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	Wellington Health 
Promotion Network
	15th February 2011

	
	9.30am –  11.30am

	
	Conference Room

CGHS 

	Chair:
	Rachael Dooley

	Minutes:
	Rachael Dooley

	Attendees:
	Rachael Dooley - Health Promotion Coordinator, Wellington Primary Care Partnership 

Leanne Wishart – Rural Access Project Officer, Wellington Shire Council

Jenny Feist – Health Promotion Officer, Yarram & District Health Service
Catherine Vassiliou – Best Start Facilitator, UnitingCare Gippsland
Rebecca Lade – Project Officer, Wellington Primary Care Partnership
Stacey Smith – Gippsland Oral Health Consortium, Latrobe Community Health Service
David Roberts – Program Coordinator, GippSport
Linda Curtis – Mental Health Promotion Officer, Latrobe Regional Health 

James Hill – AAA Program Officer, GippSport

Jan Tracey – Health Promotion Officer, Gippsland Women’s Health Service

Sarah Corbell – Health Promotion Officer, Gippsland Women’s Health Service

Janet Minos – Early Childhood Development Co-Ordinator, UnitingCare Gippsland 



	1:
	Welcome
	Action

	1.1
	Apologies

Jo Cockwill, Jodie Pullman, Deb Milligan, Kylie Traill, Debbie Mitchell, Clare Heath, Linde Coggan, Renee Heath, Kelly Day, Roger Spencer, Marieta Sears, Jill Palmer, Frances Ford, Sheryl McHugh    

	

	1.2
	Introductions
Welcome to; 

Janet Minos, Early Childhood Development Co-Ordinator, Uniting Care Gippsland 
Linda Curtis, Mental Health Promotion Officer, Latrobe Regional Hospital

Sarah Corbell, Gippsland Women’s Health Service 
	Rachael to add new members to distribution list 

	2
	Confirmation of previous minutes (21st December 2010)
Confirmed: Catherine Vassiliou               Seconded: Leanne Wishart  
	

	3:
	Business Arising (actions from previous meeting)

	

	3.1
	Integrated Health Promotion Evaluation & Reporting: A revised Approach
Discussions held with funded agencies regarding the revised approach to evaluation and reporting.  CGHS is developing an evaluation plan for the third objective under nutrition (Smiles 4 Miles & KGFYL) and YDHS is developing an evaluation plan for the first objective under mental health and wellbeing (FHL). 

Debbie Mitchell will be making contact with DH funded agencies to offer support as required.  Evaluation plans have to be submitted at the end of February.  The templates would be a useful tool for any agency developing a program evaluation plan.  
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	Members to contact Rachael or Debbie Mitchell with any questions regarding the reporting 

	3.2
	Review & Update of Plan 

Members are encouraged to review the plan as it is an evolving document and it is important that it is kept up to date and reflects what agencies are working on or towards.    
	Members to review Wellington Health Promotion Catchment Plan and email updates and/or changes to Rachael

	4:
	General Business 
	

	4.1
	Closing the Health Gap – Rachael Dooley 
Development of locally driven health promotion programs around the priority areas of: healthy living programs, youth health and men’s health.  The project is currently being over seen by Nicole Watson, practice manager, and Kylie Traill, project officer.  A project coordinator position has been developed to support the implementation of the plans across the three Ramahyuck sites.  A draft plan has been developed and a local agency network is being established.  The next meeting will be held on 16th February and membership for the network is open.  A sport and recreation committee has been established to progress the physical activity components of the plan.  The Closing the Health Gap plan will be reflected in the Wellington Health Promotion Catchment Plan. 
Gippsland Regional Closing the Health Gap Plan http://www.health.vic.gov.au/aboriginalhealth/vip/gippsland.htm 
	Members encouraged to participate in local agency network as appropriate

	4.2
	Mapping Food Access Across Wellington – Bec Lade 
An overview was provided on the food access mapping recently conducted across Wellington.  Store locations and public transport were mapped against the SEIFA data and maps were produced for 20 towns.  Potential ‘food deserts’ were identified from the mapping which should be considered when looking at strategies to address food access (security).  The mapping was an extension to the Healthy Food Basket Surveys which were conducted mid last year (available from our website: cost and availability of healthy food).  A report on the mapping findings will be distributed shortly.  Bec is currently identifying existing strategies to address food access.  
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	Rachael to circulate presentation with minutes  
Members encouraged to contact Bec  regarding any food access strategies  currently occurring 

	5
	Reports
	

	5.1 
	Gippsland Health Promotion Task Group – see report embedded 
· Regional Training Needs Analysis 
· CO-OPS Training
· Food for All Forum 
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	5.2 
	Research & Practice Forum – see report embedded
· February 8th 2011 – Healthy Choices: Food & Drink Guidelines for Hospitals 
· Future Forum Dates
· 2011 Gippsland Health Promotion Conference – Organising committee seeking members for working groups 
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	Members interested in participating in the conference organising committee to contact Rachael

	6
	Project Updates 

Catherine

· Best Start Planning Forum – 4th March, Gippsland Regional Sports Complex, Sale 

The purpose of the forum is to develop the action plan. If you would like more information, please contact Catherine on phone 51 44 7777 or email: Catherine.vassiliou@ucgipps.org.au 
· Community Consultation Framework 

Community Survey – looking for opportunities to distribute surveys to community members. 

Janet

· Commenced in Early Childhood Development role in January

· Focus on children aged 0 – 5 from vulnerable families

· Strategies include the 0 – 2 program (currently delivered in East Gippsland) and Let’s Read   
Linda

· Newly created 0.5 EFT position covering Wellington & East Gippsland

· ASIST (suicide prevention) facilitator
· Mental Health First Aid, Youth Mental Health First Aid & Safe Talk

· Participation in Festival for Healthy Living 

· Partners in Depression – 6 week program for carers.  Currently looking for participants to run this program  
Jenny

· Street Harvest Trial with VicRelief Food Bank – community grow an extra row of vegetables and donate them

· Women of Interest group – opportunity to coordinate activities across the region.  Book launch being held on 24th February.  Lake side project - outdoor gym equipment being installed 
· Facilitating Tarra bike challenge

· The Essence of Health Workshop, Dr Craig Hassed  25th March 
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Leanne
· Medical companion program – anyone travelling to Melbourne via public transport for medical appointments can book a travel companion who will meet them at the train and assist them to navigate their way to their appointments.  Travellers Aid will be training volunteers in February and the program will be launched on 8th March.
· Multipurpose taxi service information session 16th March in Sale 
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· CGHS Community Advocate valuable resource to promote amongst the community 
Rebecca

· Food access project - developing a report with the findings

· Casual project officer position with WPCP

Jan 

· Developing Respectful Relationships Education in Schools program at Maffra Secondary College in partnership with Gippsland Centre Against Sexual Assault (GCASA), CGHS and WPCP 
· Evaluation through VicHealth 

· SFYS funding for Funktional to deliver Love Drunk play to Sale SC & Maffra SC on 28th and 29th March. Service providers are encouraged to attend.
· 100th Anniversary International women’s day– 8th March. Screening of a film late in March to celebrate   

James

· Football clinics with Melbourne and Collingwood Football Clubs are being held across Gippsland 
· Yarram Community Spirit Program – students working with students with special needs within the secondary college.  

· Research exploring the influence of physical activity on self stimulated behaviours amongst children with autism spectrum disorder  

David

· Getting Active in Wellington Newsletter – 2nd Edition (distributed at the start of each term)
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· Commencing in role as Active After Schools Coordinator at the end of February 

Sarah

· Recently commenced in role two days per week 
· Supporting Jan to work on the REEIS program with Maffra Secondary College and also the existing schools in the program 

Stacey 

· Oral Health Promotion – what works? An update on the evidence

10th March 

Key note speaker Dr John Rogers, Principal Dental Adviser, Department of Health
Workshop - Regional wide oral health promotion program – strategy development and way forward

The forum presents the latest evidence on oral health and what we can do to prevent poor oral health.

Registration Please email stacey.smith@lchs.com.au by Thursday 3 March 2011

For further information on the forum please contact Stacey Smith on free call 1800 242 696 or at stacey.smith@lchs.com.au

	

	6
	Other Items 

Three free pilot courses are being held in Carlton.  VicHealth -Participation for Health Short Course - Carlton this is an update of the highly popular Mental Health Promotion Short Course.  Three, two-day pilot courses will be held free of charge in Carlton on 21 March, 11 April, and 12 May.  http://www.vichealth.vic.gov.au/Workforce/Participation-for-Health-Short-Course.aspx   It is a great course that covers the basics of health promotion in two days rather than five.  Prohibitive fees have prevented us from bringing this course to Gippsland so please take the opportunity to participate in this course if you can and pass the news onto others who may be interested.
	

	7
	Next Meeting 
Tuesday 19th April 9.30am – 11.30am 
Conference Room, Central Gippsland Health Service 
	

	8
	Meeting Closed 

11.35am
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Gippsland Health Promotion Task Group Report
No meeting held since last Wellington Health Promotion Network Meeting

Regional Training Needs

The workforce development needs of the region will be scoped further in light of the recent
GHPTG Planning Day and the development of the next action plan. This will be done
through a survey which will be distributed shortly.

CO-OPS Training

Two regional workshops being delivered by CO-OPS, ‘What’ and ‘How’ of community
engagement for Health Professionals & Evaluating Childhood Nutrition and Physical
Activity Programs in Traralgon on the 16™ March 2011. Community Engagement workshop
is full and there are still places available for the evaluation workshop.

Food for All Forum — 8™ February

The Gippsland Health Promotion Task Group in partnership with the Victorian Local
Government Association and VicHealth held a Food for All forum which focused on access
to nutritious and affordable food in a local government context. The forum was well attended
by a range of stakeholders including local government (planners, community development
workers, Transport Connection officer etc.), community health and education.

For a number of years, Gippsland's Primary Care Partnership member agencies, including
local government, have been working together to address local barriers to people accessing
healthy food (food security). Healthy Food Basket surveys have been completed and
reports have been written for five municipalities, with the remaining municipality having
commenced this work in the last couple of months. With the analysis of data completed, the
purpose of the workshop was to assist partnerships in deciding on local strategies to
overcome the issues identified. The workshop was both rich in “how to” information and a
practical opportunity to identify clearly how to impact positively on people's access to healthy
food.
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Wellington Primary Care Partnership

By Rebecca Lade
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regular access to safe,

nutritionally adequate, culturally
acceptable food from non-emergency
sources






to determine how accessible

healthy food is in the local government
area (LGA) of Wellington
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e access to a full VHFB is limited to 6 towns in
Wellington

some residents of Wellington are required to
travel up to 85.5km to the nearest town with a

full VHFB available

most towns in Wellington were found to have
access to public transport appropriate for
shopping. However there are some towns in
Wellington that have no public transport available
that is suitable for shopping.






Public transport suitable for shopping is available for residents of 9
out of the 20 towns mapped: Cowwarr, Gormandale, Heyfeild, Loch
Sport, Longford, Sale, Seaspray, Stratford, and Wurruk.

Public transport suitable for shopping is available for residents of
Boisdale, Briagolong and Maffra however, as these are trial services,
they aren’t low floor buses and therefore are inaccessible for a

number of residents.

Public transport suitable for shopping is available for residents of
Golden Beach however residents must advise the bus company if
they wish to use the service.

Alberton, Dargo, Licola, Tinamba, Woodside have no public
transport or public transport that is unsuitable for shopping. While
Yarram and Rosedale have access to a VHFB store, parts of these
towns are isolated as there is no public transport suitable for
shopping available.






Boisdale — bus not low floor
Dargo — no public transport
icola — no public transport
Parts of Rosedale — no public transport and low

SEIFA score, still within 1km walking distance
though, consider a town shopping bus that
extends to Sale or Traralgon

Tinamba — public transport not suitable for
shopping, consider extending Maffra town route
to include Tinamba
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The Essence of Health
Workshop

Conducted by international speaker: Dr Craig Hassed

Workshop summary

The Essence of Health

Essence is an acronym which stands for Education, Stress management, Spirituality,
Exercise, Nutrition, Connectedness and Environment. In this interactive and experiential
workshop we will explore how to implement these elements into our personal and
professional life as a means of improving physical and psychological wellbeing, preventing
chronic illness and enhancing performance. Particular attention will be given to a
mindfulness-based approach to managing stress.

The speaker

Dr Craig Hassed

Dr Craig Hassed is a General Practitioner and senior lecturer at the Monash University
Department of General Practice. His teaching, research and clinical interests involve
mindfulness-based stress management, mind-body medicine, meditation, holistic
healthcare, health promotion, complementary therapies and medical ethics. Craig is
regularly invited to speak in Australia and overseas on these issues and also teaches in the
cancer support programs at the Gawler Foundation.

He writes regularly for medical journals particularly in Philosophy of Medicine and has
published two books on these issues entitled “New Frontiers in Medicine” (Volumes 1 and
2), a third book on mindfulness-based stress management entitled “Know Thyself” and a
fourth on an holistic lifestyle approach to healthcare, “The Essence of Health”. Craig has also
been a regular media commentator on these topics.

education

stress Management
spirituality

exercise

nutrition
connectedness
environment
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Essence of Health Workshop

This is an interactive workshop therefore places are limited to

40 applicants. Your application confirms you will be present on
the day.

APPLICATION FORM / REGISTRATION FORM

NAME:

(Please print clearly)
HOME PHONE NUMBER:

ADDRESS:

DEPARTMENT/HOSPITAL:

Please email Rebecca Reynolds
Rebecca.reynolds@ydhs.com.au
Or
Contact Rebecca on Monday & Tuesday
Between 0830 & 1630
Please make cheques payable to
Yarram & District Health Service
PO Box 61
85-91 Commercial Road
Yarram 3971




mailto:Rebecca.reynolds@ydhs.com.au
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Victorian Taxi Directorate

The Multi Purpose Taxi Program
Information Session

The Multi Purpose Taxi Program
(MPTP) is a government funded
program which aims to improve
accessibility to transport services
for people with a disability. The
program is administered by the
Victorian Taxi Directorate (VTD).

The Information session with provide information on:

how to apply for an MPTP card

eligibility criteria (including the means test)

the trip cap and annual cap

additional subsidies

interstate travel vouchers

taxi travel for people with a disability

wheelchair accessible taxis (WATS)

how to complain and/or provide feedback to the VTD
current VTD initiatives to improve taxi services.

O O0O0O0O0O00O0O0

If you are interested in learning more about the MPTP, please attend the free
information session below:

Where: Wellington Room, Wellington Shire — Port of Sale Civic
Centre, 70 Foster Street, Sale, 3850.

When: Wednesday 16" March 2011
Time: 10.00a.m.-12.00 p.m.

If you have any questions about the event please contact: Leanne Wishart, Rural
Access Project Coordinator, phone: 5142 3464, SMS: 0429 588 818, email:
Leanne.wishart@wellington.vic.gov.au

The VTD would like to thank our hosts Rural Access - Wellington Shire Council, for
supporting this program by donating their time and venue for these information
sessions.

Department of Transport

.
Vicioinn Tl Deecttnmle, G o 3P0 Ml W90 D011 Mieares 1B00 G200 G000 (il broesh \ul"": [ﬂria

TR W (]




mailto:Leanne.wishart@wellington.vic.gov.au




_1359520301.pdf
getting

gippsland

' L ]
e (e active
_,,_:- - o~ i F s
Access

Getting Active in eIIi‘hgton & VicHealth

Welcome

Welcome to the second edition of the Getting Gippsland Active Newsletter.

The newsletter aims to link people with opportunities to get more active within their local
community.

GippSport is more than happy to receive feedback on improvements for the Newsletter and have
already received some suggestions we might trial over future editions.

GippSport is keen to have you help by circulating the Newsletter to friends, family and colleagues
as well as contribute to the next edition with information about what is happening in your area.

Remember people can subscribe directly to the Newsletter online at www.gippsport.com.au and
comments and information can be sent to info@gippsport.com.au.

Walking!

Walking is a great way to meet your neighbours, get healthy,

Did you know children need

save money and save the planet. Encouraging walking can at least 60 minutes of

help make your neighbourhood better for walking. Take a stroll physical activity every day?

around the site and get inspired. Give your child a head start
in life by encouraging them to

Walking Action Groups — up to $1000 is available through walk to school. Research

Victoria Walks to assist set up and promote Walking Groups. shows that kids who walk are

Find out more at www.victoriawalks.org.au on track to better health.

Let's get active for the new
school year and try walking

The Victoria Walks website also has some great fact sheets .
and talking!

and resources on walking and walking groups!

For great walks in Gippsland visit Railtrails Australia

(www.railtrails.org.au) and Inspiring Gippsland Walks (www.inspiringgippslandwalks.com.au).
These websites have some great information including details on getting there, length of walks,
difficulty, accessibility, available facilities and other important information.

Find a club or physical activity near you!

Visit www.qgippsport.com.au and locate the activity box on the main : .

page. Select your area as Wellington Shire , then chose your activity o h
(or leave it blank) and then click search to find a list of clubs and S rtsfjnk
organisations that you can contact.

Note — Organisations and clubs can list on the site for free, so add your activities NOW

www.gippsport.com.au -
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Getting Active in Wellington!
CONTACTS

Community Learning Facilities

Adult Community Education Sale
55 Raymond Street, Sale

Phone — 5144 1666

Email — acesl@netspace.net.au
Website — www.aces.vic.edu.au

Briagolong Community House
9-11 Avon Street, Briagolong
Phone - 5145 5425

Email - bch@briagolong.com.au
Website - bch.briagolong.com.au/

Dargo Neighbourhood Centre
177a Lind, Avenue, Dargo
Phone — 5140 1333

Email - dnh333@bigpond.com

Gormandale Community House &
Learning Centre

11 main Road, Gormandale

Phone — 5197 7264

Email — gormandalech2@bigpond.com

Heyfield Community Resource Centre
6 George Street, Heyfield

Phone — 5148 2100

Email — heyfieldresource@wideband.net.au

Loch Sport Community House
Public Hall, National Park Road
Phone — 5146 0145 / 0438 460 471
Email — Isch@netspace.net.au
Website — www.lochsport.org.au

Sporting Facilities

Agqua Energy

1 McIntosh Drive

Phone — 5142 3700

Email — aguaenergy@wellington.vic.gov.au

Sporting Clubs

Maffra Community House

48 Kent Street, Maffra

Phone — 5147 1487

Email — maffrach@wideband.net.au

Rosedale Neighbourhood House

2 — 8 Cansick Street, Rosedale

Phone — 5199 2595

Email — rosedalenh@wideband.net.au
Website — home.vicnet.net.au/~rosedale/

Sale Neighbourhood House

19 — 21 Leslie Street, Sale

Phone — 5144 5747

Email — snh@netspace.net.au

Website — snh.customer.netspace.net.au/

Wurruk Community House

6 White Court, Wurruk

Phone — 5143 2292

Email — gcn12332@net-tech.com.au

Yarram Community Learning Centre
292 Commercial Road, Yarram

Phone — 5182 6294

Email — yclc@dcsi.net.au

Website — www.yclc.com.au/

Wellington Shire Council
Phone — 5142 3333

GippSport
Phone — 5142 3483
Email — info@gippsport.com.au

Visit www.gippsport.com.au for a list of sporting clubs and physical activity providers listed on
Sportslink.

Www.gippsport.com.au F~
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Getting Active in Wellington!

What's On Weekly!

MONDAY

Time Activity Cost Town Provider
6.15am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
8.00am Living Longer Living Stronger  $6.30 * Sale Agua Energy
9.15am Body Pump $11.80/ Sale Aqua Energy
$9.50 *
10.00am Strength Training Low Cost  Yarram Yarram Community
Learning
10.30am Living Longer Living Stronger  $6.30 * Sale Agua Energy
11.00am Strength Training Low Cost  Yarram Yarram Community
Learning
10.45am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
11.45am Living Longer Living Stronger  $6.30 * Sale Agua Energy
12.15pm Strength Training Low Cost  Yarram Yarram Community
Learning
12.15pm Body Balance $11.80/ Sale Aqua Energy
$9.50 *
12.30pm Strength Training $6.00 Sale Sale Neighbourhood
House
1.45pm Tai Chi $9.00 Sale Sale Neighbourhood
House
5.30pm Self Defense — Children $60 Sale Adult Education Sale
(Term)
5.45pm Strength Training Low Cost  Yarram Yarram Community
Learning
6.00pm Body Pump $11.80/ Sale Aqua Energy
$9.50 *
6.00pm Strength Training $36 Heyfield Heyfield Community
(4 weeks) Basketball Resource Centre
7.00pm Strength Training Low Cost  Yarram Yarram Community
Learning
7.00pm Twilight Walking Group FREE or Victoria Park Maffra Community
Low Cost  Maffra House
7.15pm RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
7.15pm Deep Water Running $11.80/ Sale Agqua Energy
$9.50 *

* Memberships available

m WWW.gippsport.com.au
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Getting Active in Wellington! )¢

TUESDAY

Activity

Provider

6.15am Body Step $11.80/ Sale Aqua Energy
$9.50 *
9.15am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
9.15am Aqua Easy $11.80/ Sale Aqua Energy
$9.50 *
9.15am Ageing with Attitdue $10.00 Heyfield Heyfield Community
Basketball Resource Centre
9.00am Get on Your Bike Gold Coin  Maffra Maffra Community
House
9.00am Heart Foundation Walking Gold Coin  Maffra Maffra Community
Group House
10.00am Exercise for Mums $7.50 Rosedale Rosedale
Neighborhood House
10.00am Gentle Exercise for over 50’'s  $4.00 Maffra Maffra Community
House
10.30am Living Longer Living Stronger $6.30 * Sale Aqua Energy
11.00am Weigh in Club Gold Coin  Maffra Maffra Community
House
11.00am Line Dancing $75 (term) Sale Sale Neighbourhood
or $11 House
1.00pm Gentle Water Exercise Group $4.40 Maffra Maffra Community
for over 50’s House
6.00pm Living Longer Living Stronger  $6.30 * Sale Aqua Energy
6.00pm RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
6.00pm Strength Training Low Cost  Port Albert Yarram Community
Learning
6.00pm Hatha Yoga $80 Sale Adult Education Sale
(Term)
6.30pm Tai Chi $68 (term) Briagolong Briagolong Community
House
7.15pm Thump Boxing $11.80/ Sale Agqua Energy
$9.50 *
7.30pm Fitness Circuit $68 (term) Briagolong Briagolong Community

House

* Memberships available

Gippsland Regional Sports Complex

GRSC is now open and operating with Basketball, Netball and Floorball in full swing.
Badminton, Volleyball and most other requests can be catered for and the facility is looking for
other opportunities for competition and social sporting activities.

For more information contact Mark Benfield on 5142 3678 or drop out to Cobains Road and

check out the great new facility.

m Www.gippsport.com.au
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Getting Active in Wellington! )¢

WEDNESDAY

Activity

Provider

6.15am Fitness Step $11.80/ Sale Aqua Energy
$9.50 *
7.30am Deep Water Running $11.80/ Sale Aqua Energy
$9.50 *
8.00am Living Longer Living Stronger  $6.30 * Sale Aqua Energy
9.00am Aguacise $11.80/ Sale Agqua Energy
$9.50 *
9.15am Body Pump $11.80/ Sale Aqua Energy
$9.50 *
10.00am Walk & Talk FREE Rosedale Rosedale
Neighborhood House
10.30am Living Longer Living Stronger  $6.30 * Sale Aqua Energy
10.45am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
11.00am Tai Chi FREE Gormandale Gormandale
Community House
11.45am Living Longer Living Stronger  $6.30 * Sale Aqua Energy
1.30pm Gentle Exercise for over 55's  $1 Briagolong Briagolong Community
House
5.30pm Hatha Yoga $80 Sale Adult Education Sale
(Term)
6.00pm Body Pump $11.80/ Sale Aqua Energy
$9.50 *
6.00pm Self Defense — Adults $90/%$85 Sale Adult Education Sale
(Term)
7.15pm Body Balance $11.80/ Sale Aqua Energy
$9.50 *
7.15pm Aquacise $11.80/ Sale Aqua Energy
$9.50 *
7.00pm Advanced Belly Dancing $67.50 Briagolong Briagolong Community

(term)

House

* Memberships available

Sale to Sea

Kayaking from the Port of Sale to Lakes Entrance. Raising awareness of active participation for
people of all types of ability. The Sale to the Sea Kayaking Challenge will involve a journey of

130km from the Port of Sale to Lakes Entrance through the iconic Gippsland Lakes.

For those

participating, a strong, physical training regime will need to be implemented to ensure that they
meet the demands of what the challenge will present them, both physically and mentally.

LOCATION: Gippsland Lakes
CONTACT NAME: Andrew Bedggood
PHONE: 0407 471 539

EMAIL: bedgie@dodo.com.au

Www.gippsport.com.au
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Getting Active in Wellington! )¢

THURSDAY

Time Activity Cost Town Provider
6.15am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
9.15am Gentle Exercise $10 Rosedale Rosedale
Neighborhood House
9.15am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
9.15am Yoga $9 /$8 Heyfield RSL Heyfield Community
Resource Centre
9.30am Hatha Yoga $80 Sale Adult Education Sale
(Term)
9.30am — Line Dancing Heyfield Heyfield Community
12noon Resource Centre
10.00am Safe & Healthy Bicycle FREE Sale Sale Neighbourhood
Riding (3, 10 & 17 March) House
10.00am Hoofers Walking Group FREE Heyfield Heyfield Community
Resource Centre
10.00am Strength Training Low Cost  Yarram Yarram Community
Learning
10.30am Living Longer Living Stronger  $6.30 * Sale Agua Energy
11.15am Strength Training Low Cost  Yarram Yarram Community
Learning
12.15pm Deep Water Running $11.80/ Sale Aqua Energy
$9.50 *
12.15pm Strength Training Low Cost  Yarram Yarram Community
Learning
1.00pm Safe & Healthy Bicycle Gold Coin  Maffra Maffra Community
Riding Maintenance House
1.15pm Dance Club Low Cost  Loch Sport Loch Sport Community
House
6.00pm Living Longer Living Stronger  $6.30 * Sale Agua Energy
6.00pm RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
6.00pm Belly Dancing $80 Rosedale Neighborhood House
(Term)
6.00pm Strength Training Low Cost  Yarram Yarram Community
Learning
6.00pm Strength Training Low Cost  Port Albert Yarram Community
Learning
6.00pm Hatha Yoga $60 (term) Briagolong Briagolong Community
House
7.15pm Core Condition $11.80/ Sale Aqua Energy
$9.50 *
7.15pm Zumba $10 Rosedale Rosedale
(Sports Neighborhood House
Stadium)

* Memberships available
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Getting Active in Wellington! )¢

FRIDAY

Time Activity Cost Town Provider
6.00am Boot Camp $7.50 Rosedale Rosedale
Neighborhood House
6.15am Thump Boxing $11.80/ Sale Aqua Energy
$9.50 *
7.30am Deep Water Running $11.80/ Sale Aqua Energy
$9.50 *
8.00am Living Longer Living Stronger  $6.30 * Sale Aqua Energy
9.15am Aqua Easy $11.80/ Sale Aqua Energy
$9.50 *
9.15am Strength Trainer $40/$36  Heyfield Heyfield Community
(4 weeks(  Basketball Resource Centre
9.15am Body Pump $11.80/ Sale Aqua Energy
$9.50 *
9.30am Wobbly Bits (Weight loss) $2.00 Gormandale Gormandale
Community House
10.00am Gentle Exercise $2 Gormandale Gormandale
Community House
10.00am Tap Dancing $6 Rosedale Neighborhood House
10.30am Living Longer Living Stronger $6.30 * Sale Aqua Energy
10.45am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *
11.45am Living Longer Living Stronger $11.80 / Sale Aqua Energy
$9.50 *
12.30pm Strength Training for all ages  $6.00 Sale Sale Neighbourhood
House
6.00pm Body Step $11.80/ Sale Aqua Energy
$9.50 *

* Memberships available

SNAP — Connecting to Sport

GippSport in partnership with SNAP has recently been successful in applying for the Sport and
Recreation Victoria Building Inclusive Sports Grant.

This project aims at increasing the participation of people living with a mental health problem’s
participation in sport and active recreation.

People living with a mental health problem are amongst the most isolated people of our
community. An additional purpose of this project is to assist people living with a mental health
problem reconnect with their community via involvement with a community sports club.

The SNAP Connecting to Sport project will also provide participating clubs with Mental Health
First Aid training. This training will build the capacity of clubs so as they can include people

experiencing a mental health problem. It will also assist club members in identifying the early
signs of mental health problems in other members and mates.

For more information - James Hill (james@gippsport.com.au) on 5152 6559 or 0447 358 330.
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Getting Active in Wellington! )¢

SATURDAY

Activity Provider
9.00am Swimming Group Loch Sport Loch Sport Community
House
9.15am Body Step $11.80/ Sale Aqua Energy
$9.50 *
10.30am Living Longer Living Stronger  $6.30 * Sale Agua Energy

* Memberships available

SUNDAY

Provider

9.15am RPM — Group Cycling $11.80/ Sale Aqua Energy
$9.50 *

10.30am Deep Water Running $11.80/ Sale Aqua Energy
$9.50 *

4.00pm Body Balance $11.80/ Sale Aqua Energy
$9.50 *

* Memberships available

Www.gippsport.com.au

Add your group events or activities by contacting: -

GippSport Wellington Primary Care Partnership
David Roberts Rachel Dooley
david@gippsport.com.au Rachael.Dooley@cghs.com.au
0429 853385 (03) 5143 8890

This Newsletter is produced by GippSport and Wellington Primary Care Partnership and funded
through Department of Planning and Community Development, Department of Health and VicHealth.
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Gippsland Health Promotion Task Group — Research & Practice Forum

Healthy Choices: Food and drink guidelines for Victorian hospitals
Forum held on Tuesday 8" February

e Presentation by Kellie Neville/Leva Azadi, Department of Health

e 18 people in were in attendance

o Kellie & Leva provided an overview of the Healthy Choices guidelines, survey design,
measurement tools and baseline results.

e Discussion around local health service perspectives on implementing healthy food
choice guidelines and policies (barriers, enablers and support required).

Dates of 2011 Research and Practice Forums:

June 14th - topic to be advised

August 9th — topic to be advised

October 11th — no meeting - Gippsland Health Promotion Conference
December 13th — topic to be advised

Gippsland Health Promotion Conference 2011
Organising Committee Meeting held 9" February 2011.

Conference Date: Tuesday 11™ October 2011
Proposed Conference Theme: Take the Next Step — Share Experience and Sustain Action
Venue: Auditorium, Monash University

Working groups are currently being established. If you would like to participate in organising
the conference please contact Rachael — rachael.dooley@cghs.com.au
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Integrated health promotion
evaluation planning framework hea lth

2010-11 to 2011-12

Prevention and Population Health, October 2010 —

Purpose
The purpose of this document is to provide a framework for addressing the new reporting
requirements for organisations funded for activities 28017, 28018, 28050 and 28085.

This document details the key areas to be covered in the required 2010-11 to 2011-12
evaluation plan for one objective under one priority, which agencies must submit to the
regional office by 28 February 2011 for approval.

Introduction

The new reporting requirements represent a staged approach to improving health
promotion evaluation in the funded sector. The Prevention and Population Health Branch
understands that meeting some of the new requirements may initially be difficult for
some agencies and expects that the development of evaluation capacity and skills will be
incremental.

To inform the Prevention and Population Health Branch’s understanding of current
evaluation capacity and skills in the funded sector, if agencies are unable to complete all
aspects of the evaluation planning requirements they must provide written advice as to
why that is the case. They must also advise what they intend to do to ensure they would
be able to complete the aspects of the evaluation planning requirements from 2011-12.

In such instances, agencies are encouraged to consider using a portion of their integrated
health promotion (IHP) funding to purchase research/evaluation capacity building
assistance. Within the context of current plans, this may involve the reallocation of
resources through, for example, the cessation of work relating to an intervention.
Whatever approach is selected should be sustainable and build capacity for the mid to
longer term. Agencies, and particularly those with relatively small health promotion
budgets, should consider pooling resources with other funded agencies.

A review of the evaluation plans and reports developed for 2010-11 to 2011-12 will
inform future guidance from the Prevention and Population Health Branch about
evaluation requirements and assist in identifying workforce development priorities.

Overview of evaluation planning requirements
The following components must be evident in the evaluation plan:
e The purpose of the evaluation.
e The program logic showing the link between the activities and impacts (template
provided).
e Key questions that the evaluation will answer.
Evaluation budget and resources to be used.
Performance measures (chosen from the full suite of performance measures
developed by the department) with specific process and impact indicators.
Evaluation design, data collection methods and tools.
How the data will be analysed and interpreted.
What the timelines and responsibilities are.
The evaluation dissemination plan.

Options for evaluation planning format





The department has not mandated an evaluation planning template for 2010-11 to 2011-
12. Agencies may use one of the three approaches below:

1. Use the evaluation planning template provided at Appendix B. Note that some
additional information will be required to be addressed outside of the template, as
indicated.

2. Address each of the reporting requirements as free text, using the headings in
this document (ie. no template/planning summary table required).

3. Adapt their current evaluation plan (as previously submitted to the department)
to address all of the new requirements. Please ensure that all areas are covered
in sufficient detail (this will mean that not all criteria can be addressed through a
planning summary table).

Resources

To assist in writing evaluation plans, the following templates have been provided within
this document:

e A program logic template (see Appendix A)

¢ An evaluation planning template (see Appendix B).

An example program logic model and examples of the completed evaluation planning
template are provided supplementary to this document (see: Attachment B)

Further information
Much of the information in this framework has been drawn from the following resources,
which agencies should consult in developing their evaluation plans:
e Integrated health promotion resource kit: a practice guide for service providers
(2003): http://www.health.vic.gov.au/healthpromotion/steps/evaluation.htm
e Measuring health promotion impacts: a guide to impact evaluation in integrated
health promotion (2003)
http://www.health.vic.gov.au/healthpromotion/steps/evaluation.htm#measuring
e Planning for effective health promotion evaluation (2005)
http://www.health.vic.gov.au/healthpromotion/downloads/planning_may05.pdf
e Evaluation Framework for health promotion and disease prevention programs
(2009):
http://www.health.vic.gov.au/healthpromotion/downloads/evaluation_framework
hp_disease_prevention_programs.pdf
e Evaluation tools for nutrition, physical activity and obesity programs (2009):
http://www.health.vic.gov.au/healthpromotion/downloads/evaluation_tools nutrit

ion.pdf

If you have any questions relating to this document, please contact your regional
Department of Health office.
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Summary of evaluation and reporting requirements 2010-11 to

2011-12
KEY AREA | Requirements What needs to be addressed
Briefly describe the objective including the
1.1 Overview of obiective priority area and goal it falls under, the target
’ ) ’ group/s and the reason for selecting this
1. Describe objective to evaluate in 2010-12.

the objective

1.2 The program logic
showing the link between the
activities/strategies and
impacts.

Detail the activities/strategies, outputs, impacts
and outcomes of the objective to show the
program logic. Organisations must use the
program logic model provided.

2. Evaluation
preview

2.1 The purpose of the
evaluation.

Clarify what is to be achieved through the
evaluation, the information required and who the
information is for.

2.2 Key questions that the
evaluation will answer.

Formulate evaluation questions around key areas
of concern that are amenable to some type of
measurement.

2.3 Evaluation resources.

Detail the available resources for the evaluation
(including the evaluation budget).

3. Evaluation
design/
methodology

3.1 Performance measures —
selected from the full suite of
measures developed by the
department.

Select performance measures from the full suite
of IHP performance measures.

Develop specific process indicators for strategies,
these should align with the IHP performance
measures (ie reach) where relevant.

Develop specific impact indicators which explicitly
align with the IHP performance measures. This
should make clear what is actually going to be
measured.

3.2 Evaluation design, data
collection methods and tools.

Detail the evaluation tools and information
sources for process and impact evaluation.

Provide specific details of evaluation

methods (eg. study design).

your

3.3 How the data will be
analysed and interpreted.

and
the

Describe the process for analysing
interpreting the data received through
evaluation methods/tools.

3.4 What the timelines and
responsibilities are.

Describe who will undertake the various aspects
of the evaluation and when (this may overlap
with 3.2 and 3.3).

4. Evaluation
dissemination

4. Evaluation dissemination
plan.

Detail dissemination intended

audience and timelines.

strategies,






1. Describe the program/objective

1.1. Overview

Provide an introductory paragraph providing brief details of the objective that an
evaluation plan will be developed for, including the priority area and goal it relates to and
an explanation of why this objective has been chosen to be evaluated in 2010-11 to
2011-12.

1.2. Program logic

Use the program logic model below* to demonstrate the logical reasoning that connects
the program activities/strategies to the ultimate program goals. There should be a clear
link between the activities/strategies and the expected outputs and impacts.

For more information on developing a program logic see:
http://www.health.vic.gov.au/healthpromotion/downloads/understanding_program_logic.

pdf

Inputs .| Activities / - Outputs o Impacts | Outcomes
"| Strategies i g o
Resources What you will Program Linked to Linked to
(inc. budget) do deliverables objectives goals/outcome
immediately /performance indicators
after measures/impac
intervention t indicators Eg. Change in
Eg. Change in health/social/e
Linked to knowledge, conomic/educa
process skills, attitudes tion status 3-5
indicators (1-18 months years after
post intervention
Eg. Reach intervention)
Change in
organisational
capacity
Change in

behaviours (12
months-3 years
post
intervention)

* See Appendix A for a larger version of this template.

2. Evaluation preview
This section involves the identification of key stakeholders, the purpose of the evaluation,
key evaluation questions and evaluation resources.

The following key areas need to be addressed:

2.1. Purpose of the evaluation

Similar to general program planning, planning for an evaluation needs clear direction and
vision. That is, there needs to be a clear purpose for the evaluation: what needs to be
achieved, who is the evaluation for, what information do they want? The evaluation
purpose will determine the type of evaluation conducted.

2.2. Evaluation questions

What are the overall evaluation questions that need to be asked to determine whether
the objective has been achieved? A good evaluation question addresses a specific area
of concern and is amenable to some type of measurement.

Some generic questions for evaluation of health promotion programs are provided at
Appendix C.



http://www.health.vic.gov.au/healthpromotion/downloads/understanding_program_logic.pdf
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2.3. Evaluation resources

It is generally recommended that 10-15% of the budget for the project/objective is
allocated to evaluation and the cost of evaluation may be shared across agencies
participating in integrated health promotion. It is important to consider the needs of the
evaluation when deciding on resources. If the program is new and innovative it may be
necessary to evaluate it more intensively, using a stronger study design. This may be
particularly important if the evaluation will be used to obtain additional funding. If a
program has been run a number of times and has been shown, through impact
evaluation, to be effective, performance monitoring is likely to be sufficient.

3. Evaluation design

This section encourages practitioners to ensure their evaluation designs are rigorous and
to choose the study design that gives the best level of evidence possible given practical
and financial limitations. This involves using validated tools where possible and using
triangulated evaluation designs (where a range of evaluation methods are incorporated).

For this section, the following areas need to be addressed:
3.1. Evaluation indicators

IHP performance measures

Select relevant and appropriate measures from the full suite of integrated health
promotion performance measures (see Appendix D). The measures chosen
should align with your expected impacts, as shown in the program logic.

Once the IHP performance measures have been chosen, specific indicators need
to be developed to make clear what is going to be measured through the
evaluation.

Process indicators

Process evaluation covers all aspects of the process of delivering a program. It is
useful in tracking the reach of the program and the level of implementation of all
aspects of the program, and in identifying potential or emerging problems, i.e.
whether the program has been delivered as planned and whether modifications to
the plan need to be made®.

From an equalities focus, it is important to reflect on how program delivery has
engaged with key populations facing greatest inequality in culturally appropriate
ways, and process evaluation should measure how this was undertaken.

In developing process indicators, consideration might be given to the following
IHP performance measures: reach, consumer satisfaction and consumer
participation (although the latter may also be considered under impact). Note
that reach is best expressed as the percentage (%) of key stakeholders, settings
or members of the community affected by the program, i.e. = number affected /
number eligible x 100 in order to provide some context. Other aspects addressed
by process evaluation include the quality and appropriateness of the processes
undertaken during implementation.

The IHP performance measures particularly relevant to process evaluation are:
reach, consumer satisfaction and community participation. Examples of output
and reach indicators that can be considered in the process evaluation are provided
at Appendix E.

! This process can be described as action research because the results of the process evaluation lead to
changes in the program.





Impact indicators

This type of evaluation is used to measure intermediate impacts or effects of the
program and to check whether programs are having an impact on populations
facing greatest inequality.

The impact indicators should align with the expected impacts, as shown in the
program logic, and the link between the indicators and the IHP performance
measures previously selected should be explicit.

Examples of indicators against each of the IHP performance measures have
previously been provided to the sector (see:
http://www.health.vic.gov.au/pcps/downloads/). Please note that this is meant
as a guide rather than a definitive list and further resources will be built up over
time.

Other resources/documents that could be considered in developing impact
indicators include:
¢ Victorian Population Health Survey (VPHS) - eg. Percentage of adults
meeting recommended levels of fruit and vegetable consumption:
http://www.health.vic.gov.au/healthstatus/vphs.htm
¢ Victorian Child Health & Wellbeing Survey (VCHWS) and Victorian Adolescent
Health & Wellbeing Survey (VAHWS) eg. Percentage of children and young
people who eat the minimum recommended serves of fruit & vegetable
every day:
http://www.education.vic.gov.au/about/directions/children/vcams/default.htm
¢ Department of Health, Evidence and Evaluation Tools:
http://www.health.vic.gov.au/healthpromotion/evidence_evaluation/cdp_tools.htm
e Department of Health, Health Promotion in Gippsland — particularly the
evaluation design section:
http://www.dhs.vic.gov.au/operations/regional/gippsland/regional-initiatives/health-
promotion-in-gippsland/evaluation-design

3.2. Evaluation methods and tools

This component covers the evaluation methods and tools that will be used to collect the
information needed for the evaluation. It is important to be as specific as possible in
regards to what is being measured and the method/tool being used (including whether
the tool has been validated).

Data collection tools / data sources for process evaluation

Key sources of information include Steering Group or Advisory Group minutes,
contract management records, project action plans, progress reports and project
evaluation plans.

Other qualitative methods can be employed, as appropriate, such as open-ended
surveys, in-depth interviews, focus groups and narrative and participant
observation — see pages 8-12 of Planning for effective health promotion
evaluation (Round et al. 2005) and the How to use qualitative research evidence
when making decisions about interventions tool (Holt 2009).

Reach can be established from attendance records and documentation of
stakeholders and settings by the project manager. Community surveys may also
be necessary.

Data collection tools / data sources for impact evaluation

The methods used to measure individual level impacts include questionnaires and
other instruments for objective assessments, eg. pedometers to measure physical
activity. Consider here whether ethics approval is required in order to undertake
the evaluation and whether data can be obtained from other sources, e.g. the
Victorian Population Health Survey (or other statewide or local data collections),
rather than collecting this yourself — particularly if it relates to children.

Methods to assess changes in public policy, communities, and environments can
include policy and environment audits, tools to assess partnership strength and
community capacity building. The difference is that these measures are done at
the level of the setting, community or partnership rather than in individuals.

Evaluation methods
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For each of the main evaluation methods selected (eg. focus group, environment
audit, student survey) consideration needs to be given to:
e the study design eg. pre and post questionnaire
e the sample size and target population (will the sample be representative of
the eligible population? What will be the evaluation frequency?)
e who is administering/conducting the survey/focus group/interview eg.
program staff, independent evaluators (this overlaps with item 3.4)
e how the response rate (%) will be measured ie. number of
people/organisations participating in the survey/group divided by the
number eligible x 100.

3.3. Process for data analysis and interpretation

This component should provide a brief overview of how the data will be analysed and
interpreted. Data analysis involves identifying and summarising the key findings, themes
and information contained in the raw data and interpreting these in relation to the
purpose and key questions of the evaluation (Round et al. 2005).

3.4. Evaluation timelines and responsibilities

Who will have responsibility for carrying out the evaluation/s and when will this occur?
Not all aspects of the project/objective will be evaluated at the same time so it is
important to specify what is going to be evaluated and when. This information may
already be covered under 3.2 and 3.3.

4. Evaluation dissemination

The evaluation plan should consider appropriate dissemination strategies for project
stakeholders. A mix of dissemination strategies can be used, including (but not limited
to):

e training

e communication through print, including a technical report, summary reports for
different audiences and peer-reviewed journal articles
communication through new information technologies
webpages on appropriate websites
personal face-to-face contacts, including briefings or presentations
policies, administrative arrangements and funding incentives.
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Appendix A:

Program logic template

Inputs

A 4

Activities /
Strategies

A 4

Outputs

\ 4

Impacts

\ 4

Outcomes

10





Appendix B: Evaluation Planning Template

Please note that the following additional information will need to be addressed outside of the template:

1.1 Program logic (use the program logic template)
2.1 Purpose of the evaluation

2.2 Evaluation question/s

2.3 Evaluation resources

3.2 Evaluation design, data collection methods and tools (extra detail is likely to be required, particularly in relation to study design.

Please note that only stating the evaluation method ie. ‘questionnaire’ or ‘focus group’ is not sufficient)
3.3 Process for data analysis and interpretation

Priority Area:

Goal:

Target population/s:

. . Impact indicators (must align with Evaluation methods/tools (provide . . S

Objective 1 e . Timelines and responsibilities
DH IHP performance measures) specific details)

Strategies Process indicators Eval_u_atlon methods/tools (Feniee Timelines and responsibilities

specific details)

1.1

1.2

1.3

Preparation of evaluation

report:

Dissemination of evaluation:

11





Appendix C:

Generic examples of evaluation questions for
health promotion programs

QUESTION FOCUS

QUESTIONS

Process

= Has the program been implemented as intended?

= What factors (both positive and negative) impacted on the
implementation?

= What percentage of the target group has received the program?

» Has uptake of the program varied by socioeconomic position,
indigenous status, non-English speaking background and/or
rural/metro location?

= Have program participants (staff, community organisations,
community members) been satisfied with the program?

= How effective were contracting and subcontracting arrangements
that were established to support program implementation and
evaluation?

Impacts and
outcomes

= Have the program impacts and outcomes been achieved?

= What impact has the program had on populations facing greatest
inequality?

= What unanticipated positive and negative impacts/outcomes have
arisen from the program?

= Have all strategies been appropriate and effective in achieving the
impacts and outcomes?

= What have been the critical success factors and barriers to
achieving the impacts and outcomes?

= |s the cost reasonable in relation to the magnitude of the benefits?

= Have levels of partnership and collaboration increased?

Implications for
future programs
and policy

= Should the program be continued or developed further?

= Do the results differ when compared to the evidence base that
guided the planning of strategies?

= Where to from here?
= How can the operation of the program be improved in the future?

= What performance monitoring and continuous quality improvement
arrangements should exist into the future?

= How will the program or the impacts of the program be sustained
beyond the funding timeframe?

= Will additional resources be required to continue or further develop
the program?

12






Appendix D:

IHP Performance Measures’

DH is looking for EVIDENCE of the IMPACT of IHP INTERVENTIONS with regard to the following ...

1. Reach, participation

and satisfaction

2. Personal skills

3. Healthy lifestyles

4. Community
strengthening

5. Supportive
environments

6. Healthy public policy and
practice

1.1 Reach

The intended target
audience participates in
the intervention

HP interventions reach
groups with the poorest
health status

2.1 Increased knowledge
Increased health related
knowledge and
awareness, including of
where to go and what to
do to obtain health
services

3.1 Change in health
related behaviours
Achievement of desired
action or behaviour
change in areas such as:
— Physical activity
— Healthy eating
— Use of tobacco
— Use of alcohol and
drugs

— Adoption of safe sex
practices

— Utilisation of health
services

4.1 Social capital
Better access to
supportive relationships,
including family
relationships, peer
support and social
networks

Increased participation in
community life, including
social and physical
activities

Changes in community
attitudes regarding
diversity and acceptance
of difference

5.1 Natural and built
environment
Improved living
conditions that are safe,
stimulating, satisfying
and enjoyable and
promote physical and
other healthy activities

6.1 Regulatory and policy
environment
Health is on the agenda of
policy makers in all
sectors and at all levels,
directing them to be aware
of the health consequences
of their decisions and to
accept their responsibilities
for health

Implementation of policy
statements, legislation or
regulations that support
healthy choices

1.2 Consumer participation

and leadership
Community members are
actively involved in HP
planning and
development

2.2 Improved skills
Increased health related
skills/capability

3.2 Action taken to reduce
health risks Appropriate
action is taken to reduce
health risks following
screening, risk
assessment or
immunisation programs.

4.2 Social action and
influence
Improved community
capacity to take collective
action on local
determinants of health

5.2 Social, political and
economic environment
Improved social, political
and economic conditions
(including safe working
conditions) and enhanced
access to resources and
opportunities

6.2 Reoriented health
services
Health services have
refocused on the total needs
of the individual as a whole
person and embraced an
expanded mandate which is
sensitive and respects
gender and cultural needs

1.3 Consumer satisfaction

Participants are satisfied
with their involvement in
HP activities and/or with
services received

2.3 Changed attitudes
Change in individuals’
attitudes, motivation and
behavioural intentions
concerning healthy
lifestyles

Change in public opinion
regarding health issues

3.3 Measurable
improvements in
participants’
physiological and
biological risk factors

4.3 Community capacity
Development of an
independent capacity
among community
organisations for the
delivery of quality HP

6.3 Organisational practice
Modification of
organisational policies,
service directions and
practices within community
organisations, such as
schools and sports clubs to
align these with IHP practice

2.4 Enhanced social skills,
self esteem and self
efficacy
Higher levels of skills, self
esteem and self efficacy
enable individuals to
achieve better health
outcomes

" Note that there are now no ‘mandatory’ measures. Agencies should select from the full suite of measures as relevant to their objectives.
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DH is looking for EVIDENCE of the IMPACT of CAPACITY BUILDING ACTIVITIES with regard to the following ...

1. Organisational
development

2. Workforce
development

3. Resources

4. Leadership

5. Partnerships

1.1 Increased organisational
commitment to make HP a
priority
Includes:

- Greater management support
for IHP

- Inclusion of HP in the strategic
plans and policies of
organisations

- Organisational commitment to
ensuring the general workforce
have HP competencies

2.1 Gaps in HP skills and training
needs have been identified and
addressed

3.1 More efficient and effective
targeting of resources

4.1 Establishment of specialist
positions, such as HP managers
or coordinators, to lead
organisational change and
support other staff in the
delivery of HP programs

5.1 Maturing of partnerships from
networking, involving the sharing
of information, to collaboration
where organisations work together
to achieve a shared goal

1.2 More effective targeting of HP
investment through evidence-
based practice
Includes:

- Increased use of research,
evidence and local data
regarding health needs and well-
being issues

- Improved integration of HP
planning processes

2.2 Newly acquired knowledge and
skills amongst the HP workforce
are integrated into their daily
work

3.2 Greater success in leveraging
financial and other resources for
HP from internal and external
sources (in addition to Primary
Health)

4.2 Organisations take a leadership
role in IHP within a sub-region,
region or catchment (e.g.
leadership of PCP projects)

5.2 Greater proportion of planned HP
initiatives delivered in partnership
with the local community and
other organisations

1.3 Enhanced organisational learning
and improved practice through
evaluation and dissemination of
findings

2.3 Increased confidence and
understanding of HP by the
Board of Management and
amongst the general workforce
in the organisation

3.3 A more informed Sector through
broader access to knowledge
and evidence based information

5.3 Reduction in fragmented and
duplicated effort as organisations
work together and pool their
resources and skills

5.4 Increased capacity to mobilise
around new priority areas
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Appendix E:

Examples of key activities, outputs and reach

indicators — for process evaluation

ACTIVITIES

OUTPUTS /7 REACH INDICATORS

1. Establish program governance and
administrative arrangements

Contracts with project implementators
established

Project Advisory Group / Steering Group
established

Contract with evaluators established

2. Establish performance monitoring and
reporting arrangements

Project milestones identified, or

Key indicators identified for program
monitoring and reporting

3. Identify effective and efficient
interventions

Evidence reviewed
Interventions selected
Evidence incorporated into action plan

4. Develop integrated health promotion
implementation and action plans

Community assessment conducted and
reported

Action plans finalised

5. Settings and supportive environments,
e.g. legislation and policy change

Percentage* and range of stakeholders
involved in new/improved legislation and
policy change (reach)

6. Community action for social and
environmental change

Percentage* and range of stakeholders/
settings involved (reach)

7. Health education and skill development

Percentage* and range of stakeholders/
settings involved (reach)

8. Social marketing and health information

Evidence on effective social marketing
messages and methods reviewed

Key marketing channels/methods (e.qg.
newspaper, Internet, telephone helpline,
point of sale displays etc.) identified

Marketing materials developed

Campaigns implemented in targeted
areas

Percentage of target group aware of
funded social marketing/health
information activities and resources
(reach)

9. Screening, individual risk factor
assessment and immunisation

Percentage of target group participating
in each activity (reach)

10. Capacity building strategies including:
partnerships, leadership, resources,
workforce development,

and organisational development

Percentage of target group participating
in each activity (reach)

* of those eligible
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1. Example program logic

Priority area: Mental Wellbeing
Target group: Same sex attracted youth (SSAY) in Happy Valley
Goal: To create a climate where rural same sex attracted youth (SSAY) are accepted and can live without fear of discrimination.

Objective 1: To have 50% of schools in Happy Valley area utilise the Health Promotion Schools framework to develop a comprehensive
‘Affirming Diversity’ policy by July 2011.

Inputs

A 4

Activities

A 4

Outputs

A 4

Impacts
(shorter-term)

A 4

Outcomes
(longer-term)

$20,000 VicHealth
grant (over two
years).

Staff time (approx
300 hours — 2 days
per week over 11
months).

School staff and
facilities.

Steering committee
(with external
stakeholders).

Young persons
reference group
(focus group).

Establish a steering
committee (local
government, school
focused youth
service, Happy Valley
CHC, Happy Valley
Community Mental
Health, Division of
GP, Regional Office of
Education and
Training).

Organise a workshop
for key
representatives from

each school to attend.

Provide advice,
support and follow up
to schools developing
a policy.

Engage SSAY in
development of
school policies.

No. agencies engaged
in steering
committee.

No. schools reached
through the
workshop.

No. schools seeking
guidance on policy
development.

No. SSAY engaged in
project.

50% of schools have
a comprehensive
‘affirming diversity’
policy developed and
implemented (1
year).

Changes in
organisational
practice implemented
in response to policy
(3 years).

Supportive social
climate for SSAY in
Happy Valley.

Reduced incidence of
discrimination against
SSAY in Happy Valley.
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2. Examples of completed evaluation planning templates

On the following pages are three examples of completed evaluation planning templates.

A) Mental Health and Wellbeing
B) Physical Activity (agency example)
C) Physical Activity (PCP example)

While the templates cover the majority of the new requirements as detailed in the Evaluation
Planning Framework, please note that the following areas will need to be addressed outside of the
template:

1.1Program logic (use the program logic template)

2.1 Purpose of the evaluation

2.2 Evaluation question/s

2.3 Evaluation resources

3.2 Evaluation design, data collection methods and tools (extra detail is likely to be
required, particularly in relation to study design. Please note that only stating the evaluation
method ie. ‘questionnaire’ or ‘focus group’ is not sufficient).

3.3 Process for data analysis and interpretation
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A) Mental Wellbeing example

Priority Area:

Goal:

Target population/s:

Objective 1

Mental Wellbeing

To create a social climate where rural same sex attracted young people are accepted and supported and can live
without fear of discrimination over the period 2009-12.

Same sex attracted youth (SSAY)

Impact indicators (must align with DH
IHP performance measures)

Evaluation methods/tools (provide
specific details)

Timelines and responsibilities

To have 50% of schools in Happy
Valley to use the Health Promoting
Schools framework to develop a
comprehensive ‘Affirming Diversity
policy by June 2011.

Impact evaluation:

Organisational practice

e 50% of schools have a policy
developed and implemented by June
2011.

e Copies of policies collected from
schools — LGA to do.

e Key informant interviews with 6
schools (3 primary schools, 3
secondary schools): Interviews to focus
on the impacts of the workshop and
the level of support provided for policy
development. Telephone or face-to-
face.

e LGA to collect policies from schools
(June 2011)

e Interview schedule to be developed by
the SFYS with assistance from project
steering committee (May 2011)

e SFYS to conduct key informant
interviews with key teachers June —July
2011)

Strategy

Process indicators

Evaluation methods/tools (provide
specific details)

Timelines and responsibilities

1.1 Establish steering committee:
local government (LG), school
focused youth service (SFYS),
Happy Valley Community Health
Centre (CHC), Division of General
Practice (DGP), Happy Valley
Community Mental Health (HVCMH),
Regional Office Department of
Education and Training.

Process evaluation:

Reach

e 7 agencies reached in the Happy Valley

area.

Participant/stakeholder satisfaction

e Percentage of participants reporting

that participation in the committee was

useful.

e Minutes of meetings to assess
membership on Steering Committee

e Questionnaire administered to steering
committee at 6 and 12 months.

e Steering committee to develop
questionnaire (November 2010)

e CHC rep to review minutes of meetings,
deliver and collect questionnaire and
analyse results (December 2010, June
2011).
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1.2

i) Organise a workshop for key
representatives (for example
welfare coordinators) from each
school to attend. Specific topics
covered:

= what is your school already doing?
* why the need for ‘Affirming
Diversity’?

* review of the Health Promoting
Schools Framework

* how to develop a policy

= guidelines and strategies (these
will be supplied to teachers).

ii) Plan workshop

iii) Send invites to schools

Reach

e 13 primary and secondary schools
reached in the Happy Valley area.

Participant/stakeholder satisfaction

e Percentage of participants reporting
that the workshops were appropriate to
their needs and of high quality.

e Key opportunities and barriers to
developing and implementing these
policies identified.

Workshop records to assess
participation numbers and number of
schools represented

Questionnaire for teachers attending
the workshops.

e Steering committee to develop
questionnaire (September 2010)

e CHC rep to review workshop records,
deliver and collect questionnaire and
analyse results (October-November
2010).

1.3 Provide advice, support and
follow up to schools developing a

policy.

Reach

e 13 primary and secondary schools
reached with key teachers involved in
the policy development process.

Participant/stakeholder satisfaction

e Percentage of participants reporting
that the advice provided was relevant
and appropriate.

e Key opportunities and barriers to
developing and implementing these
policies identified.

To be assessed as part of the key
informant interviews (see impact
evaluation)

e See impact evaluation

Preparation of evaluation
report:

CHC responsible for collating evaluation findings and analysis and developing evaluation report

Dissemination of evaluation:

This report will be distributed to all stakeholders and Department of Health regional office (by September 2011/2012).

Findings to be reported at Regional Health Promotion forum. Journal article to be written by CHC and interested key stakeholders

(November 2010)

Project report — planning and evaluation — loaded onto QIPPS (update July 2011/2012)
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B) Physical Activity example (agency)

Priority Area:

Goal:

Target population/s:

Objective 1

Physical Activity

To create supportive settings for increased involvement in physical activity in X catchment over the period 2009-12.

Public housing residents aged 55+ in the City of X.

Impact indicators (must align with DH IHP
performance measures)

Evaluation methods/tools (provide
specific details and indicate where
evaluation tools have been validated)

Timelines and responsibilities

Increase participation in
affordable and accessible physical
activity options by older persons
living in public housing in the City
of X by June 2012.

Increased knowledge and skills

e Percentage of the targeted community
reporting an increased understanding of the
importance of physical activity and local
physical activity options.

Change in health related behaviours — increase

physical activity

e Proportion of participants reporting increased
time spent participating in physical activity
since commencement

e Proportion of participants who have
maintained their participation 6 months post
commencement.

e Proportion of participants recording an
increased step-count per week.

e Questionnaire of participants
undertaken pre-commencement then
and 3, 6 and 12 months to assess
understanding of importance of
physical activity and participation in

physical activity outside of the group.

o Pedometer log book: participants to
set baseline step-count in first week
then keep a log book of steps per
week over duration of the walking

group.

¢ Physio/OT to review attendance
records

e HP Officer to develop questionnaire
and Physio/OT to administer
questionnaire (pre and post program)

e Walking group coordinator to record
weekly step counts at the end of each
month and analyse results at 6 and
12 months (updated on QIPPS
December and June of each year.

Strategy

Process indicators

Evaluation methods/tools (provide
specific details)

Timelines and responsibilities

1.1 Weekly walking group for
residents at X and Y housing
estates.

Reach

e Proportion of the intended audience that
participated in the program.

Consumer satisfaction

e Proportion of participants reporting that the
activity was appropriate and met their
expectations.

Consumer participation

e Proportion of participants actively engaged
in project planning and development.

e Attendance records reviewed to
assess participation.

e Questionnaire administered pre
participation to ascertain participant
expectations; and during/post to
determine satisfaction and level of
participation/engagement

e Project officer to review records

e Questionnaire developed by project
officer and administered at 3, 6 and
12 months.
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1.2 Weekly strength training
program promoted to residents
on X, Y and Z housing estates
(including provision of transport).

Reach

Proportion of the intended audience
participating in the program.

Consumer satisfaction

Proportion of participants who felt that the

activity was appropriate and met their
expectations/needs.

Key reasons for drop-out identified.

Attendance /group records reviewed
to assess participation

Questionnaire (see below) to include
question around
satisfaction/appropriateness of
activity

Follow up phone survey of all
participants who have dropped out of
the program within one month of
ceasing attendance.

e Physios to review attendance records

(June 2011)

Physios to develop questionnaires and
collate results, Allied Health Team
Leader to administer (June 2011).

1.3 Weekly Tai Chi provided at Z
housing estate.

Reach

Proportion of the intended audience
participating in the program

Consumer satisfaction

Proportion of participants reporting that the

activity was appropriate and met their
expectations

Consumer participation

Proportion of participants/consumers
actively engaged in the planning and
development of the activity.

Attendance records reviewed to
assess participation.

Questionnaire administered 6-
monthly.

Physio to review attendance records
(May 2011)

Physio to develop questionnaire and
collate results, Allied Health Team
Leader to administer (May 2011).

Preparation of evaluation
report:

Allied health team leader responsible for undertaking NEAR, collating evaluation findings from physical activity groups, analysing

data/findings and developing evaluation report

Dissemination of evaluation:

This report will be distributed to all stakeholders and Department of Health regional office.

Findings to be reported at Primary Care Partnership forum September 2011 (Allied Health TL)

Journal article to be written by CHC and interested key stakeholders. Abstract to be submitted for AHPA conference 2012 (HP Officer
and Allied Health TL to coordinate)

Project report — planning and evaluation — loaded onto QIPPS and submitted for inclusion in ‘public library’.
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C) Physical activity example (PCP)

Priority Area

Physical Activity

Goal:

To improve the health and wellbeing of older adults in Sunnyside Hill PCP through increasing participation in physical activity over the

2 year plan.

Target population/s:

Older adults (55+ years)

Objective

Impact indicators (must align with DH
IHP performance measures)

Evaluation methods/tools (provide
specific details and indicate where
evaluation tools have been validated)

Timelines and responsibilities

Obj 1. To improve the built
environment in Sunnyside Hill PCP
catchment area to support
increased participation in PA.

Organisational practice

e Development of a useable and
comprehensive framework for public
recreation and leisure areas.

e Influence of the framework on the
types and extent of ongoing
maintenance and upgrading schedules
in council plans.

Natural and built environment

e Proportion of potential participants
accessing facilities/reporting using
recreational areas.

o No. priorities identified re. parks and
paths through framework and number
improvements actually carried out
(compared with recommendations).

e Review records of meetings with
stakeholders re. implementation

e Review copies of the frameworks

e Audit pre and post based on the
framework

e Record of council and sporting
origination programs for improvement

e Examination of council schedules and
requirements for maintenance and
upgrading of paths and parks.

June 2011:

e CHC rep from each LGA to report to
PCP HPC on meetings

June each year:

e Each council to report of key
improvements

e Local government reps on PAC to
collect and summarise annually (June,
ongoing)

Strategy

Process indicators

Evaluation methods/tools (provide
specific details)

Timelines and responsibilities

1.1 X, Y and Z council to develop
and publish frameworks for
assessing the quality of parks and
paths in relation to PA

Reach

e Proportion of agencies involved in
developing the framework

Consumer/stakeholder satisfaction

e Satisfaction of stakeholders with Heart
Foundation Safe Environments for
Physical Activity (SEPA) guidelines

e Records of attendance at meetings and
working groups

e Focus group interview with the working
group developing the framework —
part of regular meeting.

e Annually (June)

e Chair of working group to keep records
and review June 2011/12

e Staff member from Council 'Y’
(external to group) to facilitate focus
group
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1.2 ‘Walkability’ audits:

Staff from X, Y and Z CHCs, with
community input, to:

- Develop ‘walkability tool’

- Undertake a ‘walkability’ audit of

three parks per municipality per
year

- Upgrade to be safe and useable
for PA for people 55+

- Produce and distribute a brochure
informing community of ‘safe’ and
accessible parks/walking paths

Consumer/stakeholder satisfaction

Development and implementation of an
appropriate audit tool developed and
implemented

Production of an appropriate brochure
that is available to the target group
(proportion of settings reached)

Consumer participation

Three consumers involved in the
development of the tool

Consumer involvement reported as
meaningful by participants

Review minutes of working group
meetings and project documentation

Records of brochure distribution

Questionnaire provided to participants
and other stakeholders involved to
assess consumer participation in the
process (stakeholder questionnaire to
be self-completed, paper-based;
community member questionnaire to
be administered face-to-face)

CHC representatives to review
documentation (June 2011)

CHC reps to design questionnaires for
stakeholders and community members
and compile results (June 2011)

CHC HP officer (not involved in audit)
to administer community member
questionnaire (June 2011)

1.3 Bike path audits:
Staff from X, Y and Z CHCs to:

- Audit three bike paths per council
per year to ensure they are safe
and useable for people 55+.

- Submit results to council and
ensure that unsuitable bike paths
are upgraded.

- Produce and distribute a brochure
informing community of ‘safe’ and
accessible bike paths

Reach (settings)

Appropriate and useful audit tool
developed and implemented

Consumer satisfaction

Appropriate and useful audit tool
developed and implemented

Nine bike paths in total audited per
year

Review minutes of working group
meetings and project documentation

Questionnaire administered to
stakeholders to obtain feedback on
usefulness and appropriateness of tool

CHC representatives to review
documentation (June 2011/12)

CHC reps to design questionnaires for
stakeholders and compile results (Feb
2011)

Preparation of evaluation
report:

HPC from X CHS and representative from Z Council will be responsible for collating evaluation findings and analysis and developing
evaluation report on QIPPS.

Dissemination of evaluation:

This report will be distributed to all stakeholders and Department of Health regional office (by September 2011/12)
Findings to be reported at Regional Health Promotion forum (Nov 2012)

Journal article to be written by X CHC and interested key stakeholders (Nov 2012)
Project report — planning and evaluation — loaded onto QIPPS (June 2011/2012).
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Communiqué
Integrated Health Promotion Evaluation h ed |th

and Reporting:
A Revised Approach

Prevention and Population Health, November 2010 —

Background

In July and October 2009, the Primary Health Branch disseminated information resources to the
funded sector regarding the planned introduction of new performance measures for the
Community and Women’s Health Integrated Health Promotion (IHP) Program see
http://www.health.vic.gov.au/pcps/hp/current.htm#improved.

Five core IHP intervention measures and 4 core capacity building measures were selected for all
IHP-funded agencies to report on using a standardised reporting tool.

From 1 December 2009, lead responsibility for the Community and Women'’s Health IHP Program
transferred to the Prevention and Population Health Branch. The Primary Care Partnership (PCP)
IHP Program transferred to the Integrated Care Branch. The Prevention and Population Health
Branch has reconsidered the proposed IHP performance measures project and, in light of
significant feedback from stakeholders, a revised approach to IHP reporting is being
implemented.

In August 2010, a communiqué was disseminated to funded agencies summarising the revised
approach to IHP reporting. This document reiterates that advice and provides more detail in
relation to the reporting requirements.

Application of these guidelines

The reporting requirements contained in this document apply to individual community and
women’s health agencies funded for activities 27017, 28016, 28018, 28021, 28050 and 28085.
The reporting requirements also apply to Small Rural Health Services. For information on PCP
IHP reporting requirements under activity 28087 see:
http://www.health.vic.gov.au/pcps/about/prr.htm.

The Prevention and Population Health Branch understands that many individual agencies funded
under the Community and Women’s Health IHP Program combine effort with other individual
agencies, for example, through the PCP platform, and is supportive of that approach. Plans and
reports that have been developed through such partnerships are acceptable for submission under
these guidelines, as long as the requirements in this document are met.

Aims of the revised approach
This revised approach to evaluation and reporting aims to:
e Improve the capacity of funded agencies to undertake best-practice impact evaluation.

e Increase the department’s understanding of what interventions delivered by funded agencies
have or have not been successful and the reasons why.

e Increase the department’'s understanding of the relationship between the costs of IHP
interventions and their benefits.

e Provide a comprehensive and common evaluation framework that promotes the targeting of
identified community need, while still reporting against a select range of common measures,
as appropriate.

e Promote the principles of the Public Health and Wellbeing Act 2008
(http://www.health.vic.gov.au/phwa/):
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- Collaboration: The Act recognises that a comprehensive prevention effort is needed
to make a significant difference to population health. This means commitment and
joint planning and action from the multiple agencies that can influence the broad range
of health determinants.

- Primacy of prevention: The primacy of prevention principle promotes prevention
thinking and planning in relation to all health issues. It means that when planning
interventions, opportunities to tackle preventable disease at the population level by
addressing the determinants of health should be identified as a priority.

- Evidence-based decision making: In effect this principle in the Act promotes
planning practices where interventions and the implementation of such should be
informed by evidence of need and evidence of the effectiveness of the chosen
intervention. Where evidence for effectiveness of an intervention is lacking it is
important to conduct a strong evaluation so that IHP efforts add to the evidence base.

The new approach is informed by the findings from the Victorian Auditor-General’s report,
Promoting Better Health Through Healthy Eating and Physical Activity. Various references and
recommendations in the report relate to the need to improve impact evaluation practices in the
funded sector, see:

http://download.audit.vic.gov.au/reports_par/agpl23 health_promotion_report.pdf

The new approach aligns with a number of other policy and program initiatives, including:
¢ National Partnership Agreement on Preventive Health
e National Health Care and Hospitals Reform
e National Preventive Health Taskforce and Strategy

Status of 9 mandatory reporting measures

e The proposed 9 core reporting measures are no longer mandatory. They have been combined
with the proposed non-mandatory measures to provide a suite of indicators from which
agencies may choose to evaluate and report against, as is most appropriate for their work.
The suite of measures is at Appendix A.

Reporting requirements for 2009-10

e Funded agencies are not required to report to the department on the impacts of their IHP
work, for the financial year 2009-10. For performance monitoring and accountability
purposes, regional offices may require funded agencies in their regions to provide other
reporting. Where relevant, regional offices will provide this advice directly to agencies.

e Funded agencies may have already compiled reports for submission to the department.
Where this is the case, the department would be happy to receive these reports.

Requirement for evaluation plan to be submitted

e From 2010-11, the minimum requirement is for agencies to provide to the department a
comprehensive impact evaluation plan for one objective under one priority (excluding
capacity building).

e The specific requirements that need to be addressed in the evaluation plan are covered in the
IHP Evaluation Planning Framework (the framework).

e Agencies should address all of the requirements as detailed in the framework and may chose
one of three format options:

— use the evaluation template provided in the framework
— provide evaluation planning advice under the each of the headings in the framework
— adapt their current evaluation plans to include all of the new reporting requirements.

e The impact evaluation plan must cover the period 2010-11 to 2011-2012 (ie two years) and is
due for submission to regional offices by no later than 28 February 2011.

e Any updates to the evaluation plan for 2011-12 should be submitted to the department by 30
November 2011.
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e Funded agencies should continue to evaluate other aspects of their work as they have
planned. This new requirement relates to reporting to the department only.

Narrative report against 3-year plan no longer required
e Agencies are no longer required to provide a narrative report against their 3-year IHP plans.
Requirement of an annual report on the evaluation plan

e An annual report must be provided against the evaluation plan, a template for which will be
provided in due course.

e From 2011, a report on the evaluation plan is due for submission to regional offices by 30
September annually.

e Where the PCP and the agency have the same objective, only one joint report is required. In
this case the roles and responsibilities of each agency must be made clear.

e Where the PCP and the agency have the same priority area but a different objective, the
agency and the PCP must produce separate evaluation plans and reports. In this case, it is
expected that agency evaluations will still feed into PCP reporting as relevant.

Case study reporting requirement

e One annual IHP case study is required to be reported to the department under the IHP
Program 2010-11 onwards. The case study must relate to a key project under one
objective that has been planned comprehensively for evaluation.

e The case studies may be submitted on behalf of the PCP or individually, depending on which is
more relevant to the local environment.

e Templates for the case studies will be provided in due course. They will be based on the case
study templates wused for PCP IHP reporting, which can be located at:
http://www.health.vic.gov.au/pcps/downloads/ihp_case study template.doc.

e From 2011, the case studies are due for submission to regional offices by 30 September
annually.

Reporting against the IHP Continuous Quality Improvement Tool

The IHP Continuous Quality Improvement Tool was developed as part of the reporting measures
project. It provides guidance for agencies and PCPs to think about work practices, to reflect on
progress and achievements, to help identify gaps and to assist them to move toward achieving
best practice. The tool covers four domains within the planning process: planning, capacity
building, implementation and evaluation and dissemination.

In the first instance, agencies are required to complete all sections of the tool for submission to
the regional office by 28 February 2011. Agencies will then be required to reassess themselves
against the tool for submission to the regional office by 30 September 2012. This will allow for
a comparison of results to determine the extent to which quality improvement has occurred.

The intention of the tool is to prompt and promote a strategic approach to health promotion
capacity building and quality improvement, rather than to critique performance per se. Within
this context, when completing the tool, agencies should provide a thoughtful and honest appraisal
of their performance.

The tool can be located at: http://www.health.vic.gov.au/pcps/downloads/attachment_3.pdf.
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IHP Program Guidelines

Planning timelines

The existing guidelines require the submission of a 2009-12 IHP plan to be annually updated
each September see:

http://www.dhs.vic.gov.au/___data/assets/pdf file/0006/355614/primary funded_org.pdf.
The Prevention and Population Health Branch is aware that many agencies have developed a
3-year strategic plan and an operational for 2009-10, with a view to developing operational
plans for 2010-11 and 2011-12.

In light of this, the Prevention and Population Health Branch permits the submission of either
a 3-year strategic and operational plan, or a 3-year strategic plan with 1-year operational
plans submitted every year for the three years of the planning cycle.

In the instance of a 3-year strategic and operational plan, agencies are required to review and
update their plans annually, as detailed in the current IHP guidelines. Agencies are required
to submit their updated plans by 28 February 2011 and 30 November 2011.

In the instance of a 3-year strategic plan with a 1-year operational plan submitted every year
for the three years of the planning cycle, the operational plan for 2010-11 is due for
submission to the regional office by 28 February 2011. The operational plan for 2011-2012
is due for submission to the regional office by 30 November 2011.

Inclusion of budget advice in IHP plan

To inform cost-benefit analyses of IHP effort and for accountability purposes, all IHP plans
must include advice on the resources (money, time, in-kind support etc) that are planned for
allocation to each priority. Where this is not currently the case, the plans must be updated
with this information and submitted to the regional office as soon as possible and by no later
than 28 February 2011.

Agencies will be required to report against the budget on an annual basis.

Inclusion of roles and responsibilities information in I1HP plan

In instances where objectives are planned through a PCP, an account of the roles and
responsibilities of each agency must be listed in the joint plan. Where this is not currently
provided, the plans must be updated with this information and submitted to the regional office
as soon as possible and by no later than 28 February 2011.

Summary of timelines

Requirement

Due date

2010-11

Submission of IHP plan (annual update/operational plan) with
resource allocation. Roles and responsibilities are required for
joint plans

28 February 2011

Submission of evaluation plan for one
objective under one priority

28 February 2011

Completion of continuous quality
improvement tool (including evidence and recommendations)

28 February 2011

Submission of evaluation report

30 September 2011

Submission of key project case study

30 September 2011

2011-12

Submission of IHP plan (annual update/operational plan) with
resource allocation. Roles and responsibilities are required for
joint plans

30 November 2011

Submission of updated evaluation plan (if changes have been
made)

30 November 2011

Submission of evaluation report

30 September 2012

Submission of key project case study

30 September 2012

Report against continuous quality improvement tool

30 September 2012

*These timelines may be renegotiated between agencies and regional offices, in special circumstances only,

which would be considered on a case-by-case basis and in consultation with the Prevention and Population
Health Branch.
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Why are the 9 mandatory measures not being implemented?

The implementation of mandatory performance measures was an ambitious and well-intended
endeavour. In its report to the department on the IHP measures project, 1&J Management
Services noted that ‘there are no comparable initiatives of this type and scale either nationally or
internationally’. The Prevention and Population Health Branch identified a number of issues
relating to the implementation of the 9 mandatory performance measures at this time:

e The approach appeared to have the unintended and undesirable effect of guiding agencies’
planning away from a central focus on addressing identified community needs through a
determinants-of-health approach. The focus was instead placed on planning interventions
that addressed the 9 measures, which may or may not have been most relevant to the local
environment. A range of stakeholders have reported that this has resulted in shifting
objectives more ‘downstream’ than they may have otherwise been.

e Agencies with limited IHP funding and with different objectives to their local PCP may have
been unable to address all 9 measures, even though they were mandatory.

e The proposed one-size-fits-all reporting tool would not garner meaningful aggregated
information given the extensive range and diversity of IHP strategies that are implemented
across the state.

e Anecdotal evidence suggests that while performance is improving, many agencies do not
undertake best practice IHP evaluation. It is likely that some of the information relating to
the 9 mandatory measures would have been generated through flawed evaluation practices,
which in turn, would have undermined the interpretation and analysis of the findings.

How should agencies accommodate this new reporting approach within existing
resources?

Planning for, and reporting on, IHP evaluation is a feature of best practice IHP and should be
undertaken irrespective of departmental reporting requirements. Where capacity is an issue, the
Prevention and Population Health Branch encourages the implementation of fewer interventions
with a greater focus on impact evaluation; and increased collaboration through partnerships to
reduce the impost of the evaluation effort on individual agencies.

Increasing a focus on evaluation is part of reorienting health services towards health promotion.
This activity is endorsed in the Ottawa Charter for Health Promotion, which strongly informs the
Community and Women’s Health IHP Program. The reorientation of health services involves
fostering a culture that values health promotion research, planning and evaluation as well as
implementation. It also involves ensuring that the health promotion workforce employed by
health services is appropriately skilled.

The Ottawa Charter for Health promotion can be located at
http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf.
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Is planning and evaluation through Primary Care Partnerships still supported?

The Prevention and Population Health Branch strongly supports collaborative IHP effort through

joint planning, implementation and evaluation through the PCP platform, with the following

qualifications:

e The reporting requirements relate to assessing the impact of objectives. Joint evaluation can
therefore only take place where there is a shared objective (having the same priority but a
different objective is not sufficient).

e A central aim of the revised reporting approach is to improve accountability through the health
promotion reporting system. Individual agencies are funded to undertake IHP and must be
able to demonstrate accountability for the allocation of their resources. For this reason, it is a
new requirement that in instances where objectives are planned through a PCP, an account of
the roles and responsibilities of each agency must be listed in the either the joint plan or
agencies’ individual plans, depending on the PCP planning approach that has been adopted in
each catchment.

What resources are available to support IHP evaluation planning and reporting?

The Prevention and Population Health Branch is providing supplementary material to guide
agencies efforts in relation to the new reporting requirements as detailed below.

An evaluation planning framework guide containing: program logic model and Provided with this

evaluation planning templates communiqué

An example program logic and examples of completed evaluation planning Provided with this

templates communiqué

A case study proforma To be provided in due
course

An evaluation plan reporting template To be provided in due
course

A full version of revised IHP Program guidelines To be provided in due
course

A range of other resources are also available to support health promotion evaluation best practice
at:

http://www.health.vic.gov.au/healthpromotion/evidence evaluation/cdp_tools.htm
http://www.health.vic.gov.au/healthpromotion/steps/evaluation.htm

For more information contact your regional Department of Health office
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Integrated Health Promotion
Reporting:

A Revised Approach

Appendix A: performance measures

Intervention measures

Reach

Consumer participation and leadership

Consumer satisfaction

Increased Knowledge

Improved Skills

Changed Attitudes

Enhanced social skills, self esteem and self efficacy
Change in health related behaviours

Action to reduce health risks

Measurable improvements in participants’ physiological and biological risk factors

Social capital

Social action and influence

Community capacity

Natural and built environment

Social, economic and political environment
Regulatory and policy environment
Reoriented health services

Organisational practice

Capacity building measures

Organisational development
Workforce development
Resources

Leadership

Partnerships
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Integrated Health Promotion h ed | t h
Reporting:

A Revised Approach

Appendix B: Gippsland Region Communiqué —

The Department of Health Gippsland regional office provides this updated summary as an
attachment to the Communiqué Integrated Health Promotion Evaluation and Reporting: A Revised
Approach Prevention and Population Health November 2010. It embeds the evaluation and
reporting requirements into the context of Gippsland’s approach to catchment and regional IHP
planning, implementation and evaluation.

Performance Monitoring and Accountability

For performance monitoring and accountability purposes, the Department of Health Gippsland
requires Community and Women’s Health Services and Small Rural Health Services to:

Planning

o Deliver IHP catchment plans (inclusive of evaluation plans) for 2009-12 through collaborative
planning facilitated by Primary Care Partnership staff. IHP catchments plans must account for
100% of IHP funding

e Contribute to the process of review and annual update of the IHP catchment plan, facilitated
by Primary Care Partnership staff. Endorsed plans will be published on the Department’s PCP
website.

e Contribute to the process of review and annual update of the Gippsland Sexual and
Reproductive Health Strategy (if relevant), facilitated and submitted by Gippsland Women'’s
Health Service.

Reporting

o Contribute to annual IHP catchment process and impact reports and selected catchment case
studies for the three Gippsland priority areas. This process will be facilitated by Primary Care
Partnership staff.

e Contribute to the annual Gippsland Sexual and Reproductive Health Strategy process and
impact report (if relevant) and associated case studies, facilitated by Gippsland Women’s
Health Service.

e Contribute to the 3 year 2009-2012 IHP catchment impact evaluation report and
dissemination activities for the three Gippsland priority areas. This process will be facilitated
by Primary Care Partnership staff.

e Contribute to the 3 year Gippsland Sexual and Reproductive Health Strategy impact
evaluation report (if relevant), facilitated by Gippsland Women'’s Health Service.
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Budget

e Provide a budget (in the plan) and a report on actual expenditure (in the report) for each
actual objective for each of Gippsland’s four priority areas (as relevant) for 2009-10, 2010-11
and 2011-12 accounting for 100% of IHP funding under the relevant health promotion
activities. The attached table below may be submitted with the catchment plan/report or as
an independent process to the Department.

Summary of Integrated Health Promotion expenditure 20XX-XX

Name of Organisation/PCP:

Contact Person: Telephone:

Physical Activity Actual Budget expended

Objective 1

Objective 2

Objective 3

Objective 4

Healthy Eating Actual Budget expended

Objective 1

Objective 2

Objective 3

Objective 4

Mental Wellbeing Actual Budget expended

Objective 1

Objective 2

Objective 3

Total

Additional information:

e Community and Women’s Health Services and Small Rural Health Services are required to
contribute to the development and implementation of comprehensive IHP catchment plans,
including process and impact evaluation plans for objectives under each priority (excluding
capacity building). Evaluation plans should utilise, as appropriate, the full suite of measures
from Appendix A and the evaluation support materials from
http://www.health.vic.gov.au/healthpromotion/gippsland.

e The regional office will continue to provide advice and oversight of IHP-funded activity and will
work with organisations to strengthen collaborative planning and accountability for IHP
resources.

Prepared: 25 November 2010
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