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Preface / overview of the document

The Dissemination Strategy has two main aims:

1. to outline the current framework for National dissemination of the program materials within the Divisions Network and supporting structures currently in place

2. to suggest strategies that will enhance the uptake, scope of use and impact of the program materials within general practices

The primary audience for the Dissemination Strategy document is the Australian Government Department of Health and Ageing (AGDHA) and organisations within the Divisions Network, including the Australian Division of General Practice (ADGP), State Based Organisations (SBO), Divisions of General Practice (DGP) and general practices. This project has had a small but important focus on Aboriginal health in developing the Lifescripts resources. The role of both Aboriginal Community Controlled Health Services and other organisations meeting the needs of Aboriginal and Torres Strait Islander communities are also an important audience for this strategy.

Organisations currently working in partnership or considering development of collaborative working arrangements with Divisions or practices in lifestyle risk management, chronic disease management or other related activities may also find the Strategy useful. This might include non-government organisations (National Heart Foundation, Quit, Kinect Australia, Diabetes Australia, the Australian Drug Foundation, the Cancer Council of Australia), professional organisations (Royal Australian College of General Practitioners, Australian Practice Nurse Association, Australian Practice Managers Association, Dieticians Association of Australia, the Physiotherapy Association of Australia) and other primary health care organisations. Roles that these stakeholders can play in the Program might include:

· promoting the Program

· referral of clients to general practice for assessment

· providing a referral network for behavioural change management

· using the Lifescripts resources to develop their own client based services

· collaborating with Divisions of general Practice and other local services to develop services for risk factor management

The Strategy consists of four sections.

Section one: 
provides as overview of the Background to the Lifestyle Prescription Initiative and 

the subsequent development of the program materials

Section two:
outlines the current arrangements for implementation of the Program related resources within the Divisions Network

Section three:
outlines existing opportunities to enhance implementation of the Program related 

resources under the current funding term

The Dissemination Strategy is a working document, it is not a prescriptive plan for implementing the Program – each organisation involved in the Program will have to plan its own activities, based on local needs and circumstances and its role in the Program. This document may provide information and ideas which contribute to these plans, as well as provide suggestions on how to maximise dissemination opportunities based on experiences of current initiatives around Australia.

1 Section One:  Background

The Purpose of the Background section is to provide readers with enough information concerning the history of the Lifescripts Initiative (brand name Lifescripts) to understand the suggested strategies for implementation.

1.1 Background and Development of the Lifescripts Initiative

The Australian Government Department of Health and Ageing introduced the Community Awareness and Infrastructure initiative, of which Lifescripts was a component, in the 2003-2004 Federal Budget, as part of the “Focus on Prevention Package”.  In 2003, a National Lifescripts Workshop was convened. The Workshop identified the need for resources to support patients, general practices and Divisions of General Practice in lifestyle risk reduction management.  In 2004, the Australian Government Department of Health and Ageing commissioned a market research company to scope the tools and resources needed to support the implementation of Lifescripts in general practice. Findings from the Study supported the development of a resource guide (range of materials & protocols) to meet the needs of Divisions and practices in undertaking activities in lifestyle risk reduction management. In addition, the Study highlighted the need to adequately resource and support Divisions to undertake this role.(
In January 2005, the Australian Government Department of Health and Ageing commissioned a Consortium to develop a Resource Guide and hold planning and training workshops to progress the implementation of the Lifescripts Initiative (Appendix A). The work of the Consortium had three main aims:

· to develop and produce a resource guide for the target audiences (general practitioners and staff of general practices, Divisions of General Practice, Aboriginal Health Workers and Aboriginal Medical Services), based on the findings from the scoping project  

· to focus test the content and format of the resource guide with the target audience

· to provide training in how to use the resource guide to the appropriate organisations in each state and territory

This developmental work was carried out between January and June 2005. Resources that were produced included consumer materials & resources, resources for GPs & practice nurses, administrative resources for practices, resources for Divisions of General Practice and additional resources (Appendix B). 

Dissemination of the resource materials and the provision of training around their use are key components addressed in the document.

2 Section two:  Current arrangements for implementation

This section outlines the current arrangement for implementing the Lifescripts resources within the Divisions Network.  These are:

· distributing the Program related resources to Divisions, GPs,  practices and consumers

· providing support through the Divisions Network

· an implementation training workshop for State Based Organisations

· evaluation

· addressing the needs of Aboriginal and Torres Strait Islander People

2.1 Distribution of Resources

The Australian Government Department of Health and Ageing is coordinating the distribution of the resources, primarily to practices and to Divisions. The process is currently being fine-tuned. 

Resources will be stored and despatched by a National marketing/distribution company (clearinghouse). For the initial distribution, State Based Organisations (SBOs) will notify the Australian Division of General Practice (ADGP) Lifescripts Coordinator of the number of Divisions who want to take part in the Initiative. Each Division will get the Division guide and copies of all the practice level material. The ADGP Coordinator will contact the Clearinghouse to organise for these to be distributed either directly to each Division, or to the SBO, who will then pass them on 

Each participating Division will then decide whether they would like to distribute the resources to their practices, or would prefer for them to be sent to the practices directly. They will notify the clearing house, who will then organise distribution. 

All resources include a fax back order form which organizations can use to get further resources directly from the Clearinghouse when required. There is currently funding for producing further copies of the resources during 2005/6, but not beyond. 

The Department is also exploring the possibility of the distribution of the resources outside the Divisions Network. Options being considered include making the resources available on the Departments website and disseminating the CDROM on motivational interviewing to interested parties and making it available at conferences such as Royal Australian College of General Practitioners (RACGP), Australian Division of General Practice and the GP and Primary Care Research Conference.

2.2 Support within the Divisions Network

The Divisions network will support the roll out of the Program using the familiar model of national coordination and support through ADGP, State/territory training, coordination and support through SBOs and training and support for practices and practice staff through Divisions. ADGP has been funded for a national program coordinator, and SBOs have been offered funding for state level coordinators.  SBOs have also been given funds to support the program in a limited number of Divisions, proportional to the size of the jurisdiction. A brief summary of the role of the Department and each level of the Divisions Network is described in the following table 1. A more detailed view of associated tasks can be found in Appendix C.

Table 1: Core roles of organisations within the Divisions Network in supporting the implementation of Lifescripts

Organisation
Core Role

AGDHA
To provide national funding & management of the Lifescripts Initiative



ADGP
To provide national coordination for the implementation of Lifescripts & provide feedback to AGDHA regarding the need for future strategic developments within the Initiative. This includes building on the current Memorandum of Understanding with the National Aboriginal Community Controlled Health Organisation (NACCHO) to identify opportunities for working across the Division Network and Aboriginal Community Controlled Health Sector



SBOs
To assist Divisions to promote and implement Lifescripts in their practices and in local Aboriginal Community Controlled Health Services by providing them with coordination, advice, education, training & support 



Participating DGPs


To promote and support the uptake of Lifescripts within their practices and in local Aboriginal Community Controlled Health Services 

Participating Practices


Take up Lifescripts

2.3 Implementation Training Workshop

A two-day training workshop for participating State Based Organisations will be held on August 25th and 26th coordinated by the Centre for General Practice Integration Studies (CGPIS) the University of NSW, on behalf of the Consortium. The workshop will assist SBOs to become familiar with the materials, plan how they will roll Lifescripts out to Divisions and decide how they will work together with ADGP to support the Program. The proposed Program for the Workshop can be found in Appendix D. SBOs will then work with interested Divisions to implement Lifescripts with practices wishing to participate. Given the limited time and funding for Lifescripts, it is not expected that all Divisions or practices will choose to take up Lifescripts at this stage. 

2.4 Evaluation

A suggested evaluation framework has been developed as part of the work undertaken by the Consortium. However there is at this stage no dedicated funding to support an evaluation of the initiative.

2.5 Addressing the needs of Aboriginal and Torres Strait Islander People 

It is expected that Aboriginal and Torres Strait Islander people may become involved in Lifestyle Prescriptions by attending mainstream general practices, or by attending indigenous health services. The Lifestyle Prescription initiative is attempting to meet their needs in the following ways.

Resources: although the Lifescripts resources are designed to apply as widely as possible to the Australian population, they have been supplemented by a waiting room poster and a patient flyer specifically designed for Aboriginal and Torres Strait Islander People, linking Lifescripts with the Adult Health Check (MBS Item 710).  Representative bodies and services consulted during the development of the resources have advised that other patient education materials can be used with Aboriginal and Torres Strait Islander patients, provided that they follow the general guidelines for patient education material. This includes using simple language, direct messages and a strong visual component, with any guidelines or advice that is specific to indigenous patients being included.

Support for implementation: Divisions will be expected and have a responsibility to provide information and support on the use of the materials to  ACCHS and other Aboriginal health services within their area, and this aspect of implementation will be covered in the training provided to SBOs. They will also be encouraged to address indigenous issues with participating practices that have a significant number of Aboriginal and Torres Strait Islander patients. The implementation will not include specific training in working with Aboriginal and Torres Strait Islander Health Services, and so will rely to a large extent on the current skills and relationships that  Divisions have with these services.

Past experience: there has been a considerable amount of work done in the past on how the Divisions movement can work with Aboriginal and Torres Strait Islander Health Services: for example as part of the Enhanced Primary Care Program. It will be important to tap this experience and make it available through ADGP and the SBOs. In addition, Divisions receive a funding load from the Australian Government for the number of Aboriginal and Torres Strait Islander People in the Divisional area, and a rural loading, in order to supplement capacity to meet the needs of this population.

Development of the program: during the development of the program the Consortium had the benefit of advice from an Aboriginal Health Expert Panel and from other indigenous academic and health service groups. 

3 Section three:  Strategies for implementation 

This section describes some strategies and associated activities that may be helpful for supporting the uptake and use of the Lifescripts resources. These are intended as suggestions only, and are outlined in fairly general terms or with the use of examples. They are not intended to replace the practice and division guides, but to stimulate thought. Each organisation will need to work out a plan of action that suits its particular circumstances. 

Seven main strategies are suggested. They are briefly described here, followed by tables of suggestions of what they might involve at Practice, Division, State and National levels. Suggestions are given for activities that:

· are currently occurring as part of the implementation of the program 

· build on current implementation and could be considered under the current funding/program arrangements

· that might be considered as part of a further development of the program, beyond current funding or program arrangements. 

The strategies are:

1. Increasing public and GP/practices awareness of the Lifescripts Program 

2. Addressing the incentives for different stakeholders to participate 

3. Integrating the use of the Lifescripts resources and activities into other programs and existing plans, as well as staff roles 

4. Strengthening partnerships with those who can support use of the resources

5. Building the capacity of relevant organisations including Divisions, GPs and practices to implement the program 

6. Monitoring and evaluating experience with the program, and using this information to improve implementation. 

7. Addressing the needs of rural and remote Divisions and/or population groups.

3.1 Increasing awareness of Lifestyle Prescription program

The Lifescripts Program and Resources have a clear identity. This creates opportunities to build recognition of the program amongst consumers, practices and other key stakeholders. However any activities to increase recognition will need to take due account of the current limits to the program so as to avoid creating expectations or demand pressures on other services that cannot be met.

Coordinated planning with other initiatives or programs at local, regional, state and national levels will be important in reducing the burden (cost & capacity) of individual organisations in promotion of the Lifescripts Program and ensure longevity in ongoing promotional activities.

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

Practice
Waiting room materials available
· Waiting room display

· Advertising through practice newsletters

· ‘Word of mouth’ from practice staff

· GP as local advocate for program
· Work with local community initiatives or local government campaigns

Division
Participating Divisions to inform practices and select those to participate
· Normal Division strategies for informing practices: newsletters, meetings, CPD, practice nurse and manager networks

· Utilise opportunities at existing CPD events

· Local public education campaign / forums

· Encourage other services to advertise Lifestyle Prescriptions

· Inform Aboriginal and Torres Strait Islander  health services about the program and opportunities for involvement
· Work with relevant initiatives at the regional or state levels (which may include disease management programs or single risk factor awareness initiatives) to develop consistent messages and coordinated activities)

State
SBOs to inform Divisions and other state level stakeholders about the program
· Normal SBO strategies for informing Divisions (state level meetings, workshops, newsletters)

· Mention in context of related programs – eg practice nursing, chronic disease management

· Provide information to other stakeholder groups (eg NGOs, state health services)
· State/regional public education campaign

· Involve professional organisations in raising awareness of program among members/ public/general practice

· Provide material to relevant State/Territory general practice publications & journals

National 
ADGP keeps SBOs informed about the program

National funding for support through Divisions network
· Profile at National ADGP Conference
· National public education campaign

· Involve professional organisations in raising awareness of program among members/public/general practice

· Target information for particular sectors (eg multi-cultural health) if program is developed further for them

· Provide material to relevant State/Territory general practice publications & journals

Addressing the incentives for different stakeholders to participate

The uptake of the program and use of the resources will depend in part on whether GPs, practices and Divisions think that the rewards for participating in the program are greater than the costs. It is therefore important that they have a clear idea of the incentives that may apply to them. While the current program does not have direct financial incentives for practices, there may be other rewards in terms of patient care, feedback from patients and job satisfaction. A similar mix of tangible and intangible incentives may apply to other groups involved in the program.

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

Practice
· No direct financial incentives, but risk factors may be addressed as part of some SIP Items and the new Chronic Disease Management Item numbers

· No direct funding for ACCHSs
· Organise patient care so as to maximise use of available item numbers

· Monitor benefits to patients and patient response to the Lifescripts

· Provide evidence based resources to support best practice risk factor management
· Increase the referral destinations and patient support networks for all risk factors to enhance the potential for positive behaviour change

Division
Limited funding for Divisions participating in the program


· Use knowledge of practices to highlight most relevant incentives

· Seek support/collaboration from partner organisations

· Seek opportunities for funding outside Divisions program (eg. Pilot program for risk factor management utilising Lifescripts resources)


· Develop referral pathways in collaboration with partner organisations

· Work with relevant expert content partners to address lifestyle risk factor profiles of GP members and improve GPs own health

· Provide resources to support the development of risk factor management initiatives with Divisions

State
· Funding for SBOs to support program within their state/territory

· No direct funding to NACCHO Affiliates
· Seek support/collaboration from partner organisations (e.g. stated based NGOs and other health promotion organisations)

· Seek opportunities for funding outside Divisions program (eg state health)




National 
· Funding for ADGP to support program nationally 

· No direct funding to NACCHO
· Seek support/collaboration from partner organisations 

· Seek opportunities for funding outside Divisions program
· Joint Commonwealth/State approach to encouraging risk factor management in general practice and other primary health care services

· Introduce an MBS Item number for preventative health care in the general community

3.2 Integrating the use of the Lifescripts resources and activities into other activities and across roles

One way of increasing the uptake and use of Lifescripts is to incorporate it into other programs, and to build it into the roles of a wide range of health care staff. For example, Divisions can incorporate it into chronic disease management, practice nurse and manager networks and support for accreditation. Practices can move from opportunistic to systematic risk factor management, and make it the business of other practice staff besides the GPs. This increases the opportunities for implementing the program, and also reduces the impact of losing key staff.

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

GP/Practice
Lifescripts designed to be incorporated into normal consultations
· Include risk factor management into the work of practice staff other than GPs

· Become familiar with existing local referral and support structures in place for individual risk factors such as Quitline, Heartline and INFOLINE (Victoria) to support positive behaviour change


Division

· Incorporate Lifescripts into other Division programs (chronic disease management, practice nursing, practice support programs)

· Access existing program experience through relevant expert content organisations (QUIT, NHF, Kinect Australia) to recruit, train and update GPs & practice staff with consistent messages in individual risk factor areas


State

· Incorporate Lifsecripts into other SBO programs and workshops

· Get partner organisations (State Health Departments, NGOs) to include support for Lifescripts in the work of their organisations

· Develop stronger partnerships with expert content partners (QUIT, NHF, Kinect Australia, ADF, Diabetes Australia) to support the delivery of training and support to GPs and Divisions for the Lifescripts interventions


National 
Linkages being sought with other programs in the Department of Health and Ageing
· Incorporate Lifescripts into other national programs

· Seek input from expert content partners and GP academic institutions to enhance the model of coordination and dissemination planned for Lifescripts
· Whole of Government analysis of prevention programs to link programs and provide an integrated framework for prevention in primary health care

· Develop more of a focus on culturally and linguistically diverse communities in developing new resources and in future program implementation

· If capacity was available a training module could be developed to be incorporated into a range of existing CPD events.

3.3 Strengthening partnerships with those who can support use of the resources

General practice cannot sustain risk factor management on its own. Other service providers and organisations are required for many aspects of the program: for example providing referral services for patients who need more intensive assistance with changing behaviour, providing patient education materials, assisting Divisions with their programs, providing data on population health. Divisions can also work with each other in implementing the program.

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

Practice
Practice guide encourages setting up referral arrangements with other local services
· Ensure that the practice has good referral arrangements for each of the risk factors
· Work collaboratively with local & State organistions to develop services within the practice (dieticians, walking programs etc.)

Division
Division guide encourages working with other local services to ensure support for general practices
· Strengthen relationships with relevant local services and improve arrangements for referral (e.g. community health, local government, exercise physiologists, Area Health Services in NSW and Primary Care Partnerships in Victoria)

· Work collaboratively with other Divisions to implement the program
· Build capacity of Divisions so that they can develop referral pathways

State
SBO role includes developing partnerships with relevant state level organisations
· Identify/follow up opportunities for involving state/territory organisations that focus on chronic disease, risk factors or specific population groups including work undertaken as part of the Practice Nurse Program

· Create strategic partnerships with other stakeholder groups to link Lifescripts with existing health promotion campaigns (e.g. “Go For Your Life” (Victoria) and “Go For 2 and 5” (Western Australia)

· Build on work undertaken under existing MoUs between State affiliates of NACCHO and SBOs (e.g. Queensland & Victoria)


National 
ADGP role includes developing partnerships with relevant national organisations
· Identify/follow up opportunities for involving national organisations that focus on chronic disease, risk factors or specific population groups

· Create strategic partnerships with other stakeholder groups to link Lifescripts with National health promotion campaigns (e.g. “The Building a Healthy, Active Australia” campaign)

· Build on the work being undertaken by ADGP, NACCHO and the RACGP on mapping lifestyle risk factor management programs for Aboriginal and Torres Strait Islander people in general practice
· Introduce mental health as an additional risk factor component and link this in with existing mental health initiatives such as the Better Outcomes in Mental Health Care Program and Mind Matter Plus GP

· Include a psychosocial domain to the existing five risk factors to support behaviour change. This would include (where available e.g. under Mental Health SIP) referral pathways for allied health

· Utilise recommendations from the National Services Improvement Framework (Diabetes, Asthma, Cancer, Cardiovascular disease & Mental Health)

· The Cancer Council of Australia – National Cancer Prevention Policy

· Work undertaken by the National Obesity Taskforce

3.4 Building the capacity of practices and Divisions to implement the program 

Practices and Divisions need to have the capacity to implement the program. Both require staff with the knowledge and skills to implement the program. Practices may need recall systems, patient registers, ways of ordering and storing patient education materials, appointment systems that make recalls easy. Divisions may need data about population health in their regions, information about their practices, systems for tracking and following up practice visits. Increasing this capacity may make the program more effective, and may also make it less costly for the practice or Division to implement, making them more likely to take part.

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

Practice
Practice guide encourages users to make sure that the practice has the capacity for the role that it chooses to take in the program

Participating Divisions will provide support to participating practices
· Develop effective systems for identifying relevant patients, recall, referral, return appointments, auditing practice

· Develop the role of practice staff in risk factor management and improving teamwork
· Build Capacity of practices to undertake peer support (case discussions, referral & training) for the practice team

· Utilise the model for patient centred care for patients with chronic disease (funded by the National Asthma Council & Pfizer)

Division
Division guide highlights issues of Division capacity


· Use practice support programs to build the capacity required for Lifescripts

· Work with practice nurse/manager networks to develop practice capacity


State
SBOs provides support to participating Divisions
· Provide more detailed population health data to Divisions


National 
ADGP provides support to participating SBOs

· Develop resources for culturally and linguistically diverse communities and Aboriginal and Torres Strait Islander communities

Monitoring and evaluating experience with the program, and using this information to improve implementation. 

The way Lifescripts is implemented will need to be adapted to local needs and adjusted according to the experience of Divisions and practices as they take the program up. This requires some level of monitoring and evaluating experience with the program and using the information that emerges to improve the way the program is implemented. This need not be elaborate: a simple approach which includes the opportunity to reflect on experience and adjust program activities may be more effective than an elaborate evaluation which provides only post mortem insights.

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

Practice




Division
Draft evaluation framework available
· Collect minimum data and experiences from practices and feed lessons back to participating practices


State
Draft evaluation framework available
· Implement consistent state level approach to monitoring and evaluation with participating Divisions, preferably consistent across states, and feed lessons back to participating Divisions


National 
Draft evaluation framework available
· Develop and implement nationally consistent approach to collecting program data and lessons through ADGP/SBO network
· National evaluation of initiative

3.5 Addressing the needs of rural and remote Divisions & population groups 

As with many programs, rural and remote Divisions face particular challenges. With the Lifescripts program, problems may include distance, the lack of referral services and workforce shortages,  While they are experienced in adapting programs to their particular circumstances, there is scope for reviewing the Lifescripts model and how well it fits the needs and opportunities of rural and remote general practice. 

Level
Currently occurring
Options under current arrangements
Options beyond current arrangements

Practice

· Improve GPs ability to identify their Aboriginal and Torres Strait Islander patients

· Enhance the cultural appropriateness of services

· Use resources specifically developed for Aboriginal and Torres Strait Islander People 


Division

· Link with other rural and remote Divisions to share resources and experiences

· Expand collaborative networks to include Aboriginal Controlled Community Health Services


State

· Provide targeted support for rural and remote Divisions.

· Work through existing networks of rural and remote Divisions

· Negotiate arrangements from NGOs and other organisations to provide remote assistance to rural and remote Divisions

· Expand collaborative networks to include NACCHO Affiliates in formal partnerships and develop specific programs in partnership


National 

· Compare experiences of rural and remote Divisions across states

· Develop case studies of how rural and remote practices are implementing Lifescripts

· Develop specific programs in partnership with NACCHO


4 Appendix A:
Lifescripts Consortium Members

· Kinect Australia (incorporating VICFIT in Victoria)

· The National Heart Foundation of Australia (NSW Division)

· Department of General Practice, Flinders University

· Southcity GP Services

· The Centre for General Practice Integration Studies, the University of New South Wales

· The Faculty of Health, The University of Newcastle

Appendix B:
Lifescripts Resources

Item
Description

Consumer materials and resources

Waiting room checklist
Short self-administered questionnaire to prompt patients to consider lifestyle risk factors.

Waiting room flyer
Leaflet announcing the practice’s participation in Lifescripts and inviting patients to ask for information

Alternative version for Aboriginal and Torres Strait Islander patients

Waiting room poster
Poster announcing the practice’s participation in Lifescripts and inviting patients to ask for information

Alternative version for Aboriginal and Torres Strait Islander patients

Lifescripts stationery for notice board
Blank Lifescripts letterhead for the practice’s own Lifescripts-related announcements (e.g. walking groups, cooking demonstrations, practice nurse clinic information, community information days)

Resources for GPs and practice nurses

Practice implementation manual
Practical suggestions for using the Lifescripts material

Assessment tools 

Smoking, Nutrition, Alcohol, Physical Activity and Weight Management 
Questionnaire-based assessment tools to assess each lifestyle risk factor

Can be self-administered or administered by the practice nurse or GP

Assessment guidelines 

Smoking, Nutrition, Alcohol, Physical Activity and Weight Management
Summaries of structured approaches to identifying and managing lifestyle risk factors

Prescriptions 

Smoking, Nutrition, Alcohol, Physical Activity and Weight Management
Script pads to help structure the GP’s advice to the patient on managing each risk factor.

Using motivational interviewing and Lifescripts resources
CD demonstrating motivational interviewing skills in the management of lifestyle risk factors (overweight and risky drinking) using the Lifescripts resources in practice 

Also contains electronic copies of all consumer, GP and practice materials and resources

Administrative resources for practices 

Lifestyle summary record
Sticker for medical files

Desk stand 
Stand for Lifescripts flyers

Resources for Divisions of General Practice  

Division guide 


A Lifescripts “how-to” guide for Divisions; includes templates for resources directories, case studies, recommended reading list and suggested activities. 

PowerPoint Presentation 
A Lifescripts presentation developed that can be adapted for presentations to Boards and staff of divisions of general practice, GPs, practice nurses, Aboriginal health workers and other staff of general practices and Aboriginal medical services.

Additional Resources 

Sample annual plans for Divisions 
These examples will be provided to ADGP to disseminate to Divisions via SBOs and provide options for how Divisions can include Lifescripts in the local domain activities. 

Medical Director Tools and Clinical Software Specifications
Generic medical software specifications for including Lifescripts tool (assessment tools and prescriptions) into medical software packages.  These are currently being incorporated into Medical Director. 

Appendix C:
Core roles of organisations within the Divisions Network in supporting the implementation of Lifescripts

Organisation
Core Role
Core tasks

AGDHA


National funding and management of the program
· Provide funding to support implementation within the Divisions Network

· Organise resource distribution 

ADGP


Provide National Coordination for the implementation of Lifescripts and provide feedback to AGDHA regarding the need for future strategic developments within the initiative 
· Feedback to AGDHA on the uptake, impact of the initiative

· Work with SBOs to promote Lifescripts initiative within the Divisions network

· Establish & maintain linkages with key stakeholders at a National level

· Provide advice to Divisions Network on how Lifescripts relates to the Planning & Reporting Framework

· Provide a page for Lifestyle Prescriptions on ADGP web site

SBO


Assist DGP and Aboriginal Community Controlled Health Services to promote and implement Lifescripts by providing coordination, advice, education, training and support for participating Divisions of General Practice
· Liaise with ADGP in the implementation of Lifescripts

· Seek expressions of interests from Divisions to participate in the initiative

· Establish & maintain relationships with key stakeholders at State level

· Provide training workshops and implementation support for interested Divisions to promote the uptake of the initiative & use of the resources

 Participating DGP


Promote Lifescripts with practices and support the uptake and implementation of the initiative within practices
· Seek expression of interest from practices to participate in the initiative

· Establish & maintain relationships with key stakeholders at regional or local level

· Provide training opportunities for practices to promote the uptake of the initiative & use of the resources

· Report on the uptake of the initiative by practices and implementation method


Participating PRACTICE


Take up Lifescripts
· Implement the Initiative according to practice interest & capacity and the needs of patients

Appendix D:
Proposed Program for Lifescripts Training Workshop

DAY 1

Agenda
Facilitation Details

Time
Session
Content Details
Facilitator / Presenters

9.00am
Welcome & Introductions
General welcome to participants

Overview Workshop Agenda & format

Brief summary from participants (SBOs & DGP on planning for LP)


Gawaine Powell Davies (UNSW)

9.30am
Overview of Program 
Consortium

Background to project development

Project Aims & Objectives

Timeframe (30 June 2005)

Resources 

Implementation Framework


Nancy Huang (VICFIT)

Leanne Wells (ADGP)

10.00am 
Lifestyle Prescription Program and links to other Australian Government Department of Health & Ageing Initiatives
Overview of current strategic focus of AGDHA focus

Related Programs and activities

Future directions


Hilary Metcalf (AGDHA)



10.15am
Issues relating to risk factor management
Key RFM issues & key components in operating effectively

Refer  to results of GP SNAP Trial & Practice Capacity Research (UNSW)


Gawaine Powell Davies (UNSW)

10.30am
MORNING TEA

11.00AM
Small Group 1:

Practice Level Scenarios
Using provided scenarios each group to detail how different practice types might use the resources & the type & extent of other supports required


Facilitators per group

12 oclock
Group 1 Feedback & Discussion
Discussion of practice scenarios

How do the resources fit in & where & what are the gaps

Opportunistic/planned, GP/whole of practice

Practice capacity & partnerships/linkages

What different practices will need from Divisions & other supports


Open Forum

1.00pm
LUNCH

2.00pm
Small Group 2:

Division Level Scenarios
Using provided scenarios each group to detail how different Divisions (rural/urban, large/small etc) might use the Divisions resource, and the type & extent of other supports required
Facilitators per group



3.00pm
Group 2 Feedback & Discussion
Discussion of Division scenarios

How do the resources fit in & where & what are the gaps

Approaches: integrated versus stand alone

Issues Divisions capacity & partnerships/linkages

Support Divisions will need from SBOs & outside the DGP Network


Open Forum

4.00pm
AFTERNOON TEA

4.30PM
Summary


Summary of Day 1

Identification of issues that need further work during Day 2, in the future by the DGP Network, or by support outside DGP Network


Gawaine Powell Davies (UNSW)

5.00pm
CLOSE

DAY 2

Agenda
Facilitation Details

Time
Session
Content Details
Facilitator / Presenters

8.30am
Recap from Day 1
Overview of Day 1

Issues raised to be addressed & any other issues

Overview Day 2 Agenda & format


Gawaine Powell Davies (UNSW)

9.00am
Implementing Lifescripts Program
Divisions Network Framework

Reviewing & Building capacity

Key points to effective implementation


Leanne Wells (ADGP)

9.30am
Small Group 3:

Refining SBO Plans: 
SBO representative per group to have detailed possible plan for LP implementation using a template (provided) prior to attending workshop

Presentation of plan to small group

Peer review and support in refining/building plan


Facilitators per group



10.30
Group 3 Feedback & Discussion


Feedback from each group on context and content of SBO Implementation Plan

General Discussion and troubleshooting re planning and implementation issues

Supports required outside DGP Network


Open Forum

11.00
MORNING TEA

11.30am
Data, quality assurance & evaluation


Who wants to know what and why?

Collation of core information

Current issues re data collection and evaluation and possible options


Gawaine Powell Davies (UNSW)

Open Forum

12.30pm
LUNCH

1.30pm


Outstanding Issues

Small Group 4


Open forum of issues raised during the workshop and listing 4-5 main/priority issues to be addressed

Small group work to review issues and develop solutions


Gawaine Powell Davies (UNSW)

Facilitators per group

2.30pm
Group 4 Feedback and Discussion


Discussion priority issues and possible solutions, role of DGP network and supports outside DGP Network

Outstanding issues to be resolved


Open Forum

3.30pm
Next Steps


Participants determine the next steps to be taken within their organisation to implement the Program
Open Forum

4.00pm
CLOSE
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