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1 Materials 

1.1 Waiting room survey 
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1.2 Patient information cards  
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1.3 Change plan template 
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1.4 Reception notice 

 

 
Today, the following doctors and/or nurses are participating in an activity to 
improve how we care for our patients. 
 
 

 

 
 
If you are a patient of one of these doctors or nurses, you may be invited to answer a confidential 
patient form in the waiting room. The goal of this activity is to provide better support for people 
to reduce their risk of chronic disease.  
 
We thank you for considering your participation in this activity. 
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1.5 Educational materials for primary care practitioners (PCPs) 
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1.6 Lego® model of a general practice 
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1.7 Group meeting discussion guides 

 
Meeting 1 

Part 1: Set up (10 minutes)  
1. Coffee / lunch distribution 
2. Consent form for focus group 
3. Survey about barriers to promoting dementia risk reduction (DRR) 

  
Discussion: How important is it to discuss DRR with your middle-aged patients? 
  
Part 2: Umbrella project procedures (15 minutes) 
Let's have a think about some ways we can promoting DRR here. 
No right or wrong answers. Democratic discussion about how we might do it here. [Share Lego model and kits 
of cards]. Here are the 10 proposed steps. What would you add into this picture or take out if you could? 
  
Part 3: Explanation of evaluation procedures (5 minutes) 
Counts of waiting room forms and patient information cards 
PCP perspective 

• Role-play interview with champions 

• Online discussion group 

• One more group meeting at the end of Cycle 1 

• Interview with Practice Manager at the end of the project 
Patient perspective 

• Telephone interviews 
 
Part 4: Consensus discussion (15 minutes) 

1. How do you feel about promoting DRR? 
2. How do you feel about the “Umbrella” intervention? Is it a good fit for you? Your patients? 
3. Who needs to do what, and when, to make it successful here? 
4. Are there challenges to effective implementation you can foresee, that we can address proactively? 
5. Who wants to sign up to give the intervention a go? 
6. Who will be a champion? 

  
Meeting 2 
Part 1: Set up (5 minutes)  
Coffee / lunch distribution 
  
Part 2: Feedback from Cycle 1 (15 minutes) 

1. Responses to survey about barriers to promoting DRR  
2. Counts of waiting room forms and summary of patient responses 
3. Contributions to the online discussion group 
4. Direct feedback from Cycle 1 champion 
5. Implementation facilitator observations 

 
Part 3: Consensus discussion (15 minutes) 

1. Do you want to continue using the intervention here for another month?  
2. How do you feel about the “Umbrella” intervention now? Is it a good fit for you? Your patients? 
3. Are there challenges to effective implementation you can foresee, that we can address proactively? 
4. Who wants to give the intervention a go in this next cycle? 

 

Part 4: Refresher on Umbrella project procedures for PCPs participating in Cycle 2 (5 minutes) 
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1.8 Champion role-play interview guide 
Here is the waiting room survey for [a recent patient]. Imagine I am [him/her]. I came in with the survey in my 
hand. Show me what happened next. 
 
Prompts (if needed): 

1. Interpreting the patient survey 
2. Assessing and documenting patient risk factors  
3. Providing the DRR information card 
4. Discussing DRR 
5. Making a plan to address risk factors 
6. Arranging a follow up appointment  
7. Arranging an alternative time to address risk reduction 

 
Additional questions/prompts to be used if not covered in the role-play interview 
(Note: Questions are a guideline only and prompts may be used to elicit relevant information if needed.) 
 
• Can you tell me about the usability of the intervention? Prompt: look; feel; functionality 
• How do the components of the intervention fit into the workflow of the consultation? Of the practice? 
• Is there additional information or training that you need, to deliver the intervention? 
• Do we need to change anything, moving forward? 

 

1.9 Online peer discussion 
Please discuss your experiences in implementing the Umbrella Project. 
How do you feel about the materials and procedures? What have you discovered? Do you have any questions? 
Can you offer any advice? Should anything be changed? 
The materials and procedures under discussion can be accessed at the project website, 
https://blogs.unimelb.edu.au/umbrella-project/. In particular, check out the 10 Steps for GPs and GPNs (in the 
drop-down menu, top right). 

 

1.10 Practice assessment tool 
1. How many active patients aged 40-64 are registered at your practice? Include only those patients seen 

at least 3 times in the past 2 years 
2. From January 2020 to April 2020, who will work for your practice? Please provide names and roles. 
3. Who do you bulk bill? 

• Everybody 

• Nobody 

• Medicare card holders 

• Student card holders 

• Senior card holders 

• Health care card holders 

• OSHC (Overseas Student Health 
Cover) card holders 

4. Which clinical audit tools do you have installed? (i.e., Canning, PenCAT, Practice Health Atlas, CDMnet, 
POLAR)? 

5. What are recalls and reminders used for? 
6. How do patients receive reminders or recalls? 
7. How is the recall and reminder process managed? 
8. Please describe any CHRONIC DISEASE MANAGEMENT AUDITS you have undertaken, or your practice 

has participated in, over the past six months 
9. Please describe any QUALITY IMPROVEMENT PROJECTS you have undertaken, or your practice has 

participated in, over the past six months. 
10. Please describe any OTHER RESEARCH PROJECTS in which you, your practice, or individual GPs/GPNs 

have participated in, over the past six months 
11. How are changes in clinical policy managed in your practice? E.g., follow-up between meetings; who 

manages/maintains systems 
12. Please describe your practice's data cleaning policy. 
13. For how many active patients do you have a record of... 

• Smoking status 

• Weight classification 

• Alcohol consumption status 

• Blood pressure 

• Total and HDL cholesterol 

• Diabetes status 

• Blood glucose 
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1.11 Staff survey regarding implementation barriers 
1. What is your primary role? 
2. Do you work full-time or part-time? 
3. Which days do you work, in a typical week? 
4. How many years have you been in your primary role? Include years you have been in this role at other 

General Practices 
5. Do you have a special interest or expertise in any of the following areas? 

• Dementia 

• Diabetes 

• Cardiovascular disease 

• Mental health 

• Health promotion and primary prevention 

• Quality improvement 

• Implementing new practices at work 
6. With which gender do you identify? 
7. How old are you? 

 
The Umbrella Project is all about promoting DRR in primary care. To promote DRR in primary care… 

1. Invite patients to discuss DRR with you 
2. Identify middle-aged people with risk factors for dementia 
3. Discuss DRR with patients who are at elevated risk 
4. Manage risk factors for dementia 
5. Signpost patients to local and online support services 
6. Follow up DRR at subsequent visits 

In the Umbrella Project, we focus on six healthy behaviours to reduce the risk of dementia: 
1. Getting regular health checks 
2. Being more physically active 
3. Losing weight 
4. Improving diet 
5. Quitting smoking 
6. Reducing drinking 

 
These six behaviours are supported by new guidelines from the World Health Organization (WHO) and the 
NHMRC Partnership Centre for Dealing with Cognitive and Related Functional Decline in Older People. 
Here are 19 factors that other GPs and General Practice Nurses have identified as positive influences on 
promoting DRR. Please indicate the extent to which you agree or disagree with each statement. 1=strongly 
disagree, 5=strongly agree. 

1. There is enough evidence that reducing risk factors prevents or delays dementia. 
2. There is enough evidence that promoting DRR with my patients is effective. 
3. I know how to promote DRR with patients. 
4. It is part of my role to discuss DRR with my adult patients. 
5. I should be promoting DRR with more of my adult patients 
6. I have been seriously thinking about promoting DRR with more of my adult patients. 
7. I’m confident that I can help patients reduce their risk factors for dementia. 
8. My patients and I have a strong bond, and we agree on health goals and tasks. 
9. I focus on psychosocial risk factors for poor health (e.g., diet; exercise) just as much as biomedical risk 

factors (e.g. blood pressure; cholesterol). 
10. As a practice, we have clear goals about promoting DRR. 
11. GPs and nurses in our practice have enough time to promote DRR. 
12. As a practice, we can tell how well we are promoting DRR. 
13. The computer systems in our practice are set up to support us in promoting DRR. 
14. We have high quality and productive communications systems in our practice. (For example, we have 

effective team meetings; GPs and nurses talk to each other; patient risk factors are noted properly.) 
15. Our practice has adequate educational materials for patients about DRR. 
16. There are adequate supports (online and/or in our community) for people who want to reduce their 

risk of dementia. 
17. I have adequate access to education and training about DRR and how to promote it with patients. 
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18. The existing workflows and systems in our practice prioritise patient needs. (For example, we 
encourage non-acute appointments; we offer after-hours appointments; we follow-up frequently with 
patients attempting to make lifestyle changes.) 

19. Our practice has effective strategies to attract and involve patients in discussions about DRR. 

 
Now, here are 5 factors that other GPs and General Practice Nurses have identified as negative influences on 
promoting DRR. Please indicate the extent to which you agree or disagree with each statement. 

1. It is enough to promote a generally healthy lifestyle. There is no need to mention dementia 
specifically. 

2. There is not much point in promoting DRR with patients. 
3. I’m burned out. (This can include feeling depleted of energy, feeling exhausted, increased mental 

distance from your job, feeling negative or cynical about your job, and/or reduced professional 
efficacy.) 

4. In our practice, promoting DRR takes a backseat to other preventive activities (e.g., promoting 
cardiovascular health). 

5. The Medicare billing system makes it difficult to promote DRR in our practice.  
If you wish to expand on any of your responses, or describe other influences on promoting DRR, please do so 
here.  

 

 

  



23 

 

1.12 Patient interview 

 
1. Is English your first language? 
2. Are you of Aboriginal or Torres Strait Islander origin? 
3. How much would you say you know about dementia? 
4. What do you know about what increases someone’s risk of getting dementia? 
5. What do you know about how someone can reduce their risk of getting dementia? 
6. How do you know this information? Did you find this out during your recent appointment at XXX 

practice or were you aware before? 
7. How much do you agree or disagree with the following statement? “There is nothing anyone can do to 

reduce their risk of getting dementia.” 
8. How likely are you to adopt a healthier lifestyle specifically to reduce your risk of developing 

dementia, or does it make no difference? 
9. Did you recall if your GP or nurse mentioned dementia at all during your appointment last week? 
10. Can you tell me what was covered in the discussion about memory/dementia? 
11. Which of the following things did the doctor or nurse say during your appointment last week? 
12. What did you think about this information? 
13. How useful was the discussion about dementia/DRR? What was most useful? Least useful? 
14. Did you receive any written information about lowering your risk of dementia? 
15. Have you looked at the information? 
16. When did you look at the information? 
17. What did you think about the written information? 
18. Did the doctor or nurse point out other services you could access for support to lower your risk of 

dementia? 
19. Which other services (did the doctor or nurse point out that you could access for support to lower 

your risk of dementia)? 
20. What did you think about the doctor or nurse pointing out these other services? 
21. What impact do you think the discussion about DRR will have on your behaviour?  
22. Why do you think that is? 
23. Were you satisfied with the answers to your questions about dementia? 
24. How much do you agree or disagree with the following statement? “I felt uncomfortable when DRR 

was mentioned last week.” 
25. Can you tell me how the doctor/nurse approached the subject? (e.g., direct question about concerns? 

Knowledge of signs/symptoms? Linked to ways to reduce risk? Linked to cardiovascular disease risk 
factors?) 

26. How did you feel about the way they approached it? Were you happy about the approach? 
27. Sometimes when a doctor or nurse introduces the subject of DRR, people feel that it isn’t relevant for 

someone their age. Did it feel that way for you? Does it still feel that way? 
28. Do you think a waiting room form and discussion about dementia should be included as standard for 

all patients your age in general practice? 
29. What would you change about the risk survey and discussion about dementia? What would you keep 

the same? 
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1.13 Practice manager interview 
1. How did you feel about being involved in the Umbrella Project? 
2. How did your staff feel about it? Your patients? 
3. What went well? Why do you think that is? 
4. What could have gone better? Why do you think that is? 
5. We had some group meetings and an online discussion as part of the project. How did you feel about 

those? 
6. Did different staff approach the project differently? If so, in what way? 
7. How important was the project in your practice? What impact do you think it had? 
8. We were targeting patients aged 40-64 in this project. Do you think that was the right age group? 

Why/why not? 
9. If we did this project here again, this time next year, what should we do differently?  

 

1.14 Facilitator field journal template 

 
Site 
Date of visit 
Time arrived 
Time departed 
Names of staff on reception 
Names of participating PCPs working today 
Touched base with the practice manager? Y/N. If not, why not? 
 
Patients: 
Behaviours observed 
Questions/comments 
Facilitator response 
 
Staff: 
Behaviours observed 
Questions/comments 
Facilitator response 
 
Appearance of public spaces 
Study materials in view 
Potential barriers/facilitators to implementation outcomes 
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2 Characteristics of included participants 

2.1 Characteristics of participating general practice staff 

Across the participating practices, 66 staff members were eligible to participate in the 

Umbrella intervention or implementation strategies (see Table 1). 

Table 1: General practice staff across the five participating practices 

 A  B C D E Total 

GPs 4  3 3 4 12 26 
GPNs 0  2 1 2 4 9 
Practice Managers 1  0† 1 1 1 4 
Reception staff 2  4 4 7 10 27 

Total 7  9 9 14 27 66 
†The practice was managed by one of the GPs 

GP = general practitioner. GPN = general practice nurse 

 

Sixteen of the 35 PCPs completed the survey about implementation barriers. Characteristics 

of these PCPs are summarised in Table 2.  

Table 2: PCP characteristics 

 Count Percent 

Sex   
Female 13 81 
Male 3 19 

   
Age   

<35 5 31 
35-44 3 19 
45-54 2 13 
55-64 6 38 

   
Hours worked   

Full-time 9 56 
Part-time 7 44 
   

Experience (years)   
<10 9 56 
10-20 5 31 
20-30 2 13 
   

Areas of special interest†   
Dementia 7 44 
Diabetes 7 44 
Cardiovascular disease 7 44 
Mental health 8 50 
Health promotion and primary prevention 12 75 
Quality improvement 8 50 
Implementing new practices at work 3 19 

   
†Total percent does not sum to 100 because PCPs could select more than special interest area 
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2.2 Characteristics of participating patients 

Across the participating practices, 159 patients participated in the Umbrella intervention.  

Patient characteristics are summarised in Table 3. 

 
Table 3: Patient characteristics 

 All (n=159)  Interviewed (n=16) 
 Count Percent  Count Percent 

Sex      
Female 67 42  8 50 
Male 36 23  8 50 
Missing 56 35  0 0 

      
Age      

40-44 24 16  5 31 
45-49 26 17  3 19 
50-54 31 20  2 13 
55-59 40 26  4 25 
60-64 32 21  2 13 
      

Risk areas (no or unsure)      
Health checks 11 7  1 6 
Physical activity 50 31  2 13 
Diet 54 34  5 31 
Waist size 75 48  12 75 
Smoking 9 6  0 0 
Drinking alcohol 14 9  3 19 
      

Number of risk areas      
0 40 25  2 13 
1 52 33  8 50 
2 41 26  3 19 
3 25 16  3 19 
4 1 1  0 0 

      
Focus area†      

Health checks 37 24  0 0 
Physical activity 72 46  10 63 
Diet 41 26  4 25 
Waist size 42 27  6 38 
Smoking 4 3  0 0 
Drinking alcohol 7 4  0 0 
      

High importance (9-10/10) 96 63  6 38 
High confidence (9-10/10) 43 29  5 31 

      
†Total percent does not sum to 100 because 19% of all participants selected more than one focus area 

 

 

A subset of 16 patients completed semi-structured interviews. Seven interviewed patients 

(44%) said they knew “not very much” about dementia. Twelve patients (75%) agreed that 

DRR was possible. Four patients (25%) said they were a little more likely to adopt a healthier 

lifestyle specifically to reduce their risk of developing dementia; 7 patients (44%) were much 

more likely to do so. 
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3 Penetration of the Umbrella intervention, by practice 

This section presents the penetration of the Umbrella intervention by practice, for patients 

(Table 4), PCPs (Table 5) and reception staff (Table 6). The intervention reached an average 

of four eligible patients per day (159 patients over 38 intervention days). There were only four 

days on which an individual PCP reviewed more than five completed waiting room surveys. 

Qualitatively, some staff attributed low penetration to few patients aged between 40 and 64 

years presenting to the practice. “I think measured against how many patients were getting 

per session, it’s very high. We’re getting really good take up.” (GP, Practice E). 

 

Table 4: Penetration of the Umbrella intervention among patients 

PRACTICE A B C D E TOTAL 

Participating patients 17 30 6 64 42 159 

Eligible patients 686 455 624 997 1801 4563 

Percent 2 7 1 6 2 3 

 

 

Table 5: Penetration of the Umbrella intervention among PCPs 

PRACTICE A B C D E TOTAL 

Participating PCPs 2 5 2 3 6 18 

All PCPs 4 5 4 6 16 35 

Percent 50 100 50 50 38 51 

 
Table 6: Penetration of the Umbrella intervention among reception staff 

PRACTICE A B C D E TOTAL 

Participating staff†  2 3 2 4 1 12 

All reception staff 2 4 4 7 10 27 

Percent 100 75 50 57 10 44 

 

†An unknown number of additional reception staff handed out waiting room surveys under the direction of their 

Practice Manager 
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4 Fidelity to the Umbrella intervention 

4.1 Count of patient information cards removed 

Only some PCPs requested replenishment of patient information cards during the study; we could only count the number of cards that had been 

removed from replenished kits. Table 7 shows the count of cards that were removed from six kits, 35 days (on average) after distribution. Table 

7 also shows the number of cards that were expected to be removed from these kits during the same period, based on the number of waiting 

room surveys returned and the priority health areas that patients selected on these surveys. There was a tendency to remove more information 

cards than expected. Field notes and meeting transcripts suggested this may have been due to several factors, including: (1) PCPs providing 

patients with information cards on additional, non-priority health areas; (2) PCPs removing the information cards for other purposes (e.g. self-

education, information for patients ineligible for the study); and (3) PCPs providing information cards to patients who did not return their 

waiting room surveys (e.g. patients opting out; reception staff misplacing completed forms). 

Table 7: Count of patient information cards removed 

 A (31 days, 1 PCP) B (44 days, 2 PCPs) D (37 days, 1 PCP) E (29 days, 2 PCPs) Total 

 Actual Expected % Actual Expected % Actual Expected % Actual Expected % Actual Expected % 

Dementia 8 9 89 22 27 81 60 59 102 27 35 77 117 130 90 

1. Health check 3 2 150 0 6 0 12 17 71 5 4 125 20 29 69 

2. Physical activity 7 5 140 19 10 190 18 30 60 15 14 107 59 59 100 

3. Diet 11 3 367 24 9 267 14 13 108 13 8 163 62 33 188 

4. Waist size 5 3 167 14 7 200 5 10 50 18 14 129 42 34 124 

5. Smoking 2 0 - 1 1 100 3 1 300 2 1 200 8 3 267 

6. Alcohol 2 0 - 2 0 - 4 1 400 8 2 400 16 3 533 

Change plan 0     19     4     25     48     

Social and mental activity 0     1     10     5     16     

Normal aging vs dementia 0     2     17     3     22     
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4.2 Champion role-play interviews 
Table 8: Components of the Umbrella intervention spontaneously demonstrated by champions during the role-play interview, by practice 

 A B C D E 

 Ask about the patient’s waiting room form      

Quantify “yes” responses 
E.g., “You’ve said you’re physically active most days. That’s great! What kind of activity do you do?” 

X X X   

Clarify “not sure” responses 
E.g., “You’re not sure whether you’ve had your blood sugar checked recently. Let me check our records.” 

 X    

Follow-up “no” responses 
E.g., “You’re drinking at least 10 alcoholic drinks a week. What do you drink on a typical day?” 

  X   

Ask about importance and confidence      

Ask open questions to elicit patients’ priorities and motivation to change X     

2. Decide whether to discuss DRR today      

Explain what you want to do 
E.g., “I want to support you to improve your health and reduce your risk of things like heart disease and dementia” 

X X    

Option 1 (enough time): Ask the patient when they would like to discuss DRR 
E.g., “We can talk about this now, if you like, or we can make another appointment, where we can focus on [health priority]. Which would you 
prefer?” 

or 
Option 2 (not enough time): Ask the patient to make another appointment to discuss DRR 
E.g., “Unfortunately, we don’t have enough time now to talk about this properly. Would you like to make another appointment, where we can 
focus on [health priority]?” 

  X  X 

3. Elicit patient’s understanding about the relationship between healthy behaviours and dementia risk   X   

4. Seek permission to provide information about reducing dementia risk X     

5. Provide information about healthy behaviours and dementia risk      

Show the Umbrella Card      

Explain the umbrella analogy      

6. Give the patient the dementia risk card, and discuss      

Give the patient the dementia risk card X X  X X 

Convey that dementia is not a normal part of ageing    X  

Convey that adopting a healthy lifestyle can reduce risk of dementia      

Convey that one-third of cases of dementia might be avoided through adopting healthier lifestyles      

Convey that “what’s good for the heart is good for the brain”      

7. Give the patient the relevant health behaviour card, and discuss      

Give the patient the relevant health behaviour card X X   X 

Convey how the behaviour relates to reduced risk of disease X X X   

Advise about behaviour that is concordant with current guidelines X     

Convey how the clinical care team can help      
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Signpost to services to access for further information and support X     

8. Elicit patient response to the information and advice    X  

9. Give the patient the change plan card, and discuss      

Give the patient the change plan card  X   X 

Support the patient to write something under each heading      

10. Arrange a follow-up appointment X X    

 

 

4.3 Patient recall of a discussion about dementia  
 

Table 9: Remembered phrases 

Remembered phrases Count Percent 

Dementia is not a normal part of ageing 3 19 

Adopting a healthy lifestyle can reduce risk of dementia 9 56 

One-third of cases of dementia might be avoided through adopting healthier lifestyles 2 13 

What’s good for the heart is good for the brain 2 13 

You can reduce your risk of dementia by…   

quitting smoking 5 31 

getting regular health checks 6 38 

losing weight 8 50 

being more physically active 8 50 

improving your diet 8 50 

reducing your drinking. 5 31 

mentally challenging your brain 0 0 

enjoying social activity 4 25 
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5 Penetration of the implementation strategies 

Table 10: Penetration of the implementation strategies among PCPs 

PRACTICE A B C D E TOTAL 

Participating PCPs 2 4 2 4 5 17 

Eligible PCPs   4 5 4 6 16 35 

Percent 50 80 50 67 31 49 

6 Fidelity to the implementation strategies 

Table 11: Engagement in educational meetings and contributions to the online peer discussion 

Practice Type Meeting 1 Meeting 2 Online discussion group (posts) 

- Implementation facilitator ● ● ● (19) 

A Champion GP ● ● ● (8) 

A GP ● ●   

A PM ● ●   

B Champion GP ●  ● (2) 

B GP ● ● ● (2) 

B GP registrar  ●   

B GPN ● ● ● (2) 

C Champion GP ● ● ● (8) 

C Nurse ● ●   

C PM ●    

D Champion GP ●    

D GP ●    

D Nurse ●    

D Nurse ● ●   

D PM ● ●   

F Champion GP ● ● ● (5) 

F GP ● ●   

F GP ● ●   

F Nurse ● ●   

F Nurse ● ●   

F PM ● ●   

Pink = missed. Grey = not applicable to practice managers. GP = general practitioner. GPN = general practice nurse. PM  = 

practice manager
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7 Results of the staff survey regarding implementation barriers (n=17) 

 Rating (1= strongly disagree, 
5 = strongly agree)  

1 2 3 4 5 

1. There is enough evidence that reducing risk factors prevents or delays dementia. 0% 0% 29% 35% 35% 

2. There is enough evidence that promoting dementia risk reduction with my patients is effective. 0% 6% 35% 47% 12% 

3. I know how to promote dementia risk reduction with patients. 0% 41% 41% 18% 0% 

4. It is part of my role to discuss dementia risk reduction with my adult patients. 0% 0% 12% 59% 29% 

5. I should be promoting dementia risk reduction with more of my adult patients 0% 12% 12% 29% 47% 

6. I have been seriously thinking about promoting dementia risk reduction with more of my adult patients. 0% 24% 29% 41% 6% 

7. I’m confident that I can help patients reduce their risk factors for dementia. 0% 24% 24% 41% 12% 

8. My patients and I have a strong bond, and we agree on health goals and tasks. 0% 6% 18% 65% 12% 

9. I focus on psychosocial risk factors for poor health (e.g. diet; exercise) just as much as biomedical risk factors (e.g. blood pressure; cholesterol). 0% 6% 12% 35% 47% 

10. As a practice, we have clear goals about promoting dementia risk reduction. 0% 24% 47% 12% 18% 

11. GPs and nurses in our practice have enough time to promote dementia risk reduction. 12% 12% 41% 29% 6% 

12. As a practice, we can tell how well we are promoting dementia risk reduction. 6% 35% 47% 12% 0% 

13. The computer systems in our practice are set up to support us in promoting dementia risk reduction. 6% 25% 50% 19% 0% 

14. We have high quality and productive communications systems in our practice. 0% 0% 35% 6% 59% 

15. Our practice has adequate educational materials for patients about dementia risk reduction. 0% 41% 41% 18% 0% 

16. There are adequate supports (online and/or in our community) for people who want to reduce their risk of dementia. 0% 12% 76% 6% 6% 

17. I have adequate access to education and training about dementia risk reduction and how to promote it with patients. 0% 24% 59% 12% 6% 

18. The existing workflows and systems in our practice prioritise patient needs. 0% 0% 6% 47% 47% 

19. Our practice has effective strategies to attract and involve patients in discussions about dementia risk reduction. 6% 24% 35% 24% 12% 

20. It is enough to promote a generally healthy lifestyle. There is no need to mention dementia specifically. 35% 41% 12% 6% 6% 

21. There is not much point in promoting dementia risk reduction with patients. 65% 18% 0% 12% 6% 

22. I’m burned out 53% 12% 35% 0% 0% 

23. In our practice, promoting dementia risk reduction takes a backseat to other preventive activities (e.g. promoting cardiovascular health). 24% 24% 18% 29% 6% 

24. The Medicare billing system makes it difficult to promote dementia risk reduction in our practice. 6% 12% 24% 18% 41% 
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8 Acceptability of the Umbrella intervention 

Component Rating Supporting data 

Overall Reasonable “Better and easier than I thought it would be” (GP, Practice A) 
 

“It didn’t have any negatives” (PM, Practice E) 

Job satisfaction Good “This is valuable stuff they're delivering. So, from a job satisfaction point of view, it's also good.” (PM, Practice E) 

Waiting room survey 

Non-confronting 
 

Good “Nice easy questions. I don't think they were anything too personal or anything like that. I mean, you guys have kept it nice and 
light, and if you want to go further then we could have this conversation.” (Patient, Practice C) 
 

“You couldn't be offended because everybody has the same offer. It wasn’t as if they looked at you and thought, ‘Oh, you look a 
bit odd, we’ll target you’.” (Patient, Practice E) 

Optional Good  
 

“This is patient-driven. So, they’re only going to come in with the form if they want you to do something.” (PM, Practice E) 
 

“[The receptionist] gave me an option whether I wanted to or not. Which is really good.” (Patient, Practice C) 

Physical resource Good  “This [survey] is good because it means you invest in something. You’ve got a piece of paper. Which is good.” (GP, Practice E) 
 

In one practice (C), patients brought the survey into the appointment still attached to the distinctive pastel-blue intervention 
clipboard, which was an extra visual cue to the PCP to ask about the survey. 

Brief Reasonable  “It's pretty brief, which is kind of what you want to get an idea whether you need to actually go further with it, so I think it was 
fine… You don't want it to be too in-depth anyway, otherwise people would just get bored and be like, ‘No, I don't want to do 
it.’” (Patient, Practice C) 

Priming poster Not included initially; 
then good 

“This poster you’ve done is perfect. It's simple, eye-catching, and gets the point across without being too overwhelming. Love it.” 
(GP, Practice C). 

Patient information cards 

Content Good “They're really curious. They like to know exact figures, like how much salt” (GP, Practice A) 
 

“I love the literature, that little box.” (GP, Practice E) 

Physical resource Reasonable  “The kit is good. Self-explanatory” (GP, Practice A) 
 

“We thought they were fabulous., Really well thought out, really easy, you know, user-friendly. Just engaging little cards that you 
could stick in your handbag. Yeah, thought they were fantastic.” (PM, Practice E)  
 

“[If we printed it out as needed] it wouldn’t be coloured, and it will be just another piece of paper we give to the patients… No, I 
love the idea of the box”. (PM/GP, Practice B) 

Education and advice 

Comfortable Good “It was picked up by patients as a real issue and concern for them and something they wanted to do something about… That was 
so refreshing. This has been a refreshing project, where people were really keen to do something about their health.” (PM, 
Practice E) 
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“People were willing to be involved in it. It was interesting. It wasn't one of those subjects like, oh, high cholesterol. Everybody 
knows about that, you know? It is an interesting subject.” (PM, Practice A) 
 

“They’re really keen to know” (GP, Practice D) 

Focus on risk reduction for 
dementia 

Good 
 

“I was a little bit surprised that the medicos and all that fraternity are looking at trying to curb [dementia] in society now. It gets 
the alarm bells ringing, even harder, and then you may actually think, “Oh!”. So, it motivates you more.” (Patient, Practice B) 
 

“As much as we think we know something and have read it, it's being professionally reminded and the focus brought back onto 
it” (Patient, Practice E) 

Integration with risk reduction 
for noncommunicable diseases 
more generally 

Good  “It's very good, because it does not only cover the dementia. I can still talk about their cardiovascular risk, which we always do, 
and then I add this”. (PM/GP, Practice B) 
 

“[It was useful] that it's all linked to general health rather than being specific. Not targeting [dementia] specifically but if you 
target the whole health, lose weight, more activity, it all feeds into it. That it’s a bonus to a general healthy lifestyle. Rather than 
trying to worry about one particular thing”. (Patient, Practice A) 

Thoroughness 
 

Good “They like a doctor paying attention to everything, even if it's just they're coming in with a virus and you ask about cholesterol, 
ask about all that. They tend to like that you're a bit pedantic.” (GP, Practice A) 

Motivational interviewing and change planning using the Change Plan template 

Change Plan template Mixed 
 
 

“We went through the black "change plan" card… The questions there were brief and simple to fill out. This format is similar to 
motivational interviewing and takes elements of "SMART plan" goal setting. I particularly liked the way it allowed us to follow up 
over a time period of our choosing” (GP, Practice C). 
 

“To be honest, no, I haven't been using it… I feel like it may be a bit overkill… I think some patients would be OK with it, but it 
sounds very like a test-taking thing.” (GP, Practice A). 

Change discussion Reasonable  “Some patients, they were very impressed with the cards that they were getting, with the plan to come back and talk to me.” 
(PM/GP, Practice B) 
 

“It was made fairly simple. The discussion, it wasn't complex. The processes and the steps are simple, and it’s just about 
beginning and engaging rather than just sitting back and waiting…. So, it’s pretty easy to just make a change”. (Patient, Practice 
A) 
 

“It's something that I often think about, but don't do much about. I think having that ownership and that checking in on what you 
said you were going to do or what you said was important, it sort of keeps me in check a little bit.” (Patient, Practice E) 

 

GP = general practitioner. GPN = general practice nurse. PM = practice manager. 
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9 Appropriateness of the Umbrella intervention 

Characteristic Supporting evidence 

Patients 

Good health literacy I think I'm very lucky in this clinic. It's people that are very health literate and very 
interested in their health. So, it’s a bit easier (GP, Practice A) 

English-speaking background “There are some patients who are not from an English-speaking background. They 
might not understand.” (GP, Practice D) 

At elevated risk “With regard to the health and physical activities I think I'm on the right track at the 
moment.” (Patient, Practice D) 

Already interested in changing 
lifestyle behaviours 

I actually went in there to talk about exercise and weight loss and the physio that I 
was going to go to… Well, that wasn't the entire reason I was there, but it came up 
because of that pre survey at the front desk. (Patient, Practice E) 
 
“A lot of the patients kind of don't want to… like, aren’t even in the contemplation 
phase” (GP, Practice A) 

Not yet making lifestyle 
changes 

“I already know I need to lose weight. I'm doing it anyway” (Patient, Practice E) 

Unaware of DRR I had one who wasn't interested. “Yeah, I know it”. She’s a biology teacher. (GP, 
Practice E) 

Unaware of available support You don't realize that going to the Medical Center and stuff like that, you can have 
access to dietitians. (Patient, Practice C) 

Receptive to information (It) depends on their personality and reception of these things. Especially prevention, 
preventive health. Some people are not very receptive. If you give (too much) 
information that will scare them off. (GP, Practice D) 
 
“No, there was so much on my list to get through and I had a little boy there at the 
same time.” (Patient, Practice E) 

Known to the PCP Patients you already know are more receptive to health promotion (GP, Practice C) 
 
It’s got to be your patients, really. (GP, Practice E) 

Not ill “If someone is really feeling really sick, probably they don't want to hear about the 
additional form” (Patient, Practice D) 
 
“I was healthy, I just needed a prescription, and it was kind of surrounding health and 
it was just hand in hand with that. Kind of naturally led into the conversation of what 
you guys are working on.” (Patient, Practice C) 

Few acute concerns “Every patient I've had so far have only wanted to focus on their particular medical 
issue, instead of chatting about Umbrella Project” (GP, Practice C) 
 
I had so many things on my list to do so I was like tick tick tick and then yeah. So, we 
didn't really talk too much about dementia. (Patient, Practice E) 

Willing and able to complete 
the waiting room survey 
accurately 

Most of the time I don't see that they're telling the exact truth or maybe they are 
misinterpreting. Or they just don't want to face it… They’re not accurate (GP, Practice 
D) 
 
“I know her well and I’m dealing with her alcoholism, but … she actually ticked no in 
the alcohol section.” (GP, Practice A) 

Not pregnant† I found it hard talking (about DRR) to a 40yr old pregnant patient as diet and exercise 
would be different (GPN, Practice B) 

Sufficient resources to pay for 
PCP time 

“We’re in a demographic where people are pretty happy to pay and see value in it, so 
in many respects probably it would have been easier for us than many practices.” (PM, 
Practice E) 

Sufficient resources to make 
changes 

“Some of my housing patients, they can't afford to even buy fruits or vegetables so 
talking to them about eating two to three serves? They’re not interested.” (GP, 
Practice A) 

Reception staff 
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Full-time (Receptionist 1) comes in in the afternoons. His primary role isn’t as a receptionist, so 
he’s doing us all a favour… So, we’re not asking too much of him… And I don’t think 
he’d be interested in doing it. (GP, Practice A) 
 
The casual girls, they’re still a bit slack (GP, Practice D) 

Patient-focussed (Receptionist 2) probably didn’t do it either. She’s more very focused on herself, I 
guess. (PM, Practice A) 

General practice staff 

Full-time “(GP) is a good one, but the only problem is, she just started back after the baby. Only 
here two days… I really want to grab (GP), but I don’t know how possible it is, because 
she’s just started back.” (PM, Practice D) 

Not new “We’ll give him [GP registrar] the first month to settle in” “Yeah, he’s still needing to 
learn. So maybe not the first month.” (GPs, Practice B) 

Practice owner “(The champion) was really interested as an owner of the practice, was really keen to 
see where this could develop across the practice. (GP2) as an employed doctor was 
really just following directions.” (PM, Practice E) 

Longer appointments “We have longer appointment times, so we normally do get through some of this [risk 
reduction], every time, anyway.” (GP, Practice D)  

GP = general practitioner. GPN = general practice nurse. PM = practice manager. 

† The implementation facilitator responded to the post about pregnancy in the online discussion group as follows: "I hadn't 

anticipated much of an overlap between our target age group (40-64) and pregnancy (in 2017, there were just 15.4 births per 

1000 women aged 40-44; https://aifs.gov.au/facts-and-figures/births-in-australia). I think that, while there is probably no 

harm in a pregnant woman completing the waiting room form, it might be more appropriate to frame the following 

conversation in terms of a healthy pregnancy, and defer the dementia risk reduction until after the birth and recovery.” 

 

 

  

https://aifs.gov.au/facts-and-figures/births-in-australia
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10 Feasibility of the Umbrella intervention 

Characteristic Supporting evidence 

Characteristics that increased feasibility 

Easy “Easy. So, that’s not a problem”. (GP, Practice B) 
 
“I think you’ve made it as simple as you could.” (GP, Practice C) 

Quick “I read [the waiting room survey], and then discuss for maybe, roughly, I can say 5-10 
minutes. Because she is a very busy doctor, but still she spares the time to discuss that one.” 
[Patient, Practice D]. 
 
“I'm probably spending less than 5 minutes on it” (GP, Practice E). 
  
“I personally found the dementia risk reduction talk span roughly 5-7 minutes as well” (GP, 
Practice C) 
 

Restricted target age 
bracket 

“So, it’s not necessarily too many patients really. So, it won’t take too long.” 

Behaviours able to be 
performed over two 
appointments 

“I found discussing the [change] plan on a different day is a good idea” (GP, Practice B). 
 
“[Is it possible] for the doctor to bring back that patient for another appointment? That’d be 
good as well. Probably one of the better ways of working.” (PM, Practice C) 
Reasons given for this included: (1) limited time in the initial appointment, (2) the need to 
obtain pathology results, (3) the ability to claim a second appointment against an 
appropriate Medicare item, and (4) only investing additional resources in patients motivated 
enough to return. 

Able to be integrated 
with a Heart Health 
Check 

Staff in one practice (E) integrated the Umbrella intervention with a Heart Health Check 
(Medicare item 699), inviting eligible patients to return for a follow-up preventative 
assessment and treatment planning with the GPN for a $20 out-of-pocket cost. The 
implementation facilitator provided a software template357 to assist staff with this approach. 

Characteristics that decreased feasibility 

Distribution of the 
waiting room survey by 
reception staff 

“Reception can get busy super quickly” (GP, Practice C) 
“Anything additional at that front desk is a bit of a struggle” (PM, Practice E) 
 
To increase feasibility, PCPs or reception staff in some practices printed a list of booked 
patients each day and highlighted the patients who should receive the waiting room survey. 

Intervention only used 
sporadically 

“Still not much of a flow yet. I think it's because we haven't done enough so it's still a second 
thought… It's been straightforward, but in terms of it becoming part of our system? Not yet.” 

Time needed to 
become familiar with 
the resources 

“I told [the GPN] you need to spend time to read the cards… She won’t be able to say 
anything if she doesn’t know what is written inside the cards, so that’s what took me a 
while” (GP, Practice B) 

No Medicare rebate for 
nurses’ time 

“This is very economic, but we do have to pay for our nurses.” “If we’re going to involve the 
nurses, we have to work out an item number.” (PM/GP, Practice E) 

Half of PCPs (56%) felt the Medicare billing system made it difficult to promote DRR in their 
practice 

No Medicare benefits 
for allied health 
services 

“Care plans are easier [than preventive care], because we can actually offer people services 
and refer them to services” (GPN, Practice E) 

Non-integration with 
practice software 

“We should probably set up a shortcut, too, so we could tick off the things as we do them” 
(PM, Practice E) 

GP = general practitioner. GPN = general practice nurse. PM = practice manager. 
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11 Acceptability of the implementation strategies 

Component Rating and 
summary 

Supporting data 

Incremental approach 

Two implementation 
cycles 

Good. “It was a lot to take in at that first stage. You know, what item numbers are 
we using, how are we going to… how’s the flow going to work?” (PM, 
Practice A) 

Subset of patients at 
first 

Good “So maybe for me, maybe just one a session.” “I think one a session, see 
what [happens]” (GP/PM, Practice E) 

Educational strategies 

Overall Good “We just found it easy to manage, you know. The resources you provided, 
and the backup of how to manage those resources, was so well delivered 
and well-researched that we really… it was all taken away from us, all the 
headache.” (PM, Practice E) 

Information cards Good “I think everything I need is here”. [GP, Practice A) 
 
“You had it all covered. We just needed to absorb it all.” (PM, Practice E) 

Website Reasonable “When you’re in a rush, and you’re looking around for information, the 
website was good for that. But I didn’t really look into it more than that.” 
(PM, Practice A). 
 

Lego model Good “Oh, that’s so cool” (GP, Practice B) 
 
“I’m a visual person. So, Homer comes in…” (GPN, Practice C) 

Outreach visits Reasonable “I think those meetings were necessary and very worthwhile.” (PM, Practice 
E) 
 
“It's always good to meet together and if someone was a little bit, you 
know, lazy in doing things, he sees the rest are encouraged to do it” 
(PM/Champion, Practice B) 

Relational strategies 

Champions Good. 
 

“I think having a champion is really important in this situation, especially in 
these larger practices” (PM, Practice E) 

Peer discussion group Poor “No one was else was talking” (PCP, Practice A) 
 
“The other day I went and I wrote something and then I saw only one other 
comment and that’s it… I didn’t find this very helpful” (GP, Practice B) 

Site visits from the 
implementation 
facilitator 

Good.  Site visits reminded reception staff and PCPs to focus on the project, and 
patients in the waiting room were interested in talking to the facilitator 
about the intervention. 

 

GP = general practitioner. GPN = general practice nurse. PM = practice manager. 
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12 Modifications intended to improve outcomes 

12.1 Poster 

 



 Supplementary file  
 

40 

 

12.2 Educational materials for reception staff 

 
5 Steps for Reception Staff 
Thank-you for being part of the Umbrella Project! Please read and sign the information and consent form 
for reception staff. Return the signed consent form to your Practice Manager or <<facilitator>> from the 
Umbrella Project Team. 
 
 Display the reception notice on days that participating GPs and nurses are working at your practice 
Write the names of the participating GPs and nurses on the notice. 
 
2. Give the waiting room form to 40-64 year old patients of participating GPs and nurses 
You might like to check the appointment schedule for participating GPs and nurses at the beginning of the day 
and earmark forms for eligible patients. Do not include any identifying information on the form itself; the 
forms are meant to be anonymous. 
Use the turquoise clipboards provided by the Umbrella Project team. 
Waiting room forms are numbered in order at the bottom of the form (e.g., X1-A1, X1-A2, X1-A3). Be sure to 
hand out the forms in order. 
 
3. After the patient’s appointment, collect and date the waiting room form 
Check that the patient has completed all the questions, including age and sex at the top of the form. 
Write the date at the bottom of the form. 
Add the form to the patient’s electronic medical record as appropriate. 
 
4. Check the back of the form to see whether the patient has opted out of sharing the form with the 
researchers 
Keep a tally of patients who have opted out. There is an opt-out tally on the envelope containing the waiting 
room forms. 
If the patient has opted out of sharing their form with the researchers, dispose of the form. 
 
5. Store the completed forms securely until collection 
<<Facilitator>> will visit weekly or fortnightly to collect the completed forms. The visit schedule for your 
practice can be viewed at the bottom of the Project Paperwork page. 
  
If you have any questions or concerns about these steps, please speak to your Practice Manager or contact the 
Umbrella Project Team. 


