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Brokerage dollars to health
promotion activities.

Health promotion activities in
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Contribution to development of
Primary Mental Health
Framework — Gippsland.
Contribution to Gippsland
Regional Health Promotion Plan.
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Section One: Strategic Objectives
Vision

The Wellington Primary Care Partnership (WPCP) is a dynamic group of primary care
health providers who are committed to the development of integrated and improved systems

of health care in the Wellington Shire catchment. This Community Health Plan has been
developed in collaboration with the membership to reflect our achievements to date and
identify our strategic direction and operational plan for the 2002/2003 financial year.

WPCP has determined the following strategic objectives for the 2002/2003 financial
year. These objectives have been developed from the 2001/2002 Community Health
Plan, and enhanced by the identification of the three major themes that will drive the
partnership over the next planning period.

It should be noted that the implementation strategies are documented in, and will be
rolled out through the individual program action plans. Each WPCP member agency
has an individual implementation strategy documenting the roll-out process through a
program action plan.

WPCP Strategic Objectives for 2002/2003 are to:

Consolidate Collaboration.

WPCP members have achieved a great deal in the development of collaborative systems
between organisations. We aim for this to continue to be a major theme of this
Community Health Plan. In particular, our collaboration will be consolidated by
continuing links with the Gippsland Primary Care Partnership Network; continuing a
catchment-wide approach to health promotion; collaborative workforce capacity
development processes; full implementation of an integrated BATS model; improve
consumer consultation and the continuation of the GP engagement strategy.

Engage Young People.

Young people have been identified by the WPCP as a major target group for
engagement into the primary health sector in Wellington Shire. In particular, the
partnership members will concentrate collaborative efforts to further work in the Streets
of Harmony and Sexual Diversity projects, whilst also maintaining the highly successful
WPCP Student Unit.

Enhance Lifestyle & Wellbeing.

It is acknowledged that cardiovascular health is one of the major health problems facing
the Wellington community. It has been identified as the target area for the WPCP
Health Promotion program activities in 2001/2002, and shall be built upon in 2002/2003
as we extend the target to cover related issues such as physical activity, mental health
and diabetes. These additional issues have been identified as targets due to their
relationship to cardiovascular health.
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Summary of WPCP Achievements

The WPCP has achieved a number of important outcomes over the past year. These
were not only foreshadowed in the 2001 Community Health Plan, but also include a
number of unplanned outcomes that demonstrate the WPCP’s ability to adapt to
identified needs and opportunities that arise throughout the year.

Our major achievements are listed as follows:

Partnership Development and Communication

We have developed a WPCP communication newsletter, emailed to each member on
a fortnightly basis that provides a broad range of information re: health services,
health promotion and professional development plus timelines for WPCP
administration processes.

WPCP contributes to the Regional Health Promotion Newsletter: updating the
region on our new HP program/projects and implementation progress

The Partnership Advisory Group, Service Co-Ordination Advisory Group and
Integrated Service Planning Advisory Group sub-committees meet monthly, with a
WPCP Business meeting bi-monthly. Minutes and agendas are distributed to all
alliance members and all members are invited to attend each meeting, regardless of
formal membership status to a sub-committee.

Reference groups are established and meet regularly to provide support to each PCP
project, including BATS, Health Promotion, Student Unit, GP Key Contact Poster,
Consumer Consultation/Participation.

WPCP Student Unit has provided placements for twelve students over the past year.
Member organisations have formed an advisory committee to provide additional
support in terms of student supervision, student accommodation and the
establishment of a reference library.

WPCP Student Unit has forged strong links with Deakin, Latrobe and Monash
Universities, and has developed support programs for nursing students. The WPCP
Student Unit also initiated links with the DHS Gippsland Region Student Unit.

WPCP Student Unit has developed and implemented a student unit program manual,
for use by agencies, universities and students.

Funding for the WPCP Student Unit has been achieved for the 2002/2003 year. The
advisory committee has submitted several funding applications to facilitate the
continuation of this program.

Collaborative funding proposals are being developed between WPCP members,
outside the PCP framework. These include joint support and planning for a
Wellington Shire Council “Youth Space” (to include health services), Active Script
GPs Program, Acute Discharge Planning project, VicHealth Access to Physical
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Activity, and Eastern Leisure expanded recreation activities to be delivered through
Neighbourhood Houses.

e We have reviewed and revised our WPCP Memorandum of Understanding

e Through an extensive consultation process, including service providers and
consumers, we have developed our Charter of Consumer Rights and
Responsibilities, ready for its use across the catchment area, in conjunction with the
implementation of the BATS model in 2002/2003.

e We have developed a model of consumer participation that encapsulates three levels
— PCP, service providers and service users.

e We have defined and identified opportunities for consumer participation via the
implementation of our Consumer Participation Project — excellent response to
consumer questionnaires circulated via member agencies

e We have integrated GPs into active membership of WPCP, via the East Gippsland
Division of General Practice — Relationship with WPCP documented in EGDGP
Strategic Plan 2002/03.

e  WPCP conducted a GP integration forum in May 2002. This has correlated with a
300% increase in GP prepared Care Plans in Wellington in the March 2002 quarter
(to date).

e Development of GP referral poster for easy access to referral information across
East Gippsland Division of GP catchment area — collaborative project between East
Gippsland Division of General Practice and East Gippsland PCP.

e Forums/Seminars undertaken by WPCP in conjunction with GPs include:

- GP/PCP Information Forum May 2001
- GP Educators Seminar May 2001
- Enhanced Primary Care Forum March 2002

e Use of the Enhanced Primary Care items have increased significantly in the
Wellington catchment over the past year. Items claimed have doubled in the twelve
month period (comparing 1* half year statistics with 2" half year uptakes).

e Representation on CGHS Care Planning and Integrated Discharging Project to
enhance GP’s utilisation of Care Planning MBS item.

Outcomes for Consumers:

- More accessable services

- Better understanding of what PCP is about

- Stronger relationships between agencies and consumers due to improved
consultation processes — consumers have stated their appreciation at being
“asked for their ideas”.
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Outcomes for WPCP alliance members:

- Improved communication between WPCP alliance member agencies — sharing
of knowledge / resources

- Improved communication between WPCP alliance agencies and agencies within
other Regional PCP’s

Service Coordination and Linkages

WPCP has consulted thoroughly with member agencies and consumers to develop a
new BATS model that more accurately reflects the needs of the communities that it
serves. The new model is also more sustainable and is built upon a stronger
workforce development model and change management strategies — focus group
meetings conducted in 7 towns to identify access issues for consumers — information
from questionnaires gathered at both agency and consumer level, highlighting a
range of access issues — 86 questionnaires received to-date — information to be
considered in Service Directory development.

The development of a workforce enhancement program that will train key personnel
in the implementation of the BATS model.

The development of BATS Model Shared Principles, that will:

- Always move clients forward in the system

- Build upon information already collected, without duplicating provision of
information by clients

- Enhance professional trust and respect between service delivery personnel

Development of common referral and information management processes across
member organisations.

WPCP alliance member agencies and consumers have been consulted to identify
information specific to each agency, affecting access to consumers.

Service directory information has been collated and is ready for input into approved
format. This has involved user needs analysis, updating of agency information in
InfoXchange and the development of a WPCP Web Page — development has
included collaborative discussions with alliance member agencies to ensure all
information/ information management systems presently available are considered in
the process

INI and Care Planning tools were piloted by six WPCP member agencies. Tools
were workshopped and feedback gathered - feedback was acknowledged by the
DHS evaluation process and changes were implemented. Division of GP’s
considered in this process - input sought

All WPCP alliance members / including input from EGDGP worked collaboratively
to develop a community health page in the local telephone directory.
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Outcomes for Consumers:

- Improved consumer / service provider relationships due to collaborative
planning
- Improved access to services by consumers

Outcomes for Alliance Members:

- Developing more collaborative processes

- Much better understanding of each others services/ programs/projects
- Acknowledgement of the existence of specific expertise and skill

- Increasing willingness to share skills / resources

Integrated Service Planning

e Collaborative and mutually-informed service development planning now occurring
across WPCP membership:

- Through participation in advisory groups
- Expression of interest process initiated for management of all WPCP projects to
encourage broad participation in project planning and implementation

e Organisational and service delivery plans are now developed in consultation with
and regard to the WPCP Community Health Plan, Wellington Municipal Public
Health Plan, Health Promotion Plan, etc.

o Workforce development activities have enabled all key personnel to attend relevant
training with colleagues from other member organisations. This enhances service
planning and coordination:

- Health Promotion Conference

- Privacy Workshop

- INI Tool Evaluation

- Health Promotion Short Courses
- Case Conferencing with GPs

e WPCP has developed strong links with the Rural Access Project Officer,
highlighting issues concerning access to the built environment, community inclusion
and connectedness for people with disabilities.

e Implementation of WPCP health promotion activities in area of cardiovascular
disease. Activities have been both collaborative and spread across the WPCP
membership, including smaller and more remote communities — member agencies
conferring with WPCP to ensure health promotion projects support key target areas.

e Health Promotion Short Courses have been attended by 42 agency member staff.
This was facilitated and partly funded by WPCP and has had a major workforce
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development impact by educating staff about social model of health and community
development principles relating to health and wellbeing.

WPCP has provided financial support for staff from member agencies to attend the
national Health Promotion Conference in Sydney.

Brokerage dollars have been distributed to agencies to deliver additional health
promotion activities in prioritised areas. Programs have been undertaken by Yarram
& District Health Service, Wellington Shire Council, Central Gippsland Health
Service, Ramahyuck, Division of General Practice

Health promotion activities have been held in smaller and more remote communities
such as Loch Sport, Rosedale, Dargo, Paradise Beach, etc:

- Ramahyuck Golf Days

- Doctors for Farm Health

- CVD Health Promotion Information for Women

- Pit Stop Screening Programs

- Physical Activity Programs — Dargo Bush Nursing Centre, CGHS Tai Chi Train
the Trainer and Walking Wellington

WPCP has contributed to the development of the Primary Mental Health Framework
in Gippsland through membership of GPCPN.

WPCP has contributed to the Gippsland Regional Health Promotion Plan.

Outcomes for Consumers:

Greater range of health promotion project/programs available
Programs / projects more accessable

Outcomes for alliance members:

- Workforce development has enabled greater understanding of health promotion

as it relates to the social model of health and community development
principles.

- Staff members now recognise core health related programs as health promotion.

Several comments were made by staff attending the HP workshops in relation to
considering their role from a very different perspective — Community nurses —
Recreation officer

f\pep wellington\chp 2002\wpcp chp 2002-2003 8



Wellington Primary Care Partnership Community Health Plan 2002/2003

Section Two: Operational Plan

This operational plan has been developed within the context of a regional area that has
high rates of poverty and areas of extreme social isolation, WPCP has developed the
following operational plan for 2002/2003 that will provide a focus for member
organisations as we strive to meet the needs of the community we serve.

Please refer to more detailed community profile attached.

WPCP has identified the following major health conditions as its priority issues for the
next 12 months:

1. Cardiovascular Disease
2. Diabetes
3. Mental Health

The priority target groups are:

. Men and women over 40 years
o Youth (14 —24)
o Kooris

Gaps have been identified and strategies developed for each of the conditions/issues and
are detailed in the final section of this plan. These issues have been prioritised based on
statistical profiling information, anecdotal evidence and identified service gaps.

Profiling

The life expectancy for Wellington males is 74.94 years, which is lower than the
Victorian average of 75.59 years. The Life Expectancy rates for Wellington Shire males
are ranked 36 out of a possible 56 LGA’s.

The Life Expectancy for Wellington females is 80.59 years, which is lower than the
Victorian average of 81.34. The Life Expectancy rates for Wellington Shire females are
ranked 47 out of a possible 56 LGA’s.

Information concerning the life expectancy of the Indigenous population in
Wellington Shire

The indigenous population of Wellington Shire in 1996 is outlined below:

Wellington Shire: 288 persons* Median Age: 16 years

Gippsland Median Age: 32 years

ABS Census 1996 * The reliability of indigenous census data is uncertain.

This difference in median ages is indicated in the different population age group
structures of Gippsland Indigenous and Non-Indigenous populations, as follows:
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Numbers/Age Gippsland Indigenous Non Indigenous
Groups Population 1996 and % Population 1996 and %
Total Persons 2,472 252,591

0-14 1,074  43.45% 62,886 24.9%
15-44 1,064  43% 105,627 41.8%
45-64 11.12% 53,309 21.1%
65+ 59 2.39% 30,769 12.2%

Source: ABS Census 1996
Note: It does not include those not stating this factor in the census.
Care is required in interpreting this population data.

This table highlights the lower life expectancy of the indigenous population compared
with the non-indigenous population.

The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples
(2001) highlights the high incidence of diabetes, respiratory diseases and mental and
behavioural disorders in Indigenous people. Research indicates type 2 diabetes tends to
occur at younger ages in the indigenous population than the non-indigenous population
and is associated with lack of exercise and obesity. Diabetes is also associated with
heart disease

Burden of disease DHS (1999)

Burden of disease DHS (1999) examines the major health issues of the Gippsland
Region and documents the health status of the community by measuring the years of life
lost to various medical conditions within the community.

Disability-Adjusted Life Years (DALY) for Wellington Shire

The majority of the DALY scores were accounted for by 10/20 main disease groups
with three main disease groups: cardiovascular diseases, cancer and mental disorders
accounting for more than half of the total DALY score and neurological and sense
disorders and chronic respiratory diseases accounting for a further 16%. More
specifically, it was the disease conditions of ischaemic heart disease, stroke and COPD
which contributed significantly to the total DALY score. Differences were noted
between males and females with respect to the listing and rankings of the top 20 disease
groups.

Years of Life Lost (YLL) for Wellington Shire

The majority of the YLL scores were accounted for by 10/20 main disease groups with
two main disease groups: cardiovascular diseases and cancer accounting for
approximately two thirds of the total YLL score and chronic respiratory diseases and
unintentional injuries accounting for a further 10%. More specifically, it was ischaemic
heart disease which accounted for one quarter of the YLL scores, with cancer of the
lung ranked second for males and stroke ranked second for females. As with the DALY
rankings, differences were noted between males and females with respect to the listing
and order of the top 20 disease groups.
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Priorities / Gaps / Emerging Issues

1. Cardiovascular Disease

Cardiovascular Disease is currently ranked number one for the leading cause of death
for both women and men in the Wellington Shire. Of the deaths for women and men in
the Wellington Shire for the year of 1996 those related to cardiovascular disease were
43% for males and 50% for females.

This information is further supported by the Burden of Disease (DHS 1999) tabled
below:

Years of Unhealthy Living per 1000 females due to
Cardiovascular Disease

Wellington 32.1

Gippsland 29.9
Victoria 27.9

Years of Unhealthy Living per 1000 males due to
Cardiovascular Disease

Wellington 38.4
Gippsland 36.5
Victoria 32.2

The Victorian ACSC study also indicates that Wellington has comparatively higher
rates of hospitalisation for angina, hypertension, and congestive cardiac failure than
average Victorian rates. These conditions are all closely linked to cardiovascular
disease and further highlight the need to develop collaborative strategies in this area.
This is illustrated in the following table:

Table: Wellington PCP Catchment Ambulatory Care Sensitive Conditions

Condition Number of Rate per 1000 Average Bed PCP

Admissions  pop Days Ranking
Angina 193 4.68 3.09 4
Hypertension 17 0.39 3.65 10
Congestive 125 2.97 6.87 1
Cardiac Failure

Wellington Shire Council Municipal Public Health Plan highlights data from 1999
Wellington Rural Men’s Project which indicates men’s priority health concerns as heart
disease, physical fitness and injury, stress and anxiety.
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Identified Gaps

Focus groups undertaken for the development of the Gippsland Women’s Health Project
identified a concern that women are not well informed about their risk of CVD and the
impact of lifestyle choices on health.

Focus groups undertaken to ensure consumer participation in the BATS model
development and implementation, identified access to services is a major concern. In
particular, the lack of bulk billing by GPs.

Inadaquate public transport and lack of localised services for both recreational and
primary health.

Health services report a significant gap in counselling and support services.

Difficulties experienced in engaging Koori people to participate in health promotion
activities — activities need to be planned and delivered by Koori organisations with other
service providers involved as appropriate.

Strategies

Outlined below are strategies prioritised by WPCP for the 2002/2003 period in relation
to cardiovascular disease, and progress to date:

e Continue to establish links with current health promotion programs within WPCP
member agencies to support and enhance broad, consistent planning and
implementation of projects — thus providing opportunities for a broader range of
participants.

e Provide brokerage funds to WPCP agencies to undertake health promotion activities
that focus upon the decrease of cardiovascular disease in Wellington.

e Continue to work with Ramahyuck Aboriginal Corporation to develop health
screening and information processes that are sensitive to the needs of Koori people —
assisting with the planning for Koori golf days and health screening at Naidoc
Festival.

e WPCP will continue to work in partnership with GPs to ensure better access to
services and to develop seamless referral and feedback mechanisms that enable
consumers to have enhanced service options. Activities include:

- Adoption of the GPs key contact poster in GP clinics across the catchment

- Nurse practitioner forums that will support the uptake of Enhanced Primary Care
items by GP practices

- Continuation of the GP Linkages project

e Participation in and linkage to the GP Discharge Planning project being conducted
by Central Gippsland Health Service and the East Gippsland Division of General
Practice.
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e Continue to engage the East Gippsland Division of General Practice (EGDGP) to
assist in promoting and undertaking screening and exercise programs. Facilitated
through health promotion funding for Active Script Program.

e Continue to engage with EGDGP to highlight difficulties identified within the
community because of the lack of bulk billing. Seek opportunities to lobby for
change.

e Further develop existing and alternative exercise programs for women 30 years and
over including water aerobics, tai chi, low impact gym etc. To be achieved through
collaborative work with Wellington Shire Council, Eastern Leisure Network and
VicHealth. Funding accessed to train fitness instructors.

e Promote exercise programs in Neighbourhood Houses — to ensure broader Health
promotion catchment group and enable people to exercise through a range of
alternative /less conventional programs, close to their own home. Wellington Shire
Council, Eastern Leisure Network Health Promotion Program to be delivered
through Neighbourhood Houses across the Shire.

e Develop a Train The Trainer program for low level exercise and tai chi classes.
WPCP to support the process to be facilitated through Central Gippsland Health
Service.

e Continue to build on the BATS model and implement. Strong focus and
commitment from member agencies to concentrate on building workforce capacity
to work within a new, coordinated , expanded system linked closely to the services
directory. This system will provide consumers with a broad range of health and well
being information and encourage and enable informed decision making.
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2. Diabetes

The East Gippsland Division of General Practice (May 1998) Health Status in East
Gippsland report identifies diabetes as one of the fastest growing public health problems
in Australia. The incidence of diabetes in the Wellington Shire was estimated at 856
people diagnosed with diabetes and a further 856 people remaining undiagnosed. Based
on national trends, these figures are likely to have increased since the report was
compiled.

The Victorian Burden of Disease Study (1996) Disability Adjusted Life Years (DALY)
statistics for the Shire of Wellington ranks Diabetes mellitus as 7™ for males and 5™ for
females out of 50 health conditions. Furthermore, diabetes is far more prevalent in the
35+ age groups, with the 45-54 and 65-74 year age groups having the highest incidence
for males and 65-74 being the highest for women and for both genders.

Wellington has the second highest DALY rates for diabetes among men in the
Gippsland region and a higher rate compared to Victoria. The DALY rates for women
are higher in Wellington compared to other LGA’s across the Gippsland region and
Victoria overall, as illustrated in the following tables.

Table 1: Daly rates per 1000 Males and 1000 Females (age standardised), for
Diabetes Mellitus and LGAs, 1996

LGA Males Females
Wellington 4.6 4.5

East Gippsland 4.2 3.8

La Trobe 53 4.3
Bass Coast/ Sth Gippsland/ French 4.2 3.8
Island

Baw Baw 3.9 3.8
Region 5 4.5 4.1
Victoria 4.5 4.1

Hospital admission rates in Wellington for diabetes complications are the fourth
highest in Victoria at a rate of 5.57 bed days per 1000 persons, with an average bed-
day stay of 5.67 days. The lack of diabetes education is considered to be an important
contributing factor to this situation (Review of Ambulatory Care Sensitive Conditions in
the South Coast, 2002)

Preventative strategies, early detection and appropriate management are known to
minimise onset of complications.

Neuropathy and cardiovascular disease have been identified by the local Diabetes
Educator as complications requiring more comprehensive examination for preventative
and management strategies.
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The East Gippsland Division of General Practice (May 1998) Health Status in East
Gippsland report lists the following issues pertaining to diabetes, as identified by the
National Health and Medical Research Council.

Diabetes related complications include blindness, kidney disease, heart disease, stroke,
and amputation.

The above information, Burden of Disease data for Wellington Shire and first hand
experience from major health service providers indicates the growing prevalence of
diabetes and related complications. There are a number of specific population groups
that must be targeted and identified risk factors that are preventable.

The Australian Institute of Health and Welfare (1995:46) state:

“There is scope for prevention of non-insulin dependent diabetes mellitus since

its risk factors include potentially modifiable factors such as obesity, diet and
Physical inactivity”.

The CGHS Dietician has observed many health problems associated to or complicated
by an inadequate diet and lack of exercise. Specifically in farming communities there
appears to be a high intake of dairy and high fat / cholesterol foods. Children appear to
be spending less time actively playing and the nutritional standards of some people on
low incomes and from Koori communities are inadequate, especially for children.

The Victorian Burden of Disease Study (1996) identifies the most prevalent health risk
factors for the Gippsland Region. The years of life lost illustrated in the following table
are based upon general health risk factors, but are relevant indicators of known diabetes
risk factors.

Table 3: The Burden of Disease attributable to Risk Factors Gippsland Region,
1996 Years of Life Lost (YLL) - Males and Females

Total Burden and Attributable Burden DALY's

Tobacco 3,000
High Blood Pressure 1,881
Physical Inactivity 1,832
Obesity 996
Alcohol 879
Low Fruit & Vegetable Intake 832
High Blood Cholesterol 803
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Identified Gaps

The Wellington PCP catchment area (excluding Yarram) does not receive any dedicated
diabetes funding from the Department of Human Services. CGHS has taken
responsibility for funding diabetes education activities, but this is limited and does not
fully meet the needs of Wellington residents.

Current waiting lists are extremely long, with only newly diagnosed Type 1 (child)
sufferers being able to see the Diabetes Educator within a 6-8 week period. Waiting
lists for adults with Type 2 currently have a waiting time of 10-12 weeks. As stated
previously, many Koori people in the community suffer from Type 2 Diabetes but also
associated diseases, in particular heart disease

Situation compounded by difficulties such as lack of public transport / isolation
preventing access to health promotion activities that would assist the management and
control of diabetes

Lack of culturallly appropriate services / programs for Koori people to access.

Strategies

Outlined below are strategies prioritised by WPCP for the 2002/2003 period in relation
to diabetes, and progress to date:

e Link the WPCP health promotion plan activities to increase awareness of diabetes as
a contributing factor in cardiovascular disease.

e Increase the capacity of WPCP member organisations to provide diabetes education
and related services.

e Work collaboratively to seek funding for diabetes education.

e Develop and support innovative and sustainable health promotion programs to help
address the high rate of acute admissions in the catchment.

e Continue to work with Ramahyuck Aboriginal Corporation to develop health
screening, physical activity programs and information processes sensitive to the
needs of Koori people
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3. Mental Health

The WPCP Integrated Service Plan 2001 identified mental health, particularly non-
psychotic mental health conditions such as depression and anxiety as a major health
issue in the catchment.

The Burden of Disease (1996) indicates that the DALY rates for mental disorders in
women in Wellington are above the Victorian average, and indeed, is rated 41* in
Victoria (indicating a significantly high degree of years of health life lost to mental
disorders). Men in Wellington are rated 35", also indicating a significantly high rate.

The Centre for Adolescent Health and Youth Affairs Council of Victoria has recently
released a document entitled “Rural Life of Us: Young People and Workers with
Young People in Country Victoria”. Research undertaken for this document identifies
mental health problems such as depression, anxiety and suicide as major issues of
concern in Central Gippsland. Hospitalisation rates for mental disorders for males and
females aged 15-24 years old suggest higher rates of disorder in rural areas. Mental
health problems among aboriginal young people are higher than for non-aboriginal
young people.

Key aspects common to rural life that promote mental health in all residents, including
young people, are increased opportunities for community connectiveness, belonging,
identity, informal support and connection to the physical environment.

Conversely common aspects of rural life that can contribute to mental ill health include:

- The rural economic downturn that has contributed to increased poverty, lack of
essential infrastructure, loss of confidence and self esteem in communities

- Higher unemployment

- Poorer health

- Lower levels of education

- Less opportunity and diversity of social contact

- Ostracism by community for rebelling community norms

- Entrenched gender stereotypes

Identified Gaps

The poor mental health in the community is manifested in high demand for counselling
services, increased alcohol and other drug abuse and misuse, and a general feeling of
community lethargy that is the result of social disconnectedness. All health services in
Wellington Shire report inadequate provision of counselling services

Young people have expressed difficulties in accessing health and services, education
and training, recreational pursuits. This is due to a range of factors, including lack of
transport, lack of knowledge of available services, perceived lack of anonymity creating
a barrier to approaching health services.
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Workers in Koori services report concerns regarding mental health issues, in particular
anxiety and depression. No appropriate counselling is available for these people to
access

Strategies

Outlined below are strategies prioritised by WPCP for the 2002/2003 period in relation
to mental health, and progress to date:

o Work with Community Mental Health to include them in the Better Access To
Services Model and facilitate access to services and lobby for improved service
provision.

o The WPCP Student Unit Advisory Committee will continue to support the Unit

as a way of attracting and retaining qualified counselling professionals in the
catchment area.

o Work collaboratively with the Streets of Harmony Project Steering Committee
that includes both WPCP alliance members and other agencies such as VicPol to
develop the “Youth Space” which will include a youth centred health service.

o Continue to work with Ramahyuck District Aboriginal Corporation to develop
strategies that will address mental health problems for Koori and indigenous
people.

GLENYS BUTLER
Chairperson, Wellington Primary Care Partnership.
1 July 2002
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Appendix 1: Introducing Wellington

The Wellington Primary Care Partnership (WPCP) covers the geographic area of the
Shire of Wellington. It is some 10,989 square kilometres in area, with a population of
just under 40,000 (1996 Census). The major population centres are Sale (population
13,366); Maffra (popn 4,033); Yarram (popn 1.807) and Heyfield (popn 1,602).

The principal employers are in the agriculture, forestry and fishing industries (22%).
Retailing (17%) and health and community services (11%) are also major employers,
with Central Gippsland Health Service being the largest single employer in the
catchment.

Table 1: Population breakdown - % by Age Grouping
(Estimated projections for 2000 - Dept Infrastructure, Regional Victoria in Fact, 1998)

Age Group Wellington Gippsland Regional Victoria (%)
Shire (%) Region (%) Victoria (%)

0-4 6 6 7 6
5-17 22 20 20 18
18-24 7 7 8 10
25-34 12 12 12 15
35-49 24 22 22 22
55-59 12 12 12 11
60-69 8 9 9 8
70-84 8 9 9 8
85+ 1 1 2 1

The Aboriginal and Torres Straight Islander population of Wellington Shire is 0.73%
(1996 Census).

The 1996 Census also shows that 0.3% of the Wellington population reported not
speaking English well or at all. People from Non English Speaking Backgrounds
comprise 2.69% of the population, which is the lowest percentage of population in
Gippsland. (Dept of Infrastructure, 1998)

Wellington Shire has an annual growth rate (1991 — 1996) of 0.61%. This is a lower
growth rate than for the State of Victoria. It appears that the decreasing growth is due to
families and young people moving away from the area to seek employment and
education opportunities. This leaves the older and more vulnerable people (especially
those on lower incomes) in the community which has significant implications for the
health services.
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Population estimates indicate the following trends in the next ten years:
Table 2: Population Trends - Wellington Shire (population numbers)

(Source: Dept of Infrastructure, Regional Victoria in Fact, 1998)

Age (years) 1996 2001 2006 2011 ‘ % change 1996-

2011
0-14 11,593 | 11,026 | 10,517 | 10,215 |-11%
15-39 15,851 | 15,414 | 15,339 | 15,349 | -3%
40 =59 10,499 | 11,999 | 12,847 | 12,686 | +21%
60-69 3,329 3,310 3,885 5,038 +51%
70+ 3,626 4,240 4,594 5,024 +39%
Total 44,898 | 45989 | 47,182 |48212 | +8%

Table 3: Gross weekly household Income

(Source: Dept Infrastructure: Rural and Regional Policy Strategy Resource Kit, 1998)

Income % Households

$120 - $299 21.8%
$300 - $499 19.2%
$500 - $699 14.0%
$700 - $999 14.2 %

40% of households earn less than five hundred dollars a week. This indicates a
significantly higher proportion of impoverished households compared to rest of Victoria
and metropolitan areas in particular.

The relatively low median house prices in Wellington (compared with other regional
Victorian centres) may also indicate a relatively low level of economic buoyancy.
Unemployment is also above Victorian and rural Victorian levels. All postcode areas
(except Sale East) in the Wellington Shire rank in the top 30% of socially disadvantaged
areas in Victoria. (Wellington Shire Profile 2000)

f\pep wellington\chp 2002\wpcp chp 2002-2003 20



Health Promotion Strategy: Final Program Plan 2002
Program Goal: To improve the cardiovascular health of the Wellington community

Population Groups: Men aged over 40 years, Women and Young people

Actual Staff Actual
costs (including  Consumables
staff oncosts)

Program Total cost Actual Reach

Objectives

Interventions/Capacity Building
strategies (include specific

By whom &
Timelines

Actual Impacts
(Qualitative &/or
Quantitative)

activities under the appropriate
heading)

Capacity Building

Organisational Development
Objective 1: | Establish basis for health WPCP Member agencies | Initial $24, 813 for Initial
To build the promotion work by determining reported research development questionnaires and
capacity of current commitment to health Beginning increased undertaken of Community | consultations
health promotion in the WPCP through | Nov/Dec 2001 | knowledge of by Health Plan carried out by
professionals audit questionnaire and health promotion | consultants incorporating consultants
to deliver consultation with relevant parties activity in Health
comprehensive Wellington Promotion
and strategy-
multifaceted Researgh to Qetqrmine health Reported increase Lit Review
approaches to promotion priorities for WPCP- in knowledge of Research '
CVD 1ncl. thera}ture review, ’ priority health Consultations

1dent1ﬂcat10n pf .rr.lembq agencies issues for

recognized priorities, discussion Wellington

with DHS and .other PCPs, community

analysis of national and state

priorities and analysis of BOD

data

Selection of Cardiovascular Commitment by

Health as health promotion all participating

priority issue for development of member agencies

health promotion program plan to focus on CVD

by WPCP

Strategic directions developed for 3 strategic

health promotion program plan directions

for improving cardiovascular developed

health- influenced by previous

work undertaken by national and

state bodies

Wellington Primary Care Partnership June 30" 2002




Health Promotion Strategy: Final Program Plan 2002
Program Goal: To improve the cardiovascular health of the Wellington community

Population Groups: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom &
Objectives strategies (include specific Timelines

Actual Impacts Actual Staff Actual Total cost Actual Reach
(Qualitative &/or  costs (including  Consumables
Quantitative) staff oncosts)

activities under the appropriate

heading)

Coordinating structure
established to oversee
development, coordination and
implementation of plan (part of
ISP group)

Design of Cardiovascular Health
Promotion Program Plan 2001-
2004

-identified focus for plan on
opportunities for health gain in
areas of promoting physical
activity and improving nutrition
and diet

-target groups identified as young
people, men aged 40+, women,
kooris and people of low socio-
economic status

Action plan developed detailing
strategies, actions, priority order,
timelines and responsibilities for
the successful implementation of
the plan

Document rewrite to ensure

clarity of Community Health Plan

Expressions of Interest sought for
lead agency to implement health

Wellington
Health
Promotion
Taskforce

July 2001

January 2002

20% of member
agencies
committed to
taskforce

100%
endorsement of
WPCP
Cardiovascular
Health Promotion
Plan by member
agencies

100 %
commitment to
work outlined in
plan by member
agencies

$1000

Members from 6
agencies from
WPCP

Plan distributed to
32 member
agencies

1 EOI received

Wellington Primary Care Partnership

June 30" 2002




Health Promotion Strategy: Final Program Plan 2002

Program Goal: To improve the cardiovascular health of the Wellington community

Population Groups: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate
heading)

By whom &
Timelines

Actual Impacts Actual Staff
(Qualitative &/or  costs (including
Quantitative) staff oncosts)

Consumables

Actual Reach

promotion strategy

Commitment by
Gippsland Women's Health GWI._ES to
Service established as lead provide
agency leadership in

health promotion

for WPCP
WPCP Health Promotion
Coordinator position established
Brokerage funding model February 2002 10 EOI received
adopted for 2001/2002 health
promotion funding with
Expressions of Interest for
projects to receive funding sought

March 2002

Recruitment of HP Coordinator

31%of member 7 projects
Expressions of Interest received agenc.ies succ.essf.ul in
for CVD projects and shortlisted, submitting EOI application for
with seven projects approved for funding
funding

‘ o April 2002 CVD Reference 12 members

Re establishment of coordinating Group formed & Monthly meetings
group as CVD Reference Group Terms of

Reference

Wellington Primary Care Partnership June 30" 2002




Health Promotion Strategy: Final Program Plan 2002

Program Goal: To improve the cardiovascular health of the Wellington community

Population Groups: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &/or  costs (including  Consumables
activities under the appropriate el A e
heading)
established
Workplan
distributed to
HP coordinator work plan CVD Ref group
developed HP Coordinator
%’53/ May 1 plan per project
Development of implementation
plans by each agency receiving May/June 2002
funding .
100% of project 7 projects
workers reported developing further
Individual meetings with project development in
w01ikers implementing CVD May/June 2002 understanding of
projects CVD Program
Evaluation of
seven projects and
Facilitate evaluation process of $2000 overall CVD
CVD Program HP strategy
Coordinator,
member
agencies and
other interested
agencies
Workforce Development
Hosted successful health WPCP Alliance | Staff from $2000 to 42 health
promotion short course in members and participating support promotion key
Wellington. other interested | agencies backfill for stakeholders
Wellington Primary Care Partnership June 30" 2002




Health Promotion Strategy: Final Program Plan 2002
Program Goal: To improve the cardiovascular health of the Wellington community

Population Groups: Men aged over 40 years, Women and Young people

Actual Reach

Program Interventions/Capacity Building By whom &
Objectives strategies (include specific Timelines

Actual Impacts Actual Staff Actual Total cost
(Qualitative &/or  costs (including  Consumables

activities under the appropriate el A e

heading)
Allocated support to send key health agencies | reporting agencies attended
health promotion stakeholders increased health
from member agencies to course | November promotion
2001 knowledge and
skills
WPCP
Support delivery of second round Waiting list
of short course in Wellington for developed
even broader range of
participants
November
Participation in Vic Health 2001 Staff attending 8 participants
Gippsland Evaluation Workshop reporting from Wellington
increased attended
capacity in workshop
project evaluation
and need for
further evaluation
training
WPCP
Support for alliance members to 100% of staff $3000 to 4 reps from
attend National Health Promotion attending support WPCP attending
Conference June 2002 reportin registration the conference
P g g
increased fees
knowledge and
skills
WPCP
Support for member agencies for $5000 to
~valityr annvndibntinn N ] avasasa ae +
Wellington Primary Care Partnership June 30" 2002




Health Promotion Strategy: Final Program Plan 2002

Program Goal: To improve the cardiovascular health of the Wellington community

Population Groups: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &/or  costs (including  Consumables
activities under the appropriate el A e
heading)
quality accreditation support
agencies

Resource Allocation

2000/2001 Health promotion
funding rolled over to 2001/2002

Health Promotion Coordinator $52550 $18450 $71000
(0.5 EFT x 130 weeks

March 2002-June2003)
Support for WPCP Student Unit $2900

Support for health promotion $3000
submission development

Total Budget for Objective 1 | $114,713

Wellington Primary Care Partnership June 30" 2002



Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community
Population group/s: Men aged over 40 years, Women and Young people

Actual Staff Actual
costs (including Consumables
staff oncosts)

Program Total cost Actual Reach

Objectives

Interventions/Capacity Building
strategies (include specific

By whom &
Timelines

Actual Impacts
(Qualitative &/or
Quantitative)

activities under the appropriate

heading)

Interventions
Objective 2: Capacity Building-
Improve access Workforce development WPCP Participants In kind support | 20 attending
to evidence Development and delivery of Care planning reported from EGDGP & | care
based GP and health professional - March 2001 intention to WPCP Project planning
information EPC forums, addressing issues incorporate Manager forum
aimed at such as case conferencing and Case knowledge and
increasing care planning conferencing- skills from
cardiovascular March 2002 forums into 14 attending
health everyday work the case
conferencing
forum
Health information
In conjunction with Gippsland | WPCP & All women $500 - Natural | In kind support | 60 women
Women's Health Service GWHS reported HRT Seminar from GWHS attended
deliver information regarding increase in Natural HRT
other cardiovascular health Natural HRT knowledge at seminar
related interventions ie. Seminar & both seminars
Hormone replacement therapy, | Jean Hailes In kind support | 250 women
stress management, natural Foundation from Jean attended
therapies. Menopause Hailes and menopause
Seminar GWHS seminar
Participation in South Coast April-June Increased One
preventable Admissions 2002 knowledge of representativ
Presentation HP coord of e from
preventable Wellington
admissions data attended
HP Coordinator | to share presentation
throughout
April 2002 region and links

Wellington Primary Care Partnership

June 30" 2002




Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &/or  costs (including  Consumables
activities under the appropriate I U S EIEEEE]
heading)
to South Coast
PCP
strengthened
Establish links with Electronic | WPCP &
Service Directory website CGHS
currently in development June 2002-
ongoing
Social marketing
Establishment of fortnightly WPCP All readers 80 WPCP
WPCP newsletter with health aware of health newsletters
promotion updates and Ongoing promotion distributed
information action and across
opportunities in Wellington
WPCP fortnightly
Regular contributions to Regional HP Increased In kind support | 800
Regional Health Promotion Taskgroup & knowledge of Regional
Taskforce Newsletter Interested health Health
health promotion Promotion
professionals approaches and taskgroup
across opportunities in newsletters
Gippsland all four PCPs distributed
across
March 2002- Gippsland
Ongoing quarterly
Promotion of cardiovascular CVD Reference $5,000
health projects and information | Group (rolled over to
through a broad range of media 2002/03)
June 2002-
ongoing
Wellington Primary Care Partnership June 30" 2002



Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &/or  costs (including  Consumables
activities under the appropriate I U S EIEEEE]
heading)
Capacity Building-
Workforce development
Regular attendance at Regional | WPCP HP 100% of In kind support | Members of
Health Promotion Taskgroup Coordinator & | taskgroup taskgroup
meetings member members from 12
agencies demonstrate agencies
commitment to across
Ongoing increasing Gippsland
capacity of hp
providers
across
Gippsland
Regular participation in RNAG WPCP HP .
teleconference incorporating Coordinator & In kind support | Members of
planning for Rural Health RNAG
Week activities and promotion memb.er group from
agencies 20
Ongoing Agencies
Capacity Building-
Organisational Development
Brokerage funding mo.de.l WPCP
adopted to enhance existing
services to provide additional
health promotion information February 2002
Expressions of Interests March 2002 31% of member 10 EOI

Wellington Primary Care Partnership

June 30" 2002




Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

By whom &
Timelines

Program Interventions/Capacity Building
strategies (include specific

Objectives
activities under the appropriate
heading)

Actual Impacts
(Qualitative &/or
Quantitative)

costs (including
staff oncosts)

Actual
Consumables

Total cost

Actual Reach

received from agencies agencies received

requesting funding for CVD submitting EOI

projects

March/April

Projects prioritised and 2002 $35,000 3 projects

allocated brokerage dollars- 43%, of funded brokerage receiving
projects aimed dollars allocated | funding
at increasing across total plan | focusing on
information (* depicts increasing
available to brokerage available
community and funding) information
health regarding
professionals CVD
regarding CVD

Projects aiming to increase

information base and

knowledge around

cardiovascular health to advise

best practice:

oCVD Brochure for Women

oPit Stop program

eDoctors for Farm Health

Interventions-

Health information

CVD Brochure for Women WPCP & 60% of women Printing costs- *$2000 1000

Civncland Accine $2000 brochures

Wellington Primary Care Partnership

June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate
heading)

By whom &
Timelines

Actual Impacts Actual Staff
(Qualitative &/or

Quantitative) staff oncosts)

costs (including

Actual
Consumables

Total cost

Actual Reach

Design, publish and distribute Gippsland accessing distributed
health information resources Women's information Administrative/ to women
relating specifically to CVD Health Service | who will Postal costs- across
and women consequently In kind Gippsland
April-August take action to
2002 improve their
cardiovascular
health
Screening, individual risk
assessment and immunisation
Pit Stop Program
Purchase of program package *$550 incl GST | CGHS- *$5000 | 3 agencies to

from Gascoyne Public Health WPCP & utilise
Unit YDHS- *$5000 | program
Central package
Gippsland Shire- *$2000
Establishment of small working | Health Service, 5 member
group comprising of project 100% members TOTAL- agencies
workers directly involved in Yarram & | of group *$12,000 involved in
implementation and other District Health | reported gains Allocated to Pit | working
interested parties to foster Service in knowledge Stop group
collaborative work and skills Monthly
Wellington 1z;ound Pit Stop meetings
. eory and
Collaboration with agencies Shire implementation
with experience in delivering and
this program in other PCPs April- commitment to
December 2002 | collaborative
Resource staff to deliver work on
program and recruit and train program
volunteers
June 30" 2002

Wellington Primary Care Partnership
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate

By whom &
Timelines

Actual Impacts
(Qualitative &/or
Quantitative)

Actual Staff
costs (including

staff oncosts)

Actual
Consumables

Total cost

Actual Reach

heading)
Establish timetable for program 6 venues
delivery targeted
Delive.r men's cardiovascul.ar As indicated across
screening program at a variety b Wellington
of venues across Wellington above between July

and

December
Assessment of the program 40% of men 400 men
impact contacting participants screened screened
to determine those who through Pit across all
follow.ed up on resqlts of Stops identified venues
screening and ongoing as 'at risk' who
evaluation will take action

to follow up
Doctors for Farm Health
Extend and enhance support )
Gippsland GPs in their E?S'f .Glppsland GP expenses- Equipment- *$7000 total
attendance at farming events Division of $1300 $500 cost
across Wellington grene.ral & Support staff- Information
ractice $3200 packs for
Provision of free health checks | WPCP participants-
at sheep and cattle sales in $1400
Heyfield and Sale in April April-July 2002 Advertising/
Promotion-
$600
Collection of data from 107
participants which will include S;‘le cattle ilnd 45% of (tlhose participants
participants details for follow sheep . saies- | screene over three
up contact to be made if referral éprll 9 2992 {efefrid to GP events (93
Wellington Primary Care Partnership June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &/or  costs (including  Consumables
activities under the appropriate SRR S EE )
heading)
to doctor made Heyfield cattle | for follow up men, 14
sale- April 11" women)
Data collected along with 2002

participant surveys and results
collated and distributed to
interested agencies

60% of those
identified as 'at
risk' and
referred to GP
take action to
follow up

Wellington Primary Care Partnership June 30" 2002



Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &' or  costs (including  Consumables

activities under the appropriate SRR staff oncosts)

heading)

Total Budget for Objective 2 | $26,500

Objective 3: Interventions
Increase Community Action
physical activity
options for the | Establish links with smaller and | CVD Reference $3000 seeding
Wellington remote agencies and Group grant
community to | community based services
support healthy | through the Community March 2002-
lifestyle Partnerships for Physical ongoing
Activity Program. Aim to

Wellington Primary Care Partnership June 30" 2002




Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate
heading)

develop a sustainable
framework for delivery of
physical activity opportunities
in rurally isolated small
communities.

Establish links with
Community Access Initiative
Grant received by Wellington
Shire to provide training to
community members to
become physical activity
providers

Funding to allow Fit Nation to
provide Certificate 3 in
Physical Activity

Information Brochure and
Application form being
prepared for dissemination
through WPCP network

CVD Reference Group to
advise on approval of
applications

Enhance existing agencies and
groups in providing additional
physical activity opportunities
through brokerage funding

Expressions of interest received

By whom &
Timelines

WPCP and
Wellington
Shire

April 2002-
ongoing

Timelines for
training yet to
be determined

Wellington
Shire

June 2002
CVD Ref
Group
July/August
2002

WPCP

Actual Impacts
(Qualitative &/or
Quantitative)

Actual Staff
costs (including
staff oncosts)

Actual Total cost
Consumables

$24, 800
funding grant
received from
Vic Health

$35000

Actual Reach

10 EOI

Wellington Primary Care Partnership

June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate

heading)
from agencies requesting
funding for CVD projects

Projects prioritised and
allocated brokerage dollars

Projects aiming to increase
participation in physical
activity across Wellington
through improved access to
physical activity opportunities:
*Koori Golf Days Project
*Walking Wellington Program
*Tai Chi for small and remote
communities project
*Aerobics and Yoga classes in
remore community of Dargo

Koori Golf Days

Support for Ramahyuck
Aboriginal Coop to coordinate
weekly golf sessions for
between 15-20 koori men aged
30+ in conjunction with health
screening, information and
healthy lunch

By whom &
Timelines

WPCP &
Ramahyuck
Aboriginal
Cooperative

April 2002-
December 2002

Actual Impacts
(Qualitative &/or
Quantitative)

31% of member
agencies
submitting EOI

57% of funded
projects aimed
at increasing
opportunites for
physical
activity

Actual Staff
costs (including
staff oncosts)

Project worker
@ 4hrs p/week
x 20 weeks-
$1000

Actual
Consumables

Green fees and
club hire- $12
per person x 15
participants x
16 weeks-
$2880

Healthy

Total cost

brokerage
dollars
allocated across
total plan
(*depicts
brokerage
funding)

Total cost
*$5000

Actual Reach

received

4 projects
receiving
funding
focusing on
physical
activity

Wellington Primary Care Partnership

June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate
heading)

Golf to begin as lead up and
training for Naidoc week golf
competition at Sale Golf
Course

18 holes played per week, with
health screening and
information and healthy lunch
provided to participants at
sessions once per month

Walking Wellington Program

Extension of 'Walking
Wellington' program of
monthly community walks at
venues across Wellington
engaging older men and women
in social physical activity

Initial four walks to be
completed in July, with
additional funding allowing
four additional walks in 2002 at

By whom &
Timelines

WPCP &
CGHS

April2002-
December 2002

Actual Impacts
(Qualitative &/or
Quantitative)

15 koori men
motivated and
excited to play
18 holes of golf
weekly from
July-
November

All participants
agreed to health
checks and
information
seesions once a
month

Participants
reporting
walking
enjoyable,
giving them
outlet to
exercise and
socialise not

Actual Staff
costs (including
staff oncosts)

Actual

Consumables

lunches-
$1120

Total cost

*$2000

Actual Reach

15 men
playing golf
weekly over
16 weeks
with 4
screening
sessions

Average of
25
participants
for each walk

new venues normally
available
Tai Chi Classes
Wellington Primary Care Partnership June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program
Objectives

Interventions/Capacity Building
strategies (include specific

activities under the appropriate
heading)

Implement a sustainable Tai
Chi program in remote areas in
Wellington such as Loch Sport
and Golden Beach to offer
alternative exercise options to
the community, particularly
older people

Established link with
Community Access Initiative
Grant, providing funding to
remote communities for train
the trainer programs in physical
activity

Determine interest from Tai
Chi participants in training to
instruct Tai Chi in their
community with funding
providing by grant

Dargo Aerobics and Yoga
classes

Further develop and promote
existing services and new
exercise programs within
Dargo including a range of
activities suitable for a wide
variety of age groups and
fitness levels

By whom &
Timelines

WPCP &
CGHS

April 2002-
August 2002

June 2002

WPCP, Dargo
Bush Nursing
Centre & Dargo
Neighbourhood
House

Actual Impacts
(Qualitative &/or
Quantitative)

All participants
reporting
enjoyment of
physical
activity that is
easy and fun to
learn

All regular
participants
reporting
increased
awareness of

Actual Staff
costs (including
staff oncosts)

Project worker
4hrs p/week x
20 weeks-
$1000

Project worker-
4hrs p/week x
20 weeks-
$1000

Actual
Consumables

Hall hire $25
p/week-
$500

Travel costs

Hall hire-
$25 p/week-
$500

Total cost

*$1500

*$1500

Actual Reach

6 regular
participants
in Loch
Sport

25
participants
in Sale

5-10
participants
per week

Wellington Primary Care Partnership

June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &/or  costs (including  Consumables
activities under the appropriate I U S EIEEEE]
heading)
the benefits of
Weekly aerobics classes regular exercise
incorporating information and enjoyment
regarding increasing of classes
cardiovascular health
Regular Yoga classes yet to
begin
Social Marketing
Promote range of physical CVD Reference
activity opportunities to Group
community through a wide
variety of media June 2002-
ongoing
Organisational Development
Establish links with CVD Reference *$1000 funding | 13
Neighbourhood Houses and Group for small Neighbourho
Community Resource Centres community od Houses/
to promote existing and new June 2002- groups Community
physical activity programs in ongoing Resource
Wellington Centres in
Wellington

Wellington Primary Care Partnership

June 30" 2002
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Health Promotion Strateqy: Final Program Plan 2001/2002

Program Goal: To improve the cardiovascular health of the Wellington Community

Population group/s: Men aged over 40 years, Women and Young people

Program Interventions/Capacity Building By whom & Actual Impacts Actual Staff Actual Total cost Actual Reach
Objectives strategies (include specific Timelines (Qualitative &' or  costs (including  Consumables

activities under the appropriate SRR staff oncosts)

heading)
WPCP Presentation to Network | HP Coordinator
to explain CVD Program and
identify opportunities for
collaborative work

Capacity Building-
Workforce Development
In kind support | Currently 10

HP Coordinator accepted as HP Coordinator members
member of board for Eastern from
Leisure Network- links to June 2002- community
physical activity programs in ongoing and health
East Gippsland PCP and sector from
opportunity for collaborative Wellington
work in extending work further and East
with possible funding Gippsland
opportunities

Monthly
Attending first meeting in July meetings
2002

Total Budget for Objective 3 | $11,000
TOTAL BUDGET $158,213

Wellington Primary Care Partnership June 30" 2002



