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	Business Meeting
Minutes
	21 November 2011

	
	10:30am – 1:00 pm

	
	LECTURE HALL
Central Gippsland Health Service

	Facilitator:
	Steve Elvy, Yarram and District Health Service 


	Minutes:
	Claire Haines

	Attendees:
	Jo Cockwill
WPCP Executive Officer

Barb Radley
WPCP Health Promotion Coordinator 

Tara Smark
Health Promotion Officer, WPCP

Karen McLennan
Wellington Shire Council

Diane Wilkinson
Gippsland Women’s Health Service  

Kate Bagnato
EGPHA
Julie Fitt
UnitingCare Gippsland

Sue Gray
CGHS

Chris
CGHS
Therese Tierney
Chair of the Gippsland Primary Health Reform Interest Group

	Apologies
	Anoop Chauhan
EGPHA

Dawn Martin
GippSport
Naomi Licciardello
Dept Education & Early Childhood Development

Frances Ford
Wellington Shire Council 

Ruth Churchill
Central Gippsland Health Service (CGHS)
Kelly Day 
CDM Officer, WPCP

Anne-Maree Kaser
Latrobe Community Health Service

	Agenda
Please Note:  Lunch will be provided during Session 3


	SESSION 1 – Service Coordination/Chronic Disease Management 
10.30 am - 11.10 am

	1:
	WELCOME TO ATTENDEES

All members of the Wellington Primary Care Partnership. Steve extended congratulations to Therese Tierney, CEO of Orbost Regional Health, on their health service being declared ‘Rural Health Service of the Year’ at the 2011 Victorian Public Healthcare Awards.
	Steve

	2:
	APOLOGIES 
As above

	Steve

	3: 
	CONFIRMATION OF MINUTES

Resolution that the minutes of meeting held on 26 September 2011 having previously been circulated be ratified and confirmed.
Moved:  Kate Bagnato   Seconded:  Karen McLennan
	Steve

	4. 
	Therese Tierney
Medicare Locals – the Gippsland  Model
Therese has been the chair of the Gippsland Primary Health Reform Interest Group (GPHRIG) and is now working with the combined  GPHRIG and the Divisions working party to initiate the first steps towards the implementation of the Medicare Local in Gippsland.  Gippsland is in the third tranche with the establishment of the Medicare Local for July1st 2012.

The PowerPoint presentation is attached to this email.  Therese is happy for members to email her if they have any questions therese.tierney@orh.com.au .
	

	5:
	CORRESPONDENCE 

· PCP Forum February 1st 2012
Jo would encourage as many of our partner organisations to attend as possible. The forum will be conducted from 10am – 2pm in Sale  and is a forum to highlight significant Gippsland  PCP achievements.
	Jo

	6:
	INTEGRATED CHRONIC DISEASE MANAGEMENT
6.1
CDM Network – proposed for next year
Four meetings are scheduled for 2012.  Kelly has organised for speakers to attend each meeting.  A one hour professional development session will be followed by network business.  
Details for dates will be available in the next two weeks.

The PD areas to be covered include:

· Supporting Organisational Change to Implement Chronic Disease Self-Management 

· E-Health- where and how it fits

· Care Planning- Who Why How
· Aboriginal and Torres Strait Islander Chronic Care

6.2
CGHS Update - none
6.3
CDM Project Officer report– Web link to CDM/SC Operational Plan – progress report.
 http://www.wellingtonpcp.com.au/strategic-plan
6.4
Business arising

6.5
Any agency reports tabled – EliCD, Self Management etc.

	
Jo


	7:
	SERVICE COORDINATION
7.1
Regional Group Reports available 
7.2
E-Care Planning – The three organisations in Latrobe are now putting clients into the system.  The project will wind up in December.  Two areas in Gippsland are using care function on their own, one in Baw Baw and the other in South Gippsland.  E-care planning is very high on the Department of Health agenda for 2012. 

The Gippsland Initial Needs identification forum was held on November 14th. Notes from this workshop will be sent to partner agencies in the next few weeks.

	All



SESSION 2 – Business and Partnership

11.10 – 12.00
	8.
	Executive Report

8.1  Financial arrangements and discussion re surplus

WPCP Finance Report – October Budget attached to email. 
Budget Details 
Budgeted
Actual

Total carried forward 
incl AAN & Elder Abuse Prev.
 $304,865 
 $304,865 

DHS Grants for 2011-2012
 $309,320 
 $103,107 

DoJ Grant
$10,314 

Elder Abuse Prevention 2011-2012
$35,000 
$35,000 

Income for 2011-2012
$659,499 
$442,972 

Expenses for 2011 -2012
$582,979
$122,225

Balance
$76,520 
 $320,747 
	All



	
	8.2 Executive Business – Executive membership – New Chair election process
Jo farewelled Steve and Diane on behalf of the PCP.   YDHS will provide a new representative for the WPCP Business Meetings and an expression of interest will be sent to Level 1 members regarding joining the Executive Committee.   Information regarding election of a new Chair will also be circulated.
Jo thanked Diane for her significant contribution to the PCP over many years. 
	Jo


	9:
	PARTNERSHIP DEVELOPMENT

9.1 Partnership update.  Comments/feedback welcome

	All



12.00: Lunch  
SESSION 3 – INTEGRATED HEALTH PROMOTION

12.00 pm – 1.00pm

	10.
	IHP BUSINESS ARISING

10.1
Health Promotion Network Report – report tabled. Comments/feedback welcome.  The next meeting will be held on the 20th December.  Leah Galvin, Food Security Policy and Project Officer, VLGA has been invited to attend and present to the meeting on Food Security in Victoria – Still on the Menu.  Dept of Health has a new publication on Primary Care Partnerships, Integrated health promotion.  This features two case studies from the Wellington Shire and PCP – the Physical Activity Strategy and Linking public land for public health.

[image: image2.emf]IHP Report


[image: image3.emf]Health Project  Report


10.2
Elder Abuse Prevention Report.  Two project officers (Linda McCrory and Linda Rowley) are working on this project and are on schedule for completion in April.  Jo will refer both project officers to Kerry Hamer for information sharing benefits.

	




	11.
	EARLY YEARS PARTNERSHIP

11.1
Youth Programs/Child First – Mel and Di were unavailable so this has been moved to January agenda.  Ruth’s Smile4miles also to be on the agenda for January.

11.2
Breastfeeding Workplace accreditation presentation by Sue Gray to be on the agenda for January meeting.

11.3
Best Start Partnership Agreement /Action plan
Action plan discussed and will be progressed by Julie and PCP staff and will then be circulated to members.  

11.4
Municipal Early Years Planning Process 
Workshops held on 16 September and 21st October (documents attached).  

Karen’s next step will be to create an Action Plan from both these and send around for input from workers in the Early Years Field and for community members to give feedback.  


The final document will include - Action Plan, and the context for a Municipal Early Years Plan – demographics for our region etc.

[image: image4.emf]Workshop 1  outcomes
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WPCP MEETING DATES 

	Business Meetings 2011
CGHS Lecture Hall 
10:30am till 1:00 pm
	Executive Meetings 2011
First floor, CGHS Community Services
Room 137 - 10:30am till 12:00pm

	21 November
	12 December


	Health Promotion Meetings
9.30am – 11am
Conference Room - CGHS

	18 October
	20 December 2011
	21 February 2012
	17 April 2012

	19 June 2012
	21 August 2012
	16 October 2012
	18 December 2012


	Business Meetings 2012
CGHS Lecture Hall 
10:30am till 1:00 pm
	Executive Meetings 2012
First floor, CGHS Community Services
Room 137 - 10:30am till 12:00pm

	30 January
	26 March
	27 February
	23 April

	28 May
	23 July
	25 June
	27 August

	24 September
	26 November
	22 October
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Wellington Primary Care Partnership 


Business Meeting


		Meeting Date:

		21 November 2011



		Agenda Item:

		







		Title:    



		Physical Health Promotion Project 



		Presented by:

		Tara Smark 







Progress Report

Health Promoting Schools and Early Childhood Services

The state government’s physical activity and nutrition program ‘Go for your life’ ceased in July this year.  The Department is currently developing the Victorian Prevention and Health Promotion Achievement Program as part of the implementation of the new Victorian Public Health and Wellbeing Plan 2011-15.  


The achievement program will recognise and support schools and early childhood education and care services, workplaces and workforces, local environments and communities to provide safe, healthy and friendly environments for learning, working and living.  The government is seeking feedback on the program until Friday 25th November.  A consultation paper outlining the program can be at http://www.health.vic.gov.au/prevention/achievementprogram 


Up Skilling Communities


A new group of community members have recently started their studies to become qualified fitness instructors.  With support from Wellington Shire Council’s Aqua Energy the ladies from Paradise Beach, Heyfield and Woodside had their first workshop last week.  The previous group of students are now facilitating activity classes in Sale, Boisdale Loch Sport, Briagolong and Rosedale. 

Ramahyuck Come & Try Day

The Ramahyuck Sports and Recreation committee held a Come and Try day for primary school students on October 21st.  One hundred indigenous and non indigenous children had a go at tennis, little athletics, croquet and indigenous games.  The kids enjoyed the day and a group are now playing croquet on weekends.  Talking circles held with the kids and their teachers have provided feedback to improve future events.  

Lap the Lake 2011

Over 200 people took part in this year’s Lap the Lakes on October 27th.  This is the first year the event has been held without the support of Go for your life.  The Rotary Club of Sale led this year’s event.  They are keen to continue to support the event again next year and are currently reviewing options to run longer distance events such as a half marathon. 

Mobility Maps


Over 50 community members have provided feedback on the content of the maps for Sale, Rosedale, Maffra, Heyfield Yarram and Stratford.  ASN have been contracted to develop the maps.
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Priorities identified at the Wellington Municipal Early Years Planning workshop 16-9-2011; 


The way we will work;


· Through partnerships


· Applying an equity lens over all that we do – Aboriginal, Disadvantage, Migrant/Refugee, Townships/geographic, Disability, & Gender

· Using evidence base of research, local data and knowledge of working in the field.



		

		What needs to change in the…………



		Priority

		Short Term

		Medium Term

		Long Term



		100% participation in good quality Kindergarten Programs in the Wellington Shire.  


Best Start Actions................


(disadvantaged and vulnerable families)


· Transport to and from Kinder


· Kindergarten info pack


· Childcare services are providing accredited Kinder program


· Collaboration between all Kinder providers


· PD for Kinder staff




		Planning for implementation of Universal Access  - 15 hours of  4 year old Kindergarten  Program 2013.


An understanding of the needs of each Kindergarten in the Shire to be able to provide Universal Access.


Planning for implementation of National Quality Framework for Early Childhood Education and School Aged Care – 7 National Quality Standards  commencing  1st Jan 2012.  (final regulations still to be published at Sept 2011)


An understanding of the impact of the National Quality Framework on the ability of Kindergartens in the Shire to achieve 100% Kindergarten participation rate.




		Address barriers (using the evidence and feedback from practitioners) for particular services and locations to achieve Universal Access and comply with the National Quality Framework.


For example 


· Attracting and retaining staff


· professional development for staff


· reducing barriers that prevent participation in kindergarten by disadvantaged groups


·  fee structures


· venue/facility suitability to increase numbers attending or number of sessions offered.

		Maintenance of high quality kindergarten programs that are accessible to all 4 year olds in the Wellington Shire.





		

		What needs to change in the…………



		Priority

		Short Term

		Medium Term

		Long Term



		Provide varying opportunities for families with children 0-6 years of age to participate in their community and build social networks.


Best Start Actions................


· To increase support for parents to participate in community life


· Needs more investigation & community consultation – implement strategies in 2012




		Understand levels of social connection and community participation needs  (of families with children 0-6 years of age) in relation to;


· Playgroups


· Public Libraries


· Leisure centres


· Festivals and community events


· Neighborhood houses


· Sporting clubs and associations


· Schools


· Church / faith based groups


· Arts and cultural opportunities


· Transport availability


Community Voice – community members have an influence over the development of infrastructure, support and programs that encourage community participation.




		Address barriers to the community participation opportunities listed to the left.


Involvement of target group (families with children 0-6 years of age) in addressing barriers.


Improved access to community participation opportunities for Aboriginal, Disadvantaged, Migrant/Refugee, geographically isolated,  gender varied and ability varied families.


Transport is not a barrier to the community participation opportunities listed to the left.

		Increased participation by children and their families in community participation opportunities.


Satisfaction with the opportunities available for community participation for families with children 0-6 years of age.


Child and family friendly Shire.






		

		What needs to change in the…………



		Priority

		Short Term

		Medium Term

		Long Term



		Universal Access to high quality Early Years services - Occasional Childcare, Playgroups, 3 year old Kindergarten and Long Day Childcare Care for all Wellington Shire residents with children aged 0-6 years of age. 

		Nil to very limited occasional childcare in the Wellington Shire Council beyond December 2011 due to withdrawal of Take a Break funding.


Planning for interim Childcare services in Yarram until the Yarram Hub feasibility study recommendations are released and the future of the project is known.


Apply an equity lens over the Early Years services available in the Wellington Shire (listed to the left) and determine gaps in universal access.  


Universal access to early years services is the ability of all families  to have equal opportunity to participate regardless of their social class, geographical location, ethnicity, background or disability/ies.




		Address gaps in the range and quality of Childcare services according to the National Quality Framework standards.


Increase in childcare places and utilisation of these places by marginalised groups.


Changes to the childcare model – more flexible rebates.


Understand and address transport barriers to participation in the early years services listed far left.  Eg. 40% of households in the Wellington Shire own one vehicle.  How does this impact on utilisation of Early years services?




		Sustainable, economically viable and high quality services.  All families can gain access to Early Years services to suit their circumstances.


Flexible system able to meet individual needs.
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Workshop 2 Outcomes – Municipal Early Years Plan October 2011


Provide varying opportunities for families with children 0-6 years of age to participate in their community and build social networks.


· Define social connection.  Gather data on community connection from Neighborhood houses, Community Representative Groups. Action research to understand community connection  - Best Start


· Child and family friendly Wellington is the long term vision. What defines our municipality being family friendly?  Strategies – Define Child and Family Friendly, How does Wellington compare, what’s missing?  Discussion can happen in the Early Years forum.  What information have we collected about this in other forums/consultation? Physical open and other spaces underutilised – mother’s/parent’s group in Yarram meets at the pub, child friendly space – issues with insurance cover using local hall.  Fences around playgrounds so parents can relax.  Strategies – Audit current facilities. 
Impact of operating times on usage of facilities, eg. Libraries and playgroups better coordination of activity times and sporting clubs and childcare / occasional childcare programs working together.  Audit how current facilities could be better used to accommodate families and young children. 
Website with information and links to early years programs and services.  Strategies – explore current directories and their impact on /usage in the community


Universal Access to high quality Early Years services
 a.   100% participation in good quality Kindergarten Programs in the Wellington Shire  

Information sessions with Sue Killeen and Gerda Flynt (DEECD) on the National Quality Framework Standards and specifics around Universal access to 4 year old Kindergarten.  All on the same page, then further develop an understanding of the impact these will have locally.  Bring agencies together, advocate for changes, work together on collaborative solutions.  


Strategy – Service Coordination, identify what needs to be done?


Work with Sharon Coffey DEECD to identify Workforce Development issues in early years.

b.    Other Early Years Services  - Occasional Childcare, Playgroups, 3 year old Kindergarten and Long Day Childcare Care, Maternal and Child Health, Immunisation, Toy Library, for all Wellington Shire residents with children aged 0-6 years of age.  

· Identify gaps in services across municipality -  Playgroup, family day care, immunisation services etc.   Investigate Invenue childcare.   Stop gap maybe the Little Green Frog, mobile childcare service. 


· Support Yarram and Gormandale with lack of childcare services.  The Yarram Project, work is already happening.  Gormandale needs $7,000 in funding to continue occasional childcare.


Who else do we need to consult / is providing a service?


Ramahyuck
Kindergarten Networks
Relationships Australia
Breastfeeding Association
Young mum’s group, Twins Group, Indian families (social connection) & New Parents group Central Gippsland Health Service
Supported playgroup, young parents group, Best Start,  Early Start Kinder, Children’s week, Uniting Care Gippsland
Parent2one
Gymbaroo
Active After School
Peri/Post Natal Mental Health Worker
Mothers Groups
Aqua Energy, Art Gallery, events- the Big draw, playgrounds, Library programs (toddlers and parents)open spaces, walking and cycling opportunities – Wellington Shire Council
Smiles for miles, Access to oral health services – Wellington Primary Care Partnership
Mother’s group, women’s forum, overseas born parent’s group, playgroups, special needs playgroup, young mum’s group – Yarram District Health Service.
GippSport – equity lens
Neighborhood Houses
Rosedale primary school and kinder – buddy program and transition to school
Rosedale Neighborhood House – Pram walk and Talk sessions, weekly
Local sporting and activity groups- Under school age music groups
Public Transport Services
PND group started through facebook connections
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Wellington Primary Care Partnership


Business Meeting 


		Meeting Date:

		21 November 2011



		Agenda Item:

		







		Title:    




		Integrated Health Promotion Report 



		Presented by:

		Barb Radley 







Catchment 


· The current Wellington Integrated Health Promotion Catchment plan can be viewed on the WPCP website -  

http://www.wellingtonpcp.com.au/health-promotion 

· The October Wellington Health Promotion Network meeting minutes can be accessed on the WPCP website - http://www.wellingtonpcp.com.au/health-promotion.  The next meeting will be held on the 20th December.  Leah Galvin, Food Security Policy and Project Officer, VLGA has been invited to attend and present to the meeting on Food Security in Victoria – Still on the Menu.


Regional 


Gippsland Health Promotion Task Group

· The last meeting was held on the 8th November and was a combined meeting with the GHPTG Research and Practice Forum.


The major focus of the most recent Health Promotion Task Group meeting was discussion on the alignment with the Victorian Public Health and Wellbeing Plan 2011 – 2015 in light of the 2015 planning cycle.


The Victorian Public Health and Wellbeing Plan was released on the 1st September and draws from The Public Health and Wellbeing Act (2008) and the Victorian Health Priorities Framework 2012 – 2022 which states that “All local governments will have Municipal ‘Healthy Communities’ Public Health and Wellbeing Plans that are well known to their local communities and that promote healthy living”. 

The Victorian Public Health and Wellbeing Plan can be found at http://www.health.vic.gov.au/prevention/vphwplan

The Gippsland Health Promotion Task Group will be looking towards taking a regional approach for the 2012-2015 planning cycle and defining priorities in the catchment. Interventions will then be selected which are consistent with the plan. There will be an emphasis on aligning the next catchment plan with local government wellbeing plans.


· The Evaluation Support Fund application form has been amended in line with the Department’s new Evaluation Planning Framework.  There are still funds available to assist organisations/partnerships in study design, data collection instruments and/or data analysis.




[image: image1.emf]Gippsland Health  Promotion Task Group Evaluation Support Fund.doc




Gippsland Health Promotion Task Group – Research & Practice Forum 

· The Gippsland Health Promotion Conference took place at Monash Churchill campus on the 11th October and was well attended.  The conference is in the process of being evaluated with a report to be circulated in the near future by Dept. of Health.  Indications are that attendees were satisfied with the conference overall, with feedback provided on areas for improvement.

· Next meeting 14th February 2012 – Topic to be confirmed

_1382880842.doc

GIPPSLAND HEALTH PROMOTION TASK GROUP



EVALUATION SUPPORT FUND



General Information



The evaluation support fund:



· is designed to provide financial resources to an agency or consortia to facilitate access to expert evaluation design advice and support services once the evaluation capacity of the existing local health promotion system is exceeded


· has an application process specifically designed to emphasise the capacity building role of the Primary Care Partnerships and the Department of Health, Public Health team


· will support only those evaluation design and implementation requirements that cannot be met within existing health promotion capacity of the region.  


· will consider only projects consistent with the Gippsland health promotion priorities as determined by the Gippsland Health Services Partnership 


· will support applications not exceeding $5,000 for individual projects of agencies and sub regional consortia, and no more than $20,000 for regional projects recommended by the Gippsland Health Promotion Task Group


· is not designed to enable agencies and consortia to contract out the evaluation of interventions and does not replace the need for agencies and consortia to invest existing resources into evaluation activities.  



The decision about whether a project is supported or not will be made by the regional office of the Department of Health. 


It is expected that applicants will have drafted an evaluation plan in accordance with the Department’s Evaluation Reporting Framework, prior to submission to the Evaluation Support Fund.  The draft evaluation design should provide the Department and potential experts with a clear specification of the requirements being purchased. Once approved, expert advice received by the agency/consortia is then finalised in the draft Evaluation Reporting Framework for the catchment plan and implemented accordingly.



The Department of Health will report regularly to the Gippsland Health Promotion Task Group on applications to and expenditure of the fund.  



An application form is attached for completion.


			Gippsland Health Promotion Impact Evaluation Support Fund 









			Project name





			





			Key contact for project





			Name:





			Agency/consortia:





			Telephone:





			Email:





			On which of the four health promotion priorities in Gippsland does the project focus?  Please specify if it is a local, catchment or regional project.





			





			Has the Primary Care Partnership or Gippsland Health Promotion Task Group discussed this application?   What were the results of the discussion and was the project endorsed?





			





			Name, title and qualifications of academic partner or contractor to be engaged, if known





			





			What is the nature of the advice required? Please X the appropriate box/s








			


			Study Design (study type, sampling, power, etc)





			


			Measurement (what measurement instrument to use and what mode of deployment)





			


			Analysis ( data management, statistical analysis etc)





			Please summarise your needs and any investigations you have done to try to resolve your needs already.





			





			Fee sought from academic partner or contractor  (attach quote/invoice)





			





			Please attach a draft of the Department’s IHP Evaluation Reporting Framework associated with this project





[image: image1.emf]Program Logic  Evalution Plan templates.doc
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Please send this application to:


Regional Health Promotion Adviser



Department of Health



Debbie.mitchell@health.vic.gov.au


_1376143275.doc
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Contents



1. Example program logic




2. Examples of completed evaluation planning templates:




a. Mental Health and Wellbeing




b. Physical Activity (agency example)




c. Physical Activity (PCP example)




Program logic template



Priority area:




Target group: 



Goal:



Objective 1: 



Evaluation planning template




While the template 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:




1.1 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:



				







				Objective 1



				Impact indicators (must align with DH IHP performance measures)



				Evaluation methods/tools (provide specific details)



				Timelines and responsibilities







				



				



				



				







				Strategy



				Process indicators



				Evaluation methods/tools (provide specific details)



				Timelines and responsibilities







				



				



				



				







				



				



				



				







				



				



				



				







				



				



				



				







				



				



				



				







				



				



				



				







				Preparation of evaluation report:



				







				Dissemination of evaluation:



				











Prevention and Population Health, October 2010

















Program Logic and Evaluation Plan





Templates

















Inputs

















Outcomes 





(longer-term)























































































































Outputs











Activities























Impacts 





(shorter-term)










































Department of Health
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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:



· The purpose of the evaluation.



· The program logic showing the link between the activities and impacts (template provided).



· 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: 




· 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: 



· Integrated health promotion resource kit: a practice guide for service providers (2003): http://www.health.vic.gov.au/healthpromotion/steps/evaluation.htm



· 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



· Planning for effective health promotion evaluation (2005) http://www.health.vic.gov.au/healthpromotion/downloads/planning_may05.pdf



· 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



· Evaluation tools for nutrition, physical activity and obesity programs (2009): 



http://www.health.vic.gov.au/healthpromotion/downloads/evaluation_tools_nutrition.pdf



If you have any questions relating to this document, please contact your regional Department of Health office.




Summary of evaluation and reporting requirements 2010-11 to 2011-12




				KEY AREA



				Requirements



				What needs to be addressed







				1. Describe the objective



				1.1 Overview of objective.



				Briefly describe the objective including the priority area and goal it falls under, the target group/s and the reason for selecting this objective to evaluate in 2010-12.







				



				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 your evaluation methods (eg. study design).







				



				3.3 How the data will be analysed and interpreted.



				Describe the process for analysing and interpreting the data received through the 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 strategies, intended audience and timelines.











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




[image: image1]



* 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.



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.  



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



· 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




For each of the main evaluation methods selected (eg. focus group, environment audit, student survey) consideration needs to be given to:




· the study design eg. pre and post questionnaire



· the sample size and target population (will the sample be representative of the eligible population?  What will be the evaluation frequency?) 



· who is administering/conducting the survey/focus group/interview eg. program staff, independent evaluators (this overlaps with item 3.4)



· 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):




· training




· 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




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:



				







				Objective 1



				Impact indicators (must align with DH IHP performance measures)



				Evaluation methods/tools (provide specific details)



				Timelines and responsibilities







				



				



				



				







				Strategies



				Process indicators



				Evaluation methods/tools (provide specific details)



				Timelines and responsibilities







				1.1



				



				



				







				1.2



				



				



				







				1.3



				



				



				







				Preparation of evaluation report:



				







				Dissemination of evaluation:



				











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?




· Is 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?











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



				 



				



				



				











				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











Appendix E:
Examples of key activities, outputs and reach indicators – for process evaluation



				ACTIVITIES 



				OUTPUTS / 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.g. 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



Integrated health promotion evaluation planning framework 





2010-11 to 2011-12

















Prevention and Population Health, October 2010



































Inputs

















Outcomes 

















Resources (inc. budget)

















Program deliverables immediately after intervention











Linked to process indicators 











Eg. Reach























Linked to goals/outcome indicators











Eg. Change in health/social/economic/education status 3-5 years after intervention























Outputs











Activities / Strategies











What you will do











Impacts 











Linked to objectives /performance measures/impact indicators





Eg. Change in knowledge, skills, attitudes (1-18 months post intervention)





Change in organisational capacity





Change in behaviours (12 months-3 years post intervention)



































































































































Outcomes 











Outputs











Activities / Strategies











Impacts 











Inputs















































































































































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





� 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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