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A VISION OF CHANGE 

Together with partners, places and influencers we guide and mobilise places to make the  
healthy choice the easiest choice.   
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MOBILISING CHANGE – YEAR 3 

Mobilising Change is moving into its third year of implementation. This 2019-20 

annual action plan links directly to Monash Health’s overarching Integrated 

Health Promotion Plan 2017-21 and reflects learnings, feedback and adaptations 

outlined in our Annual Report 2018-19. Where possible, these are to be read 

concurrently as the frameworks, learnings and emergent changes are directly 

linked.  

This plan details our place based approach to improve health and wellbeing 

across Cardinia Shire, City of Casey and City of Greater Dandenong. Along with 

our key partners and influencers we are mobilising places and communities to 

create healthier environments. 

Our places for intervention are education settings, sports clubs, recreation 

facilities, supported residential services, neighbourhood houses and non-

government organisations, Oromo Community, food providers, outlets and 

suppliers and healthy Lang Lang. The places we work with are chosen to deliver 

prevention at scale and are also considerate of places where the most 

vulnerable and disadvantaged engage.  We also have a focus on improving our 

practice through building a systems thinking prevention workforce. 

We continue to acknowledge that complex problems require complex solutions. 

To initiate change within a web of complex, dynamic interconnections, we are 

committed to thinking and acting differently. In a journey of merging systems 

thinking with place-based approaches, we build on learnings and theories while 

contributing to the evolving literature on systems thinking practice.  

The action plan is dynamic, flexible and responsive. It responds to momentum as 

it arises and is guided by not only places, influencers and partners but reflects 

the prevention context across the state.  

Our work is also aligned to the three local government Municipal Public Health 

and Wellbeing Plans and our team ensures that our work is mutually reinforcing 

across our region by participating in local networks and collective action. 

To the right, is a graphic that aims to bring together the principles and 

frameworks that guide our approach.  Our work is informed by health 

promotion and place-based prevention principles, with a systems thinking and 

developmental evaluation lens. We build the capacity of places to create 

healthier environments that make the healthier choice the easier choice. We 

apply various frameworks to strengthen our impact and reach such as the 

Achievement Program, Healthy Choices and Healthy Sports Clubs. While 

primarily focusing on healthy eating, we support a number of different priority 

areas, which is guided by the places and settings themselves.  

Our action plans are built upon the areas of systems change that we have 

identified as being integral to achieving long term and sustainable healthy 

changes in the community. In doing this we are contributing to the Victorian 

Governments Outcomes Framework, progress measures and improved health 

outcomes within our local communities.  

Defining the local indicators or signals of change and how these can best be 

captured and measured has been a focus of the past two years of the planning 

cycle. Our signals of change continue to be refined and adapted based on 

learnings, reflection and the evaluation process. Furthermore the development 

of a new database utilised across the team will allow us to better capture the 

data we need to show progression and change over time. 

Where we can, we will capture data against the Victorian Governments progress 

measures within the action plan.  
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Capturing change in the system is challenging. Tools and frameworks that define 

and measure system change were reviewed and refined to reflect our local 

context and practice.   

We developed a detailed framework: System Change Indicators that gives 

meaning to the changes we are collectively creating. These changes will 

contribute to the Victorian Public Health and Wellbeing Outcomes Framework 

and provide a transparent line of sight for the local system level changes that 

contribute to improving the overall health outcomes achieved across the state.  

The System Change Indicators were developed by merging our practice learnings 

with the BUILD framework, Healthy Together Victoria’s System Change Logic, and 

the World Health Organisation’s System Building Blocks. The elements of a 

system that we are collaboratively trying to create change within are context, 

policy, commitment, components, connections and infrastructure. These 

indicators are continually refined in response to learnings and feedback.  

The System Change Indicators look at how the system can change when one or 

more elements are influenced, manipulated, amplified or adapted. Altering these 

elements in the system will, over time, improve the places in which the 

community lives, learns, works and plays.  

It is vital that the indicators clearly marry to our action plan and reflect long-term, 

sustainable change. The System Change Indicators look beyond individual 

behaviour change and program reach and creates a narrative of multiple 

interventions working concurrently to create change. These elements are the 

preconditions for change in the environment and community - meaning these 

conditions must exist or be fulfilled in order to achieve long term outcomes. By 

achieving these preconditions, changes will become evident over time and 

envisage that the health and wellbeing experienced at a population level will 

improve. 

The System Change Indicators will also allow us to align to and contribute towards 

the Victorian Government Progress measures. 

It is important to acknowledge that achieving system change requires substantial 

investment in relationships, partnerships and capacity building. Previously behind 

the scenes efforts were often under captured in reporting. These key building 

blocks take time to develop and will be the result of places, influencers and 

partners working collectively to deliver multi-strategy approaches.  

Both traditional evaluation methods and developmental evaluation will be used to 

measure these changes in the system. Our newly created developmental 

evaluation framework (see page 8—9) will collect real time evaluation of 

interventions and impacts. This multipurpose framework emphasises frequent and 

timely reflection that informs leverage, action and adaptions.  

Both qualitative and quantitative measures will be utilised to capture change over 

time. Methods for measuring and reporting changes include system and network 

maps, local snapshots, case studies, documentation, benchmarking, partnership 

tools, audits, statistics, reach and percentages.  

 

MEASURING CHANGES IN THE SYSTEM   
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SYSTEM CHANGE INDICATORS  

The System Change Indicators 
were developed by merging 
Monash Health’s Health 
Promotion Team’s  practice 
learnings with the BUILD 
framework1,  Healthy 
Together Victoria’s System 
Change Logic, and the World 
Health Organisation’s System 
Building Blocks. These 
Indicators are continually 
reviewed due to learnings and 
feedback and are updated 
accordingly to reflect this.   

1 Coffman, J 2007, A Framework For 
Evaluating Systems Initiatives, Build 
Strong Foundations For  Our Youngest 
Children. 
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RELATIONSHIPS & PARTNERSHIPS  

 Monash Health internal staff and departments 

 Leading complex systems thinking influencers and partners 

 Department of Health 

 Community Health Services, the Primary Care Partnership (Enliven) and key networks across the region. 

 City of Casey, Cardinia Shire and City of Greater Dandenong   

STRENGTHENING PREVENTION 

GOAL:  To maintain a culture of innovation and contemporary health promotion practice within the health promotion team. 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

Influencers & leaders understand the 
importance of health promotion in the 
community 

1.1 Opportunities have been identified 
to leverage and advocate for health 
promotion, prevention and complex 
systems thinking 

1.2 The role of the health promotion 
team in First 1000 days is explored with 
a focus on Aboriginal and Torres Strait 

1.1 Work in partnership with Monash 
Centre for Health Research and 
Implementation (MCHRI) 

 

1.2 Review First 1000 Day Alliance 
documentation   

1.1 Leverage opportunities have been 
identified to raise the awareness of 
prevention internally and externally of 
Monash Health 

1.2 Identified areas where we can 
contribute  

 1.1 Partnership established 

 

 

1.2 Documentation 

POLICY & PRACTICE  

Internal Monash Health documents 
reflect the importance of health & 
wellbeing 

2.1 Internal plans and strategies embed 
prevention and health promotion 

 

2.1 Identify opportunities to advocate 
for prevention and health promotion 
through advocacy, presentations and 
discussions with critical friends. 

2.1 Prevention and health promotion is 
embedded in plans and strategies 

2.1 Documentation 
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

Marketing & communication activates 
influencers to lead change 

Capacity building and continuous 
learning opportunities improve the 
Health Promotion teams practice   

3.1 Communication with internal and 
external stakeholders is improved and  
state-wide and national campaigns 
leveraged at a local level through a new 
social marketing strategy  

3.2 The introduction of portfolio and 
project leads builds the health 
promotion teams capacity and improves 
our practice  

3.3 Our plan is able to report outcomes 
against the DHHS outcomes/progress 
measures 

 

3.4 Smokefree policies and procedures 
across Monash Health sites are 
strengthened to reduce smoking rates of 
staff, patients and visitors 

 

 

3.1 Develop a social marketing strategy  

3.1.2 Leverage four state or nationals 
campaigns at a local level 

3.2.1 Research new systems thinking 
and developmental evaluation tools and 
approaches which can be trialled within 
portfolios 

3.2.2 Provide guidance through 
developmental evaluation/systems 
meetings with portfolios and act as a 
critical friend  

3.2.3 Facilitate developmental 
evaluation/systems thinking forums with 
community health organisations for 
collective impact across the region 

3.3 Implement data gathering tools that 
provide change over time data 

3.4 Provide guidance and evidence 
based practice to internal smokefree 
steering committee  

 

3.1 New communication strategies and 
messaging developed 

3.1.2 Local campaigns delivered 

3.2.1 Tools identified and implemented 

3.2.2 Developmental evaluation 
embedded in portfolio meetings 

3.2.3 Developmental evaluation/systems 
thinking forums facilitated 

3.3 Change over time is reported in our 
reports 

3.4 Evidence informed action  

 

 

 

 

3.1 Social marketing strategy created 

3.1.2 Case study, documentation, 
photos 

3.2.1 Case studies 

3.2.2 Documentation 

3.2.3 Photos, case study 

3.3 Change over time graphs  

3.4 Documentation 

 

CONNECTIONS 

Strong connections exist with councils, 
health & social service providers, key 
networks & state & peak bodies 

4.1 Strengthened relationships with 
councils, health and social service 
providers and key networks lead to  
greater collaboration and data sharing. 

4.1.1 Continue to contribute to the 
South East Prevention Leadership Group 
obesity initiative. 

4.1.2 Contribute to Municipal Public 
Health and Wellbeing Plan steering 
groups and action plans. 

4.1.1 Collaborative actions delivered 

4.1.2 Annual progress reports provided 
to Councils 

4.1.1 Documentation, case study 

4.1.2 Documentation, reports 

INFRASTRUCTURE 

Healthy options & environmental 
changes make the healthiest option the 
easiest at Monash Health 

See Food Providers, Outlets and 
Suppliers. 

   



PAGE | 8 

 

RELATIONSHIPS & PARTNERSHIPS  

 City of Casey, Cardinia Shire, and City of Greater Dandenong Council and other Community Health Services  

 Education places and influencers (management, educators, families, children and the wider community)  

 Cancer Council Victoria, Healthy Eating Advisory Service and health priority area specific organisations  

 Monash Health Dental Health Service  

 Department of Education and Training 

 Communities of practice network 

EDUCATION - EARLY YEARS 

GOAL: To create health and wellbeing environments in early years settings and improve relationships with peak early years organisations.  

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

Education places recognise the 
importance of their contribution to 
prevention. 

The early years team acts and responds 
to opportunities, barriers and leverage 
points as they arise.  

The early year’s team understands 
complexity and context of health in 
education. 

1.1 The early year’s team has a greater 
understanding of the context and 
complexity of the early years system, 
through mapping, feedback and 
reflection, allowing the team to respond 
and adapt their approach where 
necessary, identify new leverage 
opportunities and improve their 
practice. 

1.1 Undertake survey of early year’s 
settings to determine the impact and 
sustainability of the Achievement 
Program  in creating healthier 
environments and identifying leverage 
points for action 

1.2 Continually map clusters of early 
year’s management bodies in catchment 
to identify possible cluster approach 
with the Achievement Program. 

1.1 Survey results and feedback 

Impact and sustainability of 
Achievement Program uncovered and 
leverage identified 

1.2 Maps of clusters and number of 
clusters established. 

1.1 Survey monkey 

1.2 Cluster map 

POLICY & PRACTICE  

Commitment to healthy changes are 
embedded in education strategic plans 
and policies.  

2.1 Sustainability has been built into 
Achievement Program and health 
promotion frameworks.  

2.1 Advocate to Cancer Council, DHHS 
and Department of Education Victoria to 
include sustainability practice in the 
Achievement Program.  

2.2 Trial Monash Health sustainability 
plan for the Achievement Program with 
appropriate services. 

2.1 Initial meetings and flow on 
outcomes from this sustainability 
measures are embedded into the 
Achievement Program  

2.2 Sustainability plan tested and 
finalised based on feedback and 
reflective practice 

2.1 Achievement Program 
documentation 

2.2 Reflective practice 

2.2 Final version of sustainability plan 
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ALIGNMENT TO PROGRESS MEASURES 
By influencing local system indicators, over time we will contribute to the following progress measures 

Schools: AL39, AL40,  HE7,  HE8, HE9, HE10, HE27, HE53, T14, T27 
Early Years: AL40, HE51, HE53, T14 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

Marketing and communication activates 
influencers to lead healthy changes. 
Education settings implement a whole 
setting approach to health and 
wellbeing (Achievement Program ). 

Professional development aligned to 
State and Federal initiatives. 

3.1 The number of early years services 
registering and progressing through the 
achievement program has increased. 

3.2 Success of early years services health 
promotion work promoted and 
celebrated by Monash Health and 
Cancer Council Victoria to raise 
awareness of Achievement Program. 

3.3 Staff and educators of early year’s 
settings have improved capacity to 
implement health and wellbeing actions 
in their settings. 

3.1 Regular contact with settings to offer 
support, guidance and connections 
regarding health and wellbeing actions 

3.2 Celebrate success stories of early 
years services health promotion efforts 
in Monash Health, Achievement 
Program and other marketing e.g. e-
update. 

3.3 Early years team implement capacity 
building opportunities ie e-update, 
workshops, connections, one on one 
support, educational opportunities 

3.4 Collaborate with Cancer Council 
Victoria to promote Achievement 
Program to early year’s management 
clusters. 

3.1 Number of meetings and 
commitment to the Achievement 
Program (centres registered) 

3.2 Number of services success stories 
promoted 

3.3 Clicks and opens per issue of e-
update, number of workshops/
participants 

3.4 Increase in management clusters 
and services uptake of the Achievement 
Program  

3.1 Achievement Program portal 
(registrations) and education meeting 
notes 

3.2 Mail chimp and social media 

3.3 Mail chimp 

3.3 Workshop evaluation 

3.3 Survey monkey 

3.4 Database 

CONNECTIONS 

Education, influencers and partners lead 
healthy change. 

Strong connections exist with local 
council, local and state peak bodies, 
education and place influencers.  

4.1 Relationships built with peak bodies 
and leverage opportunities explored 

4.1 Meet with peak bodies such as 
Healthy Eating Advisory Service, Cancer 
Council Victoria, Sunsmart to identify 
leverage and improvement 
opportunities. and align with early years 
national standards 

4.1.1 Leverage and improvement 
opportunities identified 

4.1.2 Record contact, outcome and 
potential changes 

4.1.1 Case study 

4.1.2 Email or conversation 

INFRASTRUCTURE 

Education places and partners commit 
resources and assets to prevention. 

Policy changes result in healthy changes 
that are embedded across the whole 
education setting. 
Education settings meet Healthy Eating 
Advisory Service guidelines. 

Places commit to increasing healthy 
options and sustaining a health 
promoting environment. 

5.1 Reach of the Achievement Program 
and whole of setting approach increased 
in settings in the catchment  

5.2 20%  more services meeting Healthy 
Eating Advisory Service guidelines. 

5.1 Encourage and engage new early 
year’s settings to commit to work 
through the Achievement Program. 

5.2 Continue facilitating menu 
assessments with early year’s settings. 

5.1 Number of registrations and settings 
progressing 

5.2 Proportion of early childhood 

services providing and serving 

appropriate portion size of healthy 

meals 

5.1 Database and Achievement Program  
portal 

5.2 Pre and post assessments 
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RELATIONSHIPS & PARTNERSHIPS  

 City of Casey, Cardinia Shire, and City of Greater Dandenong Council and other Community Health Services  

 Education places and influencers (management, educators, families, children and the wider community)  

 Cancer Council Victoria, Healthy Eating Advisory Service and health priority area specific organisations  

 Monash Health Dental Health Service  

EDUCATION - PRIMARY & SECONDARY SCHOOLS  

GOAL: Health and wellbeing initiatives are incorporated, embedded and sustained across the whole school system.  

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

Education places recognise the 
importance of their contribution to 
prevention. 

The workforce acts and responds to 
opportunities, barriers and leverage 
points as they arise.  

The workforce understands complexity 
and context of health in education. 

1.1 School leadership and health and 
wellbeing representatives have an 
increased understanding and awareness 
of changes and actions that can be 
implemented to improve health and 
wellbeing within their school. 

1.2 The schools team has a greater 
understanding of the context and 
complexity of the schools system, 
through mapping, feedback or 
reflection, allowing the team to respond 
and adapt their approach where 
necessary, identify new leverage 
opportunities and improve their 
practice. 

1.1 Survey school setting to investigate 
demand for health areas, type and level 
of support required 

1.2 Continually reflect on interactions 
and probe to identify leverage 
opportunities and strengthen practice 

1.1 Insights identified 

1.2 Leverage opportunities identified 
and practice improved 

1.1 Schools survey summary 

1.2 Documentation/ case study 

POLICY & PRACTICE     

Commitment to healthy changes are 
embedded in education strategic plans 
and policies. 

 2.1. Schools change or amend strategic 
plans and policies to commit and embed 
health and wellbeing in their setting. 

 2.1 Advocate to and build capacity of 
schools to change policies and strategic 
plans that incorporate health and 
wellbeing 

 2.1 Number of schools making changes, 
number of policy changes, types of plan/ 
policy changed 

2.1 Evaluation database 
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ALIGNMENT TO PROGRESS MEASURES 
By influencing local system indicators, over time we will contribute to the following progress measures 

Schools: AL39, AL40,  HE7,  HE8, HE9, HE10, HE27, HE53, T14, T27 
Early Years: AL40, HE51, HE53, T14 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

Marketing and communication activates 
influencers to lead healthy changes. 

Education settings implement a whole 
setting approach to health and 
wellbeing. 

Professional development aligned to 
State and Federal initiatives. 

3.1 Schools leverage frameworks, 
campaigns and programs to develop 
new initiatives to support health and 
wellbeing changes. 

3.1.1 Build capacity of schools to 
progress through the Achievement 
Program and/or implement other health 
and wellbeing initiatives 

3.1.2 Utilise social marketing to raise the 
profile of health and wellbeing in 
schools  

3.1.3 Investigate opportunities to 
leverage state-wide and local programs, 
e.g. Respectful Relationships, Smile 
Squad 

3.1.4 Introduce targeted campaign to 
reduce sugar sweetened beverages in 
canteens 

3.1.1 Number of schools registering, 
meeting benchmarks, implementing 
policies and receiving recognition 

3.1.2 Number of enquiries or 
participation in health and wellbeing 
activities caused by social marketing  

3.1.3 Whether leveraging other 
programs led to increased school 
engagement and/or Achievement 
Program registrations 

3.1.4 Proportion of products from the 
red food/drinks group for sale at schools 

3.1.1 Evaluation database, schools 
operational database, AP portal 

3.1.2 Social media reports, database 

3.1.3 No. of schools engaged, pre and 
post survey and case studies  

3.1.4 Pre and post menu assessment of 
drinks  

CONNECTIONS 

Strong connections exist with local 
council, local and state peak bodies, 
education and place influencers. 

Education, influencers and partners lead 
healthy change. 

4.1. Schools collaborate with 
stakeholders to address and implement 
healthy changes. 

4.2 Parents and Friends Associations 
drive healthy changes 

4.3 Workforce participation in local and 
state-wide networks leads to increased 
school engagement and improving our 
practice 

4.1 Provide information, community 
organisation links and resources to 
schools that support healthy changes 
and establish long term partnerships 

4.2 Engage and capacity build Parent & 
Friends Associations 

4.3.1 Advocate to Cancer Council 
Victoria and Department of Education 
and Training to facilitate workshops and 
attend meetings with schools to 
strengthen their support  of the 
Achievement Program 

4.3.2 Continue to participate in local and 
Health Promotion Practitioner networks 
(eg. Council youth networks, school 
health and wellbeing networks) 

4.1 Types of resources developed and 
provide, links to community 
organisations identified and embedded. 

4.2 No. of schools where Parent & 
Friends Associations are aware of 
Achievement Program and importance 
of health and wellbeing at schools. 

4.3.1  Response, promotion and support 
from Cancer Council Victoria and 
Department of Education and Training 

4.3.2 No. schools register for 
Achievement Program or implement 
other health and wellbeing initiatives as 
a result. 

4.3.2 Outcome of attendance at 
networks  

4.1 Reflections and database 

4.2 Reflections and database 

4.3 Database, case study 

4.3 Evaluation database, reflections 

  

INFRASTRUCTURE 

Education places and partners commit 
resources and assets to prevention. 

Policy changes result in healthy changes 
that are embedded across the whole 
education setting. 

Education settings meet Healthy Eating 
Advisory Service guidelines. 

5.1 Schools implement, embed and 
commit to sustaining healthy actions 
and changes that align with schools 
plans and policies. 

5.1 Investigate long term sustainability 
process for schools to maintain 
completed health areas. 

  

 

5.1  Sustainability process developed for 
schools 

  

5.1 Sustainability process 
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RELATIONSHIPS & PARTNERSHIPS  

 Sport and Recreation Departments and health planners at City of Casey, Cardinia Shire and City of Greater Dandenong Council   

 Clubs, facilities and recreation influencers (members, staff, committee, community, coaches, canteen manager)  

 Sports leagues and associations 

 Peak bodies aligned to health area targets  

SPORTS CLUBS  

GOAL: Continue piloting Healthy Sports Clubs with a focus on engaging and retaining more sports clubs across the region, and collaborating with State Sporting Associations, Local Leagues and 
Peak Bodies to better support local clubs and work collectively across the system 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

The workforce understands the 
complexity & context of health in sport 
& recreation places  

1.1 Sports clubs understand local club 
context and complexity and importance of 
their contribution to prevention. 

1.2 The team continues to seek to 
understand the context and complexity of 
the sports club system, through mapping, 
feedback and reflection, allowing the team 
to respond to feedback and adapt their 
approach where necessary and improve 
their practice. 

1.1 To promote, engage, meet and support 
clubs. 

1.2 Build clubs capacity in health promotion 
skills and capabilities. 

1.1 Increase in number of registered 
clubs. 

1.2 Clubs are more confident to 
implement healthy changes. 

1.1 Database 

1.2 Post pilot champion interview 

POLICY & PRACTICE 

Commitment to healthy changes are 
embedded in leagues, clubs & facilities 
formal documentation as appropriate 

Guidelines for infrastructure in clubs & 
facilities support health  

Suppliers align with Healthy Choices 
classification 

2.1 Sports clubs change or amend policies 
to commit to and embed health and 
wellbeing. 

 

2.1.1 Support the development of policies in 
local clubs. 

2.1.2 Support the review of policies at the 
league or state sporting association level. 

2.1.1 Number of policies developed/
changed at the club. 

2.1.1 Outcomes of policy development 

2.1.2 Number of policies reviewed at 
league or sporting association level 

2.1.2 Number of members policy 
change impacts. 

2.1.1Database 

2.1.2 Post pilot champion 
interview/club community survey 

2.1.2 Database/ scorecard 
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

Clubs & facilities implement health 
promoting clubs or Healthy Choices  

Resources, incentives & professional 
development aligned to state & federal  

Marketing & communication activates 
community demand & awareness of 
health conducive places 

3.1 There is consistent messaging across 
stakeholders for promotion of Healthy 
Sports Clubs. 

3.2 Clubs provide healthy food and 
beverage options to club community. 

3.3 Healthy Sports Clubs improves the 
culture of sports clubs through the 
environment, culture and connections. 

3.4 Healthy Sports Clubs provides 
opportunities for resourcing, incentives 
and professional development. 

3.1 Create and implement a 
communication strategy for 
stakeholders to use for promotion 

3.2 Encourage clubs to choose the 
Healthy Food & Beverages area to work 
through 

3.3 Build capacity of clubs to progress 
through Healthy Sports Clubs  

3.4.1  Provide themed workshops in 
partnership with peak bodies to upskill 
club members 

3.4.2 Advocate to council partners to 
provide incentives to clubs to work on 
Healthy Sports Clubs 

3.1 Increase in number of registered 
clubs 

3.2.1 Increased number of clubs working 
on Healthy Food & Beverages 

3.2.2 Number of green items added and 
red items removed from menus 

3.3.1 Number of clubs working on each 
health area 

3.3.2 Number of clubs completed each 
health area 

3.4.1 Improved awareness on health 
area topics from workshop 

3.4.2 Number of clubs registered as a 
result of receiving incentives 

3.1 Database 
 

3.2.1 Database 

3.2.2 Menu assessment 

 

3.3.1 Database 

3.3.2 Database 

3.4.1 Database 

 
 
3.4.1 Post workshop survey 

3.4.2 Database 

CONNECTIONS 

Strong connections exist with leagues, 
sporting associations, clubs, facilities, 
Councils, community health services & 
local and state peak bodies 

4.1 Sports Clubs are linked in to 
resources and support from external 
stakeholders to improve health and 
wellbeing 

4.2 Stronger connections are built with 
State Sporting Associations, leagues, 
councils, community health 
organisations and state peak bodies to 
strengthen Healthy Sports Clubs. 

4.1.1 Explore opportunities for grants/
funding for resourcing for clubs. 

4.1.2 Keep updated with relevant 
resources and share with sports clubs 
via website, creation of a regular 
newsletter and other communication 
strategies 

4.2.1 Meet with VicHealth, VicSport, 
State Sporting Associations, leagues, 
community health organisations and 
peak bodies to identify collaboration 
opportunities to support clubs. 

4.2.2 Attend and present at council 
forums/workshops to sports clubs. 

4.1.1 Number of grants that were 
successful and outcomes 

4.1.2 Number of subscribers 

4.1.2 Percentage of opens/clicks 

4.1.2 Outcomes of newsletter (linking of 
opportunities, education/capacity 
building) 

4.2.1 Outcomes of resources at clubs 
(club awareness, skill development). 

Outcomes from meetings (types of 
support offered, partnership level) 
4.2.2 Outcomes from forums
(registrations, meetings, promotion) 

4.1.1 Database 

4.1.2 Database 

4.1.2 Post pilot champion interview/club 
community survey 

4.1.2 MailChimp data 

 
 

4.2.1 Post pilot champion interview 

 
4.2.2Club community survey 

 

INFRASTRUCTURE 

Places commit to increasing healthy 
options & sustaining a health promoting 
environment 

5.1 Healthy Sports Clubs provides 
consistent health messaging across 
sports clubs in the region that is 
embedded 

5.1.1 Plan for a more targeted approach 
to Healthy Sports Clubs 

5.1.2 Previous actions through Healthy 
Sports Clubs are sustained at clubs 

5.1.1 Plan developed and presented to 
Steering Committee with positive 
feedback and future direction 

5.1.2 Number of clubs continuing to 
work on Healthy Sports Clubs. 

5.1.2 Club community culture to health 

5.1.1 Plan. 

5.1.1 City of Casey evaluation results. 

5.1.2 Database 

5.1.2 Club community survey 
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RELATIONSHIPS & PARTNERSHIPS  

 Sport and Recreation Departments at City of Casey, Cardinia Shire and City of Greater Dandenong Council   

 Local government health planners 

 Facilities and recreation influencers (members, staff, committee, community, coaches, canteen manager)  

 Victorian Healthy Eating Advisory Service 

RECREATION FACILITIES  

GOAL: Expand on the health and wellbeing work at Aligned Leisure to further embed healthy changes and start supporting smaller, private run recreation facilities in Cardinia Shire to 
introduce healthy nudges  

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

 1.1 Staff at recreation facilities are 
aware of work to create healthier 
environments and contribute to 
prevention 

  

  

1.1.1 Capacity build staff around Healthy 
Choices 

1.1.2 Collaborate with recreation facility 
staff on further prevention ideas 

1.1.1 Increase in staff awareness of 
healthy choices 

1.1.2 Number of staff members actively 
working on healthy changes and 
providing input, feedback and ideas for 
future work 

1.1 Survey question to staff around 
Healthy Choices 

- Measurements tracked in database 

POLICY & PRACTICE  

 2.1 Policies and practice at recreation 
facilities support health and wellbeing 
and are embedded 

2.1 Support recreation facilities to 
review policies and procedures across 
the organisation and embed  health and 
wellbeing 

2.1.1 Number of reviewed policies and 
procedures 

2.1.2 Number of sites the policies are 
across and approximate number of 
people affected by change 

- Measurements tracked in database 
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

 3.1 The percentage of ‘green’ healthy 
items provided at Cardinia Shire 
recreation centres has increased by July 
2020 

3.2 Recreation facilities have greater 
access to healthy options from 
distributors/suppliers that meet the 
specific needs of diverse facilities e.g. 
pool kiosks, retail cafes, event catering 

  

3.1.1 Support outdoor pool to make 
healthy changes to their menus that 
meet Healthy Choices Guidelines 

3.1.2 Cardinia Life menu increases green 
options by 10% and decreases red by 
10% 

3.1.3 Work with privately run recreation 
facilities in Cardinia Shire to implement 
healthy nudges 

3.1.4 Build capacity of Aligned Leisure 
staff to review menus to ensure they are 
meeting Healthy Choices and providing 
sustainable changes 

3.1.5 Trial price change nudges at 
recreation facilities - Evaluate nudge 
trials on profit and promote findings 

3.2.1 Consult with facility managers to 
determine product needs 

3.3.2 Scope distributors/suppliers that 
provide a range of suitable products 

3.1.1 Number of outdoor pools menus 
that meet Healthy Choices 

3.1.2 Proportion of products from the 
green food/drinks group in retail & 
vending machines of non-school settings 
with these facilities 

3.1.2 Proportion of products from the 
red food /drinks group in retail & 
vending machines of non-school settings 
with these facilities 
 
3.1.3 Nudge trials implemented and 
evaluated 

 
3.1.4 Number of menus that continue to 
meet Healthy Choices 

3.1.5 Nudge trials amplified or 
discontinued 

3.1.5 Promotion of evaluation from 
nudge trials leading to new recreation 
facilities implementing changes 

3.2.1 Advocated product needs to 
distributors/suppliers 

3.1.1 Pre and Post menu assessments 

3.1.2 Pre and Post menu assessments 

3.1.3 Pre and post layout photos 

3.1.4 Measurements tracked in 
database 

3.1.5 Evaluation data pre and post 

3.2.1 Case studies and infographics 

3.2.2 Case studies and infographics 

  

CONNECTIONS 

 4.1 Recreation facilities provide 
opportunities and develop initiatives 
that support the health and wellbeing of 
members 

4.1.1 Consult with recreation members 
regarding health and wellbeing needs 

4.1.2 Collaborate with recreation 
facilities to deliver initiatives that 
support member health and wellbeing 

4.1.1 Consultation identifies future 
activities 

4.1.2 Members have increased 
awareness of health and wellbeing 
initiatives 

4.1.1 Consultation/survey results 

4.1.2 Measurements tracked in 
database 

INFRASTRUCTURE 

 5.1 Healthy Choices is sustained in all 
recreation facilities across the region 

6.2 A whole of setting approach to 
health and wellbeing exists within 
recreation facilities 

5.1 Support recreation facilities to 
embed and sustain healthy changes 

5.2 Progress on the Achievement 
Program with recreation facilities 

5.1 Healthy changes/menus are 
sustained at rec facilities 

5.2 Number of health areas recreation 
facilities are progressing through and 
achieved 

5.1 Measurements tracked in database 

5.2 Measurements tracked in database 
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RELATIONSHIPS & PARTNERSHIPS  

 Neighbourhood Houses, Non-Government Organisations, community organisations and influencers (staff, management, volunteers) in City of Casey, Cardinia Shire and 
City of Greater Dandenong   

 City of Casey, Cardinia Shire and City of Greater Dandenong Council  

 Neighbourhood House Regional Advisors and clusters, local networks and Department of Health and Human Services  

NEIGHBOURHOOD HOUSES and NON-GOVERNMENT ORGANISATIONS  

GOAL:  Health and wellbeing initiatives are incorporated, embedded and sustained across neighbourhood houses and non government organisations.  

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

The workforce understands the 
complexity & context of health in the 
community 

Engagement, communication & 
marketing activates readiness & 
leadership for change 

  

 1.1 Reengagement strategies are 
developed and implemented for 
Neighbourhood Houses that focus  on 
healthy changes . 

1.2 Neighbourhood houses are 
supported to  demonstrate how they 
contribute to  local and state-wide 
health and wellbeing priorities. 

1.1.1 Reengage and build capacity of 
Neighbourhood Houses to make healthy 
changes through a variety of strategies 
such as training opportunities  

1.1 .2 Assist with policy development, 
sharing of resources and offer capacity 
building. 

1.2. Work with local government and 
neighbourhood house networkers to 
capture  examples of health and 
wellbeing. 

1.1 .1 Neighbourhood Houses commit to 
making healthy changes 

1.1.2 Policies developed and resources 
shared across Neighbourhood Houses 

1.2.1 Capacity building training delivered  

1.2. Contribution to health and 
wellbeing is captured 

1.1 Documentation 

1.2.1 Documentation 

1.2.2 Evaluation results capacity building 
sessions 

1.2.2 Case studies 

POLICY & PRACTICE  

Commitment to healthy changes are 
embedded in NH and NGO 
documentation as appropriate 

  

  

 2.1 Neighbourhood houses and non 
government organisations change or 
amend strategic plans and policies to 
commit to and embed health and 
wellbeing. 

2.1.1 Build capacity for policy 
development 

2.1.2 Offer benchmarking support to 
individual organisations and in clusters. 

2.1.1 Policies and procedures are in 
place and implemented.  

2.1.2 Benchmarking identifies 
opportunities for healthy changes. 

2.1.1 Documentation 

2.1.2 Case studies/stories of change 
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

NH & non-government organisations 

implement a whole-setting approach to 

health & wellbeing (modified Workplace 

Achievement Program) 

Resources, initiatives & professional 

development opportunities are aligned 

to LGA level, state & federal initiatives 

  

 3.1 Neighbourhood houses and non-

government organisations have 

increased capacity to make healthy 

changes. 

3.2 Neighbourhood House staff and 

volunteers have access to broader 

health and wellbeing opportunities and 

are aware of support organisations 

3.3 Two new non-government 

organisations  are engaged and have 

capacity  to create healthy changes and/

or participate in the workplaces 

Achievement Program 

 

  

3.1.1 Provide assistance with 

knowledge, skills and organisational 

cultural awareness. 

3.1.2 Collaborate with the Casey 

Community Gardens Pick My Project 

initiative  

3.2 Collaborate with Neighbourhood 

Houses and Neighbourhood Houses 

Victoria to identify resources and 

professional development opportunities 

and share across the region. 

3.3  Engage two new non-government 

organisations and provide support to 

implement the achievement program 

3.1.1 Healthy changes implemented 

3.1.2 Collaborative opportunities 

implemented 

3.2 Professional development training 

delivered across the region 

3.3 Neighbourhood Houses are actively 

engaged and progressing through health 

and wellbeing benchmarks. (With or 

without recognition from the 

Achievement Program). 

 

3.1.1 Documentation 

3.1.2 Case studies 

3.2 Evaluation survey 

3.3 Benchmarking tool, documentation, 

database 

 

 

CONNECTIONS 

Strong connections exist with 

neighbourhood houses, non-

government organisations , councils, 

partners, networks & state and peak 

bodies 

 4.1 Strong connections and 

partnerships increase opportunities for 

collaboration on policy work and 

professional development 

  

 4.1 Collaborate with regional 

neighbourhood house coordinators, 

neighbourhood house managers and 

Neighbourhood Houses Victoria on 

health and wellbeing initiatives 

 4.1 Collaborative resources, tools and 

professional development created and 

implemented. 

4.1 Neighbourhood House Victoria 

annual data collection survey  

INFRASTRUCTURE 

Healthy options and place changes make 

the healthy option the easiest option 

5.1  Positive mental health and 

wellbeing and organisational culture is 

embedded within neighbourhood 

houses. 

5.1 Contribute towards the 

development of online tools and training 

framework for positive mental health 

and organisational culture. 

5.1 Participate in Neighbourhood 

Houses Victoria facilitated partnership 

work around Workplace mental health 

through addressing organisational 

culture 

5.1 Improved attitudes towards 

organisational structures/culture is 

measured through standard HR sector 

evaluation tools. 

5.1 Organisational Survey 
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RELATIONSHIPS & PARTNERSHIPS  

 Supporting Accommodation for Vulnerable Victorians Initiative (SAVVI) program 

 Supported Residential Services Regional Partnership (Monash Health, Peninsula Health, Star Heath, Caulfield Health, Eastern Region Mental Health Association and 
Department of Health and Human Services) 

SUPPORTED RESIDENTIAL SERVICES  

GOAL: Residents at selected Supported Residential Services will be served meals and snacks that align with dietary patterns that reflect the recommendations outlined in the Australian Dietary 
Guidelines 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

The workforce understands the 
complexity & context of SRS’s 

1.1 Enablers and barriers for SRS to 
provide meals and snacks that meet the 
Australian Dietary Guidelines are 
identified. 

1.1 Engage proprietors and other 
relevant personnel in building on the 
causal loop diagram on the provision of 
meals and snacks that meet the 
Australian Guidelines to Healthy Eating. 

1.1 Leverage points for interventions are 
identified. 

1.1 An action plan based on the findings 
from the causal loop diagram is 
developed. 

1.1 Case study of where interventions 
have occurred 

POLICY & PRACTICE  

Commitment to healthy changes are 
embedded in SRS formal documentation 
as appropriate  

2.1 SRS’s participating in the Nutrition 
Program will meet menu and recipe 
outcome indicators (see components) 
and as outlined in the evaluation 
Framework 

2.1 Review and update the Nutrition 
evaluation framework  and provide to 
SAVVI 

2.1 100% of the participating SRS have 
Nutrition Plans embedded in the SAVVI 
Facility relief Plan document. 

2.1 SAVVI facility relief plan document. 

COMPONENTS  

SRS have the capacity to work towards 
meeting the Australian Dietary 
Guidelines 

3.1 SRS’s will have a 4 weekly Menu plan 
by September 2020 

3.2 Snacks provided to residents will 
meet Australian Dietary Guidelines by 
December 2020 

3.3 Meals provided to residents will 
meet Australian Dietary Guidelines by 
April 2021. 

3.1 Facilitate three education session 
with a second cohort of five SRS’s. 

3.2 Review and update tools and 
resources and build the capacity of SRS 
personnel to utilise them to meet the 
set targets. 

3.3 Develop and implement program 
timelines for each SRS. 

3.1 70% of snacks provided to residents 
meet the Australian Dietary Guidelines. 

3.2 9 0% of meals provided to residents 
will have a corresponding recipe. 

3.3 70% of meals provided to residents 
will meet the Australian Dietary 
Guidelines. 

3.1 Menu assessments  

3.2 Menu assessments  

3.3 Menu assessments  
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONNECTIONS 

Opportunities exist for sharing of 
learnings & programs regionally 

4.1 Regional partnership leads to the 
development of more sustainable 
resources 

4.2 Opportunities to collaborate with 
the Monash Health Dental service are 
explored. 

4.3 Dietetic students to support SRS’s 
with menu assessments. 

4.1 Build trusting relationships and 
create common goals and vision 
4.2 Map opportunities for leverage with 
the Monash Health Dental Service. 

4.3 Engage universities and Monash 
Health Dietitian Student Co-ordinator to 
establish requirements to have Dietetic 
food service students complete menu 
assessments. 

4.1 A new collaborative initiative 
developed 

4.2 Opportunities discussed and 
strategies developed with Monash 
Health Dental Services. 

4.3 Dietetic students complete menu 
assessments. 

4.1 Meeting minutes 

4.2 Documentation  

4.3 Menu assessments 

INFRASTRUCTURE 

SRS annual assessments are embedded 
into other MH departments for 
sustainability 

5.1 Strategies established to enable the 
healthy changes made in SRS to be 
sustainable. 

  

5.1 Explore pathways to integrate the 
SRS Nutrition project into more 
sustainable program supports. 

5.1 Sustainability measures are in place. 5.1 Case study and documentation  
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RELATIONSHIPS & PARTNERSHIPS  

 Oromo community organisations and influencers (staff, management, volunteers) Oromo Community Melbourne  

 Community networks (African Communities Taskforce, Oromia Cultural and Academy Incorporated)  

 Peak bodies (Ethnic Communities Council of Victoria,  Federation of Ethnic Communities Council of Australia) 

 Student volunteers 

 City of Casey, Cardinia Shire and City of Greater Dandenong Councils  

OROMO COMMUNITY 

GOAL:  Through co-design support the Oromo community organisations to lead the development of ideas, solutions and actions to create healthy changes. 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

The workforce understands the 
complexity & context of health in 
community  

1.1 Opportunities are identified to 
embed healthy policies and practices 
within the nine incorporated 
organisations by June 2020.  

1.1 Map the nine community 
organisation management structures to 
identify opportunities to embed healthy 
changes.     

1.1 Map developed and leverage points 
identified for policy and process change.  

1.1 Map  

POLICY & PRACTICE  

Commitment to healthy changes are 
embedded in the settings of Oromo 
Community formal documentation as 
appropriate  

2.1 Oromo Community Melbourne 
Health and wellbeing action plan is 
implemented and policies developed for 
a minimum of six incorporated 
organisations by 2020.  

2.1.1 Build capacity of the Oromo 
Community Melbourne 

 to develop and implement the Health & 
Wellbeing action plan. 

2.1.2 Build capacity of the Oromo 
Community Melbourne Health & 
Wellbeing Committee and Team to 
develop policies for the incorporated 
organisations. 

2.1.3 Advocate for a Oromo Community 
Melbourne policy supporting healthy 
events. 

2.1 Actions are implemented to support 
community health and wellbeing  

2.1.2 Policies are embedded and lead to 
healthy changes. 

2.1.3 Water only events supported by a 
policy 

 

2.1.1 Story of change  

2.1.2 Documentation and story of 
change  

2.1.3 Documentation  
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

Resources, initiatives & professional 
development opportunities are aligned 
to other external supportive initiatives 
(LGA & State sectors)    

3.1 A community-led healthy choices 
catering nudge trial is Implemented by 
June 2020. 

3.2 Community-driven initiatives are 
implemented to improve healthy 
eating    

3.1 Support a community-led healthy 
food practice trial at community events.   

3.2 Support the Oromo community 
Weekend Children School to implement 
HEAL grants (Dandenong High School)  

3.1 Number of people attended the 
events and number of events  

3.2 Increase in healthy food options at 
community events 

3.1 Documentation  

3.2 Catering menu  

CONNECTIONS 

Strong connections exist with 
community settings and organisation, 
councils, partners, networks & state & 
peak bodies  

4.1 Collaboration  between Monash 
Health, Oromo Community Melbourne 
and other key stakeholders drive healthy 
changes within the Oromo Community  

4.2 Opportunities are identified at 
events by volunteers and mentors to 
make healthy changes. 

4.1 Identify opportunities to build 
capacity of volunteers, mentors, Health 
and Wellbeing Committee and Oromo 
Community Melbourne to make healthy 
changes through meetings, workshops 
and conversations.  

4.2 Capacity build volunteers and 
mentors in health and wellbeing and 
change 

4.1 Partnerships strengthened. 

4.2 Number of volunteers, mentors and 
community members that have 
increased capacity to create healthy 
change. 

4.1 Reflection questions from 
volunteers, mentors and Oromo 
Community Melbourne  

4.1 Partnership tools e.g. VicHealth  

4.2 Case study and documentation  

INFRASTRUCTURE 

Healthy options & place changes make 
the healthiest options the easiest  

5.1 All OCM facilitated events are water 
only by June 2020  

5.1 Support volunteers and mentors to 
develop and implement an events 
strategy 

5.1.1 Water is the only beverage 
provided at events during 2019-20. 

5.1.2 Community reach  

5.1.1 Observation at events  

5.1.2 Documentation  
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RELATIONSHIPS & PARTNERSHIPS  

 Monash Health internal health and wellbeing team, catering, vending and retail outlet influencers (staff and managers)  

 City of Casey, Cardinia Shire and City of Greater Dandenong Council  

 Food providers, outlets and suppliers (management, staff, community members)  

 Organisations involved in food, state peak bodies and networks (Victorian Healthy Eating Enterprise, Healthy Eating Advisory Service)  

FOOD PROVIDERS, OUTLETS & SUPPLIERS 

GOAL:  Coordinated efforts are made to progress healthy food system change 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

Community members including food 
providers are engaged & advocate for 
healthy food 

  

1.1 Local distributors actively seek out 
and promote green and amber food and 
beverage products 

1.2 Local catering providers have 
Healthy Choices compliant menus and 
promote these menus 

1.3 Settings create demand for green 
and amber food and beverage options 
and communicate this to their suppliers 

1.4 Members of the South East Food 
and Nutrition Network collaborate to 
tackle food system issues in our region  

1.5 Consultation findings determine 
direction of Healthy Bites in City of 
Greater Dandenong and Cardinia Shire 

1.1 Support distributors to build capacity 
to identify and promote healthy options 

1.2.1 Commence & continue supporting 
assessment of Monash Health catering 
using Healthy Choices 

1.2.2 Support local catering suppliers to 
develop Healthy Choices menus 

1.3 Encourage settings to communicate 
demand for healthier options to their 
suppliers 

1.4 Scoping of opportunities for South 
East Food and Nutrition Network  

1.5 Healthy Bites consultation 
undertaken across City of Greater 
Dandenong and Cardinia Shire  

1.1 Feedback from distributors 

1.2 Proportion of products from the 
green food/drinks group in retail & 
vending machines of non-school settings 
with these facilities 

1.2 Proportion of products from the red 
food/drinks group in retail & vending 
machines of non-school settings with 
these facilities  

1.3 Feedback from settings 

1.4 Leverage opportunities identified 

1.5 Recommendations and direction 
identified and actioned 

1.1 Documentation 

1.2 FoodChecker pre and post menu 
assessment reports. 

1.3 Documentation 

1.4 Documentation 

1.5 Healthy Bites consultation report 

POLICY & PRACTICE  

Commitment to healthy providers, 
outlets & suppliers are embedded in 
Council & other organisations strategies  

2.1 Monash Health have a healthy food 
and drink policy endorsed and staff are 
aware of and comply with this policy. 

2.2 All settings we work with have a 
healthy eating policy 

2.1 Policy to be endorsed and 
communication to staff to ensure it is 
implemented 

2.2  Provide support to settings to 
implement healthy eating policies 

2.1 Monash Health policy endorsed 

2.1 Compliance demonstrated by audits 

2.2 Policies embedded and leads to 
change 

2.1 PROMPT 

2.1 Audit database 

2.2 Documentation and case studies 
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

Communication & marketing activates 
leadership for change 

Resources & initiatives align to state & 
federal initiatives 

Providers, outlets & suppliers 
implement a healthy dinning approach 
(Healthy Bites/Healthy Choices) 

Existing Healthy Bites places implement 
Extra Bites 

 3.1 Communication channels have been 
identified and a plan put in place for all 
internal and external food work 

3.2  Aligned local & state initiatives are 
included in plans 

3.3 Monash Health food service, food 
providers, outlets and suppliers 
proactively seek to create healthier food 
environments 

3.4 All new cafes in Cardinia Shire are 
engaged and participate in Healthy Bites 

3.1 Identify communication and 
marketing opportunities and create plan 

3.2 Identify and leverage local & state 
initiatives that can align with Monash 
Health food related work  

3.3 Build capacity of influencers 
internally at Monash Health , providers, 
outlets & suppliers to recognise & make 
healthy changes 

3.4 Engage all new food premises in the 
Healthy Bites program  

3.1 Communication plan exists and is 
utilised 

3.2 Inclusion of initiatives in plans 

3.3 Healthy environment changes made 

3.4 Healthy Bites registrations 

3.1 Communication plan 

3.2 Documentation 

3.3 Documentation 

3.4 Database 

CONNECTIONS 

Strong connections exist with providers, 
suppliers & outlets’ management, 
Council, key networks & state & peak 
bodies 

Strong connections with internal 
catering & vending staff & retail outlets 

Coordination of messaging and efforts 
related to food across all settings that 
Monash Health Health Promotion work 
with  

 4.1  Strong connections exist with local 
distributors, Council, key networks and 
peak bodies 

4.2 Strong connections exist with 
Monash Health onsite retailers to create 
healthier retail environments at Monash 
Health  

4.3 Monash Health Health Promotion 
team have consistent messaging related 
to food in all settings 

4.4 Encourage existing Healthy Bites 
outlets to provide a Healthy Choices 
compliant catering menu 

4.1 Strengthen relationships with key 
networks, peak bodies & Council 
(including the South East Food & 
Nutrition Network, Healthy Eating 
Advisory Service & Sustain) 

4.2 Support onsite retail to implement 
the healthy choices guidelines 

4.3 Regular collaboration with portfolio 
teams in regards to food messaging. 

4.4 Engage existing Healthy Bites 
providers to become Healthy Choices 
caterers 

4.1  Collaboration is occurring 

4.2 Healthy choices guidelines 
implemented by retail management 

4.3 Leverage opportunities identified 

4.4 Healthy Bites outlets provide Healthy 
Choices catering 

4.1  Case study 

4.2  Case study 

4.3 Documentation 

4.4 Healthy Choices catering menu 

INFRASTRUCTURE 

Healthy options & environmental 
changes make the healthiest option the 
easiest opt 

Monash Health catering, retail outlets 
and vending have implemented Healthy 
Choices recommendations  

5.1 All retailers operating at Monash 
Health sites and catering suppliers 
(internal and external) comply with the 
Healthy Choices guidelines  

5.2 Existing Healthy Bites providers 
increase the number of healthy bites 
options available. 

5.3 The viability of a state-wide healthy 
dining program (to be developed and 
managed by Department of Health & 
Human Services) is investigated. 

5.1.1 Support food providers, outlets & 
suppliers to implement healthy 
environment  changes 

5.1.2 Support roll out of healthy retail 
and catering  menus compliant with 
Healthy Choices at Monash Health 

5.2 Build capacity of Healthy Bites 
outlets to increase the number of  
Healthy Bites options available  

5.3 Advocate to DHHS to review existing 
healthy dining programs and develop a 
consolidated program 

5.1.1 No. changes made and maintained 

5.1.2 Proportion of products from  the 
green food/drinks group in retail & 
vending machines of non-school settings 
with these facilities 

5.1.2 Proportion of products from the 
red food/drinks group in retail & 
vending machines of non-school settings 
with these facilities 

5.2 No. Healthy Bites options available 

5.3 Viability of state-wide healthy dining 
program determined 

5.1.1 Audit of physical environment 

5.1.2 FoodChecker pre and post menu 
assessment reports  

5.2 Database 

5.3 Reflections and database 
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RELATIONSHIPS & PARTNERSHIPS  

 Cardinia Shire Council  

 Lang Lang community:  

 Education places (early childhood services, kindergartens and primary schools) and sports clubs 
 Food providers, outlets and suppliers 
 Community members 
 Township Committee and business network 
 Lang Lang Community Centre  

HEALTHY LANG LANG 

GOAL: Build momentum through community engagement in Lang Lang for healthy change 

4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

CONTEXT  

Increase understanding of local context, 
complexity and leverage opportunities 
in Lang Lang township. 

1.1 Through systems mapping and 
intelligence gathering the complexity of 
the local system is understood and 
opportunities for leverage identified. 

  

  

  

1.1 Collaborate with Lang Lang Business 
Network and Township Committee on 
Healthy Lang Lang initiatives. 

1.2 Survey community members to 
identify enablers and barriers that 
impact on health and wellbeing. 

1.3 Facilitate a co-design workshop with 
the community to create the Healthy 
Lang Lang strategy. 

1.1  Collaborative actions implemented 

1.2.1  Number of surveys completed 

1.2.2 Enablers and barriers identified 
and addressed in the Healthy Lang Lang 
strategy. 

1.3.1  Community change agents 
identified 

1.3.2  New leverage points identified 

1.3.3  Strategy developed 

1.1  Documentation 

1.2.1  Survey Monkey results 

1.2.2Healthy Lang Lang Strategy 

1.3.1  Theory of Change tool, 

1.3.2  Connections map 

1.3.3 Healthy Lang Lang Strategy 

POLICY & PRACTICE  

Healthy Lang Lang is embedded in local 
organisations and businesses. 

 2. 1 Two new cafes and three sports 
clubs commit to Healthy Lang Lang (by 
signing the commitment statement). 

  

2.1 Engage new food businesses and 
sports clubs to  participate in Healthy 
Lang Lang 

2.1. Committed organisations facilitate 
minimum of two health and wellbeing 
actions that engage the community 

2.1  Registered to Healthy Bites and 
Healthy Sports Clubs 

2.1 Signed commitment statement, 
photos of actions, 3 question reflection 
tool 

2.1 Database 
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4 YEAR INDICATORS CHANGE STATEMENTS ONE YEAR ACTIONS INDICATOR DATA SOURCE 

COMPONENTS 

The community of Lang Lang is activated 
and engaged in the town 

3.1 The Lang Lang community is aware 
of  Healthy Lang Lang and the health 
messages associated with it. 

3.1 Build the capacity of change agents 
and local community organisations to 
coordinate a street event 

3.1 Number of stalls/activities/
organisations and attendees at the 
event 

3.1  Attendees have increased 
awareness of Healthy Lang Lang 

3.1  Attendees committing to one health 
and wellbeing action 

3.1 Evaluation database 

3.1 Photos and video case studies from 
event 

3.1 Survey data 

3.1 Action commitment card 

CONNECTIONS 

The community of Lang Lang are 
supportive and engaged in the project 

External partners are informed and 
engaged throughout the project 

4.1 A Healthy Lang Lang action group is 
assembled and drives the project 
strategy  

4.2 . External partners are engaged and 
work collaboratively on the street event 
and participate in the co design process 

4.1.1 Regular communication and 
feedback gained from key community 
contacts 

4.1.2 Lead two community actions (e.g. 
influencing community events)  

4.2.1 Use collective impact for shared 
outcomes 

4.2.2 Meet with external partners when 
necessary to inform co-design etc. 

4.1.1Number of key community contacts 
providing support to the project 

4.1.2 Community actions implemented 

4.2.1  Number of external partners 
collaborating 

4.2.2 Number of collaborative 
opportunities 

4.1 Evaluation database 

4.2 Photos, three question reflection 
tool 

 

INFRASTRUCTURE 

Local infrastructure supports health and 
wellbeing 

5.1 Cardinia Shire Council and partners 
are aware of identified infrastructure 
needs and advocate to key influencers 
to support health and wellbeing in Lang 
Lang 

5.1.1 Keep Council engaged in the 
project and initiatives. 

5.1.2 Identify potential funding sources 
and support applications 

5.1.1  Number of requests 

5.1.2  Changes to local infrastructure as 
a result of advocacy 

5.1.2 Potential funding sources 

5.1.1  Evaluation database 

5.1..2  Photos, articles 
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APPLYING SYSTEMS THINKING TO PREVENTION PRACTICE 

For a more detailed explanation of the application of systems thinking to prevention framework and a break-down of each of the parts of the framework, contact the Health Promotion Team.   

What is the  
PROBLEM CAPTURE  

COMPLEXITY  
of the system  

 Where is the 
LEVERAGE  

DEVELOPMENTAL EVALUATION | Real time responsive evaluation informs adaptation, action   
& measures system change (for the measurement framework, see page 8 & 9) 

EXPERIMENT 

 

SUSTAIN   
system  
change  

INTERVENE  

in the system  

ADAPT  
(Grow, Expand,  

Replicate) 

INNOVATE REFLECT 
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