
com
m

unicate to 
influence



w
hen it is im

porta
nt to be 

convincing, 9 out of 10 
tim

es w
e a

re not. 



d
ifficult d

ecisions.

B
enefits now

 –
costs later

Feedback not im
m

ediate

D
ifficult to im

agine the outcom
e

Inexperienced or m
ake the decision

infrequently

‘nud
ge theory’



be the guid
e.

sim
plify the path.



sm
all changes

big im
pact

{�



1.
C

O
N

N
EC

T
build

 rela
tionships 

fast

2. 
LISTEN

stop ta
lking -start 

listening

3. 
Q

UESTIO
N

questions transform
 

results

4. 
PRA

ISE
Your potent 
superpow

er

5. 
IN

FLUEN
C

E
C

ha
llenge &

 sta
y 

connected

6. 
O

V
ERC

O
M

E
be prepared

 &
 

red
uce resistance

8.
M

ED
IC

A
L IN

SIG
H

T
Know

 the m
ed

icine 
w

ell

7. 
STRA

TEG
Y

Influence an entire 
portfolio



facts
detail

facts, detail
facts, big picture

big picture

people, detail
people, big picture

people

I W
A

N
T TO

 W
IN

I W
A

N
T TO

 BE LIKED
I W

A
N

T TO
 BE C

O
M

FO
RTA

BLE

I W
A

N
T TO

 BE RIG
HT70%

 C
erta

inty



case study.

Thank you for the inform
ation. I can 

see it took a lot of tim
e and 

thought.

This helps m
e to have a thorough

understanding of how
 things are 

progressing.

Let’s w
ork together on this. I’m

 
here to give you the supportyou 
need and w

ork w
ith you

step-by-
step.

I really hear w
hat you are saying 

about treatm
ent and it is im

portant 
w

e find the right fit for you.

D
w

ayne



praise others
a potent superpow

er



It’s great you are supporting
your 

patient. It m
eans you w

ant w
hat is 

best for them
.

It’s not alw
ays easy to stay focused 

on recovery
and yet you’ve 

continued to m
ake it your num

ber 1 
priority …

It’s good to have you involved.  You 
are D

w
ayne’s support netw

ork and 
give him

 the encouragem
ent he 

needs.

D
w

ayne

case study.



I never learn anything talking.

I only learn things w
hen I ask 

questions. Lou Holtz



great questions
better answ

ers

a
llow

 focus on 
positive

im
pact how

 
they feel?

access internal 
resources 



1.
I’m

 w
ondering …

 w
hat do you think 

m
ight be best for D

w
ayne?

2.
I’m

 curious …
 if D

w
ayne tried to return 

and it didn’t w
ork out, how

 w
ould that 

affect him
? A

nd w
hat about if it did 

w
ork out?

3.
From

 w
here you’re sitting now, do you 

think this is a right thing to do?

4.
I am

 sensing a reluctance here. Is 
there anything I’m

 m
issing?

5.
It w

ill take som
e determ

ination to do 
this, so how

 do you think w
e can 

m
entally support and prepare him

?

D
w

ayne

case study.



PSYC
HO

LO
G

IC
A

L REA
C

TA
N

C
E

no one has to do anything 
-there is alw

ays a choice



W
hile the choice to take an active 

role in your recovery is yours, I’d 
encourage you to m

ake that 
com

m
itm

ent. 

C
hoosing

to stay active and 
connected really helps.

D
w

ayne

case study.



I understand this doesn’t seem
 fair 

to you, but it is still the rule that w
e 

have to apply.  You have a choice if 
you w

ant to follow
 it.

The choice to not participate is 
alw

ays yours, but this choice can 
result in claim

 suspension. 

That’s not the preferred option and 
that’s w

hy I’ve identified som
e 

steps you can choose to take.

case
stud

y

case
stud

y
case study.



build agreem
ent

the pow
er of because

01tha
t’s w

hy
02it’s because

03for this reason



I have had to apply the insurance 
contract to the inform

ation available 
to m

e.

This m
eant that the m

ain legal query 
has been …

..

For that reason (the decision is …
)

D
w

ayne

case study.



motivation

confid
ence

m
otivation & confidence

w
ill & skill



m
otivation & confidence

w
ill & skill

motivation

confid
ence

G
U

ID
E

M
otivated to w

ork.
N

o confidence in their ability to 
return successfully. 

IN
D

EPEN
D

EN
T

M
otivated and confident.  Low

 
risk and w

ill get back
to som

e 
w

ork in spite of everything.

IG
N

ITE
U

nm
otivated and

has no 
confidence in their ow

n ability.

EXC
ITE

D
oesn’t w

ant to go back. M
ay 

think they are better than others.  

low



th
an

k yo
u

.


