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1. Introduction 

1.1 About this toolkit 

Background 
High risk of cardiovascular disease (CVD) begins 
early amongst Aboriginal and Torres Strait Islander 
peoples and is mainly due to diabetes, renal disease 
and smoking. Despite the death rate from CVD 
dropping by over half in the last two decades, 
as well as declines in the prevalence of major 
CVD risk factors such as smoking, CVD remains 
a leading cause of Aboriginal and Torres Strait 
Islander mortality. CVD is easily preventable with 
early detection, lifestyle changes and medication 
management. 

There is under-treatment in 6 out of 10 of those at 
the highest level of CVD risk. 
This toolkit is designed as a resource for GPs, 
nurses and Aboriginal health workers to enhance
your skills and ability to have conversations
about CVD with Aboriginal and Torres Strait 
Islander patients. The toolkit can also be used
as a complementary resource to CVD Risk 
Communication Workshops that can be conducted 
in your practice. 
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This toolkit will help you: 

Facilitate discussions 
with your patient to 
motivate behavioural 

change 

Work in partnership 
with your patient 

Use culturally 
appropriate techniques 
to communicate risk to 

your patient 
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HOW TO USE THE COMPONENTS IN THIS TOOLKIT 

Absolute CVD risk and 
Aboriginal and Torres 
Strait Islander peoples 
(page 8) 

This resource provides an 
overview of CVD risk in 
Aboriginal and Torres Strait 
Islander peoples, including 
statistics highlighting the 
differences from CVD risk 
in the general population. 
This can be used for your 
own reference, and these 
facts can be included in 
your discussions with your 
patients about their own 
CVD risk. 

How to communicate 
CVD risk effectively with 
your patient: Motivational 
interviewing (page 11) 

This resource gives an 
introduction to motivational 
interviewing techniques and 
how they can be applied in 
your discussions about risk 
with patients. This can be 
used as a guide during your 
patient consultations. 

Visual guide for explaining 
CVD risk to patients 
(page 12) 

This resource is a visual 
explanation for your patient 
about their CVD risk, and 
what it means for them. 
This can complement the 
motivational interviewing 
technique used during 
your consultation, and is 
designed as a handout for 
your patient. 

Other helpful resources 
(page 15) 

This includes a handy 
guide to Medicare Benefits 
Schedule (MBS) item 
numbers relevant to CVD 
risk assessment, and useful 
links to ensure you provide 
the best health assessment 
for your patient. 

Materials to guide 
workshops on risk 
communication (page 17) 

These are a suite of 
resources that can be used 
as supporting materials for 
CVD Risk Communication 
Workshops that can be 
conducted in your own 
practice. They include: 

• Overview of the CVD 
risk communication 
workshop 

• Case studies 

• Role play debrief: how 
to identify motivational 
interview techniques 

• Quiz: testing your 
knowledge about 
CVD risk and risk 
communication for 
Aboriginal and Torres 
Strait Islander peoples 



8 



9 



10 

1.2  How to communicate CVD risk effectively  
with your patient   

When communicating CVD risk, it is important to People can often move between stages, so being
find out whether a person is ready or willing to open and honest when providing them with 
change. information, while being non-judgemental and

respectful of their autonomy and choices is key.  People are often at different stages of change, and 
working out what stage they are at will guide your We know that trying to scare people, embarrass 
conversation. people or shame people does not work, it just

makes them less likely to come for advice or help in
the future. 

 

 

 

 
 
  

 

 
 
 

 
 
 
 

 

   

  

  
 

 

 

 

Patient stage What you should do to address these stages 

1. Pre-contemplative: not 
interested in change 

• Raise doubt and increase the patient’s perception of risks and 
problems with their current behaviour 

• Provide harm reduction strategies 
Examples: 

1. What worries you about your smoking?
2. What difficulties have you found that your drinking causes you?
3. Do you feel worried about your weight? 

2. Contemplative: able to 
consider the possibility of
change but feel ambivalent 

Weigh up the pros and cons of change with the patient and work on 
helping them tip the balance by: 

• Exploring their doubts and what the alternatives are 
• Identifying reasons for change/risks of not changing 
• Increasing the patient’s confidence in their ability to change 

Examples: 
1. In what ways do you want your life to be different in 5 years? 
2. What are the advantages of reducing your drinking? 
3. What would be different in your life if you lost weight? 
4. When have you made a significant change in your life before? 

How did you do it?
5. What strengths do you have that would help you make a change? 

• Help the patient develop a realistic plan for making changes 
and how to take steps toward change 

Examples 
1. What supports do you need to make this change? 

3. Preparation ± Action: 
would like to change and are 
actively involved in taking
steps towards change 

4. Maintenance: successfully
managing action and
preventing relapse 

• Help the patient identify strategies to prevent relapse 
• If applicable, recruit patients’ friends or family members to act 

as support for this process 

• Help the patient go through the processes of contemplation 
and action again while being supportive

• Determine what worked and what didn’t work in the initial 
process for change 

5. Relapse: learning process 

 
5 STAGES OF CHANGE 

Patient relapse is a normal step in the process. It is important to be supportive and encourage your 
patient to try again. 

You can use this as an opportunity to re-evaluate how you can motivate your patient to achieve long 
term behaviour change 
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Motivational Interviewing  

Motivational interviewing is about creating a conversation where the patient is the expert  
about themselves, and the health professional works in partnership to assist the patient  
to identify their own reasons for change. 
It involves a conversation about the patient’s ambivalence to change but recognises their autonomy. 
It is the patient’s problem and their right to change or not to change. 

Motivational interviewing only works if it is genuine, authentic and non-judgemental.  

 
 
 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 Key steps Examples 

Curiosity Use open ended questions so that
the patient does most of the talking 

1. Tell me more about…….
2. Tell me more about your smoking
3. What sort of exercise do you do?
4. Has anyone ever talked to you about going on

BP tablets? 

Express 
empathy 

• Be non-judgemental
• Reflect back to the patient by

rephrasing what they have said
• Do not make assumptions or

jump to conclusions

1. Yes, it is hard to give things up.
2. Yes, it can be really scary to start medications

that might have side effects
3. It can be really annoying to take a tablet every

day, not to mention expensive

1. So, you find that when you have been drinking,
you feel great before bed but terrible the next
day. How long does it affect you the next day?

2. You want to lose weight but you find you keep
eating takeaway because you are so busy? It
sounds like your days are a bit overcrowded that
you can’t fit in basic things like preparing dinner.

Develop 
discrepancy 

• Summarise key discrepancies
between current behaviour and
future goals

• It can be helpful to reframe
what a patient has said

• It is the patient’s choice to
choose what they want to do

• Rephrase what the patient
has said and reaffirm their
autonomy

• Don’t try and argue or
rationalise their resistance

Roll with 
resistance 

1. Yes, it can be really hard to stop smoking when
all your friends are smoking

2. Yes, having a drink can really help you relax and
forget your worries

1. So, all your friends smoke and it would be hard
to be the only one not smoking

2. When you have had a busy day and want to
relax, it might be hard to find another way to
relax

3. Your father was on cholesterol tablets and had
lots of side effects so you think you will get the
same ones

1. What do you think you could do to assist with
giving up?The solutions must come from the 2. Is there any help from others that you need?patient 3. How much weight do you think you want to lose
in the next 3 months?

Identify 
barriers 

• Help them identify the
challenges involved in
changing

• Do not provide solutions

Identify 
specific and 
achievable 
solutions 

• Use affirmations to build
confidence 1. You told me you managed to give up the• They must be genuine and smokes for 15 years, that’s an achievement!build on what the patient has What factors helped you do that? What parts ofsaid you helped that time?• People are often resistant
if they feel they are being
flattered or patronised

Support 
self-efficacy 



    

 

 

 

 

 

 

 

 

2. Visual guide for explaining 
CVD risk to patients 

The following resource is a visual explanation for your patient about their CVD risk, what it means for them, 
and can complement the motivational interviewing technique. 
After conducting the health assessment with your patient, which will include the use of a CVD risk
calculator, this resource is a template that you can write on to help you talk through what CVD risk is, what 
your patients’ specific risk factors are, and how they contribute to their risk of heart attack or stroke in the 
next 5 years. 

How to use this template: 

1 
Based on the CVD risk 
calculator’s output, insert 
whether your patient is
at HIGH, MODERATE 
or LOW risk in the heart 
graphic 

2 Convert this risk score to 
a proportion and enter the 
appropriate number in the 
corresponding statement, 
e.g. if your patient’s 
risk score is 12%, the 
statement should read 
“This means that if there 
were 100 people like 
you, we would expect 12
of them to have a heart 
attack or stroke within the 
next 5 years” 

3 

4 

5 

6 

7 

Circle patients’ specific 
risk factors 

Indicate on the risk 
spectrum where they 
currently fall 

Discuss what changes
can be made to reduce 
their risk 

Indicate on the risk 
spectrum where they 
would fall if they made
these specific changes 

Refer your patient to
appropriate services 

12% 

12 

Example of a completed CVD risk check template 

12 
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MBS item number Fee Description/eligibility 

715 (face to face);
92004 (video-conference); 
92016 (telephone,
when video not available) 

$215.65 Health assessment for Aboriginal and Torres Strait Islander 
Person. Every 9 months. 

81300-81360 (face to face);
93048 (video-conference); 
93061 (telephone,
when video not available) 

$ 63.25 Follow up allied health services for people of Aboriginal or 
Torres Strait Islander descent. Up to 10 per year per person 
(if eligible under Chronic Disease Management items, or 
Health Care Home shared care plans in addition to follow-
up allied health services for health assessment). 

Eligible services include: 

• Aboriginal and Torrs Strait Islander health practitioners 
and workers 

• audiologists
• chiropractors 
• diabetes educators 
• dietitians 
• exercise physiologists 
• mental health workers 
• occupational therapists
• osteopaths
• physiotherapists
• podiatrists
• psychologists
• speech pathologists 

10987 (face to face);
93200 (video-conference); 
93202 (telephone,
when video not available) 

$24.40 Follow up service provided by a practice nurse or 
Aboriginal and Torres Strait Islander health practitioner,
on behalf of a Medical Practitioner, for an Indigenous 
person who has received a health assessment. Up to 10 
times per person per year. 

699 (face to face) $73.95 Heart health assessment, at least 20 minutes. From 30 
years for Aboriginal and Torres Strait Islander peoples 
otherwise from 45 years. Every 12 months. Cannot be 
claimed if person has had a health assessment (items 701,
703, 705, 707, 715) in the previous 12 months. 

(information from MBS Online http://www9.health.gov.au/mbs/search.cfm )
MBS telehealth item information http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-TempBB 

  

 

3. Other helpful resources 

3.1 MBS Items quick guide- relevant for CVD risk assessment 
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http://www9.health.gov.au/mbs/search.cfm
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Factsheet-TempBB


3.2   Other useful resources to support clinicians 

Australian Absolute This is the recommended tool  
CVD Risk Calculator for health professionals to use  
(ASK-GP CRE to conduct absolute CVD risk  
researchers at The assessments. It is a  
University of Sydney comprehensive, online  
and Bond University) Absolute CVD Risk Calculator,  

which also has links to  
enhanced GP guidelines,  
patient resources and an  
interactive patient decision  
aid. It is an improved version of
the current risk calculator. 

https://auscvdrisk.com.au/risk-calculator/ 

Useful high-quality This one-page document provides a useful  
MBS item 715 health summary on: 
checks for Aboriginal 
and Torres Strait • the purpose of a 715 health check
Islander peoples • what makes a high quality health
(RACGP, NACCHO) check

• changes you can make to ensure
checks are valuable and acceptable
to Aboriginal and Torres Strait
Islander patients

• pitfalls to avoid

https://www.racgp.org.au/FSDEDEV/media 
/documents/Faculties/ATSI/NACCHO- 
RACGP-resource-high-quality-715-health 
-check.pdf

National guide to This is the main guideline intended as a  
preventive health practical resource for all primary health  
assessment for care professionals. It addresses how to  
Aboriginal and deliver best practice preventive health  
Torres Strait Islander care to Aboriginal and Torres Strait Islande
People (RACGP and peoples. 
NACCHO) 

https://www.racgp.org.au/FSDEDEV/media
/documents/Clinical%20Resources/ 
Resources/National-guide-3rd-ed-Sept 
-2018-web.pdf

  

r 

 

National Aboriginal Community 
Controlled Health Organisation 
Aboriginal health in Aboriginal hands 

www.naccho.org.au 

National guide to a preventive 
health assessment for 
Aboriginal and Torres Strait 
Islander people 
Third edition 

racgp.org.au naccho.org.au 

Useful high-quality MBS item 715 health checks for 
Aboriginal and Torres Strait Islander people 

Understand the purpose of the health check is to: Make sure your practice is providing health checks 
that are acceptable and valuable to patients by: • support initial and ongoing engagement in 

comprehensive primary healthcare in a culturally safe way • identifying Aboriginal and Torres Strait Islander patients in a
welcoming, hospitable manner • provide evidence-based health information, risk 

assessment and other services for primary and • explaining the purpose and process of the health check and
secondary disease prevention obtaining consent 

• identify health needs, including patient health goals • enquiring about patient priorities and goals 
and priorities • adapting the health check content to what is relevant and

• support participation in population health programs appropriate to the patient 
(eg immunisation, cancer screening), chronic disease
management and other primary care services

• asking questions in ways that acknowledge strengths, that
are sensitive to individual circumstances and that avoid
cultural stereotyping (eg oral health). 

Know that a high-quality health check is: • completing the health check and identifying health needs 

• a positive experience for the patient that is respectful • making a plan for follow-up of identifed health needs in 
and culturally safe partnership with the patient 

• provided with a patient, not to a patient • making follow-up appointments at the time of the health
check, where possible • useful to the patient and includes patient priorities and 

goals in health assessment and planning • considering checking in with the patient about their 
experience of the hea th check, in order to support pat • supports patient agency l ient
engagement and quality improvement. 

• provided by the usual healthcare provider in the context 
of established relationship and trust Potential pitfalls of health checks: 

• provided by a multidisciplinary team that includes • A poor health check can lead to non- or dis-engagement 
Aboriginal and/or Torres Strait Islander clinicians in healthcare and has the potential to do harm – establish 

engagement and trust • evidence-based as per current Australian preventive 
health guidelines that are generally accepted in primary • Health checks can have highly variable content and quality
care practice (eg National Aboriginal Community – use endorsed high-quality templates 
Controlled Health Organisation [NACCHO]–Royal
Australian College of General Practitioners [RACGP] 

• Increasing the number of health checks without a focus on 
quality may undermine beneft for patients – avoid quantity

National guide to a preventive health assessment for over quality 
Aboriginal and Torres Strait Islander people, Central

• Health checks are not proxy for all preventive healthcare – Australian Rural Practitioner’s Association [CARPA]
they are one activity in the range of health promotionStandard Treatment Manual, etc) 
and disease-prevention activities in primary care

• provided with enough time (usually 30–60 minutes, 
• No follow-up will have no or minimal impact on improvingwith a minimum of 15 minutes with the GP) and often

health outcomes – follow up identifed health needscompleted over several consultations 
• Cultural stereotyping – acknowledge the health impacts• followed up with care of identifed health needs 

of racism and build a culturally safe practice(ie continuity of care). 

© The Royal Australian College of General Practitioners 2019 

This resource is provided under licence by the RACGP. Full terms are available at www.racgp.org.au/usage/licence 

We acknowledge the Traditional Custodians of the lands and seas  
on which we work and live, and pay our respects to Elders, past,  
present and future. 

racgp.org.au 

20
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4. Materials to guide workshops
on risk communication

4.1 Overview of the CVD risk communication workshop 

This workshop is designed to assist and inform
health professionals about how to effectively 
communicate about CVD risk to their Aboriginal
and Torres Strait Islander patients using culturally 
appropriate and practical techniques. 
It is designed to be used within a general practice or
Aboriginal medical service as a small group teaching 
session, or inter-professional team education 
session. We recommend it is best used as a session 
for the whole team to participate in (i.e. GPs,
doctors, nurses and Aboriginal health workers). 
The toolkit enables all health professionals within an 
organisation to adapt and tailor the workshop to the 
specific context of their organisation. 
The team leader will need to identify a facilitator
who will lead the session using all the supporting
materials that are provided. 
A guide is provided for the facilitator, so they don’t 
need to be an expert on the subject. 
This workshop can be delivered in 2 hours, or 
can be broken into 2x one hour workshops. It can 
also be extended if participants want more time to 
discuss or reflect on issues.

Key learning outcomes: 

• To review the latest epidemiology and guidelines
around cardiovascular disease in the Aboriginal
and Torres Strait Islander population

• To explore challenges and different approaches
to engaging patients in preventive health

• To identify how motivational interviewing can
enhance communication about CVD risk in
Aboriginal and Torres Strait Islander health

• To reflect on individual and whole of service
engagement around CVD conversations with
patients

• To identify the additional supports available to
Aboriginal and Torres Strait Islander peoples
through the MBS, PBS and Primary Healthcare
Networks, including the new MBS Heart Health
assessment

 

 

 

Workshop outline 

Introductions: 
Aims of workshops 

10 minutes 

Small group discussion: 
What are the challenges of addressing CVD risk with our patients? 
Whose role is it to address CVD in this service? 
Who should be having these conversations in this service? 

15 minutes

Practice – Case study 1 15 minutes 

Group discussion: 5 minutes

10 minutes 

How did that go? What did I do that was effective? What was challenging? 

Talking and yarning with our patients: 
How are we talking to our patients? What words work? What am I doing that I think works? 
Practice – Case study 2 10 minutes 

Group Discussion 
How did that go? What did I do that was effective? What was challenging? 

5 minutes 

10 minutesResources to support conversations about CVD 

What will I do differently next week? 5 minutes 

5 minutesWrap-up: Quiz 



4.2 Facilitator guide for workshop 

This guide is for the facilitator to use during the workshop, and has extended notes  
so they can feel confident as a non-expert guide and needs little preparation.  
Remember that wisdom is present within the participants, and the aim is for people to reflect on their own 
practice as a health professional while they learn from each other.  

Pre-workshop materials sent to • Visual guide for explaining CVD risk to patients
participants as pre-reading before the •  MBS item numbers and resources
workshop: Preparation for workshop:
• Program outline and learning outcomes •  Review role play case studies for practice• Pre-workshop quiz sessions• Summary of CVD risk • Feedback sheets for Observers during role plays• Summary of 5 stages of change
• Summary of motivational interviewing

 
 

 
 

 

 

 

 

 

 

Workshop run sheet 

Introductions: 

Aims of workshops 
10 
minutes 

1. Introduce the group to each other, or if they know each
other well, have a brief icebreaker where everyone
shares something simple about themselves.

2. Discuss small group rules.
3. Discuss learning outcomes for the workshop.

Small group 
discussion: 

What are the challenges 
of addressing CVD risk 
with our patients? 

Whose role is it to 
address CVD in this 
service? 

Who should be having
these conversations in 
this service? 

1. This is an opportunity to share the challenges of
your working environment and explore which health
professionals are undertaking this work?

2. It is important to acknowledge and share the challenges
but not try to solve them in this discussion.

3. Allow people to talk about the negatives but also
encourage them to focus on positives.

Break people into groups of 3: one plays the patient, one the 
health professional, and the other is an Observer who records 
on the observing sheet. 

Ask them to role play for about 5-7 minutes, then ask them to 
debrief with each other. 

Initially Observers are to feedback what they recorded on their 
sheet. Then participants have a general discussion about what 
was effective and what was less effective.

See facilitator guide for introducing role plays. 

Note: If the group is really resistant to role plays, then use the 
case study as a discussion, but break them into small groups. 
Ask participants to write down some phrases they would use
on the observer sheet, and discuss how they would approach 
the case. 

Practice: Case Study
1 

15 
minutes 

15 
minutes 
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Group discussion: 

How did that go? 1. Allow people to share their experience. 5 minutesWhat did I do that was 2. Do not make any judgements about right or wrong.  
effective? What was 
challenging? 

1. If the group is feeling safe and chatty, then do this as a 
large group, however, if people are not comfortable, get 
them to talk in pairs.

2. If there is time, ask people to report on some tips that 
they heard or shared in the pairs discussion with the 
whole group.  

Practice: Case study 2 As per practice case study 1.10 minutes 

Talking and yarning 
with our patients 

How are we talking to our 
patients? 

What am I doing that I
think works? 

10 minutes 

Group Discussion 5 minutes 

Debrief after role play: 

1. How did that go?
2. Identify key motivational interviewing concepts to

reinforce learning – ask the group what motivational 
interviewing strategies they tried out

3. Remind people of the motivational interviewing summary 

Resources to support Invite a discussion around what resources people are using 10 minutesconversations about and how they find them helpful.CVD 

1. This can be done in small groups sharing with each other, 
or if there is time and the group is small, then get each 
person to identify one thing they will do differently in their 
practice next week.

2. If you are running out of time, then ask them to discuss in 
pairs. 

What will I do differently 
next week? 5 minutes 

1. The post-workshop quiz can be sent a day after the
workshop, or can be given to participants to take away. 

2. Ask for feedback about the workshop – what was helpful?5 minutesWrap-up: Quiz Finish with this as it will be positive and reinforce learning. 
3. Provide an opportunity to pass any negative or 

constructive feedback via an evaluation sheet. 

19 
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FACILITATOR AS ROLE MODEL 

The facilitator does not need to be the expert – you are there to 
facilitate discussion, keep people on time and model person-
centred communication. 
Any other comments are part of the group discussion, and the role 
of the facilitator is not to direct people. 
The facilitator does not need to be a senior leader in the 
organisation, and for inter-professional groups, it is good if they 
are not a doctor. This model of leadership is important as they are 
modelling the underlying principles of motivational interviewing
where the participants are the experts about their own experience, 
just as the patient is the expert about their life. 

ROLE PLAYS 

Generally, people say they don’t like role plays to start with because 
they fear having to perform, but most people do get into it once
they get started. 
Introduce the activity as practicing skills rather than role play. It is 
much better to “do” than “talk” when it comes to consultation skills. 
If a participant is uncomfortable playing one of the simulated roles, 
then ask them to play a patient they already know or make it up. 
Most health professionals have seen many people they can ad lib. 
If the group is uncomfortable with role play, then use the case 
studies as group discussions. Ask them to write out specific 
examples of what they would do using the feedback sheet. Don’t 
give them this as an option initially, but only if they seem very 
resistant as a group. 

SMALL GROUP RULES: 

Sometimes it can feel awkward as a facilitator to outline rules for 
small group learning, but for most people it is better to remind them 
and check everyone is okay with the small group approach. 
1. Listen generously 
2. Remind people about confidentiality 
3. No interruptions when someone is speaking 
4. Allow for all differences 
5. Share from personal experience 
6. Own what you are sharing. Use “I” and not “one” or “people 

often” 
7. Give advice only when directly asked for it 
8. Allow silence when it occurs naturally 
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4.3 Case studies 

Health Professional 
Roy is a 55-year-old man and presents for flu vax and pertussis vaccine. He has just done 
some blood tests that were ordered 6 months ago by another doctor in the clinic.  He did them 
last week before coming in for his vaccines. You invite him to have a CVD risk assessment. 
1. Take a brief history (assume his records are previously normal) and then calculate his CVD 

risk score: 
• Smoker 
• BMI 31 
• BP 150/11
• Total cholesterol 6.5 
• HDL 1.0 
• HbA1c 5.5 
• eGFR >90 

When you explain his risk he says he is too busy to change anything. 
Patient 
“My daughter made me come, she’s about to have our first grandchild and so I thought I would 
come for a check- up and get my flu vaccine as I don’t want to give it to the baby.” 
You feel fairly healthy. You quit smoking when your children were young but re-started 15 years 
ago due to stress. You have tried to quit cold turkey a few times, but something always gets in 
the way. You travel a lot with work and so you eat a lot of takeaway and you don’t have time for 
exercise. When you do exercise you feel fine. You think your father had a heart attack and your 
mother had high BP but both died quite a few years ago. 
The doctor calculates your absolute CVD risk and when he shows you the result you say, 
“I guess we all have to die of something. I know what’s good for me, I just don’t have time to 
do it.” 

Health professional 
Desiree is a 55-year-old Aboriginal woman who has come to the clinic today as she has been 
having headaches and is feeling under a lot of stress. She has a history of heart disease.  Her 
results today show her cholesterol is still high and her blood pressure 150/100. You notice in 
the notes that recently she saw a locum doctor in your clinic. When you ask her about this visit 
she gets a bit upset and says she doesn’t want to see any locum doctors ever again. 
You want to talk to her about her cholesterol, but you can see when you start to broach this 
subject, she looks away and doesn’t want to engage. 
Continue the consultation. 
Patient 
You have come back to the clinic because you are worried about your headaches and whether 
your BP might be up and causing the problem. The last doctor was very rude to you and told 
you that you would die if you didn’t take your BP medication. 
You are feeling so ashamed.  You are a well-respected Elder, looking after your 5 children by 
yourself and just making ends meet. It is very hard to manage all the things going on, but you 
are keen to feel better and want to try to improve your health if you can. 

CASE STUDY 1 

CASE STUDY 2 
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4.4  Role play feedback sheet for Observers:  
how to identify motivational interview  
techniques  

Remember motivational interviewing must be genuine, authentic and non-judgmental. 

Observe the role play and record examples of the practitioner using some of these principles during 
the role play. 

Key steps Examples 

Curiosity 
Use open ended questions so
that the patient does most of
the talking 

Express 
empathy 

 • Be non-judgemental
 • Reflect back to the patient

by rephrasing what they 
have said 

 • Do not make assumptions
or jump to conclusions 

Develop 
discrepancy 

 • Summarise key
discrepancies between 
current behaviour and 
future goals 

 • It can be helpful to reframe 
what a patient has said 

 • It is the patient’s choice to 
choose what they want to
do 

Roll with 
resistance 

 • Rephrase what the patient
has said and reaffirm their 
autonomy

 • Don’t try and argue or 
rationalise their resistance 

Identify 
barriers 

 • Help them identify the
challenges involved in
changing

 • Do not provide solutions 

Identify 
specific and 
achievable The solutions must come from 
solutions the patient

 • Use affirmations to build 
confidence 

Support self-
efficacy 

 • They must be genuine and
build on what the patient
has said 

 • People are often resistant 
if they feel they are being 
flattered or patronised 
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4.5 Quiz: testing your knowledge about CVD risk 
and risk communication for Aboriginal and 
Torres Strait Islander peoples 

1. List the latest epidemiology and guidelines around cardiovascular disease 
in the Aboriginal and Torres Strait Islander populations that you are aware of. 

2. What are the differences in presentation of cardiovascular disease, 
chronic kidney disease and diabetes in Aboriginal and Torres Strait islander peoples? 

3. What do you know about motivational interviewing? 
How can motivational interviewing be used to engage patients in preventive health? 

4. Identify additional supporting resources available to Aboriginal and Torres Strait Islander 
peoples that you are aware of. (E.g. through the MBS, PBS, Primary Healthcare Networks etc.) 
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