
Facilitator Application. 
 
This form is to be completed by each facilitator who will provide the accredited lifestyle 
modification program.   
 
Facilitators who satisfy core competencies for lifestyle modification program facilitators provided 
in the draft standards for lifestyle modification programs for people at risk of type 2 diabetes will 
be eligible to provide the lifestyle modification program.   
 
Name of lifestyle modification program_____________________________________________ 
 
Facilitator name_________________________________________________________________ 
 
Facilitator qualification___________________________________________________________ 

(Please attach evidence) 
 
Please nominate the state, postcodes and divisions where you will provide services. 
 
State: ________________________ Postcodes: ________________________________________ 
 
Divisions: _____________________________________________________________________ 
 
_____________________________________________________This information can be 
obtained from: http://www.agpn.com.au/site/index.cfm?module=DIVISION 
 
 
I give consent for my personal information to be provided to the Divisions of General Practice 
network for administrative purposes. 
 
 
Signature_________________________________  Date ___/___/___ 



 
Facilitator Competencies 
Facilitators will have a demonstrated current capacity to deliver the program (or specific program 
components within the program) and can do so in a way that increases the capacity of participants 
to make and sustain positive lifestyle changes.  Facilitators must also demonstrate understanding 
and sensitivity to the issues for individuals trying to make and sustain significant lifestyle 
changes. 
 
1. Please provide an explanation about how you can deliver the lifestyle modification program to 
increase the capacity of the participants to make lifestyle changes, while remaining sensitive to 
the issues associated with achieving and sustaining such changes.   
 
Example: I have previously worked as a Credentialed Diabetes Educator where I interacted with 
patients individually and in a group setting.  I encouraged patients to make positive lifestyle 
changes by setting themselves achievable physical activity and nutrition goals and self monitoring 
their progress in achieving these goals.  I always encouraged patients to make lifestyle changes 
that they were sustainable in the long term.  
 
For patients who were having difficulty achieving their goals, I would assist them to identify 
barriers that were impacting on their goal attainment and would then discuss strategies to 
overcome these barriers.  I encouraged patients to achieve their goals in a series of incremental 
steps as I understand that it is very daunting for patients to make significant lifestyle changes all 
in one go.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
NB: Please ensure that you have attached evidence of your qualification and any relevant 
professional accreditation.  
 
2. Will you implement all or part of the Lifestyle Modification Program?  

 All (Skip Question 3) 
 Part  

 
3. If you are implementing part of the program, which components of the program will you 
cover? 
______________________________________________________________________________
______________________________________________________________________________ 
 
 



First Aid Certificate 
At each program session, a person with a current first aid certificate, or the capacity to provide 
assistance to at least first aid standard, will be available to provide assistance if needed.   
 
NB: Please ensure that you have attached a copy of your current first aid certificate.   
 
4. If you do not have a current first aid certificate, please explain how you have the capacity to 
provide assistance to at least first aid standard, or indicate that another person who is able to 
provide assistance will be present.     
 
Example: With my nursing background, I am able to provide assistance to at least a first aid 
standard.  

OR 
Example: I do not have capacity to provide first aid, however I agree to ensure that a person who 
has the capacity to provide assistance to at least first aid standard will be present when I am 
facilitating the program.   
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 


