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General PCP Business
Staffing Update
Wellington PCP is looking to increase the number of worker hours in the areas of Chronic Disease Management and Health Promotion. In the next few weeks both WPCP and East Gippsland PCP will be advertising for positions to be filled with flexibility around location and hours.  The advertisements will be in local papers and online.

General Business

Medicare Local Consultation for Wellington – 9 June, 9:30 am
The flyer for this consultation has been sent far and wide. It is really important that everyone has a say about what a Gippsland Medicare Local might look like so please make sure that your agency is represented.  The Meeting is at the new Sports Complex in Cobains Road Sale. 

RSVP Claire Haines  claire.haines@cghs.com.au
Service Coordination 
CDM/SC Survey 2010
The 2010 CDM/SC results have been discussed with individual agencies.  The DH gave an overview of where Wellington sits compared with Gippsland and Victoria at the WPCP May business meeting.  Comparisons will be available on our website.

I will complete a detailed report in the next few weeks for those interested. 

Reporting Requirements for SC/CDM
The SC/CDM Survey forms a key part of the WPCP reporting process.  However there is also a requirement that funded agencies (and others if they would like to) complete a case study to showcase work that has been done jointly with PCP partners and supported by PCP staff.  Reporting must be completed by 30 September 2011. There has been some excellent work done in Wellington, in the CDM area particularly, which would be great to share.
Health Literacy
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At the business meeting on Monday 23 May partners were involved in an interesting discussion on Health Literacy and its implications for all our agencies and the clients we support.
I have attached a pdf format of the slides from a presentation prepared by Helen Kelleher and used to initiate discussion last week (please email if you would like the larger ppt version).  There will be another opportunity to discuss this at the CDM network meeting on 7 June. 
Monash University is running a three day short course in Health Literacy on 18 - 20 July.  For more information and registration, go to - Health Literacy Short Course 
Chronic Disease Management

Emily Durbridge

Chronic Disease Network

The next CDM network meeting is 7 June from 2:30 until 4:30 at CGHS.  Health Literacy will be an agenda item with a view to looking at what we can do to raise awareness within agencies, how the WPCP might support this work and what this support might look like.

Meeting dates for 2011
CDM Meeting dates are 7 June, 2 August, 4 October and December. Please make sure your agency is represented at these meetings.
Human Services Directory Training - Important Workshop: 

Training covers:

· Overview of HSD website, how it works/Structure

· How to search on HSD 

· Simple/Complex Searching

· Saving results

· Site/Listing Establishment, Editing and Updating

· Hands on Exercises

· Answers to your Questions

Target audience:

· Member agency HSD administrator, clinician or manager who could share the learning back at their organisation

· PCP staff

· General Practice (please liaise directly with your local division to engage practices)

· Division of General Practice staff 

Training Details:

Option 1: 

Thursday 23 June 

Time:
Session 1: 10.30 am-12.00 pm 


Session 2: 1.00 pm-2.30 pm

Venue: 
Bairnsdale DHS Office

Option 2:

Friday 24 June

Time:
Session 1:  10.30am—12.00 noon


Session 2:  1.00 pm—2.30 pm

Venue:
Traralgon DHS Office

Please RSVP with the session you wish to attend to:

Emily Durbridge

Ph: 5152 0022

Email: emilyd@glch.org.au 
Health Promotion

Rachael Dooley

Wellington Health Promotion Network


Next Meeting: Tuesday 21 June, 9.30 – 11.30am in the Conference Room at CGHS

Topic: Communication (including health literacy)

Integrated Health Promotion Reporting Requirements

Debbie Mitchell, Department of Health

Feedback on Evaluation Plans
The Department of Health revised its evaluation planning requirements for Integrated Health Promotion at the end of 2010 and requested IHP funded organisations to submit a Program Logic and Evaluation Plan for one objective of the IHP plan (as well as an organisational Continuous Quality Improvement assessment) on 28 February 2011.  I thank you for the timely submission of these documents
The department is committed to supporting organisations to build their evaluation skills in health promotion.  To this end the department is in the latter stages of the process to engage a suitably qualified and experienced contractor to review, and provide feedback on evaluation plans developed by agencies funded under the C&WH IHP Program in Victoria that has been submitted.   
In brief, the contract will include: 

1. The development of criteria to review IHP evaluation plans as submitted and into the future 

2. Each region providing summary contextual information about IHP agencies funded in their region under the C&WH IHP Program and regional office IHP capacity . Copies of each Gippsland IHP catchment plan will be provided to add to the contextual information 

3. An independent review by the regional office of the IHP evaluation plans to be submitted to the consultant 

4. Reporting findings and making recommendations at a regional and statewide level and in regard to the preventive health policy and program environment in Victoria and the contextual regional information
It is expected that the above process will take 24 weeks from contract signing to completion.   Feedback will be provided to organisations on the findings and recommendations from the consultants once this process is complete. 

Feedback on IHP Continuous Quality Improvement 

In respect to these assessments, I will be following up with organisations individually to arrange a time for a discussion on their organisational assessment. 

IHP Planning and Reporting 2009 - 2012 time lines - update 
An update on IHP planning and reporting requirements is provided below.  Advice regarding reporting, including a reporting template, is currently being prepared by Central Office and will be distributed in the near future. 

	2010–11 Reporting 

	Progress reports against plans
	C&WH, SRHS, PCP (and other partners) 
	submitted to PCP
	As required by PCP

	Catchment evaluation report

Regional evaluation report 
	C&WH, SRHS, PCP (and other partners) 

GWHS 
	Collated by PCP and submitted to the department

Submitted to the department
	30 September 2011

	Actual expenditure against each objective per organisation  and PCP for 100% of DH IHP funding  (Table 2)
	C&WH, SRHS, PCP 
	Budget template to be included  in catchment plan and/or submitted separately to the department  
	30 September 2011

	Case study (organisational and / or catchment)
	C&WH, SRHS, PCP and other partners
	Submitted to the department
	30 September 2011

	2011-12 Planning 

	Catchment/regional plans with goals, objectives, strategies, roles, responsibilities and timelines.
(annual update/operational plan)
	C&WH, SRHS, PCP and other partners 

GWHS 
	Collated by PCP and submitted to the department

Submitted to the department
	30 November 2011

	Estimated budget against each objective per organisation  and PCP for 100% of DH IHP funding  (Table 2)
	C&WH, SRHS, PCP 
	Budget template to be included  in catchment plan and/or submitted separately to the department  
	30 November 2011

	Catchment Evaluation plan (if changes have been made)

Regional evaluation plan (if changes have been made)
	C&WH, SRHS, PCP and other partners

GWHS
	Collated by PCP and submitted to the department
Submitted to the department
	30 November 2011


2011 Gippsland Health Promotion Conference - Call for Abstracts Now Open

Call for abstracts are now open for the 2011 Gippsland Health Promotion Conference.  This is an opportunity to showcase your achievements.

2011 Gippsland Health Promotion Conference:
When: 11 October 2011
Where: Monash University, Gippsland Campus
Call for abstracts close: 22nd July 2011
Download documents at http://www.southcoastpcp.org.au/index.php/events/220-2011-gippsland-health-promotion-conference
Need help writing an abstract or preparing an oral or poster presentation for the Conference? 
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A workshop is being held 22 June to support Gippsland practitioners to write abstracts and to prepare oral and/or poster presentations for the Gippsland Health Promotion Conference (or any other conference).  Facilitated by staff at Monash University Department of Rural & Indigenous Health this workshop will provide a practical opportunity to draft an abstract and prepare for an oral presentation, poster presentation or open forum.

Top fifteen data sources to describe community wellbeing in Victoria

These fifteen data sources cover a broad range of topics from population, social and multicultural features, services and facilities, children and families, health, disadvantage, participation, amenity, economy, industry and transport.

For each resource you will find:

· a list of topics or subject areas the resource contains; 

· a key telling you the geographic area the data describes (see below); and 

· a link to the data source 

Click on the link below to download the full PDF document
Top fifteen data sources to describe community wellbeing in Victoria 
Sexual & Reproductive Health 

Jodie Pullman

Next Reference Group Meeting

Wednesday 17th August 2011 

11am-1pm

GPA South Gippsland

11 Williams Street, Inverloch

Safe Landing Toolkit

Family Planning Victoria is developing a sexuality education school and teacher support package called the ‘Safe Landing Toolkit’. This package will assist schools and communities to implement sexuality education using their model, the Safe Landing Capacity Building Model. 

They are keen to include a list of relevant Victorian sexuality education services, programs and resources in the kit and are asking people to submit very brief details of items for possible inclusion. 

They would like to know:

· name of program/resource/service

· brief outline of purpose/aim/target group

· contact details where people could obtain further info (e.g. website/contact name/phone)

You should email this info to Mandy Stevens, Capacity Building Project Officer at: mstevens@fpv.org.au
Report into the wellbeing of Victorian teens released 
Minister for Higher Education and Skills Peter Hall today released comprehensive profiles about Victorian teenagers for each local government area. 

The Adolescent Community Profiles equip communities with the information they need to identify areas of strengths and vulnerabilities for teens within each of the state’s 79 local government areas. 

The profiles include data about numeracy and literacy levels and information on topics such as the: 

· proportion of adolescents living in clean neighbourhoods, 

· proportion of adolescents who report bullying, 

· proportion of adolescents who are exposed to tobacco smoke in the home; and the 

· proportion of adolescents who have someone to turn to for advice when having problems. 

Detailed reports and summary sheets have been prepared for each local government area and for nine regional areas throughout the state. 

http://www.education.vic.gov.au/about/directions/children/vcams/Adolescent_Community_Profiles.htm#2
Gippsland Oral Health Consortium 
Stacey Smith, LCHS

Oral Health Evidence Based Resource

The DoH Oral Health evidence based resource has been released. Please see the link below:

http://docs.health.vic.gov.au/docs/doc/Evidence-based-oral-health-promotion-resource-(2011)
News from Partner Organisations

GippSport 

Dawn Martin
Volunteer Grant
Maybe your organisation needs a new fridge, stove or urn.  This is a good one to say life would be much easier for our volunteers if we had better equipment.  Maybe you need first aid training… I am happy to discuss any ideas or look at your application and can be contacted on 5142 3483 (submissions due 8 June).
Mental Health Information
Sue Henderson, Mental Health Promotion Officer 
Latrobe Valley Community Mental Health Service, Latrobe Regional Hospital
Talking to people with dementia

Dementia is called the long goodbye. And one of the problems that characterises it is the breakdown in communication between the patient and the family, or care-giver.  Bernie McCarthy is a psychologist and dementia consultant. He's worked out the best approaches to communication and shares many of them in this interview.
http://www.abc.net.au/rn/lifematters/stories/2011/3225644.htm
Physical health and mental illness

Life expectancy 20 years lower than the general population. That's the estimated gap in physical health between those with a mental illness and other Australians.  The warning comes from Associate Professor Sharon Lawn from the Human Behaviour and Health Research Unit at Flinders University in Adelaide.
http://www.abc.net.au/rn/lifematters/stories/2011/3220311.htm
Improving physical health and wellbeing for people with mental illness
http://www.mifellowship.org/camp-physicalhealth.shtml
Alcohol and cancer: the verdict
http://www.abc.net.au/health/thepulse/stories/2011/05/26/3219319.htm
Meetings for 2011
	Business Meetings for 2011
to be held in the CGHS Lecture Hall from 10:30am till 1:00 pm
	Executive Meetings for 2011
to be held in the CGHS e-health room from 10:30am till 12:00pm

	31 January
	28 March
	Wednesday 2 March 
	27 June

	23 May
	25 July
	22 August
	24 October

	26 September
	28 November
	12 December
	

	Health Promotion Meetings
9.30am – 11am
Conference Room - CGHS
	Chronic Disease Mgmt Meetings
2pm – 4:30pm
Conference Room - CGHS

	15 February 2011
	19 April
	5 April
	7 June

	21 June
	16 August
	2 August
	4 October

	18 October
	20 December
	6 December
	

	Newsletter Publication Dates

	Deadline for submitting articles
	Publication Date
	Deadline for submitting articles
	Publication Date

	28 January
	4 February
	25 February
	4 March

	25 March
	1 April
	29 April
	6 May

	27 May
	3 June
	24 June
	1 July

	29 July
	5 August
	26 August
	2 September

	30 September
	7 October
	28 October
	4 November

	25 November
	2 December
	
	


WPCP Contact Details
	Name:
	Based at:
	Address:
	Phone:
	Fax:
	Email:

	Steve Elvy 
WPCP Chair
	YDHS
	Commercial Road, Yarram  3971
	5182 0222
	5182 6081
	steve.elvy@ydhs.com.au

	Jo Cockwill Executive Officer
	CGHS 
	Palmerston Street,  Sale  
	5143 8843
0424 600 535
	5143 8890
	jo.cockwill@cghs.com.au

	Rachael Dooley Health Promotion Coordinator
	CGHS
	Palmerston Street,  Sale  
	5143 8868

0409 355 043
	5143 8890
	rachael.dooley@cghs.com.au

	Emily Durbridge CDM Project Officer
	GLCH 
	285 Main Street,  Bairnsdale  3875 (PO Box 1888)
	5152 0022
0400 161 781
	5152 0025
	emilyd@glch.org.au

	Claire Haines Admin Support
	CGHS
	Palmerston Street,  Sale  
	5143 8831
	5143 8890
	claire.haines@cghs.com.au 
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H lth litHealth literacy:  
hwhose 


ibilit ?responsibility?
Slides taken from Professor HelenSlides taken from Professor Helen 


Keleher’s presentation
Department of Health Social ScienceDepartment of Health Social Science
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LiteracyLiteracy
• What is it?


F ti l lit i f ’ bilit– Functional literacy is a measure of a person’s ability 
to read basic text and write a simple statement 
relevant to everyday liferelevant to everyday life


• Why do we care?• Why do we care?
– Those who are functionally literate are able to 


participate more fully in society and are able to exertparticipate more fully in society, and are able to exert 
a higher degree of control over everyday events


– Literacy levels are related to public health outcomesy p
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HEALTH LITERACY DEFINITIONSHEALTH LITERACY DEFINITIONS


• Individual level: ability to understand and to act inIndividual level: ability to understand and to act in 
their own interest, such that service users have a 
capacity to obtain, process, and grasp the health 
information and services they need to make 
appropriate health decisions (Feinberg, 2004).


• System level: the actions and approaches taken 
b h lth i id t ff ti lby health care service providers to effectively 
engage and work with their current and potential 
service users as well as the approaches taken toservice users, as well as the approaches taken to 
service delivery and design.
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Health literacy in AustraliaHealth literacy in Australia
ABS : Adult Literacy and Life Skills Survey (ALLS) 


OECD measure used in several countries (2002, 2006)
• 4 measures of literacy that collectively contribute to 


an overall measure, plus
• 191 health-related items across four literacy domains. 


– items related to one of the activities; health promotion 
(60 items), health protection (64 items), disease 


ti (18 it ) h lth i t (16prevention (18 items), health care maintenance (16 
items), and system navigation (32 items)
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ALLS – four domains


Prose literacy: Represents individuals’ ability to understand and y p y
use information from various kinds of narrative texts, including texts 
from newspapers, magazines and brochures
Document literacy: Represents the knowledge and skills individualsDocument literacy: Represents the knowledge and skills individuals 
require to locate and use information contained in various formats 
including job applications, payroll forms, transportation schedules, 


t bl d h tmaps, tables and charts
Numeracy: Represents the knowledge and skills individuals use to 
manage and deal with the mathematical demands of diverse g
situations
Problem solving: Represents goal-directed thinking and action in 
situations for which no routine solution is availablesituations for which no routine solution is available
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Results – 2006 survey dataResults 2006 survey data
• Approximately 40% of all Australians have 


‘adequate’ levels of general and health literacyadequate  levels of general and health literacy
• 60% have less than adequate levels of  literacy and 


health literacyhealth literacy
• 6% of Australians have high health literacy levels.
• Approximately 46% of Australians aged 15 to 74• Approximately 46% of Australians aged 15 to 74 


years achieved 
– less than ‘adequate’ scores for the prose domainless than adequate  scores for the prose domain 
– 47% for the document domain, 
– 53% for the numeracy domain, and y
– 70% for the problem solving domain
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The right to healthe g t to ea t


The right to the highest attainable standardThe right to the highest attainable standard 
of health is a fundamental human right
(Article 12, International Covenant on Economic, Social and Cultural 
Rights (ICESCR) )


Governments which are Parties to theGovernments which are Parties to the 
Covenant recognise the right of everyone to 
the enjoyment of the highest attainable j y g
standard of health
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Determinants of health literacy
• The social gradient
• Employment


• Social inclusion/exclusion
• GenderEmployment 


• Living and working 
conditions


Gender
• Culture
• Discrimination racism


• Early years of life
• Education


Discrimination, racism, 
stigma


• Personal capacities andEducation 
• Social support
• Transport


Personal capacities and 
coping skills 


• Quality of health system eg Transport
• Ageing


y y g
responses to accessible 
information
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Is health literacy a determinant of health?


• A determinant describes an established 
l thcausal pathway


– Health literacy is NOT a causal pathway – it 
i f d ti hi h iis a proxy for education which is a 
determinant of health
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Health literacy feeds back into health y
outcomes


Low health literacy is thought to be a 
b tt di t f h lth t t thbetter predictor of health status than 
education, SES, employment, race or 
gender (Weiss, 2005; Partnership for Clear Health 


Communication, 2006)
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Effects of low health literacyEffects of low health literacy


Both low general literacy and low health• Both low general literacy and low health 
literacy engender vulnerability and stress.  


• Low literacy predicts the degree of 
engagement that people with have with 
primary and public health services and 
interventions, and their self-management of, 
and knowledge about, chronic conditions 
(Keleher & Hagger 2007).
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Effects of low literacy on health


Di d i di ffDirect and indirect effects
– Women with low literacy are at risk of larger 


families
> Low income, large families, low literacy often 


lt i t d d l bl f iliresults in stressed and vulnerable families
– Low literacy is related to lower rates of 


i ti i tieconomic participation
> Girls with low literacy who leave school early 


lik l t k f lltiare likely to never work fulltime
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Health literacy can be explained byHealth literacy can be explained by 
people’s level of education (n=44)
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Health literacy is different for men & 
women (n=44)
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People with low health literacy have 
higher health care costs (n=44)
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Conclusions from the studyConclusions from the study
• This data on health literacy shows that 


th i d f t bthere is a need for greater awareness by 
providers of care and their organisations 


b t h lth litabout health literacy
• A systems approach to understanding 


health literacy is indicated
– Organisational development
– Workforce development
– Policy developmentPolicy development
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GapsGaps
• Effects of health literacy not widely articulated 


ithi th h lth twithin the health sector
• Lack of policy direction from governments


H l h f d i HL b h– Health reform documents mention HL but not what 
should be done
P blic health programs f nded b go ernments are– Public health programs funded by governments are 
focused on behaviour change /lifestyles


> Limited if any effect on people with low literacy> Limited if any effect on people with low literacy
> Tend to advantage those who are literate and 


therefore increase health inequitiestherefore increase health inequities
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Broader approaches needed toBroader approaches needed to 
make a difference 


• Health communication is for everyone not ea
m


• Health communication is for everyone, not 
just those who have mid-high literacy


• Adult education ow
ns


tre


• Adult education
• Train health workforce in health literacy
• Organisations: create health literate health


D
o


• Organisations: create health literate health 
services and include in accreditation


• Develop policy to support HL actionDevelop policy to support HL action 
• Investment in health literacy research to 


strengthen the evidence base st
re


am


g


U
ps
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Teach back method


Teach-back is a way to confirm that you have 
explained to the patient what they need to 
know in a manner that the patient 
understands.


Patient understanding is confirmed when they g y
explain it back to you


(just google ‘teach-back method’ for more 
information)information)
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Workshop Program 
 
 
 


Date: WEDNESDAY 22 JUNE 2010 


Venue:  MEETING ROOMS 1 AND 2  
MONASH UNIVERSITY  
3 OLLERTON AVENUE, MOE 


Cost: NIL  


BYO : LAPTOP or USB STICK                                                                                       YD  
DRAFT ABSTRACT AND PRESENTATION  


RSVP: By WEDNESDAY 15 JUNE 2011 to Cathy.beamish@monash.edu                                    
Please advise which WORKSHOP SESSION(s) - 1, 2, 3 or 4 you wish to attend.                                                    
Please advise if you require Morning Tea/Lunch/Afternoon Tea/Special dietary requirements.    


 
 
 
    


Workshop Program 
 


9.45 am – 10.00am WELCOME AND MORNING TEA  Dr Margaret Stebbing 


10.00am – 12.00pm SESSION 1                                                   
PREPARING AN ABSTRACT WORKSHOP   


Dr Rebecca Jones 


12.00pm - 12.45pm LUNCH 


1.00pm – 2.00pm SESSION 2                                                 
POSTER PRESENTATIONS WORKSHOP 


Vinay Parankusham                           
Dr Anske Robinson 


2.00pm – 3.00pm SESSION 3                                                        
ORAL PRESENTATIONS WORKSHOP 


Dr Darryl Mayberry 


3.00pm – 3.15pm AFTERNOON TEA 


3.15pm – 4.00pm SESSION 4                                                 
PREPARING FOR AN OPEN FORUM AND Q&A   


Fiona McCook  
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Pre Conference Program 
A workshop is being held to support Gippsland practitioners to write abstracts and to prepare oral 
and/or poster presentations for the Gippsland Health Promotion Conference (or any other conference).   


Facilitated by staff at Monash University Department of Rural & Indigenous Health this workshop will 
provide a practical opportunity to draft an abstract and prepare for an oral presentation, poster 
presentation or open forum. 
 


SUBMIT A   
CONFERENCE ABSTRACT 


AND BE IN THE 
RUNNING TO            


WIN!!!                                   
A PHAA MEMBERSHIP  
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EasyGrants Special Bulletin - May 2011 
 
Hello and welcome to this Special Bulletin of the EasyGrants newsletter.  


As part of our commitment to ensuring EasyGrants subscribers receive the most up-to-date and comprehensive 
grants information service in Australia, we are providing this special bulletin to ensure you do not miss your 
opportunity to apply for the much anticipated Volunteer Grants Program. Volunteer Grants 2011 recognises the 
valuable work of Australia's volunteers and is part of the Federal Government's ongoing commitment to supporting 
volunteers and encouraging social inclusion in local communities. 


Applications close 8 June 2011. 


Best of luck, 
The OurCommunity Grants Team 


Not subscribed? - If you would like to ensure regular delivery of this newsletter - the most current and 
comprehensive grants information in Australia - please subscribe to the EasyGrants Newsletter and 
Information Service at: www.ourcommunity.com.au/signup or contact Alan Matic on (03) 9320 6805 or 
alanm@ourcommunity.com.au 
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Grant: Volunteer Grants Program G01906
Provider: Dept of Families, Housing, Community Services and Indigenous Affairs 
Category: Community Services & Development 
Funding: Max per grant: $5,000 Min per grant: $1,000  
Closes: 8 June 2011  


 
Purpose:  
 
To support volunteers, assist disadvantaged communities and encourage social inclusion to assist vulnerable people 
within our society.  


Overview:  
 
Volunteer Grants 2011 recognises the valuable work of Australia's volunteers and is part of the Government's ongoing 
commitment to supporting volunteers, assisting disadvantaged communities and encouraging social inclusion to assist 
vulnerable people within our society. Funding of $16 million is available to eligible not-for-profit community 
organisations to assist their volunteers and encourage volunteering. Applications will be prioritised according to how 
strongly they meet the selection criteria.  


Volunteer Grants 2011 provides funding of between $1,000 and $5,000 to not-for-profit organisations to: 


• Purchase portable, tangible, small equipment items to help volunteers  
• Contribute to the reimbursement of fuel costs for their volunteers who use their own car to transport others to 


activities, deliver food and assist people in need  
• Contribute to the reimbursement of transport costs incurred by volunteers with disability who are unable to 


drive  
• Contribute to the costs of training courses and/or undertake background screening checks for volunteers. 


Limitations:  
 
Organisations that may not be eligible to apply and may not be funded include but are not limited to: 


• For-profit organisations, partnerships, research foundations, professional associations or statutory authorities  
• Organisations that are not legal entities  
• Local Government entities, except where a Local Government sponsors a not-for-profit organisation with 


volunteers in the following circumstances:  
• where an organisation is not a legal entity in its own right, and  
• the Local Government entity is the only or most reasonable option to sponsor the organisation in the 


community  
• Australian and State/Territory Government departments, except where a State/Territory Government 


educational institution sponsors the local parents & friends/citizens association in the following circumstances:  
• where a parent association/committee is not a legal entity in its own right, or  
• on behalf of a school council/board whose legal status is linked to the school's governing body, such as a 


State/Territory Government school  
• Trustees on behalf of a trust. 


If you are not sure about your organisation's legal entity status consult your Treasurer or Financial Officer. 
Alternatively, phone the toll-free Volunteer Grants Hotline 1800 183 374 for assistance with any queries.  


Who can apply:  
 
FaHCSIA can only enter into a Funding Agreement with an organisation that is a legal entity. If an organisation is not 
a legal entity, an eligible sponsor organisation may apply for funding on your behalf. An organisation may sponsor a 
maximum of 50 Eligible organisations must be Australian not-for-profit organisations whose volunteers' work supports 
families and/or communities in Australia and are legal entities, such as but not limited to: 


• Incorporated Associations - incorporated under State/Territory legislation (commonly have 'Association', 
'Incorporated' or 'Inc' in their legal name)  


• Incorporated Cooperatives - incorporated under State/Territory legislation (commonly have 'Cooperative' in 
their legal name)  


• Indigenous Corporations  
• Companies - not-for-profit proprietary companies or public companies, incorporated under the Corporations 


Act 2001  
• Organisations established through a specific piece of Australian or State/Territory legislation (for example, 


many public benevolent institutions and churches) 







 
 
How to apply: Mail, Email  


 


The funding round is expected to be very competitive and it is essential that applicants 
read the guidelines and answer all mandatory questions when applying. 


Further Information 
Website: http://fahcsia.gov.au/sa/volunteers/funding/Pages/volunteer_grants2011.aspx 
Guidelines
: 


http://fahcsia.gov.au/sa/volunteers/funding/vg_2011_app_guides/Documents/app_guideli
n 
es2011.pdf 


Contact Details: Dept of Families, Housing, Community Services and Indigenous Affairs  
Email: vg2010@fahcsia.gov.au  
Freecall: 1800 183 374 
TTY: 1800 555 677  


Back to top  
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