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Survey 2 steadily gone down. It seems the
only suggestion we get now is —
“chocolate bickies please!”
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[Patients] feel more
important and listened to
and encouraged that they
have the knowledge they

need to work through

What'’s
Motivational There’s a strong urge to
Interviewing tell people what they need to change.
about? But genuine motivation comes from

Excellent resources. What difference
Facilitator created a positive has it made
environment to allow lots of to health

questions and discussion. | enjoyed professionals?
the inter-disciplinary aspect of course
- GPs, practice nurses and pharmacist
all together.

What did the
participants think
of Motivating
Conversations?
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engage better with has it made to
patients, more patients?
rewarding experience.
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Conversations] helped issues
me to help patients to
help themselves.

Motivational interviewing is a client-
centered, goal-orientated communication
style that helps people find their
own motivation to change.

Well thought out
workshop. Would
recommend to other
health professionals in
practice. Excellent.

I've had a number of diabetic
patients manage to drop their
HbA1C by 10-20mmol/mol through
using Motivational Interviewing
skills to motivate them to change.

[now | am]
listening more, avoiding
jumping to conclusions,

checking what the patient
wants to achieve.

Great presenter.
Good use of broad
methods of learning -
presentation, group and
partner practicing.

More effective but
also more efficient
communication.
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FOOTNOTES: 1. Miller, W. R., & Rollnick, S. (2013). Motivational interviewing: Helping people change (3rd ed.). New York, NY: Guilford Press. 2. Survey conducted with GPs and practice nurses enrolling in Motivational Conversations. 3. Calculation based on an estimated 1197 GPs, practice nurses and nurse practitioners across the three Canterbury Primary Health Organisations as of September 2018. Poster design by Ngaio’s Garage: Lynley.cook@ngaiosgarage.co.nz
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