ISEPICH Integrated Health Promotion Action Plan 2009-10

Please note: in the table, HP refers to Health Promotion and MPHWP to Municipal Public Health and Wellbeing Plan.
	Goal 1

To reduce health inequalities in the ISEPICH catchment by increasing social inclusion and community capacity to address the social determinants of health. 

	Objective 1.1

By June 2010, identify and begin to implement new or enhanced strategies to reduce health inequalities in the inner south east.

	Impacts

	DH reporting measures

	Key Indicators

	Reach

Social Action and Influence

Reoriented Health Services

Increased organisational commitment to make IHP a priority

More effective targeting of IHP investment through evidence

Social, political and economic environment 

	All member agencies and 20 or more community members receive health inequalities information. Over 50% of member agencies provide feedback.

Member agencies and community members report increased capacity to address social determinants of health. ISEPICH develops formal links with Local Indigenous Network.

Increased knowledge about the impact of inequity on clients’ health.

Increased commitment by agencies to health promotion and the reduction of health inequalities.

Member agencies begin to implement new evidence-based strategies to address health inequalities.

Response by federal government to advocacy on income support (re NewStart & Youth Allowance). 

	Strategy 1.1.1

By December 2009, develop a resource on health inequalities and key determinants in the inner south east, building on work done for the ISEPICH population and health profile and the 2004 ISEPICH publication "Not the Rich List".

This resource will include information about problem gambling, and about the social determinants and risk factors for problem gambling. 

	Who is doing what? 

Led by ISEPICH Health Promotion Coordinator. Support from and consultation with others including: 

· Inner South Community Health Service: HP capacity building; client survey; Indigenous Access program; programs with marginalized groups and in public/social housing.

· Caulfield Community Health Service: HP Elder Abuse strategy, Healthy ageing, student health and wellbeing, carers’ support, Indigenous connections.

· Bentleigh Bayside Community Health: HP New Horizons, youth self–harm prevention.

· New Hope Foundation, Council Multicultural officers:  information on multicultural wellbeing.

· City of Port Phillip: HWP topics Local Community Services, Diversity and Inclusion, and Reducing Disadvantage.

· Glen Eira City Council: MPHP Social Health Strategy, Problem Gambling.

· Gamblers Help: information on risk factors and social determinants re problem gambling.

· Community members, including people experiencing health inequalities.

· Other organizations as relevant

	Strategy 1.1.2

By June 2010, identify and start implementing new strategies to reduce health inequalities.

	Who is doing what?

The process of identifying evidence-based strategies will be led by ISEPICH staff in collaboration with representatives from member agencies and community, the ISEPICH Executive, the Health Promotion Steering Committee and other committees, with the support of external organizations (e.g. government, universities) and facilitators as required. The implementation of strategies will be led by member agencies and community members with the support of the ISEPICH Executive, other committees and working groups, and ISEPICH staff.

	Strategy 1.1.3

By June 2010, strengthen community action and advocacy for people who are unemployed or living in poverty, building on the "Local Response to Welfare to Work" project.

The "Local Response to Welfare to Work" project in 2006-09 advocated to policy makers in relation to harm caused to local residents by the federal "Welfare to Work" program. Changes have been made to the Welfare to Work program by the federal Labor government since its election in 2007 that appear to have lessened the harm, however the project steering committee is concerned that some people receiving benefits, particularly NewStart and Youth Allowance, are becoming increasingly disadvantaged and are not receiving benefit increases or much other support. 

A forum was held as part of Anti-Poverty week in October 2009, led by Port Phillip Community Group. Following the forum two key action areas were identified:

· Advocacy and local action to increase income and improve conditions for people on NewStart and Youth Allowance; and 

· Using a human rights approach (based on the Victorian Charter of Rights and Responsibilities) to improve outcomes for clients and community members.

	Who is doing what?

Led by Steering Committee including Port Phillip Community Group (convenor), St Kilda Community Legal Service, South Port Uniting Care, HomeGround, community members, ISEPICH Health Promotion Coordinator. Support from:

· ISEPICH Executive Committee

· City of Port Phillip: HWP Plan topic Reducing Disadvantage; Community Sector Strengthening

· City of Port Phillip and Department of Health St Kilda Inclusion Project

Support from other member agencies, other organizations, peak bodies and individuals to be sought as required.

	Objective 1.2

By June 2010 and ongoing, maintain and enhance opportunities for social connection and social inclusion in ISEPICH communities.

	Impacts

	DH reporting measures
	Key Indicators

	Reach

Increased knowledge

Change in health related behaviours

Social Action and Influence

More effective targeting of IHP investment through evidence

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

	Information on good practice disseminated to all ISEPICH agencies and community members. Feedback received from at least 20.

(Increased knowledge in community to be evaluated in 2011-12)

(Change in health related behaviours  to be evaluated in 2011-12)

Actions to increase access in at least two programs or facilities

Enhancements to current social inclusion interventions provided by members of social inclusion working group

Improvements to practice in organizations represented in the social inclusion working group

	Strategy 1.2.1

By December 2009, scope good practice and innovative approaches to social connection and social inclusion in the ISEPICH catchment and identify opportunities for enhancement of existing strategies or development of new strategies. 

This strategy builds on previous work in 2007-09 on classifying Mental Wellbeing Promotion Initiatives in ISEPICH and also considers previous projects relating to prevention of problem gambling.

	Who is doing what? 

A volunteer is conducting the scoping project, with supervision and support from the ISEPICH Health Promotion Coordinator and the Social Inclusion Working Group (see below for working group details). 

	Strategy 1.2.2

From July 2009, increase access to recreational opportunities in the inner south east for people who currently face barriers because of low income, isolation, disability or other factors, including people who currently engage in problem gambling or may be at risk of problem gambling.

This strategy builds on recommendations from the ISEPICH Mental Wellbeing forum in October 2008, proposing an initial emphasis on increasing access to physical activity options such as swimming and gyms (while recognising that there is also a need to consider broader forms of recreation). The strategy will include a focus on improving access to local neighbourhood resources and facilities and on reducing cost barriers. Community transport issues may be considered under this strategy also.

	Who is doing what? 

Led by the Social Inclusion Working Group. including:

· Bentleigh Bayside Community Health (convenor): HP New Horizons (Graduate carers), Youth Self-harm prevention, Men’s Health programs.

· Inner South Community Health: HP Social Inclusion for people with complex health and social needs, Increasing Connection of isolated and diverse groups, Increasing Wellbeing of Aboriginal and Torres Strait islander communities; also HACC Access and Equity program.

· Caulfield Community Health Service:  HP Social Connection with socially disadvantaged groups, Enhance Access to local groups/services for socially disadvantaged groups.

· Caulfield Aged Mental Health: Promoting wellbeing for older people with mental health issues.

· Gamblers Help: Promoting inclusion for people experiencing or at risk of problem gambling.

· Port Phillip Community Group: Tenant Participation and Community Facilities Program.

· Hanover Welfare Services: Community Development and Wellbeing programs.

· Jewish Care: Community Strengthening.

· Christ Church Community Centre: Community programs.

· Glen Eira City Council: MPHP Social Health strategies, Ageing in Glen Eira and Community Transport; Community Building strategy; also Community Care and Disability Action Plan.

· City of Stonnington: MPHP pillar Connected Communities; also Community Support and Diversity and Disability Access.

· New Hope: Community Development.

· Community members: Provide community perspectives 

· The City of Port Phillip Social Support and Recreation Access Officer will also support this strategy through acting as a resource person and providing advice and information.  
Also links to

· Stepping out walking groups (provided by nine member agencies).
· TransAccess Community transport (auspiced by Bentleigh Bayside Community Health) 

· Councils’ Community Transport services

· Community Information Glen Eira

· City of Port Phillip and Department of Health – St Kilda Social Inclusion project
· City of Port Phillip HWP topics Social Cohesion and Support, Local Community Services, Neighbourhood Facilities, Spirituality, Cultural Life and the Arts and Rising Cost of Living; also Community Care and Disability Action Plan 
· Women’s Health in the South East (WHISE): Connecting Women, Connecting Communities; Friendly faces visiting program; community education on social inclusion; improving mental wellbeing through physical activity; Respectful Relationships program.


	Goal 2

To create a supportive environment that enhances sustainable and affordable living in the inner south east.

	Objective 2.1

By June 2010, identify and begin to implement new or enhanced strategies to reduce barriers to healthy eating and increase food security in the inner south east. 

Food security may be defined as “the state in which all persons obtain a nutritionally adequate, culturally acceptable diet at all times through local non-emergency sources.” (Community Food Security Coalition 1995)

	Impacts

	DH reporting measures
	Key Indicators

	Reach

Increased knowledge

Change in health related behaviours

Social Action and Influence

More effective targeting of IHP investment through evidence

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

Natural and Built environments 
	Updated resources disseminated to at least 10 community groups. Capacity building within at least five organizations.

At least three community groups report increased knowledge about food security

(Change in health related behaviours to be evaluated in 20011-12)

At least one new community activity supporting food security commences in 2010.

Member agencies report enhanced strategies to address food security and healthy eating

At least four organizations reached report increased knowledge about food security

At least one new activity promoting sustainable environments to support food security (e.g. community garden) commences in 2010

	Strategy 2.1.1

By June 2010, continue to disseminate information about food security and healthy eating, and what is being done to address them in the local area, and monitor progress. Enhance and strengthen action, including through capacity building in member agencies and other organisations as required. 

The development and dissemination of information resources in 2006-09 focused on workers and organizations. Information resources to be disseminated to relevant community groups in 2009-10.

	Who is doing what? 

Led by the Food Security Working Group, including 

· Caulfield Community Health (convenor): HP Improve environmentally favourable behaviours in community (particularly re community gardens); Address Barriers to food security; Socially Inclusive Communities including Social Meals Pilot, Health and Wellbeing for Tertiary Students

· Inner South Community Health Service: Health Promotion - Capacity Building. 

· Bentleigh Bayside Community Health:  HP Promote food security and healthy eating.

· City of Port Phillip: Social Meals Program and HWP topics Stages of Life (including Early Years), Rising Cost of Living

· Hanover Welfare Services: Wellbeing programs, especially Cooking and $30 Meal Challenge.

· Christ Church Community Centre: Community programs especially Open House Meals Night.

· Baker-IDI Heart and Diabetes Institute: HP Promote accessible and healthy food – reduce barriers to healthy eating (transport lifestyle modification kit – nutrition for transport drivers)

· Community members: community perspective. 

· A community development student on placement will update information resources in 2009. 

Also links to 

· Glen Eira City Council: MPHP Health Development priority, Nutrition.

· City of Stonnington: MPHP pillar Healthy Lifestyles.

· Councils’ environmental strategies

	Objective 2.2

By June 2010, identify and begin to implement new or enhanced strategies to increase the affordability and sustainability of housing in the inner south east.

	Impacts

	DH reporting measures
	Key Indicators

	Reach

Reoriented Health Services

Increased organisational commitment to make HP a priority

Natural and Built environments 
	All ISEPICH agencies and community members

Health services report increased knowledge about housing issues affecting clients

ISEPICH identifies and commences strategies to support sustainable and affordable housing

Member agencies contribute to improvements to housing for vulnerable groups that will help mitigate climate change or adapt to heatwaves.

	Strategy 2.2.1

In 2009-10, develop and begin to implement actions through which ISEPICH can advocate for and support affordable and sustainable housing.

This also relates to Heatwave strategies, though promoting housing that supports mitigation and prevention in relation to extended periods of high temperatures. It also relates to consideration of shade in public spaces, especially for people who are homeless and those who wish to use public spaces for social events and ceremonies (including Indigenous community and young people)

This strategy may also include consideration of Disability and Ageing, including Falls Prevention. Refer to state government guidelines on Accessible Housing.

	Who is doing what?

Led by ISEPICH Health Promotion Coordinator. Support from and consultation with others including:

· HomeGround: information on housing needs and models.

· City of Port Phillip: Housing Support program; HWP topics Sustainable Living, Managing Changing Communities, Diversity and Inclusion, Rising Cost of Living, Reducing Disadvantage; 

· St Kilda Inclusion project (City of Port Phillip and Department of Health). 

· Falls Prevention programs in community health services and other organizations.

· Metro Access officers in Councils (especially re Accessible Housing Guidelines).

· Glen Eira City Council: MPHP Social Health Strategy, Regional Housing policy.

· City of Stonnington Municipal Emergency Management Plan and Heatwave Strategy.
· Churches and Welfare Organisations. 

· All Councils’ Emergency response and Heatwave strategies; open space strategies are also relevant.

· Alfred Health (and community partners): ConnectEd program may be relevant.

	Objective 2.3

By June 2010, identify and begin to implement new or enhanced strategies to increase active transport and physical activity in the inner south east.

	Impacts

	DH reporting measures
	Key Indicators

	Reach

Increased knowledge

Change in health related behaviours

Reoriented Health Services

Natural and Built environments 
	Increase reach of physical activity programs to inactive or vulnerable groups. Increase reach to younger age groups.

Increased community knowledge about accessible and affordable PA 

Increase in physical activity in target groups. Behavioural change in community members re falls prevention.
(Reoriented health services will be evaluated in 2010-11 in relation to referral to PA options)

The physical activity working group provides active support to at least one activity to promote environments that support physical activity

	Strategy 2.3.1

In 2009-10, work with relevant partners, for example planners and sustainable transport officers in Councils, to create supportive environments for active transport (walking, cycling and public transport). 

Include consideration of people who face barriers because of frailty and disability including people at risk of falls, and support projects to increase safety on buses and trams for people at risk of falling.

	Who is doing what?

The Physical Activity Working Group (see details under Strategy 2.3.2 below), will work with the following partners to identify and support relevant actions under this strategy:

· City of Stonnington: MPHP pillars Healthy Lifestyles (especially re infrastructure), Community safety (especially re sustainable transport and road safety); cycling, walking and open space strategies and environmental sustainability strategies.

· City of Port Phillip: HWP topic Transport and Community Mobility; cycling, walking and open space strategies and environmental sustainability strategies.

· Glen Eira City Council: footpath, cycling, walking and open space strategies and environmental sustainability strategies.

· Caulfield Community Health Service: HP Physically Active Communities, Active Travel for school aged children.

· Public transport providers re projects to increase safe travel on buses and trams.

	Strategy 2.3.2

Continue to support projects increasing physical activity, and preventing falls, in diverse population groups.
This strategy also links to Objective 3.3 under Goal 3 in the next section. 

	Who is doing what?

Physical Activity working group including:

· Inner South Community Health Service (convenor): HP Increase access to physical activity for community members with complex health and social needs; Improve fitness, mobility and independence of older adults and people living with a disability; Identify and begin to implement new strategies to increase physical activity in adults and young people.

· Bentleigh Bayside Community Health: HP Falls Prevention, lead agency for “Making a Move”. 

· Caulfield Community Health Service: HP Active Communities - Increase and Enhance Physical Activity amongst specific target groups (includes Activate, Falls Prevention,  Physical Activity for Supported Residential Services, Strength Training, Tai Chi)

· Caulfield Aged Mental Health: physical activity for older people with mental health issues.

· Baker-IDI Heart and Diabetes Institute: HP - Increase promotion and participation in physical activity, transport lifestyle modification kit (for occupations with high sedentary time).

· Glen Eira City Council: MPHP Health Development priority, Health promotion projects; Social Health Strategies, Ageing in Glen Eira (Fit and Active, Chair-based and Strength Training, Walking groups, and Social outings) also Inclusive recreation respite program.

· City of Port Phillip: Social Support Program, including Strength training, Sitting Dancing and Walking group programs. and Community Bus
· Members of the ISEPICH and Kingston Bayside Falls Prevention Network (includes Inner South Community Health Service, Central Bayside Community Health Service, Home Based Allied Health Service, Caulfield Community Health Service, Cities of Bayside, Glen Eira, Kingston, Port Phillip and Stonnington, Community Rehabilitation Centres, Sandringham and District Hospital and Peer Educators)

· Monash Division of General Practice: see Objective 3.3

· Community members: provide community perspective.

Also links to: 

· Stepping Out walking groups provided by nine member agencies 

· City of Port Phillip: HWP topics Transport and Community Mobility (including Physical Activity Plan 2007-10) and Pressures of Modern Life (particularly physical activity forum)

· City of Stonnington: MPHP pillars Healthy Lifestyles and Positive Ageing.


	Goal 3

To increase the capacity for integrated health promotion in ISEPICH

	Objective 3.1

In 2009-12 provide workforce and organisational development to ISEPICH members according to needs identified in the regional capacity building survey in 2009 (In collaboration with Department of Health Southern Metropolitan Region and other PCPs in the region).

	Impacts

	DH reporting measures
	Key Indicators

	Reach

Increased organisational commitment to make HP a priority

Workforce development:

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

· Newly acquired knowledge and skills amongst the HP workforce are integrated into their daily work
	Increased percentage of HP workers engaged with ISEPICH activities

ISEPICH HP workers report increased organizational support for IHP (may be evaluated in 2010-11)

HP workers and community members report increased knowledge and capacity to implement IHP



	Strategy 3.1.1

By June 2010, develop and begin to implement new or enhanced strategies to increase engagement of health promotion workers (particularly those who are part-time and/or have only a small fraction of their time allocated to health promotion) with ISEPICH partnership activities. These may include organizational development, workforce development, communication and social marketing.

	Strategy 3.1.2

By June 2010 continue workforce development including one Participation in Health workshop (with VicHealth), and one Introduction to Health Promotion workshop, in ISEPICH catchment.

	Strategy 3.1.3

By June 2010, in collaboration with DHS regional Health Promotion Officer and the regional capacity building working group:

· support development and implementation of on-line Introduction to Health Promotion training

· provide ongoing support to people who have completed Introduction to Health Promotion workshops and online training
· work with PCP agencies and management to enhance organisational support for health promotion, particularly in regard to needs identified in the regional capacity building survey.

	Strategy 3.1.4

In 2009-10, maintain and where possible enhance support for ISEPICH structures and processes, including working groups and the communication strategy.

	Who is doing what? (strategies 1.1-1.4 inclusive)

Led by ISEPICH Health Promotion Coordinator and Health Promotion Steering Committee, including:

· Caulfield Community Health Service (Chair): HP Capacity Building, organization and workforce

· Inner South Community Health Service: HP Capacity Building organization and workforce

· Bentleigh Bayside Community Health: HP Capacity Building – organization and workforce

· Baker-IDI: HP Capacity building, health professionals, research translation.

· Glen Eira City Council: MPHP Social Health Strategy, Primary Care Partnership.

· City of Port Phillip: HWP topic Local Community Services.

· City of Stonnington: MPHP – Partnerships.

· Women's Health in the South East (WHISE): Capacity Building 

· Community members: community perspective

Conducted in collaboration with the Regional Health Promotion Officer and Regional Capacity Building Group.


	Objective 3.2

In 2009-12, support community participation in ISEPICH health promotion, working in partnership with the ISEPICH Community Advisory Group.

	Impacts

	DH reporting measures
	Key Indicators

	Greater proportion of planned HP initiatives delivered in partnership with the local community and other organisations
	Increased engagement of community members with ISEPICH health promotion working groups

	Strategy 3.2.1

By June 2010, in collaboration with community members on the Health Promotion Steering Committee and the ISEPICH Community Advisory Group (CAG), identify and begin to implement the most effective ways of engaging more community members in health promotion.

	Who is doing what?
ISEPICH Health Promotion Coordinator, Community Advisory Group members, and Health Promotion Steering Committee members, including:

· Inner South Community Health Service: HP Capacity Building – increase community participation

· Caulfield Community Health Service: HP Capacity Building – increase community participation

· City of Port Phillip – Community Pulse (indicators of wellbeing and sustainability)

	Objective 3.3

In 2009-12, increase the links between health promotion, disease prevention and chronic disease management in ISEPICH.  The suggested initial focus is on improving access and referral to physical activity programs, building on work previously done in 2006-09.

	Impacts

	DH reporting measures
	Key Indicators

	Reoriented health services

Increased organisational commitment to make HP a priority

More effective targeting of HP investment through evidence based practice

Enhanced organisational learning and improved practice through evaluation and dissemination of findings
	(To be evaluated in 2010-11 re Physical activity options)

ISEPICH HP workers report increased organizational support for IHP (may be evaluated in 2010-11)

HPSC and working groups report better targeting of IHP (may be evaluated in 2010-11)

Increased dissemination of good practice in IHP in ISEPICH

	Strategy 3.3.1

By June 2010, develop resources and procedures to enhance community and health professional awareness of physical activity options, and their value, and referral to appropriate physical activity options. This includes programs relevant to people who have fallen or are at risk of falling, for example programs with a balance component. 

	Who is doing what?
Physical activity working group (as above), in particular:

· Inner South Community Health Service (convenor): HP Build capacity of workforce to promote physical activity.

· Bentleigh Bayside Community Health: HP Capacity Building. 

· Caulfield Community Health Service: Increase awareness/referral to physical activity options.

· Caulfield Aged Mental Health: Referral to physical activity programs relevant to client needs.

· Baker-IDI Heart and Diabetes Institute: HP Development of physical activity resources, pilot of pedometer loan scheme for all new clients 
· City of Port Phillip: Information resource, affordable physical activity options.
· Monash Division of General Practice: increase referral to physical activity options by GPs, practice nurses and allied health providers.

· Community members: provide community perspective.


� Victorian Government Department of Health (DH) has introduced reporting measures for PCPs and agencies funded for integrated health promotion. These include nine core reporting measures and a range of optional measures. See � HYPERLINK "http://www.health.vic.gov.au/pcps/hp/current.htm" ��http://www.health.vic.gov.au/pcps/hp/current.htm�  (accessed 12/11/09)


� The reporting measures in italics are not DH core measures but are ISEPICH priorities.
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