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OVERVIEW 

 

Physical Activity Priority Area 
 

Physical Activity Goal: By June 2017, more people in Wellington Shire will be more active, more often. 
 

Objective 1: By June 2017, there will be an increase in participation levels of walking for leisure and as a mode of 
active transport in Wellington Shire. 

 
Objective 2: To support the creation and promotion of physical environments that enable active living. 

 
Healthy Eating Priority Area (incorporating oral health strategies) 

 

Healthy Eating Goal: By June 2017, there will be increased consumption of fresh fruit and vegetables in Wellington 
Shire and the community will have improved understanding of the importance of oral health. 

 
Objective 1: To increase food knowledge and skills in order to improve healthy eating behaviours. 

 
Objective 2: To increase opportunities for access to healthy, affordable and nutritious food to those living in small, 

rural and socio-economically disadvantaged communities within Wellington Shire.  
 

Objective 3: Early childhood services, health services and workplaces, will have policies and practices that support 
oral health and healthy eating in Wellington Shire.   
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IHP PERFORMANCE MEASURES 
 
 

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

1.  Reach, participation 

and satisfaction 

(process evaluation) 

2.  Personal skills 3.  Healthy lifestyles 4.  Community 

strengthening 

5.  Supportive 

environments 

6.  Healthy public policy and 

practice 

1.1 Reach 

The intended target 

audience participates in 

the intervention 
 

HP interventions reach 

groups with the poorest 
health status 

2.1 Increased  knowledge 

Increased health related 

knowledge and 

awareness, including of 

where to go and what to 

do to obtain health 

services 

3.1 Change in health 

related  behaviours 

Achievement of desired 

action or behaviour 

change in areas such as: 

 Physical activity 

 Healthy eating 

 Use of tobacco 

 Use of alcohol and 

drugs 

 Adoption of safe sex 

practices 

 Utilisation of health 

services 

4.1 Social capital 

Better access to 

supportive relationships, 
including family 

relationships, peer 
support and social 

networks 
 

Increased participation in 
community life, including 

social and physical 

activities 
 

Changes in community 

attitudes regarding 

diversity and acceptance 

of difference 

5.1 Natural  and  built 

environment Improved 

living conditions that 

are safe, stimulating, 

satisfying and enjoyable 

and promote physical 

and other healthy 

activities 

6.1 Regulatory and policy 

environment 

Health is on the agenda of 

policy makers in all  

sectors and at all levels, 

directing them to be aware 

of the health consequences 

of their decisions and to 

accept their responsibilities 

for population health 
 

Implementation of policy 

statements, legislation or 

regulations that support 

healthy choices 

1.2 Consumer  participation 

and  leadership 

Community members are 

actively involved in HP 

planning and 

development 

2.2   Improved skills 

Increased health related 

skills/capability/health 

literacy 

3.2 Action taken to reduce 

health   risks  

Appropriate action is 

taken to reduce health 

risks following screening, 

risk assessment or 

immunisation programs. 

4.2 Social action and 

influence 

Community taking 
collective action on local 

determinants of health 

5.2 Social  economic 

environment Enhanced 

access to resources 

and opportunities for 

individuals and 

communities, including 

safe working conditions 

6.2 Reoriented health 

services 

Health services have 

refocused on the total needs 

of the individual as a whole 

person and embraced an 
expanded mandate which is 

sensitive and respects 

gender and cultural needs 

1.3 Consumer satisfaction 
Participants are satisfied 

with their involvement in 

HP activities and/or with 

services received 

2.3  Changed  attitudes 

Change in individuals’ 

attitudes, motivation and 

behavioural intentions 

concerning healthy 

lifestyles 
 

Change in public opinion 

regarding health issues 

3.3 Measurable 
improvements in 

participants’ 

behaviours which 

minimise risk factors 

for chronic illness (e.g. 

improved physical activity 

or reduction in added salt 
intake) 

4.3  Community  capacity 

Community organisations 

deliver quality HP 

 6.3 Organisational   practice 

Modification of 

organisational policies, 

service directions and 

practices within community 

organisations, such as 

schools and sports clubs to 

align these with IHP practice 

 2.4 Enhanced social skills, 

self-esteem and self-

efficacy 

Higher levels of skills, 

self-esteem and self-

efficacy enable individuals 

to achieve better health 

outcomes 

    

 
 

 Impact measures to be applied in WPCP IHP Plan 2013-2017 
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1. PHYSICAL ACTIVITY PRIORITY AREA RATIONALE & INTERVENTIONS 

 

Rationale: Based on the Victorian Population Health Survey 2011, the percentage of the population who are obese had 

declined in Wellington Shire from 2008 to 2011.  However, the percentage of the population who were overweight from 

2008-2011 had increased.  Indications are that 48.7% of females and 61.9% of males are overweight or obese in 
Wellington Shire, compared to the Victorian averages of 40.3% and 57.2% respectively.  Burden of disease data for local 

government areas indicate average rates of 5.2% for Type 2 diabetes in Wellington Shire, compared to 4.8% for Victoriai.   
 

The costs associated with chronic disease cost employers an estimated $7 billion each year across Australia due to 
absenteeism and a further $26 billion each year due to presenteeism (not fully functioning at work because of medical 

conditions).ii  Walking is a low-cost physical activity which addresses 3 of the four determinants of Type 2 diabetes and 

cardiovascular disease; these are psychosocial risk factors, behavioural risk factors and physiological risk factors. 
 

Goal: By June 2017, more people in Wellington Shire will be more active, more often.  
 

Objective 1: By June 2017, there will be an increase in participation levels of walking for leisure and as a mode of active transport in Wellington 

Shire. 

 

Outcome Measure: Proportion of adults meeting the National Physical Activity Guidelines for Australians (at least 30 minutes of moderate 

intensity on most, preferably all days) in Wellington Shire. 

Victorian Population Health Survey: http://www.health.vic.gov.au/healthstatus/vphs.htm 

 

Target populations/settings for action: Community; Workplaces; GP Clinics and Neighbourhood Houses 

At risk: People experiencing socio-economic disadvantage; adult males 

Strategy/Intervention 

 
By Who 
-Lead agency 
-Partner agencies 
 

Timeline 2013 - 2014 Indicators/IHP Performance Measures 

Map existing Heart Foundation Walking 
groups across Wellington Shire 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
Neighbourhood Houses 
Wellington Shire Council 

November 2013 –
December 2013 

No. of existing Heart Foundation walking groups mapped in 
Wellington Shire 
 
1.1 Reach 

http://www.health.vic.gov.au/healthstatus/vphs.htm
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Promote and implement Heart 
Foundation Walking in Wellington Shire 

Wellington Primary Care Partnership 

 
Yarram and District Health Service 
 
Ramahyuck District Aboriginal 
Cooperative 
Wellington Shire Council 
Central Gippsland Health Service 
Neighbourhood Houses 
Seniors’ groups 
GP Clinics 
Allied Health Services 
Rehabilitation Clinics 
Workplaces 

November 2013 – October 
2014 

1.1 Reach 

 
Area Coordinator training completed (WPCP, YDHS) 

 
No. of Heart Foundation Walking Groups that have been 
established and are sustainable 
 
Documented no. and location of structured walking groups 
 
Opportunities to support the development of walking groups 
through the Heart Foundation Walking Program in towns across 
Wellington Shire are identified 
 
40 adults engaged in regular Heart Foundation Walking Groups by 
October 2014 
 
8 Heart Foundation Walking Groups established in Wellington Shire 
by June 2014 
 
30 % of Heart Foundation Walking Groups will be workplace-based 

Offer Walk Organiser training in line 
with the Heart Foundation Walking 
Program resources 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
Neighbourhood Houses 
Workplaces 
Community groups 
Men’s Sheds 
 

November 2013 – October 
2014 

Community and Workplace Walk Organisers recruited  
 
No. of Walk Organisers that have been trained and registered with 
the Heart Foundation 
 
1.2 Consumer participation and leadership 
 

Register existing walking groups on the 
Heart Foundation Walking Program 
database and utilise resources to 
support groups 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
The Heart Foundation 

 

November 2013 – October 
2014 

No. of Walking Groups registered with the Heart Foundation 
 
% of walkers who are adult males 
 
1.1 Reach 

Identify opportunities to support the 
development of walking groups through 
the Heart Foundation Walking Program 
in towns across Wellington Shire 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
Wellington Shire Council 

November 2013 – October 
2014 

No. of partnerships established for the implementation of Walking 
Groups 
 
1.1 Reach 

Promote the Heart Foundation Walking 
program through public events such as 
Parks Week, newsletters, newspapers, 
WPCP and WSC websites and 
neighbourhood houses 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
Wellington Shire Council 

November 2013 – October 
2014 

 

No. of Heart Foundation newsletters circulated 
 
No. of newspaper advertisements that have successfully recruited 
volunteer Walk Organisers  
 
Number of avenues of distribution 
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Heart Foundation Walking launched during Parks Week 
 
1.1 Reach 

Measure the cost effectiveness (in 
health terms) of participating in walking 
groups 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
Wellington Shire Council 

June 2014 
 

1.1 Reach 

No. of people participating in Heart Foundation Walking Groups 
 
Health Economic Assessment Tool 
http://www.heatwalkingcycling.org/ 
 
Demonstrated cost effectiveness benefits in decreasing premature 
mortality, by engaging in regular walking  

Conduct a series of ‘Walktober’ events 
across Wellington Shire to promote the 
benefits of walking  

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
 
Wellington Shire Council 
 
Neighbourhood Houses 
Schools 
Service Clubs 
 

October 2014 

No. of Walktober events held in Wellington Shire 
 
Participation numbers in Walktober events 
 
1.1 Reach 

Conduct a survey (March - May 2015, 
September - November 2016) to 
measure participation levels of walking 
and cycling for leisure and as a mode of 
active transport in Wellington Shire 

Wellington Primary Care Partnership 
 
Yarram and District Health Service 
Wellington Shire Council 
 

 
 
 

Neighbourhood Physical Activity Questionnaire
iii
 conducted 2015 & 

2016  

GPs, health services and specialist practitioners will have greater 
scope for referral of patients and clients to low-cost physical 
activities 

3.1 Change in health related behaviours 

The proportion of males and females meeting the guidelines for 
physical activity will increase within Wellington Shire 

 

  

http://www.heatwalkingcycling.org/
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Objective 2: To support the creation and promotion of physical environments that enable active living. 

 

Outcome Measure: Documented analysis of level of participation in physical activity programs and utilisation of infrastructure which supports 

physical activity within Wellington Shire. 

 

Target populations/settings for action: Community; Local Government 

At risk: People on low incomes; Indigenous communities; small and remote townships 

Strategy/Intervention 
By Who 
-Lead agency 
-Partner agencies 

Timeline 2013 - 2014 Indicators /IHP Performance Measures  

Coordinate the Healthy Wellington 
Physical Activity Working Group in 
order to implement strategies in the 
Healthy Wellington Action Plan 2013-
2014 

Wellington Primary Care Partnership 
 
Wellington Shire Council Bi-monthly or as required, 

February – October 2014 

Meeting minutes collated and distributed 
 
No. of agencies and community members contributing to working 
group   
 
1.1 Reach 
1.2 Consumer participation and leadership 

Support Wellington Shire Council 

develop policies in order to embed 
Healthy By Design principles in future 
Structure Plans within the shire 

Wellington Primary Care Partnership 

 
Wellington Shire Council 
GippSport 
The Heart Foundation 

 
Introduction to Healthy by Design for Planners delivered in 
Wellington Shire  

Healthy by Design checklist embedded in the WSC Planning 
Scheme 

New Structure Plans inclusive of Healthy by Design principles in 
Wellington Shire 

Healthy by Design principles are incorporated into the Wellington 
Shire Council Municipal Strategic Statement 

5.1 Natural and built environment 

Utilise the Victoria Walks: Smart Steps 

webpage to access resources and 
promote walking activities in Wellington 
Shire 

Wellington Primary Care Partnership 

 
Wellington Shire Council 
 
Yarram and District Health Service 
GippSport 
Healthy Wellington Physical Activity 
Working Group 

January 2014 – October 
2014 

Evidence of walking activities within Wellington Shire showcased 

on Victoria Walks website 
 
 

Support the measurement of pedestrian 
behaviours, to gain information about 
the impact of projects designed to 
encourage active living 

Wellington Primary Care Partnership 

Wellington Shire Council 
 
Yarram and District Health Service 
Wellington Shire Council 
Community Representative Groups 

 

Physical environments measured and analysed for pedestrian 
behaviours and increased engagement in built environments 

 
1.1 Reach 

3.1 Change in health related behaviours 
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Neighbourhood Houses 
Department of Transport, Planning and 
Local Infrastructure 

 

Documented analysis of level of participation in physical activity 
programs and utilisation of infrastructure which supports physical 
activity within Wellington Shire 

5.1 Natural and built environment 
 
Built environments and new housing developments  in Wellington 
Shire will be supportive of active living 
 
Victoria Walks - Measuring Walking: A Guide for Councils 
http://www.victoriawalks.org.au/measuring/  

 
Support walking audits conducted 
around schools and towns to determine 
continuous paths of travel and identify 
gaps in footpath network between key 
activity centres 

Wellington Primary Care Partnership 

 
Wellington Shire Council 
 
Department of Transport, Planning and 
Local Infrastructure 

Neighbourhood Houses 

Yarram and District Health Service 

Community Representative Groups 

Walking Groups 

Schools 

Rural Access 

Scope 

George Gray Centre 

Disability support groups 

Community groups 

Elderly Citizens’ Centres 

Service Clubs 

 

February 2014 – October 
2014 

Avenues of funding have been explored and applications submitted 

Development of Principal Pedestrian Networks within townships in 
Wellington Shire explored 

MapMyTown Event hosted in Wellington Shire:  
http://www.victoriawalks.org.au/mapmytown/ 

Prioritisation matrix for accessibility and amenability of walking 
routes developed 

Neighbourhood Walkability Checklist audits conducted within 
walking groups in order to provide structured feedback to council 

1.1 Reach 

No. of active transport routes mapped, maintained and promoted 

% of HFW groups completing Neighbourhood Walkability Audits 

http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-
Walkability-Checklist.pdf 
 
5.1 Natural and built environment 
 
Documented improvements to built environments to enhance 
access for people with restricted mobility 

  

http://www.victoriawalks.org.au/mapmytown/
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2. HEALTHY EATING PRIORITY AREA RATIONALE & INTERVENTIONS 

 

Rationale: From 2008-2011, compliance with recommended daily fruit and vegetable intake levels had reduced across 

Wellington Shire, according to the Victorian Population Health Survey data.  In 2008, 49.2% of Wellington residents over 

18 were consuming the recommended daily fruit intake compared with 45.7% in 2011.  Further, indications are that 95% 
of the population did not comply with the national guidelines for combined fruit and vegetable consumption within 

Wellington Shire in 2011-2012, compared to the Victoria average of 94.8%.iv  Poor nutrition is considered a risk factor for 
chronic disease, including diabetes and cardiovascular disease.  This risk increases dramatically as the population ages.  

The projected population in the 70 – 84 year age group is expected to double in Wellington Shire from 2011 - 2031v. 
 

Goal: By June 2017, there will be increased consumption of fresh fruit and vegetables in 

Wellington Shire and the community will have improved understanding of the importance of 

oral health. 
 

Objective 1: To increase food knowledge and skills in order to improve healthy eating behaviours. 

 

Outcome Measures: Proportion of Wellington Shire residents meeting The National Health and Medical Research Council (NHMRC) Dietary 

Guidelines for Australians recommended fruit and vegetable consumption levels (2 serves of fruit and 5 serves of vegetables per day for adults). 

Victorian Population Health Survey: http://www.health.vic.gov.au/healthstatus/vphs.htm 

 

Proportion of children consuming the minimum recommended serves of fruit and vegetables every day (For children aged 4-7 years: one serve of 

fruit and two serves of vegetables; for children aged 8-11 years: one serve of fruit and three serves of vegetables).  

The Victorian Child Health and Wellbeing Survey: 

http://www.education.vic.gov.au/about/research/pages/newdata.aspx   

 

Target populations/settings for action: Primary Schools, Early Childhood Settings, Small and Rural Communities 

At risk: Those experiencing social disadvantage; Aboriginal communities; adult females; small and remote communities; children  

Strategy/Intervention 

 
By Who 
-Lead agency 
-Partner agencies 
 

Timeline 2013 - 2014 Indicators /IHP Performance Measures 

http://www.health.vic.gov.au/healthstatus/vphs.htm
http://www.education.vic.gov.au/about/research/pages/newdata.aspx
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Deliver the FOODcents 
Program in townships across 
Wellington Shire 

Yarram and District Health Service 
 
Wellington Primary Care Partnership 
Men’s Sheds 
Ramahyuck District Aboriginal Corporation 
Neighbourhood Houses 
Schools 

 

March 2014 – October 2014 

No. of participants participating in the program 
 
% of participants reporting intended positive 
changes in how their money is spent on food 
 
% of participants reporting intended positive 
changes to diet 

2.2 Improved skills 

% of participants with increased cooking and 
budgeting skills 

3.1 Change in health related behaviours 

% of cohort reporting an increase in consumption 
of water and fruit and vegetables 

% of participants reporting intended positive 
changes to diet 

1.1 Reach 

Explore funding 
opportunities for 
implementing the Women’s 
Healthy Lifestyle Program 
(HeLP-her) in small and rural 
communities in Wellington 
Shire 

Yarram and District Health Service 
 
Wellington Primary Care Partnership 
Primary and Secondary Schools 
Neighbourhood Houses 
Workplaces 
Preschools 
GP Clinics 
Community groups 
Sporting clubs 
School of Public Health and Preventive Medicine (Monash 
University) 
 

November 2013 – October 2014 

1.1 Reach 

No. of funding grants submitted 

Upon implementation: 
Monash University evaluation 

3.1 Change in health related behaviours 

Healthy lifestyles are supported, health and 
wellness are promoted and excessive weight gain is 
prevented in women aged 18- 50 years 

Support the implementation 
of the Healthy Together 
Victoria Achievement 
Program in primary schools 
and early childhood settings 

 
Central Gippsland Health Service 
 
Yarram and District Health Service 
 
Primary Schools 
Early Childhood Settings 
Centre for Excellence in Prevention Science (CEIPS) 
 

Ongoing from July 2013 – October 
2014 

Data supplied by the Centre for Excellence in 
Prevention Science 
 
Percentage of Primary Schools in Wellington Shire 
participating in the program 
 
Percentage of Early Childhood Settings in 
Wellington Shire participating in the program 

1.1 Reach 

1.3 Consumer Satisfaction 

4.3 Community capacity 

% of schools reporting increased ability to offer 
and promote healthier eating options 
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6.3 Organisational practice 

50% of Primary Schools will be registered for the 
Achievement Program by June 2014 

20 % of early childhood centres will be registered 
for the Achievement Program by June 2014 

60% of registered Achievement Program settings 
will have commenced the ‘Coordinate’ phase by 
establishing a Health and Wellbeing team by June 
2014 

10% of registered Achievement Program settings 
will have completed the ‘Coordinate’ phase by June 
2014 

Selected Achievement Program benchmarks are 
embedded in the settings’ policies 

 

  



13 | P a g e  

 

Objective 2: To increase opportunities for access to healthy, affordable and nutritious food to those living in small, rural and socio-economically 

disadvantaged communities within Wellington Shire.  

 

Outcome Measures: Proportion of Wellington Shire residents meeting The National Health and Medical Research Council (NHMRC) Dietary 

Guidelines for Australians recommended fruit and vegetable consumption levels (2 serves of fruit and 5 serves of vegetables per day for adults). 

Victorian Population Health Survey: http://www.health.vic.gov.au/healthstatus/vphs.htm 

 

Proportion of children consuming the minimum recommended serves of fruit and vegetables every day (For children aged 4-7 years: one serve of 

fruit and two serves of vegetables; for children aged 8-11 years: one serve of fruit and three serves of vegetables).  

The Victorian Child Health and Wellbeing Survey: 

http://www.education.vic.gov.au/about/research/pages/newdata.aspx   

 

Target populations/settings for action: Socio-economically disadvantaged communities; small and rural communities; local government 

At risk: Those experiencing social disadvantage; Aboriginal communities; adult females; small and remote communities; children 

Strategy/Intervention 

 

By Who 
-Lead agency 
-Partner agencies 
 

Timeline 2013 - 2014 Indicators/IHP Performance Measures 

Increase access to fruit and 
vegetables in vulnerable 
communities through 
Community Connect 

Wellington Primary Care Partnership 
 
Ramahyuck District Aboriginal Cooperative 
Yarram and District Health Service 
Central Gippsland Health Service 
Emergency Relief Agencies 
Sale Memorial Hall Committee 
UnitingCare 
Primary and Secondary Schools 
Early Childhood settings 
Wellington Shire Council 
Red Cross 
SecondBite 

 

July 2013 – October 2014 
 
 
 
 

SecondBite Food Drop-Off model established in 
Wellington Shire 

1.1 Reach 

Volume of fresh fruit and vegetables rescued and 
redistributed through Community Connect in 
Wellington Shire 
 
% of schools, early childhood settings and 
emergency food relief agencies in Wellington Shire 
participating in the program 
 
No. of programs accessing donated fruit and 
vegetables 
 
12 agencies will be registered to receive food in 
Wellington Shire by December 2013 
 
Monthly reports submitted to Red Cross and 
SecondBite July 2013 – January 2014 

 
Increased access to fruit and vegetables in 
vulnerable communities within Wellington Shire 

 

http://www.health.vic.gov.au/healthstatus/vphs.htm
http://www.education.vic.gov.au/about/research/pages/newdata.aspx
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1.2 Consumer participation and leadership 

Volunteer Community Connect Facilitators recruited 
and mentored 

Conduct Victorian Healthy 
Food Basket Survey, to 
measure availability and 
affordability of healthy food 
in Wellington Shire and 
inform local open space 
planning 

Wellington Primary Care Partnership 
 
Local retailers 
Monash University 

 

Victorian Healthy Food Basket Survey undertaken 
in towns within Wellington Shire 
 
Food access mapping completed 

Support the introduction of 
the Food Sensitive Planning 
and Urban Design 
Framework 

Wellington Primary Care Partnership 
 
Wellington Shire Council 
 
Yarram and District Health Service  
Central Gippsland Health Service 
The Heart Foundation 

January 2014 – October 2014 

Introduction to the Food Sensitive Planning and 
Urban Design framework for councils delivered by 
the Heart Foundation  
Access to affordable, culturally appropriate, safe 
and nutritious food will increase in Wellington Shire 
 
5.1 Natural and built environment 

Food Sensitive Planning and Urban Design 
Framework principles built in to Wellington Shire 
Council land use policies and strategies 

Council will develop a food policy to integrate 
healthy and sustainable food systems 
considerations into all council portfolios 

Access to food, through active travel measures, are 
incorporated into transport and planning policies 

Policies for supportive built environments to enable 

healthy food systems are developed and 
implemented 

Food Sensitive Planning and Urban Design 
Framework principles built in to Wellington Shire 
Council land use policies and strategies 

Establishment of a Food 

Action Network in Wellington 
Shire 

 
Wellington Primary Care Partnership 
 
Yarram and District Health Service 
Emergency Food Relief Agencies 
Central Gippsland Health Service 
Primary Schools 
Secondary Schools 
Wellington Shire Council 
UnitingCare Gippsland 

Quarterly meetings - February 2014 – 
October 2014 

Food Action Network established 
 
No. of agencies contributing to partnership 
 

Documented food security action plan developed 
 
Meeting minutes 
 
1.1 Reach 
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2.1 HEALTHY EATING – ORAL HEALTH STRATEGIES RATIONALE & INTERVENTIONS 

 

Rationale: In 2011-2012, the most common reason for admission to hospital for adults in Wellington Shire was for 

diabetes complications.  The second most common reason for admission to hospital was dental conditions.  The 
standardised rate of dental admissions (per 1,000 persons) for Wellington Shire was higher than the rate for Gippsland 

and for Victoria.  Oral health issues are the highest cause of avoidable hospital admissions in young people between the 
ages of 0-19 in Victoria.  The predominant cause of dental Ambulatory Care Sensitive Conditions in children is tooth decay.  

Compared to the Victorian average of 4.9 between 2007-08 and 2011-12, the admission rates for dental conditions in 
children aged 0-4 years was higher in Wellington at 8.1 per 1,000 personsvi. 

 

Objective 3: Early childhood services, health services and workplaces, will have policies and practices that support oral health and healthy eating 

in Wellington Shire.  

 

Outcome Measure: Reduction in no. of teeth decayed or affected by previous decay – Central Gippsland Health Service Dental Service (Decayed, 

Missing & Filled (DMF) Dental Caries Experience Data - Dental Health Services Victoria). 

 

Target populations/settings for action: Children 0-4 years in early childhood settings; adult males and females in workplaces; health services 

Strategy/Intervention 

 
By Who 
-Lead agency 
-Partner agencies 

 

Timeline 2013 - 2014 Indicators/IHP Performance Measures 

Support the Best Start 
Indicator Breastfeeding 
Friendly Workplace Initiative 

UnitingCare Gippsland - Best Start Program 
 
Wellington Primary Care Partnership 
Yarram and District Health Service 
Central Gippsland Health Service 

Attend working group meetings as 
scheduled (November 2013 – 
October 2014) 

Number of workplaces in Wellington Shire 
accredited as Breastfeeding Friendly Workplace 
Initiative sites 
 
Infants reported as being fully breastfed at 3 
months of age in Wellington will be >45.3% 
 
Maternal & Child Health Services Annual Report 
http://www.education.vic.gov.au 
 

Develop and implement a 
referral pathway between 
Maternal and Child Health 
Nursing (MCHN) and Dental 
Services 

Central Gippsland Health Service 

Dental Health Services Victoria 
Gippsland Oral Health Consortium 

July 2013 – October 2014 

1.1 Reach 

No. of mothers referred to community dental from 
antenatal 

No. of children referred to community dental from 
MCHN 

No. of pregnant mothers and children attending the 

http://www.education.vic.gov.au/
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community dental program from antenatal/MCH 
referral 

2.1 Increased knowledge 

No. of staff involved and trained in referral process 
and policies 

3.2 Appropriate action is taken to reduce health 
risks 

Decreased admission rate for dental conditions 
(VHISS- Victorian Health Information Surveillance 
System) 
 
Routine referral pathway between maternal child 
health and the public dental service established at 
CGHS 

6.3 Organisational practice 

Policies and procedures are updated or developed 

to implement referral process 

 

Continue to support the 
implementation of the 
Smiles 4 Miles Foundation 
Program 
in early childhood settings 
within Wellington Shire 

Central Gippsland Health Service 
 
Early Childhood Services 
Ramahyuck District Aboriginal Corporation 
Dental Health Services Victoria 

Ongoing from July 2013 – October 
2014 

Reports provided by Dental Health Services Victoria 
 
1.1 Reach 

No. of early learning centres participating in Smiles 
4 Miles program 

Percentage of preschools and early childhood 
settings in Wellington Shire which are Smiles 
4Miles awarded and sustainable 

3.1 Change in health related behaviours 

Eat Well/Drink Well surveys show a clear increase 
in consumption of fruits and vegetable and a 
decrease in the consumption of sweet drinks 

Proportion of children who eat the minimum 
recommended serves of fruit and vegetables every 
day (VCHWS- Victorian Child Health and Wellbeing 
Survey) (NNS- National Nutrition Survey) 

Proportion of children who are overweight or obese 
(National Children’s Nutrition and Physical Activity 
Survey) 

4.3 Community capacity 

Early Childhood settings attend the Smiles 4 Miles 
Induction Program 
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Support the implementation 
of the Healthy Choices: 
Healthy Eating Policy and 
Catering Guide for 
Workplaces  

Yarram and District Health Service 
 
Wellington Primary Care Partnership 
Workplaces 

May – October 2014 

1.1 Reach  

Number of workplaces implementing healthy 
catering policies 

3.1 Change in health related behaviours 
 
Proportion of adults meeting the minimum levels of 
fruit and vegetable consumption (VPHS- Victorian 
Population Health Survey) 

Proportion of adults who are overweight or obese 
(VPHS) 
 
6.3 Organisational practice 
 
Healthy Food Choices framework adopted and 
embedded in YDHS policy 

Workplaces have greater focus on healthier choices 

through the implementation of Healthy Eating and 
Catering Policies 

Support Central Gippsland 
Health Service with the 
implementation of the 
Healthy choices: food and 
drink guidelines 
for Victorian public hospitals 

Central Gippsland Health Service 

Wellington Primary Care Partnership 

 

 

 
6.3 Organisational practice 
 
Healthy Food Choices framework adopted and 
embedded in CGHS policy 
 
Documented reduction in the supply and promotion 
of less healthy food and drink options to ≥20 per 
cent of items offered for purchase 
 
Workplaces and Public Hospitals have greater focus 
on healthier choices through the implementation of 
Healthy Eating and Catering Policies 

CGHS Nutrition Policy developed to incorporate 
‘Healthy choices: food and drink guidelines for 
Victorian public hospitals’ 

Documented reduction in the supply and promotion 
of less healthy food and drink options to ≥20 per 
cent of items offered for purchase at CGHS 
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PROGRAM LOGIC – PHYSICAL ACTIVITY PRIORITY AREA 
Priority Area 1: Increasing Physical Activity 

Objective 1: By June 2017, there will be an increase in participation levels of walking for leisure and as a mode of active transport in Wellington Shire 

 
  

Inputs 

 

Outcomes  

Staff time – (approx. 2400 hrs. – 
WPCP, YDHS) 
 
Medicare Local funding 
(pedometers/catering for Walk 
Organiser training) 
 
Volunteer Walk Organisers 

 
Wellington Shire Council  
 
Central Gippsland Health Service 
 
Yarram and District Health Service 
 
GP Clinics 
 
The Heart Foundation 
 
Healthy Wellington Physical Activity 
Working Group 
 
Workplaces 
 
Neighbourhood Houses 
 
Service Clubs 
 
Men’s Sheds 
 
Ramahyuck District Aboriginal 
Cooperative 
 
Seniors’ groups 
 
Community groups 
 
Schools 
 
Allied Health Services 
 
Rehabilitation Clinics 

No. of Walk Organisers that have been 
trained and registered with the Heart 
Foundation 
 
No. of Walking Groups that have been 
established and are registered with the 
Heart Foundation 
 

30 % of Heart Foundation Walking 
Groups will be workplace-based 
 
Circulation rate for Heart Foundation 
Walking newsletters  
 
Referral opportunities to walking 
groups are created for health clinics 
and rehabilitation services 
 
Walking Groups are sustainable and 
require minimal input from Area 
Coordinators 
 
No. of partnerships established for the 
implementation of Walking Groups 
 
40 adults engaged in regular Heart 
Foundation Walking Groups by July 
2014 
 
8 Heart Foundation Walking Groups 
established in Wellington Shire by June 
2014 
 
% of HFW groups completing 
Neighbourhood Walkability Audits 
 
No. of newspaper advertisements that 
have successfully recruited volunteer 
Walk Organisers 

Risk of chronic illness 
(including T2 Diabetes 
and heart disease) will 
be reduced for persons 
residing in Wellington 
Shire 

 

 
 

Outputs Activities/ Interventions 

Map existing Heart Foundation walking 
groups across Wellington Shire 
 
Promote and implement Heart 
Foundation Walking in Wellington 
Shire 
 
Identify opportunities to support the 

development of walking groups 
through the Heart Foundation Walking 
Program in towns across Wellington 
Shire 
 
Recruit and train new Walk Organisers 
and support existing Walk Organisers 
 
Promote Heart Foundation Walking in 
local newsletters, community 
information sessions, media releases, 
flyers and at public events 
 
Increase sustainability of the program 
through the Wellington Walking and 
Cycling Working Group 
 
Register existing walking groups on 
the Heart Foundation Walking Program 
database and utilise resources to 
support groups 
 
Conduct a series of ‘Walktober’ events 
across Wellington Shire to promote the 
benefits of walking 
 
Implement a questionnaire (2015, 
2016) to measure participation levels 
of walking and cycling for leisure and 
as a mode of active transport in 
Wellington Shire 
 
Measure the cost effectiveness (in 
health terms) of participating in 
walking groups 

Impacts  

Change in organisational 
capacity will occur 
(employees encouraged to 
be more physically active) 
 
GPs, health services and 
specialist practitioners will 
have greater scope for 

referral of patients and 
clients to low-cost physical 
activities 
 
Overall participation levels 
in walking and cycling 
related activities will 
increase in Wellington 
Shire 
 
Workplaces supportive of 
changes in organisational 
policy to reduce sedentary 
behaviour 
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Inputs 

 
Outcomes  

Staff time – (approx. 1000 hrs – 
WPCP) 
 
Wellington Shire Council  
 
The Heart Foundation 
 
Healthy Wellington Physical 
Activity Working Group 
 
Yarram and District Health 
Service 
 
GippSport 
 
Active After School Communities 
 
Community Representative 
Groups 
 
Neighbourhood Houses 
 
Department of Transport, 
Planning and Local 
Infrastructure 
 
Victoria Walks 
 
Wellington Primary Care 
Partnership 
 

Funding grants 
 
Neighbourhood Walkability 
Checklist 

Wellington Physical Activity Working Group 
meeting minutes collated and circulated 
 
Quarterly reports submitted to Healthy 
Wellington Action Group 
 
No. of agencies and community members 
contributing to working group   
 
No. of capacity building activities undertaken in 
partnership with Wellington Shire Council and 
community organisations 
 
Healthy By Design principles are embedded in 
future WSC Structure Plans 
 
Healthy by Design checklist embedded in the 
WSC Planning Scheme 
 
Healthy by Design principles are incorporated 
into the Wellington Shire Council Municipal 
Strategic Statement 
 
No. of active transport routes mapped, 
maintained and promoted 
 
Walking activities within Wellington Shire 
showcased on Victoria Walks website 
 
No. of funding applications submitted through 
innovative means to make built environments 
safer and more accessible to minority groups 
 
Documented improvements to built 
environments to enhance access for people 
with restricted mobility 
 
Key active transport routes measured and 
analysed for pedestrian behaviours and 
increased engagement in built environments 
 
Walkability prioritisation matrix developed 

% of adults meeting the 
National Physical 
Activity Guidelines in 
Wellington Shire will be 
>70.8% by June 2017 
 

Outputs Activities/ Interventions 

Coordinate the Healthy Wellington 
Physical Activity Working Group in 
order to implement strategies in the 
Healthy Wellington Action Plan 
2013-2014 (WPCP) 
 
Introduction to Healthy by Design 
for Planners delivered in Wellington 
Shire  
 
Support Wellington Shire Council 
develop policies in order to embed 
Healthy By Design principles in 
future Structure Plans within the 
shire 
 
Explore the development of Principal 
Pedestrian Networks within 
townships in Wellington Shire 
 
Utilise the Victoria Walks: Smart 
Steps webpage to access resources 
and promote walking activities in 
Wellington Shire 
 
Seek funding through innovative 
means to make built environments 
safer and more accessible to 
minority groups 
 
Support the measurement of 
walking-related activities within 
Wellington Shire 
 
MapMyTown Event hosted in 
Wellington Shire   
 
Neighbourhood Walkability Checklist 
audits conducted within walking 
groups and the community in order 
to provide structured feedback to 
council 

Impacts  

The level of engagement 
in physical activity 
programs will increase 
within Wellington Shire 
 
Utilisation of 
infrastructure in 
Wellington Shire which 
supports physical 
activity will increase 
 
Built environments and 
new housing 
developments in 
Wellington Shire will be 
supportive of active 
living 
 
Documented increase in 
projects and initiatives 
to enhance physical 
environments 

Objective 2: To support the creation and promotion of physical environments that enable active living 
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EVALUATION PLANNING TEMPLATE – PHYSICAL ACTIVITY PRIORITY AREA 

Priority Area Physical Activity 

Goal More residents of Wellington Shire will be more active, more often. 

Target population group/s 

Settings for action 

Whole of population - Wellington Shire 

Workplaces and community settings; GP clinics and Neighbourhood Houses 

Key evaluation question/s 

Process: 

What is the uptake within the community? 

What is the level of uptake from GP clinics and Allied Health Services for program referral? 

Have tasks been allocated? 

Are the inputs/outputs sufficient to deliver the process?  Are they efficient? 

Have program participants been satisfied with the program? 

Impacts and Outcomes: 

Have the program impacts and outcomes been achieved? 

Was there any significant change in levels of walking in Wellington Shire and to what extent can this be attributed 
to the project? 

What is the measurable cost effectiveness (in health terms) of participating in walking groups in Wellington Shire? 

Have the rates of adult males and females residing in Wellington Shire who are meeting the guidelines for physical 
activity increased?  If so, to what extent? 

Have participation levels of walking for leisure and as a mode of active transport in Wellington Shire increased?   

To what extent has change in organisational practice occurred? 

Did the cost benefit analysis of Heart Foundation Walking influence workplace participation? 

To what extent has the utilisation of infrastructure in Wellington Shire which supports physical activity increased? 

Are we reaching those most at need? 

Was the project on budget? 

Was the project on time and within timelines? 

Were there any deviations from the planned budget in terms of resources (both in-kind and monetary)? 

Have there been any unintended consequences and if so, how have they been addressed? 

How well was the project designed and implemented?  What worked and what did not? 
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Have positive changes been implemented to make Wellington Shire more supportive of active living?  How has 
this occurred? 

Implications for future programs and policy: 

Can the project be sustained?  If not, what are the barriers? 

What are the strategies for improvement? 

What were the enablers, and how can they be translated into future use? 

Objective 1 Impact indicators Evaluation methods/tools 
Timelines and responsibilities  
(include partners as relevant) 

By June 2017, there will be an increase in 
participation levels of walking for leisure 

and as a mode of active transport in 
Wellington Shire. 

GPs, health services and specialist 
practitioners will have greater 
scope for referral of patients and 

clients to low-cost physical 
activities 

3.1 Change in health related 

behaviours 

The proportion of males and 
females meeting the guidelines for 
physical activity will increase 
within Wellington Shire 

Demonstrated cost effectiveness 
benefits in decreasing premature 

mortality, by engaging in regular 
walking  

6.3 Organisational Practice 

Change in organisational capacity 
will occur (employees encouraged 
to be more physically active) 

Information sourced through 

Heart Foundation Walking data 
base:  
http://www.heartfoundation.org.a
u/active-

living/walking/Pages/welcome.asp
x  

Health Economic Assessment 
Tool: 
http://www.heatwalkingcycling.or
g/ 

Neighbourhood Physical Activity 

Questionnaire: 
http://www.uwa.edu.au/__data/a
ssets/pdf_file/0009/382545/Neigh
bourhood_Physical_Activity_Quest
ionnaire.pdf  

Wellington PCP 

Yarram and District Health Service 

Ramahyuck District Aboriginal 
Cooperative 

Wellington Shire Council 

Central Gippsland Health Service 

Neighbourhood Houses 

Seniors’ groups 

GP Clinics 

Workplaces 

Community groups 

Men’s Sheds 

Schools 
 
July 2013 – June 2017 

Interventions/Strategies Process indicators Evaluation methods/tools 
Timelines and responsibilities 
(include partners as relevant) 

1.1  Implement Heart Foundation 
Walking groups across Wellington Shire 

1.1 Reach 

Area Coordinator training 
completed (WPCP, YDHS) 

Heart Foundation Walking in 
Wellington Shire is implemented 

Information sourced through 
Heart Foundation Walking data 

base and Wellington Shire Council 

Wellington PCP 

Yarram and District Health Service 

Neighbourhood Houses 

The Heart Foundation 

Wellington Shire Council 

http://www.heartfoundation.org.au/active-living/walking/Pages/welcome.aspx
http://www.heartfoundation.org.au/active-living/walking/Pages/welcome.aspx
http://www.heartfoundation.org.au/active-living/walking/Pages/welcome.aspx
http://www.heartfoundation.org.au/active-living/walking/Pages/welcome.aspx
http://www.heatwalkingcycling.org/
http://www.heatwalkingcycling.org/
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
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and promoted 

HFW walking groups are 
registered on the Heart 

Foundation Walking Program 
database and resources are 
utilised to support groups 

Opportunities to support the 
development of walking groups 
through the Heart Foundation 

Walking Program in towns across 
Wellington Shire are identified 

Heart Foundation Walking 
program is promoted through 
public events such as Parks Week, 

newsletters, newspapers, WPCP 
and WSC websites and 

neighbourhood houses 

Heart Foundation Database: 

No. of existing Heart Foundation 
Walking groups in Wellington 
Shire established 

Documented no. and location of 
structured walking groups 

Documented no. of Heart 

Foundation Walking Groups that 
have been established and are 
sustainable 

No. of Walk Organisers that have 
been trained and registered with 

the Heart Foundation 

% of walkers who are adult males  

No. of Walking Groups registered 
with the Heart Foundation 

No. of partnerships established for 

the implementation of Walking 
Groups 

No. of Heart Foundation 
newsletters circulated 

Documented no. of avenues for 

Ramahyuck District Aboriginal 
Cooperative 

Wellington Shire Council 

Central Gippsland Health Service 

Neighbourhood Houses 

Seniors’ groups 

GP Clinics 

Workplaces 

Community groups 

Men’s Sheds 

November 2013 –October 2014 
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promotion and distribution of 
newsletters 

40 adults engaged in regular 

Heart Foundation Walking Groups 
by October 2014 

8 Heart Foundation Walking 
Groups established in Wellington 
Shire by June 2014 

30 % of Heart Foundation Walking 

Groups will be workplace-based 

% of HFW groups completing 
Neighbourhood Walkability Audits 

1.2 Consumer participation and 

leadership 

Community and Workplace Walk 
Organisers recruited  

Walk Organiser training conducted 
in line with the Heart Foundation 
Walking Program resources 

1.2  Measure the cost effectiveness (in 
health terms) of participating in walking 

groups 

World Health Organisation Health 

Economic Assessment Tool
vii

 

utilised annually 

Health Economic Assessment Tool 

http://www.heatwalkingcycling.or
g/  

 

Wellington Primary Care 
Partnership 

Yarram and District Health Service 

Wellington Shire Council 

June annually 2014-2017 

1.3  Conduct a series of ‘Walktober’ 
events across Wellington Shire to 
promote the benefits of walking 

1.1 Reach 

Walktober events organised and 
conducted in partnership 

No. of Walktober events held in 
Wellington Shire 

Participation numbers in 
Walktober events 

 

 

Wellington Primary Care 
Partnership 

Wellington Shire Council 

Yarram and District Health Service 

Neighbourhood Houses 

Healthy Wellington Physical Activity 
Working Group 

October 2014 

1.4 Conduct a survey during March - May 

2015 and September - November 2016 to 
measure participation levels of walking 
and cycling for leisure and as a mode of 

 

1.1 Reach 

 

Neighbourhood Physical Activity 
Questionnaire 
http://www.uwa.edu.au/__data/a

Wellington Primary Care 
Partnership 

Yarram and District Health Service 

http://www.heatwalkingcycling.org/
http://www.heatwalkingcycling.org/
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
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active transport in Wellington Shire. Walking and cycling survey 
conducted (2015, 2016) 
 

ssets/pdf_file/0009/382545/Neigh
bourhood_Physical_Activity_Quest
ionnaire.pdf  

Wellington Shire Council 

Healthy Wellington Physical Activity 
Working Group 

Objective 2 Impact indicators Evaluation methods/tools 
Timelines and responsibilities  
(include partners as relevant) 

To support the creation and promotion of 
physical environments that enable active 
living 

3.1 Change in health related 
behaviours 

Documented analysis of level of 
participation in physical activity 
programs and utilisation of 

infrastructure which supports 
physical activity within Wellington 
Shire 

5.1 Natural and built environment 
 

Built environments and new 
housing developments  in 
Wellington Shire will be supportive 
of active living 

Victoria Walks - Measuring 

Walking: A Guide for Councils 

http://www.victoriawalks.org.au/
measuring 

Neighbourhood Walkability 

Checklist audits conducted within 
walking groups in order to provide 
structured feedback to council 

http://www.heartfoundation.org.a
u/SiteCollectionDocuments/HFW-
Walkability-Checklist.pdf 

 

Wellington Primary Care 
Partnership 

Wellington Shire Council 

Yarram & District Health Service 

GippSport 

The Heart Foundation 

Community Representative Groups 

Neighbourhood Houses 

Department of Transport, Planning and 

Local Infrastructure 

Active After School Communities 

Healthy Wellington Physical Activity 
Working Group 

July 2013 – June 2017 

Interventions/Strategies Process indicators Evaluation methods/tools 
Timelines and responsibilities  
(include partners as relevant) 

2.1  Coordinate the Healthy Wellington 

Physical Activity Working Group in order 
to implement physical activity strategies 
in the Healthy Wellington Action Plan 
2013-2014 

1.1 Reach 

No. of agencies contributing to 
working group   

Meeting minutes collated and 

distributed 

Quarterly reports submitted to 
Healthy Wellington Action Group 

1.2 Consumer Participation and 
Leadership 

No. of community members 
contributing to working group   

 

Wellington PCP HP Coordinator to 
convene quarterly (or more often as 
required) for the duration of the plan 

Wellington Primary Care 
Partnership 

Wellington Shire Council 

GippSport 

Active After School Communities 

Bi-monthly (or more often as required), 
February – October 2014 

http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
http://www.uwa.edu.au/__data/assets/pdf_file/0009/382545/Neighbourhood_Physical_Activity_Questionnaire.pdf
http://www.victoriawalks.org.au/measuring
http://www.victoriawalks.org.au/measuring
http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-Walkability-Checklist.pdf
http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-Walkability-Checklist.pdf
http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-Walkability-Checklist.pdf
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2.2   Support Wellington Shire Council 
develop policies in order to embed 

Healthy By Design principles in future 
Structure Plans within the shire 

Introduction to Healthy by Design 
for Planners delivered in 
Wellington Shire – May 2015 

Healthy by Design principles are 
incorporated into the Wellington 
Shire Council Municipal Strategic 
Statement 

Healthy by Design checklist 
embedded in the WSC Planning 

Scheme 

New Structure Plans inclusive of 
Healthy by Design principles in 
Wellington Shire 

 

Wellington Primary Care 
Partnership 
 
Wellington Shire Council 
 
GippSport 

The Heart Foundation 

2.3  Utilise the Victoria Walks: Smart 

Steps webpage to access resources and 
promote walking opportunities in 
Wellington Shire 

Documented evidence of walking 
opportunities within Wellington 
Shire showcased on Victoria Walks 
website 

www.victoriawalks.org.au 

 

Wellington Primary Care 
Partnership 

 
Wellington Shire Council 
 
GippSport 

Healthy Wellington Physical Activity 
Working Group 

January 2014 – October 2014 

2.4  Support the measurement of 

pedestrian behaviours, to gain 
information about the impact of projects 
designed to encourage active living 

1.1 Reach 

Physical environments measured 
and analysed for pedestrian 
behaviours and increased 
engagement in built environments 

 

Victoria Walks - Measuring 
Walking: A Guide for Councils 

http://www.victoriawalks.org.au/
measuring/ 

Wellington Primary Care 

Partnership 

Wellington Shire Council 

Healthy Wellington Physical Activity 
Working Group 

2.5  Support walking audits conducted 

around schools and towns to determine 

continuous paths of travel and identify 

gaps in footpath network between key 
activity centres 

Documented improvements to 
built environments to enhance 
access for people with restricted 
mobility 

Avenues of funding have been 

explored and applications 
submitted 

Development of Principal 
Pedestrian Networks within 

Neighbourhood Walkability 
Checklist audits conducted within 
walking groups in order to provide 

structured feedback to council 

http://www.heartfoundation.org.a
u/SiteCollectionDocuments/HFW-
Walkability-Checklist.pdf  

Wellington Primary Care 
Partnership 

Wellington Shire Council 

Department of Transport, Planning and 

Local Infrastructure 

Walking Groups 

Schools 

http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-Walkability-Checklist.pdf
http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-Walkability-Checklist.pdf
http://www.heartfoundation.org.au/SiteCollectionDocuments/HFW-Walkability-Checklist.pdf
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townships in Wellington Shire 
explored 

Walking Audits conducted and 

information collated 

Prioritisation matrix for 
accessibility and amenability of 
walking routes developed 

No. of active transport routes 
mapped, maintained and 

promoted 

MapMyTown Event hosted in 
Wellington Shire:  
http://www.victoriawalks.org.au/
mapmytown/ 

Rural Access 

Scope 

George Gray Centre 

Disability support groups 

Community groups 

Elderly Citizens’ Centres 

Service Clubs 

Neighbourhood Houses 

Yarram and District Health Service 

Community Representative Groups 

February 2014 – October 2014 

Evaluation design 

Strategy 1.2: The WHO Health Economic Assessment Tool (HEAT) is designed to be applied on a population level 
(i.e. in groups of people) to assess the cost effectiveness benefits in decreasing premature mortality, by engaging 
in regular walking.  The 16 question quantitative survey will be applied annually to analyse the available data on 
Heart Foundation Walking groups in Wellington Shire and will complement existing cost-benefit analyses of 

infrastructure projects.  These data will be sourced from the Heart Foundation in addition to information sourced 

from Walk Organisers by YDHS and WPCP health promotion staff.  Pedometers will be provided to each 

walking group on a loan basis, to establish the volume of steps in each route. The survey will quantify 

the health effects of walking by calculating the answer to the following question: if x people walk for y 

(volume) on most days, what is the economic value of the health benefits that occur as a result of the reduction in 
mortality due to their physical activity? 

Strategy 1.4: The evaluation design employs summative methods of quantitative data collection.  The 
Neighbourhood Physical Activity Questionnaire (NPAQ - developed by the University of Western Australia) will be 
administered March - May 2015 and September - November 2016, the timing for which takes into consideration 
the seasonal influence on engagement in physical activity.  The NPAQ relies on recall of frequency and duration of 
walking and cycling related activities for transport and recreation purposes.  The survey will be circulated via bulk 

mail-out and respondents will be de-identified.  Townships surveyed will be selected based on data from the 2011 
Index of Relative Socio-Economic Disadvantage (ABS census).  Seven townships will be selected from the index, 
to include a balanced sample of the 2 least disadvantaged, 2 most disadvantaged and 3 median townships 
according to rank on the SEIFA continuum for Wellington Shire.  Target sample size for analysis will be 300 adults. 

Strategy 2.5:  Neighbourhood Walkability Checklist audits will be conducted within walking groups in order to 
provide structured feedback to council.  Continuous paths of travel will be determined and gaps identified in 

footpath networks between key activity centres.  In addition to the survey being administered through school 
councils and community groups, Heart Foundation Walking Groups will complete the audit on an annual basis.  

The Heart Foundation Neighbourhood Walkability Checklist
viii

 will be utilised as the survey instrument, to gather 

qualitative local data.  The checklist considers determinants of walkability, including walker friendliness; comfort; 
safety; and convenience/connectedness.  
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Data analysis and interpretation 

Strategy 1.2:  Data will be collected and collated annually (June 2013 – 2017) and analysed as a single point in 
time via HEAT, to estimate the value of reduced mortality that results from regular walking.  Specifically, this 
study will reflect on the economic benefits of engaging in a structured walking program.  The economic analysis of 

walking in Wellington Shire will provide an evidence-base for policy development and planning of walking 
infrastructure and provide input into cost-benefit analyses for workplaces engaged in Heart Foundation Walking 
Groups (Walking@Work). 

Strategy 1.4: Data will be collected and collated between March – May 2015 and September – November 2016 
and analysed using Survey Monkey. 

Strategy 2.5: Data will be collected and collated April 2014 – October 2014 and analysed using Survey Monkey 

to establish a prioritisation matrix for accessibility and amenability of walking routes. 

Evaluation dissemination 

Strategies 1.2, 1.4 & 2.5: An annual evaluation report will be completed by HP staff from Wellington PCP and 
Yarram and District Health Service, in partnership with Wellington Shire Council.  Findings from the studies will 
inform annual reports for the Healthy Wellington Municipal Health and Wellbeing Plan 2013-2017 and presented to 

Council.  Findings will also be reported to local and regional health promotion meetings and circulated to all 
partner agencies. 
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Inputs 

 

Outcomes  

CGHS HP Staff Time (approx. 
364 hours – 1 day per week 
over 12 months) 
 
YDHS Health Promotion Worker 
(fraction of 1 FTE) 
 
CGHS & YDHS Management 
Support  
 
Primary Schools – principals, 
teachers, students, families and 
volunteers  
 
Early Childhood Settings – 
managers, staff, children and 
families  
 
Healthy Together Healthy Eating 
Advisory Service (HEAS) 
Support 
 
CEIPS State Wide Support 
 
Wellington Primary Care 
Partnership (WPCP) Support 
 

FOODcents training modules 
 
Funding – sourced via grant 
applications & Community 
Health budgets 
 
Secondary Schools 
 
HeLP-her resources 
 
School of Public Health and 
Preventive Medicine (Monash 
University) 
 
Gippsland HP Task Group 

No. of schools and early learning 
centres who are registered for the 
Achievement Program 
 
No. of Kids – ‘Go for your life’ 
(KGFYL) awarded settings who 
register for the Achievement 
Program 
 
No. of Achievement Program 
settings who have their menu 
assessed by HEAS, where the 
Healthy Eating and Oral Health 
benchmark has been selected 
 
No. of Achievement Program 
settings who are actively seeking 
support to achieve their first two 
chosen benchmarks 
 
50% of Primary Schools will be 
registered for the Achievement 
Program by June 2014 
 
30 % of early childhood centres will 
be registered for the Achievement 
Program by June 2014 

 
100% of registered Achievement 
Program settings will have 
commenced the ‘Coordinate’ phase 
by June 2014 
 
10% of registered Achievement 
Program settings will have 
completed the ‘Coordinate’ phase 
by June 2014 
 
No. of schools and early learning 
settings who have commenced the 
Achievement Program ‘Create’ 
phase by June 2015 

Reduced prevalence of 
overweight and obesity 
 
Reduced mortality and 
morbidity from chronic 
disease 
 
The proportion of children 
consuming the minimum 
recommended serves of 
fruit and vegetables every 
day will increase in 
Wellington Shire by June 
2017 
 
The proportion of adults 
meeting The National 
Health and Medical 
Research Council (NHMRC) 
Dietary Guidelines for 
Australians recommended 
fruit and vegetable 
consumption levels will 
increase by June 2017 
 
Improved quality of life 
(broader outcome, 

suggested by evidence) 
 
 
 

 

Outputs Activities/ Interventions 

Provide schools and early childhood 
settings with resources and support 
to:  
- Develop nutrition policies  
- Make healthy changes to canteens 
and menu plans 
 
Provide support to early childhood 
centres in having menus assessed 
by the Victorian Healthy Eating 
Advisory Service (where the 
Healthy Eating and Oral Health 
Benchmark has been selected 
 
Provide support to member primary 
schools and early childhood services 
to complete work towards achieving 
the benchmarks 
 
Promote the Achievement Program 
and support settings to register 
 
Community members are trained to 
deliver FOODcents 
 
Coordinate local media campaign 
for FOODcents 

 
FOODcents program delivered in 
Yarram 
 
Evaluate FOODcents & promote its 
health impacts & outcomes at 
regional/state levels 
 
Write grant applications to obtain 
funds for implementation of HeLP-
her program 
 
HeLP-her participants recruited to 
program 

Impacts  

Increased knowledge of healthy 
eating on a budget 
 
Increased confidence to cook 
healthy foods on a budget 
 
Improved food literacy through 
increased skills, resulting in 
healthier consumer choices 
 
Increased evidence base for 
future interventions 
 
Healthy behaviours are 
supported and embedded into 
primary school and early 
childhood centre culture, 
curriculum and environment 
 
Improved immunity through 
obtaining adequate vitamins and 
minerals 
 
Increased access to nutritious 
food for children aged 0 – 12 
years 
 

The HTV Achievement Program 
is a strategy in plans and 
organisational strategic 
documents being developed and 
is incorporated in existing 
networks 
 
Healthier lifestyles are adopted 
by women aged 18 – 50 years to 
lower risk and avoid weight gain 

PROGRAM LOGIC HEALTHY EATING PRIORITY AREA  

Objective 1: To increase food knowledge and skills in order to improve healthy eating behaviours. 
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Objective 1: To increase food knowledge and skills in order to improve healthy eating behaviours (cont’d.) 
  

Inputs 

 

Outcomes  

 FOODcents program: 
6 training sessions offered 
6 media advertisements run 
Documented avenues of promotion  
No. of advisors trained 
 
20 community members will 
participate in FOODCents program 
(March 2014 – June 2015) 
 
No. of community volunteers 
trained as FOODcents Advisors 
 
No. of participants and trained 
community volunteer advisors 
reporting positive changes in 
cooking and shopping behaviours 
and self-reported dietary intake 
 
>60% of FOODCents participants 
will report intended positive 
changes to diet 
 
>70% of FOODcents participants 
will report intended changes to how 
their money is spent on food 
 
No. funding applications submitted 
– HeLP-her 

 

 

Outputs Activities/ Interventions 

HeLP-her program delivered in 
Yarram (contingent on funding) 
November 2014 – November 2016 
 
Key program partners identified for 
HeLP-her  

Impacts  
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Inputs 

 

Outcomes  

Wellington Primary Care 
Partnership Staff Time (HP 
Coordinator – fraction of 1 FTE) 
 
Ramahyuck District Aboriginal 
Cooperative 
 
Yarram and District Health 
Service 
 
Central Gippsland Health Service 
 
Emergency Relief Agencies 
 
Sale Memorial Hall Committee 
 
UnitingCare 
 
Primary and Secondary Schools 
 
Early Childhood settings 
 
Wellington Shire Council 

 
Red Cross 
 
SecondBite 
 
Service Clubs 

Monthly reports submitted to Red 
Cross and SecondBite July 2013 – 
June 2014 
 
Documented volume of fresh fruit 
and vegetables rescued and 
redistributed through Community 
Connect in Wellington Shire 
 
% of schools, early childhood 
settings and emergency food relief 
agencies in Wellington Shire 
participating in the program 
 
No. of programs accessing donated 
fruit and vegetables 
 
Victorian Healthy Food Basket 
Survey undertaken in towns within 
Wellington Shire and food access 
mapping completed 
 
No. of agencies contributing to food 

access partnerships 
 
Documented food security action 
plan developed by Wellington Food 
Action Network 
 
Meeting minutes collated and 
distributed 
 
Quarterly reports submitted to 
Healthy Wellington Action Group 
 
 

Proportion of Wellington 
Shire residents meeting 
(NHMRC) Dietary Guidelines 
for recommended fruit and 
vegetable consumption 
levels will be >5% by June 
2017 
 
Wellington Shire will have a 
resilient and sustainable 
food system 
 
Levels of food insecurity will 
be reduced in Wellington 
Shire 

Outputs Activities/ Interventions 

SecondBite Food Drop-Off model 
established in Wellington Shire 
 
Volunteer Community Connect 
Facilitators recruited and mentored 
 
Conduct Victorian Healthy Food 
Basket Survey 
 
Introduction to the Food Sensitive 
Planning and Urban Design 
framework for councils delivered by 
the Heart Foundation  
 
Establishment of a Food Action 
Network in Wellington Shire 
 
 
 

Impacts  

Increased access to fruit and 
vegetables in vulnerable 
communities within Wellington 
Shire 
 
Access to affordable, culturally 
appropriate, safe and nutritious 
food will increase in Wellington 
Shire 
 
Council will develop a food policy 
to integrate healthy and 
sustainable food systems 
considerations into all council 
portfolios 
 
Food Sensitive Planning and 
Urban Design Framework 
principles built in to Wellington 
Shire Council land use policies 
and strategies 
 
Access to food, through active 

travel measures, are 
incorporated into transport and 
planning policies 
 
Policies for supportive built 
environments to enable healthy 
food systems are developed and 
implemented 

Objective 2: To increase opportunities for access to healthy, affordable and nutritious food to those living in small, rural and socio-

economically disadvantaged communities within Wellington Shire.  
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Inputs 

 

Outcomes  

CGHS HP Staff Time (approx. 
1092 hours – 3 days per week 
over 12 months) 
 
YDHS HP Worker (fraction of 1 
FTE)  
 
YDHS/CGHS management 
support 
 
Workplaces 
 
DHSV Smiles 4 Miles Funding 
13/14 
 
Early Childhood Settings – 
managers, staff, children and 
families  
 
Dental Health Services Victoria 
(DHSV) Smiles 4 Miles State-
wide team  
 
UnitingCare Gippsland 
Kindergarten Cluster Network 
 
Sale Combined Kindergartens 
group 
 
Gippsland Oral Health 
Consortium 
 
Healthy Together Healthy Eating 
Advisory Service (HEAS) 

Support 
 
CEIPS State Wide Support 
 
CGHS Health and Wellbeing 
working group 
 
YDHS Staff (Healthy Eating  
Committee) 

YDHS Healthy Eating Committee 
established and meeting minutes 
documented 
 
No. of committee members 
involved on Healthy Eating 
Committee 
 
Number of key stakeholders 
engaged 
 
YDHS Healthy Eating Policy 
developed and implemented 
 
No. of workplaces implementing 
Healthy Eating Policies 
 
No. of workplaces implementing  
Healthy Catering policies  
 
Evaluation plans developed 
 
No. of early childhood settings 
registered for Smiles 4 Miles 
 
No. of early childhood settings 
awarded for Smiles 4 Miles 
 
No. of early childhood settings that 
have reviewed their nutrition policy 
 
No. of early learning settings who 
participate in the Smiles 4 Miles 
Induction Training 

 
No. of key partnerships developed 

 

No. of locations where Healthy 
Eating Advisory Service/Healthy 
Choices fact sheets are accessible 
to staff 
 
 

YDHS staff consuming 
recommended number of 
serves of food groups 
 
Community members 
consuming recommended 
number of serves of food 
groups 
 
Reduced hospital 
admissions due to dental 
decay in Wellington Shire 
 
Reduction in no. of teeth 
decayed or affected by 
previous decay presenting 
to CGHS Dental Health 
Services 
 
CGHS positively moving 
towards becoming a Health 
Promoting Health Service 
under WHO guidelines 
 
Increased understanding of 
health promotion and its 
importance in the wider 
community within CGHS 
 
Increased access to 
nutritious and healthy food 
options for community 
members who are clients of 
the health service or are 

visiting 
 
Policies and initiatives 
developed under the Health 
Choices guidelines are 
sustained after 
implementation 
 
 

 

Outputs Activities/ Interventions 

Establish new YDHS Healthy Eating  
Committee 
 
Engage key stakeholders 
 
Opportunity for staff to provide 
feedback 
 
Healthy Eating Action Plan 
developed in targeted workplaces 
(YDHS in 2013-2015) 
 
Healthy Choices: Healthy Eating 
Policy and Catering Guide for 
Workplaces implemented 
 
Staff are supported to make healthy 
choices through education and fact 
sheets 
 
Ensure sustainability of healthy 
eating/oral health programs 
 
Promotion of Healthy Eating Policy 
through community events, internal 
communications and external 
publication materials such as 
newspapers 
 
Smiles 4 Miles Foundation Program 
implemented in Early Childhood 
Settings 
 
Healthy Choices: Food and Drink 

Guidelines for Public Hospitals 
implemented within Central 
Gippsland Health Service 
 
Workplace health champions 
identified 
 
Assessment of staff facilities (for 
the storage and preparation of 
healthy foods) and workplace food 
and drink audits undertaken 
 

Impacts  

Healthier lifestyles: 
- Increased healthy eating 
- Improved knowledge of 

nutritious foods 
- Improved knowledge of oral 

health 
 
Improved organisational practice 
 
Healthy Food Choices framework 
adopted and embedded in CGHS 
and YDHS policy 
 
Documented reduction in the 
supply and promotion of less 
healthy food and drink options 
to ≥20 per cent of items offered 
for purchase at CGHS 
 
Increased access to nutritious 
food for children attending early 
childhood centres 
 
Healthy behaviours are 
supported and embedded into 
pre-school culture, curriculum 
and environment 
 
Knowledge and behaviour 
change by parents of children 
engaged in Smiles 4 Miles 
settings 
 
Routine referral pathway 

between maternal child health 
and the public dental service 
established 
 
Modification of organisational 
policy will occur within 
workplaces, early childhood 
services and health services to 
align with HP practice 
 

Objective 3: Early childhood services, health services and workplaces, will have policies and practices that support oral health and healthy 

eating in Wellington Shire. 



32 | P a g e  

  

Inputs 

 

Outcomes  

Maternal Child Health Nurses 
(MCHN) 
 
Community Dental Service Staff 
 
CGHS Dietitian  
 
Toolkit - Healthy choices: food 
and drink guidelines for 
Victorian public hospitals 
 
CGHS Canteen Manager – 
private vendor 
 
CGHS Food Services Manager 
and staff 

 
Community Health Placement 
Students 
 
Wellington Primary Care 
Partnership Support 
 
Document: Healthy Choices: 
Healthy Eating Policy and 
Catering Guide for Workplaces  
 
Document: Healthy Food 
Charter: creating a vibrant 
healthy eating culture 
 
CGHS Dental records: decayed, 
missing, filled teeth 

No. of referral pathways initiated 
for pregnant women from antenatal 
referral 
 
No. of pregnant women provided 
with oral health information 
 
No. of pregnant women who 
attended for dental treatment from 
referral 
 
No. of pregnant women placed on 2 
year recall 
 
No. of pregnant women who return 
for dental treatment from 2 year 

recall 
 
No. of pregnant women placed on 4 
year recall 
 
No. of pregnant women who 
returned for dental treatment from 
4 year recall 
 
No. of children registered through 
public dental at 3.5 years due to 
referral pathway 
 
 

Documented CGHS policies 
and procedures relating to 
MCHN/Dental referral 
process developed and 
adopted 
 
Increased access to oral 
health care by mothers and 
by children 0-4 years in 
Wellington Shire, resulting 
in reduction in no. of teeth 
decayed or affected by 
previous decay 
 
 
 

 
 

 

Outputs Activities/ Interventions 

HP Manager and HP Worker to 
participate and provide advice to 
the CGHS Staff Health and 
Wellbeing Group re implementation 
of the guidelines 
 
Develop and review CGHS nutrition 
and healthy eating policies 
 
Use the ‘Healthy Choices: food and 
drink guidelines for Victorian Public 
Hospitals’ to: 
-review current practice 
-implement the recommended 
traffic light system within the 
canteen and cafeteria 

-review and implement healthy 
options for vending machines 
-use marketing principles such as 
the four ‘P’s’ to promote healthy 
options 
 
Develop oral health knowledge of 
antenatal staff for referral process 
 
Identification of oral health issues 
for pregnant women 
 
Routine inclusion of dental 
treatment during pregnancy 
 
Develop pathway for pregnant 
women to dental treatment 
 
Develop Clinical guidelines for 
treatment of pregnant women – 
knowledge 
 
Develop a process for priority 
access for pregnant women 
 
Implement a recall system for 
pregnant women 
  

Impacts  

Documented reduction in RED 
foods and drinks and 
documented increase in GREEN 
foods and drinks offered in staff 
vending machines where Healthy 
Choices framework for 
workplaces has been 
implemented 
 
75% of Smiles 4 Miles settings 
are awarded 
 
75% of Smiles 4 Miles settings 
have developed a nutrition policy 
 
100% of Smiles 4 Miles awarded 

settings will re-register and 
continue in the following year 
 
80% of Smiles 4 Miles settings 
where food is provided to 
children will have their menu 
assessed by the Victorian 
Healthy Eating Advisory Service 
 
Improved oral health of mothers 
of children in Wellington Shire 
 
Improved organisational practice 
 
Increased knowledge of oral 
health –  
-Mothers 
-Antenatal midwives 
-Maternal & Child Health Nurses 
 
Increased knowledge of oral 
health between CGHS 
departments 
 
Routine referral pathway 
between maternal child health 
and the public dental service 
established 

Objective 3: Early childhood services, health services and workplaces, will have policies and practices that support oral health and healthy 

eating in Wellington Shire (cont’d.) 
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EVALUATION PLANNING TEMPLATE – HEALTHY EATING PRIORITY AREA 

Priority Area Healthy Eating 

Goal 
By June 2017, there will be increased consumption of fresh fruit and vegetables in Wellington Shire and the community 

will have improved understanding of the importance of oral health. 

Target population group/s 

Settings for action 
Socio-economically disadvantaged communities; small and rural communities; local government 

Key evaluation question/s 

Process   

Have the projects been implemented as expected? 

Have primary schools and early learning settings been satisfied with the programs? 

What percentages of primary schools and early learning settings have been involved in the Achievement Program? 

What percentage of the target group has received the program? 

Impact 

Have the program impacts been achieved? 

What unanticipated positive and negative impacts have arisen from the programs? 

What percentage of the target group reported positive change?  To what extent? 

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

Have levels of partnership and collaboration increased? 

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

Have opportunities for access to healthy, affordable and nutritious food to those living in small, rural and socio-
economically disadvantaged communities increased? 

Have breastfeeding rates in Wellington Shire increased? 

To what extent have early childhood services, health services and workplaces, implemented policies and practices that 
support oral health and healthy eating?  What have been the barriers and successes? 

Did the Eat Well/Drink Well surveys show a clear increase in consumption of fruits and vegetable and a decrease in the 
consumption of sweet drinks?  How did the results compare to estimated targets? 

Have policies for supportive built environments to enable healthy food systems been developed and implemented? 
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To what extent has there been change in the proportion of adults residing in Wellington Shire who meet the National 
Dietary Guidelines for recommended fruit and vegetable consumption? 

Implications for future programs and policy  

Should the program be continued or developed further?  

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

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

Objective 1 Impact indicators Evaluation methods/tools 
Timelines and responsibilities  
(include partners as relevant) 

To increase food knowledge and skills in 
order to improve healthy eating 
behaviours. 

2.1 Increased knowledge 

No. of staff involved and trained in 

referral process and policies – 

CGHS Child and Maternal Health 
dental pathways project 

2.2 Improved skills 

% of participants with increased 
cooking and budgeting skills 

3.1 Change in health related 

behaviours 

% of cohort reporting an increase 

in consumption of water and fruit 

and vegetables 

% of participants reporting 

intended positive changes to diet 

4.3 Community capacity 

% of schools reporting increased 

ability to offer and promote 

healthier eating options  

6.3 Organisational practice 

50% of Primary Schools will be 

registered for the Achievement 

Program by June 2014 

20 % of early childhood centres will 

HTV Achievement Program: 

State wide data received from 
CEIPS (via email) 

Key informant interview with two 
registered settings to determine if 

local support is appropriate 
 
Baseline estimation of activities  on 
offer before project commenced 
 

Focus groups with diverse sample 
of participants across range of 
activities 
 
 

Yarram and District Health Service 

Central Gippsland Health Service 

Primary Schools 

Early Childhood Centres 

Centre for Excellence in Prevention 
Science (CEIPS) 

Wellington Primary Care Partnership 

Men’s Sheds 

Ramahyuck District Aboriginal Corporation 

Neighbourhood Houses 

Primary and Secondary Schools 

Neighbourhood Houses 

Workplaces 

Preschools 

GP Clinics 

Community groups 

Sporting clubs 

July 2013- October 2014 
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be registered for the Achievement 

Program by June 2014 

60% of registered Achievement 

Program settings will have 

commenced the ‘Coordinate’ phase 

by establishing a Health and 

Wellbeing team by June 2014 

10% of registered Achievement 

Program settings will have 

completed the ‘Coordinate’ phase 

by June 2014 

Selected Achievement Program 

benchmarks are embedded in the 

settings’ policies 

Workplaces have greater focus on 

healthier choices through the 

implementation of Healthy Eating 

Policies 

Interventions/Strategies Process indicators Evaluation methods/tools 
Timelines and responsibilities 
(include partners as relevant) 

1.1 Deliver the FOODcents Program in 
townships across Wellington Shire 

1.1 Reach 

20 participants participate in the 

program (between March 2014 – 

June 2015) 

No. of community volunteers 
trained as FOODcents Advisors 

No. of participants and trained 
community volunteer advisors 
reporting positive changes in 
cooking and shopping behaviours 
and self-reported dietary intake 

No. of resources distributed 

Key marketing channels/methods 

(e.g. newspaper, Internet, point of 

sale displays etc.) identified 

 

Questionnaires for completion by 

participants and advisors on 

demographic information including 

Health Care Card Status, perceived 

usefulness of session and project 

materials, retention of information 

and stated intentions to change 

behaviour 

Questionnaires on intention and 

confidence to conduct FOODcents 

sessions are completed by advisors 

http://docs.health.vic.gov.au/docs/

doc/5A364C9E122EA6D5CA257A9F

0010C6C2/$FILE/FOODcents.pdf 

Yarram and District Health Service 

Wellington Primary Care Partnership 

Men’s Sheds 

Ramahyuck District Aboriginal Corporation 

Neighbourhood Houses 

Schools 

March 2014 – October 2014 

http://docs.health.vic.gov.au/docs/doc/5A364C9E122EA6D5CA257A9F0010C6C2/$FILE/FOODcents.pdf
http://docs.health.vic.gov.au/docs/doc/5A364C9E122EA6D5CA257A9F0010C6C2/$FILE/FOODcents.pdf
http://docs.health.vic.gov.au/docs/doc/5A364C9E122EA6D5CA257A9F0010C6C2/$FILE/FOODcents.pdf
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>60% of FOODcents participants 

will report intended positive 

changes to diet 

>70% of FOODcents participants 

will report intended changes to how 

their money is spent on food 

 

 

1.2 Explore funding opportunities for 

implementing the Women’s Healthy 

Lifestyle Program (HeLP-her) in small and 
rural communities in Wellington Shire 

1.1 Reach 

No. of funding grants submitted 

(YDHS submission register) 

 
Key program partners identified 
 

Upon implementation: 

Monash University evaluation 

 

Yarram and District Health Service 

Wellington Primary Care Partnership 

Primary and Secondary Schools 

Neighbourhood Houses 

Workplaces 

Preschools 

GP Clinics 

Community groups 

Sporting clubs 

October 2013– June 2014 

1.3 Support the implementation of the 
Healthy Together Victoria Achievement 
Program in primary schools and early 
childhood settings 

1.1 Reach 

No. of primary schools and early 

learning centres participating in the 
Achievement Program 

Healthy Eating benchmark selected 
by settings 

80% of schools & early learning 
centres within Yarram district 
participating in the Achievement 
Program (Coordinate phase) 

60% of schools will seek to achieve 

the Healthy Eating benchmark in 

Yarram and district 

1.3 Consumer Satisfaction 

No. of primary schools and early 
learning centres reporting that the 
support provided was relevant and 

State-wide data received from 
CEIPS 

Key informant interview with three 
registered settings to determine if 
local support is appropriate 

YDHS and CGHS HPO’s to develop 
interview questions, collect and 
collate responses 

Yarram and District Health Service 

Central Gippsland Health Service 

Partners – Primary Schools, Early 

Childhood Centres, CEIPS and WPCP 

CEIPS to collect registration information 
and forward to local coordinator on a 
monthly basis 

Ongoing; data to be collected July 2013 –
June 2014 
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appropriate 

Key opportunities and barriers to 
achieving benchmarks is identified 

 

Objective 2 Impact indicators Evaluation methods/tools 
Timelines and responsibilities  
(include partners as relevant) 

To increase opportunities for access to 
healthy, affordable and nutritious food to 
those living in small, rural and socio-
economically disadvantaged communities 
within Wellington Shire. 

Increased access to fruit and 

vegetables in vulnerable 
communities within Wellington 
Shire 
 
Access to affordable, culturally 
appropriate, safe and nutritious 

food will increase in Wellington 

Shire 
 
5.1 Natural and built environment 
 
Council will develop a food policy to 
integrate healthy and sustainable 
food systems considerations into all 

council portfolios 
 
Access to food, through active 
travel measures, are incorporated 

into transport and planning policies 

Food Sensitive Planning and Urban 

Design Framework principles built 
in to Wellington Shire Council land 
use policies and strategies 

Policies for supportive built 
environments to enable healthy 
food systems are developed and 
implemented 

Victorian Healthy Food Basket Tool 
(VHFB)  
http://hfb.its.monash.edu.au/hfb/ 

Wellington Primary Care Partnership 

Ramahyuck District Aboriginal 

Cooperative 

Yarram and District Health Service 

Central Gippsland Health Service 

Emergency Relief Agencies 

Sale Memorial Hall Committee 

UnitingCare Gippsland 

Primary and Secondary Schools 

Early Childhood Settings 

Wellington Shire Council 

Red Cross 

SecondBite 

Primary Schools 

Secondary Schools 

July 2013 – October 2014 

Interventions/Strategies Process indicators Evaluation methods/tools 
Timelines and responsibilities 
(include partners as relevant) 

2.1 Increase access to fruit and 
vegetables in vulnerable communities 
through Community Connect 

SecondBite Food Drop-Off model 
established in Wellington Shire 

Volume of fresh fruit and 
vegetables rescued and 

Data sourced from SecondBite 

 

 

Wellington Primary Care Partnership 

Ramahyuck District Aboriginal 
Cooperative 
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redistributed through Community 
Connect in Wellington Shire 

Monthly reports submitted to Red 

Cross and SecondBite July 2013 – 
June 2014 

1.1 Reach 

% of schools, early childhood 
settings and emergency food relief 
agencies in Wellington Shire 

participating in the program 

No. of programs accessing donated 
fruit and vegetables 

12 agencies will be registered to 

receive food in Wellington Shire by 
December 2013 

1.2 Consumer participation and 

leadership 

Volunteer Community Connect 
Facilitators recruited and mentored 

 
Yarram and District Health Service 

Central Gippsland Health Service 

Emergency Relief Agencies 

Sale Memorial Hall Committee 

UnitingCare Gippsland 

Primary and Secondary Schools 

Early Childhood settings 

Wellington Shire Council 

Red Cross 

SecondBite 

July 2013 – October 2014 

2.2 Conduct Victorian Healthy Food 
Basket Survey, to measure availability 
and affordability of healthy food in 

Wellington Shire and inform local open 

space planning 

Victorian Healthy Food Basket 
Survey undertaken in towns within 
Wellington Shire 

Food access mapping completed 

The Victorian Healthy Food Basket 
Tool (VHFB)  
http://hfb.its.monash.edu.au/hfb/ 

Wellington Primary Care Partnership 

Local retailers 

Monash University 

2.3 Support the introduction of the Food 
Sensitive Planning and Urban Design 
Framework 

Introduction to the Food Sensitive 
Planning and Urban Design 

framework for councils delivered by 
the Heart Foundation  

 

Wellington Primary Care Partnership 

Wellington Shire Council 

Yarram and District Health Service  

Central Gippsland Health Service 

The Heart Foundation 

January 2014 – October 2014 

2.4 Establishment of a Food Action 
Network in Wellington Shire 

1.1 Reach 

Food Action Network established 

No. of agencies contributing to 

partnership 

Documented food security action 

 
 

Wellington Primary Care Partnership 

Yarram and District Health Service 

Emergency Food Relief Agencies 

Central Gippsland Health Service 
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plan developed 

Meeting minutes collated and 
distributed 

Quarterly reports submitted to 
Healthy Wellington Action Group 

 

Primary Schools 

Secondary Schools 

Wellington Shire Council 

UnitingCare Gippsland 

Quarterly meetings - February 2014 – 
October 2014 

Objective 3 Impact indicators Evaluation methods/tools 
Timelines and responsibilities  
(include partners as relevant) 

Early childhood services, health 

services and workplaces, will have 

policies and practices that support 

oral health and healthy eating in 

Wellington Shire.  

3.1 Change in health related 
behaviours 

Eat Well/Drink Well surveys show a 
clear increase in consumption of 
fruits and vegetable and a decrease 
in the consumption of sweet drinks 

Proportion of adults meeting the 
minimum levels of fruit and 
vegetable consumption (VPHS- 
Victorian Population Health Survey) 
 
Proportion of adults who are 
overweight or obese (VPHS) 

 

Proportion of children who eat the 
minimum recommended serves of 
fruit and vegetables every day 
(VCHWS- Victorian Child Health and 
Wellbeing Survey) (NNS- National 

Nutrition Survey) 
 
Proportion of children who are 
overweight or obese (National 
Children’s Nutrition and Physical 
Activity Survey) 
 

Decreased admission rate for dental 
conditions (VHISS- Victorian Health 
Information Surveillance System) 

3.2 Appropriate action is taken to 

Dental Health Services Victoria 
database of early learning centre 

contacts 

Eat Well/Drink Well Surveys (pre 
and post intervention) 

Yarram and District Health Service 

Central Gippsland Health Service 

Wellington Primary Care Partnership 

Workplaces 

Early Childhood Services 

Ramahyuck District Aboriginal Corporation 

UnitingCare 

Latrobe Regional Hospital 

Australian Breastfeeding Association 

Dental Health Services Victoria 

July 2013 – October 2014 
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reduce health risks 

Routine referral pathway 

between maternal child health 

and the public dental service 

established at CGHS 

4.3 Community capacity 

Early Childhood settings attend the 
Smiles 4 Miles Induction Program 

6.3 Organisational practice 

Workplaces and Public Hospitals 
have greater focus on healthier 
choices through the implementation 
of Healthy Eating and Catering 

Policies 

Policies and procedures are updated 
or developed to implement 
MCHN/Dental referral process 

CGHS Nutrition policy developed to 
incorporate ‘Healthy choices: food 

and drink guidelines for Victorian 
public hospitals’ 

Healthy Food Choices framework 
adopted and embedded in CGHS 

policy 

Documented reduction in the 
supply and promotion of less 

healthy food and drink options to 
≥20 per cent of items offered for 
purchase at CGHS 

Interventions/Strategies Process indicators Evaluation methods/tools 
Timelines and responsibilities 
(include partners as relevant) 

3.1 Support the Best Start Indicator 
Breastfeeding Friendly Workplace 
Initiative 

1.1 Reach 

No. of workplaces in Wellington 
Shire accredited as Breastfeeding 
Friendly Workplace Initiative sites 
 
Infants reported as being fully 

breastfed at 3 months of age in 

 

UnitingCare Gippsland 

Wellington Primary Care Partnership 

Central Gippsland Health Service 

Wellington Shire Council 

Latrobe Regional Hospital 
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Wellington >45.3% 
 
Working group meetings attended 

Australian Breastfeeding Association 

Yarram and District Health Service 

July 2013 – October 2014 

 

3.2 Develop and implement a referral 
pathway between Maternal and Child 

Health and Dental Services 

1.2 Reach 

No. of mothers referred to 
community dental from antenatal 

No. of children referred to 
community dental from MCHN 

No. of pregnant mothers and 

children attending the community 

dental program from 
antenatal/MCHN referral 

No. of referral pathways initiated 
for pregnant women from antenatal 
referral 

No. of pregnant women provided 

with oral health information 

No. of pregnant women who 
attended for dental treatment from 
referral 

No. of pregnant women placed on 2 
year recall 

No. of pregnant women who return 

for dental treatment from 2 year 
recall 

No. of pregnant women placed on 4 
year recall 

No. of pregnant women who 
returned for dental treatment from 

4 year recall 

No. of children registered through 
public dental at 3.5 years due to 
referral pathway 

Process evaluation undertaken 
From July 2013-June 2014 

Upon completion of program design 
(currently underway as of January 

2014), data will be collected via: 

Titanium statistics 

IPM 

Central Gippsland Health Service 

Dental Health Services Victoria 

Gippsland Oral Health Consortium 

July 2013 – October 2014 

 

3.3 Continue to support the 
implementation of the Smiles 4 Miles 

1.1 Reach 

No. of early learning centres    
Database of early learning centre Central Gippsland Health Service 
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Foundation Program in early childhood 
settings within Wellington Shire 

participating in Smiles 4 Miles 

No. of early learning settings 
registered for Smiles 4 Miles 

 
No. of early learning settings that 
are awarded 
 
No. of early learning settings have 
developed nutrition policies 

 
No. of early learning settings who 
participate in the Smiles 4 Miles 
Induction Training 

 

contacts 

Eat Well/Drink Well Surveys (pre 
and post intervention) 

DHSV to collect registration information 
and forward to local coordinator on a 
regular basis 

Early Childhood Centres  

Dental Health Services Victoria 

Ongoing; July 2013 – October 2014 

3.4 Support the implementation of the 
Healthy Choices: Healthy Eating Policy 
and Catering Guide for Workplaces  

1.1 Reach 

No. of workplaces implementing 
Healthy Eating Policies  

No. of committee members 
involved on Healthy Eating 
Committee 

No. of workplaces implementing 
Catering  Guides 

No. of locations where Healthy 
Eating Advisory Service/Healthy 

Choices fact sheets are accessible 
to staff 

Checklists and audit tools -  
Healthy Choices: Healthy Eating 
Policy and Catering Guide for 
Workplaces 

Yarram & District Health Service 

Wellington Primary Care Partnership 

Workplaces 

May 2014 – October 2014 

3.5 Support Central Gippsland Health 
Service with the implementation of the 
Healthy choices: food and drink guidelines 
for Victorian public hospitals 

1.1 Reach 

No. of Staff Health and Wellbeing 
meetings attended by HP Manager 
and/or HP Worker 
 
% of red items offered for purchase 
from the cafeteria and canteen 
 

% of amber items offered for 

purchase from the cafeteria and 
canteen 
 
% of green items offered for 
purchase from the cafeteria and 

canteen 

Healthy Choices Toolkit – section 
one to three completed 

Central Gippsland Health Service 

Wellington Primary Care Partnership 

December 2013 – October 2014 
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% of red items offered for purchase 
from vending machines 

 

% of amber items offered for 
purchase from vending machines 
 
% of green items offered for 
purchase from vending machines 

Evaluation design 

The evaluation design will use impact and process indicators to measure the effects of the implemented programs.  
Data collected will be both qualitative and quantitative.   

Strategy 1.1: FOODcents  

Overview – survey administered to participants at the end of the course (Post). 
Supermarket tour – (Pre/Post). 

Budgeting/Cooking Sessions – questionnaire completed (Pre/Post). 

 
Strategy 1.3: HTV Achievement Program 

Evaluation design for the Achievement Program is largely coordinated by CEIPS at a state level.  
CEIPS has proposed an evaluation framework for the Healthy Together Victoria initiative that is designed to assess the 
impact of the initiative on population health measures and the extent to which this can be attributed to changes in the 
prevention system. Although Wellington is not one of the twelve Healthy Together Communities selected, it is hoped 
that state data will still track variation in implementation. Each area was chosen at random from matched communities 

that were equally in need of the injection of funds. This will allow CEIPS to draw inferences about the effectiveness of 
community–based health promotion based on a study design as strong as anything in health care. 
This is a trial of action research: a prospective evaluation of a supported effort to activate local systems to promote 

health. 

The CGHS and YDHS HP workers will continue to record statistical data at a local level pertaining to the number of 
settings registered for, and working towards the Achievement Program benchmarks. 

Strategy 3.4: Healthy Eating Policy and Catering Guide 

Workplaces audits will be undertaken pre and post intervention to determine the level of change in food and drinks 
offered to staff such as via vending machines, cafeterias and staff rooms.  The objective of creating a healthier 
workplace will be achieved by supporting workplaces through steps 1-5 of the Healthy Choices: Healthy Eating Policy 
and Catering Guide for Workplaces.  Monitoring will occur through the establishment of healthy eating and catering 
policies in targeted workplaces. 

Outcome evaluation results will be obtained from the Victorian Population Health Survey, Victorian Child Health and 

Wellbeing Survey, National Nutrition Survey, National Children’s Nutrition and Physical Activity Survey, and Victorian 
Healthy Information Surveillance System once these data are published. 

Data analysis and interpretation 
Strategy 1.3: HTV Achievement Program: Evaluation results collected at a local level, together with data 
disseminated by The Centre of Excellence in Intervention and Prevention Science (CEIPS) will be entered into survey 
monkey allowing statistical data to be interpreted. A report will be compiled as a result of findings. 
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Evaluation dissemination 

CGHS, WPCP & YDHS will report annually against the plan to disseminate findings to all stakeholders, the Healthy 
Wellington Action Group and the Department of Health (DH) regional office. 

Information that contributes to the evidence-base of existing programs will be provided to agencies that have 

previously been involved with those programs.  It is intended that data will be compared with the 2013 IHP evaluation 
report by West Gippsland Healthcare Group for implementation of the FOODcents program. 
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