Supplementary file 1 GLA:D® Australia program logic model.

	Inputs
	Outputs
	Outcomes – impact

	
	Activities
	Participation
	Short term
	Medium term
	Long term

	Compelling evidence for education and exercise-therapy to treat knee osteoarthritis 

Education and exercise-therapy are guideline recommend first line treatments

GLA:D® developed in Denmark, and adapted to Australian context

Supported by La Trobe University, including physical and personnel infrastructure

	Core element 1
Train clinical tutors to facilitate workshops for physiotherapists 

2-day Workshops for physiotherapists held around Australia

Ongoing email and phone support for implementation

Core element 3
Develop data registry to evaluate patient outcomes

Government and private health funding lobbying (media and communications related to program outcomes)
	Core element 1
Physiotherapists complete training to implement GLA:D® as intended

Public and private settings provide GLA:D® 

Core element 2
People with osteoarthritis participate in GLA:D®


	Physiotherapists are willing to participate in GLA:D® Australia training

Physiotherapy workforce have improved capacity and willingness to implement education and exercise-therapy

GLA:D® is implemented in public and private settings across Australia

Australians with osteoarthritis participate in GLA:D® to assist the management of their OA
	[bookmark: _GoBack]Patient outcomes following program participation reflect evidence base (i.e. moderate effect on pain and joint-related quality of life; and small effect on health-related quality of life)

Referrals from other health professionals (e.g. GPs) to GLA:D® occur frequently

Widespread public awareness of GLA:D®

General public believe that exercise is beneficial, and not harmful, for osteoarthritis
	Improved funding in public and private health settings to facilitate equitable access to GLA:D®

Improved cost-effectiveness of health system (reduced need for surgery and other medical expenses)


Bolded text = focus of program evaluation questions.
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