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Australia’s Health 
Information on patterns of health and illness, determinants of health, the supply and use of health

services, and health services expenditure is available from AIHW. The most recent of these, the

ninth biennial health report of the Australian Institute of Health and Welfare is available in

hardcopy (CanPrint phone 1300 889 873) or can be accessed online at

www.aihw.gov.au/publications/aus/ah04/ah04-050222.pdf 

Cardiovascular Disease

Heart, Stroke and Vascular Diseases: Australian Facts 2004 

Comprehensive information covering patterns of cardiovascular health and illness among

Australians, their associated risk factors, treatment and management of the disease are available in

the publication Heart, Stroke and Vascular Diseases: Australian Facts. Produced jointly by the

Australian Institute of Health and Welfare, National Heart Foundation of Australia, National Stroke

Foundation of Australia and the Australian Diabetes Association, the most recent publication

(2004) is available from the AIHW website and may be viewed online for free at

www.aihw.gov.au/publications/index.cfm/title/10005.

National Heart Foundation
The Heart Foundation produces a broad range of resources that are available for both members of

the public and, for professionals, independent evidence-based cardiovascular health information. 

Specific and statistical information is available in a variety of specific areas including: Aboriginal

and Torres Strait Islander, Acute Coronary Syndrome, Blood Pressure, Heart Failure, Lipid

Management, Medications, Nutrition, Obesity, Physical Activity, Tobacco and Data Sets. Resources

for professionals include health policies, information sheets, guidelines and other professional

resources. These are developed by the National Heart Foundation with expert input and are also

available for downloading.

Publications and information are available for viewing on the website of the organisation at

www.heartfoundation.com.au 

A Heart Resource Catalogue is also available listing resources and publications. These are available

by calling the Heartline on 1300 36 27 87.

Health Education and Vascular Health Resources for Aboriginal
and Torres Strait Islanders
■ Aboriginal Health Worker Heart Health Manual: a resource for the certificate in cardiovascular

health for Aboriginal Health Workers, developed jointly by National Heart Foundation, (WA

Division) and Derbarl Yerrigan Health Services (2001) National Heart Foundation, Perth.

■ Aboriginal Vascular Health Program: Health Education Pamphlets (series of 13 pamphlets)

(Revised January 2005) SHPN (AH) 040076- 040087, NSW Department of Health, Sydney.

Available through The Better Health Centre, NSW Health. To obtain hardcopies of the

pamphlets please contact the NSW Better Health Centre on ph: (02) 9816 0452.
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SUMMARY: MODULE 5
CARDIAC REHABILITATION – TAKING CONTROL

Content

5.1 What is cardiac rehabilitation?

5.2 Components of cardiac rehabilitation

5.3 Cardiovascular disease – Impacts on Indigenous Australians and 

cardiac rehabilitation programs

Duration 90 minutes

Objectives

By the end of this module participants will be able to:

■ define cardiac rehabilitation

■ list the barriers to cardiac rehabilitation for Aboriginal people

■ discuss concepts of chronic condition self-management 

■ describe alternative models of care for chronic conditions.

Handouts

25–28

Overheads

47–49
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MODULE 5 PLAN AT A GLANCE

5.1 What is cardiac rehabilitation?

Sub topic Explanation Overhead Handout

Understanding cardiac Define the term cardiac rehabilitation (CR) 47

rehabilitation

What does cardiac Explain the components of a cardiac 25

rehabilitation (CR) rehabilitation (CR) program

consist of?

5.2 Components of cardiac rehabilitation 

Phases of cardiac Inpatient, outpatient and maintenance phases 26

rehabilitation (CR)

Who are the cardiac List members of team, patient is at centre 48

rehabilitation (CR) team?

5.3 Cardiovascular disease – impacts on indigenous Australians

Background information Incidence and mortality from cardiovascular 

disease in Aboriginal people

Activity Barriers to cardiac rehabilitation (CR) – large 

group discussion. Record ideas on whiteboard.

Alternate models Seek participant ideas on making cardiac 49

of care rehabilitation (CR) more accessible, 

sum up with overhead 49

Activity Where to now. Small group discussion of 27

where to go with new knowledge and 

ideas. Record on handout and 

feedback to large group.

Provide resources handout 28

Workshop close Thank participants
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TEACHING NOTES: MODULE 5
CARDIAC REHABILITATION – TAKING CONTROL

5.1 What is cardiac rehabilitation?

Aim

To describe cardiac rehabilitation and why it is important for patients with cardiovascular

disease or at risk of developing cardiovascular disease.

Duration 30 minutes

Presentation – Understanding cardiac rehabilitation

Overhead 47 – Cardiac rehabilitation

Present overhead 47 and explain the following:

■ Cardiac Rehabilitation Units were first established throughout the world in the 1950s and

1960s

■ the first Cardiac Rehabilitation Program in Australia was organised by the National Heart

Foundation (NHF) and ran in 1961.

What is cardiac rehabilitation?

Cardiac rehabilitation (CR):

■ is designed to help people recover quickly from acute events (heart attack, angina, heart

failure)

■ helps the patient and their family/carers to accept the disease, manage the risk factors and

make the best recovery possible 

■ is ‘all measures used to help cardiac patients return to an active and satisfying life and to

prevent reoccurrence of cardiac events’ (National Heart Foundation)

Who is it for? 

Cardiac rehabilitation is: 

■ for individuals, families and communities with heart problems or risk factors that 

cause heart disease

■ available to all clients (men and women) and to all age groups

■ an integral part of the management of heart disease

■ designed to help through all phases of heart disease including prevention for those at 

high risk (high blood pressure, high cholesterol, cigarette smoking), management for those

who have had a stent or bypass and follow up treatment and guidelines to enable people 

to better manage their heart problems.
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What are the aims of cardiac rehabilitation?

The broad aims of cardiac rehabilitation are to:

■ maximise physical, psychological and social functioning to enable patients to live productively

and with confidence

■ assist and encourage behaviours that may minimise the risk of further cardiac events 

and conditions.

More specific aims cardiac of rehabilitation include:

■ assisting and shortening the period of recovery after an acute cardiac event

■ promoting strategies for achieving mutually agreed goals of secondary prevention

■ developing and maintaining skills for behaviour change

■ promoting appropriate use of health and community services.

Cardiac rehabilitation is an organised approach to achieve the above aims and should be

integrated into the routine management of all patients.

The treating doctor, cardiac rehabilitation team members, Aboriginal Health Workers and the

patient should all be involved in planning the patient’s rehabilitation to ensure that the appropriate

cardiac rehabilitation services are available to meet the needs of the patient and their family. 

Presentation – What does cardiac rehabilitation consist of?

Handout 25 – What is cardiac rehabilitation 

Discuss the diagram on the handout, explaining that cardiac rehabilitation (CR) includes: 

■ education

■ counselling and support

■ discharge planning

■ mobilisation and exercise. 

Cardiac rehabilitation (CR) aims to encourage behaviours that are likely to reduce the risk of

further cardiovascular events and conditions, such as identifying and modifying risk factors and

encouraging adherence to recommended medical therapies. 
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5.2 Components of cardiac rehabilitation

Aim

To provide an overview of the elements of cardiac rehabilitation

Duration 30 minutes

Presentation – Phases of cardiac rehabilitation

Handout 26 – Phases of cardiac rehabilitation

Discuss the phases of rehabilitation as explained on the handout.

Phase 1 – In patient
Begins as soon as possible after admission to hospital. It consists of basic information and

reassurance for the person and their family. Time should also be given to devising a mobilisation

and education plan and appropriate discharge plan.

Phase 2 – Outpatient
■ This occurs on discharge from hospital and lasts until recovery has taken place.

■ It takes place in a variety of settings (homes, clinics, hospitals, private sectors, community halls)

■ Main elements of outpatient rehabilitation are:

■ education

■ exercise

■ counselling

■ lifestyle modification self-management.

■ This phase of the recovery process focuses on empowering the person to adopt life-long,

self-management strategies to prevent further cardiovascular events.

Phase 3 – Maintenance
Generally described as that stage of a person’s recovery when they have successfully progressed

through phase 1 and phase 2. The person has now progressed to self-management, with support

from community-based services such as Aboriginal Health Workers (AHW), General Practitioners,

Aboriginal Medical Services (AMS) etc.

Presentation – Who are the cardiac rehabilitation team? 

Overhead 48 – Cardiac Rehabilitation team

The World Health Organisation recommends that cardiac rehabilitation be available and offered 

to all patients with cardiovascular disease(CVD) and be delivered by trained health professionals.

The coordinator is usually a specially trained nurse, but other health professionals can also

coordinate the team.

The patient is always the centre of the team. 
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Team members can include:

■ Coordinator / Nurses

■ Doctors

■ Exercise Specialist

■ Physiotherapist and Occupational Therapist

■ Dietitians

■ Social workers

■ Psychologists

■ Pharmacists

■ Aboriginal Health Workers

■ family

■ community.
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5.3 Cardiovascular disease – Impacts on Indigenous
Australians and cardiac rehabilitation programs

Aim 

To discuss the need for culturally appropriate cardiac rehabilitation 

programs for Aboriginal people 

Duration 30 minutes

Presentation – Background information
State that:

■ coronary heart disease affects I in 6 Australians and this figure is expected to grow. By mid-

century it is anticipated to increase to 1 in 4. 

■ coronary heart disease (CHD) which includes heart attack and angina, is the leading cause 

of death for both Indigenous and non-Indigenous people

■ the health and economic burden of coronary heart disease (CHD) exceeds that of any 

other disease

■ the incidence and mortality from coronary heart disease (CHD) in Aboriginal populations is

much greater than in non-Aboriginal populations

■ Aboriginal people are twice as likely to die from coronary heart disease (CHD) with death rates

greatest in the younger age groups 25-54 years

■ Aboriginal people have higher rates of risk factors for coronary heart disease (CHD) compared

to non-Aboriginal people

■ the risk factors include physiological, behavioural, social, economic and biological risks. 

Within Aboriginal communities there is an evidence base to suggest that reducing risk factors

is effective

■ there are numerous programs throughout Australia, which address coronary heart disease

(CHD) within a primary care model; there is however, a paucity of information in relation to

the effectiveness of and barriers to cardiac rehabilitation (CR) in Aboriginal communities 

■ it is also well known that Aboriginal people do not access mainstream health including 

cardiac rehabilitation (CR) programs

■ as the number of Aboriginal people trained in health professions increases it is hoped 

that more Aboriginal people will access culturally appropriate services. 

Activity – Barriers to cardiac rehabilitation
Conduct an open group discussion, asking participants:

Q: What factors do you think have an effect on the involvement of Aboriginal people 

in cardiac rehabilitation?

Brainstorm ideas onto the whiteboard. The following information can be used in the discussion.

Participation rates in cardiac rehabilitation (CR) programs in all population groups have been slow

with less than desirable numbers attending. Some of the reasons for the low participation rates are:
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■ time

■ financial constraints

■ transport issues 

■ work related issues

■ failure by medical clinicians to refer their patients.

There are groups where participation rates are even lower, these include women, the aged, less

educated patients and those from lower socio-economical groups. Amongst these groups are

Aboriginal Australians, who have additional barriers such as: 

■ suitability of current programs

■ inappropriate education material

■ lack of support to enrol in programs

■ culturally inappropriate venues.

There have been attempts to try to find out how to improve the rates of participation of

Aboriginal people to undergo some form of cardiac rehabilitation(CR). The National Heart

Foundation acknowledge that if identified by the patient as appropriate, Aboriginal Health

Workers should be included in the cardiac rehabilitation(CR) team to work with other health

professionals to provide best practice cardiac rehabilitation(CR) services to Indigenous people.

There have also been suggestions that cardiac rehabilitation(CR) in the Aboriginal population

should be offered as an outreach program.

Presentation – Alternate models of cardiac rehabilitation in
Aboriginal communities
Ask participants for their ideas on how to make cardiac rehabilitation in their community more

accessible to Aboriginal people. 

Overhead 49 – Alternate models of care

Ensure the following points are addressed.

Aboriginal people do not access mainstream cardiac rehabilitation services. The National Heart

Foundation (NHF) and the National Health Medical Research Council (NHMRC) are exploring

alternative approaches for cardiac rehabilitation (CR) programs for Aboriginal communities, other

than hospital-based cardiac rehabilitation(CR) programs. The following recommendations need to

be considered in planning for alternative approaches:

■ education sessions should include family and community members 

■ cardiovascular disease risk factor management using health promotion principles including

developing patients skills 

■ creating supportive environments

■ building healthy public policy 

■ reorienting health services 

■ conducting sessions in a culturally safe environment

■ building community capacity

■ community driven 

■ outreach services.
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Self-management 
Self-management is a process whereby patients can engage in activities that protect and promote

their health, manage their symptoms and signs of illness, monitor behaviours and manage the

impact of their condition. 

Self-management support has been described as working in partnership

focussing on empowering and preparing patients to manage their health and

health care through :

■ emphasizing the patient’s central role in managing their health

■ use of effective self-management support strategies that include assessment, 

goal setting, action planning, problem solving and follow up

■ organising internal and community resources to provide ongoing 

self-management support to patients

Excerpt from Wagner, E.H. (1998). Chronic disease management: What will it take to  improve care for chronic

illness? Effective Clinical Practice. 1: p2–4

This recognises that most ongoing management of chronic conditions takes place in the

community setting in the context of people’s individual life situation and in the absence of health

professionals. Self-management support incorporates a philosophical and practical approach of

empowering people to make decisions and to manage their health and health care within the

bounds of their circumstances and capacity. Building the evidence base demonstrating the

effectiveness of self-management support is critical.

A self-management support approach involves: 

■ working in partnership with patients, their carers and families to ensure shared decision

making and incorporation of patient preferences into clinical care and support

■ enhancing self-efficacy (one’s belief in oneself to undertake a particular task) to manage one’s illness

■ providing assessment, goal setting, action planning, problem solving and follow-up based on

patient decision making and preferences

■ linking patients, their carers and families with appropriate services and resources to support

self-care and health enhancement

■ providing information and education, which is tailored to the patient’s needs and stage of

the illness trajectory. 

Activity – Where to now

Handout 27 – Where to now?

Ask participants to break into small groups to consider the questions on handout 27. Each group

should nominate a spokesperson to feedback their ideas to the whole group.
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Summary 
Check question list generated at the start of the day. Note if any questions remain outstanding

and how they will be followed up.

Handout 28 – References and resources

Distribute handout 28, a list of references and resources that may be used by health workers 

to access the most recent statistical information or to gather resources to distribute to 

community members.

Thank participants for their involvement in the workshop.

Workshop close
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Module 5 Useful resources

Australian Institute of Health and Welfare
■ Heart, Stroke And Vascular Diseases, Australian Facts 2004. 

Australian Institute of Health and Welfare, National Heart Foundation of Australia, National

Stroke Foundation of Australia, Canberra.Authored by AIHW Cat. No. CVD-27

■ The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples 2004.

Australian Bureau of Statistics, Australian Institute of Health and Welfare (2003) Canberra:

Australian Bureau of Statistics, AIHW Cat.No.4704.0

■ Secondary prevention and rehabilitation after coronary events or stroke: a review of

monitoring issues. Australian Institute of Health and Welfare (2003) Cat. No. CVD

25.Canberra: Australian Institute of Health and Welfare.

■ National Health Priority Areas Report: Cardiovascular Health 1998. 

Commonwealth Department of Health and Aged Care, Australian Institute of Health and

Welfare (1999) Canberra: Australian Institute of Health and Welfare

Cardiac Rehabilitation
■ Best Practice Guidelines For Cardiac Rehabilitation and Secondary Prevention, 

Goble, A. J. & Worcester M., (1999) Health Research Centre. Melbourne

■ Improving Access to Cardiac Rehabilitation for Remote Indigenous Clients

Shepherd, F., Battye, K., Chalmers, E., & Bala,M (2001) Proceedings of the 6th National Rural

Health Conference Canberra, Australian Capital Territory, 2001.

■ Recommended Framework for Cardiac Rehabilitation

National Heart Foundation of Australia. (2004) (Online) Accessed on 31.05.505 . Available at

www.heartfoundation.com.au/downloads/CR_04_Rec_Final.pdf

■ Rehabilitation after Cardiovascular Diseases, with Special Emphasis on Developing Countries

World Health Organisation, Organisational Expert Committee (1993) Technical Report Series,

No 831 Geneva WHO. Accessed on 31.05.05 . Available at

www.who.int/bookorders/anglais/detart1.jsp?sesslan=1&codlan=1&codcol=10&codcch=831

■ Strengthening Cardiac Rehabilitation and Secondary Prevention for Aboriginal and Torres Strait

Islander Peoples: A Guide for Health Professionals

The National Health and Medical Research Council (NHMRC) has developed this guide with the

aim of providing health services (including Aboriginal Health Services, hospitals,primary health

care workers and Aboriginal Health Workers) with strategies to improve uptake and access to

cardiac rehabilitation services. It is hoped that this will help to improve the general health and

prevent further cardiac events in Aboriginal and Torres Strait Islander people with heart

disease. To obtain details regarding NHMRC publications contact: Tel: Toll Free 1800 020 103

extension 9520, email: nhmrc.publications@nhmrc.gov.au, internet: www.nhmrc.gov.au

ISBN Print: 1864962666, National Health and Medical Research Council, Australian

Government 2005, Canberra
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Chronic Disease
■ Chronic disease management: What will it take to improve care for chronic illness?

Wagner, E.H. (1998) Effective Clinical Practice. 1: p2-4. Accessed online on 31.05.05. Available

from www.improvingchroniccare.org/change/model/smsupport.html 

National Heart Foundation
■ The Heart Foundation produces a broad range of resources that are available for both

members of the public on subjects including:

■ Life after heart attack 

■ Physical activity after heart attack and heart surgery

■ Lets talk about heart failure 

■ Taking Control of Your Life 

A short video for patients recovering from heart disease that outlines the main elements of

cardiac rehabilitation and encourages participation in programs.

Publications and resources are available for ordering through Heartline 1300 36 27 87

■ Cardiac Rehabilitation Program National Datalist. 

The National Heart Foundation maintains a comprehensive data list of cardiac rehabilitation

programs provided throughout Australia. For information about cardiac rehabilitation

programs in your area contact Heartline 1300 36 27 87

NSW Department of Health
■ Clinical Service Framework for Heart Failure (Volume 1 and 2). 

The framework outlines best practice approaches for the management of patients with heart

failure. Standards cover issues such as prevention, identification and management of factors

that precipitate and exacerbate congestive heart failure (CHF), assessment and diagnosis,

essential components of multidisciplinary care, best practice pharmacological and non-

pharmacological management, self-management, rehabilitation and palliative care. SHPN(QCP)

030179 and SHPN (QCP) 030180.Copies of this document are available from the Better Health

Centre on ph: (02) 9816 0452 or online www.health.nsw.gov.au/pubs/c/pdf/heartfailure_1.pdf

■ My Health Record is a folder that holds information about a patient’s health in one place. It

contains details about a patient’s medical condition and the treatment recommended by

doctors and other health care providers. My Health Record allows patients and their health

workers to keep track of important health records in a single place and be aware of what is

being done. Copies of My Health Record are available from local health services including

public hospitals or community health centres.
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OVERHEADS

1. Introduction and Welcome

2. Aims and objectives

3. Overview of modules

4. Aboriginal people and cardiovascular disease

5. Aboriginal people and cardiovascular disease (continued)

6. Factors contributing to chronic health conditions in Aboriginal people

7. Functions of the cardiovascular system

8. Pathways of the blood vessels 

9. Flow of the blood in the body

10. Location of the heart

11. Chambers of the heart

12. Blood flow around the heart

13. Great vessels of the heart

14. Blood supply to the heart

15. How does the heart beat happen?

16. What is cardiovascular disease?

17. Main cause of cardiovascular disease is artherosclerosis

18. What does artherosclerosis do?

19. Diagram showing artherosclerosis

20. Risk factors for cardiovascular disease

21. Coronary heart disease

22. Heart attack

23. Heart attack diagram 

24. Signs and symptoms of heart attack

25. Angina

26. Signs and symptoms of angina

27. Heart failure

28. Symptoms of heart failure

29. Rheumatic fever

30. Blood pressure

31. What’s so bad about high blood pressure?

32. Stroke

33. Risk factors for stroke
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34. Peripheral vascular disease

35. Detection of cardiovascular disease

36. Diagrams of medical tests

37. Prevention of cardiovascular disease

38. Medications for heart disease

39. – 41. Table of medications for heart disease

42. Lifestyle changes

43. Coronary angioplasty

44. Coronary stenting

45. Coronary bypass

46. Cardiac arrest

47. Cardiac rehabilitation

48. Cardiac rehabilitation team

49. Alternate models of care
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HANDOUTS

1. Aims and objectives of the workshop

2. Questions

3. Aboriginal view of health

4. Cardiovascular disease in the Aboriginal community

5. Factors contributing to chronic health conditions in Aboriginal people

6. Activity – Reflective practice 

7. Blood flow to the heart and to the lungs then back into the heart

8. The cardiovascular system – how it works

9. Cardiac anatomy

10. Coronary blood flow or coronary arteries

11. Electrical conduction of the heart

12. The mechanical component of the heartbeat

13. Measuring the blood pressure

14. Types of cardiovascular disease

15. What is cardiovascular disease?

16. Risk factors for cardiovascular disease

17. Artherosclerosis risk factors

18. Types of cardiovascular disease

19. Prevention of cardiovascular disease

20. Activity – Role playing

21. Table of medications for cardiovascular disease

22. Coronary angioplasty

23. Coronary stenting

24. Coronary bypass

25. What is cardiac rehabilitation?

26. Phases of cardiac rehabilitation

27. Where to now?

28. References and resources
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APPENDIX 1 – ADULT LEARNING PRINCIPLES

Training tips 

■ It is very important that everyone learns how to reduce his or her risk of getting heart disease. 

■ Education is very important. Educated health care professionals, patients and communities are

the key to successful screening, detection and treatment of heart disease.  

■ Heart health education can take many forms such as individual counselling, individual

education, having a yarn, group education, printed materials, videos and newsletters.  

Here are some important practical suggestions for helping you pass on your knowledge, 

to your clients and communities.

Getting started 

In order for you to start the process you need to have a basic understanding of how adults learn.

Adult learning occurs best when certain principles are followed. 

These principles are outlined below in this table. 

Participants learn best when… The role of the trainer is to…

They feel valued and respected for the Elicit participants’ experiences and perspectives

experiences and perspectives they bring 

to the training situation

The learning experience is active Actively engage participants in their

and not passive learning experience

The learning experience actually fills Identify participants’ needs and tie training

their immediate needs concepts into these identified needs

They accept responsibility for Make sure that training content and skills

their own learning are directly relevant to participants’  

experiences so that they will want to learn

Their learning is self-directed and Involve participants in deciding on the content 

meaningful to them and skills that will be covered during the training

Their learning experience addresses ideas, Use multiple training methods that address

feelings, and actions knowledge, attitudes, and skills

New material is related to what Use training methods that enable 

participants already know participants to establish this relationship 

and integration of new material

The learning environment is conducive Take measures to ensure that the physical

to learning and social environment (training space) 

is safe, comfortable, and enjoyable
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Participants learn best when… The role of the trainer is to…

Learning is reinforced Use training methods that allow participants 

to practice new skills and ensure prompt, 

reinforcing feedback

Learning is applied immediately Provide opportunities for participants to apply 

the new information and skills they have learned

Learning occurs in small groups Use training methods that encourage participants

to explore feelings, attitudes, and skills with 

other learners

The trainer values their contributions as Encourage participants to share their expertise

both a learner and a teacher and

experiences with others

Reference: Adapted from the Trainers Guide for Cancer Education, 
National Cancer Institute, U.S National Institutes of Health. Accessed on 31.05.05.
Available at www.cancer.gov/clinicaltrials/resources/trainers-guide-cancer-education/page1#I
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Adult learners

Are:

Goal-oriented
■ Upon enrolling in a heart health session, the clients usually know what goal they want to

attain i.e. lose weight, exercise more, eat less, know about their heart. They appreciate a

program that is organised and has clearly defined elements. Trainers must show participants

how the session will help them attain their goals. This classification of goals and course

objectives must be done early in the course. Ask, early what do you want to learn?  

What do you want to achieve? 

Practical 
■ Adults focus on the aspects of a session most useful to them. Learners may not 

be interested in knowledge for its own sake. As do all learners, adults need 

to be shown respect. 

Autonomous and self-directed
■ They need to be free to direct themselves. 

■ Their teachers must actively involve adult participants in the learning process and serve as

facilitators for them. Remember to make them comfortable and encourage them to ask

questions.

■ Specifically, they must get participants’ perspectives about what topics to cover and let them

work on projects that reflect their interests (this is covered in the question group work at the

outset of the training).

■ You should allow the participants to assume responsibility for presentations and group

leadership if they wish. 

■ Act as facilitators, guiding participants to their own knowledge rather than supplying them

with facts. Finally, they must show participants how the facilitators will help them reach

their goals (e.g. via a personal goals/ action plans sheet).

Adult learners have accumulated a foundation of life experiences and knowledge that may include

work-related activities, family and community responsibilities, and previous education. 

Trainers must acknowledge the wealth of experiences that adult participants bring to the sessions.

These adults should be treated as equals in experience and knowledge and allowed to voice their

opinions freely in class. 

Trainers need to connect learning to this knowledge and experience base. To help them do so,

they should draw out participants’ experience and knowledge, which is relevant to the topic. 
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Motivating the adult learner

Another aspect of adult learning is motivation. At least six factors serve as sources of motivation

for adult learning:

■ social relationships: to make new friends, to meet a need for associations and friendships 

■ external expectations: to comply with instructions from someone else, to fulfil the

expectations or recommendations of someone with formal authority.

■ social welfare: to improve ability to serve mankind, prepare for service to the community, and

improve ability to participate in community work

■ personal advancement: to achieve higher status in a job, secure professional advancement,

and stay abreast of competitors

■ escape/stimulation: to relieve boredom, provide a break in the routine of home or work, and

provide a contrast to other exacting details of life

■ cognitive interest: to learn for the sake of learning, seek knowledge for its own sake, and

to satisfy an inquiring mind

Barriers and motivation

Unlike children and teenagers, adults have many responsibilities that they must balance against the

demands of learning. Because of these responsibilities, adults have barriers against participating in

learning. Some of these barriers include:

■ lack of time 

■ money

■ shame factor 

■ confidence 

■ interest

■ lack of information about opportunities to learn

■ childcare 

■ transport.

The best way to motivate adult learners is simply to enhance their reasons for enrolling and

decrease the barriers. Trainers must learn why their clients are enrolled (the motivators); they have

to discover what is keeping them from learning. Then the instructors must plan their motivating

strategies. A successful strategy includes showing adult learners the relationship between training

and an expected outcome or goal.
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Training tips

Trainers must remember that learning occurs within each individual as a continual 

process throughout life. People learn at different speeds, so it is natural for them to 

be anxious or nervous when faced with a learning situation. Positive reinforcement 

by the trainer can enhance learning, as can proper timing of the instruction. 

Learning results from stimulation of the senses. In some people, one sense is used 

more than others to learn or recall information. Instructors should present materials 

that stimulate as many senses (videos, worksheets, and activities) as possible in order 

to increase their chances of teaching success.

Remember to have fun.

Participants should remember what they have learnt from their lessons so they can apply the new

information. The trainer’s job is not finished until they have assisted the participants to remember

the information. Participants must see a meaning or purpose for that information i.e. how this can

make them healthier. They must also understand and be able to interpret and apply the

information. 

Retention of information by the participants is directly affected by their amount of practice during

the learning. Instructors should emphasise retention and application. After the participants

demonstrate correct (desired) performance, they should be urged to practice to maintain the

desired performance. 

Transfer of learning is the result of training – it is the ability to use the information taught in the

course but in a new setting. How can I teach this in my community? As with reinforcement,

there are two types of transfer – positive and negative. 

■ Positive transference, like positive reinforcement, occurs when the participant’s 

uses the behaviour taught in the course. 

■ Negative transference occurs when the participants do not do what they are 

told not to do. This results in a positive (desired) outcome.
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APPENDIX 2 – GLOSSARY

Ace inhibitors Medications used to reduce blood pressure.

Afterload Before the left ventricle can push blood through the aortic valve out 

into the body’s circulatory system the pressure in the ventricle must 

equal that on the other side of the aortic valve in the aorta. 

Afterload then, is the amount of tension the left ventricular muscle 

must build up before it can start to contract. The amount of tension 

is dependent on the aortic pressure. 

Angina Temporary chest pain or discomfort resulting from a reduced blood 

supply to the heart muscle. Angina occurs because part of the heart 

is temporarily unable to get enough blood and oxygen to meet its 

needs, due to an abnormally narrowed artery in the heart.

Atherosclerosis A disease process, leading to build-up of fatty deposits, called 

plaque, on the inside walls of arteries causing artery walls to thicken 

and lose elasticity.

Blood pressure The measurement of the pressure of the blood. Normal blood 

pressure is less than 120/80.

Bypass surgery An operation that bypasses the narrowed areas in the coronary 

arteries to allow blood to get to the heart muscle.  The bypass is 

constructed from either an artery from inside the chest (the internal 

mammary artery), from arteries in the forearm or from leg veins. 

Cardiac hypertrophy The heart is larger than normal due to an increased workload.  

This can be the result of diseases or disorders such as long-term 

heavy alcohol use, obesity, high blood pressure, and 

coronary artery disease. 

Cardiac output The amount of blood the heart pumps through the body’s 

circulatory system in one minute.

Cardiac rehabilitation Programs for people who have had a heart attack, heart surgery, 

coronary angioplasty or other heart or blood vessel disease to 

support their gradual increase in physical activity and provide 

education, information and support to both them and their families.

Catheter The doctor will insert a small tube (catheter) into the blood vessel 

usually in the groin, passing it up to the heart blood vessels and 

then he/she will inject x-ray dye (contrast) that makes the vessels 

visible when the x-ray pictures are being taken. This will then allow 

the doctor to determine how well the blood moves through the 

heart’s arteries and to see how much and where the blockages are.

Coronary angiogram An x-ray of the heart taken to identify blockages in arteries 

and to show how well the heart is pumping where 

coronary heart disease is suspected.

Coronary angioplasty Medical procedure designed to release a blockage in an artery.
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Coronary bypass An operation where the narrowed areas in the coronary arteries are 

bypassed to allow blood to get to the heart muscle. The bypass is 

constructed from either an artery from inside the chest or from 

arteries in the forearm or leg veins.

Coronary heart disease Blockages in the arteries that supply the heart with blood cause 

reduced blood flow, making it difficult for the heart to function 

properly. Can lead to angina or heart attack.

Coronary thrombosis Formation of a blood clot in an artery that supplies blood 

to part of the heart muscle.

Diabetes Diabetes is a chronic disease characterised by high blood glucose 

levels resulting from the body not producing insulin or using it 

properly. Diabetes is often associated with high blood pressure and 

high blood fats (cholesterol and triglycerides), which greatly increases

the risk of heart attack and stroke.

Echocardiogram A painless medical procedure that uses ultrasound waves to 

diagnose heart disorders or abnormalities in the heart structure and 

measure the volume of blood being pumped from the heart.

Electrocardiogram (ECG) A reading of the heart’s electrical impulses taken from electrical leads

placed on the chest and limbs. The reading is either printed on to a 

continuous strip of paper or shown on a small television monitor.

Enzymes Complex protein substances within the body which are capable of 

speeding up certain biochemical processes in the heart muscle. 

Abnormal levels of these cardiac enzymes can indicate damage to 

the heart muscle i.e. signal a heart attack.

Heart attack A heart attack is typically caused by a blood clot that suddenly 

blocks a narrowed artery, cutting the blood supply to the heart 

muscle. This can result in heart muscle damage.

Heart failure Heart failure occurs when the heart muscle has become too weak to 

pump blood through the body as effectively as normal. This causes 

blood to ‘dam up’ behind the heart and fluid to collect in the lungs 

and other body tissues. Caused by a previous heart attack, long 

standing high blood pressure or a faulty heart valve. 

Hormones Hormones are chemical substances that the body releases into 

the bloodstream. Hormones control different functions in the body, 

including responses to stress or illness metabolism, 

growth and sexual development.

Hypertension High blood pressure.

Indigenous The two Indigenous populations of Australia are Aboriginal people 

and Torres Strait Islander people.

Mortality rate Mortality rate (death rate) describes the number of deaths in 

a group of people, usually expressed as deaths per one thousand 

of the population.
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Myocardial infarction Commonly known as a heart attack. 

Obesity A person whose body mass index is greater than 30. Body mass 

index (BMI) is measured by the persons weight in kilograms divided 

by the square of his or her height in metres.

Peripheral vascular disease Reduced blood flow, usually observed in the legs, 

caused by arthrosclerosis. 

Pericardium The double layered membrane that surrounds the heart.

Primary prevention The prevention of disease in healthy people. Treatments 

(such as BP medication or lifestyle changes) to prevent atherosclerosis

and coronary artery disease events in people who do not have

evidence of coronary artery or other cardiovascular disease.

Rheumatic heart disease Damage to the heart muscle and valves caused by a virus.

Saturated fats Fats contained in dairy products, meat, poultry and some vegetables 

and are solid at room temperature eg butter.

Secondary prevention Treatment to prevent recurrent cardiovascular events in people who 

have documented cardiovascular disease.

Self- management Involves the person with the chronic disease engaging in activities 

that protect and promote health, monitor and manage the 

symptoms and signs of illness, managing the impacts of illness 

on functioning, emotions and interpersonal relationships and 

adhering to treatment plans.

Self-determination The recognition that Aboriginal people and communities should

be actively involved in all decision-making that affects their lives

and empowering them to do so.

Sinoatrial node The heart’s natural pacemaker. Sends out electrical signals 

that cause the atria to contract.

Stent A plastic or metal tube permanently inserted into an artery 

to hold the artery open for blood flow.

Stress test Exercise test on treadmill or stationary bike to measure 

the heart’s response to exercise.

Stroke Caused by an artery that supplies blood to a part of the brain 

suddenly becoming blocked or bursting. As a result, that part 

of the brain is damaged because it is deprived of its blood supply, 

which it requires to function.

Stroke volume The amount of blood pushed into the aorta with 

each beat of the heart.


