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MOBILISING CHANGE 
Monash Health’s Health Promotion Team utilise a place-based approach 
informed by complex systems thinking to improve health across Cardinia 
Shire, City of Casey and City of Greater Dandenong. Delivering actions 
outlined in Mobilising Change, this report focuses on how together with 
influencers, places and partners prevention is strengthened to create 
healthier places. 

The graphic (right) provides a snapshot of the collective impact made over 
12 months. While not comprehensive, it highlights examples of system 
change achieved across local places and communities. 

Everyday practice is guided by our Application of Systems Thinking to 
Prevention Framework. This framework depicts complexity, leverage, 
barriers and the process for intervening through innovate, experiment, 
reflect and adapt. Developmental Evaluation underpins and guides real-
time reflection, feedback and responsive action. Our approach uses 
quantitative and qualitative methods with data captured through inquiry, 
social and systems-based methods. Data was collected through mapping, 
databases, documentation, benchmarking and reflective practice and 
depicted through maps, visuals, stories of change, infographics and action 
tables. 

The report is sectioned into two parts. The first provides an overview of 
change, learnings and outcomes and the second provides detailed tables 
that bring to life changes across the System Change Indicators (page 37). 
These indicators describe the system elements of context, policy, practice, 
components, connections and infrastructure and by influencing these 
sustainable healthy change can be created. The Victorian Government’s 
Place-based Prevention Principles and Progress Measures are evidenced 
throughout as principles and measures underpinning practice. 

This report tells the story of how Monash Health, with influencers, places 
and partners are collectively influencing local systems for healthy change. 



SYSTEMS THINKING PREVENTION WORKFORCE 

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Strengthening systems thinking knowledge and practice was the focus for the last 12 
months. Efforts in this space define how the Team plan, implement, evaluate and practice  
within the prevention space. The development of 2 guiding frameworks is improving how a 
systems approach is applied in practice, as well as the way we identify, capture and report on 
our key outcomes and learnings. A common language for system change is being developed 
amongst the team and our key partners. 

Participating in regional practice exchanges and a systems thinking communities of practice,  
provided opportunities to extend our thinking, challenge our ideas, network amongst  
systems thinkers and support capacity building of others on a systems thinking journey. 
Learnings and practice are shared locally, nationally and globally. 

Our team continues to support prevention regionally by contributing to Municipal Public Health 
and Wellbeing Plans and the South East Prevention Leadership Group. 

Internally, the Health Promotion Team invested resources and EFT to advocate for 
healthy food on various agendas, the implementation of Healthy Choices and staff 
health and wellbeing through the newly formed Monash Care. This is a complete  
wellbeing program that improves physical, mental, social and emotional wellbeing of 17,000 
staff.

KEY LEARNINGS 

• It was important for the team to develop our own  
‘systems thinking prevention practice’ and the journey 
was an essential part of this development 

• Limited real world examples of what system change looks 
like at a local level encouraged us to identify our own set 
of system change indicators

• The team needed time to adjust to new planning and 
evaluation frameworks and they were part of every step 

• The team is starting to create a shared language around 
how we identify system change and what systems  
thinking practice means

• Systems practice needs to go beyond mapping and be 
embedded in planning and evaluation 

• In a large health organisation with many competing  
priorities and a focus on an individual’s care, it is  
necessary to continually advocate at multiple levels of the 
organisation to ensure health promotion (primary  
prevention) is seen as valuable and essential in the  
context of health
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SHARING SYSTEMS PRACTICE AT 
REGIONAL EXCHANGES  

The Health Promotion Team delivered  
presentations at both the Dandenong and  
Traralgon Department of Health and Human 
Service’s Practice Exchanges. These focused on 
how place-based principles of systems thinking, 
mutually reinforcing activities and a culture of 
action, reflection and experimentation were 
embedded within planning and practice. The 
presentations provided the opportunity to share 
our journey of systems thinking theory into 
practice. Since the exchange, a number of follow 
up discussions with other health promotion  
organisations occurred which lead to mutual 
sharing of resources, insights and learnings. 

DEVELOPMENTAL EVALUATION  
CAPACITY BUILDING WITH  
PENINSULA HEALTH 

The Health Promotion Teams from Monash 
Health and Peninsula Health came together 
for 2 workshops on Developmental Evaluation.  
Current knowledge on Developmental  
Evaluation was shared and discussions were 
held about how to utilise and record immediate  
feedback from the system and alter practice  
accordingly. Following the first session, the 
Monash Health Team implemented what, 
so what, now what as part of their online, 
system change reflective practice. Currently 
proceedings are underway to investigate 
and name other inquiry frameworks that are 
used within our work to create clear rigor  
behind our practice. 

MOBILISING CHANGE THROUGH 
STRENGTHENING SYSTEMS  
KNOWLEDGE 

Planning Mobilising Change for the next 4 years 
saw the development of 2 frameworks which 
have since been embedded within planning 
and evaluation and are integral in strengthening 
our team’s understanding and application of 
systems practice. 

Our Applying Systems Thinking to Prevention  
Practice Framework was developed to  
conceptualise how systems thinking is 
embedded into everyday, local level health 
promotion. Based on our current practice, 
reflections and learnings, the framework 
provides a model of practice as well as a point of 
reference for reflective practice. 

The creation of the System Change Indicators 
Framework was an opportunity for the team to 
identify what system change looks like within 
their places and across the systems they work. 
Key system indicators and learnings were 
married with a number of existing models; 
culminating in a framework which represented 
the way our team could identify and measure 
local level systems change. 

The framework is now integral in planning and 
evaluation, providing ongoing opportunities 
for the  team to continue to strengthen our  
understanding of the local system, develop 
skills in identifying leverage, momentum and  
feedback loops and understand the consequences  
of blockages and barriers. 

ADVANCING SYSTEMS THINKING 
PRACTICE 
 
The Australian Partnership and Prevention Centre 
hosted a series of 4 workshops for over 100 systems  
researchers, policy makers and practitioners 
that focused on advancing systems thinking. 
Monash Health presented on their journey and 
learnings. A Systems Storytelling paper is being 
formalised and will be accompanied by a rich 
picture visual that will bring together learnings 
from across the state and globally. Further 
to this, Monash Health have participated in 
the Systems Communities of Practice. From 
both of these, Monash Health have since  
connected with organisations locally, state-
wide and internationally to discuss systems in 
practice and the approach taken by the Team. 
This platform has been vital in connecting us to 
‘critical friends’ in the field. 

LEARNINGS SINCE THE PLAN 

Mobilising Change was a big learning journey. 
The frameworks were always developed to be 
dynamic and reflective of learnings as the team 
grows and changes. The last year was spent 
talking to our ‘critical friends’ - influencers in the 
field that can shape systems thinking in practice. 
The Australian Partnership and Prevention 
Centre brought to our attention how scale, as 
an indicator, sat as a measure under all System 
Change Indicators. Subsequently the framework 
is being updated to reflect this and scale is being 
removed as a stand alone indicator. 

Mutually beneficial and insightful conversations 
were held with Queensland Health. They piloted 
the use of our System Change Indicators in their 
most recent performance report and spoke 
about the ease of use in terms of systems lan-
guage and clarifying system change outcomes. 
They shared similar barriers with scale which 
further supports moving scale outside of the 
indicators. PAGE | 7

Pictured: Examples of systems thinking and mapping in practice. Top 2  
maps created by Monash University Dietetic students Angelia, Ann,  
Chloe, Janice, Joycelyn, Jazlyn, Lauren and Melanie. 



EDUCATION  
EARLY YEARS, PRIMARY & SECONDARY SCHOOLS

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Building on existing momentum, there are now over 250 education settings registered to the 
Achievement Program. 

Efforts focused on learnings from the previous year, which indicated that it is essential to 
leverage existing clusters and invest in building partnerships with early childhood and school 
management to influence higher level support. Multiple inroads were developed into early 
childhood management at local and state levels and conversations are progressing around 
embedding healthy changes, policy reviews and clustering Achievement Program support. 

Early years services are being grouped with their feeder primary schools and encouraged to 
work collaboratively on health promoting initiatives as a cluster. This collaborative clustering 
ensures consistent health messaging is received throughout the transition between early 
years and schools for children and their families. Monash Health were also involved in  
multiple external, existing networks that provide opportunities to connect with other 
influencers in different sectors that can further support health in education and we can link 
them into relevant early childhood services and schools. 

KEY LEARNINGS 

• A passionate influencer or champion within an education 
place creates natural and powerful momentum 

• Clustering feeder kindergartens with schools ensures 
healthy messages and culture are consistent across places 

• Working in partnership with early learning management 
on policy reviews supports early childhood services to 
embed healthy changes 

• Always listen to the feedback of the system and be flexible 
in the delivery of workshops and networks

• Tailor support to suit the local context
• Go with momentum, work with settings that are ready to 

create change
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HEALTHY EATING FOR DAYS 
City of Casey  

Happy Days Early Learning Centre have been 
on a journey for Healthy Eating and Oral Health 
recognition in the Achievement Program. 
Their unique menu provides different meals, 
with no meal repeated over 4 weeks. Over the 
past few years, their cook regularly attended  
capacity building workshops and the Cook’s  
Network to increase skills and knowledge and 
network with other cooks. With Monash Health’s 
support, the dedicated cook reworked meals and  
recipes to meet the Healthy Eating  
Advisory Service guidelines and adapted  
policies and practice. The time taken on this journey  
demonstrates healthy changes re embedded 
and capacity has been built. 

KIDSAFE WORKSHOP  
Regional 

On reflection of attendance levels at 
Achievement Program workshops in Cardinia, 
it was identified that local workshops that 
educators are interested in attending needed 
to be created. Through consultation with 
services, capacity building workshops were 
developed focusing on health priority areas and 
were presented by lead industry organisations. 
Kidsafe Victoria was contacted to present 
at the first workshop as their newest office 
opened at the Monash Children’s Hospital. 
Kidsafe developed, aligned and presented on a 
whole-setting approach to kids safety and safe 
environments. 31 educators attended from 20 
different early learning centres and schools. 

G8 STATEWIDE POLICY CHANGE 
Regional 
 
G8 Education manage 16 early learning centres 
in Cardinia, Dandenong and Casey. 11 centres 
registered to the Achievement Program were 
unable to receive recognition for health 
priority areas as G8 policies did not currently 
align. Monash Health mapped registered G8 
centres and utilised this as leverage to contact 
G8 state management. Working together in 
partnership, all relevant health policies were 
reviewed against the Achievement Program 
policy checklists and changes were suggested. 
The polices are currently being updated. These 
policy changes affect over 100 G8 Education 
centres Victoria wide. 

STREAMLINING ORAL HEALTH  
EDUCATION  
Regional 

Previously, annual dental education workshops 
were presented by the Dental Health Service 
and Health Promotion Team to educators. 
All educators regionally were invited to the 
Cranbourne-based workshops. Evaluation 
highlighted educators that had the farthest 
to travel to the workshop did not attend, and 
as a result were not receiving the required 
education that sustains healthy changes beyond 
dental screenings. In partnership with the 
Dental Health Service, a 15 minute education 
video was produced that captures the content 
of previous workshops (a whole-setting oral 
health approach). The video will be distributed 
annually to all registered for the free dental 
health screenings (approximately 108 education 
settings annually).

ACHIEVING PRIORITY AREAS
Cardinia Shire

Beaconhills College were recognised for meeting 
the Healthy Eating and Oral Health benchmark 
after starting the process in 2017. They adopted 
a policy supporting their new culture and 
redesigned their canteen menu to remove all 
red options and increase green options to 60%. 
Students maintain the onsite garden and cook 
produce for Beacon Meals; a program offering 
student cooked meals to families at affordable 
prices, and introduced Beacon Boxes - a healthy 
fundraiser of local produce boxes delivered to 
the school weekly. Beaconhills are sharing their 
learnings with the education community. 

A WHOLE-SETTING APPROACH 
BEYOND THE ACHIEVEMENT  
PROGRAM
City of Greater Dandenong 

When approached by City of Greater 
Dandenong to partner for Walk to School, it 
was decided a whole-setting approach to active 
travel would be included in the application 
to align to the Achievement Program. A 
primary school in a vulnerable area who had 
not previously participated in Walk to School 
would be supported to develop an action plan. 
Dandenong South Primary School used the 
Achievement Program template and developed 
an active travel action plan. They won First 
Time school for the region ad have continue 
all physical activity initiatives started in Walk to 
School beyond the initiative. 
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SPORTS CLUBS & RECREATION FACILITIES

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Sports clubs and recreation facilities utilising a place-based approach has seen considerable 
growth over the last 12 months. In response to emerging and growing momentum, Monash 
Health increased EFT investment to support ongoing growth. A streamlined approach was 
created for sports clubs, recreation facilities and partners involved, with 3 Health Promotion 
Practitioners driving healthy changes in Cardinia, Casey and Dandenong. 

Dynamic and strong partnerships with all 3 local council partners’ Sport and Recreation 
and Health Planning Teams has proven to be a driving force behind the increased  
momentum. Purposeful engagement and a focus on strengthening collaboration resulted in 
a clear line of sight between Mobilising Change and councils’ Municipal Public Health and 
Wellbeing Plans. This was vital in increasing sports clubs engaged in Healthy Canteens, the  
momentum of recreation facilities motivated towards meeting the Healthy Choices  
guidelines and the development of a whole of club approach (Healthy Sports Cubs) to  
creating health promoting sports clubs.  

KEY LEARNINGS 

• Gaining support for a top down - bottom up approach by 
activating both high level leadership and on the ground 
level staff, drives and sustains healthy changes in sports 
clubs and recreation facilities 

• Healthy Canteens has proven to be scalable across our 3 
regions and across a number of sport codes in increasing 
healthy food and drink options available in club canteens 

• The process of experimentation, reflection and adaption 
enables Health Promotion Practitioners to be flexible and 
emergent in their support provided to places

• Momentum can be built through uniting health and sport 
industries to work collaboratively towards creating health 
promoting settings 

• Advocating to external partners with higher level  
influence over places can increase and sustain healthy 
changes

• Staffing changes among partners can influence  
momentum within places
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SCALING HEALTHY CANTEENS 
Regional  

Healthy Canteens has 13 sports clubs engaged 
from 5 sports codes in Casey, Cardinia and 
Dandenong. Healthy Canteens was successfully 
implemented in football (soccer), Australian 
Rules football, little athletics, rugby league and 
baseball clubs. Applying Healthy Canteens to a 
number of codes demonstrates it is scalable for 
diverse sports codes. By being responsive and 
adapting to suit local level context for each club, 
Healthy Canteens can continue to be rolled out 
across more diverse codes. 

HEALTHY CHOICES IN TENDERS
City of Casey 

Health Promotion Practitioner’s relationship 
with City of Casey’s Sport and Recreation 
and Facility Management team resulted 
in conversations that saw Healthy Choices 
embedded into the new contracts for 3 
recreation facilities when it came up for renewal 
last year. YMCA won the tender and as a 
result are required to operate Healthy Choices 
compliant canteens. Consequently Healthy 
Choices will be considered in future tender 
documents. 

LOCAL LEAGUES FOR CHANGE  
Regional 
 
4 clubs in the South East Juniors Football League 
implemented healthy changes through Healthy 
Canteens and Good Sports Junior Program. 
With a focus on capacity building of influencers, 
health promotion practitioners provided 
tailored support to suit each club. Reaching over 
1,100 community members, clubs implemented 
healthy changes to their canteen menus and 
environment. Overall there was a 64% increase 
in the availability of green cold foods, 11% 
reduction of red drinks and a 34% reduction in 
red snacks. No club reported a loss of profit. 

HEALTHY SPORTS CLUBS  
Regional 

Building on the existing partnerships with 
council Sport and Recreation Teams, Monash 
Health led the development of Healthy Sports 
Clubs. Utilising sports industry knowledge, 
learnings from delivering place-based 
approaches and benchmarking against existing 
programs, Healthy Sports Clubs adopts a 
whole of club approach to mobilising clubs 
to become health promoting environments. 
Frameworks, benchmarks, tips, strategies and 
an introductory document have been designed. 
Healthy Sports Clubs will be piloted in the next 
reporting period. 

RECREATION PUTTING THEIR HAND 
UP
City of Greater Dandenong 

In partnership with City of Greater Dandenong 
Sport and Recreation Department, an 
expressions of interest form for recreation 
facilities to implement Healthy Choices in their 
centre was put out. Gloria Pyke Netball Complex 
indicated interest. Monash Health provided 
support through on site meetings, menu 
assessments and staff capacity building. Gloria 
Pyke’s canteen manager and site manager 
committed to working towards Healthy Choices. 
Green items increased by 3, 1 new amber and 
10 red items removed. Staff at Gloria Pyke are 
keen to continue healthy changes. 

NUDGE IT
Cardinia Shire 

Nudges were trialled at Aligned Leisure 
recreation facilities (2 facilities and 3 outdoor 
pools). Nudges are small scale interventions 
changing the environments so people are 
automatically directed towards healthier 
choices. Nudges focused on the Healthy Choices 
guidelines marketing standards and were 
implemented slowly to ensure customers did 
not notice change. By implementing 1 nudge 
at a time, effectiveness was quickly evaluated 
and successful nudges were amplified and 
replicated faster. Outcomes saw less than 
20% of red drinks and more than 50% green 
drinks displayed in fridges, all green foods 
and drinks displayed in prominent positions, 
and promotional marketing featuring red food 
and drink removed, reaching over 100,000 
community members. 

ALIGNED LEISURE MEETS HEALTHY CHOICES 
Cardinia Shire 

Aligned Leisure manage 7 recreation facilities in Cardinia Shire and their contract mandates meeting Healthy Choices in the 6 facilities providing food and 
drinks. In partnership with Monash Health, 2 have met the guidelines. Collectively red items were reduced by 89% with 90 red menu items (including 
red soft drinks) removed, red snacks reduced by 77% and green items increased by 41% with 20 new green items added  - reaching 475,000 community 
members. One facility is reviewing their menu for approval. 1 facility met marketing collateral guidelines and 2 others are working on this. During summer, 
all 3 outdoor pools removed all red sugar-sweetened drinks - affecting 20,561 community members. Aligned Leisure are committed to assessing their 
canteen menu for approval by the Healthy Eating Advisory Service. 



A NARRATIVE OF  
SYSTEM CHANGE

THE JOURNEY OF SPORTS CLUBS & RECREATION FACILITIES  

This system map reflects the narrative of change in sports clubs and recreation facilities. The Team 
wanted to document how change created was not a pre-empted, static path but one with multiple 
interacting, interconnected and dynamic parts -a system in its’ true sense. The online, interactive 
map allows users to isolate nodes and connections to highlight ‘sub-systems’ and links. 

It is a hybrid of systems theories and methods and informed by ripple effect maps, causal loop 
diagrams, social network analysis and outcome mapping. This was a trial method for tracking 
system change over time. 

The grey nodes represent influencers, factors and learnings and coloured outsides indicate type:  
 

 

 

The map shows action, reflection and adaptation. The real-time feedback (collected through 
developmental evaluation) allows for course correction and ensures actions are effective, relevant 
and sustainable. The other prominent take away is the value of influencers and partners who are 
an essential part of all outcomes achieved. Access online version via: https://embed.kumu.io/
bafc911a71b945a3756b029d7349e6dc 

ACTION,  
MILESTONE &  

SIGNAL OF  
CHANGE 

AGENTS OF 
CHANGE 

(INFLUENCERS, 
PARTNERS &  

ORGANISATIONS) 
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OR PREVENTING 

MOMENTUM 
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& PROGRAMS 

GUIDING  
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PRACTICE 

LEARNINGS & 
KNOWLEDGE 
INFORMING 
DECISIONS & 

PRACTICE 

EXTERNAL 
MOMENTUM 

HARVESTED OR 
LEVERAGED 

Pictured: Interactive map of journey of system change in sports clubs and recreation 
facilities and two sub-systems of the map. 

UNDERSTANDING PLACES OF 
WORSHIP 

This visualisation reflects the process 
undertaken to understand Places of 
Worship as a place and system. In a mapping 
session, assumptions, key learnings and 
leverage were visualised. 

The process taken as a step in intelligence 
gathering and sought to demonstrate 
the changing visibility of the system that 
was revealed through consultation and 
community conversations. 

This process uncovered multiple learnings 
and natural momentum. It was learnt there 
was lots of interest in mental health and 
healthy eating. It was realised that there 
was significant momentum in the Oromo 
community given existing networks and 
community links. 

Originally, places of worship were viewed 
as the place to intervene, but learnings 
of incorporated structures led to a shift 
in focusing less on the specific Places 
of Worship, but more on an influential 
overarching community organisation. 
This highlighted the importance of 
understanding the system through 
mapping and intelligence gathering before 
intervening. 

THE VIEW FROM ABOVE

Pictured: Visualising changing views of 
Places of Worship as a ‘place’ for  
prevention. 

https://embed.kumu.io/bafc911a71b945a3756b029d7349e6dc 
https://embed.kumu.io/bafc911a71b945a3756b029d7349e6dc 


COMMUNITY AGENCIES  
NEIGHBOURHOOD HOUSES, NON-GOVERNMENT ORGANISATIONS,  
SUPPORTED RESIDENTIAL SERVICE (SRS) & PLACES OF WORSHIP 

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Building on existing momentum, a number of Neighbourhood House initiatives have  
progressed. The Bicycle User Group (BUG) is in 4 additional houses and now provides  
physical activity opportunities across 5 organisations. A Regional Neighbourhood House 
Mental Health Initiative is being explored and developed. This has the potential to reach 
over 1,250 staff and volunteers. A key to success in this place has been the strengthening of 
existing relationships, willingness to work collaboratively across the region and leveraging 
new opportunities. A small number of organisations are continuing to make healthy changes 
as they work through the Achievement Program. 

Efforts in Places of Worship were focused on understanding the context and complexity of 
the system. This process led to a shift in focus, taking the opportunity to leverage off the 
part of the system with the greatest potential influence, from individual Places of Worship, 
to the broader community umbrella organisation that oversee Places of Worship and other 
community based programs.

Opportunities for collaboration led to the development of a regional approach to work-
ing with SRS. Led by Monash Health the partnership is taking a multi-faceted approach to  
improve nutrition among SRS residents and focusing on capacity building of place  
influencers. 

KEY LEARNINGS 

• Small Neighbourhood Houses have limited capacity to 
prepare policies and procedures without support from 
other houses and regional support staff

• If the timing is right, action in Neighbourhood Houses and 
Non-government organisations will be limited 

• Neighbourhood Houses and Non-government 
organisations are keen to learn from each other across 
municipal boundaries 

• Working individually with SRS makes it difficult to  
stimulate sustainable change - create a regional approach 
with relevant stakeholders involved

• Go where there is momentum for change and  
collaboration 

• Take the time to understand the context and system  
before intervening 

PAGE | 8

WALKING (STILL) A POPULAR CHOICE 
FOR WORKPLACES  
Regional  

The 10,000 Steps Walking Challenge was offered 
for the fourth year and attracted 14 workplaces, 
41 teams and 250 participants across the  
region. The Challenge is an additional incentive 
to engage in the Achievement Program across 
workplaces, education and community settings. It is 
an opportunity for staff and volunteers to be active 
together in teams, support each other and initiative 
a healthy conversation by being active together. 
Participants reported high ongoing participation post 
the Challenge. 

ACHIEVEMENT PROGRAM IN NOT FOR 
PROFIT (NFP) SECTOR  
Cardinia Shire 

Outlook Inc; a social enterprise, continues in an 
Achievement Program pilot in the NFP sector. The 
Achievement Program was linked to accreditation 
standards as a leverage point for engagement. Senior 
managers benchmarked current activities, policies 
and procedures and adapted these. Outlook achieved 
Recognition Point 1 and is addressing smoking and 
mental health. Learnings will be shared through 
a video being developed by Monash Health. They 
journey was also shared on the Cancer Council 
Victoria and Department of Health’s Prevention blogs. 

WORKWELL MENTAL HEALTH FOR 
NEIGHBOURHOOD HOUSES 
Regional 
 
35 Neighbourhood Houses across 4 municipalities, 
joined forces with 5 local mental health support 
services to address the challenges facing the 
community sector. With over 1,250 paid and unpaid 
staff, Houses noted they have few (if any) mental 
health supports. Planned actions; informed by 
the Achievement Program and a whole-setting 
approach, include capacity building, policy and 
procedure development to embed actions sector 
wide, Employee Assistance Program, and ongoing 
supervision both with professional counsellors as 
well as peer supporters. If the pilot is successful, the 
model aims to be embedded state-wide. 

UNDERSTANDING PLACES OF  
WORSHIP 
Regional 

3 Oromo Places of Worship were initially explored as 
potential ‘places’ to create healthier environments. 
Following a process of system mapping, it was 
identified that alongside the 3 Places of Worship there 
are 7 other incorporated community organisations 
that are interconnected. These sit under and are 
influenced by 2 overarching umbrella organisations. 
These organisations have been identified as strong 
leverage points and are now the focus of the initiative. 
Further mapping and consultation is underway to 
explore the umbrella organisations, the 10 community 
organisations, their systems and identify leverage 
points for nudge trials. 
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REGIONAL COLLABORATION IN SRS’ 
Regional 
 
Discussions with Peninsula Health and Alfred Health found similar findings of SRS’ not meeting nutritional 
guidelines and a lack of training and resources is a barrier to providing a menu that meets the Australian Guide 
to Healthy Eating. Formal meetings with health services resulted in a commitment to work collaboratively. Using 
formative evaluation, a program logic was developed and presented regionally to engage other services in this 
space. Department of Health, ERHMA and STAR Health have joined. By taking this approach the aim is to increase 
sustainability through a regional approach and sharing resources, training and knowledge. 



FOOD PROVIDERS, OUTLETS & SUPPLIERS 

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Growth in this space occurred through devoting EFT to retail, vending and catering spaces 
at Monash Health sites. Monash Health has over 17,000 staff and provides over 3.6 million 
episodes of care to the community annually. In collaboration with the internal Food Services 
Department (who provide catering), 1 site was supported to provide a healthy catering menu 
and commenced planning a menu assessment with another. Monash Health sites’ vending 
and retail contract tenders were finalised with Healthy Choices compliance embedded - the 
result of considerable internal advocacy. Staff room Healthy Snack Boxes; that replaced 
unhealthy snacks and chocolate fundraising, were amplified after a successful trial at 1 site 
and are now provided at 3 community health sites. 

Regionally, the Regional Food Network was revitalised and re-branded as the South East Food 
and Nutrition Network. This engagement process reached new members and re-engaged 
existing ones. The project from Healthy Food Connect Casey scoping a fresh food market at 
Doveton Aboriginal Gathering Place gained momentum but unfortunately disengagement 
of main partners led to this project being shelved. Healthy Bites was expanded to provide a 
culturally diverse angle, and existing assessment tools and resources were revised to simplify 
the accreditation process and begin to align some areas with Healthy Choices criteria. 

KEY LEARNINGS 

• Embedding healthy changes, frameworks and guidelines 
into strategic and compliance documents leads to  
broader and more sustainable healthy changes and is 
worth the wait

• A reflective and questioning approach leads to  
discovering opportunities to improve and revitalise areas 
that slowed in momentum 

• Creating supportive stakeholder relationships with key 
influencers who are motivated to make change, leads to 
more capacity to implement changes 

• Responding to momentum in the system is essential. If 
the system is indicating a project in not viable, it is okay to 
accept, learning and move in another direction

• Loss of momentum since initial Healthy Bites introduction 
at Parkmore Shopping Centre and Dandenong Market; led 
to participating vendors becoming disengaged, making it 
difficult to progress, increase healthy options and pro-
mote the initiative 
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SOUTH EAST FOOD & NUTRITION 
NETWORK  
Regional  

The Regional Food Network; operating for 2 
years, aimed to connect local staff working in 
food and healthy eating. Through reflection, the 
group realised it was effective for information 
sharing but lacked collective action. Core 
members facilitated a revitalisation process 
to engage new members, re-engage old 
members and establish a collective action 
focus. A workshop attracted over 35 attendees 
from a range of organisations. Interest was also 
generate in a survey with new stakeholders and 
identified a focus that aligns to organisational 
interests. The initial meeting of the re-named 
‘South East Food and Nutrition Network’ will 
be in a few months. 

HEALTHY BITES EVENTS  
City of Greater Dandenong

To ensure integrity of Healthy Bites (healthy 
dining program) branding, event-specific 
food vendors applying for accreditation now 
need to complete an updated assessment 
form that requires Healthy Bites options to 
be core menu items, rather than add-ons on 
a menu (i.e. avoiding having a bowl of fruit on 
display as a Healthy Bites option while core 
product for sale was doughnuts). An additional 
incentive to encourage update of Healthy Bites 
accreditation was the original 10% discount on 
stall holder registration fees was increased to 
15%. 

KINGSTON HEALTHY CATERING  
Internal  
 
The Kingston Food Service Department provide 
catering for events held on-site at the Kingston 
Centre, servicing over 500 people each 
month. A Healthy Choices assessment was 
completed and highlighted 44% of products 
provided were red. In conjunction with the 
Food Services Team healthy menu changes 
were implemented over 6 months. 13 red 
items were removed and 7 green items added. 
The reassessed menu now meets the Healthy 
Choices guidelines, with 58% of items being 
provided green. This healthy menu is provided 
with a redesigned visual menu and easy to use 
order sheet.

RETAIL & VENDING TENDER 
Internal 

Large retail and vending tenders for the 
majority of Monash Health sites were up 
for tender. As a result of ongoing, long 
term advocacy efforts, Healthy Choices was 
embedded in the newly written up contracts 
for both tenders. Once tenders were finalised, 
food and drink provided in vending machines 
and retail outlets that fall under the contracts 
will have to meet Healthy Choices and ensure 
that the healthy choice will be the easy choice. 

HEALTHY BITES CULTURAL  
ADAPTATION
City of Greater Dandenong 

Expansion of Healthy Bites to City of Greater 
Dandenong indicated a need for more culturally-
diverse menus and venue assessment resources. 
Resources were tailored for South Asian and 
South East Asian food outlets. Adapted from 
existing Healthy Bites resources and informed 
bu Healthy Choices, the previous 2 page 
checklist was condensed to a single page and 
includes a supporting explanatory document. 
It integrates nutritional parameters based on 
culturally diverse cuisines and uses easy-to-
understand English to explain requirements. 
This makes it more culturally appropriate for 
those whom English is a second language. 

DOVETON ABORIGINAL GATHERING 
PLACE MARKET
City of Casey

Scoping for a fruit and vegetable market at the 
Doveton Aboriginal Gathering Place occurred 
after Healthy Food Connect Casey identified 
it as an opportunity to improve food access. A 
grant was received and students supported the 
project. Through scoping it became clear there 
was less capacity than initially mapped for and 
local organisations and the community needed 
to take ownership of the market to ensure 
sustainability. After multiple avenues were 
explored and deemed unsuitable, it was clear 
the system was pushing back and this project 
was, at this point, lacking necessary momentum 
to make it viable. It has been postponed until 
momentum is rebuilt or additional leverage 
identified. 



REAL STORIES,  
REAL HEALTHY CHANGE

HEALTHY CHOICES IN VENDING, RETAIL & CATERING AT 
MONASH HEALTH 

Healthy Choices is a set of guidelines from the Victorian Government that aims to 
improve the availability and promotion of healthy food available in health services. 
Dietitians from the Health Promotion Team, the Health and Wellbeing Coordinator, 
Food Services and Living Well staff at Monash Health partnered to implement the 
Healthy Choices guidelines and make the healthy choice the easy choice at Monash 
Health. 

Monash Health is Victoria’s largest health service, with over 17,000 staff who have 
access to food provided on-site. The potentially positive health impact of encouraging 
healthier choices at Monash Health sites is significant. There are 3 main food 
environments - retail, vending and catering. 

To date, Healthy Choices has been embedded into both retail and vending contracts 
which, once finalised will have huge impacts on the Monash Health food environment. 
There is still work to be done however best practice next steps include a healthy eating 
policy for the organisation, as well as a healthy catering policy and preferred catering 
suppliers who provide Healthy Choices compliant menus. Education and advocacy will 
be required to achieve these steps. 

Pictured: Kingston Centre’s healthy catering menu on 
offer at a Monash Health event. 

VISUALISING A  
SYSTEM OF CHANGE

MAPPING FOOD SYSTEMS & HEALTHY EATING 
ACROSS THE HEALTH PROMOTION TEAM  

This is a visual representation of the range of commitments to food 
systems and healthy eating across the places the Health Promotion Team 
at Monash Health work with. 

The Team compiled this map over a number of sessions and worked 
together to identify the spectrum of work done in this space. It was then 
categorised across the System Change Indicators to demonstrate how 
the work sat across the Team. This visual tool enabled us to look critically 
at our allocation of effort and time. 

For example, the map depicts the depth of work allocated into 
components, as well as the smaller allocation in infrastructure, 
showcasing the need to explore infrastructure further. The number and 
variety of connections our Team possesses as a whole in food systems 
and healthy eating is evident and can be used across the Team to build 
stronger team wide links. The map also encourages reflection and 
identification of momentum, as well as emerging opportunities for the 
future. Synergies are being identified across the Team and being used 
to collaborate internally. The map is an evolving document that will 
continue to be updated to reflect this space. 



TIME LIMITED  
INITIATIVES  
LINKING FOOD & HEALTHY EATING  
ACROSS PLACES 

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Food and healthy eating is an area with momentum across all places Monash 
Health are working with. EFT was committed to coordinating this space. Regular 
time was embedded in Team discussions for collaboration. A map was created to 
understand the level of commitment in places to food and healthy eating and new 
opportunities identified by assessing leverage. One opportunity identified was that 
the Team are all working in a similar space but not collecting consistent data. A 
project was completed creating a detailed database for places to capture consistent 
food data. This database aligns to local and state priorities and indicators. Future 
planning will be informed by data collected. 

KEY LEARNINGS 

• Aligning to local and state priorities is important, but it is also important to 
determine Team members’ priorities within their place to ensure these remain 
valued

• Regular opportunities for team collaboration enables better teamwork and the 
chance to work with colleagues not usually worked with - leading to new ideas 
and innovative solutions

• Utilising students amplifies EFT resources and provides an objective perspective 
on issues embedded in the Team 

MAPPING THE TEAMS IMPACT 
ACROSS PLACES IN FOOD & 
HEALTHY EATING  
Internal 

After recognising that significant work 
was occurring in healthy eating and food 
across all places the Team are working 
with, a regular time on our meetings was 
committed to collaborating across places. 
An audit of everything occurring in each 
place around food and healthy eating, 
including stakeholders, frameworks and 
guidelines were mapped. This map assisted 
us in identifying further opportunities and 
was divided into our system indicators of 
change to help us understand our work in 
the context of our plan. The map already 
identified an additional opportunity 
(childcare provided by community 
organisations), and will continue to inform 
leverage and action. 

ALIGNING DATA COLLECTION 
ACROSS FOOD & HEALTHY  
EATING 
Internal 

Data pertaining to the extensive activity in 
food and healthy eating across places has 
been collected but by different methods 
and in different systems. Important 
baseline data needed to be collected to 
be utilised for developmental evaluation. 
A student project was devised to align 
data collection in the Team. 4 students, 
over an 8 week placement, interviewed 
the Team, analysed local municipal and 
state plans and measures and assessed 
current data bases. 7 databases were 
created, comprising of place specific data 
metrics and also universal data metrics to 
be collated across places and allow us to 
combine out outcomes and determine gaps 
regionally. 

TIME LIMITED  
INITIATIVES  
HEALTH LITERACY 

FROM THERE TO NOW 
JULY 2017 - JUNE 2018 

Healthy literacy gained traction at Monash Health with training and resources 
made available and health professional demonstrating a desire to learn and adapt 
practices. Interactive staff training included Teach Back, Ask Me 3 and Introduction 
to Health Literacy. The National Standards 2 Partnering with Consumers Group are 
considering health literacy in future initiatives. External organisations continue 
to drive health literacy. Momentum from the inclusion of health literacy in the 
National Safety and Quality Health Services Standards and the Victorian Primary 
Care Partnerships Health Literacy course is being harvested. 

KEY LEARNINGS 

• Internal organisational strategic change requires multiple levels of staff and 
leaders demonstrating changes to build confidence for others to come on 
board

• Greater online access to health information and services can make it difficult 
for clients to discern high quality resources from less reputable sources 

• Raise workforce awareness of the benefit of health literacy, design tools and 
how to integrate health literacy into current work rather than as additional 
workloads

TRAINING & PRACTICE  
Internal 

Tools and training were expanded and 
resources designed to meet workforce needs. 
Culturally appropriate ‘Teach Back’ training 
was provided to the Aboriginal Health Service 
and 2 Teach Back sessions; designed by social 
work and dietetics Managers, were delivered 
to their workforces. Staff from Clayton and 
Kingston Community Rehabilitation Centers 
received Ask me 3 training and the National 
Standards 2 Partnering with Consumers 
Group received training and resources to 
improve health literacy responsiveness 
knowledge. 

HEALTHY LITERACY  
Internal 

Health literacy is now an agenda item 
at the National Standards 2 Partnering 
with Consumers meeting. Many actions 
were raised including improving written 
information, developing effective 
interpersonal communication techniques 
and increasing health literacy training. 
Other initiatives are reviewing Monash 
Health’s client phone number, participation 
in Monash Health’s Online Digital Strategy 
consultation (to support a dental e-referral 
system) and a signage and way-finding 
auditing at the Dandenong community site. 

IMPROVING CLIENT LETTERS 
Internal  

3 Monash Health Community Teams and the 
Access Team reviewed waitlist and ‘unable to 
contact’ client letters at the Monash Health 
Community Consumer Advisory Group and 
made changes. These will be uploaded to the 
Hospital Management System; a system that 
hosts client letters. A navigation ‘tree’ was 
designed to simplify staff access and improve 
efficiency. Client letters were reduced from 
120 to 20. 

REVIEWING RESOURCES
Internal 

8 oral health resources distributed to 
education settings prior to dental screenings 
were reviewed (flyers, service map, FAQs, 
oral health package, Principal/Director letters 
and consent form). The process improved 
readability and visual design assessments 
and consumer testing with educations and 
reviews by Monash Health’s  Dental Health 
Services and Communications Team. 



MOBILISING CHANGE 
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Over the 12 months, a range of resources have been developed and distributed across our places, partners and wider community. Sharing, co-developing 
and localising resources is a vital part of health promotion practice and the Team are happy to have further conversations. To find out more about a specific 
resource, contact the Health Promotion Team. 

FACT SHEETS
Nudging for healthy change - Creating healthy changes in recreation 
facilities in Cardinia Shire 

Recreation facilities 

Healthy Choices in Cardinia Shire - Outcomes and learnings Recreation facilities 

Local league delivering outcomes - Healthy Canteens & Good Sports 
Juniors 

Sports clubs 

Healthy Canteens - Our journey Sports clubs 

Healthier Meals & Snacks at SRS - Outcomes of the qualitative menu 
analysis 

SRS

A case for Monash Health - Advocacy document on other health  
services working on Healthy Choices and benefits 

Health service

VISUAL MEDIA (VIDEOS) 
Whole of setting approach to dental health Education 

Healthy Canteens  Sports clubs

Outlook Inc for healthy change - A non-government organisations 
approach to embedding health and wellbeing 

Non-government  
organisations 

Reconciliation at Monash Health - A video for Reconciliation week 
listening to both Aboriginal & non-Aboriginal staff from Monash Health 
talk about what reconciliation means & the importance 

Internal 

RESOURCES FOR ACTION 
Reward it! - Healthy reward ideas Education 

Healthy food swaps - School canteen ideas Schools 

Healthy Choices - Explaining Healthy Choices Sports clubs 

Healthy Sports Clubs - A framework & set of resources for a whole- 
setting approach to health and wellbeing in sports clubs  

Sports clubs 

Healthy Choices - Traffic light stickers for promotional displays Sports clubs, recreation 
facilities & health services 

Healthy snack box - Promotional poster advertising healthy snack 
boxes

Health service

Healthy Choices FAQs - Healthy Choices FAQ for healthy snack box Health service 

Healthy Choices explained - Flyer on Healthy Choices classification Health service 

Health Literacy training - Powerpoint training package Health service 

PLANNING & EVALUATION 
Market Proposal - Project & business case Food providers, outlets 

& suppliers

Regional SRS Nutrition Standards Logic Model SRS

Healthy eating databases for every place All

Systems Maps (soft system map, sustainability causal loop diagram & 
food & healthy eating across places system map) 

Internal 

NEXT PRACTICE & PREVENTION 
Our first annual report for Mobilising Change provided opportunities to celebrate 
achievements, learn from our insights and challenges and reflect upon the way 
Monash Health are embedding systems thinking into our health promotion 
practice. 

Leveraging momentum created from the past years, the team influenced new 
policies, changes in practice, hundreds of healthy menu items, allocation of 
external EFT to support prevention, capacity building workshops, resource 
development and, where needed, developed networks to support prevention. 

Key partners and place influencers were strong drivers of change and integral in 
creating momentum and supporting action across the region. 

By embedding Developmental Evaluation into our practice, real-time evaluation 
was utilised to listen and learn from out places, influencers and the system.  

Our detailed action tables identify where course direction has changed, momentum 
was leveraged for action and barriers and challenges. This was an opportunity to 
apply the System Change Indicators beyond planning. The template prompted and 
supported us to think about action in terms of working towards pre-conditions 
that describe longer term change states and focus on system and environment 
change. On reflection, these templates; and the ones used in planning, were 
effective in identifying and capturing outcomes across the system and identifying 
potential gaps for future planning. 

‘Action tables identify where course direction changed,, 
momentum was leveraged for action and barriers and challenges. 
This was an opportunity to apply ... System Change Indicators ... 
(in evaluation) beyond planning’ 

Our second annual Mobilising Change action plan will continue to build upon our 
systems practice within a place-based approach, while continuing to align to our 
local Municipal Public Health and Wellbeing Plans and the Department of Health 
and Human Service’s Outcomes Framework and progress measures. Learnings, 
momentum and successes will continue to guide practice and the Team will reflect 
on challenges and how to adapt practice to work through and address these. 

Monash Health will continue to listen and learn from out places and influencers, 
community, partners and feedback from the systems to ensure local needs are 
met and our understanding of local context and complexity continues to evolve. 

Please read on to view our comprehensive tables of system change from the last 
12 months. 

Pictured: Between filming Healthy Canteens at 
Berwick Little Athletics Club. 


















