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 Appendix 1:     PVAW resources and promotional materials developed 2019/2020 
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                                                                     RR Translated Resources  
 

Parent Letter – Hindi  

बार-बार �योग होने वाले श�  

आज आपकी संतान बार-बार �योग होने वाले श� घर लेकर गई है। बार-बार �योग 

होने वाले श� वे श� होते ह� जो ककताबो ंम� सबसे सामा� तौर पर पाए जाते ह�। 

आपकी संतान !ारा सीखने के ललए उसके Take Home Text बैग म� श�ो ंकी सूची 
रखी जाएगी। जब आपकी संतान श�ो ंकी लपछली सूची सीख लेगी तो श�ो ंकी 
सूची बदल दी जाएगी।  

श� सुनने के ललए, ककसी भी मोबाइल उपकरण (iPhones, iPads, tables, 

android उपकरणो)ं से QR कोड -ैन कर� ।  

अपनी संतान को ये श� सीखने म� सहायता देने के ललए आप कुछ कदम उठा 
सकते/सकती ह�:  
• जो श� पढ़े जा रहे ह� उ1� सुनना  

• मैमरी गे2 खेलना  

• 3ेडो का �योग करके श� बनाएँ  

• ककताबो ंम� श� खोजना  

• 5ैश काडड बनाना  
 

यकद आपके कोई सवाल ह� तो कृपया अपनी संतान की टीचर से पूछ� ।  

�ेप लिन9ग क:ुलनटी टीचसड 

Parent Letter – Arabic  

 
  الكلمات المستخدمة بشكل متكرر جدا

لقد أحضر طفلك اليوم إلى المنزل معه قائمة بالكلمات المستخدمة بشكل متكرر جدا وفي أغلب 
األحيان توجد هذه الكلمات المستخدمة بشكل متكرر جدا في الكتب. سوف يتم وضع قائمة 

ك إلى المنزل لكي يقوم بتعلمها، وسوف تتغير هذه الكلمات في حقيبة الكتب التي يحضرها طفل
 القائمة بعد أن يتعلم طفلك قائمة الكلمات السابقة.

على اي جهاز  QRولسماع هذه الكلمات يجب عليك القيام بالمسح اإللكتروني (سكان) لكود 
 ندرويد)من األجهزة المحمولة مثل  (األيفون أواأليباد أواجهزة التابليت اللوحية أو أجهزة اال

 ولمساعدة طفلك على تعلم هذه الكلمات يمكنك القيام بما يلي: 

 سماع الكلمات وهي تقرأ بواسطة الجهاز اإللكتروني •

 القيام بألعاب الذاكرة •

 كتابة الكلمات باستخدام عجين األلعاب •

 العثور على الكلمات في الكتب •

 صنع بطاقات الذاكرة المدمجة (فالش كارد) •

‹  

 ا
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Appendix 2: 

Summary Report  – Supporting the Respectful Relationships Initiative 

Project Background  

Violence against Women is both prevalent and preventable (Our Watch et al, 2015). Both Hume 

and Whittlesea Local Government Areas (LGA) are within the top three LGAs with the highest 

number of family violence incidents (Crime Statistics Agency, 2020) in the North-Western 

Metropolitan Area. Family Violence is a contributing factor to various health-related problems 

and impacts women, children and families.  

Respectful Relationships (RR) is a mandatory Victorian Government initiative that is led by the 

Department of Education and Training (DET). Using a whole of school approach, this initiative 

supports schools, leaders, educators and school communities to promote and model respect and 

equality, and to teach children how to build healthy relationships, resilience and confidence 

(Education and Training, 2019).  

DPV Health’s Supporting Respectful Relationships Initiative project aims to engage the whole 

school community to change and challenge the attitudes and behaviours towards RR in a school 

setting by providing expertise, supporting resources and communication materials to reinforce 

key messages of the RR curriculum.  

This project was supported by the DET and Lead and Partner schools within the Hume and 

Whittlesea LGAs.  

 

Evaluation findings 

The RR Initiative was successfully implemented across the Hume and Whittlesea catchment with 

the support of DPV Health in 2019-20. Having a shared vision, commitment and collaborative 

work among key stakeholders contributed to project success. 

 

Following DET’s endorsement to over 53 RR schools across the Hume Metropolitan Area (HUMA) 

and North East Metropolitan Area (NEMA) area, 1/5th of schools (n=3 Lead, n=1 Partner,  n=6 

Non-RR )  expressed their interest to receive support from DPV Health. Each of these schools 

were at a different stage of their RR implementation, and  five schools (n-3 Lead,n=1 Partner,n=1 

Non–RR) continued to work with DPV Health receiving support offered as appropriate. While 

supporting Lead and Partner schools which registerd under RR initiative,DPV Health extended 

support to Non- RR schools who requested for  support  expanding its scope of work.  

Responding to requests received, schools were supported with relevant RR document 

translations; into Punjabi, Hindi and Arabic, top three languages across the school community 

(n=8) and resource packs to help celebrate key PVAW campaigns (n=6) (figure 1), reaching 

families (n=500) and students (n = 750).  Social media posts and newsletter items on the purpose 

of RR and its benefits and supporting text on key campaigns to use across communication 

channels were also provided to requested schools (n=3). Furthermore, DPV Health assisted two 
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schools with their action plan development across four activity areas. Vouchers and Professional 

development opportunities were not undertaken by schools as they did not meet the school’s 

requirements.  

Supporting materials were collated for the whole school community reviewing evidence-based 

resources(n=22), social media posts(n=8) and images (n=7) and other marketing materials (n=13). 

This document is still under DET's review. DPV Health worked very closely with DET and schools 

in co-delivering and presenting at cluster group meetings (n=2). There were over 60 

representatives from the sector. DPV Health’s presence in these meetings helped build trust and 

strengthen the relationships with DET,DPV Health and Schools. 

Six stakeholders combined from schools and DET were contacted for project evaluation and all 

of them were very satisfied /satisfied with the support offered by DPV Health. Three of the four 

stakeholders from schools agreed that DPV Health’s support had an impact on their school 

community, especially on their students. However, their perceived impact of the support on staff 

and parents was neutral.  

Support provided by DPV Health was seen as flexible and met the needs of the schools by schools, 

taking individual school’s needs and priorities into consideration. Only one school commented 

that the support did not really assit. 

 

   

Figure 1: Students and Staff from a Lead school celebrating International Women’s Day 

 

 

DET staff appreciated the local knowledge, connection to local resources that DPV Health has 

and the commitment and support provided to schools. They also commented on how their 

workload has alleviated slightly within this particular LGAs with DPV Health’s support. 

Suggestions to strengthen the partnership and to improve support from DPV Health in the future 

were also explored with stakeholders. Suggestions from DET were to explain the nature of the 

support available to schools at the onset, to target the P-12 cluster, to have a shared action plan 

to prevent duplication and to provide opportunities for translated resources and collaborative 

workshops. Schools came out with suggestions for making connections between events and the 

RR initiative from a student perspective and for more resources and workshops. 
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Discussions are ongoing with 3 other Lead schools  to establish a partnership and identify possible 

opportunities to help implement RR initiative. However, due to competing priorities and COVID 

-19, partnership formalisation was delayed.  

 

Conclusions and Recommendations  

DPV Health has made a significant contribution to schools in implementing the RR initiative in 

the catchment. Hence, it is important to continue to provide ongoing support to the growth of 

this Victorian state-wide initiative.  

 

However, it is also worth considering how the support DPV Health offers could be altered. It is 

recommended that working closely with DET and Schools is needed to minimise duplications and 

to ensure that the school community will have access to a wide range of support.    

DPV Health is to explore a range of supporting resources they could provide to schools to ensure 

their needs are met regardless of what stage they are at in their RR journey. DPV Health is to 

review reasons why one  school felt the resources and assistance on offer was not useful in 

implementing RR within the school.  

 

As requests are being made from Non-RR schools, there is a possibility of changing the scope of 

work to contunue supporting these schools which will contribute to project scalability across the 

catchment. It has also been suggested that DPV Health could have a greater presence within the 

school setting. This can be considered as there is an opportunity to work directly with the 

students and have a greater impact on the school community.  

 

Having a greater presence within stakeholder forums has also made a difference in strengthening 

the relationship and contributed to successful project implementation.  Therefore all 

opportunities should be explored for interaction with forums conducted by DET.  
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Theory of Change: Supporting the Respectful Relationships Initiative 
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Appendix 3: 

Summary Report  – Your Story Your Lens Project  

Project Background  

Hume and Whittlesea LGAs are among the top three in family violence incidents rates within the 

North Western Metropolitan Region of Melbourn (Crime Statistics Agency, 2020).  Gender 

inequality has been identified as one of the key drivers of violence against women (Our Watch, 

2015). The acceptance and reinforcement of negative gender stereotypes has also been 

identified as a contributing factor. In order to address these underlying causes, preventative 

projects targeting early years and youth to provide education on respectful relationships and 

gender equality are considered important. 

 

The National Community Attitudes towards Violence against Women Survey found that there 

was a decline in young people’s understanding of perpetrators of violence. Results indicated that 

young people  believed that violence was enacted by men and women equally (Webster et al, 

2018).The idea that young people believe that men and women perpetrate violence equally is 

concerning. It suggests that there are misconceptions about violence and a lack of understanding 

about what violence may look like in a relationship or within everyday life.  

 

The Your Story Your Lens smartphone film making workshops was a youth-focused initiative 

which utilising film as a medium to discuss ideas, experiences and views on gender stereotypes, 

and to explore the gendered drivers of violence against women and family violence.  Workshops 

were planned to be delivered face to face, over a series of five days for each LGA, including two 

full days of storytelling techniques, film making practices and editing sessions. 

 

The goal for the Your Story Your Lens smartphone film making workshops was to increase youth 

activism on gender equality. Our objectives were: 

• To provide workshops for youth to engage in discussion and share experiences around 

gender and gender inequality  

• To Increase youth understanding of gender inequality in daily life 

• To provide youth with film making and storytelling skills around gender and gender 

inequality  

• To Engage broader community around gender inequality through youth and media  

 

This project was supported by Cinespace Inc., Banksia Gardens – Good People Act Now, Hume 

Youth Services and Baseline Youth Services.  

 

Follow this link to get a glimpse into the ‘Your Story, Your Lens’ online workshops: 

https://youtu.be/vh8P2mOQ7i4. 
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Evaluation findings 

The workshops were promoted by all project partners and stakeholders via flyer distribution, 

email invites and social media posts. 17 participants registered  interest initially, however, as 

many participants could not adhere to child safe protocols by providing photo ID and consent 

forms, the Whittlesea workshop was postponed. The Hume workshop was conducted , consisting 

of a gender equity discussion and a smartphone film making and editing session. Three eligible 

young people attended and the workshop was converted to online via Microsoft Teams following 

COVID-19 restrictions.  

 

A project evaluation was conducted and all project partners and workshop participants were 

surveyed. The participants who responded to the survey (n=2) reported an increase in their 

knowledge of gender, gender equality and gender inequality at the end of the workshop 

compared to pre-workshop.  Additionally, they reported an increase in their own ability and 

confidence to call out gender-related derogatory comments made by friends, family members or 

colleagues. Overall, participants were 'very satisfied' with the training, and 'satisfied' with the 

facilitators who conducted the training.  They also commented about the knowledge and skills 

they gained through the film and editing workshops such as; "lighting terminology", "techniques 

and tips for using simple smartphones and transform them into pro cameras for film making”.The 

final films have not yet been produced and DPV Health and project partners will continue to 

engage and follow up with participants.  

 

Project partners who responded (n=4) were ‘satisfied ‘or ‘very satisfied’ with the initiative and 

the role that DPV Health played in the coordination of the project. Project learnings revealed the 

importance of a well-structured workshop, including  interactive activities that keep participants 

adequately engaged, whilst ensuring that clear instruction is always provided. It is also 

considered that child-safe protocols and organisational policy and guidelines are addressed 

during the planning phase to ensure all requirements are followed and considered. Other 

learnings include the need for better time management during the workshop.  

 

 

 

 

 

All participants favoured using 

film as a platform to promote 

gender equality messaging… 

 

‘It’s a good platform to use to 

be able to tell a story to a wide 

audience in any form of 

comedy, seriousness, impact, 

and drama, documentary’ 
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Conclusions and Recommendations  

The Your Story Your Lens smartphone film making project was the first pilot youth program for 

DPV Health. The implementation of these workshops has made a significant contribution to 

participants’ understanding of gender, gender equality and gender stereotypes. 

 

To improve future youth focused initiatives, DPV Health is to   consider the clarity and structure 

of the workshop content and delivery, for better participant enagaement and learning 

opportunity. 

 

DPV Health is to explore internal policies and guidelines when working with young people and 

follow guidelines to ensure all risks are mitigated during the planning phase. 

 

As workshops were delivered online, DPV Health is to reconsider workshop duration and time 

management in the future.  
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Appendix 4: 

 

Summary Report  – Healthy Schools Initiative  

 

Project Background  

The Healthy Schools Initiative (HSI) project aligns with the Victorian Government’s Achievement 

Program (AP) and is aimed at creating healthier school environments for children in Hume and 

Whittlesea.  

 

The first step schools took to be included in this project was completing a snapshot tool which 

was provided by the AP. After analysing the findings the school and DPV Health assessed which 

areas of healthy eating or active living (HEAL), the school would like to address. Schools which 

participated in this project agreed to repeat the snapshot tool after one year to determine the 

changes made and to  examine emerging needs. 

 

This project provides four main pathways for schools to benefit from and align with the AP: 

1. The Transform-Us! Program is a physical activity program led by Deakin Univeristy in 

partnership with DPV Health  

2. The Community Garden Program includes building a school garden, harvesting the 

fresh produce at school for children, and designing  lesson plans to integrate school 

classes in the garden. 

3. The Healthy Canteen project  is a step-by step substitiuion of certain foods and drinks 

with high caloric value with less caloric alternatives, using the Healthy Eating Advisory 

Service (HEAS) tools for canteens. 

3. The provision of parent and teacher resources conveying contemporary information  

about HEAL  

 

Evaluation findings 

The project evaluation utilised both quantiative and qualitative approaches. An email survey was 

conducted among all participating schools (n=10) and phone interviews were conducted with 

student wellbeing coordinators and hub coordinators(n=6) using a semi-structured 

questionnaire. A review of records and pre-survey data, an audit and a snapshot tool analysis 

were also involved in the evaluation. Due to COVID-19 restrictions, other planned evaluation 

methods were deferred. These included observations of the hub activities, garden lessons, 

interviews with the garden committee and parent questionnaires. 

 

120 schools were invited to participate in HSI via email. 30 schools responded and engaged with 

DPV Health about the initiative, with 20 agreeing to participate and completing the snapshot tool 

(13 within Hume and seven within Whittlesea).  
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Findings from the snapshot tool indicated that schools needed more support with 

sourcing/implementing professional development opportunities to do with healthy eating and 

oral health. At the time, only 25% of schools received professional development support in these 

areas, compared to 80% receiving support in relation to physical activity.70% of schools reported 

that parent involvement and  wider school community engagement are  needed for the initiative, 

while  90% of schools identified being time poor as a barrier to engaging in health promoting 

activities. 60% of schools reported that their policies did not refer to HEAL, while 80% of schools 

reported that HEAL was a part of their curriculum.In relation to existing programs and 

suggestions for improvement, 60% of schools identified a gap in teacher professional 

development opportunities and 80% believed they could use more ‘brain breaks’ and activites in 

the classroom to reduce sedentary time for students.  

 

Schools opted to proceed with the following programs according to their needs. 

 

Community Garden Program 

Five schools initiated the Community Garden Program with the assistance of DPV Health,   

establishing garden committees and receiving  teacher resources on healthy eating and lesson 

plans to be implemented in the garden in line with certain teaching areas (ie.art, science, 

etc.).Lunch box audits were conducted as a pre-assessment in 2 schools running the Community 

Garden Program, observing approximately 50 lunch boxes for each school while the students 

were not present in the classroom.More than 70% of lunch boxes had snacks with high caloric 

value and were classified as red in accordance with   HEAS, and more than 60% had sugary drinks 

in their lunch boxes. 

All five community gardens are currently operational, but at various stages of implementation 

given COVID-19 restrictions and limited access to the gardens. Gardening and garden lessons 

have been delayed until schools return to face-to-face learning 

 

Transform-Us!; 

Five Schools have signed up to Deakin University’s phyicial activity program, Transform-Us!and 

of them 2  agreed to be a part of the effectivness trial and have recorded  the following 

baseline-data : 

  Campbellfield PS Roxburgh Rise PS 

Number of child consents at baseline 19 39 

Average child sedentary time at baseline 456min 437min 

Average child MVPA at baseline 69min 68min 

Teacher registrations on website 3 54 

Number who have completed the training 1 48 
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Resources to improve physical activity  

Three schools received resource packs to introduce ‘brain break’s and improve physical activity 

levels in classrooms. Eight line-markings were delivered to four schools. Playground utilisation 

data was collected before the line markings were implemented. These line markings were 

installed in school playgrounds to encourage children to be more physically active and were a 

part of the Transform-Us! Project. Schools had a variety of designs to choose from, such as snakes 

and ladders, mirror me and hopscotch. The effectiveness of the line markings is yet to be assessed 

against the baseline data, which has been delayed due to COVID-19 restrictions. 

 

Canteen audit 

Three schools completed a canteen audit using the HEAS tool. None of these schools met the 

HEAS canteen policy stating that schools must have a minimum of 50% green category foods 

(classified as ‘everyday items’). Two of them had up to 30% red category foods (classified as 

‘occasional food’) which should not be available on a day to day basis according to HEAS. PV 

Health will follow-up with schools regarding appropriate changes made based on the audit 

results. 

 

Information provision  

Two information sessions on healthy eating were delivered to parents who were newly arrived 

and whose second language was English as a part of an orientation day. Feedback was received 

from 60 participants over the two sessions who reported an improved understanding of healthy 

food consumption (95%), and better knowledge of places to buy fresh food in Australia (80%). 

Participants were also willing to try and incorporate some of the suggested physical activities in 

their daily lives (72%). 

 

Online email surveys among  participating schools recorded the following: 

90% of schools believed that the design of the HSI met their school’s needs, 100% reported that 

the resources DPV provided were useful for their students, 70% reported that their students were 

engaged with their chosen project and 100% would recommend this initiative to other schools. 

However, only half of the schools felt that the program targets were achieved, and only 60% 

reported that their chosen intiative was implemented as intended. Schools may not have been 

able to implement their respective projects as planned due to COVID-19 restrictions and lack of 

time All schools received support from the school principles  for the  initiative and 80% of the 

schools acknowledged that DPV Health communicated well with them during the process. 

Further, 80% of participating schools expressed an interest to continue working on this program. 

 

Phone interviews revealed that 70% of schools found Transform-Us! to be simple to implement, 

as incorporating incidental physical activity was not seen as an extra task by teachers. 

Furthermore, the Transform-Us! 20-minute teacher training modules were well received, and 

were credited as a part of their yearly professional development. 
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Conclusions and Recommendations  

DPV Health engaged with 30 schools in Hume and Whittlesea, where 20 were successfully 

recruited. Schools completed snapshot tools (n=20), lunchbox audits (n=2), canteen audits (n=4) 

and all schools received parent and teacher resources. The  activities initiated based on the 

findings are currently underway. DPV Health is optimistic about attracting more school to the 

program.  

Schools enrolled for Tansform-Us! (n= 5), intiated the Community Garden Program (n=5), 

received equipment to promote physical activity in schools (n= 4), and  engaged in educational 

sessions (n=2) Baseline data will be compared to data collected post implementation to assess 

the effectiveness of the initiatives, however this process has been delayed due to COVID-19 

restrictions. 

 

The schools have benefited from the support resources provided to them through the HSI and 

there are opportunities to engage more schools. Therefore, this project should continue aligning 

with the AP to ensure school settings are health promoting in Hume and Whittlesea catchments. 

It would also be important to explore the reasons why some schools are less likely to continue 

with the program (20%).  

 

DPV Health has found a gap in schools across Hume and Whittlesea with regards to implementing 

the Achievment Program (AP) and hence a second version of the HSI is recommended to further 

cater to schools needs.  

 

 

 

 

 

Roxburgh Rise Primary School’s news 

letter one of DPV Health’s garden schools 
St. Dominic’s PS garden growing silverbeet 

and other vegetables. 
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 Healthy School Initiative  project promotion flyer
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St. Dominic’s PS newsletter featuring DPV Health’s garden project. 

                  

           

St. Dominics Art in the garden with DPV 

Health’s Support 

Roxburgh Rise sustainability class. 

lesson plans 
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                                                                                                    Theory Of Change: Community Garden Project 
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Appendix 5: 

 

Summary Report – Gateway School Cooking Project  

Project Background  

Hume health and wellbeing statistics indicate poorer health outcomes in the region 

comparatively to state averages.The prevalence of overweight and obesity is at 58%, compared 

to 51% across Victoria. The Hume catchment contains higher rates of daily sugary drink 

consumption at 14% in contrast to 10% across Victoria (ABS, 2017). Anecdotal reporting from the 

Gateway School, a flexible learning school that works with severely disengaged, trauma affected 

young people throughout the Hume Network, supported quantitative evidence indicating poor 

dietary habits among young people. The Gateway School students come from the lowest 

socioeconomic families in the state, and have experience with family violence, physical, 

emotional and sexual abuse, substance addiction, mental health issues homelessness, juvenile 

justice orders, and criminal activity and/or generalised severe trauma, which has affected their 

capacity to meaningfully engage at school and maintain attendance. Gateway staff identified that 

many students do not bring lunch to school, are often going without dinner, lack basic cooking 

(life) skills and have poor overall nutrition. In that context, a partnership was established between 

DPV Health Social Workers and Dietitians with the Gateway School to implement a healthy 

cooking program with following goal and objectives.  

 

Goal 

Capacity build youth at the Gateway school to be able to prepare healthy, cost effective and 

simple meals 

 

Objectives 

• Increase participants’ healthy cooking skills  

• Increase participants’ healthy cooking knowledge  

• Increase fruit and vegetable consumption  

• Decrease consumption of processed foods and sugary drinks 

• Increase student's self-efficacy in preparing healthy meals to lead their own cooking 

sessions in term 4   

 

Evaluation findings 

Pre, post, and midway surveys were conducted to assess the effectiveness of the project alone 

with the observations done during the sessions and feedback received from the Health 

Promotion practitioners, facilitators, and teachers. Six students completed both pre and post 

program assessment.  

 

Nine cooking classes were delivered with students that the educators identified   as potential 

participants that could attend session regularly over nine weeks. An average of seven students 
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(aged 4-11 years old) participated in the cooking program and sessions were delivered by a DPV 

Health Dietitian, who is also a trained Chef and Teacher. The sessions focused on upskilling the 

students with basic food preparation and safety skills, and budgeting skills, where students took 

turns to assist with grocery shopping.  

 

Out of the 16 domains measured through the pre and post program surveys, participants have 

shown an improvement in nine domains measuring healthy eating and drinking habits. The 

change in students’ food and drink consumption assessed over project period showed: 

• Daily consumption of fruit increased by 22% 

• Students who never eat vegetables or salad decreased by 14% 

• 56% increase in frequency of consumption of flavoured milks, from never to 1-2 times per 

week 

• 14% increase in students who drink plain milk 3-4 days per week 

• 14% decrease in frequency of yogurt consumption 1-2 times per week to never 

• Increase of 28% of students who are having cheese 3-4 times per week 

• Frequency of chip/shapes/Dorito consumption increased by 28% from 1-2 times per week 

to 3-4 times a week  

• Decrease of 14% for students who consume muesli bars/LCMs 1-2 times per week 

• The proportion of participants selecting ‘never’ in relation to their consumption of sugary 

biscuits (cookies/Tim Tam/Tiny Teddies/chocolate) reduced by 18%”  

• Significant decrease in the consumption of take away food for this cohort, with 100% of 

students having takeaway food 1-7 days a week before the program, and 42% saying they 

had not had takeaway in the past week 

• 18% decrease in students consuming fruit drinks 1-4 times a week 

• 12% decrease in students drinking energy drinks or soft drinks 3-4 times a week  

• 14% reduction in students who consume water ‘everyday’ after completing the program. 

 

Discrepancy in responses could be due to unclear instructions and questionnaire prompts, or a 

lack of responses for some questions.  

 

Teachers from the Gateway School provided positive feedback on the project;  

“Well done on an amazing program, the feedback we got from the kids was very positive” 

“We could not have asked for a better facilitator, he has exceptional kitchen skills, but more 

importantly is able to teach and demonstrate these skills effectively” 

 

The students also expressed their satisfaction with the sessions;  

“Dylan has been an excellent mentor; he has taught me many skills like a faster way to dice 

onions which I have used at home. He has also taught me many safety procedures, like how 

to make a safe flat surface with many different foods” 
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However, the final project objective to, ‘increase students' self-efficacy in preparing healthy 

meals to lead their own cooking sessions in term 4’ was not achieved. The facilitator who 

conducted the session in first three terms was not available for the 4th term. Hence, term 4 

sessions were led by a different facilitator and the purpose of term 4 sessions was poorly 

communicated. Therefore, students were not given the opportunity to further build their skills, 

knowledge and confidence in the purchasing and preparation of healthy meals.  

 

Conclusions and Recommendations  

The students’ food intake patterns improved in nine domains over the duration of the nine 

weeks.  The project was not effective in improving all aspects related to food habits. Further 

improvement might require sustained engagement with the project. However, definitive 

conclusions about its effectiveness cannot be made due to faults in final stage of the project. 

Hence, the project failed to test the intended model with student led-cooking sessions. 

 

If financial aid exists, the project can be replicated among disadvantaged schools with the same 

session format. However, communication between all partners at all project stages should take 

place to prevent future project failings of the same nature.   

 

The cooking sessions in progress 
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Appendix 6: 

Summary Report  – Online Cookbook Project 

Project Background  

The risk of developing non-communicable diseases is high among Hume and Whittlesea 

communities due to a high prevalence of common risk factors . 30% of Hume residents and 11% 

of Whittlesea residents consume less than one serve of vegetables per day, amounting to one-

fifth of the daily recommended vegetable intake. Further, 10% of Hume residents and 12% of 

Whittlesea residents eat takeaway food more than twice a week, while food insecurity 

prevelence is rising (Population Health Survey, 2017). These statistics indicate the importance of 

addressing unhealthy eating behaviours of both Hume and Whittlesea communities.  

 

DPV Health has dedicated significant focus towards improving the food consumption patterns in 

these catchments, one project being cooking classes. The cooking classes targeted high-risk 

communities intending to improve food preparation skills, reduce takeaway food consumption 

and increase fruit and vegetable consumption. The current project of developing an Online 

Cookbook was to enhance  the benefits of a similar projects by increasing community accessibilty, 

addressing the perceived barriers for healthy eating among community with the following goals 

and objectives. 

 

Goal 

Increases access to healthy and cost-effective recipes tailored for the CALD community. 

 

Objectives 

• To develop an online cookbook with healthy cost-effective meals that is appealing to the 

culturally diverse populations of Hume and Whittlesea including tools that increase 

usability  for the  CALD community. 

• To increase community awareness about the online resource. 

• To increase utilisation of online resources by the community   

 

Evaluation findings 

COVID-19 pandemic has resulted in unforeseen setbacks and project priorities were re-directed. 

The Communication and  Marketing team had restricted capacity in supporting the project. 

Therefore, the project was limited to the development of the online cookbook  content  and 

updating the webpage was delayed. DPV Health redirected focus towards conducting a process 

evaluation and planning for an outcome evaluation once the online cookbook is launched and 

shared with the community. 

At the end of the project period, DPV Health was successful in completing the culturally 

appropriate online cookbook with costed and nutritionally valued recipes. A series of 
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consultations were conducted with community groups (n=11) and Dietitians at DPV Health on 

cookbook content development and mode of dissemination. 

 

The main barriers to healthy eating that were identified during the consultation were the 

perceived cost of nutritious food,  the time it takes to prepare a healthy meal and the skills 

needed to do so. This project attempted to address them. The online cookbook includes recipies 

from  existing community-led cookbooks and  from DPV Health Dietitians.  Recipes from six major 

community groups were considered valuable in terms of enhancing our reach with the online 

cookbook given their alignment with community needs and preferences. The recipies were also 

vetted by an experienced Dietitian at DPV Health to ensure those meet the community needs. 

Recipe vetting criteria were developed for this purpose to ensure consistency and accuracy. DPV 

Health anticipates that transitioning this project to an online format will act as an enabler for 

wider outreach, as evidence suggests. It will allow community members to access the cookbook 

on their own terms, and will actively involve the community and foster a sense of community 

ownership with the option to submit your own recipes to be added to the webpage.  

 

A limited number of stakeholders were able to respond to the feedback survey due to competing 

priorities during the pandemic (n=3). Of  those who responded, the majority were ‘very satisfied’ 

(66%) with the consultation process that DPV Health followed in developing the cookbook and 

did not have any suggestions for improvement.  

 

Due to COVID-19 delays, the recipe submission aspect of the project has also been postponed. 

However, community recipe submission has been positively received by the 15 School Hubs 

across Hume, who are a major target audience for the use of the cookbook. Stakeholders 

contacted during the survey were confident that the community they served is ‘likely’ (66%) to 

submit recipes. 

 

Conclusions and Recommendations  

DPV Health has successfully developed content for a community appropriate online cookbook 

that is ready to be designed and launched in the coming months. Therefore, it is appropriate to 

go ahead with phase 2 of this project with proposed completion along with the development of 

a closed system for the community to submit their recipes.  

 

 

 

 

 

 

                                                                                               



 

 

dpvhealth.org.au       DPV Health Ltd  

ABN 68 047 988 477                  ACN 136 371 152 

Appendix 7: 

Summary Report  – Transition Video and Resources Project  

Project Background  

Every year, the Population Health team  is inundated with requests for nutrition and healthy 

lunch box information sessions and resources from schools across Hume and Whittlesea. The 

requests are often made by educators on behalf of parents and families. Evidence suggests that 

only two percent  of children aged 4-8 years old eat the recommended servings of vegetables, 

one in four children are overweight or obese and only one-fifth of children aged 5-12 years old 

do the recommended one hour of moderate to vigorous intensity exercise every day  (National 

Health Survey, 2018-19). In response to the evidence and expressed need from schools, DPV 

Health developed a series of short educational videos and accompanying support material for 

families with children starting school.  

 

Goal 

Enable families to encourage HEAL behaviours  in their children from the early years of their life 

through low cost technology. 

 

Objectives 

• To develop a series of videos and collaterals on HEAL suited to the local CALD school 

community. 

• To increase HEAL knowledge  in families whose children are starting school 

• To support families to practice HEAL behaviours   

 

The development of resources was also supported by a similar  educational video initiative, ‘In 

Transit’, developed by Communities for Children in Broadmeadows in 2011. Its purpose was to 

guide parents through the transition from primary to secondary school. The 2020 videos used 

learnings from the 2011 videos, and were adapted to be more inclusive and align with the 

Population Health Team’s strategic direction  for HEAL.  

 

Evaluation findings 

The four short videos (3-5 min) and accompanying supporting materials about healthy eating, 

physical activity and healthy behaviours were created in three languages; English, Arabic and 

Hindi. In order to ensure that key messages are employed by families, the videos featured local 

schools, local families and DPV Health clinical experts. Supporting materials were developed to 

complement the key messages in the videos and to  distribute to schools for families to take 

home.A resource landing page was created within the DPV Health website and the resource 

promotion among networks  was  completed within the planned timeframe. However, COVID-19 
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restrictions resulted in extended school holidays, which delayed the official  launch of the 

resources.  

An online survey to assess the effectiveness of the resource development process was  

distributed to stakeholders. Respondents (n = 5) were either ‘very satisfied’ or ‘satisfied’ with the 

engagement process for resource development (80%). All respondents  felt that their feedback 

and opinions were integrated into the resources ‘to a very great extent’ and 60% were ‘very 

satisfied’ with the cultural lens applied to support material and videos. 80% of respondents 

indicated that they would be ‘very likely’ to recommend the resources to colleagues. 

 

Stakeholders were asked to share their opinions about what specific behaviours the transition 

resources might effectively influence and change. They believed the impact would be the 

‘greatest’ in packing healthy lunch boxes. Improvement in oral hygiene practices, physical activity 

levels and focus in class was  also belived to improve to a ‘great extent’ as perceived by all 

stakeholders.  

Resources have been promoted to 13 community network leaders, 100 primary schools and 110 

early years centres with a link to the resources available on the DVP Health webpage. 

https://www.dpvhealth.org.au/health-promotion/transition-video-project-heal/ 

The project was also promoted at three major network events, with a minimum of 50 individuals 

attending from a range of child and youth agencies and shared via a local newsletter with 565 

subscribers. 40 schools expressed interest in receiving hard copy support packs and ongoing 

promotion is currently underway. 

 

Conclusions and Recommendations  

The transition resources were  sucessfully developed according to our project timeline. 

Stakeholders expressed confidence in the project’s capacity to meet the desired behaviour 

change outcomes. An impact assessment will be conducted once the resources have been 

disseminated appropriately across the catchments.  

Videos and support Material – to view a complete version visit: 

https://www.dpvhealth.org.au/health-promotion/transition-video-project-heal/ 

Filming Images 
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Theory Of Change: Transition Video and Resources Project 
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Appendix 8: 

Summary Report   –Smiles 4  Miles Program 

Project Background  

Tooth decay is Australia’s most common health issue. Poor oral health is also a significant 

problem for children and their families within the Hume and Whittlesea catchments.  Smiles 4 

Miles is a State-led initiative headed by Dental Health Services Victoria (DHSV) which aims to 

improve the oral health of children and their families in high-risk areas across Victoria.  DPV 

Health has supported the Smiles 4 Miles Oral Health Promotion Program for many years within 

local early childhood. The State program has the following objectives towards the improvement 

of oral health:  

• Raise the profile of oral health in your community 

• Build the capacity of local early childhood service staff to improve the oral health of 

children 

• Contribute to Smiles 4 Miles for program quality and improvement. 

 

Smiles 4 Miles is an integral part of the DPV Health’s Integrated  Health Promotion Plan. This 

report contains the findings from a process and an outcome evaluations of the Smiles 4 Miles 

program for the 2019-2020 period. These findings will inform future development, improvement 

and extension of the program. 

 

Evaluation findings 

The evaluation consisted of both quantitative and qualitative approaches including prepost 

surveys, observations, feedback from practitioners and document reviews.DPV Health’s 

implementation of the Smiles 4 Miles Program successfully met the targets and outcomes 

outlined by the state-wide Smiles for Miles Oral Health Promotion Plan. 

 

  

The Program, as implemented with DPV Health, has a strong focus on 

equity and has been expanded to reach 16 new settings in high-risk areas 

(predominantly within the Hume LGA), and 6 new settings from lower-

risk areas. This brought the total number of participating settings to 50, 

reaching approximately 5,500 children and their families. 89% of the 

children reached through the 22 newly recruited settings was from high 

risk suburbs. The program became more widely known within the Hume 

LGA catchment.The coverage of the program within high-risk settings in 

both Hume and Whittlesea catchments almost reached 50%.  
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Participating settings have been supported to meet the program criteria with the number of 

settings achieving the Smiles 4 Miles award nearly doubling  in the past year.  The training was 

offered to all Smiles 4 Miles settings and was delivered to 62 educators at 5 settings.  Early years 

educators’ knowledge of oral health and Smiles 4 Miles increased significantly with the training 

provided, and educators gained the confidence to implement the program within their settings.   

 

The Smiles 4 Miles program has worked well in partnerships 

with external and internal stakeholders.  Dental screenings are 

offered to all Smiles 4 Miles settings and are carried out with 

the essential support of the DPV Health Dental Team for 

settings that accept the offer. 35% of the children screened 

attended DPV Health as a result of referral  made through the 

screening program.This means that the children participating 

in screenings have access to preventive treatment and follow-

up care. However it is  unknown how many children needed 

follow-up treatment at the screeningAccurate recording of the number of children who are 

deemed to require dental care, who then received dental care at a DPV Health site or elsewhere 

is necessary, in order to determine the broader impacts of the screening program.Therfore,it is 

recommended that this matter be followed up for future years.  DPV Health is pursuing 

opportunities to promote oral health and support related community programs which has 

resulted in a range of community engagement activities such as Dental Health Week events, 

Universal Children’s Day,Playful Parenting Expo, and other events. 
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However, COVID-19 has interrupted many of the program activities, including educator training 

and provision of dental screenings. 

 

Conclusions and Recommendations  

The Smiles 4 Miles program was successful in its mission to support early childhood settings in 

high-risk areas to improve oral health. The Program has expanded its reach, and has provided 

DPV Health with another opportunity to engage with large sections of the Hume and 

Whittlesea communities. The Program will continue to expand by:   

• Continuing to focus on recruiting new settings while supporting existing settings in high-risk 

areas.  

• Conducting needs assessments with existing and new settings to determine if support is 

required in other health priority areas which align with the DPV Health IHP Plan and the 

Achievement Program. 

• Devising an improved system for assessing the outcomes of the dental screening program 

in partnership with the Dental Team. 

• Developing a mechanism of assessing the effectiveness of the dental health promotion 

effort though social media with the Marketing team 

• Including the intended activities in the DPV Health IHP Plan to ensure that they are 

implemented and reported. 

 

   

 

 

 

 

 

 

 

 

 

Resource developed for an Aboriginal and Torres Strait Islander people: Burndap Balit Liang – My 

first dental visit   
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Appendix 9: 

Summary Report  – Fit in 30  Project 

Project Background  

Data indicates that the Hume and Whittlesea LGAs have a higher prevalence of chronic illnesses 

and associated risk factors in comparison to state averages, including Type 2 Diabetes (Hume 9%, 

Whittlesea 7%, Victoria 5%), Heart Disease (Hume 10%, Whittlesea 7%, Victoria 7% ), Obesity and 

overweight (Hume 58%, Whittlesea 58%, Victoria 51%), as well as not meeting recommended 

physical activity level (Hume 57%, Whittlesea 52%, Victoria 49%). (Australian Bureau of Statistics, 

2017). Community perception of safety was also a barrier to physical activity, where communities 

felt less safe (Hume 39%, Whittlesea 41%) in their neighbourhood compared to Victorian 

counterparts (53%), highlighting possible gaps in the provision and facilitation of accessible 

physical activity options. Further, DPV Health believe that a reduction in sedentary behaviour 

could be achieved by educating the community on existing physical activity options available, and 

working with the local councils to improve the community perception of safety.  

 

Fit in 30 is a media-based initiative, centred on the concept that  adults should fit in 30 minutes 

of exercise per day. This project evolved from a previous project, HEAL Champions, which 

supported adults across Hume and Whittlesea to share their experience of engaging in 30 

minutes of exercise daily with fellow community members. Fit in 30 was endorsed by Hume and 

Whittlesea councilsand aimed to achieve the following. 

 

Goal:  

Enable Hume and Whittlesea communities to be active in their daily life within their usual 

environment. 

 

Objectives 

1. To develop and promote interactive physical activity media resources in Hume     

      and  Whittlesea community. 

2. To raise awareness of physical activity opportunities in Hume and Whittlesea. 

3. To encourage community members to improve their physical activity levels. 

 

Multiple resources were created as a part of this project to help reduce sedentary behaviour and 

to increase regular exercise in adults. The project included three videos of local community 

members sharing their journey to better health, a number of promotional posters featuring the 

community members in the videos and various social media promotional posts about the 

benefits of exercise. The resources were developed with the engagement from local stakeholders 

and communities (Pakistani, Indian and Arabic). 
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Evaluation findings 

The first phase of the Project, being the webpage content development and the video production 

to promote the benefits of physical activities, was successfully implemented. The resource 

content was reviewed by DPV Health clinical experts on physical activity. DPV Health planned to 

develop an online interactive map available for community members to pin the parks and 

facilities they like to exercise at,  to motivate other community members tobe active outside. 

However, due to competing priorities amidst COVID -19 lockdowns, only the data collation for 

the interactive maps was completed, and map development and resource promotion has been 

delayed. Further, DPV Health decided to postpone these elements of the project, given that it 

might not be the most appropriate time to promote the resources while there are still limited 

options for the community to be active outdoors, in addition to the indefinite closure of exercise 

facilities. Consequently, the launch of the webpage and promotion of the resources will take 

place in phase two of the project from when the situation becomes favourable for outdoor 

community activities.  

 

A process evaluation was conducted, surveying five stakeholders involved in the Project. 

Respondents reported feeling ‘satisfied’ or ‘very satisfied’ regarding the videos (60%) and the  

promotional posters (75%), and 66% expressed their satisfaction with mockup of the interactive 

online map. Respondents commented about their perception of the projected impact that the 

videos could have on increasing physical activity levels for in community. 80%  of them indicated 

that the videos have the potential to increase physical activity to a ‘great extent’, while the 

remaining 20% believed the videos will increase activity levels to ‘some extent’ Therefore, it is 

likely that the resources will be well accepted by the community they represent and will 

communicate the messages that exercise is fun, simple and it improves your health. 

 

The resources are to be promoted to DPV Health’s networks and groups, totalling 130 parties, 

inclusive of Community hubs, community groups, Council leisure and sports centres and libraries. 

Further, the resources will be promtoed online to social media groups specific to the Hume and 

Whittlesea LGAs, which have followings ranging from 500 to 30,000 individuals. Stakeholders' 

willingness to promote the resources indicates that this extensive reach is possible, where 80% 

of them conveyed that they would be either ‘very likely’ or ‘likely’ to share the resources with 

their friends and family, both in person and onlineTherefore, it is likely that the Project will 

achieve its objectives of reaching a large portion of the community and motivating them to be 

more physically active. 

 

Of the five surveyed stakeholders, 80% were either ‘very satisfied’ or ‘satisfied’ with the overall 

consultation process with some suggestions to improve future processes with similar activities, 

such as timely collaboration with the internal subject specialist to ensure the use of accurate 

information. 
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Conclusions and Recommendations  

DPV Health successfully finalised the Fit in 30 webpage, posters and videos as planned despite 

the challenges imposed by the COVID-19 pandemic. However, the intended interactive map 

component could not be fully completed. Therefore, DPV Health will extend this project to 

include a second phase for the opportunity to further develop the interactive online map once 

parks and recreational facilities are reopened. The positive testimonials received from 

stakeholders indicate that this a viable option for Fit in 30, given its potential to have considerable 

impact in the community  
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Appendix 10: 

 

Summary Report – Healthy Eating and Active Living (HEAL) Education Resource 

Project 

 

Project Background  

Hume and Whittlesea are diverse communities, with 44% and 45% of residents speaking a 

language other than English, respectively (Australian Bureau of Statistics, 2017). Both catchments 

have a high prevalence of risk factors for chronic diseases compared to Victorian averages. 

Overweight and obesity among both communities is 58% compared to Victoria’s average of 51%. 

Additionally, sugary drink and take away food consumption is higher than Victorian averages 

along with a higher level of sedentary behaviours, where 57% and 52% of Hume and Whittlesea 

adults respectively do not meet physical activity guidelines (Population Health Survey, 2017). 

Anecdotal reporting from organisations working with the youth community reinforced statistical 

evidence, where they confirmed a lack of knowledge around healthy eating and physical activity 

in the young people they work with, often resulting in sedentary habits and poor food choices. 

Therfore improving HEAL knowledge and behaviour among local young people was  considered 

important. 

 

This education resource was developed to guide those who work in youth spaces in educating 

young people about HEAL, with the intention to prompt behaviour change towards healthier 

habits. The resource has been released and is live on the DPV Health webpage. 

https://www.dpvhealth.org.au/health-promotion/education-resource-schools/ 

 

Goal 

Improve HEAL behaviours for young people in Hume and Whittlesea through capacity building of 

professionals who work with young people to embed HEAL messages within their work with 

young people. 

 

Objectives 

• To review and edit current training materials 

• To improve the knowledge of professionals regarding the HEAL messages tailored to  

      Young people across Hume and Whittlesea. 

• To encourage professionals to promote HEAL behaviours among youth utilising education 

material. 

• To increase knowledge and behaviours of young people across Hume and Whittlesea in 

relation to HEAL  
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The project was undertaken in partnership with Spectrum Youth Settlement Services (SYSS). This 

collaboration in combination with the content review with internal clinical experts was pivotal in 

the development of this evidence-based resource.  

 

Evaluation findings 

A process evaluation was conducted to capture the consultation experience of the stakeholders 

and the likelihood of the resource reaching the target audience with intended outcomes. DPV 

Health sought feedback from eight stakeholders and community groups who consulted during 

the planning phase through an online survey. Feedback received from the clinicians and  a 

document review were also utilised in evaluation. 

 

This education resource assisted in establishing demand from professionals who work with young 

people to utilise evidence-based information.  The resource appropriately addressed the HEAL 

needs of young people of various ages and from culturally diverse backgrounds and underwent 

plain language assessment and expert review.  

Community leaders and groups (n=12) who have been closely working with young people were 

consulted. Focus group discussions with SYSS clients (n=11) were held during the planning phase 

to ensure the resource material was appropriately tailored to the primary users (professionals 

working with young people) and to the secondary target audience (young people). The main 

requirements identified during the consultation were user-friendliness, ease of navigation, clarity 

and simplicity of the language, age-specific content, and information from trusted sources.  

 

All stakeholders responded that they were ‘very satisfied’ with their engagement experience with 

DPV Health during the resource development. They also expressed overall satisfaction towards 

the final produc and  were either ‘very satisfied’ or ‘satisfied’ with how their feedback and 

concerns were later integrated into the resource.  

 

All respondents who reviewed the main elements of the resource were either ‘very satisfied’ or 

‘satisfied’ with the interactive aspects of the .pdf file itself, the applicability of content and the 

suitability of the learning activities. Similarly, most stakeholder were satisfied with the 

practicality of the handouts and the online availability of the resource (88%). 

 

The resource was directly promoted to 25 stakeholders who engage with or coordinate a large 

range of community networks, and shared with internal DPV Health  teams and the local 

professional network newsletter; The Grapevine that has 565 subscribers. The actual use of the 

resource, and the impact of the project is yet to be assessed. 

 

However, intended users believed that the resource is likely to bring about expected behavioural 

changes in young people. According to their speculations, the likelihood of the resource to 
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improve healthy eating (> 75% rated ‘to a great extent’) is higher compared to the perceived 

likelihood of the resource to improve physical activity (63-75% rated ‘to a great extent’) in young 

people. However, respondents believed that resource will only help the goal-setting ability of 

young people to a moderate or to a lesser extent. 

 

Conclusions and Recommendations  

Overall, DPV Health developed the resource collaboratively and strategically, effectively 

identifying the needs of the primary and secondary target audiences. Evaluation indicated that 

the resource will be promoted and utilised widely, prompting the intended behvioural changes 

amongst the young people in Hume and Whittlea. Therefore, it is recommended that both fiscal 

and time resources continue to be allocated to maintain the resource, ensuring it remains up to 

date and relevant to educators across Hume and Whittlesea, serving as a trusted resource for 

HEAL-related information. The resource can also be shared outside of Hume and Whittlesea via 

external networks to extend its impact. This project is to be continued during 2020-21. 
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Appendix 11: 

 

Summary Report  - Inclusion Strategy 

Due to COVID 19, the project completion has been delayed to December 2020. Below is a 

summary of the draft developed to date. Copy of the draft Inclusion Strategy and Background 

Paper is available upon request.  

 

The purpose of the DPV Health Inclusion Strategy is to guide the organisation and staff to 

provide inclusive services to the very diverse community in the local catchment and to improve 

the health, wellbeing and participation of diverse communities.  

 

Inclusion is a way of working that ensures all people, regardless of their individual 

characteristics, enjoy the same set of rights. In this first reiteration of the Inclusion Strategy, 

DPV Health focus on five priority groups including culturally and linguistically diverse people, 

Aboriginal and Torres Strait Islanders, LGBTIQ community members, people with a disability 

and women. The priority communities will be revised in regular intervals and amended as 

required. 

 

Principles 

 

The following principles will guide all DPV Health’s plans and implementations focused on 

improving its ability to provide inclusive services to the diverse communities.   

 

• CAPACITY BUILDING – strengthening the skills, knowledge, networks and capabilities of 

staff, communities & partner organisations to increase equity in access and equality of 

services 

• COMMUNITY ENGAGEMENT – working with communities to ensure they have a voice in 

decisions that affect their lives, have networks of support and feel connected 

• BUILDING SYSTEMS THAT ENSURE FAIRNESS & EQUITY – developing policies, 

procedures and practices that are inclusive, flexible, transparent and designed to 

minimise barriers to participation  

• PARTNERSHIPS – working collaboratively with communities, organisations, government 

and other stakeholders to increase inclusion through empowerment, respect and valuing 

diversity 

 

These Inclusion Strategy Domains were adopted from the Inner West PCP Social Inclusion 

Framework, and identify expected outcomes of the Inclusion Strategy. Future monitoring and 

evaluation activities will assess achievement of the Inclusion Strategy Domains. 

 

• Participation: Fully participate in community life 

• Sense Of Belonging & Connectedness:  Feel a sense of belonging and connectedness 

• Empowerment & Community Action: Be empowered and engaged in community action 

• Quality Of Life, Inclusion & Diversity: Have a quality of life they value, feel included and 

can confidently embrace their diversity  
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Summary Inclusion Strategy at a glance 

 

 

The DPV Health Inclusion Strategy will be reviewed every two years.  

 

CAPACITY BUILDING 

 

COMMUNITY 

ENGAGEMENT 

 

PARTNERSHIPS 

 

BUILDING SYSTEMS 

THAT ENSURE 

FAIRNESS & EQUITY 

Outcome: 

Strengthened skills, 

knowledge, networks 

and capabilities of 

staff, communities & 

partner organisations 

increases equity in 

access and equality of 

services 

Outcome: Working 

collaboratively with 

communities, 

organisations, 

government and other 

stakeholders’ increases 

inclusion through 

empowerment, respect 

and valuing diversity 

Outcome: Working 

collaboratively with 

communities, 

organisations and 

government and other 

stakeholders’ increases 

inclusion through 

empowerment, respect 

and valuing diversity 

Outcome: Developing 

systems that are 

inclusive, fair and 

transparent minimises 

barriers to participation 

Objective 1. 

INCREASE 

OPPORTUNITIES FOR 

VOLUNTEERING 

Objective 1. 

CREATE SPACES FOR 

COMMUNITY VOICES 

Objective 1. 

CREATE INTEGRATED 

SERVICES 

Objective 1. 

BUILD SUPPORTIVE 

SYSTEMS 

Objective 2. 

STRENGTHEN 

COMMUNITY 

LEADERSHIP 

Objective 2. 

PROVIDE WELCOMING 

SPACES 

Objective 2. 

DEVELOP COMMUNITY 

PARTNERSHIPS 

Objective 2. 

PROVIDE TAILORED 

INFORMATION 

Objective 3.  

WORKFORCE 

DEVELOPMENT 

INITIATIVES ENHANCE 

INCLUSION 

Objective 3.  

INCREASE SOCIAL 

SUPPORT 

Objective 3.  

DEVELOP COMMUNITY 

INFORMED ACTION 

PLANS 

Objective 3.  

DEVELOP TAILORED 

SERVICE RESPONSES 

Objective 4.  

APPLY A STRENGTH 

BASED APPROACH 

Objective 4. 

UNDERTAKE 

COMMUNITY 

INFORMED ADVOCACY 

Objective 4.  

SUPPORT COMMUNITY 

INITIATIVES  

Objective 4.  

ENSURE A HOLISTIC 

APPROACH 
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Appendix 12: 

 

Summary Report  –  Women’s Voice Project 

 

Project Background  

Capacity building is an important and valuable tool that empowers women to realise their 

potential and enables them to participate in civic life (VicHealth, 2006). Women’s empowerment 

is a broad multi-layered concept and can be described as a social process that helps people gain 

control over their lives. It is a process that fosters power in people, for use in their own lives, 

their communities, and in their society by acting on issues that they consider important (Islamic 

Women’s Welfare Council, 2005). 

 

This project was based on the learnings and recommendations from the Arabic Speaking 

Women’s Groups; Women Voice (Sawt Al Nissa) project  piloted in Roxburgh Rise Primary School 

(2017) and St Dominic’s Primary School (2018). Therefore, this was as an extension of the 

previous body of work that aimed to set up a newly arrived women’s group in the Arabic language 

at a free, accessible, safe venue supported by partner organisations that are trusted by the newly 

arrived communities. These were the learnings from previous projects that were vital in 

sustaining participation and ensuring the success.  

 

The Women’s Voice Project is a women’s empowerment project that aimed to engage women 

from newly arrived and refugee backgrounds to increase their self-efficacy, confidence, health 

literacy and commmunity participation.  

 

Goal 

To build the capacity of women from refugee and asylum seeker background to improve health 

and wellbeing of their own, family and community and support to improve their social 

connectedness.  

 

Objectives  

• Implement an eight-week Women’s Voice group tailored to local needs of refugee and 

asylum seeker women with support from at least 4 local schools.  

• Increase women's knowledge and their ability to access services, in particular, family 

violence and support services and healthy eating and active living messages available to 

families in Australia. 

 

This project is an eight week Women’s Voice group program, where women gathered weekly to 

participate in a stuctured educational activities facilitated by a facilitator who speaks Arabic. The 

group meets in an informal context, where guest speakers are invited to different sessions.The 

topics covered by the guest speakers were designed to improve the knowledge and confidence 
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of women in support of living in a new country. Those included responding to emergencies and 

crisis, understanding of family violence and support services in Australia, health and wellbeing 

information about healthy eating and physical activity, Smiles 4 Miles, program facilitated by a 

bi-cultural worker etc. The sessions were facilitated by a bi-cultural worker  and held in the first 

language of women to support comprehension and expression. The child care facility and snacks 

were also provided to ensure the retention of participants. 

 

DPV Health partnered with Women’s House, VICSEG New Futures, and Meadows Primary School 

Community Hub to implement the project.   

 

Evaluation Findings 

The Women’s Voice group could only be implemented in one school term due to the COVID-19 

pandemic. A focus group discussion  was conducted among four newly arrived/culturally and 

linguistically diverse (CALD)/refugee women to determine their health and wellbeing needs and 

gaps in their health knowledge. An eight week Women’s Voice group program was designed 

according to focus group discussion  feedback, and implemented with nine women. The 

Women’s Voice group discussions found that women were seeking education, social interaction 

and employment. However, they found it difficult to overcome barriers to education and 

employment due to their caring responsibilities, a lack of knowledge in navigating support 

services and patriarchal community values.  

 

At the end of eight week Women's Voice Project, women experienced an increase in health 

knowledge concerning DPV Health's key priority areas: Healthy Eating and Active Living, 

Prevention of Violence Against Women and Diversity and Social Inclusion according to the pre-

post assessment completed by women. Observation and the feedback received from the 

facilitators were also considered. Participants’ ability to correctly identify different types of 

violence increased from 12% to > 75%. Participants’ understanding of recommended daily 

vegetable consumption followed a similar trajectory, increasing from 13% to 63% after engaging 

in the project.  No participants identified chocolate milk or juice as one of the best drinks for 

children after the program, where 25% and 50% perceived chocolate milk or juice (respectively) 

as positive drink choices for children prior to the program. 

 

The participating women experienced an increase in feeling socially included, and became more 

connected with each other and staff members at the school through the program. 

 

“I used to see them but now am more social with them. Seeing people face to face and getting 

to know them. We talk more outside the group and we connect at the Thursday playgroup.”  

 

“I have more friends now, I have no family here in Australia.” 
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“I used to be lonely, I don’t like those times.” 

 

The participating women expressed an improvement in their confidence, knowledge and ability 

to access services and seek health advice from experts. The participants reported implementing 

significant changes in their lives based on their new knowledge in teeth brushing technique and 

reducing oil and sugar added to cooking. Additionally, the project had a significant impact on 

their social and mental health. It enabled the participants from migrant backgrounds to grow 

personally, develop confidence and gain new friends they can confide in.  

 

Project success can be attributed to our engaging partnerships, project delivery in first language 

through a bi-cultural worker, access to an appropriate venue, and the provision of catering and 

childcare . DPV Health will consider these key features in future project development. 

 

The participants suggested some improvements to the group sessions:  

• More information about other topics relating to their health and social inclusion.  

• Dedicate some time towards learning about the employment market,e.g. how to get a job, 

how to learn, how to study and career pathways.  

 

"I'm an Arabic teacher in Lebanon, how can I get a diploma of teaching. - Like the picture 

(referencing the flashcard), we don't know which way we can go. We need advice, someone to 

help us, everyone would like a job or study of something." 

 

Conclusions and Recommendations  

The successful implementation of the Women’s Voice Project indicated potential for the project 

to be developed into a sustainable project model, effective in improving women’s understanding 

around health and wellbeing, in assisting in support service navigation and in fostering social 

connectedness. However, the project was implemented only in one school. The program has the 

potential to be scaled up and implemented in 15 Hume Community Hub Schools, in combination 

with some schools in Whittlesea that have the capacity and commitment to implement a 

community program.  

 

Opportunities for expansion of the Women's Voice Project will be explored in 2020-2021. If the 

program were to be replicated, DPV Health would consider how the enablers for success can be 

reproduced and improved, as well as incorporating the suggestions for improvement made by 

the participating women. 
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Theory Of Change: Women’s Voice  Project 
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Appendix 13: 

Summary Report  – LGBTIQ Needs Analysis Project 

Project Background   

Health outcomes for the Lesbian, Gay, Trans, Intersex and Queer (LGBTIQ) community are 

generally poorer than other members of the community, especially when it comes to mental 

health and wellbeing. LGBTIQ young people aged 16 – 27 years are five times more likely than 

other Australian young people to attempt suicide in their lifetime. Transgender people aged 18 

years and over are nearly 11 times more likely to attempt suicide in their lifetime. Similarly, 

people with an Intersex variation aged 16 years and over are nearly six times more likely to 

attempt suicide (National LGBTIQ Health Alliance’s, 2016). DPV Health also acknowledges the 

likelihood of additional challenges for the local LGBTIQ community given that the Hume LGA 

returned a 'No' vote in the Marriage Equality Postal Survey, which was one of only two areas 

across Greater Melbourne. 

 

DPV Health is committed to providing services that are culturally safe and inclusive and improving 

the general health and wellbeing of the LGBTIQ community across Hume and Whittlesea. In order 

to meaningfully follow through on this commitment, it is important that we obtain an in-depth 

understanding of the specific needs of the LGBTIQ community in Hume and Whittlesea. 

Therefore, DPV Health conducted an LGBTIQ needs analysis consisting of focus group discussions 

(FGD), online surveys and a literature review. This activity brought DPV Health one step closer to 

our Rainbow Tick Accreditation.  

 

Full Report of the LGBTIQ Needs Analysis available upon request.  

 

Goal 

To understand and improve the health and wellbeing of the LGBTIQ community through 

inclusive practices and improve the experience of DPV Health LGBTIQ clients. 

 

Objectives 

1. To identify the health needs of the local LGBTIQ people. 

2. To explore their opportunities and barriers to participation in health services.  

3. To identify services available to LGBTIQ people in Hume and Whittlesea. 

4. To increase understanding of inclusive practices  to work with and deliver key messages 

to  the LGBTIQ community. 

5. To assist the Rainbow Tick Accreditation. 

 

Evaluation Findings 

The evaluation was informed by the findings from the need analysis report, other document 

reviews and feedback from the health promotion practitioners and stakeholders involved. Two 
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FGDs with young people (n=17) in Hume and Whittlesea, telephone interviews (n=12) with those 

over 18 years of age and an online survey (n= 122) were conducted, successfully overcoming 

challenges due to COVID-19. For example, the telephone interviews were initially planned as 

FDGs but were re-designed. DPV Health heard from 151 participants in total as a part of the needs 

analysis, of which 111 identified as LGBTIQ and 40 as allies. Of the participants from LGBTIQ 

community, 42 were aged 24 years and under while  69 were aged 25 years and over (Figures 1 

and 2). 

 

 

Figure 1-  Sexual Orientation of participants    Figure 2 - Gender Indentity of participants 

 

 

The high participation rates can be accredited to the meaningful partnerships that DPV Health 

developed with Hume and  Whittlesea Youth Services and the Pride in the North Network, 

alongside endorsement  for project promotion from Sunbury Community Health, Thorn and 

Harbour and Joy FM. DPV Health’s ability to engage such a wide audience can also be attributed 

to our carefully designed promotional materials (attached) and our sensitive recruitment 

procedures (development of backlash script) which ensured confidentiality and safety. The image 

the organisation tried to build through attending the Pride March, webpage and social media 

were also likely to have a positive impact in attacting people to participate in this project. The 

professional conduct of FGDs in the presence of trusted people (representatives from services 

that work with LGBTIQ people) also created an unrestricted environment for participants to 

freely express their feelings. Learnings from the first failed attempt at a youth LGBTIQ-FGD (e.g 

lack of proper engement with schools and services, shortcomings in project promotion) provided 

great lessons for subsequent attempts.  

 

This needs analysis was likely to be the first study in the Northern suburbs of Melbourne which 

explored the needs and lived experiences of LGBTIQ people residing in Hume and Whittlesea 
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LGAs across life stages.  The results echoed similar experiences among LGBTIQ people living in 

Hume and Whittlesea. Collectively, the research identified the following eight themes related to 

LGBTIQ health and wellbeing. 

1. Identity, choice and respect  2. Visibility, seeing, and being seen 

3. Names, pronouns and language 4. Coping and resilience 

5. Isolation, connection and belonging 6. Events and celebrations  

7. Safety, threat, and harm 8. Health and related services 

 

One of the most consistent messages emerged was the desire of LGBTIQ people to define 

themselves and to be accepted and respected for who they are. They wanted other people to 

recognise their right to define themselves in relation to their gender identity and sexual 

orientation. Participants expressed  demand for service providers to become proficient in using 

LGBTIQ inclusive language and terminology, including phrases such as lesbian, gay, bi, bisexual, 

pan, pansexual, queer, gender fluid, non-binary, trans, transgender, ace and asexual. 

 

The desire to connect with other LGBTIQ people and to be part of a broader LGBTIQ community 

emerged as a significant issue in the focus groups and interviews, especially among young people. 

For the younger people, having a connection to other LGBTIQ people was critical for their sense 

of safety, and their capacity to negotiate the difficulties they faced within the family and school 

environments. To date, the Sunbury Glitter Group and the Whittlesea LGBTIQ Youth Group has 

been an incredibly valuable support for the young people who attended.  

 

LGBTIQ adults expressed that they did not feel a connection to the broader LGBTIQ community 

in their communities and workplaces, and the lack of visibility in the area. Visibility in the form of 

recognisable symbols, celebration of important events, the availability of LGBTIQ activities and 

LGBTIQ-specific venues, support groups and meeting places were considered fundamental to 

creating cultural safety for them.  

 

The participants cited numerous examples of not feeling safe, including experiences of name-

calling, bullying, harassment, aggression, hostility and violence. Low-level, on-going hostility in 

their daily lives was a common experience for many respondents. Our analysis conveyed that 

current health and medical services do not meet the needs of LGBTIQ people in this area, and in 

some cases, may even cause harm. Many participants talked about not feeling safe to be open 

about their sexual orientation or gender identity to their GP or other health professionals. 

 

Based on the findings, the research provided 23 recommendations across four categories: 

1. Broad cultural change 

2. Education, awareness and training 

3. Support and services 

4. Rainbow tick accreditation 
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Details of the project findings are available in our report, You Are Who You Say You Are. 

 

Conclusions and Recommendations  

The project capturing the lived experiences of the LGBTIQ community who live or work in Hume 

and Whittlesea LGAs was successfully completed. The findings were described under eight  

thematic areas and 23 recommendations were made across four categories. However, the online 

survey could have provided more supportive information if analysed in detail and presented in 

the report. 

It is recommended that the report be discussed with DPV Health employees and board members, 

key organisations, partnering groups, governing bodies and be made available online for the 

wider community. This document will provide a reference for needed actions that DPV Health 

can implement to  make services inclusive. It is also recommended to promote our report, You 

Are Who You Say You Are, and advocate for new targeted initiatives to address the findings. 

Further, DPV Health will share the project implementation experience with stakeholders. 

 

Invitations for Focus Group Discussion 
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Midsumma Pride March in February 2020 

 

 
 



 

 

dpvhealth.org.au       DPV Health Ltd  

ABN 68 047 988 477                  ACN 136 371 152 

 

Appendix 15:  

Factsheets: Hume/whittlesea/Mitchell Shire  
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Appendix 16: 

 
DPV Health Referral Form 
 

 
 
 

 

 

 


