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Module Code:  PHY406 

 

Module Title:   Motivational Interviewing (MI): An Introduction for qualified healthcare 
practitioners and medics 

 

Level:  4 Credit Value:  20  

 
Cost 
Centre(s): GAPT JACS3 code: 

HECoS code:  B160 

 

Faculty  Social And Life 
Sciences Module Leader: Maddy Nicholson 

 
Scheduled learning and teaching hours 17 hrs 

Placement tutor support 0hrs  

Supervised learning eg practical classes, workshops 14 hrs 
Project supervision (level 6 projects and dissertation 
modules only)  0 hrs 

Total contact hours 31 hrs 
Placement / work based learning   
Guided independent study 169 hrs 

Module duration (total hours) 200 hrs 
 
Programme(s) in which to be offered (not including exit awards) Core Option 

N/A ☐ ☐ 
 

Pre-requisites 
Registered health care practitioners or medics, Completed Level 6  
 
Office use only  
Initial approval:      26/02/2020 Version no: 1 
With effect from:     01/04/2020  
Date and details of revision:  Version no: 

https://www.glyndwr.ac.uk/modules/
https://www.hesa.ac.uk/support/documentation/jacs/jacs3-detailed
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Module Aims  
 
The module aims to introduce registered health and social care practitioners including AHP’s, 
nurses and doctors to MI in healthcare. The student will be able to employ a range of skills in 
MI whilst embracing the mind-set and position of MI.   The student will reflect on how MI may 
be applied in their own clinical practice. 
 
 
 

Module Learning Outcomes - at the end of this module, students will be able to 

1 Identify how, why and when motivational interviewing can be employed in clinical 
practice.   

2 Identify the principles and utilise the ‘spirit/mind-set’ of motivational interviewing including 
compassion, acceptance, partnership, and respect.  

3 
Demonstrate and explain the importance of listening with empathy, resisting the righting 
reflex, dancing with discord and providing information in a way that engenders minimal 
resistance.  

4 Demonstrate the micro skills of motivational interviewing including open questions, 
affirmations, reflections and summaries.  

5 Reflect on how MI can be used in clinical practice and how it might be applied to their 
area of practice.  

 
Employability Skills  
The Wrexham Glyndŵr Graduate  

I = included in module content 
A = included in module assessment 
N/A = not applicable  

Guidance: complete the matrix to indicate which of the following are included in the module content and/or 
assessment in alignment with the matrix provided in the programme specification.   
CORE ATTRIBUTES  
Engaged  I 
Creative   I 
Enterprising   I 
Ethical  I 
KEY  ATTITUDES  
Commitment  I 
Curiosity  I 
Resilient  I 
Confidence  I 
Adaptability  I 
PRACTICAL  SKILLSETS  
Digital fluency I 
Organisation  I 
Leadership and team working  I 
Critical thinking  I 
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Emotional intelligence  I 
Communication  I 

Derogations  

N/A 

 

Assessment:  

Indicative Assessment Tasks:  
 

1. Simulation. Students will observe a video of actors as patients who are ambivalent 
about changing a behaviour. Students will be assessed on their providing written 
answers in a workbook. 

2. Students will complete a reflective piece on what they learned on the course, what 
surprised them and what they would like to know more about. They would include 
how they intend to use MI in clinical practice, what their ideas are, about support that 
would help in further learning MI and what changes in the work environment would 
help them to implement MI. They would also reflect on a case example where they 
used at least one of the micro-skills of MI with a patient who was ambivalent about 
making a behaviour change.  

Assessment 
number  

Learning 
Outcomes to 
be met 

Type of assessment Weighting (%) 

1 2,3,4 Simulation 60% 

2 1,5 Reflective Practice 40% (1500 
words) 

 
Learning and Teaching Strategies: 
Use of real play to allow for deeper experiencing of MI by emotive learning.  
Modelling the mind-set of MI to allow for experiencing MI and MI spirit.  
Use of role play to practise micro skills.  
Use of technology such as YouTube videos, Padlet, Menti.com and Wordcloud to enhance 
learning engagement by gradually introducing group work, making learners feel comfortable 
to practise and interact.  
Individual reflection, small group work, large group discussion.  
 
Syllabus outline: 
The syllabus is designed to develop an appreciation of MI and allow students to experience 
the mind-set and skills used in the practise of MI. Students will explore why, how and when 
MI might be used and put the skills into immediate practise.  
 
Students will engage in discussions about their own experiences working with service users 
who are ambivalent about behaviour change and will reflect on the use of MI in clinical 
scenarios.  
 
Students will participate in real play, role play, creating an immersive and interactive 
supportive learning environment. Students will receive clear, respectful and actionable 
feedback on their skills.  
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The first day will consist of introducing students to the module and to reflective practise 
models.  

There will then be a week break for Easter.  

The second day will take place two weeks later and introduce MI, including the spirit and 
micro skills. 

A week later the third day will commence and will develop students’ practise of the micro 
skills and spirit and formative feedback will be provided. 

There will then be a three week break for students to practice MI in their own contexts.  

The fourth day will consist of discussions around the use of MI in practice and a summative 
assessment by simulation.  

There will then be a two week break for students to begin to write a reflective piece on what 
they learned and how they have applied MI in practice.  

The final half day is kept for group tutorials.   

Two weeks later there is submission of a reflective piece (1500 words). 
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