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Purpose of Document 

This document details the Integrated Health Promotion Strategic Plan for 2009-2012.   

Preamble 

The Frankston Mornington Peninsula Primary Care Partnership (FMPPCP) Health Promotion 
Collaborative (HPC) members are committed to working on integrated health promotion 
initiatives and providing support for both member agencies to conduct project work in the areas 
of health promotion/community development work. This requires a strong emphasis on 
collaboration and support through referencing guiding principles and utilising existing planning 
and evaluative frameworks. This is ultimately to reduce health inequities prevalent in the 
Frankston and Mornington Peninsula communities, to create ‘A healthy and connected 
community’.  

Background 
The Health Promotion Alliance was originally formed as a lobby group for health promotion 
initiatives in 1997.  The group was a strong advocate for integrated health promotion across our 
catchment and had representation from CEO and management levels. When the PCP was formed 
in this catchment the Health Promotion Alliance agreed to fit within the PCP structure. Since that 
time the Health Promotion Alliance has been guiding the implementation of the integrated health 
promotion sections of the FMP PCP Community Health Plan 2006 – 2009, as well as providing a 
network for health promotion practitioners in the Frankston Mornington Peninsula region.  

In April 2009 a new Health Promotion Coordinator was appointed, after an absence of someone 
in this position for some months. It was decided that a review was required to establish the 
purpose of the Health Promotion Alliance and ensure the structure in place was one which would 
best serve the member agencies. Subsequently, new terms of reference were developed to 
progress, strengthen and build upon what had already been accomplished through the Health 
Promotion Alliance and to further integrate health promotion work in the region. The FMPPCP 
Strategic Directions Committee and Operational Management Committee supported and 
endorsed the new terms of reference which was implemented in September 2009. The group 
reconstituted itself as the ‘Health Promotion Collaborative’ reflecting the desire to move towards 
a higher functioning level of partnership between member agencies. 

Context for Integrated Health Promotion 

There are a number of other initiatives, policy directions, plans and research which provide the 
context for the integrated health promotion strategic plan and have been compiled into a detailed 
matrix which provides a summary of each, the key themes/priorities and focus populations. 
Please refer to Appendix 2 (NB: The information in appendix 2 was accurate at the time of 
putting this plan together however some plans are currently under review). 

Further, there are a number of frameworks and planning guidelines which provide further context 
for the integrated health promotion plan. Finally, there are specific policy directions and research 
which underpin the specific focus areas of work within the integrated health promotion plan. 

Integrated Health Promotion Framework 

Below are the core values and guidelines as outlined in the ‘Integrated Health Promotion: A 
practice guide for service providers’ resource kit produced by Department of Human Services 
(now Department of Health)  
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(http://www.health.vic.gov.au/healthpromotion/what_is/integrated.htm). They provide a basis 
for the underpinning assumptions we bring with us for integrated health promotion work in our 
catchment: 

 
• Address the broader determinants of health 
• Base activities on the best available data and evidence 
• Act to reduce social inequities and injustice 
• Emphasise active consumer and community participation  
• Empower individuals and communities  
• Explicitly consider difference in gender and culture 
• Work in collaboration 

 
 

Framework for Health Promotion Action 
 

The overarching framework for health promotion action is detailed below. This framework has 
been adapted from ‘Understanding Health Promotion’ Helen Keleher, Colin MacDougall & Berni 
Murphy and also from the framework contained in the ‘Integrated Health Promotion: A practice 
guide for service providers’ resource kit. The framework details all the work that contributes to a 
successful health promotion project. All approaches are necessary for the success of a project; 
however each in isolation will not yield effective results. 

 

 

Source: Keleher, H. MacDougal, C. & Murphy, B (2007) ‘Understanding Health Promotion’ published by Oxford University 
Press, Melbourne and the ‘Integrated Health Promotion: A practice guide for service providers’ resource kit produced by 
Department of Human Services (http://www.health.vic.gov.au/healthpromotion/what_is/integrated.htm) 

 

Participation for Health: A framework for action 2009-2013 

A framework for action to improve mental health and wellbeing was developed by VicHealth in 
2009. This framework provides further context for the integrated health promotion plan and can 
be found as an Appendix (Appendix 3). 
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Social determinants of health (SDOH)  

The SDOH are the conditions in which people live, work, grow and age.   These conditions of 
society determine how the health of individuals and populations are created and maintained or 
diminished.  The World Health Organisation has published it’s now highly regarded booklet, The 
Solid Facts [7] which reviews the key social, psychological and environmental factors that impact 
on health.  These factors are: The Social Gradient, Stress, Early Life, Social Exclusion, Work & 
Unemployment, Social Support, Addiction, Food & Transport. The following “rainbow” is often 
used to present the SDH in a more visual manner.  It clearly shows the overlay of broader 
conditions through to individual factors. 
 

 
 

Dahlgren and Whitehead's Social Determinants of Health Rainbow 

Source: Dahlgren and Whitehead (1991) cited in Leeds NHS Primary Care Trust, Date Unknown) 
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Capacity Building Framework 

The most essential area of work we, as the Primary Care Partnership can provide is through 
capacity building. This is why you’ll find this framework as a consistent guide we’ve utilised 
throughout our planning process. The Health Promotion Collaborative is adopting the widely used 
‘A Framework for Building Capacity to Improve Health’ by NSW Health Department, Penny Hawe, 
1999 (see Figure 1 below). 

‘Building capacity to improve health is an important element of effective health promotion 
practice. It increases the range of people, organisations and communities who are able to 
address health problems and in particular, problems that arise out of social inequity and social 
exclusion’ (pg. 1). 

 

Source: NSW Health Deparment (2001) ‘A Framework for Building Capacity to Improve Health’ published by Better 
Health Centre – Publications Warehouse NSW 

 

Equity Based Planning Framework 

Another important planning tool which will further assist in the implementation of our plan as 
well as subsequent evaluation is outlined in the 2008 VicHealth publication ‘People, Places, 
Processes: Reducing health inequalities through balanced health promotion approaches’ It is 
outlined as an equity triangle lens (figure below). The background to the tool explains that 
‘Health inequalities are differences in health status … that result from social, economic, and 
geographic influences that are avoidable unfair and unneccessary’ (Victorian Health Promotion 
Foundation 2005). 

There are three dimensions to inequality: 

• Inequality of access refers to barriers to the services that support health and wellbeing. It 
includes barriers created through cost, through physically inaccessible services and 
through services not being culturally appropriate for all people living in Victoria 

• Inequality of opportunity refers to barriers to the social, geographic and economic 
resources necessary to achieve and maintain good health such as education, employment, 
income and a safe place to live. 
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• Inequality of impacts and outcomes refers to differences in health status between groups 
(for example rates of death, illness or self-reported health). It is important to measure 
health outcomes so that it is possible to notice who is and who is not achieving good 
health and wellbeing in the community. 

 

Source: VicHealth (2008) ‘People, Places, Processes: Reducing health inequalities through balanced health promotion 
approaches’ Published for the web in April 2008 by the Victorian Health Promotion Foundation, 
www.vichealth.vic.gov.au/inequalities 

 

Evaluation Framework 

We will be adopting the evaluation guidelines as outlined by the Department of Health in the 
‘Integrated Health Promotion Reporting Measures: Information Resource for the Primary Health 
Funding Sector’ released in July 2009. In this the following is articulated with the intention to 
guide our evaluation and planning processes for integrated health promotion work; 

‘DHS and the sector identified the need to develop common reporting measures to better 
measure the impact of health promotion interventions and capacity building activities’ the 
following describes in more detail what the core reporting measures will be. 

DHS has selected nine core reporting measures based on the usefulness of the measures to 
reflect areas of process and impact change in IHP interventions and capacity building activities. 
Five reporting measures focus on IHP interventions; four focus on capacity building. The nine 
selected measures have been shaded on the overall framework (Appendix 5). 

The five core IHP intervention measures are: 

• Reach 

• Increased Knowledge 

• Change in health related behaviours 

• Social action and influence 

• Reoriented health services 

The four core capacity building measures are: 
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• Increased organisational commitment to make health promotion a priority 

• More effective targeting of health promotion investment through evidence based practice 

• Enhanced organisational learning and improved practice through evaluation 

• Greater proportion of planned health promotion initiatives delivered in partnership with 
local community and other organisations 

 

Integrated Health Promotion FMP PCP Framework 

 

The integrated health promotion FMP PCP framework consists of the Health Promotion 
Collaborative (HPC) and its project/task groups reporting through the PCP Operational 
Management Committee to the Strategic Directions Committee. The reconstitution of the earlier 
Health Promotion Alliance as the Health Promotion Collaborative (HPC), with representation from 
a broad range of stakeholders has provided the means for integrated health promotion work 
progression to further embed good health promotion/community development practice among 
health and community services in the FMP catchment. 

 

 

 

The primary purpose of the HPC is to facilitate and provide strategic direction and oversight to 
the PCP Integrated Health Promotion work to: 

• Support and facilitate the coordination and integration of health promotion activities in the 
Frankston Mornington Peninsula catchment in accordance with best practice standards set 
out in relevant policies and standards guidelines, including the Integrated Health Promotion 
Resource Kit (Department of Human Services), to meet the needs of the population in 
Frankston and the Mornington Peninsula. 
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• Convene from time to time various project/task groups and monitor their progress against 
clearly articulated and measurable outcomes.  The undertakings of the project/tasks groups 
and their activity will be supported by the Health Promotion Coordinator. 

• Support the development and implementation of a plan for the rollout and sustainability of 
work undertaken by the HPC project/tasks groups. 

• Make recommendations (e.g. utilising equity based planning tool) to the FMPPCP 
Operational Management Committee (OMC) and Strategic Directions Committee (SDC) 
arising from health promotion initiatives and project work outcomes. 

• Identify areas of need for capacity building for staff from member agencies working in 
health promotion. E.g. workforce development and training on ‘What is Health Promotion’ 

• Conduct relevant evaluation/audit processes reviewing health promotion project outcomes 
to ensure that the project objectives are met and support member agencies in using 
evaluation frameworks and tools 

• Be a conduit for innovation, modelling of best practice and sharing with other primary care 
partnerships and the broader health and community care system. 

 

Planning Framework FMP PCP 

 

The integrated health promotion approach and work of the HPC in developing and implementing 
the strategic plan is undertaken through the following planning framework (see diagram below) 
(also see Appendix 1 for the planning process). 
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Plan-Do-Study-Act (PDSA) Approach 

The FMPPCP’s integrated health promotion approach and Strategic Plan is underpinned at all 
levels by the PDSA cycle (see diagram below). 
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FMPPCP Integrated Health Promotion 

Strategic Plan – 2009- 2012 

Introduction 

The FMPPCP Integrated Health Promotion Strategic Plan 2009-2012 has undergone rigorous 
consultation and collaboration processes by PCP members (as detailed below) during its 
development. It is intended that this plan will be incorporated into the Integrated Health 
Promotion section of the FMP PCP 2009-2012 Strategic Plan. 

Methodology (planning process) 

The Integrated Health Promotion Plan for 2009-2012 has been developed through undertaking a 
robust, facilitated consultative process with broad FMPPCP membership engagement in the 
planning process including collaborative planning with the Health Promotion Collaborative (HPC), 
the Action Plan Development Working Party (see Appendix 1 for planning processes and 
timelines) and broad membership feedback on the strategic plan before final ratification by the 
HPC during November 2009. 

Prior to the inaugural meeting of the HPC in September 2009, social demographics research 
mapping was commissioned through Monash University and an Integrated Health Promotion 
priorities workshop was held in July 2009 to identify and confirm PCP members’ key priorities for 
the 2009-2012 work of the HPC. The priorities articulated in the workshop built on the issues 
already identified through the the previous work of the Primary Care Partnership (PCP) and the 
felt need of the community as represented by the agencies/organisations present.  

The research mapping conducted by Monash University consisted of analysis of the social 
determinants of health in the context of our local demographics data (comparative to state 
and/or regional data) and discussion results from two focus groups held with key stakeholders in 
Frankston and Mornington Peninsula. The recommendations from this report were a key 
component in the priority decision making process and the executive summary can be found as 
an Appendix (Appendix 4). 

Further, the HPC conducted a survey to determine the level of agreement amongst member 
agencies to our draft priorities which also provided a strong base for our decision making 
process. 

Throughout all these opportunities for input a total 11 member agencies of the PCP contributed 
and a further 2 organisations/agencies not yet members of the PCP contributed to the strategic 
planning process (listed page 2). In developing this plan member agencies at key stages of the 
planning process consulted with community members and consumers to ensure that the priorities 
for work are relevant. In implementing the plan the HPC will ensure that any people or groups 
who are planned to benefit from any project/intervention are properly consulted and involved at 
all stages of the project/initiative. This is evidenced through involvement of community members 

and existing committees throughout our plan as key resources and partners. 

Vision for Integrated Health Promotion 

The following vision to focus and strengthen the integrated health promotion work over the next 
three years was adopted by the Health Promotion Collaborative in September 2009. 

 

‘A healthy and connected community’ 

This vision is undergirded by the following rationales: 

• That ‘healthy’ is defined as incorporating health, wellbeing and cultural diversity 
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• All health promotion work is underpinned by the Ottawa Charter for Health Promotion (WHO, 
1986) and Jakarta Declaration on Health Promotion (WHO, 1997) and incorporates a social 
model of health 

• Any people or groups who are planned to benefit from any project/intervention are properly 
consulted and involved at all stages of the project/initiative.   

• Working together in a collaborative way, developing new mutually beneficial partnerships as 
they arise 

• Recognising that successful health promotion initiatives incorporate much wider stakeholders 
than just those within the health sector 

• That a healthy and connected community is one in which health and social inequities are not 
present 

• To achieve our vision it will require strong collaborative partnerships across a variety of 
settings 

Strategic Objectives  

The overarching strategic objectives identified by FMPPCP members are based on the two key 
themes of: 

1. Capacity Building: of individuals and their agencies/organisation to conduct best practice 
health promotion projects and support to strengthen inter agency partnerships providing 
platforms for Health Promotion work across the continuum. Also to build a common 
understanding of and evidence base for health promotion within and across all agencies. 

2. Advocacy: At every opportunity, the PCP will lobby for additional funds and services for the 
catchment to assist in reducing inequalities and inequities to ensure that not only can 
universal services be provided for all, but that targeted services and programs are available 
for the most vulnerable people and disadvantaged neighbourhoods so that barriers to 
economic and social participation are reduced and assistance is strengthened to 
disadvantaged groups.  

 

The Action Plan Development Working Group when constructing these strategic objectives felt 
that through focusing our efforts in the PCP we can further clarify our purpose and direction. As 
the working groups are more focused on action in the priority areas, the HPC needs to 
understand their role and how it can be maintained whilst planning and action is occurring 
through the working groups. Through identifying capacity building and advocacy, the Action Plan 
Development Working Group discovered a sense of purpose for the HPC that transcends action at 
the working group level, and will sustain participation and involvement on the HPC throughout 
the implementation of this 3 year plan.  

 

Underpinning Assumptions 

The following assumptions underpin this strategic plan: 

• Address the broader determinants of health, recognising that health is influenced by more 
than genetics, individual lifestyles and provision of health care, and that political, social, 
economic and environmental factors are critical.  

• Base activities on the best available data and evidence, both with respect to why there is 
a need for action in a particular area and what is most likely to effect sustainable change.  

• Act to reduce social inequities and injustice, helping to ensure every individual, family and 
community group may benefit from living, learning and working in a health promoting 
environment.  

• Emphasise active consumer and community participation in processes that enable and 
encourage people to have a say about what influences their health and wellbeing and what 
would make a difference.  

• Empower individuals and communities, through information, skill development, support, 
advocacy and structural change strategies, to have an understanding of what promotes health, 
wellbeing and to take control of their own lives.  

• Explicitly consider difference in gender and culture, recognising that gender and culture 
lie at the heart of the way in which health beliefs and behaviours are developed and 
transmitted.  
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• Work in collaboration, understanding that while programs may be initiated by the health 
sector, partnerships must be actively sought across a broad range of sectors, including those 
organisations that may not have an explicit health focus. This focus aims to build on the 
capacity of a wide range of sectors to deliver quality integrated health promotion programs; 
and to reduce the duplication and fragmentation of health promotion effort.  

• All health promotion work is underpinned by the Ottawa Charter for Health Promotion (WHO, 
1986) and Jakarta Declaration on Health Promotion (WHO, 1997).  

• Any people or groups who are planned to benefit from any project/intervention are properly 
consulted and involved at all stages of the project/initiative.   

• Recognise and acknowledge the mandates and roles of all membership agencies, including 
community health, consumers, council, health care network, specialist groups and government. 

• We will build on the good work to date leveraging off existing projects and take a continuous 
improvement approach (PDSA). 

• Each organisation will incorporate the PCP IHP Strategic Plan work into their own strategic and 
work plans with the support of management and release of staff to implement them. 

• That all IHP work will reflect directions set by Federal and State policies 
• It is expected that member agencies will be proactive and accountable for implementing agreed 

health promotion strategies 
• As a collaborative of member agencies we will respond to emerging health issues and advocate 

where possible 
• We will advocate on the social determinants of health especially the unequal distribution of 

health and wealth across the catchment 
• The work conducted will focus on primary prevention 

Work Priorities 

Through the consultative process the following work priorities were identified and endorsed by the FMPPCP 
Health Promotion Collaborative: 

Mental Health & Wellbeing  

With a particular focus on: 

Family Violence – ‘A community free from violence, with a focus on Family Violence’ 

Social Inclusion – ‘People are connected and have a sense of belonging to the wider community’ 

To improve mental health and wellbeing adopting a prevention focus, we are guided by VicHealths 
Framework for Action (Appendix 3) which outlines the separate areas for work required to focus on if we are 
to make any significant improvements in this area. Social Connection and Freedom from Violence are two of 
the areas highlighted in the framework and are informing our approach to mental health and wellbeing as a 
priority area. 

Central Focuses of Work Priorities 

The integrated health promotion work will focus on capacity building and advocacy to support member 
agencies to conduct health promotion/community development work. To support work in capacity building 
and advocacy the HPC has adopted the Capacity Building Framework as outlined in Figure 1 (pg.7). 

The central focuses of work priorities, as mentioned above are social inclusion and family violence. Below 

are the guiding principles and definitions the HPC has adopted to clarify these two areas: 

Guiding Principles for Social Inclusion 

The goal of the HPC work in Social Inclusion is that ‘People are connected and have a sense of 

belonging to the wider community’. When we are talking about social inclusion we are using the 

following definition of social exclusion as the conditions that we want to prevent: 

Social Exclusion - Poverty, relative deprivation and social exclusion have a major impact on health and 

premature death, and the chances of living in poverty are loaded heavily against some social groups. The 

unemployed, many ethnic minority groups, guest workers, disabled people, refugees and homeless people 

are at particular risk. Those living on the streets suffer the highest rates of premature death (p. 16 The 

World Health Organisation The Solid Facts) 

Guiding Principles for Family Violence Prevention 
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The goal of the HPC work in Family Violence is ‘A community free from violence, with a focus on 

Family Violence’. There are a number of key documents which underpin the work we plan on 
conducting in Family Violence Prevention. Firstly, our action plan (appendix 6) is underpinned by 
the ‘Preventing Violence Before it Occurs: A framework and background paper to guide the 
primary prevention of violence against women in Victoria’ VicHealth, 2007, also important to this 
work is the Federal plan to reduce violence against women ‘A Time for Action’ and the Victorian 
State plan ‘A Right to Respect: Victorias Plan to Prevent Violence Against Women 2010-2020’. 

Action Plan 

The following pages provide details of the Action Plan 2009-2012. The Action Plan is a high level 
plan. All projects undertaken for the identified priorities will be supported by clearly articulated 
and detailed project workplans detailing resources and specific timelines to direct the work and 
ensure measurable outcomes. The Family Violence Prevention work has already completed a 
detailed workplan which is included in this document, as a part of Appendix 6. 

 

NOTE 1 (Re Appendix 6) 

 

Please note that the FMP PCP is currently seeking funding to implement areas of the attached 
Family Violence Prevention Project and detailed Action Plan which are not able to be completed 
within the current resource allocation. Specifically, we are seeking funding for: 0.6EFT dedicated 
Project Coordinator, Independent external evaluation (from Monash University or ARCSHS La 
Trobe University), Creation of a ‘How to’ resource kit for other communities wishing to implement 
a place based primary prevention of family violence project and to cover the facilitation of 
training some of the volunteers and community groups. An application has been submitted 
through Department of Planning & Community Development - Community Support Grants and we 
are currently awaiting their feedback. 

We are hoping to secure funding in the first half of 2010 and this project will be rolled out over a 
3 year period. The attached background paper and action plan details all areas of work planned 
and links to the central focus of work and the goal of ‘A community free from violence, with a 
focus on Family Violence’. In the meantime there are a number of supporting areas of work that 
can and are being completed. Some of these strategies include: White Ribbon Day Activities and 
Events & Supporting local male leaders to become White Ribbon Ambassadors. Pg 47 to 54 
contains the work plan for Family Violence Prevention, highlighted in green are the areas of work 
that we are already initiating. All areas of work mentioned in the strategic plan (pg.16-17) will 
continue regardless of our success in securing funding in 2010. 

 

NOTE 2 (Re Appendix 7) 

 

In addition the FMP PCP Health Promotion Collaborative is very supportive of the Care in Your 
Community areas of work, in particular the Smoking Cessation & Prevention Strategy / action 
plan. This project will link to other areas of integrated health promotion work and learnings and 
outcomes of this project will be transferable to other areas of work to be undertaken over the 
next three years. 
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Action Plan 2009-2012 
Key 

Priorities 
Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 
Impacts 

Organisational 
Development 

By 2012 FMPPCP 

member agencies will  

1. Have improved 

knowledge in this 

area 

and/or 

2. Have identified 

family violence as a 

priority in their plans  

 

Undertake needs 
assessment of 
FMPPCP member 
agencies 
knowledge/skills 
re: Family 
Violence 

Implement 
capacity building 
activities to 
increase 
knowledge and 
skills of FMP PCP 
member agencies 

Identify 
possibility of 
additional 
FMPPCP member 
agencies 
incorporating FV 
into their 
priorities 

Based upon needs 
identified by FMPPCP 
member agencies, increase 
opportunities for workforce 
development to enable 
member agencies to: 

Identify causes of FV 

Supports available for 
victims/perpetrators 

Apply FV preventative 
strategies/actions in their 
work roles/organisations 

 

(see Organisational 
Development under 
Capacity Building for more 
key tasks/strategies 
related to shared priorities 
between FMPPCP member 
agencies) 

Year 1 – 
needs 
assessment 

Year 2 & 3 – 
capacity 
building 
activities 

Reorientation of  
health & community 
services to 
incorporate freedom 
from violence 
 
Increased health 
related knowledge 
and awareness 
amongst PCP 
member agencies 
on family violence 
 
Newly acquired 
knowledge and 
skills are integrated 
into daily work 
practices and/or 
organisational 
changes have 
occurred as a result  

Mental 
Health & 
Wellbeing 

Family 
Violence – 
‘A 
community 

free from 
violence 

with a focus 
on Family 
Violence’ 

Partnerships By 2012 FMPPCP 

member agencies 

involved in Family 

Violence Prevention 

Project will be able to 

demonstrate 

successful 

partnerships between 

their agency and  

local community 

members 

 

FMPPCP member 
agencies involved 
in project delivery 
complete 
‘statement of 
commitment’ 
outlining agreed 
roles and 
responsibilities  

 

Refer to Appendix 
6 for individual 
strategies to be 
implemented in 
partnership 
between FMPPCP 

Develop roles and 
responsibilities for 
individual member 
agencies in FVP action plan 

 

Statement of commitments 
outlining specific 
roles/responsibilities 
completed 

 

As per agreed roles and 
responsibilities and 
implementation of 
Appendix 6 Action Plan, 
FMPPCP member agencies 
in partnership with local 

Year 1 

 

 

 

 

 

 

 

 

Year 1, 2 & 3 

Frankston North & 
Rosebud West 
Community 
Renewal and 
Hastings 
Neighbourhood 
Renewal Steering 
Committees 

--------------------- 

Family Violence 
Prevention Working 
Group which has 
the following 
agencies and 
organisations 
represented: 
Peninsula Health – 
Community Health 
& Koori Team, 
Frankston School 
Focused Youth 
Service, Best Start 
Project Morn Pen 
Shire, Frankston 
City Council, Good 
Shepherd Youth & 
Family Service, 
Victoria Police, 
WHISE – Womens 
Health in the South 
East, Community 
Renewal Rosebud 
West, Community 
Renewal Frankston 
North, 
Neighbourhood 
Renewal Hastings, 
Student Services 
Support Officer – 
(Regional), 
Department of 

Improved capacity 
of PCP member 
agencies and the 
Community 
Neighbourhood 
Renewal sites to 
take collective 
action on local 
determinants of 
health 

 

The Family Violence 
Prevention planned 
HP initiative will be 
delivered in 
partnership with the 
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Key 

Priorities 

Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 

Impacts 

member agencies 
and local 
community 
members e.g. 
white ribbon day. 

 

 

communities of Frankston 
North, Hastings & Rosebud 
West implement the 
‘Stronger Communities 
(Freedom from Violence)’ 
project. 

 

local community 
and member 
agencies 

Workforce 
Development 

By 2012 FMP PCP 

member agencies and 

community members 

(Hastings, Rosebud 

West & Frankston 

North) will have 

improved their 

knowledge and skills 

to address family 

violence through 

adopting preventative 

strategies/actions 

 

Undertake needs 
assessment of 
FMPPCP member 
agencies 
knowledge/skills 
re: Family 
Violence 

Implement 
capacity building 
activities to 
increase 
knowledge and 
skills of FMP PCP 
member agencies 

Localised training 
opportunities 

 

Based upon needs 
identified by FMPPCP 
member agencies, increase 
opportunities for workforce 
development to enable 
member agencies to: 

Identify causes of FV 

Supports available for 
victims/perpetrators 

Apply FV preventative 
strategies/actions in their 
work roles/organisations 

Provide places for 
professional staff and 
community members to 
attend the VicHealth 
Preventing Violence Before 
it Occurs short course  

Sharing project learnings, 
outcomes and challenges 
through the HPC 

Year 1 – 
needs 
assessment 

Year 2 & 3 – 
capacity 
building 
activities 

 

 

 

 

 

 

Year 2 & 3 

Increased 
knowledge and 
awareness of family 
violence prevention 
amongst PCP 
member agencies 

Places are provided 
to local leaders in 
CR/NR communities 
to ensure this 
intervention reaches 
those most in need 

 

Leadership By 2012 the Family 

Violence Prevention 

Project will be in 

implementation phase 

utilising a community 

strengthening, place 

based approach as 

outlined in the FVP 

Background Paper 

Engage all 
relevant support 
required to 
implement the 
FVP strategy and 
associated actions 
as detailed in 
Appendix 6 

Implement strategies as 
outlined in action plan 
(Appendix 6) 

 

Secure funding for project 
coordination and external 
evaluation of Family 
Violence Prevention Project 

 

Year 1,2 & 3 

Education and Early 
Childhood 
Development, 
Family Life, & 
LifeWorks 

--------------------- 

Other PCP Member 
Agencies as need 
arises 

--------------------- 

Health Promotion 
Collaborative 
member agencies 
(see Appendix 9) 

-------------------- 

FMP PCP Secretariat 

---------------------- 

Office of Women’s 
Policy 

---------------------- 

Victorian Health 
Promotion 
Foundation 

---------------------- 

Department of 
Planning & 
Community 
Development 

---------------------- 

Secondary Schools 
in Hastings, 
Rosebud West & 
Frankston North 

---------------------- 

MPSC & FCC Youth 
Services 

                                                          

 

More effective 
targeting of HP 
investment through 
adopting evidence 
based practice  

Enhanced learning 
and improved 
practice in Family 
Violence Prevention 
through evaluation 
and dissemination 
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Key 

Priorities 

Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 

Impacts 

 (Appendix 6) 

 

Provide links to resources 
and expertise through the 
Family Violence Prevention 
working group 

Evaluate any behaviour 
change resulting from 
‘Stronger Communities 
(Freedom from Violence’ 
project in the three target 
areas – Frankston North, 
Hastings & Rosebud West 

 of findings 

 

Achievement of 
violence behaviour 
change through 
outcomes as 
outlined in Appendix 
6 (pg.39) 

Organisational 
Development 

By 2012 FMPPCP 

member agencies will  

1. Have improved 

knowledge in social 

inclusion 

and/or 

2. Have identified 

social inclusion as a 

priority in their plans 

 

Undertake needs 
assessment of 
FMPPCP member 
agencies 
knowledge/skills 
re: Social 
Inclusion 

Implement 
capacity building 
activities to 
increase 
knowledge and 
skills of FMP PCP 
member agencies 

 

Identify 
possibility of 
additional 
FMPPCP member 
agencies 
incorporating SI 
into their 
priorities 

 

Based upon needs 
identified by FMPPCP 
member agencies, increase 
opportunities for workforce 
development to enable 
member agencies to: 

Identify causes of social 
exclusion 

Supports available for 
people affected by SI 

Apply SI strategies/actions 
in their work 
roles/organisations 

 

(see Organisational 
Development under 
Capacity Building for more 
key tasks/strategies 
related to shared priorities 
between FMPPCP member 
agencies) 

Year 1 – 
needs 
assessment 

 

 

Year 2 & 3 – 
capacity 
building 
activities 

 

 

 

Reorientation of 
health & community 
services to 
incorporate social 
inclusion 
 
Increased health 
related knowledge 
and awareness 
amongst PCP 
member agencies 
on social inclusion 
 
Newly acquired 
knowledge and 
skills are integrated 
into daily work 
practices and/or 
organisational 
changes have 
occurred as a result 

Mental 
Health & 
Wellbeing 

Social 
Inclusion – 
‘People are 
connected 
and have a 

sense of 
belonging 

to the wider 
community’ 

Partnerships By May 2011 to have 

completed a needs 

assessment of social 

inclusion across 

Frankston and the 

That a needs 
assessment is 
conducted which 
incorporates the 
normative, felt 
expressed and 

That the normative and 
expressed need for social 
inclusion is compiled 
primarily through the 
research conducted in 
developing the 2009-2012 

Year 1 & 2 

 

 

 

Brotherhood of St 
Laurence 

Peninsula Health  - 
Community Health 

Frankston City 
Council 

Mornington 
Peninsula Shire 
Council 

Gamblers Help – 
Southern 

Anglicare – 
Communities for 
Children 

Options – Leisure 
Link Up 

New Hope 

Family Life 

Focus 

Health Promotion 
Collaborative (see 
Appendix 9) 

FMP PCP Secretariat 

Other PCP member 
agencies as 
required 

Improved 
community capacity 
to take collective 
action on local 
determinants of 



FMPPCP  
Integrated Health Promotion  

Strategic Plan 2009- 2012 
Apr 2010 

Page 19 of 60 

Key 

Priorities 

Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 

Impacts 

 Mornington Peninsula 

 

 

 

 

 

 

 

 

By Jul 2011 to have 

developed a social 

inclusion plan to 

address gaps in social 

inclusion for the 

Frankston Mornington 

Peninsula region  

 

 

 

 

 

 

 

 

By 2012 FMPPCP 

member agencies are 

implementing and 

evaluating social 

inclusion strategies 

across the FMP region 

via the action plan 

comparative 
needs. 

 

 

 

 

 

 

 

 

That an issue of 
concern to many 
different 
population or 
community 
groups affected 
by social 
exclusion is 
decided upon 
given the 
information 
compiled through 
the needs 
assessment. 

That the needs 
assessment 
identifies and 
prioritises areas 
for action to 
reduce social 
exclusion. 

 
That the action 
plan strategies 
are being 
implemented in 
partnership 
between FMPPCP 
member agencies 
and community 
members. 

IHP Strategic Plan and 
relevant PCP member 
agency plans. 
That the comparative 
needs assessment is 
conducted by reforming 
the social inclusion working 
group. 

That the felt need is 
assessed through member 
agencies incorporating 
questions into existing 
surveys/research 

 

That FMPPCP member 
agencies agree to 
partnerships to enable 
identified and prioritised 
actions to occur in the 
issues emerging through 
the needs assessment. 

 

 

 

 

 

Ensure community 
members and FMP PCP 
member agencies are 
appropriately supported to 
deliver strategies in 
partnership.  

 

 

In conjunction with the 
action plan write and 
implement an evaluation 
plan to accompany it. 

 

 

 

 

 

 

 

Year 1 & 2 

 

 

 

Year 2 & 3 

 

 

 

 

 

 

Year 2 & 3 

 

 

 

 

 

 

 

 

Year 2 & 3 

Consultancy as 
required 

 

health 

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

The Social Inclusion 
Planned HP initiative 
will be delivered in 
partnership with the 
local community 
and other 
organisations 

The Social Inclusion 
planned HP 
intervention to 
reach groups with 
the poorest health 
status 
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Key 

Priorities 

Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 

Impacts 

 That the action 
plan strategies 
are appropriately 
evaluated to 
ensure impacts 
are being 
achieved 

 

 

 

 

  

Workforce 
Development 

By 2012 FMPPCP 

member agencies 

have increased 

knowledge and 

support to address 

social isolation 

 

That FMPPCP 
member agencies 
are provided with 
skill development 
and capacity 
building 
(resources, 
training, 
organisational 
support) to 
ensure they are 
appropriately 
supported to take 
action and work 
in partnership 
with the target 
population/comm
unity group. 

 

Undertake needs 
assessment of FMPPCP 
member agencies 
knowledge/skills re: Social 
Inclusion 

Implement capacity 
building activities to 
increase knowledge and 
skills of FMP PCP member 
agencies 

 

Years 2 & 3 As above Increased health 
related knowledge 
and awareness 
amongst PCP 
member agencies 
on social inclusion 

 

Capacity 

Building 

 

 

 

 

 

 

 

Organisational 
Development 

By 2012 to have 

increased 

organisational 

commitment from 

FMPPCP member 

agencies through  

shared planning 

processes  

 

Develop 
communications 
strategy to 
ensure feedback 
loops are 
effective within 
FMPPCP member 
agencies 

Aligned planning 
processes and 
associated 
research 
conducted where 
possible in 
partnership 

 

PCP wide communications 
strategy adopted which is 
appropriate for IHP 

 

 

Support broader PCP work 
through Strategic 
Directions Committee 

Year 1 

 

 

 

 

 

Year 2 & 3 

Health Promotion 
Collaborative (see 
Appendix 9) 

FMP PCP Secretariat 

 

Increased 
organisational 
commitment to 
make HP a priority 
through inclusion of 
HP in the strategic 
plans and policies of 
PCP member 
agencies 
 
More effective 
targeting of HP 
investment through 
evidence based 
practice 
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Key 

Priorities 

Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 

Impacts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Workforce 
Development 

By 2012 FMPPCP 

member agencies to 

have increased 

knowledge and skills 

regarding health 

promotion policy and 

practice and can 

demonstrate through 

work practices 

 

Provide training 
opportunities 
locally and places 
for local FMP PCP 
member agencies 
at training 
conducted within 
the region 

 

Utilise learning’s 
from projects run 
locally and 
sharing of 
relevant 
information to 
provide 
comprehensive 
evidence base 

 

Case studies at each HPC 
meeting to be recorded to 
produce document by end 
of 2012  

Introduction to Health 
Promotion training 

Introduction to PCP 
training 

Providing places for 5 day 
HP short course 

Establish clear links 
between the work of 
Service System 
Redevelopment and 
Integrated Health 
Promotion 

Liaise with GP network to 
increase attendance at HP 
training opportunities e.g. 
Introduction to HP 

Year 1, 2 & 3 Health Promotion 
Collaborative (see 
Appendix 9) 

FMP PCP Secretariat 

GP Network 

Gaps in Health 
Promotion skills and 
training needs have 
been addressed 
 
Newly acquired 
knowledge and 
skills amongst the 
HP workforce  are 
integrated into their 
daily work 
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Key 

Priorities 

Theme Objectives Strategies Key Tasks Timeline Resources & 

Partners 

Impacts 

 

 

 

Advocacy 

 

Leadership For the HPC to 

demonstrate 

leadership to reduce 

health inequalities in 

the Frankston 

Mornington Peninsula 

catchment through 

increased financial 

and in kind resources 

being put towards 

integrated health 

promotion activities  

 

HPC to provide 
advice and 
support to local 
member agencies 
in initiating 
Health Promotion 
/ Community 
Development 
projects 

HPC to identify 

areas of high 
need on the FMP 
and advocate for 
increased 
services and 
service support 
where applicable 

Case study presentations 
to the Health Promotion 
Collaborative 

 

Funding submissions 
through HPC and/or 
working groups completed 
to address issues of high 
need on the FMP 

Engage staff from FMP PCP 
member agencies in 
integrated health 
promotion strategies / 
actions 

Year 1, 2 & 3 Health Promotion 
Collaborative 

 

PCP member 
agencies 

 

FMP PCP Secretariat 

Greater success in 
leveraging financial 
and other resources 
for health 
promotion from 
internal and 
external sources 

 

PCP member 
agencies taking a 
leading role in 
Integrated Health 
Promotion across 
the catchment 
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APPENDIX 1: Integrated Health Promotion - Indicative Timelines 
Timeframe   Planning Activities/Process 

Jul-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 
IHP Priorities Setting 
Workshop 

Priorities & Vision Identified 
                      

Priorities & Vision Ratified                     
Agreement of format for IHP 
Strategic Plan                     

HPC Meeting:  
Consultant Facilitated 

Agreement to form Working 
Group to develop Strategic Plan                       

Background Information 
Input into Strategic Plan 

Circulated and ratified at HPC 
Meeting 6th Oct 

                    
 
Goals Identified           
 
Planning Working Group 
Nominated           

HPC Meeting: 
Consultant Facilitated 

 
Work begins on SMART 
Objectives           
Further develop strategic/action 
plan                     
Distribute to working group for 
feedback                     Planning Working Group  

Review and feedback from 
working group on Strategic Plan 

                     
Distribute Draft Plan to HPC                     

HPC Meeting: 
Consultant Facilitated Review and feedback from HPC 

on Strategic Plan                     
PCP Ratify given feedback from HPC                    

PCP 
Distributed Plan to PCP (Incl 
HPC members) for final 
agreement       

 
            

PCP 
Format IHP Strategic Plan for 
PCP Strategic Plan 09-12 (DoH)        

  
  

                

HPC Implementation of Plan 
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APPENDIX 2: Summary of Organisational and Government Plans/Policy Directions to consider for the 

FMP PCP Integrated Health Promotion Plan 

Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

‘A Fairer Victoria’ 
Victorian 
Government 

This report captured the government’s 
intention to address social 
sustainability and articulated a social 
vision for Victoria’s future.  The report 
described the actions the government 
would take to “improve access to vital 
services, reduce barriers to 
opportunity, strengthen assistance for 
disadvantaged groups and places and 
ensure that people get the get they 
need at critical times in their lives” 
(Department of Premier and Cabinet 
Victoria, 2005) 

• Ensuring that universal services provide 
equal opportunity for all 

• Reducing barriers to opportunity 
• Strengthening assistance to 

disadvantaged groups 
• Providing targeted support to the highest 

risk areas 
• Involving communities in decisions 

affecting their lives and making it easier 
to work with Government 

 

The intention was to 
address disadvantage and 
create a more liveable 
Victoria for all citizens, 
particularly focussing on 
families, children, older 
people Indigenous people, 
people with a disability 
and people with mental 
illness 

Brotherhood of St 
Laurence 

Our Vision: An Australia free of poverty 

The Brotherhood will deliver services, 
develop policy and support social 
change to help achieve our vision by 

• empowering ourselves and the 
people we work for 

• developing and building 
community capacity, as part of 
the community 

• creating and developing 
enterprise projects and 
ventures as catalysts for 
individual and community 
transformation 

The Brotherhood of St Laurence will work 
with others to create 

• an inclusive society in which everyone 
is treated with dignity and respect 

• a compassionate and just society 
which challenges inequity 

• a society in which all create and share 
prosperity, and share responsibility for 
each other 

• a sustainable society for our 
generation and future generations. 

The Brotherhood of St Laurence 
has a proud history of delivering 
vital services to disadvantaged 
individuals and emerging 
communities. 

We provide a full range of 
services including job training 
and placement programs, care 
for the elderly and people with 
disabilities, early childhood 
development programs and 
support services for newly 
arrived refugees and migrants. 

We deliver these services over a 
large area spanning from 
Craigieburn in Melbourne's 
north, through inner Melbourne 
and down to Frankston on the 

Mornington Peninsula. 
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Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

Care in Your 
Community (CiYC) 

 

This project is the Primary Care and 
Population Health Advisory 
Committee’s local response to the DHS 
Care in your Community Policy, 
launched in 2006. The focus areas for 
the project are: 

• Health Promotion and Early 
Intervention 

• Chronic and Complex Disease 
• Urgent and Episodic Care 

The priority areas identified for collaborative action 
are: 

• Diabetes 

• COPD 

• Depression & Anxiety 

Care in Your Community is guided by 5 principles: 
1. The best place to treat, 2. Together we do 
better, 3. Technology to benefit people, 4. A better 
health care experience & 5. A better place to work 

Implementation of the collaborative action plans 
will occur in 2009-2011. 

 

Care in Your Community is a 
collaborative project currently 
underway by the Primary Care 
and Population Health 
Committee. This Committee is 
comprised of representatives of 
key services providers in the 
Frankston and Mornington 
Peninsula Region. Peninsula 
Health, Peninsula General 
Practice Network, Peninsula 
Support Services, Mornington 
Peninsula Shire Council, 
Frankston City Council, Royal 
District Nursing Service, 
Peninsula Hospice Service, 
Frankston and Mornington 
Peninsula Primary Care 
Partnership & Consumer 
representatives 

Closing the Gap 
Priorities for 
Victoria 

In March 2008, the Council of Australian 
Governments (COAG) made a commitment to 
closing the gap in health status and outcomes 
between Indigenous and non-Indigenous 
Australians. The commitment included an 
agreement by all states and territories to work 
towards meeting six targets. 

1. close the life expectancy gap within a 
generation 

2. halve the gap in mortality rates for 
Indigenous children under five within a 
decade 

3. ensure access to early childhood education 
for all Indigenous four years olds in remote 
communities within five years 

4. halve the gap in reading, writing and 
numeracy achievements for children within a 
decade 

5. halve the gap for Indigenous students in 
year 12 attainment or equivalent attainment 
rates by 2020, and 

6. halve the gap in employment outcomes 
between Indigenous and non-Indigenous 
Australians within a decade. 

Tackling smoking 

Primary health care services than can deliver 

Fixing the gaps and improving the patient 
journey 

Healthy transition to adulthood 

Making Indigenous health everyone’s 
business 

 

Indigenous Australians 
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Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

Communities That 
Care 

The CTC Initiative involves a 
community development process to 
work with the community to increase 
protective factors and reduce risk 
factors for young people. There are six 
local area groups on the Mornington 
Peninsula 

Each LAG (local area group) has an action 
plan with specific risk and protective factors 
they are focusing on. However across the 
Mornington Peninsula there are the following 
shared focus risk & protective factors: 

1. Favourable Attitudes to Drugs 
2. Family Conflict 
3. Family History of Substance Abuse 

(includes alcohol) 
4. Community Rewards for pro-social 

behaviour 

There are also a number of behavioural 
outcomes that are also focuses for the 
Mornington Peninsula CTC initiative; 

1. Bullying 
2. Depression 
3. Alcohol Use 

Young people, families, 
schools and wider 
community for all areas 
on the Mornington 
Peninsula 

Department of 
Health: Health 
Priorities 

2007-2012 

Provides guiding principles for 
community and women’s health 
agencies funded to do Integrated 
Health Promotion 

1. Promoting Physical Activity and Active 
Communities 

2. Promoting Accessible Nutritious Food 
3. Promoting Mental Health & Wellbeing 
4. Reducing Tobacco-related harm 
5. Reducing and minimising harm from 

alcohol and other drugs 
6. Safe environments to prevent 

unintentional injury 
7. Sexual and reproductive health 

Determined by individual 
agencies. All HP 
interventions should look 
to reduce inequalities 

Frankston City 
Council Municipal 
Public Health Plan 

‘Frankston – 
Healthy City: 
Health and 
Wellbeing Plan 
2007-2011’ 

Frankston-Healthy City: Health and 
Wellbeing Plan 2007-2011 is a vision, 
a discussion paper, an action plan and 
a framework that sets out how, 
through partnerships and a focus on 
addressing health inequalities, Council 
and the community can work to 
improve the health and wellbeing of 
the Frankston community 

The three health and wellbeing priorities are: 
1. Improving mental health and wellbeing 
2. Promoting food security and healthy eating 
3. Promoting physical activity 

The driving principles are: 

Working together for change, Addressing health 
inequalities, Building health promoting environments, 
Access and equity for all, Supporting and valuing 
diversity & Feeling good about living and being in 
Frankston City 

 

Frankston Council area 
residents 
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Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

Frankston North 
Local Action Plan 
2008-2010 

Community 
Renewal 

Community Renewal brings together 
residents, businesses, government and 
local organisations to help transform 
communities into places of opportunity 
and activity. 

Lifelong Learning and Education 

Community Participation 

Infrastructure and open space renewal 

Employment, training and volunteering 

Changing the perception of the Pines 

Frankston North residents 

 

FMP PCP Strategic 
Plan 2009-2012 

The FMP PCP Strategic Plan 2009-2012 
identifies strategic priorities resulting 
from the extensive planning process 
undertaken by PCP member agencies 
during 2009. It has three strategic 
plan components: 

1. FMP PCP Partnership Development 
Plan 

2. Integrated Health Promotion Plan 

3. Service System Redevelopment Plan 

The Partnership Development Plan has three 
key priorities; 

4. Support Integrated Health Promotion 
work to implement it’s strategic plan 

5. Support Service System 
Redevelopment work to implement 
it’s strategic plan 

6. Development of an Integrated Health 
and Wellbeing Plan for the Frankston 
Mornington Peninsula catchment 

FMP PCP Member 
Agencies 

FMP PCP Service 
System 
Redevelopment 
Strategic Plan 
2009-2012 

Guiding the service coordination and 
integrated chronic disease 
management work of the FMP PCP, 
Service System Redevelopment 
Committee for the next 3 years 

Client Journey “Through the eyes of the 
client” 

Service Access 

Ageing 

Anxiety & Depression 

Dementia 

Hastings 
Community Action 
Plan 

This action plan has been prepared by 
the Hastings Neighbourhood Renewal 
team incorporating the outcomes and 
recommendations of the 2007 
Community Survey of Hastings 
residents 

Pride & Participation 

Housing & the Physical Environment 

Employment, Learning & Local Economic 
Activity 

Community & Safety 

Health & Wellbeing 

Service Access & Government 
Responsiveness 

 

 

 

 

Hastings residents 
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Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

Mornington 
Peninsula Shire 
Municipal Public 
Health Plan 

2003-2009 

The Health and Well Being Plan is 
designed to help create, sustain and 
enhance vibrant communities on the 
Mornington Peninsula now and in the 
future. It supports the Shire’s mission 
in caring for the Mornington Peninsula 
and its diverse communities within a 
sustainable framework 

Socio-Economic Factors clearly affect people’s 
health and well being status on the 
Mornington Peninsula. Good Health and Well 
Being Support is essential to life. 
Furthermore: 

Level of income 

Good start in early life 

Social Exclusion 

Appropriate, affordable and secure housing 

Accessible and appropriate education and 
learning opportunities 

Job security and satisfaction 

Stress 

Participation in community life 

Good mobility and communication systems 

Optimism for future happiness 

Place attachment 

Diverse Cultural Influences 

Whole Population of 
Mornington Peninsula. The 
main aim of the health 
and well being plan is to 
enhance the ability of 
communities to reach 
their full potential and live 
healthy lives in creative, 
sustainable, and caring 
environments. 

National 
Preventative Health 
Taskforce 

Goal: Australia The Healthiest Country 
by 2020 

It is directed at primary prevention 
and addresses all relevant arms of 
policy and all available points of 
leverage, in both health and non-
health sectors 

The strategy recommends a range of 
interventions aimed at reducing chronic 
disease burden associated with three lifestyle 
risk factors: Obesity, Tobacco & Alcohol 

Whole Population 

National Health 
Hospitals Reform 
Commission ‘A 
Healthier Future for 
all Australians: 
June 2009’ 

A Healthier Future for all Australians – 
the final report of the National Health 
and Hospitals reform commission – 
provides the governments of Australia 
with a practical national plan for health 
reform that will benefit Australians, not 
just now but for well into the future 

This report identifies actions that can be taken by 
governments to reform the health system under three 
reform goals; 

1.  Tackling major access and equity issues that   affect 
health outcomes for people now 

2. Redesigning our health system so that it is better 
positioned to respond to emerging challenges; and 

3. Creating an agile and self-improving health system 
for long-term sustainability 

 

Whole Population, with a 
particular focus on 
population groups which 
experience greater health 
inequities 
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Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

New Hope 
Foundation 

The New Hope Foundation aims to 
assist newly arrived refugee and 
humanitarian entrants who are living in 
poverty across Victoria through a 
range of state wide services including 
the Settlement Grants Programme and 
the New Hope Employment and 
Training Services based in Oakleigh & 
Footscray and the Refugee Resource 
Centres based in Footscray and 
Werribee. 

 

Employment and Training services 

Social Inclusion 

Parenting Support 

Newly arrived refugee and 
humanitarian entrants 
who are living in poverty 

Peninsula GP 
Network Strategic 
Plan 

2002-2008 

The Peninsula GP Network is a general 
practitioner led organisation that aims 
to enhance the quality of general 
practitioner services and improve the 
health of the local community. It was 
established in 1993 and receives 
funding from the Federal government, 
the Victorian State government and 
various private providers. It is 
governed by a Board and has a staff of 
15 

Access 

Prevention 

Chronic Disease Management 

Uptake of National Initiatives 

Secure Electronic Communication 

Communities of Youth Services (Peninsula 
Headspace) 

Frankston and Mornington 
Peninsula communities 

Peninsula Health 
Integrated Health 
Promotion Plan 

2009-2012 

Guides HP work in Peninsula Health 
over the next 3 years 

Freedom from Violence 

Promoting Accessible Nutritious Food 

Social Connectedness 

Early Years 

Youth 

Adults 

Older Adults 

Indigenous People 

(as well as those that 
experience inequalities) 
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Name of 

plan/policy 

What is it about/for? Key themes/priorities Focus Populations 

Problem Gambling 
Community 
Awareness and 
Education Strategy 

Based on a market segmentation 
study, analysis of Gambler’s Help client 
data and research into risk and 
protective factors, the Victorian State 
Government has identified key 
community segments that are at 
moderate to high risk of developing 
problem gambling 

People with mental health issues (eg 
depression) 

People with co-morbid addictions (eg drug / 
alcohol 

People in socioeconomically vulnerable 
communities 

People who are socially isolated 

People with intellectual disability/cognitive 
impairments 

People of indigenous backgrounds 

Senior Victorians 

People in community services or correctional 
clients 

People in rural/remote communities 

Young people 

People of CALD background 

 

For Gamblers Help 
Southern see groups 
highlighted in red 

Rosebud West 
Community Action 
Plan 

This Local Action Plan sets out the core 
framework on how the community will 
work together with state and local 
government, businesses, organisations 
and services to achieve changes to 
make their community an even better 
place to live, work and play. 

 

Learning and Employment 

Community Facilities and Community 
Participation 

Personal and Community Wellbeing 

Open Spaces and Local Environment 

Rosebud West residents 

WHISE: Women’s 
Health in the South 
East 

2006 - 2009 

Our vision is to improve the health and wellbeing 
of women in the Southern Metropolitan Region 
within a Social Model of Health and within a 
feminist Framework 

Our overall Health Promotion goal is a planned, 
integrated and holistic approach to best practice 
in Women’s Health Service Delivery for women, 
particularly marginalised women. 

Mental Health & Social Connectedness 

Preventing Violence Against Women 

Sexual and Reproductive Health 

Women in the Southern 
Metropolitan Region, particularly 
marginalised women: 

Culturally and Linguistically 
Diverse Women, Women with 
Disabilities, Indigenous Women, 
Young (12-25) and Older women 
(50+) and Lesbian and same-sex 
attracted women 
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Appendix 3: Participation for Health Framework 
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APPENDIX 4: Research Report for Frankston 
Mornington Peninsula Primary Care Partnership 
Integrated Health Promotion Plan – Executive Summary 

 
Executive Summary 
This Discussion Paper details the research conducted by Monash University 
Department of Health Social Science for the Frankston Mornington Peninsula Primary 
Care Partnership (FMPPCP) to assist the PCP in reviewing and updating its three year 
Integrated Health Promotion Plan.  Monash University was commissioned to examine 
community health and wellbeing issues utilising? a determinants of health framework 
and within the overarching PCP priorities of Social Inclusion and Family Violence. 

The project aims were: 
• Review the key community health and well being data relevant to the 

region 
• Identify the key community health and well being issues and trends 

impacting on and influencing community health and well being in the 
region 

• Conduct workshops with key stakeholders and member agencies to 
identify needs not well represented in the data 

• Recommend priority areas for action 

 

The research included an examination of data relating to the social determinants of 
health and relevant demographics, as well as two two-hour workshops with key 
stakeholders in the Frankston and Mornington Peninsula local government areas.  The 
research findings highlight the collaborative opportunities available to the PCP on 
behalf of member agencies.  The PCP is well placed to facilitate activities which can 
enhance collaboration amongst member agencies and promote integrated health 
promotion throughout the region. 

 
Recommendations: 
The following recommendations are developed around key themes which arise 
from the evidence provided by primary and secondary sources as well as focus 
groups conducted to review the evidence and consider priorities for the PCP. 

1. Advocacy on the determinants of health - The unequal distribution of health 
and wealth across the catchment is evident.  Increasing numbers of people 
struggle to maintain health and wellbeing while living in chronic poverty. 
Joblessness, low levels of literacy and education generate tension and conflict 
in families, with resultant poor health, family violence, social exclusion and 
social isolation. Housing affordability and accessibility is out of the reach of 
increasing numbers of people in the catchment. While the PCP’s capacity to 
impact directly on these determinants may appear to be limited, maintaining a 
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role as informant and advocate about these issues for the catchment is 
recommended.  At every opportunity, the PCP should lobby for additional 
funds and services for the catchment to assist in reducing inequalities and 
inequities to ensure that not only can universal services be provided for all, but 
that targeted services and programs are available for the most vulnerable 
people and disadvantaged neighbourhoods so that barriers to economic and 
social participation are reduced and assistance is strengthened to 
disadvantaged groups. 

2. Education and Leadership – Rates of early school leaving and lower overall 
levels of education in the catchment, contribute to disadvantage and poor 
health.  Due to the wide differences in disadvantage within the region, it is 
recommended that the PCP provide educational opportunities to member 
agencies describing the social determinants of health and how member 
agencies can collaborate to improve the health and wellbeing of the region. 

3. A stronger and more connected community – The PCP catchment covers 
some of the most disadvantaged areas in Victoria, where poverty, joblessness, 
early school leaving, violence and poor mental health appear entrenched.  
Social exclusion is the result of poverty and disadvantaged areas.  Tackling 
these issues is beyond the scope of any one agency.  The PCP was 
acknowledged by member agencies as the appropriate organisation to promote 
collaboration which can lead to improved health and wellbeing across the 
region.  Therefore, gaining commitment to and developing a coordinated 
action plan with member agencies to address and promote action for wellbeing 
and to increase social connectedness across the region is recommended.  It is 
recommended that the PCP develop a coordinated approach to fund a 
community development project to address community engagement and 
increase social connectedness. 

4. Violence – Rates of violence are exceptionally high in the catchment and 
member agencies recognised and highlighted the need to address violence at 
all levels. It is recommended that the PCP broaden the focus from family 
violence to whole-of-community violence and engage member agencies in the 
development of an action plan to coordinate activities that address reducing all 
types of violence in the catchment.  

5. Social Inclusion – In the broadest sense, all of the 
recommendations address social inclusion.  It is recommended that 

the PCP communicate the social inclusion/social connectedness 

plans of member agencies on a regular basis to improve 

effectiveness and reach of the PCP plan.  Additionally, member 

agencies felt the PCP was well placed to facilitate/ develop a 

community leaders/peer support program with the aim of engaging 

hard to reach communities in community development activities.  
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APPENDIX 5: Department of Health Integrated Health Promotion Reporting Measures 
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APPENDIX 6: Family Violence Prevention Strategy & 

Action Plan 
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Introduction 
 

The Frankston Mornington Peninsula (FMP) Primary Care Partnership (PCP) Family 
Violence Prevention Strategy proposes a place-based, integrated, inter-sectoral 
approach to prevent and reduce the incidence of family violence in the catchment 
through 

  
1. Building the capacity of the workforce, organisations and community 

based groups to work together to implement evidence-based solutions 
locally 

2. Incorporating family violence prevention into existing community 
strengthening initiatives in the catchment to build further community 
capacity to address the issue locally 

3. Reinforcing and supporting messages received through the education 
sector promoting respectful relationships to young people in community 
settings e.g. young people disengaged from education 

4. Localising social marketing initiatives that aim to raise community 
awareness and change attitudes to violence against women, particularly 
the White Ribbon Day campaign. 

 

The strategy encompasses the catchment of the Local Government Area’s (LGA) 
of Frankston and the Mornington Peninsula, however more focussed coordination 
of interventions will be implemented in the three local communities in which 
Community or Neighbourhood Renewal is located. These are Frankston North, 
Hastings and Rosebud West. The Frankston LGA has the highest rates of reported 
family violence in Victoria, with Frankston North having one of the highest rates 
in the PCP catchment, followed by Hastings and Rosebud. Further, the rate of 
child abuse substantiations in Frankston North is almost twice the state average 
and for Hastings it is nearly triple the rate of the Southern Metropolitan Region 
average. Children exposed to violence in the home or family or who are victims of 
child abuse are at increased risk of mental, physical and social health problems 
and disadvantage.  

 

The Aboriginal and Torres Strait Islander (ATSI) population across Frankston and 
the Mornington Peninsula will be included in the project as determined by key 
stakeholders from ATSI specific programs or services. ATSI people experience the 
greatest degree of health inequality of all Australians, and family violence is an 
issue for ATSI families in the FMP as it is elsewhere and for all population groups. 

 

Another population group of interest to this project is the ageing population, 
particularly those of whom are victims of elder abuse. Elder abuse is defined as 
any act that harms older people and is carried out by someone they know and 
should be able to trust, such as family or friends. Studies indicate that between 
one and five percent of older people have experienced some form of abuse or 
neglect. Elder abuse is likely to become more prevalent and prominent because of 
the ageing population and increasing numbers of people with dementia. 
(www.seniors.vic.gov.au). This is of particular relevance for the Frankston 
Mornington Peninsula catchment as it is a popular retirement location. 
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Project proposal 

Aims and objectives 

The long term goal of the project is to build organisational, workforce and 
community capacity across the catchment to work together to prevent family 
violence and to improve the social, health and economic outcomes for women and 
children at risk of, witnessing or experiencing family violence.  

 

To achieve this goal the PCP has developed a localised strategy which aims to  
• Promote equal and respectful relationships between men and women 
• Promote non-violent social norms and reduce the effects of prior exposure to 

violence (especially on children) 
• Improve access to resources and systems of support. 

 

Funding is being sought to employ a 0.6 EFT project coordinator to work directly 
with community agencies and groups to implement programs/information and 
education sessions in sporting clubs, faith communities, youth groups and other 
community based settings, facilitate capacity building workshops for volunteers 
and paid staff, and implement local social marketing campaigns. 

 

The objectives of the project are detailed in the action plan pages 12-22 of this 
document. 

 

Primary Prevention 
 

Primary prevention strategies seek to prevent violence before it occurs.  Primary 
prevention is a whole of population approach which is concerned with wider 
societal and cultural change.  This differs from secondary prevention/early 
intervention and tertiary prevention/treatment where the focus if more on 
individuals who are survivors or perpetrators.  Primary prevention is about 
establishing communities with environments which address the underlying causes 
of family violence by supporting equal and respectful relationships between men 
and women to shift attitudes and social norms away from violence against 
women.  Primary prevention strategies are implemented before the problem 
occurs, to prevent initial perpetration or victimisation. 

 

As the below diagram depicts; 
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There are a range of interventions required at a number of different stages to 
prevent violence before it occurs. Our strategies are complimentary to the work 
that already exists within the family violence treatment and early intervention 
services in the Frankston Mornington Peninsula catchment  

  

Primary prevention tends to sit on the health education & empowerment to 
infrastructure and systems change end of the Health Promotion Framework for 
Action. Our strategies are no exception to this.  Some examples of the types of 
activities related to family violence that might exist along the spectrum of the 
above framework are as follows; 

Disease Prevention – Assessment of clients presenting with family violence 
issues and referral to appropriate services 

Communication Strategies – Health information such as brochures or websites, 
Behaviour Change programs for perpetrators of family violence 

Health Education & Empowerment – Increased knowledge through training 
such as, “Respectful Relationships” education in school and sports settings etc. 

Community & Health Development – Engagement of local leaders in 
identifying family violence, community action around events which shift attitudes 
and social norms away from violence against women such as white ribbon day, 
advocacy for gaps in the service system 

Infrastructure & Systems Change – Workplaces and/or community groups 
adopting policies and creating supportive environments for equal and respectful 
relationships between men and women to occur. 

 

Our outcomes are very much aligned to those of the services and supports which 
exist for people affected by family violence. We also want to see a reduction in 
the incidence of family violence; however an immediate measure of a primary 
prevention projects success could be an increase in the number of reported 
incidents of family violence. This would suggest that more people are aware of 
what constitutes family violence, and they feel that they are in supportive 
environments to disclose information about their experience/s of family violence. 

 

Ultimately we want to see a prevention of violence before it occurs.  This will 
come about by education and skill development, by a shift in the attitudes and 
social norms away from violence in intimate and family relationships and by 
supportive environments that facilitate and encourage these changes.
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Research evidence 

 

“Violence against women has serious social and 
economic consequences for women, their families 
and communities” (VicHealth, 2006) 

Family violence has devastating impacts on victims, families and communities. 
The social, mental and physical health and consequent economic effects are both 
a cause and consequence of disadvantage, and can become entrenched across 
generations and in communities. Outcomes of family violence include loss of life 
by murder or (wo)manslaughter, physical injuries and disabilities, and mental 
health problems including anxiety, depression, loss of self-esteem, self-harming, 
phobias etc.  

 

Australian Bureau of Statistics data showed that 34% of women experiencing 
violence by a current partner and 38% of those by a former partner reported that 
the violence was witnessed by children in their care.” (ABS 2006, Reported in 
VicHealth 2006, p, 14). Such exposure increases children’s risk of mental health, 
behavioural and learning difficulties in the short-term; of developing mental 
health problems later in life, and in the case of boys of perpetrating violence as 
adults (sources cited in VicHealth, 2006, p.14). Learning difficulties in the early 
years, and subsequently through school, impacts negatively on learning 
outcomes. If education is compromised there can be broader and long-reaching 
social and economic consequences for those individuals.   

 

Access Economics estimated the economic cost of family violence in Australia in 
2002-03 to be $8.1 billion, of which $4.05 billion is borne by victims (reported in 
VicHealth 2006, p.14). According to the latest report from the Australian 
Government in relation to child abuse, “notifications of suspected neglect or 
abuse have more than doubled in the last eight years” (Australia’s Children: Safe 
and Well, 2008).  

 

There is no shortage of evidence to substantiate immediate and long term 
impacts of family violence. At a local level, Frankston has amongst the highest 
rates of police call outs to family violence incidents in Victoria, and the rates of 
child abuse substantiations in Frankston North are twice that of the Southern 
Metro Region(SMR) overall whereas those of Hastings are almost triple those of 
the SMR. For this reason family violence is the key priority issue for the PCP to 
mobilise around to develop local, evidence-based solutions to make a difference.
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Methodology 

The strategy developed by the Frankston Mornington Peninsula Primary Care 
Partnership is based on the latest evidence, as reviewed by Vic Health and 
contained in the publication Preventing Violence Before it Occurs: a framework 
and background paper to guide the primary prevention of violence against women 

in Victoria (Vic Health, December 2007). The Review found that primary 
prevention efforts are most likely to be effective when a coordinated range of 
mutually reinforcing strategies is targeted across multiple levels of influence – 
individual/relationship, community, organisational and societal (Vic Health 2007, 
p.12).  We also base our efforts around advice received through ‘A Right to 
Respect: Victorias Plan to prevent violence against women 2010-2020’ (Office of 
Women’s Policy, November 2009) 

 

According to the VicHealth framework “the evidence suggests that action to 
prevent violence against women is best guided by three inter-related themes. 
These are: 

• Promoting equal and respectful relationships between men and women 
• Promoting non-violent social norms and reducing the effects of prior 

exposure to violence (especially on children) 
• Improving access to resources and systems of support.” (Vic Health 2007, 

p. 14). 

 

The PCP strategy has adopted the Vic Health Framework to address these key 
themes with a number of preventative actions (as detailed in the action plan on 
page 11 of this document). The framework and actions which are suggested fit 
within a community mobilisation and community development approach, or as we 
have referred to it previously as a place based approach. According to the Vic 
Health Framework (pg.20) this approach has the following potential benefits; 

� Increases the collective efficacy of communities to take action in response 
to violence 

� Harnesses local leadership and resources to build protective social norms 
� Builds and harnesses local resources to respond effectively to violence 

once it occurs  
� Is tailored to the needs of specific communities, a particular consideration 

in addressing violence in communities requiring targeted approaches 
� Increases the effectiveness of universal communications campaigns by 

reinforcing messages at a local level (e.g. White Ribbon Day) 
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Desired outcomes 

• A measurable change of attitudes and behaviour in target communities 
• Communities are developing their own strategies to prevent family violence 

and abate its impacts 
• Community leaders have increased capacity in developing local solutions to 

family violence through promotion of equal and respectful relationships, 
contributing to more resilient communities  

• Communities have improved knowledge and awareness of family violence 
• Greater level of collaboration and partnership across sectors working with 

children and families, particularly across early years, community and health 
sectors 

• Greater level of participation of community members in project activities (e.g. 
White Ribbon Day(WRD))  

• Evidence-based programs are being delivered consistently in schools, and 
programs are coordinated across the early years, primary and secondary 
years in the target communities 

• Workforce more competent to deliver violence prevention programs, and 
collaborate on primary prevention strategies 

• Demonstrated improved understanding and knowledge of ‘what is family 
violence?’ amongst leaders in the target communities e.g. sporting coaches, 
playgroup coordinators, spiritual leaders. 

• Increased community awareness of White Ribbon Day, and increased number 
of events and community participation in WRD events held across Frankston 
and the Mornington Peninsula  

• A combination of high-profile men and community members signed up as 
White Ribbon Day ambassadors 

• Increase in appropriate referrals to community based services for children 
who disclose or are identified as experiencing or witnessing family violence 

• Coordination of the prevention strategy with a more integrated response of 
service providers to victims and their children 

• The pilot project is funded to extend delivery across the FMP PCP catchment. 
• Increase in level of participation in work and education of community 

members as a result of support for those affected by family violence 
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Evaluation method 
Depending on funding, a range of methods will be used to evaluate the project 
and the broader strategy of which it is part. Processes, impacts and outcomes will 
be evaluated at two levels: 1) the overall approach (goal) and 2) discrete 
components (strategies). 

 

The project has undertaken a mapping survey of the catchment using an online 
tool (Survey Monkey) to map programs, issues and needs of the community, 
health and education sectors in relation to family violence. The community 
agency survey has yielded responses from 40 organisations/programs. The 
schools survey has yielded 41 responses. This needs assessment has provided 
useful information in strategy development and this process can be repeated 
towards the end of the project to measure change in program delivery and 
coordination catchment wide and in the targeted communities. 

 

Evaluation questions relating to the strategy will include: 
• In what ways does an integrated, multi-strategy, multi-setting approach 

make a difference? 
• Does a place-based approach to family violence prevention make a 

difference in those communities? If so, how? 
• Identification of challenges, barriers, enablers. 

 

Questions relating to discrete components will aim to measure changes in 
knowledge, attitudes, practices and behaviour at individual, agency/practitioner 
and local community levels. Evaluation questionnaires and focus groups will be 
the main methods used. Community participation will be measured by 
attendances at events and numbers of WRD Ambassadors recruited and their 
level of active involvement in the Campaign. By the conclusion of the 3 year pilot 
period we anticipate that a statistically significant sample survey of residents 
living in these three communities will be able to identify what constitutes family 
violence, where to go for support and most importantly a decrease in supportive 
attitudes and behaviour towards family violence. 

 

 

Further impact measures may be gained through increased referrals to 
appropriate services and systems of support for people affected by family 
violence. Currently it is anticipated that the incidence of family violence (although 
very high) is still under-reported. An increase in the number of reports indicates 
an increase in understanding of ‘what is family violence’ and also an increase in 
understanding of where to go for support. Although not ideal for the already 
stretched family violence support sector, this is a positive sign that some cultural 
change and attitude shifts are occurring. To measure this we will combine 
statistics from police call outs and reporting from individual agencies who provide 
support to families and individuals affected by violence. 

 

Additionally greater and more regular participation in work and education for 
children, young people and adults (in particular women) in these communities will 
be an indicator that some barriers associated with their participation in these 
activities (including but not limited to family violence) are being reduced. Though 
we would expect this shift to occur over a longer period of time than this project 
allows for, some positive trends may begin to occur at the conclusion of this 3 
year pilot project. 
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Ideally, we will seek to engage an external, independent evaluator to guide us 
through this process (e.g. Monash University or ARCHS La Trobe University) A 
key task will be to conduct a pre and post survey and focus groups within each of 
the communities to determine current understandings and attitudes towards 
family violence and to provide a baseline for post survey results measuring the 
same.  

 

Next steps 

The family violence prevention strategy developed by the FMP PCP is innovative, 
based on the best practice evidence and is a new field of involvement for the PCP 
and the catchment. Currently there is no dedicated funding stream from State 
Government to support the work to establish and deliver the project on the 
ground. However, the PCP will continue to actively seek funding to continue and 
extend the work.  

 

The initial establishment phase requires intensive work with the target 
communities and across sectors. After two years we would anticipate that the 
increased awareness, the capacity building and the direct participation programs 
will be yielding results and that many partner agencies, community groups and 
schools (through Department of Education and Early Childhood Development) will 
have embedded this work into their core practice. Ongoing support at some level 
will be needed to sustain a prevention focus and coordinate the approach, we 
envisage that through permanent, ongoing EFT positions such as the Family 
Violence Prevention Project Worker (Peninsula Health Community Health) that 
contingency will be well planned for. 

Dissemination of Results 

A project has not been run of this kind in Victoria previously, so the development 
of a resource kit for other areas wishing to pursue a Family Violence Prevention 
Project using a place based approach will enable us to share and disseminate our 
learning’s. 

 

Results will also be disseminated in the form of a Project Report, articles for 
newsletters for the community, health, welfare and education sectors, and 
submission of an abstract at a key mental health, population health or health 
promotion conference.  

 

In addition online resources and use of multi media (e.g. DVD) will provide an 
engaging and useful resource for community led action in this area of work. 
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CHILD PROTECTION AND FAMILY VIOLENCE STATISTICS    

Child Protection Data from DHS      

Family Violence Data from Victoria Police     

       

LGA Name 
Notifications  

2005 

Kids aged 0-
17 years - 

2005 

Notifications 
per 1000 kids 

Substantiations 
2005 

Substantiations 
per 1000 kids 

Family Violence 

Rate/1,000 

population 

Frankston North 184 2,258 81.5 46 20.4 11.9 

Hastings 199 2,155 92.3 33 15.3 15.7 

Rosebud West 62 777 79.8 6 7.7 5.1 

Bayside 291 20,396 14.3 62 3.0 3.4 

Cardinia 557 16,267 34.2 95 5.8 6.8 

Casey 2,374 63,130 37.6 369 5.8 7.5 

Frankston 1,516 29,208 51.9 262 9.0 9.3 

Glen Eira 308 24,756 12.4 58 2.3 4.4 

Greater Dandenong 1,166 27,802 41.9 251 9.0 6.5 

Kingston 626 28,391 22.0 116 4.1 5.5 

Mornington Peninsula 1,251 31,886 39.2 228 7.2 5.0 

Port Phillip 310 9,942 31.2 66 6.6 5.0 

Stonnington 195 14,334 13.6 25 1.7 4.8 

Southern Metropolitan 

Region 8,594 266,112 32.3 1532 5.8 6.0 
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Goal One: To promote equal and respectful relationships between men and women 

 

Objective 1.1: To promote equal and respectful relationships between men and women in Frankston North, Hastings and Rosebud West through 
collaborative initiatives with residents in those communities to report an increase in knowledge of what constitutes a healthy relationship by April 2013 

Strategies Description Start Finish Performance 
Measure’s 

Impact 
Measure’s 

Responsibility & 
Resources 

Estimated 
Cost 

Increase the number 
of White Ribbon Day 
(WRD) Ambassadors 
to a minimum of 10 
per target community 
and provide support 
for them in that role 

Family Violence 
Prevention working 
group and Renewal area 
staff to identify potential 
WRD Ambassadors and 
provide them with 
resources (training, 
professional advice and 
funds) to deliver 
activities/events in their 
local area and with the 
community organisations 
they may be members of 

Apr 
2010 

Apr 2013 10 Local men in each 
area are WRD 
Ambassadors 

1 Briefing held annually 
for new Ambassadors in 
each area 

WRD Ambassadors are 
involved in organising 
events in their local area 

White Ribbon 
Ambassadors 
have increased 
knowledge about 
family violence 
and feel more 
comfortable to 
intervene  in 
social and work 
situations where 
inappropriate 
comments/jokes 
are being made 

Project Coordinator & Community 
Health Family Violence Prevention 
Project worker to lead this work 
with Renewal site staff, council 
staff and/or volunteers assist in 
coordination e.g. approaching 
potential ambassadors, sourcing 
venue for briefing, linking 
ambassadors to other projects 

$3,584 per year 
per site 

 

$32,256 total 

Facilitate  the 
delivery of Respectful 
Relationships 
education such as: 
WHISE (Women’s 
Health in the South 
East) and CASA 
(Centre Against 
Sexual Abuse) 
‘Respect, Protect, 
Connect’ program to 
young people 
disengaged from 
education 

The ‘Respect, Protect, 
Connect’ program is 
delivered to young 
people living in the 
target communities who 
are disengaged from 
education and are 
identified through crisis 
support services e.g. 
Peninsula Youth & 
Family Services, Fusion, 
Local Government Youth 
Services 

Jan 
2011 

Jan 2012 Minimum of 1 Respectful 
Relationships (e.g. 
‘RPC’) program held in 
each of the target 
communities, each year 

Young people 
disengaged from 
education have 
increased 
knowledge about 
what constitutes 
a respectful 
relationship 

Project Coordinator & Community 
Health Family Violence Prevention 
Project worker to lead this work 
with identified agencies to run, 
and other youth services to refer 
young people into the program/s. 

$3,286 per 
program 

 

$29,576 total 

Engage community 
members (especially 
women) through a 
variety of activities 
e.g. arts/theatre 
based project, 
discussion groups, 
circus activities which 
promote equal and 
respectful 
relationships between 
men and women 

Renewal staff and 
committees to identify 
best way to engage local 
community members 
into the project e.g. 
mural, sculpture, theatre 
performance, discussion 
group, circus skills, 
music etc. 

Jan 
2011 

Jan 2013 At minimum 1 
community engagement 
activity run in each of 
the target communities 
which explores the 
themes of equal and 
respectful relationships 
between men and 
women 

Community 
engagement 
activities create 
an opportunity to 
inform, educate 
and engage the 
community about 
equal and 
respectful 
relationships 

Renewal site staff, council arts 
officers and  volunteers to lead 
this project e.g. engage 
interested community members, 
source artist or other professional 
support etc. 

$13,550 per site 

 

$40,650 total 
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For community based 
groups which engage 
young people (e.g. 
sporting clubs, youth 
groups) to adopt 
learning’s from the 
Department of 
Education and Early 
Childhood 
Development’s 
Respectful 
Relationships 
Education in Schools 
Initiative currently in 
development 

It is understood that 
DEECD is currently 
developing a Respectful 
Relationships Education 
in Schools initiative 
including a 
‘demonstration model’ to 
be undertaken in several 
schools in Term 1 2010. 
The initiative’s key 
themes and messages 
would be communicated 
to other people in the 
community working with 
young people to ensure 
consistency of the 
messages they are 
receiving in the school 
based setting 

Jan 
2011 

Jan 2013 At minimum 1 sporting 
club in each target 
community to adopt 
respectful relationships 
protocols /policy and 
procedures 

Sporting club is 
supporting a 
culture of equal 
and respectful 
relationships 
between men and 
women 

Project Coordinator position to 
conduct this work in partnership 
with the local sporting clubs and 
associations 

$500 per site 

 

$1,500 total 

 

Objective 1.2: To support Secondary Schools in Frankston North (Monterey SC), Hastings (Westernport SC) and Rosebud West (Rosebud SC) to 
implement best practice ‘Respectful Relationships’ education by April 2013. 

 

Strategies Description Start Finish Performance 
Measure’s 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

Work with local 
schools to help 
prepare them for, 
and later 
implement, the 
DEECD Respectful 
Relationships 
Education in 
Schools Initiative 
in partnership 
with local 
specialist agencies 

 

It is envisaged that ‘demonstration 
projects’ of the new initiative will be 
undertaken in schools in Term 1 
2010. If possible, the 
Frankston/Mornington PCP will seek 
to partner with DEECD to help 
facilitate the implementation of the 
demonstration model in catchment 
schools. If not, the PCP will work 
with schools to help them build 
capacity and partnerships with 
relevant agencies for when the 
RREiS initiative is ready for wider 
implementation, and continue to 
support local schools until the 
initiative is embedded. 

Apr 2010 Apr 2013 DEECD Respectful 
Relationships program 
is piloted in the FMP 
catchment 

Young people 
attending schools 
chosen for the 
demonstration 
project have 
increased 
knowledge about 
what constitutes a 
respectful 
relationship and 
some 
attitude/behaviour 
shifts are taking 
place as a result. 

An increase in the 
number of reported 
incidents of 
relationship violence 

DEECD in partnership 
with agency/ies involved 
in the initiative chosen 
for the demonstration 
project. 

The Family Violence 
Prevention working 
group may also provide 
support where needed 
and where appropriate 
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Goal Two: To promote non-violent social norms and reduce effects of prior exposure to 
violence (especially on children) 

 

Objective 2.1: To promote non violent social norms in the Frankston North, Hastings and Rosebud West areas through social marketing and 
community strengthening initiatives with residents in those areas reporting an increase in knowledge about family violence and some attitudinal/behavioural 
shifts by April 2013. 

Strategies Description Start Finish Performance 
Measures 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

Annual White 
Ribbon Day (WRD) 
activity to take 
place in each 
target community 
which is relevant to 
local men and 
attracts a 
minimum of 100 
people to attend 

WRD Committee formed in each 
locality to identify activities that will 
engage men (e.g. motorbike demo, 
cricket match) and involve at least 
one local WRD ambassador 

Apr 
2010 

Apr 2013 WRD event held in 
each target 
community annually 
with a minimum of 
100 people in 
attendance  

Men in renewal 
areas attending 
events report 
increased 
knowledge of what 
constitutes family 
violence 

Community 
members have 
increased 
knowledge of where 
to go for support if 
affected by FV 

Some attitudinal 
/behaviour shifts 
have taken place as 
a result of increased 
knowledge 

Project Coordinator & 
Community Health Family 
Violence Prevention Project 
worker to lead this work 
with Renewal site staff, 
council staff and volunteers 
to assist in coordination e.g. 
engaging with community 
members to design and 
implement an event which 
will attract 100 people and 
be relevant to local men. 
Involvement of local 
ambassadors is also 
desired. 

$12,981 per site 
per year 

 

$116,831 total 

To engage with 
members of the 
ATSI (Aboriginal 
and Torres Strait 
Islander) 
community to 
develop a family 
violence awareness 
raising campaign 
that is culturally 
appropriate 

With elders and other community 
leaders across the Frankston 
Mornington Peninsula catchment 
develop a family violence awareness 
raising campaign that is relevant, 
culturally appropriate and engaging 

Apr 
2010 

Apr 2013 Three awareness 
raising activities have 
taken place, 
preferably one in each 
of the target areas 
(which includes ATSI 
community from 
within and outside of 
the place based 
geographical 
boundaries) 
specifically for 
members of the ATSI 
community 

 

Increased 
knowledge for ATSI 
community 
members involved 
in the project in 
identifying family 
violence, and where 
to go for support. 

Increase in the 
number of referrals 
to support/s for 
victims and 
perpetrators of FV 

Koori Team Leader 
Peninsula Health to lead 
this project with 
assistance and support 
from Project 
Coordinator, Community 
Health Family Violence 
Prevention Project 
worker and other 
Indigenous services 
located in FMP e.g. 
Council 

$9,555 per year 

 

$28,666 total 
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Objective 2.2: To provide opportunities for education and skill development for community groups in Identification of Family Violence resulting in 
implementation of policy and procedures and participation in awareness raising campaigns by April 2013 

Strategies Description Start Finish Performance 
Measures 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

To deliver 
‘Identifying Family 
Violence’ training 
to spiritual leaders 
and church 
communities 

Through trained facilitators already 
working in the region in domestic 
violence specific services to deliver 
this training to church and faith 
communities in each of the target 
communities 

These groups can then be linked into 
the other activities occurring in their 
local area e.g. WRD , arts/theatre 
based project 

Jan 
2011 

Jan 2013 At minimum 1 training 
session to take place 
in each of the 3 target 
communities 
specifically for faith 
based communities 

Faith based 
communities are 
supporting a culture 
of equal and 
respectful 
relationships 
between men and 
women and have 
increased 
knowledge about 
services and 
supports available 
and established 
links with local 
services. 

Increase in referrals 
to support services 
for participants 
affected by FV  

Project Coordinator to 
lead this work 

Trained facilitators from 
Integrated Family 
Violence project will lead 
the training  

Renewal site staff and 
volunteers to identify 
and engage with 
spiritual leaders/church 
communities 

$1,000 per 
course  

 

$3,000 total 

To facilitate the 
delivery of respect 
and responsibility 
training (and/or 
Identifying Family 
Violence training) 
for sporting club 
coaches and 
committees 

Through identified trained facilitators 
already working in the region in 
domestic violence specific services to 
deliver this or other suitable training 
to sporting club coaches and 
committees These groups can then 
be linked into the other activities 
occurring in their local area e.g. 
WRD , arts/theatre based project 

Jan 
2012 

Jan 2013 Engagement with at 
minimum 2 sporting 
clubs to delver 
training sessions in 
each of the 3 target 
communities  

Sporting club is 
supporting a culture 
of equal and 
respectful 
relationships 
between men and 
women and have 
increased 
knowledge about 
services and 
supports available 
Some attitudinal 
/behaviour shifts 
have taken place as 
a result of increased 
knowledge 

Increase in referrals 
to support services 
for people affected 
by FV 

Project Coordinator & 
Community Health 
Family Violence 
Prevention Project 
worker to lead this work 

and/or trained 
facilitators from 
Integrated Family 
Violence project will lead 
the training  

Renewal site staff and 
volunteers to identify 
and engage with 
sporting club coaches 
and committees 

 

$4,111 per 
course 

 

$24,666 total 

To deliver 
‘Identifying Family 
Violence’ training 
for new and 

Through trained facilitators already 
working in the region in domestic 
violence specific services to deliver 
this training to new and expecting 

Apr 
2010 

Apr 2013 Each Maternal and 
Child Health Centre 
and midwives in the 
hospitals working with 

Maternal and Child 
Health Centres are 
supporting a culture 
of equal and 

Project Coordinator to 
lead this work 

Trained facilitators from 
Integrated Family 

$1,000 per 
course  

 

$9,000 total 
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expectant parents 
through pre-natal 
classes, key ages 
and stages M&CH, 
first time parent 
groups and 
playgroups 

parents through connections with 
Maternal and Child Health Centres 
and mid wives clinics in the 
hospitals. These groups can then be 
linked into the other activities 
occurring in their local area e.g. 
WRD , arts/theatre based project 

families in the 3 target 
communities has 
facilitated a min of 3 
training sessions  

respectful 
relationships 
between men and 
women and have 
increased 
knowledge about 
services and 
supports available 
and established 
links with local 
services. 

Increase in referrals 
to support services 
for participants 
affected by FV 

Violence project will lead 
the training  

Renewal site staff and 
volunteers to identify 
and engage with 
playgroups 

Council staff to identify 
and engage with 
Maternal and Child 
Health Centres and 
midwives in Hospitals 
working with families in 
target communities 

For community 
based groups to 
include non-
violent supportive 
policies and 
procedures into 
their existing 
policy and 
procedure 
documentation 

Work with the committees in each of 
the target community groups that we 
are facilitating the ‘Identifying Family 
Violence’ training in to adopt policy 
and procedures which support non-
violence behaviours and attitudes if 
they aren’t already made explicit in 
their current documentation 

Apr 
2010 

Apr 2013 Each committee/ 
community group that 
completes the 
Identifying FV training 
develops their policy 
and procedures to 
ensure they reflect 
and support respectful 
relationships 

All groups that have 
completed 
Identifying FV 
training report 
increased 
knowledge, 
attitudinal shifts 
and some cultural 
change as a result 
of embedding 
respectful 
relationships into 
existing policy and 
procedures 

Project Coordinator & 
Community Health 
Family Violence 
Prevention Project 
worker position to 
conduct this work 

$1,887 per group 
trained in 
‘Identifying 
Family Violence’ 

 

$33,966 total 

 

 

For community 
based groups 
trained in 
‘Identifying Family 
Violence’ to 
participate in 
White Ribbon Day 
event/s in their 
local area 

Work with the committees in each of 
the target community groups that 
have completed the ‘Identifying 
Family Violence’ training to support 
them to run their own White Ribbon 
events and/or link with community 
wide events and activities 

Oct 
2010 

Apr 2013 Each committee/ 
community group that 
completes the 
Identifying FV training 
participates in White 
Ribbon Day in some 
form in their local area 

All groups that have 
completed 
Identifying FV 
training report 
increased 
knowledge, 
attitudinal shifts 
and some cultural 
change as a result 
of embedding 
respectful 
relationships into 
existing policy and 
procedures 

Project Coordinator & 
Community Health 
Family Violence 
Prevention Project 
worker position to 
conduct this work 

$9,555 per year 

 

$28,666 total 
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Goal Three: To improve access to resources and systems of support 

 

Objective 3.1: To increase understanding of the primary prevention of family violence across the Frankston and Mornington Peninsula catchment 
through organisational and workforce development by April 2013. 

Strategies Description Start Finish Performance 
Measures 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

Deliver the Vic Health 
‘Preventing Violence 
Before it Occurs’ short 
course (still being 
developed) to key 
people that are 
identified within the 
project as leaders, who 
can then utilise and 
integrate the learning’s 
in their ongoing work 

Vic Health will provide 15 free 
places for health and 
community services staff in our 
catchment to attend this course 
and build their capacity to 
deliver projects on family 
violence prevention and 
support this project further 

Jan 
2010 

Jan 2011 15 Health and 
Community Services 
staff, renewal site 
staff and volunteers to 
complete the 2-day 
Vic Health Preventing 
Violence Before it 
Occurs short course 

Local leaders more 
equipped to run 
campaigns in their 
communities which 
prevent violence 
before it occurs 

Project Coordinator to 
identify with the support 
from renewal site staff 
and volunteers potential 
leaders in the project to 
refer to the short course 

$200 per 
participant 

 

$3,000 total 

Work with the Family 
Violence Network on 
strategies which 
support increased links 
between family violence 
primary prevention, 
early intervention and 
treatment service 
providers. 

Assist where possible the 
Family violence network in its 
work towards improved links 
between services  

Jan 
2010 

Dec 2012 Engagement with and 
regular attendance at 
Family violence 
network and 
associated task groups 

Increased referrals 
to FV specific 
services 

Family violence 
prevention working 
group members to 
establish clear links 
between PCP group and 
the existing network of 
family violence service 
providers 

$5,670 over 3 
years 

Support the 
continuance of the 
Family Violence 
Prevention working 
group as a steering 
committee overseeing 
implementation of all 
elements of the project 

Family Violence Prevention 
working group to combine all 
key stakeholders in the project 
and meet bi-monthly to 
oversee and  provide ongoing 
support for this plans 
implementation  

Establish
ed 2007 

Ongoing At minimum the FVP 
working group meets 
on 6 occasions per 
year and has a 
minimum attendance 
or quorum of 3 

Project workers feel 
supported and 
encouraged to work 
in the area of family 
violence prevention  

Project Coordinator and 
FMP PCP Health 
Promotion Coordinator 

$55,306 over 3 
years 

Capacity building – 
workforce development 
to increase knowledge 
around how to support 
Family Violence Primary 
Prevention efforts 

Offer training and links to 
professional development for 
workers in the community and 
health sector in FMP catchment 
around family violence 
prevention 

Establish
ed 2009 

July 2012 Sharing project 
learning’s, outcomes 
and challenges 
through the FMP PCP 
Health Promotion 
Collaborative 
Provide links to 
resources and 
expertise through the 
FVP working group 

Increased health 
related knowledge 
and awareness 
amongst PCP 
member agencies 
on family violence 
and family violence 
primary prevention 

Project Coordinator and 
FMP PCP Health 
Promotion Coordinator 

(incorporated into 
above strategies 
estimated costs) 
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Objective 3.2: To improve links between community groups and services supporting families experiencing violence resulting in increased 
understanding of residents living in Frankston North, Hastings and Rosebud West in where to go for support by April 2013 

Strategies Description Start Finish Performance 
Measures 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

Victoria Police to run 
information / 
education sessions 
for sporting club 
committees, 
playgroups, pre-
natal classes and 
faith based groups 
on Family Violence 

Vic Police member to follow up 
with committees and community 
groups targeted for ‘Identifying FV’ 
training to explore further how FV 
relates to the law and ask 
questions 

Jan 
2010 

Jan 2013 All committees / 
community groups 
that complete the 
Identifying FV training 
have a follow up 
session with a 
member of Victorian 
Police. 

Increase in the 
number of referrals 
to FV specific 
services  

 

Increase in police 
statistics 
demonstrating 
family violence call 
outs that have 
followed through 
with court orders. 

Project Coordinator & 
Community Health 
Family Violence 
Prevention Project 
worker to lead this work 

Victoria Police located in 
each of the target 
communities to facilitate 
info/education sessions 

Renewal site staff and  
volunteers to identify 
and promote to groups 
that have received 
‘Identifying Family 
Violence’ training 

 

$1,325 per 
session 

 

$23,866 total 

A playgroup 
established on the 
Mornington 
Peninsula for women 
and children 
exposed to Family 
Violence 

Through the Maternal and Child 
Health Centres and Best Start 
initiative establish a playgroup 
specifically for women and children 
affected by family violence to 
share experiences and provide 
peer support 

Jan 
2010 

Jan 2013 Playgroup established, 
meeting regularly and 
engage a minimum of 
10 women over the 
course of the 3 years 

Participants report 
increase in 
understanding of 
what constitutes 
family violence and 
where to go for 
support  

Best Start project 
responsibility 

$12,000 per year 

 

$36,000 total 

A playgroup 
established in the 
Frankston area for 
women and children 
exposed to Family 
Violence 

Through the Maternal and Child 
Health Centres and Communities 
for Children initiative establish a 
playgroup specifically for women 
and children affected by family 
violence to share experiences and 
provide peer support 

Jan 
2011 

Jan 2013 Playgroup established, 
meeting regularly and 
engage a minimum of 
10 women over the 
course of the 3 years 

Participants report 
increase in 
understanding of 
what constitutes 
family violence and 
where to go for 
support 

Project Coordinator, 
Maternal and Child 
Health Centres, staff 
from Frankston City 
Council 

$12,000 per year 

 

$36,000 total 

 

Objective 3.3: To develop a resource for other communities based on this pilot project for how to implement a place based primary prevention of 
family violence project based on Vic Health Framework and Victoria’s State Plan “A Right to Respect” which is user friendly by April 2013 

Strategies Description Start Finish Performance 
Measures 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

Develop a resource 
kit on ‘How to work 

Resource kit to be used for 
information dissemination of the 

Jan 
2010 

Jan 2013 Resource kit 
completed 

Feedback from 
recipients that 

Project Coordinator & 
Community Health 

$96,000 
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on prevention of 
Family Violence 
using a place based 
approach’  

learning’s of this project for other 
communities in Victoria and 
beyond. Format to be engaging 
(use of multi media would be 
ideal) 

Resource kit is 
useful. 

Family Violence 
Prevention Project 
worker to lead this work 

Renewal site staff and/or 
volunteers to assist 
where possible 

Council staff to assist 
where possible 

 

Objective 3.4: To support the elder abuse PCP project in it’s strategies to increase understanding about elder abuse and it’s impacts across the 
Southern Metropolitan Region by Jan 2012 

Strategies Description Start Finish Performance 
Measures 

Impact 
Measure’s 

Responsibility 
& Resources 

Estimated 
Cost 

Conduct 10 
information forums 
and six world café 
workshops across 
the Southern 
Metropolitan Region 
to increase 
awareness of elder 
abuse prevention, 
identification, 
assessment and 
referral 

 

Engage with older people, 
families, carers, older peoples 
peak and representative 
organisations and regional 
stakeholders providing support 
and services to older people to 
attend the forums and workshops 

 

 

Jan 
2010 

Dec 2011 10 information forums 
and 6 world café 
workshops conducted 
across the Southern 
Metropolitan Region 
which engages a 
minimum of 500 
people 

Increase in the 
number of referrals 
to elder abuse 
specific services. 

Elder abuse project 
worker, member 
agencies of the Primary 
Care Partnerships across 
the Southern 
Metropolitan Region 

$38,300 total 

Lead the 
development and 
establishment of 
elder abuse Local 
Agency Networks in 
SMR ensuring 
consistent 
interagency service 
protocols, practice 
guidelines and 
responses to 
incidents of elder 
abuse 

Engage with agencies working in 
the older people sector to 
establish common understandings 
and approaches to elder abuse 
through a Local Agency Network 
which covers the Southern Metro 
Region 

Jan 
2010 

Dec 2011 Local Agency Network 
established and 
meeting regularly 

LAN members have 
agreed on protocols 
(inter - agency) 
practice guidelines 
and have agreed 
responses to incidents 
of elder abuse 

Increase in the 
number of referrals 
to elder abuse 
specific services. 

Elder abuse project 
worker, member 
agencies of the Primary 
Care Partnerships across 
the Southern 
Metropolitan Region 

$38,300 total 
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Appendix 7: Smoking Prevention & Cessation Strategy 
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APPENDIX 8: Acronyms 

 
CHS   Community Health Service 

CiYC   Care in Your Community 

CTC   Communities That Care 

DHS   Department of Human Services 

DOH   Department of Health  

FMP    Frankston Mornington Peninsula 

FMPPCP   Frankston Mornington Peninsula Primary Care Partnership 

HPC   Health Promotion Collaborative 

OMC   Operational Management Committee 

PCP    Primary Care Partnership  

PDSA   Plan-Do-Study-Act  

PHCH   Peninsula Health Community Health 
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APPENDIX 9: Health Promotion Collaborative and Working Groups, Membership as at January 2010 

Health Promotion Collaborative: 

Brotherhood of St Laurence 
Peninsula Health – Community Health, Mental Health, Falls Prevention, Pendap, Koori Team, Care in Your Community 
Mornington Peninsula Shire Council (including Communities That Care) 
Frankston City Council 
School Focused Youth Service (Frankston municipality) 
Department of Health – Regional office 
Focus Life 
Family Life 
Community Renewal – Rosebud West & Frankston North 
Neighbourhood Renewal – Hastings 
Royal District Nursing Services 
Gamblers Help – Southern 
New Hope Foundation 
Victoria Police  
Anglicare 
WHISE – Women’s Health in the South East 
FMP PCP Secretariat 

 

Family Violence Prevention Working Group: 

Peninsula Health – Community Health & Koori Team 
FMP PCP Secretariat 
Frankston School Focused Youth Service  
Best Start Project, Mornington Peninsula Shire Council 
Community Wellbeing and Development, Mornington Peninsula Shire Council 
Mornington Peninsula Domestic Violence Service, Good Shepherd Youth & Family Service 
Victoria Police – Frankston 
Community Development, Frankston City Council 
Youth, Families and Children, Frankston City Council 
WHISE (Women’s Health in the South East) 
Frankston North Community Renewal Project 
Rosebud West Community Renewal Project 
Hastings Neighbourhood Renewal Project 
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Anglicare 
LifeWorks Frankston 
Family Life Frankston 
Regional Student Support, Department of Education and Early Childhood Development 

 

Social Inclusion Working Group: 

Brotherhood of St Laurence 
Peninsula Health – Community Health 
FMP PCP Secretariat 

(NB: This working group hasn’t officially been called together as yet; due to be at the first meeting of the HPC in 2010, however these agencies 
have representatives in our initial stages of the social inclusion workplan development) 

 

 

 

 

 
 

 

 


