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Department of Human Services requires all 
Primary Care Partnerships (PCPs) to:

“map self-management 
interventions provided by 

agencies within the 
catchment.”
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Project Officer
employed for 95 hours / 12 days

Plan and recruit 24

Communicate results 40

1. Identify a framework for the 
mapping exercise

8 8

2. Locate agencies and individuals 16

56

16

4

3. Undertake phone interviews 
with people who deliver self-
management programs

4. Report on the results

8

40
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• Green, S. et al. 2006, ‘Closing the gap 
between research and practice in self-
management of osteoarthritis’, Monash 
Institute of Health Service Research 
<www.health.vic.gov.au/researchprograms/>

http://www.health.vic.gov.au/researchprograms/
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• 29 active programs in 2006

+ 4 programs planned for delivery in 2007

• 9 of 34 agencies contacted
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Overview of Knox population
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• Generic/Evidence-based/Stanford model/ 
Better Health Self-Management – 2

• Disease-specific:
– Musculoskeletal – 8
– Cardiac – 5
– Pulmonary rehabilitation – 3
– Diabetes education – 5
– Cancer – 2
– Multiple sclerosis – 1
– Weight loss – 2 
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1. Subjective classification of programs 
as self-management

2. Barriers to delivery of evidence-based 
programs

3. Training in Self-Management 
Interventions

4. The Mapping Process

5. Raising Awareness of ‘Self-
Management’
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www.kchs.org.au
Publications
Early Intervention 

in Chronic Disease
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• Building relationships
• Clarity of purpose of exercise - EIiCD

development; pathways for clients; 
opportunities for shared training.

• Verifying ‘self-management’ label
• Client-centred approach = ALL relevant 

agencies regardless of funding stream 
• Sensitivity re training and effectiveness
• Mapping individual interventions 
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• Results presented to the Alliance
• Report distributed to:

– All interviewees
– Knox EIiCD Project Newsletter and Website 
– DHS

• Abstract to ADMA conference
• Informed promotion of Knox BHSM course
• Self-management awareness raising resources 
• EIiCD Reference Group members from agencies 

found to be active in self-management
• Shared training opportunities
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