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Healthy Cities lllawarra

Mission

Healthy Cities Illawarra promotes and supports actions to establish a
social, economic and physical environment that is conducive to good
health. We share in the development of local policy to effect change.
In our work the needs of disadvantaged people are especially recog-
nised.

We Value and Support

. Diversity of people

. Biodiversity

. Every individual's right and responsibility to particate in creating
better health in their community

. Every individual's equal right to his or her optimum level of health

. Co-operative relationships that create positive change

. Partnerships with indigenous Australians towards achieving health
and reconciliation

Our Committment
We will take action to improve the health of the people of the Illawarra by:

working together co-operatively

supporting community action

developing personal skills and worth

ensuring effective health advocacy

protecting and enhancing the physical environment
recognising the right of the individual to work and contribute
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Annual Program
Report

1. Were Project/Service Goals
achieved?

Yes, we are satisfied that HC| was able to
achieve many of its goals including expanding
into new areas of activity within the scope of its
strategic plan. Further detail is provided in this
annual report.

Key Performance Indicators

1. Performance Indicators for all major
projects are developed as part of the
planning process

The planning process is cyclical in line with the
funding cycle for HCI. Organisation strategic
planning formally occurs every three years with
an annual process for reviewing and approving
work plans. Strategic planning is led by the
Manager with support from all staff who draft
the document. Input to the process has
included a public call for submissions,
stakeholder survey, focus groups and
externally conducted workshops for staff and
management committee. Taskforces also
review their objectives in line with the strategic
planning process and work plans also reflect
strategies for the taskforces on an annual
basis.

Through regular staff meetings and
management committee meetings we regularly
review our current progress against the project
and organisational objectives. We have also
devised criteria for the consideration of new
projects (and our level of participation) and
these are applied when considering new work
opportunities (HCI Screening Tool for
Assessing Project Opportunities). Individual
work progress is reviewed on a monthly basis
with the manager and also annually in a
performance review. Team input into specific
projects occurs on a monthly basis.
Community input into projects also occurs
through Taskforce and project working parties.

Performance indicators for major work occurs
at three levels: The Taskforce or committee
level (Attachments 1-5), objectives for projects
and also individual staff workplan indicators.
Examples of the type of indicators developed at
the project and staff workplan levels are shown
below. Further examples for each project and
position can be made available if required.

(1) Child Safety Advocate Project
Performance Indicators

For all activities arising from the month to
month implementation of the action plans, a
variety of quantitative measures will be
collected along the way, such as:

* range of agencies and community
members consulted

* number and variety of child safety
activities completed

* range of agencies and community
members involved in prevention
initiatives

* range of child safety issues
addressed

* number of participants attending
workshops and range of agencies
represented

e amount and nature of resources
distributed

* meetings and consultations attended

* number and nature of child safety
related services and/or policies
reviewed/enhanced/modified

* media coverage generated

e number/nature of meetings with child
safety as a standing agenda item,
etc.

(2) Staff Work Plan Performance Indicators
(Community Programs Coordinator)

Coordinate and maintain a high quality Aged
Taskforce (ATF) and working parties emerging
from it so as to:

* Build capacity of Aged Taskforce
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members for shared commitment,
planning, communication and
community action.

* Represent the ATF in consultations re.
issues influencing the Illawarra with
view to promoting the concerns of the
senior community.

* Lobby for health promotion priorities in
group planning and encourage actions
which supports this.

* Identify resources required to develop
implement and evaluate planned action
and seek project funding as required.

* Regularly review the ATF and its level of
operation and directions.

e Review ATF written communication
processes to better publicise activities.

2. Project outcomes are evaluated
against available health and social data

Demographic, health, social and/or
environmental data may be used to inform the
development of strategies as well as in the
planning of projects or consideration of new
projects. To assist in the assessment of new
project opportunities HCI has developed a
screening tool (Attachment 7). This tool
demonstrates that new project opportunities
must be assessed against data, priorities,
evidence alignment with HCI goals,
opportunities for collaboration and resources
availability. Because of HCI's foundations in
community development, consumer and local
community needs are given a high weighting.

Project outcomes are assessed against the
objectives of the project and where relevant
health, social or environmental data is available
an assessment may be made against these.
On many occasions relevant local data for the
issue is not available. To assist in the
evaluation of projects HCI continues to use an
evaluation format developed by Professor Fran
Baum specifically for Healthy Cities projects.
Three projects are reported on in this annual
report in the areas of Men’s Health, Active
Transport and Promotion of Physical Activity for
Children Through Play.

Over the past year Healthy Cities has worked
in a range of areas closely aligned with the
priorities identified in NSW Health's State
Health Plan — A new direction 2007-2010. In
particular: child health & well-being, mental
illness, obesity, tobacco control, sexual health,
healthy ageing and urban planning.

3. Objectives are set for each T askforce
and committee on an annual basis; the
achievement of these objectives is
monitored

* Management Committee: As part of the
guality review process HCI undertook a
review of the operations of the
management committee. This process
considered the roles and
responsibilities of members of the
committee and as a result an
agreement developed which is signed
off by the committee (see Attachment
one). The agreement forms the basis
for reviewing and assessing the
functions of the management
committee.

* Aged Taskforce: The Aged Taskforce
reviewed its role and operating
procedures in January 2007. The Terms
of Reference for the Taskforce is
provided in Attachment 2.

* Active Transport Taskforce: The Terms
of Reference for this Taskforce have
been developed and circulated widely
(Attachment 3).

* Food Fairness lllawarra: A consultative
process engaging government
departments, charities, food and
community programs was used to
develop the Terms of Reference for the
organisation. These are provided in
Attachment 4.

e [llawarra Tobacco Control Coalition:
The Coalition reviewed and revised its
Terms of Reference in February 2007
and this resulted in clarification of the
objectives and operating procedures for
the group. The revised Terms of
Reference are shown in Attachment 5.
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4. Newsletter is published three times
per year providing reports on the progress
of projects and is disseminated widely

The ‘Better Health for All' newsletter continues
to be produced in both hardcopy and electronic
form. The newsletter was published in August
2006, December 2006 and April 2007. The
newsletter provides brief reports on current
projects and occasional opinion pieces on
regional health issues. The newsletter is
distributed to all members, stakeholders,
Regional State and Federal MP’s, sponsors,
general practitioners and overseas members
of the Healthy Cities alliance. It has a
distribution of 420 copies. The newsletter is
also added to the HCI website which is
accessed by a wide range of people including
students, community members and interested
people from overseas.

2. Major Users of the Service?

Throughout the year, Healthy Cities has worked
extensively with the diverse communities that
comprise the lllawarra and Shoalhaven
regions. We have worked with particular
geographical and cultural communities to
improve specific social health issues for
example, older people, children, men,
Aboriginal people and disadvantaged
communities. We have worked in partnership
with government, non-government and
community groups to plan and deliver projects.
These organisations and groups are listed in
question 7.

Priority Area - Health Promotion

Nutrition:

Food Security - HCI has continued to
coordinate a regional effort to pursue the
issue of food security through the
establishment and administration for a
community alliance - “Food Fairness
lllawarra (FFI)”. FFI now has a membership
of 60 individuals and organisations working
together to improve the food security of the
region. Key partners involved in the alliance
include: Wollongong City Council, Kiama
Municipal Council, Shellharbour City
Council, University of Wollongong, South

1)

2)

3)

Eastern Sydney lllawarra Area Health
Service (SESIAHS) Health Promotion Unit,
The Heart Foundation, local welfare
organisations and food producers/growers.

Following a strategic planning session in
March 2007 three strategic priority areas
have been established:

Funding, Networking and Partnerships
which has:

- Obtained pro bono legal assistance
to produce a plain English fact
sheet on amendments to the Civil
Liability Bill and food donations

- Progressed working relationships
with the Sydney Food Fairness
Alliance

- Obtained commitment for continued
funding for a Food Access Project
within Wollongong City Council

Access and Mapping which has:

- Completed a pilot Market Basket
survey of Warrawong and Warilla

- Collated data on food outlets and
food aid providers in the
Wollongong LGA

- Worked with engineering firm
Cardno Forbes Rigby using GIS to
create visual maps of the region to
highlight gaps in food access

- Produced and distributed widely a
‘Low Cost and Free Meals directory’

- Developed a ‘Traditional Foods
Directory’ for newly arrived African
families

Education which has:

- Conducted an Anti-poverty week
forum on Food Security in October
2006

- Presented papers at two National
conferences

- Conducted free community
activities including film screenings;
guest speakers; resources and
workshops
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Other activities for HCI in relation to the
Food Fairness Project include:

- Providing supervision and presence
on the reference group of the
Wollongong City Council
Community Food Access Project

- Submissions to WCC on the Social
Plan and Local Environment Plan

- Publicity and community awareness
through media

Breakfast Programs - Through a number of
funding sources HCI was able to continue
to auspice, administer and support ten
breakfast programs operated by volunteers
in disadvantaged communities from
Bellambi in the North to Sanctuary Point in
the South. These programs are currently
serving approximately 800 breakfasts per
week to children who would otherwise not
receive it. Although the programs are open
to any child it has become clear that over
time, the children who most need the
service continue to use it. Most programs
are able to provide breakfast for
approximately $1 which makes it a highly
cost effective nutritional program.
Volunteers are still a vital part of all the
programs and there were 60 volunteers
registered across all the programs and
they contributed approximately 300
volunteer hours per week. HCI was
successful in obtaining funding through the
Area Assistance Scheme, for a part time
program coordinator who would work to
improve the funding security, organisational
capacity and promotion of these breakfast
programs as well as assessing and
supporting the possible establishment of
new programs. This position started in
November 2006.

Tobacco Control:

HCI continued to co-convene the lllawarra
Tobacco Control Coalition (ITCC) which
operated over the past year. The ITCC was
Chaired by Carolyn Dews from the Cancer
Council NSW and had representation from
the National Heart Foundation, South
Eastern Sydney and lllawarra Area Health

Service, Aboriginal Medical Service and
others. The ITCC was involved in a
number of activities throughout the year
including World No Tobacco Day which
promoted the “every cigarette is doing you
damage” message, and developed a plan
for future projects around a public
competition and media campaign.

A focus of smoking reduction efforts was
smoke free areas, with most local councils
implementing policies which defined smoke
free outdoor spaces such as playgrounds
and sports fields. A Smoke Free Outdoor
Public Spaces resource kit and fact sheets
for councils was developed by the National
Heart Foundation, the Cancer Council
NSW and the Australian Medical
Association. An ITCC sub-committee was
formed to investigate advocacy for
cessation services in the lllawarra.

The ITCC communicated with local
governments on industry-funded litter
reduction projects that undermine smoking
cessation efforts. ITCC sponsored a stall
at the lllawarra Refugees’ Festival where a
range of Environmental Tobacco Smoking
and Children, Quit Smoking, and other
smoking cessation resources were
distributed. The Environmental Tobacco
Smoke (ETS) and Children message
continued to be promoted through training
sessions for health workers.

Safety:

lllawarra and Shoalhaven Child Safety
Advocate Project - The goal of this new
project is to promote child safety and injury
prevention, primarily in socially
disadvantaged and Aboriginal communities
across the lllawarra and Shoalhaven until
June 2008. The project has been funded for
14 months and is structured in two phases,
the first focussing on “Child Safe Homes”
and the second focussed on “Child Safe
Community Environments”. To maximise
the potential long term outcomes of the
project, strategies are heavily based on
building the capacity of existing community
services and organisations working with
parents, carers and children, to integrate
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child safety promotion into their daily work
through the provision of training, support
and resources. The project is funded by the
Commonwealth Department of Health &
Ageing and has employed three part time
project officers.

In the Shoalhaven, a Safe Cycle Guide is
being developed in partnership with
Shoalhaven City Council and the
Shoalhaven Bicycle Users Group. The
guide has been funded by the NRMA to
encourage safe bicycle use as an
alternative mode of transport to local
schools, shops and recreational areas.

Healthy Cities continues to actively support
the Shoalhaven Safe Communities
Aboriginal Partnership through links with
the local Chairperson. Joint media releases
on community safety have been developed.
Partnerships have been formed to plan and
deliver an Aboriginal Safety Calendar and a
detailed project plan and report was jointly
written to highlight present and past
achievements of the Partnership.

Healthy Cities Shoalhaven was invited to
attend and present at a State wide
Aboriginal Injury Prevention Network
Workshop in November 2006.

Physical Activity:

Healthy Cities continued to expand its
work in terms of investigating and
implementing strategies to promote the
ways in which our urban environments
can encourage and support physical
activity. This includes investigating
aspects of urban design including the
provision of community parks and
playgrounds, access to information,
transport issues and the potential of
urban areas to enhance community
social connections.

Play lllawarra Project - Acting on the
results of a small project which
investigated the use of children’s
playgrounds in one council area, HCI
identified that there was a need to
improve accessibility and use of local
parks and play spaces. Working with four

lllawarra councils, information on
approximately 300 playgrounds has been
collected and collated into an online
directory. The ‘Play lllawarra’ website
(www.playillawarra.org.au) is the first of
its kind in Australia and provides
community members with detailed
information the directory provides colour
photographs, maps and lists of
playground features such as seating,
shade, parking, access to water, toilets,
BBQ’s, etc.

As well as the playground directory, the
website aims to promote the value of
safe, active play for children and their
carers by including information on
upcoming play events, local play services
including playgroups and play centres,
and lots of other information on play
related topics such as creative play
space design and better urban planning
for play.

As an evolution of last years work which
piloted after-school games and physical
activity for children in disadvantaged
areas, HCI has become a partner in a
major project which seeks to encourage
parents with young children to meet in
local parks and outdoor spaces in the
Shellharbour LGA for facilitated play
sessions. The purpose of the ‘Players in
the Midst — Harnessing Natural Networks’
project is to encourage social
connections for families, provide access
to information on local child and family
support services, improve physical skill
development and activity in children and
promote the use of natural assets in local
neighbourhoods (playgrounds, beaches,
parks, etc.). The project is part of the
Federally funded ‘Communities For
Children Shellharbour’ initiative and will
operate for the next three years. Healthy
Cities lllawarra has been a member of
the Steering Committee for over 12
months.

Child Friendly Cities/Communities -
Healthy Cities has been developing its
knowledge in this area and recently
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completed a consultancy for the
Communities for Children Shellharbour
initiative which involved completing a
literature review and project scoping
report for a potential “Child Friendly By
Design” project in the Shellharbour area.

The lllawarra Active Transport Taskforce
has also been working intersectorally to
improve the urban environment for
increasing walking and cycling for
transport, which would have a positive
effect on physical activity in the
community. For additional details on this
initiative see the relevant paragraph in the
Environmental Health section of this
report, as well as Case Study 2 -
lllawarra Active Transport Taskforce.

As a follow-up from the Bay and Basin
Community Forum that Shoalhaven HC
delivered, where a need for school
holiday activities in the Huskisson area
was identified, Healthy Cities acquired
funding with the YWCA to plan and
deliver local school holiday programs.
The programs provided and encouraged
healthy physical activity for young people
from the Bay and Basin area during peak
holiday times. Due to the success of this
project, a local youth organisation has
developed longer term and more regular
physical activity programs for young
people who live in the Bay and Basin.

Sexual Health and HIV -AIDS Prevention:

New Directions — In 2006 HCI completed a
needs assessment which identified sexual
health needs and issues of the culturally
and linguistically diverse communities in
Wollongong. NSW Health also released its
Sexually Transmissable Infections (STI)
and HIV/AIDS strategies 2006-2009 which
identified people from CALD backgrounds
as priority groups. To this end Healthy
Cities and the SESIAHS spent
considerable time planning and negotiating
the enhancement of funding for the
establishment of a full time position to
pursue recommendations for sexual health
and HIV/AIDS prevention strategies for
these communities in the lllawarra.

Following approval of the funding the new
position was established in late January
2007. The position is located with the HIV
and Related Programs (HARP) team at the
University of Wollongong and has been
working to develop relationships with
various CALD organisations, groups and
networks. This process has been
successful in establishing dialogue about
sexual health issues for these groups and
the educational and information needs of
these communities. A number of training
programs have been planned and a variety
of information developed which is aimed at
improving knowledge and access to
services for people from CALD
backgrounds. Local ethnic radio has been
used to promote relevant information on
various health topics including sexual
health. There has been improved
coordination of statewide resources and
information in the lllawarra.

Priority Area — Environment al Health

The Healthy Cities strategic plan mission
for environmental health is that “we will
advocate, develop initiatives and build
partnerships which aim to create a high
guality natural and built environment now
and into the future”. We continued our
involvement in issues concerning the
guality of urban development by input into
various regional and state planning
documents and issues including the
Wollongong City Revitalisation Strategy,
Wollongong'’s Crown Street Mall
refurbishment, AusLink’s Sydney-
Wollongong Corridor Strategy, the lllawarra
Regional Strategy, RTA bicycle allowances
on the Sea Cliff Bridge, and road line-
marking for cyclists around Wollongong
(see list of submissions). We supported
and patrticipated in local community
advocacy in regard to the proposed future
developments at Killalea State Park and in
regard to proposed building height changes
in the Huskisson CBD. Other local
advocacy involved supporting community
members in their efforts to improve the
local environment from such diverse issues
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as waste management, water reduction
and pedestrian/ traffic issues.

The ongoing drought focused public
attention on the dire consequences of
dwindling water supplies. In response to
this HCI pursued a water saving initiative
project in partnership with Shoalhaven City
Council and was successful in obtaining
Federal government funding of $47,000.

Plans for an lllawarra Enviro-Challenge
were revised with HCI unable to secure the
external funding required to mount a
campaign on this scale. The issue of
climate change also gathered considerable
momentum and various large and well
resourced organisations launched various
climate change related projects and
programs. The implication for HCI was to
work with a local community or workplace
to pilot the enviro-challenge concept. We
have provided ongoing support, input and
resources to a number of local community
groups which are focused on
environmental sustainability and climate
change. Enviro-Challenge information
resources have been provided to these
groups and we continue to support and aid
these groups in their activities and aims.

Healthy Cities Shoalhaven played a lead
role in planning and delivering a successful
World Environment Day event in June
2007. The event was a first for the
Northern Shoalhaven and delivered
educational workshops, theatre, local
displays and engaged community in local
environmental consultation.

Through the Active Transport Taskforce,
Healthy Cities continued to investigate,
plan and implement strategies to
encourage increased transport through
physically active means. The mission of
the taskforce is “to help coordinate the
efforts of committed organisations and
groups in order to create urban
environments which encourage and
support active transport for all citizens”.
The Taskforce ‘hub’ has been well
supported with representation from local
government, National Heart Foundation,

SESIAHS, RTA, and businesses.
Membership of the Taskforce network has
grown to 150 interested community
members and a regular newsletter is
distributed in hardcopy and electronic form.
Two pieces of research were undertaken in
the past 12 months including a literature
review on barriers and enhancers to active
transport. This was followed up by a local
on-line survey which identified more
specific local issues which affected
people’s ability to undertake active
transport. To promote the issue HCI has
partnered with local businesses to trial the
use of electric bikes for staff to use when
attending local meetings and activities.
This has created considerable media and
community interest. HCI has also written
submissions to local government in
response to urban planning matters eg.
Wollongong CBD redevelopment and the
need to invest in improved cycling and
walking infrastructure (see case study 2).

Priority Area — Special Populations

Aged - HCI continues to operate the Aged
Taskforce, which is now in its 15" year of
operation as an advocacy group for older
residents.

Oral Health remained a significant issue
and to complete the project which saw the
installation of dental chairs in three nursing
homes, Healthy Cities conducted a free
training session for carers on providing oral
health to older people, in partnership with
the Oral Health Unit at SESIAHS.

The Aged Taskforce continued its push to
improve older people’s access and use of
technology, specifically mobile phones.
Mobile phones have the potential to be
extremely useful for older people in relation
to their health and well-being in such
circumstances as emergencies and
transport. The Taskforce engaged the
Youth Crew at Figtree Anglican Church
which conducted a highly successful
workshop session for older people needing
assistance using their mobile phones. This
intergenerational workshop proved to be
extremely popular and a university student
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and phone manufacturer have contacted
HCIl in regard to the design and features of
mobile phones for older people.

Social attitudes towards older people was
an issue high on the agenda for members
of the Taskforce this year. The Taskforce
planned and implemented a campaign
which challenged social stereotypes about
older people. HCI obtained a Seniors Week
grant from the Department of Disability,
Aged and Home Care to produce a series
of four posters entitled “The Greatest
Classroom is at the Feet of an Older
Person”. The message of the posters was
to remind us to value the wisdom,
knowledge and experience of older people.
The posters were distributed to
approximately 200 businesses and
services along with information which
assisted businesses to consider ways that
they can be more “Senior-friendly”. These
kits are currently being more widely
distributed.

In the Shoalhaven, a needs assessment
was undertaken looking at the health and
social needs of retirees in the Southern
Shoalhaven area. From this needs
assessment a range of strategies such as
a Seniors Expo and life review workshops
have been developed.

Men - HCI and the South Eastern Sydney
and lllawarra Area Health Service
(SESIAHS) have continued to operate the
Wollongong Men'’s project through a grant
from the NSW Government - Area
Assistance Scheme. Over the past year
the shed has consolidated its place as an
important local centre for unemployed men
over 40 from diverse cultural backgrounds.
The men have continued to work on a
range of art/craft and other activities
including the completion and launch of a
significant mosaic mural, leatherwork and
woodcarved signage for a local community
park. In addition they have participated in
local community events and festivals and a
health education session was undertaken.
With support from the University of

Wollongong and SESIAHS the project and
the changes continue to be carefully
monitored and evaluated and two papers
are being prepared for presentation at the
National Men’s Shed conference in
October 2007.

Aboriginal People — Healthy Cities
Shoalhaven continues to work with the
Shoalhaven Safe Communities Aboriginal
Partnership and actively support the
development of local strategies through its
membership on a number of working
parties.

Shoalhaven supports the Jerringa
community garden with efforts made to
obtain sponsorship and donations. HC
Shoalhaven has provided the group
facilitator with guidance for grant
applications.

Healthy Cities remains the key driver and
contact point for work that is carried out on
the Aboriginal cultural walking trail, ‘One
Track for All'. Healthy Cities has obtained
funding for restoration of timber carvings
and to undertake new sculptures and
carving work by local Indigenous artist,
Noel Butler. Local working bees have been
coordinated to preserve carvings and to
undertake bush regeneration work.
Negotiations have been finalised to use the
Track as the site for a local Certificate Il in
Land Management where the practical
component of the course will focus upon
track restoration and regeneration.

Using a community development approach
HCI has continued to work on health equity
by engaging particular geographical or
cultural communities in the lllawarra in a
variety of health, environmental or cultural
projects.

Koonawarra — HCI has entered a new
phase in its relationship with Koonawarra
through staff support for a new project
which aims to engage young women from
the area in personal development and arts
based activities aimed at improving self
esteem, reducing social isolation and
improving access to services. The ‘Pride
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in Me and Where | Live’ initiative in
Koonawarra used “Photovoice” — a
community development technique to
engage people in identifying their needs
and aspirations. As a result, a working party
has been formed to pursue some of the
issues identified through the consultation.

Bay and Basin Area - As a result of the HC
Shoalhaven consultation and strategic
planning forum which aimed to improve
health and social outcomes for youth in the
area, a number of strategies have been
developed and implemented for this high
need group. A local youth bushcare group
has been successfully established with
approximately 15 young people
participating under Shoalhaven Council
Bushcare program. A youth well-being
working party developed a local information
and referral wallet card that was distributed
widely through local schools and services.
School holiday programs have been
developed and implemented.

A Youth Solutions Project Working Party
was established which has engaged young
people and other stakeholders in
developing local solutions to identified
priorities. The young leaders have recruited
other youth and have actively developed
funding applications, mentored other young
people, promoted youth issues at
community events and collaborated with
the local business community.

As part of the Healthy Cities lllawarra 20
year Anniversary Celebration, Shoalhaven
engaged a group of youth, who were at risk
of homelessness and early school leaving
to develop a 2007 calendar that reflected
Healthy Cities values and the young
peoples’ perception of a healthy
Shoalhaven. Copies of the calendar have
been distributed throughout the Shoalhaven
and lllawarra communities. An outcome of
the project was to teach the young people
skills in team work and to increase positive
self-esteem and community perception.

Healthy Cities again recognised the
community’s contribution to improving
health, well-being and the environment of

the lllawarra by conducting a very
successful 20" anniversary awards
ceremony in June 2007. The ceremony
presented a total of 54 awards of which 15
special awards were presented to lllawarra
residents who had made a long term and
significant contribution to the lllawarra
region. The awards enjoyed support from
local government, businesses and
members of Parliament and the event was
a fitting tribute to the dedication of
outstanding volunteers in the region.

3.  Comment briefly on how the
project was of direct benefit to the target
group/s?

See attached report.

4. Any changes in demand for the
service? Did activities change to meet
the demand?

Healthy Cities has experienced growth over the
past year with a number of successful grant
applications allowing us to expand and develop
our work in a number of priority areas. These
external grants have allowed us to employ
short term project staff. However, additional
resources require greater time spent on project
coordination, administration, monitoring and
accountability.

5. Any difficulties encountered in
providing the service to the level as
outlined in your Funding and
Performance Agreement?

Over the past year HCI has been able to
successfully meet and, in some cases, exceed
its Funding and Performance Agreement.
Although it is always challenging for the non-
profit sector we have been able to adapt to the
various demands. The unsuccessful challenge
against the Australian Tax Office which denied
us Deductible Gift Recipient (DGR) status
under the category of Health Promotion Charity
does have some significant impacts.

6. Has there been a review of the
project/service by an external agency in
the period. If so, provide a brief outline.
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HCI continued to pursue its quality review
process through QMS and in December 2006
an on site assessment was completed by
QMS consultants. The report was accepted
and HCl is developing its quality action plan as
part of the organisational development

process. We have continued to meet our
reporting and accountability requirements for all
funded projects.

7.  Outline any interaction between
your organisation, other NGO’ s, Govt.
Departments and Health Services in the
period.

Working collaboratively is a feature of Healthy
Cities approach to improving health. We
participate on a very wide range of collaborative
committees and these are listed in the
appendices of this report. Over the past year
some of the major organisations we have
worked with on various projects include the
South Eastern Sydney and lllawarra Area
Health Service, NSW Health Department,
Environment Protection Authority (EPA), ,
Wollongong, Shellharbour, Kiama, Shoalhaven
Councils, Bluescope Steel, Southern Councils
Group (SCG), Division of General Practitioners,
National Heart Foundation, NSW Cancer
Council, University of Wollongong, Futureworld,
lllawarra Forum, lllawarra Residents Against
Toxic Environments (IRATE), Bellambi,
Berkeley, Warilla North, Koonawarra, Dapto,
Flinders, Port Kembla & Sanctuary Point
Neighbourhood Centres, CHAIN, lllawarra
Multicultural Service, Families First networks,
Barnados, Aboriginal Medical Services,
International Healthy Cities Alliance, World
Health Organisation — Western Pacific Region
and Griffith University (see complete list).

8. Consumer/User involvement in
the management of the project/service

Consumers have up to three delegated positions
on the management committee of HCI and these
were filled throughout the year. Our committees/
taskforces have some consumer participation,
in particular the Aged Taskforce, and efforts are
made in the formation of working parties to
ensure consumers are involved in the planning
of project activities. During strategic planning

Healthy Cities encourages wide consumer input
into reviewing the work of the organisation and
planning for the future.

9. Does the project use volunteer
staff? How are they trained and
supported?

Volunteers are important to the operations of
HCI and our management committee is
primarily comprised of volunteers. Over the
past year we have continued to receive
volunteers, particularly under graduate and
post graduate students from the University of
Wollongong and school work placements. We
have received project assistance from
volunteers for our work with the Active
Transport, Food Security, Environmental
projects, Promotion of Play, as well as for
administrative tasks within the office. These
volunteers are trained and supported by
professional staff and HCI has volunteers
insurance and policies which are relevant to
the care and support of volunteers. We are
members of Volunteering lllawarra and promote
training opportunities through this organisation.
More generally, volunteers across the region
are recognised and rewarded through the HCI
annual award system for their significant
contributions to improving the health, well-being
and environment of the lllawarra.

10. Operating hours of the service

9.00am-5.00pm, Monday - Friday plus
weekend and out of hours meetings as
required.

11. Other relevant information —

Please see accompanying reports and
attachments.
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Right: HCI Aged Taskforce
members Peter Hutton, Pauline
Milton, Mick and Pam Hennen
displaying the ‘Greatest
Classroom is at the Feet of an
Older Person’ poster series
during Seniors Week

Below (from left): Bomaderry
fence panel artwork by
community artist, Nicole
Jenkins; delegates at Aust.
City Farms & Community
Gardens Conference

Above right: Dr Pat Mowbray
(second left) and Frank Wallner
(center) receiving Healthy Cities
Alliance award in Suzhou

Left: Wollongong Botanic
Garden’s Discovery Centre
perform the "Mad Hatter’s Tea

Party” at Cringila Park

Below Left: Breadmaking at
Cringila Park during Feast and
Fun Day

Below: The HCI team celebrate
20 years of Healthy Cities
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CASE STUDIES

The following pages contain two case studies which highlight work from two of the Healthy
Cities priority areas. They are presented in a table form devised by Professor Fran Baum
and her team from the Flinders University, Department of Public Health. The table is
designed specifically for the evaluation of HealthyCities initiatives.

Above: Completed mural atthe
Portuguese Sports & Social
Club, Kemblawarra

Right: Participants in the 3in 1
Men'’s Project drafting designs for
the mural

Below (from left): Zuma Power
Products, ‘Zoom-E’ electric bike;
Katherine van Weerdenburg
presenting at the Play lllawarra
Website launch; Play lllawarra
promotional picture
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Regular Meeting Participation

Groups convened and resourced by Healthy Cities Illawarra

Aged Taskforce
Aged Taskforce - Oral Health Stakeholder Group
Bay and Basin Youth - Health and Wellbeing Working Party
- Leadership Working Party
Bomaderry Fence Restoration and Anti-Graffiti Project Working Party
Food Fairness lllawarra - Networking, Funding and Partnerships Working Party
- Coordination Working Party
Husky-Woollamia Youth Solutions Project Committee
lllawarra Active Transport Taskforce
lllawarra Breakfast Program Network
Men’s Project Steering Committee
Milton Ulladulla Sustainable Village Project Group
Shoalhaven Safe Cycle Guide Working Party
Shoalhaven Healthy Cities Reference Group
Shoalhaven Healthy Cities Reference Group
Ulladulla Older Women'’s Project
Ulladulla Retirees Needs Assessment
Wollongong Men'’s project steering and evaluation committees
World Environment Day Working Party

State Networks

NSW Injury Prevention Network Meeting (annual)
NSW World AIDS Day Coordination
Aboriginal Injury Prevention Network

Regional Participation

Bellambi Agencies Committee

BHP Community Consultative Committee

Communities for Children Initiative — Shellharbour Steering Committee
Families First — Wollongong, Shellharbour, Shoalhaven Network

Food Fairness Forum Planning Committee

Futureworld Management & Site Development Committees

Health Promoting Schools Expert Advisory Group

lllawarra Area Assistance Scheme - Wollongong and Regional Committee
lllawarra Community Environment Connection

lllawarra Escarpment Coalition

lllawarra Tobacco Control Coalition

International Healthy Cities Alliance

Living Futures Committee

Milton Climate Action Group

Port Kembla Pollution Meeting

Sexual Health Service Providers Network

Shoalhaven Aboriginal Safe Communities Partnership

Southern Suburbs Task Force

TRU Tallawarra Power Station Community Liaison Group

Wollongong City Council, Ecologically Sustainable Development Committee
Wollongong Climate Action Network

World AIDS Day Organising Committee

YWCA NSW — Shoalhaven Advisory Board
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Conference Contributions/Publications

“Community cultural development and its role in creating healthy communities.” 2"* General
Assembly and Conference of the Alliance for Healthy Cities. Suzhou, China, October
2006

“Healthy Cities and the Environment — a call to action.” 2 nd General Assembly and
Conference of the Alliance for Healthy Cities. Suzhou, China, October 2006
“Community Programs at Healthy Cities lllawarra.” lllawarra Forum Regional
conference, October 2006

“Food Fairness lllawarra: Enabling Healthy Food For All.” City Farms Conference,
Melbourne, March 2007

“Shoalhaven experience in injury prevention p  artnership s.” Aboriginal Injury
Prevention W orkshop Sydney , November 2006

Funding & Consultancy Applications

Australian Government Water Fund - Community Water Grants Round 2 — Shoalhaven Tourist

Parks Water Saving
Churchill Foundation, Launch Pad Grants, Bay and Basin Youth Solutions Project
Communities for Children Shellharbour - ‘Players in the Midst’ projects

- Child Friendly Urban Design Literature Review

Healthy Active Australia Community and Schools grants Program
Husky/Woollamia Youth Solutions Project, Huskisson Chamber of Commerce
lllawarra Area Assistance Scheme - Community Connection project
IMB Foundation - Life Stories
NSW Health Department: Non Government Organisation

- Healthy Cities lllawarra

- HIV/AIDS Prevention
NSW Environmental Trust - lllawarra Enviro-Challenge
Shoalhaven City Council Parks and Recreation - ‘One Track for All’ restoration
Shoalhaven City Council, Tourism Committee — ‘One Track for All' additional carvings
Shoalhaven City Council — Bomaderry Beautification Strategy
Volunteer Small Equipment Grants

Submissions & Public Comment

Aboriginal Safe Communities Partnership Plan

AusLink Sydney-Wollongong Corridor Strategy

Butt Littering Trust Funding, Local Government

Communities for Children Shellharbour Strategic Plan

Dept. of Local Government - Review of the NSW Swimming Pools Act 1992
lllawarra Regional Strategy, Department of Planning

Roads and Traffic Authority, bicycle allowances on the Sea Cliff Bridge
Shoalhaven City Council Road Safety Plan

Shoalhaven City Council Pedestrian Access Management Plan
Wollongong City Centre Revitalisation Strategy

Wollongong City Council Crown Street Mall refurbishment — car free
Wollongong City Council road linemarking for cyclists
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Other Contributors

Financial Support

Australian Government Water Fund — Community Water Grants
Commonwealth Department of Health & Ageing - Injury Prevention grants

Bluescope Steel

NSW Department of Community Services - Area Assistance Scheme

Kiama Municpal Council
Shellharbour City Council

Motor Traders Association

NRMA

Wollongong City Council
Shoalhaven City Council Council
lllawarra Sports and Social Clubs

In Kind Support

Gilbert & Tobin Lawyers

Bellachara Boutique Hotel Gerringong
Merrigong Theatre Company

Cardno Forbes Rigby

- lllawarra Yacht
- Berkeley Sports and Social
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Staff and Management Committee

Staff during period 1 July 2005 - 30 June 2006

Manager

Healthy Cities Shoalhaven Co-ordinator
Children’s Health Programs Co-ordinator
Community Programs Co-ordinator
Community Environmental Health Officer
Health Promotion Officer —Sexual Health
Children’s Nutrition Program Officer
Community Cultural Development Worker
Children’s Safety Advocate - Shoalhaven
Children’s Safety Advocate — lllawarra
Office Manager

Administrative Assistant

Accountant

Frank Wallner

Samantha Swales

Katherine van Weerdenburg
Caitlin Marshall

Ben Grounds

Jennifer Farinella (since Feb 2007)
Tracy S park (since Nov 2007)
Kim Williams

Vivienne Kish (since Mar 2007)
Jane Wilson (since April 2007)
Tracee Taylor

Glenda Spinney (until Jan 2007)
Kristy Betts (since April 2007)
Bronwyn Hobbs

Management Committee

President Dr Pat Mowbray , Futureworld
Vice President Clr Sandra McCarthy , Kiama Municip al Council
Treasurer Dr Lindsey Harrison, University of Wollongong

Secretary/Public Officer Mr Frank W allner, HCI

Mr Andrew Anthony , Wollongong City Council

Councillor John Anderson, Shoalhaven City Counci

Councillor Michele Grieg Shellharbour City Council

Ms Caroline Dews, Cancer Council of NSW

Mr David Fildes, University of Wollongong

Mr Andy Mark, National Heart Foundation

Ms Olga Vilshanskaya, Sth Eastern Sydney & lllawarra Area Health Service
Jan White, Easy Stop lllawarra

Martin Millgate, Warilla Pride Inc.

Shoalhaven Reference Group

Mr Peter Armour , Sth Eastern Sydney & lllawarra Area Health Service
Councillor Rebecca Rudd, Shoalhaven City Council

Mr Ted Braddick, S th Eastern Sydney & lllawarra Area Health Service
Mr Alan Blackshaw Shoalhaven City Council

Mr Gordon Clark, Shoalhaven City Counci

Mr Andrew Gibbes, Shoalhaven City Council

Ms Kelie Lowe, Shoalhaven City Council

Ms Melissa Hedger , Shoalhaven City Council

Ms Wendi Hobbs, Crossroads Youth Health

Ms Patricia Mason, community representative
Mr Terry Threllfall _community represent _ative
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ATTACHMENT 1 - ROLE OF THE MANAGEMENT COMMITTEE
FOR HEALTHY CITIES ILLAWARRA

The Constitution of Healthy Cities lllawarra Inc. (HCI) defines the structure and powers of the
Management Committee which in broad terms is to “control and manage the affairs of the
Association.”

The HCI management committee (MC) delegates responsibility for carrying out the management
of the organisation to the Manager and staff however, the MC maintains ultimate responsibility for
the following six key areas:

Legal Responsibilities
Make sure that:

HCI operates in line with its Constitution, Legislation and any funding agreements or
commercial contracts entered into.

Employer legal responsibilities are met including staff employment agreements, proper tax
is deducted, and safe working conditions are provided.

HCI has adequate insurance cover.

Services are provided in a safe manner.

HCI operates in accordance with relevant Federal, State and Local Government laws and
regulations.

Financial Responsibility
Make sure that:

There is an approved budget for the year and that expenditure is within the budget.
There is sufficient income to meet budget requirements.

The conditions of any funding agreements are followed.

Funds are properly accounted for and an audit is completed every year.

Policy and Planning
Make sure that:

Organisational vision and goals are clear.

Plans are developed and evaluated on an annual basis.

High quality and effective services are delivered to consumers.
Written policy and procedures are developed and followed.
New committee members are identified and recruited.

Human Resources
Make sure that:

The recruitment process is fair and meets legal requirements eg. Equal Employment
Opportunity

Staff are provided with support and/or assistance where appropriate.

The Manager is supported and reviewed.

Staff are provided with a safe and healthy work environment.

Staff management policies are fair and comply legally.

The Management Committee has a diversity of skills and representation that adds value.
The MC reviews its effectiveness annually.
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Organisational Operations
Make sure that:

High quality services are developed and delivered in line with strategic goals.

The organisation is positioned well to meet future challenges including changes in the
operating environment eg. political direction, demographics.

Organisational structure is reviewed annually to ensure it meets changing circumstances.
HCl is viable and credible through strong membership and community support.

Community Relations

Make sure that:

Public awareness is enhanced about the values, purpose and activities of HCI.
Opportunities to link HCI with relevant networks/groups are identified and pursued.
A positive message is communicated to other stakeholders about HCI and its
achievements.

Management Committee Memb&igreement

| have ead and understood the abowsponsibilities in ¢lation to my ole as a management
committee member for Healthy Cities Illawarra Inc.

Name Signature

Dated
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ATTACHMENT 2 - AGED TASK FORCE TERMS OF REFERENCE
1.0 Vision

To improve the quality of life for older people in the lllawarra Community
2.0 Strategies

2.1 To have a task force that is broadly representative of all stakeholders, including older people,
aged care service providers, government and non-government agencies.

2.2 To provide a forum for the exchange of information between service providers, older people
and those with an interest in matters which affect older adults.

2.3 To increase community awareness and response about the issues which affect the health
and well being of older people in the lllawarra.

2.4 To listen to the needs and concerns of the older community and prioritise these and develop
strategies to address them.

25 To advocate for the best possible level of service provision for older people.

2.6 Where possible, to monitor and keep abreast of key legislation and policy statements that
have implications for older people and their quality of life.

3.0 Procedure
3.1 To meet quarterly as members of the Taskforce, on the third Tuesday of the month

3.2 To form project working parties to address specific issues and to co-opt other members with
expertise to these committees as required

4.0 Membership

4.1 Membership is open with the Aged Task force welcoming all stakeholders, including older
people, aged care service providers, government and non-government agencies.

4.2 Each organization or group has one vote in decisions that effect the operations of the Aged
Task Force.

5.0 Chairing and Minutes

5.1 HCI holds responsibility for minute taking at meetings.

5.2 Meetings are chaired by the nominated chair person or nominee from group.
6.0 Rights of Members

6.1 Members may invite other representatives to attend.
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6.2 Guest speakers may be invited on approval of members.

7.0 Responsibilities of Members

7.1 Respect confidentiality of information which is flagged as confidential and presented at
meetings

7.2 Declare any conflicts of interest
7.3 Send apologies when unable to attend meetings
7.4 Respect the consensus decision making of the group

8.0 Decision Making

8.1 Decisions of the group are made by majority vote. Each organization /individual member has
one vote

8.2 Decisions are made by members who are present at the meeting which is considering the
matter and will be recorded in the minutes. However, decisions of a substantive nature will
be brought to the attention of all member of the task force.
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ATTACHMENT 3 - ILLAWARRAACTIVE TRANSPORT TASKFORCE
TERMS OF REFERENCE

Introduction

Active transport is about creating cities and towns that encourage and support people travelling by
active means. This could be cycling, walking, rollerblading etc. Active transport is a vital ingredient in
creating healthy, sustainable and equitable cities.

Healthy Cities lllawarra believes that the lllawarra region needs a group committed to improving the
opportunities for people to transport themselves actively in their suburbs and cities. This involves
working with government, non-government, businesses and community groups to identify ways in
which we can reduce our reliance on motor vehicle use and improve the urban environment so that
more people are able to take active transport.

To this end Healthy Cities lllawarra has consulted with other health organizations, community groups
and the bike industry and proposes establishing the ‘lllawarra Active Transport Task Force’.

Purpose

To provide the region with improved health, transportation as well as to protect the physical
environment, the lllawarra Active Transport Taskforce will help coordinate the efforts of committed
organisations and groups in order to create urban environments which encourage and support active
transport for all citizens.

Objectives

1. Draw on taskforce members’ knowledge, experience and contacts to identify regional barriers
which inhibit cycling and pedestrian trips.

2. Advocate and lobby relevant bodies and organisations to improve cycling and pedestrian
environments and facilities in the region.

3. Present a unified voice for cyclists and pedestrians throughout the region.

4. Provide input into policy and planning processes to prioritise cycling and walking trips in local
and regional urban development.

5. Establish and administer an email network of cycling and walking advocates.

6. Promote cycling and walking as healthier, inexpensive and more sustainable transport option.
Structure

The Taskforce will be comprised of a core ‘Working Hub’ (the Hub) which will be responsible for
driving the strategies for the Taskforce. This Hub will meet bi-monthly and individuals may become
responsible for coordinating specific activities eg. publicity, policy review.

The Taskforce will also support a wider network of members who are interested in the Taskforce but

are unable to participate in the Hub due to time or other restraints. These members will receive
newsletters, be asked for comments/advice and be invited to attend events/other meetings or

participate in activities.
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Meetings

The Hub will meet for 2 hours bi-monthly or as required. This is to be reviewed at the end of year
one.

There will be regular communication with the network members and meetings to occur 3-4 times
per year

Membership

Open to all interested persons. The following organisations will be encouraged to participate: local
government, health service, relevant state government departments including Dept. of Environment
and Conservation, Roads and Traffic Authority, Dept. Infrastructure and Planning, Dept. of Transport,
Bicycle User Groups; cycle businesses; and other organisations with an interest in promoting cycling
as an alternative to car use for transport, environmental or health-related reasons.

There is no membership fee, however members may consider joining Healthy Cities lllawarra ($5
individual).

Venue
The meetings of the Hub will be held at Healthy Cities Illawarra, 63 Auburn St, Wollongong, NSW,
2500.
HCI Management and Responsibilities
Healthy Cities will provide administrative and professional support (up to 3 hrs/week). HCI will:

Be responsible for the overall coordination of the taskforce

Be the contact for the taskforce

Keep an up-to-date membership list

Record and distribute information to all members
Commitment
It is important that there is a commitment from all members of the Hub to participate in meetings as
regularly as possible. Although coordination of the Taskforce will be HCI's responsibility the success
of the Taskforce will be dependent upon all members participating actively in the agreed tasks. The
Hub will be task oriented.
Review
A review of the activities, effectiveness, and terms of reference objectives of the taskforce will occur

at the end of the first 12 months of operation of the taskforce, and annual reviews will take place for
the lifespan of the taskforce.
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ATTACHMENT 4 — ILLAWARRA FOOD FAIRNESS ALLIANCE
TERMS OF REFERENCE
GOAL: Food Fairness lllawarra aims to ensure food security for all  in the region of the lllawarra.

‘Food security’ has been defined as a state in which there is adequate supply of nutritious food
available locally and where individuals possess the financial and personal skills and resources
required to obtain and use that food.

(Booth and Smith, 2001)

Food Security in the lllawarra

Study and research into food security shows that factors such as income, housing, employment,
geography and culture impact significantly on the security and access to nutritious food.

A snapshot of the lllawarra reveals that approximately 6.8% of the region’s population (18,000 people)
are prone to restrictive diets due to the lack of personal resources. (Kirkwood, 2005)

Access to adequate food sources is limited by public transport, low income, isolated housing,
centralisation of food suppliers, and the lack of competitive pricing. This reduces the availability of
the quality and quantity of food for individuals. These limitations impact on food security in the
lllawarra and make it a significant issue for this region.

Food Fairness lllawarra formed af ter a successful forum held in October 2005, during Anti-
poverty Week, and meets on a bi-monthly basis.

Terms of Reference

To bring together interested community members, partners, stakeholders, and groups
who are committed to the goal of ensuring food security in the lllawarra.

To raise awareness and understanding of food security in the lllawarra community

To highlight local food security issues, particularly the need for culturally appropriate food
on a regular and reliable basis for people living on the margins

To work towards development of programs promoting food security and secure
sustainable funding sources.

To collate, record and distribute information and share skills and expertise about food
programs and schemes in the lllawarra region.

To lobby and advocate food fairness at a local level so as to influence policy.

To ensure that the values and beliefs of social justice underpin all local action and planning
for food security.

Structure of Food Fairness lllawarra (FFI)

FFl is comprised of representatives from the community, and from a range of community services,
welfare organisations, social justice groups, local neighbourhood groups, food providers, Councils,
university academics and researchers, and Area Health services. Represent atives that comprise
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FFI are committed to improving the health and wellbeing of the people of lllawarra.

Current roles:

Chair: Vanessa John (Wollongong City Council)
Secretariat: Caitlin Marshall (Healthy Cities lllawarra)
Minutes: Rotating amongst members

All records and documentation of the activities of FFI will be held at Healthy Cities lllawarra.

To maintain an ‘action’ focus, Food Fairness lllawarra has three working groups, each focused on a
particular area of food security.

Sub-group meeting notes will be forwarded to the Secretariat.

The group meets bi-monthly at rotating locations. Usually meetings are at Healthy Cities Illawarra,
63 Auburn Street Wollongong, 2500

The meeting dates for 2007 are: 30" January, 27" March, 29" May, 24" July, 25" September,
27"November

Access Directory
and mapping

Food Fairness
Illawarra

Funding
Partnerships &
Policy

Participation

- Membership is open to anyone interested in food fairness in the lllawarra region.
There are no joining fees
New members are asked to complete a brief membership form
Members can participate in a number of ways:

1) As an “information only” member receiving minutes and emails

2) Participation in FFI meetings

3) Active involvement in working groups

Decisions are made by consensus, where possible. If there is dissension, the majority vote
determines the decision.

Meetings are held bi-monthly at the Wesley Community Care Centre, Court Lane, behind the
Church on the Mall, Wollongong

Code of Behaviour

Members of Food Fairness lllawarra are joining a voluntary community alliance. Whilst membership
is open it is the understanding of Food Fairness lllawarra that all members commit to ensuring
respectful behaviour between the alliance members and/or their respective organisations and at
any meetings or events associated with the alliance.
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This includes:

representing Food Fairness lllawarra in a positive and respectful way in the community
Raising concerns and dealing with conflict if it arises by way of established and
standard meeting processes

Making use of other member’s contact details for alliance business only, or related
matters relevant to work

Not using abusive or aggressive language and behaviour towards other members
Being committed to the principles of food fairness and not acting in ways that contradict
these principles

Please contact Caitlin Marshall at Healthy Cities 4226 5000 or programs@healthycitiesill.org.au for
further information
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ATTACHMENT 5— ILLAWARRATOBACCO CONTROL COALITION
TERMS OF REFERENCE

Membership

Tobacco Control representative/s from:
Heart Foundation, Regional
The Cancer Council, Southern Region
South Eastern Sydney lllawarra Area Health Service
Healthy Cities lllawarra
Aboriginal Medical Service

Members will be invited from other organisations as appropriate.

Aim of the Group

To work collaboratively on a tobacco control initiatives that will aim to reduce the prevalence of
smoking in communities and reduce their exposure to Environmental Tobacco Smoke in lllawarra

and Shoalhaven Region.

Terms of Reference

1. Develop, implement and evaluate culturally appropriate, collaborative projects between the
members.
2. Specmc Project tasks include but are not limited to:

Determination of target group

Planning a communication strategy (radio, Print media)

Development and focus testing of motivational messages

Resource acquisition (develop and / or purchase) on ETS appropriate and tailored for
the specific communities

Updating of relevant business and community organisation data bases and effective
ETS resource distribution

3. Consult with other Tobacco Control experts, communities and organisations to assist with
the taskforce’s activities.

4. Obtain funding for the effective implementation of the projects and distribute them equitably
among the members.

5. Advocate to the Department of Health and other relevant government and non-government

organisations for adequate, culturally appropriate resources and polices about tobacco control
for communities across NSW.

6. Build partnerships with relevant organisations to enhance current and future work as
appropriate.
Meetings

Meetings occur every 1 - 2 months and run for approximately 1 — 2 hours.
Meeting length and frequency may change depending on activities undertaken.
Nominate tasks and working groups will meet as required.

The Chalr will:
Rotate annually
Be the coalition contact person
Be an active member of the coalition
Chair all coalition meetings
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Be responsible for the overall co-ordination of the coalition

Keep an up to date membership list and contact details of the Illawarra Tobacco Control
Coalition.

Distribute agendas to all members

Liaise with the members re: meeting content

Monitor meeting outcomes

Serve two years maximum.

The Minute T aker will:

Be an active member of the coalition

The task will be rotated each meeting

Take minutes at meetings

Ensure minutes are typed and distributed
Venue:

Location may vary, however, most meetings will be held centrally at Healthy Cities lllawarra (HCI), 63
Auburn Street, Wollongong.

Commitment;

It is important that there is a commitment from all active members to attend all meetings. Regular
attendance will support the long-term life of the coalition.

Consultation

To consult with other members. Set deadlines for return of comments. Nominate final decision-
maker for relevant tasks.

Acknowledgment, Authorship & Partnerships

It was agreed that as membership will continue to change throughout the working life of the network
group, a documented procedure be set in place.

Finance
Regular agenda item.
Term and review

Review to be conducted in December 2007 and a report compiled and circulated to member
organisations.
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Healhy Clies lewarra. ] .
SCREENING TOOL for Assessing Project Opportunities

Because HCI has a broad charter there are numerous opportunities for new projects or requests for
us to participate in other organisation’s projects. The following screening tool was developed to
assist the HCI team to more objectively assess new project opportunities prior to making a
commitment. This process will then lead to the development of a project plan for those projects
which pass this screening process. As a guide, total score to progress to planning stage should be
over 50/78.

Assessment of level in relation to each criteria 1=low, 2=medium, 3=high

The issue

Does local data and demographics show a current or potential issue?

Is there community awareness and concern about this issue?

Is it an identified priority at local, state or national levels?

Is other supporting research available on this issue?

Are there any known effective approaches?

Does the issue have validity for minority groups or the whole population?
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Alignment with HCI objectives and strategic plan

Is the issue affecting a particular social, cultural or geographic group
disproportionately? 1 2
Do the social determinants of health impact on this issue (poverty, unemployment,
education, race etc)

Does it fit within HCI's Strategic Plan?

Does it fit within our funding agreement with NSW Health?

Have we already done preliminary work in the area?

Is the project planned to create sustainable change (hot a one off)?

w

[ e e
NN NN N
wWwwww

Potential for collaboration

Will we be able to engage other agencies as partners? 1 2 3
Is there opportunity for the community to be involved? 1 2 3
Is this not being effectively tackled by other organisations ? 1 2 3
Are there other beneficial implications for HCI eg. build relationships, media

community involvement, funding? 1 2 3
What will be our required level of commitment/involvement

(lead agency =1 partner =2 participant =3)? 1 2 3

Will the project be sustained in the medium/long term without HCI involvement? 1 2 3

Resource availability

Do we have sufficient human resources necessary to tackle the issue? 1 2 3
What is the likelihood of grant funding for this project? 1 2 3
Does it have appeal for sponsorship funding or in kind support? 1 2 3
Can the project be staged to provide opportunity to access resources as

it develops? 1 2 3
Do we have the expertise or can we access the expertise to work on thisissue? 1 2 3
Does the issue lend itself to team approaches by the staff? 1 2 3
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