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Executive Summary  

Introduction 
Overweight and obesity is a very real health concern in Warrnambool, Corangamite and Moyne 

communities, just as it is in most Australian communities.  

Local government works to have a positive impact on the physical activity levels of people in the 

community through the provision of infrastructure such as parks, recreation centres and pools, as 

well as walking and bike paths. In most communities, fresh healthy food is available in supermarkets, 

fruit and ǾŜƎƛŜ ǎƘƻǇǎ ŀƴŘ ƭƻŎŀƭ ōǳǘŎƘŜǊǎΣ ŀǎ ǿŜƭƭ ŀǎ ŀǘ ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ ƛƴ ǎƻƳŜ ŀǊŜŀǎΦ  

Even though it is possible to be active and eat well in our communities, many residents live inactive 

lives and do not eat nutritious food. The burden on individuals and health services in our 

communities from overweight and obesity is unsustainable and more interventions are required. 

While education of individuals is vital, it needs to be accompanied by environmental change in social 

settings where people need a hand to make behaviour change.   

In 2010 three Councils prepared a combined application for a Healthy Communities Initiative (HCI) 

grant offered by the Australian Government ς National Partnership Agreement on Preventive 

Health. The application was successful and the HCI Grant provided an injection of $703,000 to take 

targeted action on overweight and obesity, focusing action on adults who are not in the workforce. 

The Eat Well Be Active ς Southwest Vic Program (EWBA) was implemented from September 2011 to 

December 2013. 

EWBA has taken three south west Victorian councils on a journey from recreation infrastructure 

provision to explore this less familiar health promotion program and policy space. Local Government 

cannot do with work in isolation, the EWBA program was undertaken with partners in the disability 

and health sectors 

Partnerships ς a strong basis for the future 

EWBA capitalised on the strong, existing partnership of the South West Disability Network (SWDN), 

which has both local government and disability agency representation, by designing a program to 

target a sub-group of people not in the workforce - adults with a disability and carers. The SWDN 

produced an evidence report in 2010 documenting the poor health status of people with a disability. 

Building on this partnership, representatives from the SWDN who were used to working together 

ōŜŎŀƳŜ ǇŀǊǘ ƻŦ ǘƘŜ I/L {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜΦ ¢Ƙƛǎ ƳŜŀƴǘ ǘƘŜ ǇǊƻƎǊŀƳ ǿŀǎ ŀōƭŜ ǘƻ ΨƘƛǘ ǘƘŜ ƎǊƻǳƴŘ 

ǊǳƴƴƛƴƎΩ ǘƻ ŀŎƘƛŜǾŜ ŜȄŎŜƭƭŜƴǘ ƻǳǘŎƻƳŜǎΦ 

The South West Primary Care Partnership (SW PCP) has representation from health services, local 

government as well as not-for-profit community support agencies in areas of disability and mental 

health. Engaging the SW PCP enabled community health services (one regional and four rural 

services), South West Sport and the Great South Coast Medicare Local to be involved in delivery and 

promotion of National Physical Activity programs. The existing work of άIŜŀǊǘ ƻŦ /ƻǊŀƴƎŀƳƛǘŜέ 

Health Promotion Network paved the way for programs to be delivered in a number of small towns 

in Corangamite Shire.  



 
 

Aims and Objectives 
The aim of the program was to reduce overweight and obesity in adults with a disability, and carers, 

by increasing healthy eating behaviours and physical activity opportunities. The program objectives 

included: 

 To raise the awareness of healthy lifestyle programs; 

 To provide access to healthy lifestyle programs tailored to people with a disability and carers; 

 To build local capacity to deliver healthy lifestyle programs to people with a disability and carers; 

 To embed healthy lifestyle programs for people with a disability in mainstream, disability and 

community sectors; and 

 To increase healthy lifestyle behaviours. 

 

The program had two areas of focus: 

Eat Well: developed skills related to menu planning, shopping, healthy cooking and vegetable 

gardening, particularly for disability support staff and carers.  

Be Active: included delivery of nationally accredited programs such as Heart Foundation Walking, 

Heartmoves and AustCycle courses, as well as social cycling on bikes and trikes. Active Oceans, a 

local program of physical activities in coastal environments, was also delivered in selected locations. 

The EWBA program was promoted to disability agencies and also to the broader community. 

It was staffed by a team of health promotion practitioners, supported by staff from local government 

and health service partners, who agreed to deliver national physical activity programs.  

Comprehensive systems and procedures were developed with involvement of all partner agencies to 

provide program governance, media and communications and risk management. 

From program inception there was focus on creating sustainability beyond the funded period, with 

initiatives designed to leave a lasting legacy through building staff capacity, changing policy and 

systems, or through embedding activities into existing/ongoing programs and services. The support 

of large numbers of volunteers was integral to implementation and embedding many of the 

programs into communities for the long term.  
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Outcomes and Sustainability 
Although the funded program came to an end in December 2013, a number of activities will be 

ongoing: 

Program outcomes: 2011- 2013 Continuing  

 3 national physical activity programs introduced: Heart 
Foundation Walking, Heartmoves and AustCycle. 

 These programs are continuing and there are 
plans to introduce Lift for Life in 2014. 

 11 Heart Foundation Walking Groups established with 
Area Coordinators and volunteer Walk Organisers in each 
municipality. 

 10 groups are continuing, supported by Area 
Coordinators and volunteer Walk Organisers. 

 5 licenced Heartmoves Providers. 

 8 Leaders active. 

 1 licenced Heartmoves Provider delivering at 2 
two sites. 

 2 Leaders active. 

 4 Heartmoves trained staff continue low-
intensity programs in 4 small towns. 

 1 licenced AustCycle Provider; 3 Instructors active.  All continuing. 

 6 Social Cycling groups (one community and 5 agency-
based). 

 5 Social Cycling groups continuing. 

 Plus two informal community social cycling 
groups initiated in Moyne Shire without 
EWBA will continue operating independently. 

 7 disability agencies are growing & cooking produce, then 
sharing meals. 

 All continuing. 

 Community kitchen for participants with a disability who 
live independently is operating. 

 Commitment from the agency hosting the 
community kitchen to continue for at least 
another 2 years. 

 7 disability agencies have a commitment to the provision 
of healthy foods and active travel in day-to-day 
operations; three have finalised healthy eating policies 
and two have active travel policies. 

 {ƻǳǘƘ ²Ŝǎǘ IŜŀƭǘƘŎŀǊŜΩǎ /ƻƳƳǳƴƛǘȅ 
Dietitian will continue to support disability 
agencies to develop healthy eating policies 
(Sample policies in EWBA Final Report, 
Appendix 1 and 2). 

 16 Foodies (Food Champions) have been trained to 
promote healthy eating in 7 agencies. South West 
IŜŀƭǘƘŎŀǊŜΩǎ /ƻƳƳǳƴƛǘȅ 5ƛŜǘƛǘƛŀƴ Ŏƻ-ordinated bi-
monthly meetings to address common issues in a co-
ordinated way. 

 All continuing. 

 4 disability agencies have a plot at the Warrnambool 
Community Garden (WCG). Approximately 30 people 
with a disability worked on plots at different times in 
2012-13. Tips and traps for engagement of people with a 
disability in opportunities at the garden were developed. 

 3 disability agencies will continue to grow 
produce in their own plots and participate in 
garden activities. 
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Program outcomes: 2011- 2013 Continuing  

 A communal plot using a crop rotation system 
established at the WCG. Members contribute time to 
grow produce for shared use; new members are 
welcome. Membership is low cost with concessional rate 
available. Policies and guidelines have been prepared to 
support the communal plot use. 

 WCG communal plot will continue to be used 
by members to grow produce for shared use.  

 During 2013, WCG members came together once a 
month to cook produce grown in the communal plot and 
share lunch. Cooking activities were led by a chef who 
volunteered to be trained as a community kitchen 
facilitator. 

 This activity will continue. 

 Three Walk4Wellness events were held in October 2011-
2013 to celebrate Walktober and Mental Health Week. 
Health benefits from walking and socialising promoted to 
encourage people to join a weekly walking group. 

 Partners intend for hold the Walk4Wellness 
again in 2014. To date this event has accessed 
Mental Health Week grant funds. 

 The EWBA website has been the main communication 
tool for dissemination of program information and 
resources, collection of evaluation data and for residents 
or agencies to make contact with the program. 

 The website will continue as a portal for 
information about opportunities for and 
resources to support healthy eating and 
physical activity in Warrnambool. Maintaining, 
expanding and promoting the website is an 
ŀŎǘƛƻƴ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ /ƻǳƴŎƛƭΩǎ IŜŀƭǘƘ ϧ 
Wellbeing Plan 2013-17. 

 Policy change regarding discounted concessional and 
off-peak access to recreation services included in the 
Action Plan at one Council. 

 Initial stage of implementation scheduled to be 
introduced at the Aquatic and Leisure Centre in 
2014 

 Healthier menu options and traffic light codes 
introduced in the café at the Aquatics and Leisure 
/ŜƴǘǊŜΦ ¢ƘŜ ŎŀŦŞΩǎ ŦƛƴŀƴŎƛŀƭ ǎǘŀǘŜƳŜƴǘ ǎƘƻǿŜŘ ŀ ǎƳŀƭƭ 
improvement which was important to maintain 
momentum for change. 

 Ongoing commitment to source healthier 
menu items and promote healthy options at 
the centre.  

 Staff working in preventive health at health services and 
Medicare Local worked with local government recreation 
and community centre staff to strengthen relationships 
for referral to Heartmoves and Heart Foundation 
Walking.  A small working group formed to continue to 
build these relationships and investigate delivery of an 
accredited strength training program that specifically 
addresses prevention and management of diabetes.   

 An informal preventive health working group is 
continuing with representation including 
managers of allied health services program co-
ordinators from local government recreation 
and community centres. All agencies  aim to 
have staff trained in Lift for Life in early 2014. 
Co-ordination of the network will be led by 
Great South Coast Medicare Local Population 
and Community Health Co-ordinator and 
/ƻǳƴŎƛƭΩǎ /ƻƳƳǳƴƛǘȅ /ŜƴǘǊŜ tǊƻƎǊŀƳ /ƻ-
ordinator. 

 Professional development for 40 Corangamite Shire 
Home and Community Care (HACC) staff to support the 
incorporation of simple, healthy eating messages and 
hints about how to build regular walking, into their 
everyday work with clients.  

 Ongoing commitment by Corangamite Shire 
Council for HACC staff to promote healthy 
eating and regular walking into the service. 

 Plans in place for the professional 
development for approximately 40 HACC staff 
in Warrnambool in 2014. 
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Snapshot of Participant Outcomes  

Participant information data collected at the end of the program via the participation forms (n=146) 

was useful as an indication of engagement of the target group.  There were 84%  of participants  

who were not in the workforce and an additional 8% were employed in supported employment. 

There were 81% of respondents who use a disability support service and a further 5% who were 

carers. All were over 18 years of age with more women responding compared with men. Over 84% 

were located in Warrnambool which is to be expected as this is where seven of the eight disability 

support services were located. 

Participant outcomes  

 Improvement in self-rated health: 50% rated as excellent/very good at the end of the program 

compared with 26% at the beginning and 13% rated as poor/fair at the end of the program 

compared with 26% at the beginning. 

 Fewer respondents reported they were inactive: 8% at the end of the program compared with 

25% at the beginning.  

 More respondents reported that they participated in moderate intensity physical activity on 5 or 

more days of the week: 35% at the end of the program compared with 11% at the beginning. 

This is a measure of the proportion of respondents who meet the national physical activity 

recommendation for adults and it continues to be a major concern. 

 Improvement in fruit consumption; 68% reported 2 or more serves per day at the end of the 

program compared with 36% at the beginning. This is a measure of the proportion of 

respondents who met the dietary guideline for Australian adults and continues to be of concern. 

 No change in vegetable consumption: 19% reported 5 or more serves per day at the end of the 

program compared with 16% at the beginning. This is a measure of the proportion of 

respondents who meet the dietary guideline for Australian adults and it is a major concern. 

 Respondents were more willing to provide waist measures: 59% versus 31% of respondents 

provided waist measures at the end of the program compared with the beginning.  

 At the end of the program the majority of respondents who provided a waist measurement were 

overweight or obese; 73% of men and 45% of women had measures that indicated they were in 

the high risk level. The average waist measures were 104cm for men and 94cm for women and 

maximum levels were over 130cm which suggests that people at greatly increased risk of chronic 

illness were participating in EWBA.  Unfortunately it is not possible to determine the impact of 

EWBA on overweight or obesity from these data because the same cohort did not provide data 

at each time point. 

 The best indication we have that EWBA had a positive effect on overweight and obesity was that 

40% of participants commented that they improved their physical activity level or were eating 

more healthily and 17% described positive changes in risk factors for chronic illness. These 

included: weight, blood pressure, cholesterol, diabetes management or blood glucose levels. 

 

At the end of the program, participants were asked to comment on what was good about the EWBA 

activities.  Over two-thirds of the participants thought the social component of the activities was 

good. Over one-third of comments were about improvement in physical activity, a little less than 

one-fifth commented about having improved health outcomes or risk factors and well-being related 

to improved mental health, stress and sleeping. One-tenth thought it was good to be in the outdoors 

and a similar number said the healthy eating component was good. 
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Many people associated with the disability agencies talked about their experiences with the EWBA 
Program and they had help from support staff or carers to record their responses. 
 I  love being outdoors on the path by the beach going for long walks even though I am in my 

ǿƘŜŜƭ ŎƘŀƛǊΧ ŀƭǎƻ L Ŝŀǘ ƳƻǊŜ ǾŜƎƛŜǎ ƴƻǿΦ tŀǊǘƛcipant who lives in a group home. 
 

 X has enjoyed the greater variety of meals now on offer and is eating a lot more fruit and veg 

than before. He has always enjoyed walking but does so even more now that staff and other 

residents are keen to get involved. Gentleman who lives in a group home. 
 

 Enjoyed having staff join in when we did Heartmoves and the big walk with everyone.  When we 

did the Wheelie Course I did really well and loved mixing with friends and staffΦ ²ƻƳŀƴ ƛƴ нлΩǎ 

linked with Disability Day Program. 

Participants from the community had their name on their participation forms and yet many 
provided quite personal feedback suggesting they had trust in the EWBA Team to do so. 

 I really liked riding the trike and had a go at the walking and Heartmoves. It was good to meet 

people there. The cooking at the Friendly Kitchen was my favourite activity as I made new friends 

ŀƴŘ ƘŀŘ ƎƻƻŘ ŦǳƴΧ ƻƘ ȅŜŀƘ ǿŜ ƳŀŘŜ ƘŜŀƭǘƘȅ ŦƻƻŘ ǘƻƻΦ ²ƻƳŀƴ ƛƴ плΩǎΦ 
 

 I now have a few more friends! I like that other people remember that my name is ΨDΩ! I like 

ǿŀƭƪƛƴƎ ǘƻ ƎŜǘ ǘƘŜ ǎƘƻǇǇƛƴƎ ŀƴŘ ŦƻǊ ŦǳƴΦ L ŦŜŜƭ ƳǳŎƘ ƘŜŀƭǘƘƛŜǊΦ  DŜƴǘƭŜƳŀƴ ƛƴ тлΩǎ ǿƘƻ ƭƛǾŜǎ ƛƴ 

aged care facility. 
 

 My health used to be bad as I was sad and overweight. Now I walk twice a week, go swimming 

and to Heartmoves once a week. My health is now real good. My doctor says my blood pressure 

and cholesterol are ok and I don't need tablets like a lot of people my age do. Participant linked 

with Mental Health Service. 
 

 IŀǾŜ ƭƻǎǘ ǿŜƛƎƘǘ ŀƴŘ ŦŜŜƭ ōŜǘǘŜǊ ǿƛǘƘƛƴ ƳȅǎŜƭŦΦ ²ƻƳŀƴ ƛƴ олΩǎ ǿƘƻ ŀǘtended the walking group 

for 18 months and social cycling for 12 months. 
 

 I like the fact that people with a disability can just join in the walking groups. I bring my brother 

and two sisters and we all like it, feel fitter and know more people. Carer. 

Participants were also asked to comment on how the EWBA program could have been improved. 

Few participants commented at all; nevertheless the comments were classified into two categories; 

those related to timetabling of physical activities and those who would like to eat healthier so 

wanted to do more activities related to healthy food. 

 I would like bike riding group on the weekends.  Participant who lives in a group home 

 I am not with a disability agency but would like cooking lessons.  - Heartmoves participant 

 I think that intellectually handicapped people should have their own class, as too much of a 

disturbance. - Heartmoves participant 

When comments like the last one are encountered, it is important for staff in all sectors to reflect on 

what could be done differently to better prepare community members for inclusion of people with a 

disability in the activities. Also when support staff or carers spend time at the activity to make sure it 

suits the client and that their behaviour will not impact on others, and that any tensions are dealt 

with early. Without adequate preparation the benefit that comes from participation may be 

outweighed if person with a disability feels unwelcome. 
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Participation Stats 
 

 750 people had a go at an EWBA weekly activity with the three most popular activities being 

Heart Foundation Walking group, Heartmoves class, cycling session.  
 

 There were over 11,300 participant/sessions of EWBA weekly sessions (not counting agency 

organised activities). 
 

 123 people participated in more than one weekly activity. 
 

 240 people had sustained participation in an EWBA weekly activity, meaning that they did so for 

12 or more sessions. In the analysis there was an assumption that the 12 sessions reflected three 

months or more of participation which was used as an indicator of sustained participation. 
 

 117 ƘŀŘ ŀ ōŜǘǘŜǊ ΨŘƻǎŜΩ ƻŦ ǎǳǎǘŀƛƴŜŘ ŀŎǘƛǾƛǘȅ ōŜŎŀǳǎŜ ǘƘŜȅ ǇŀǊǘƛŎƛǇŀǘŜŘ in more than one EWBA 

activity for three months or more. 
 

 140 participants from disability agencies and 78 staff submitted an entry for the Swap-it 

Challenge 2013. These entries described programs and activities in the disability settings where 

healthy eating and physical activities were swapped for less healthy choices.   
 

 There were 933 participants involved in EWBA community events that are held annually. 

 

 

Dose of intervention 
 

Ψ5ƻǎŜ ƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴΩ ƛƴ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ƛǎ ǎƛƳƛƭŀǊ ǘƻ ΨŘƻǎŜ ƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴΩ ƛƴ ǘƘŜ ƳŜŘƛŎŀƭ ŎƻƴǘŜȄǘΦ 

More does not necessarily mean better, however insufficient dose may be a good start but is 

generally not of long-term beneficial for health. 

 

One walk, cycle session or Heartmoves class per week is not going to impact on an individual much 

at all, particularly someone who is overweight or obese. However when people are involved in one 

or two of these activities per week, PLUS attend programs where staff incorporate the three healthy 

ŜŀǘƛƴƎ ƳŜǎǎŀƎŜǎ ƛƴǘƻ ŀƭƭ ƳŜŀƭǎ ŀƴŘ ǎƴŀŎƪǎ !b5 ǘƘŜȅ ǳǎŜ ŀŎǘƛǾŜ ǘǊŀǾŜƭ ƛƴ Řŀƛƭȅ ƭƛŦŜ ǿƘŜǊŜ ǇƻǎǎƛōƭŜΧ 

then health improvements are inevitable.   

 

Another way that the dose of intervention is boosted is through having HIGH QUALITY opportunities 

available for people to participate. Improved mental health was reported by participants in the 

walking and cycling groups through the release of endorphins from being active as well as being 

outdoors and engaging with nature. These activities also provided opportunities for social contact 

also improve motivation to continue to activity and boost the dose of the intervention. 

 

Even greater improvements in health will be seen when, as a community, we are more socially 

inclusive.  When people with a disability and carers; in fact all people who are a bit different to 

mainstream residents, are able to meaningfully participate in community events that are active, 

accessible and welcoming, we will be a more health-promoting community. 



ix 
 

Snapshot of disability sector outcomes  
 

EWBA operated at the individual behaviour change level plus the setting level. Interventions were 

developed to produce environmental change  in disability agencies and this has the potential to 

produce more effective and sustainable outcomes. The environments that EWBA sought to influence 

included: 

 Policy environment 

 Workforce 

 Physical environment  

 Financial environment 

 Socio-cultural environment 

 

/9hΩǎ ŀƴŘ aŀƴŀƎŜǊǎ ŎƻƳǇƭŜǘŜŘ ǎǳǊǾŜȅǎ ŀōƻǳǘ ǘƘŜ ǎǘŀǘŜ ƻŦ ǘƘŜ ǾŀǊƛƻǳǎ ŜƴǾƛǊƻƴƳŜƴǘǎ ǿƛǘƘƛƴ ǘƘŜƛǊ 

agencies at the three evaluation time points: baseline, end year 1 and end year 2. At baseline all of 

ǘƘŜ /9hΩǎ ŀƴŘ aŀƴŀƎŜǊǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ƻǾŜǊǿŜƛƎƘǘ ŀƴŘ ƻōŜǎƛǘȅ ŀƳƻƴƎ ŎƭƛŜƴǘǎ ǿŀǎ ŀ ƎǊŜŀǘ ŎƻƴŎŜǊƴ 

and none selected the options that it was of some concern or it was not a concern at all.  

 

At the end of EWBA, three agencies had down-graded their response to rating overweight and 

ƻōŜǎƛǘȅ ŀǎ ƻŦ ΨǎƻƳŜ ŎƻƴŎŜǊƴΩ ŀƴŘ ŦƛǾŜ ŀƎŜƴŎƛŜǎ ǎǘƛƭƭ ǊŀǘŜŘ ƛǘ ŀǎ ƻŦ ΨƎǊŜŀǘ ŎƻƴŎŜǊƴΦΩ hƴŜ ŀƎŜƴŎȅ ƛƴ 

particular was pro-active and made changes in all environmental areas. The CEO reported that:  

άstaff and clients were happier and healthier for the changeΦέ ¢Ƙƛǎ ŀƎŜƴŎȅ ǿŀǎ ƻƴŜ ǘƘŀǘ Řƻǿƴ-graded 

their response about overweight and obesity among clients to be of ΨǎƻƳŜ ŎƻƴŎŜǊƴΦΩ 

 

On commencement of EWBA, all agencies reported that they had a commitment to healthy eating 

and physical activity although none had policies in place. At the end of EWBA, only a few agencies 

had developed policies. Two others requested policy samples and have plans to work on them. 

Agencies removed vending machines during EWBA with only one still having a vending machine with 

soft-drink or confectionery at the end of EWBA. None of the agencies sold confectionery, lamingtons 

or held sausage sizzles etc. for fundraising.  

Several agencies had a more proactive approach to employing a workforce that is more focused on 

promotion of a healthy lifestyle. One agency CEO reported that familiarisation with the nutrition kit 

and the cookbooks has been incorporated into staff induction. All agencies had some staff 

participate in professional development related to healthy eating and five agencies had staff 

participate in training related to cycling, Active Oceans and recreation. Overall, there were 373 

people who participated in the training opportunities. Some staff attended multiple training 

programs. 

The physical environments were generally health promoting as all agencies had easy access to water, 

most had a well-equipped eating area to enjoy meals as well as access to suitable sport and 

recreation venues and equipment. 

The two areas identified by staff, /9hΩǎ ŀƴŘ aŀƴŀƎŜǊǎ ǿƘŜǊŜ ǘƘŜ ŎǳƭǘǳǊŜ ƻŦ Řƛǎŀōƛƭƛǘȅ ŀƎŜƴŎƛŜǎ Ƙŀǎ 

room for improvement relate to:  

 Some clients spending a bit too much time being sedentary and consuming too many snack-

foods and drinks that are high in energy and low in nutrients. 

 Involving carers in efforts by the agency to enable clients to be more physical active and 

eating more healthily. 
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What did we learn? Recommendations for Councils: 
Warrnambool, Corangamite and Moyne municipalities are fortunate to have wonderful natural 

environments for people to be physically active. There are coastal, neighbourhoods and rural 

environments with parks and trails that are currently being enjoyed by many walking groups and a 

couple of social cycling groups. These groups are geared up to welcome people who want to start 

doing regular physical activity. Recreation and community centres are ideal venues from which to 

co-ordinate low intensity exercise programs to engage with people who are inactive.  

 

¢ƘŜ ōƛƎƎŜǎǘ ǇǳōƭƛŎ ƘŜŀƭǘƘ Ǝŀƛƴǎ ŦǊƻƳ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ǇǊƻƳƻǘƛƻƴ ǿƛƭƭ ŎƻƳŜ ŦǊƻƳ ΨƳƻǾƛƴƎ ǘƘƻǎŜ ǿƘƻ 

ŀǊŜ ǎŜŘŜƴǘŀǊȅ ǘƻ ŘƻƛƴƎ ǎƻƳŜǘƘƛƴƎΦΩ ²ƘŜƴ ΨǎƻƳŜǘƘƛƴƎΩ ōŜŎƻƳŜǎ ǊƻǳǘƛƴŜΣ ǘƘŜ ƴŀǘƛƻƴŀƭ 

recommendation of 30 minutes of moderate intensity activity on most days of the week will be a 

possibility and public health is bound to improve. 

 

Local Government also has a role to positively influence healthy eating in our communities. Where 

direct resourcing of healthy eating programs is not an option, Councils can lead by example and also 

support community groups working in this space.  Here are some ideas that would help to keep the 

momentum going: 

 

1. Keep promoting the walking and cycling groups through Council media channels and networks to 

attract new participants. Some co-ordination is required although once the groups are running 

and able to attract new participants, it is a small investment for the physical, mental and social 

health benefits.  

 

2. Consult with existing walking and cycling groups about proposed new infrastructure or 

improvement of existing paths and trails. In 2012-13, Corangamite walking groups assisted 

Council officers with walking audits that were used in walking map production and contributed 

to priorities for infrastructure developments. Win-win! 

 

3. Continue to liaise with local health services as well as disability and community support agencies 

to encourage staff to refer people to the established, low intensity exercise programs - Heart 

Foundation Walking and Heartmoves. Provide staff delivering these programs with opportunities 

to meet health professionals working in preventive health. There is much they can learn from 

one another. 

 

4. Develop a Healthy Eating Policy for Council workplaces and events. 

 

5. Supported by the policy, embed three simple, population-level, healthy eating messages at 

community events or Council activities: 

 Go for 2 serves fruit each day (fruit is delicious and displaces less nutritious choices for a 

snack or dessert) 

 Fill half your plate wiǘƘ ǾŜƎƛŜǎ ŀǘ ƭǳƴŎƘ ŀƴŘ ŘƛƴƴŜǊ όƛǘΩǎ Ŧǳƴ ǘƻ Ŝŀǘ ŀ Ǌŀƛƴōƻǿ ƻŦ ŎƻƭƻǳǊǎΗύ 

 Choose water first 
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6. Recognise the diverse and complex health and nutrition and access needs of people with a 

disability when organising and catering for community events. Rural Access staff are well placed 

to assist here. 

 

7. Continue to promote active travel for its many benefits that align with Council Health and 

Wellbeing Plans as well as Sustainable Transport Plans. Layer the benefit by combining the 

healthy eating options and messages when food is provided at these events.  

 

8. With the introduction of the National Disability Insurance Scheme, people with a disability will 

be looking for suitable opportunities to participate in mainstream recreation and social 

activities.  Many of the activities developed by EWBA have been shown to be very accessible and 

sought after so Councils should promote these opportunities. 

 

 

Richard Stone, Service Manager Active Ageing & Inclusion, Warrnambool City Council 

άLƴ !ǳǎǘǊŀƭƛŀ ǘƻŘŀȅΣ ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ wellbeing status of people with a disability is significantly poorer in 

comparison to those without disability and this health inequality is largely preventable. There is also 

considerable evidence that shows that caring for a family member with a disability is linked to an increase in 

mental and physical health problems. 

A major achievement of the Eat Well Be Active Program has been the programΩs ability to action initiatives 

across a range of sectors, in a variety of settings and in turn address the health disadvantage people with a 

disability experience. The program improved supports, developed systems and policies and built capacity in 

individuals, organisations and communities to address the health inequality and create health promoting 

environments for people with a disability.   

The program built on existing partnerships and connected Local Government, disability agencies and generic 

health services and this was pivotal in leading to a greater understanding of how each sector worked and the 

incorporation of initiatives across a number of settings.  

.ǳǘ ŦƻǊ ƳŜ ǘƘŜ ōŜǎǘ ŜȄŀƳǇƭŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎ ƛǎ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǇŜƻǇƭŜ ǿƛǘƘ Řƛǎŀōƛƭƛǘȅ ƘŀǾŜ ǊŜƭƛǎƘŜŘ ǘƘŜ 

ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ōŜ ǇŀǊǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳǎ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǿƘŜƴ L ǿƛǘƴŜǎǎ ǘƘŜ ǎƘŜŜǊ Ƨƻȅ ƻŦ ǇŜƻǇƭŜΩǎ Ǉŀrticipation I 

realised that if motivation is a key aspect in staying healthy then that will be this programΩǎ ƭŀǎǘƛƴƎ ƭŜƎŀŎȅΦέ 

 



xii 
 

What did we learn? Recommendations for the Disability Sector:  
The strong relationships and partnerships developed during EWBA have resulted in the development of 

many activities that have improved the health of participants and they have also had great fun. Outcomes 

have been most marked when staff have integrated what they have learnt about healthy eating and physical 

activity into their daily work because they believe in it and see the benefit. This work is tough when 

colleagues do not embrace the changes together. It was most streamlined when staff professional 

development was coupled with policy change.  Samples of healthy eating and active travel policy suited to 

the disability sector can be found at www.eatwellbeactive.org  

 

1. Ensure your agency nutrition and active travel policies are actively followed and become part of your 

workplace culture (and not forgotten over time). This helps staff to be innovative and deliver consistency 

between all programs, staff, residence, managers and carers to support the health of clients. Sample 

policies and other resources are available at: www.eatwellbeactive.org.au 
  

2. Continue to promote and model the importance of healthy eating and regular physical activity via staff 

meetings, events, networks, newsletters, induction and training.  
 

3. Make sure your support staff recognise their key role in promoting healthy eating and being physically 

active to clients and achieving behaviour change for clients. Staff Induction is an ideal opportunity to 

initiate this. 
 

4. Promote healthy eating with clients using the Nutrition Kit and healthy cookbooks, in a way which suits 

clients learning needs and abilities. Resources are available at www.eatwellbeactive.org.au 

 

5. Continue to support Foodies ǘƻ ǇǊƻƳƻǘŜ ƘŜŀƭǘƘȅ ŜŀǘƛƴƎΦ ¢ƘŜȅΩǾŜ ōŜŜƴ ǘǊŀƛƴŜŘ ŀƴŘ ƘŀǾŜ ŀ positive 

working relationship with the Nutrition Manager responsible for the Community Dietitian role.  
 

6. Create opportunities to embed the three simple healthy eating messages in events and activities 

associated with food: 

 Go for 2 serves fruit each day (well suited for a morning or afternoon snack or a dessert) 

 Fill half your plate with vegies at lunch and dinner 

 Choose water first 

* Opportunities include: mealtimes at the resideƴŎŜǎΣ Řŀȅ ǇǊƻƎǊŀƳǎΣ ǊŜǎǇƛǘŜ ŀŎǘƛǾƛǘƛŜǎ ƻǊ ǎǇŜŎƛŀƭ ŜǾŜƴǘǎ ǘƘŀǘ ƘŀǾŜ ōōǉΩǎΣ ƭƛƎƘǘ 

lunches or refreshments as well as workplace activities that have catering. Involving people in the menu planning, preparation 

and serving of food is a practical way to boost knowledge and skills related to healthy eating. Linking the shopping to active 

travel boosts physical activity and is another way to connect people to their community.  

7. Continue to support and promote the Community Kitchens program as a low cost and effective way to 

build healthy eating knowledge and skills of people with a disability who live independently. 

Community Kitchen Co-ordinator contact details are available at www.eatwellbeactive.org.au 
 

8. Continue with your agency-based recreational cycling activities. Having staff trained to lead cycling 

groups, access to a fleet of cycles and many wonderful cycling paths and trails is a great set of 

circumstances to provide people with a disability with access to a physical activity that is fun and low-

cost. 

9. Disability Accommodation Service households who come together for the Heart Foundation Walking 

group are encouraged to keep this routine going. The late afternoon time-slot is the same time as many 

http://www.eatwellbeactive.org/
http://www.eatwellbeactive.org.au/
http://www.eatwellbeactive.org.au/
http://www.eatwellbeactive.org.au/
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Participant feedback: 

On a scale of 1-5 with 5 being the most 

enjoyable, over 90% of responses rated 

being active outdoors (walking, cycling and 

active oceans) as 5. 

 

Local disability services are encouraged 

to keep creating opportunities for clients 

to access natural assets like the parks 

and trails in coastal and rural 

environments  that are brilliant for 

walking, cycling and water-based 

activities. 

 
Staff feedback: 

I left Rec-Connect training feeling really 

motivated to help clients get involved in 

community recreation but my colleagues 

soon put a dampener on that. 

 
 

Support colleagues to help clients develop 

healthier habits ς be creative and have some 

fun as you make small physical activity and 

food swaps. 

 

 

community members take a purposeful walk for exercise and it is helpful for residents to develop this 

routine too. 

 

10. Disability Service Day Programs are encouraged to make 6-8 week bookings for Heartmoves at 

AquaZone or the Archie Graham Community Centre. Combined-agency arrangements may help groups 

reach minimum numbers required to hold sessions.  

 

11. Support individuals or small groups of people wanting to join community-based walking, cycling or low-

intensity exercise activities. The Rec-Connect Course delivered by South West Sport is excellent 

professional development for support staff to learn how to engage people with a disability in 

community-based recreation, for the long-term. 

 

12. The National Disability Insurance Scheme presents people with a disability with opportunities to 

participate in mainstream recreation and social activities and many of the activities included in EWBA 

have been shown to be very suitable. 

 

 

Participant feedback: 

I enjoyed having staff join in when we did 

Heartmoves and also at the big walk with 

everyone.  When we did the Wheelie Course I 

did really well and loved mixing with friends 

and staff. 

 - ²ƻƳŀƴ ƛƴ нлΩǎ ƛƴ 5ƛǎŀōƛƭƛǘȅ 5ŀȅ tǊƻƎǊŀƳΦ 

Creating opportunities for clients to mix 

informally and get to know staff and 

other people well, boosts health. We all 

benefit from having meaningful social 

connections. 

 

Staff feedback: 

ΨL ƭƻǎǘ р ƪƛƭƻǎ ŀŦǘŜǊ just following the healthy 

plate from the nutrition ǘǊŀƛƴƛƴƎ ǎŜǎǎƛƻƴΦΩ 

 

By adopting the healthy behaviours 

demonstrated in EWBA, some staff gave 

their own health a boost... Win-win. 
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What did we learn? Recommendations for the Health Sector:  
It makes a lot of sense for health services to work in partnership with Local Government to guide 

people with compromised health to be involved in community-based opportunities to boost their 

health. With the prevalence of diabetes and other chronic illnesses associated with inactivity and 

poor nutrition escalating,  please encourage people who access your services to seek community-

based opportunities to improve or maintain their health.  

 

Here are some ideas for health professionals that would help to keep the momentum going: 

Health Professionals working in preventive health 

1. Evidence shows that people trust a referral from their Health Professional ς particularly their GP. 

Where Local Government, Community and Recreation Centres offer community-based programs 

with national accreditation such as Heart Foundation Walking and Heartmoves, seek these out 

and refer people to them. Our combined efforts are essential. 
 

2. Mental health professionals and others who are currently managing clients with complex 

behavioural conditions are asked to provide support for the person wanting to participate in the 

community based activity initially. EWBA experience has shown it is better for all involved to 

support the person to develop a relationship with the community-based group. Overloading 

community groups with people with high-support needs is detrimental, so please work with the 

community group to get the balance right. 
 

3. Once involved in a walking group or Heartmoves, word of mouth tends to take over and people 

hear about the community gardening/healthy cooking, cycling, water aerobics and other 

opportunities on offer. Many are low cost and some are no cost. Encourage people who use your 

service to get involved in one of the physical activities with their friends or family. 
 

4. EWBA participants have told us that they start coming to the physical activities for health 

reasons, but keep coming for the social interaction. There are numerous testimonials describing 

positive outcomes. Please suggest people look at the program videos at: 

www.eatwellbeactive.org.au  
 

5. One part of the EWBA program specifically targeted building the capacity of the disability sector. 

Disability agencies in southwest Victoria offer some innovative opportunities for respite funded 

activities such as Active Oceans, bike-riding and a community kitchen. South West Sport co-

ordinates the Access for All Abilities program that supports the engagement of people with a 

disability into recreation. Suggest that people with a disability and their families or carers 

explore some of these options by looking at: www.eatwellbeactive.org.au or contact South West 

Sport www.southwestsport.com.au . 

 

 The following tips are specifically for dietitians from our EWBA dietitian: 

1. Recognise that people with a disability have multiple barriers to dietary change and these need 

to be considered in nutrition assessments, intervention and education. 

 

2. LƴǾƛǘŜ ŀƴŘ ǾŀƭǳŜ ƛƴǇǳǘ ŦǊƻƳ ŀƎŜƴŎȅ ǎǘŀŦŦ ŀƴŘ ŎŀǊŜǊǎΦ  ¢ƘŜȅ Ŏŀƴ ŀǎǎƛǎǘ ŘƛŜǘƛǘƛŀƴǎ ǘƻ ŀŘŘǊŜǎǎ ŎƭƛŜƴǘǎΩ 

needs in workable ways.  

http://www.eatwellbeactive.org.au/
http://www.eatwellbeactive.org.au/
http://www.southwestsport.com.au/
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3. Consider utilising Eat Well Be Active resources when planning for people with a disability. The 

Nutrition Kit and healthy cookbooks which suit clients learning needs and abilities are available 

at www.eatwellbeactive.org.au 

 

4. If the opportunity presents, reinforce the three simple population level healthy eating messages 

which are promoted by the disability agencies through the EWBA program into: 

 Go for 2 serves fruit each day (well suited for a morning or afternoon snack or a dessert) 

 Fill half your plate with vegies at lunch and dinner 

 Choose water first 

http://www.eatwellbeactive.org.au/
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Introduction  
The Healthy Communities Initiative (HCI) is funded by the Australian Government - National Partnership 

Agreement on Preventive Health to tackle the health burden of obesity and chronic disease by 

establishing healthy lifestyle programs and activities for people not in the workforce.  

The Eat Well Be Active - Southwest Vic Program (EWBA) is undertaken in the three Local Government 

!ǊŜŀΩǎ ό[D!ΩǎύΤ /ƻǊŀƴƎŀƳƛǘŜ ŀƴŘ aƻȅƴŜ {Ƙƛres as well as the City of Warrnambool.  EWBA specifically 

targets people with disabilities and carers, due to research indicating the high levels of overweight and 

chronic disease in this sub-population. Social isolation and discrimination exacerbate health problems.  

People with a disability have higher rates of chronic disease and mental health conditions compared 

with people without disability.  

 Diabetes or high sugar levels before the age of 25 (23% people with a disability vs 7% people 
without disability) 

 Overweight or obese (69% people with a disability vs 58% for people without disability) 

 Low levels of exercise or no exercise (43%  people with a disability vs 31% people without disability) 

 Mental health problems (48% people with a disability vs 6% people without disability) 

 Experience high levels of psychological distress (24% reporting high distress levels and 19% 

reporting very high distress levels, compared with 5% and 1% respectively for people without 

disability) 

 More likely to have seriously considered suicide (42%) or attempted suicide (18%) compared to 

people without disability (9% and 1% respectively).  Australian Institute of Health and Welfare 

report 2010. 

 

Carers provide unpaid care and support to a family member or friend who has a disability, mental 

illness, chronic illness or other complex needs. It is common for carers to overlook their own health 

ǿƘŜƴ ǘƘŜȅ ǇǊƻǾƛŘŜ ŎŀǊŜ ǘƻ ŀ ŦŀƳƛƭȅ ƳŜƳōŜǊ ƻǊ ŦǊƛŜƴŘ ǿƛǘƘ ŀ ŘƛǎŀōƛƭƛǘȅΦ ¢ƘŜ ǿƻǊŘ ΨŎŀǊŜǊΩ Ŏŀƴ ōŜ 

confusing. Many carers don't use this word to describe themselves and therefore the promotion of Eat 

Well Be Active activities needed to be varied in order to engage carers.  

 

Eat Well activities aim to develop skills related to menu planning, shopping, healthy cooking and 

vegetable gardening particularly for disability support staff and carers, who then provide healthier food 

for the people they support. EWBA also supports healthy catering at community events and Local 

Government auspiced activities. 

Be Active programs include Heart Foundation Walking and Heartmoves, AustCycle courses and social 

cycling on bike and trikes as well as Active Oceans activities held in coastal environments. 

The initiative was implemented from September 2011 to December 2013. Sustainability was integrated 

into the program implementation from the outset. 
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Program Timeline  
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EWBA 

Program 

Planning & 

Evaluation 

Disability 

Agency 

Partner 

engagement 

Evaluation 

Consultant 

engaged  

 

Rapid 

needs 

assessment 

Evaluation 

plan 

completed & 

tools 

prepared 

  Baseline 

evaluation 

surveys 

distributed 
 

Participation 

Forms 
 

Staff & CEO or 

Manager Surveys 

        End Year 1 

evaluation 

surveys 

distributed 

*See list Feb 

2012 

 
 

        End Year 2  

evaluation 

surveys 

distributed 

*See list  

Feb 2012 

 

  

   EWBA attendance data collected   

Eat Well 

Project  

  Eat Well Project Dietitian employed by Partner Agency South West Healthcare 

Eat Well Evaluation Report produced - March 2013 
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Program Overview  

Aim 

To reduce overweight and obesity in people (18 + 
years) with a disability and carers by increasing 
healthy eating behaviours and physical activity 
opportunities 
 

Evaluation method s  

Self-reported data collected via participation forms 
completed by EWBA participants*  at baseline, end 
year 1 and end year 2. 
 
Narratives from EWBA participants and disability 
support staff  
 
 

Outcomes 

 EWBA participants 
- Waist measure 
- Frequency of fruit and vegie consumption  
- Physical activity level  
- Self-reported health 

 Narratives from participants and support staff 
about health outcomes and behaviour change 
related to PA & HE**    

 

Objectives  

 To raise the awareness of healthy lifestyle 
programs 

 To provide access to healthy lifestyle programs 
tailored to people with a disability and carers 

 To build local capacity to deliver healthy lifestyle 
programs to people with a disability and carers 

 To embed healthy lifestyle programs for people 
with a disability and carers in mainstream, 
disability and community sectors 

 To increase healthy lifestyle behaviours 
 

Evaluation methods  

 Website hits 

 Attendance data  

 Narratives from participants re: 

 Disability support staff training attendance and 
satisfaction feedback 

 Staff and CEO/Manager surveys to monitor 
change in environment related to PA & HE. 

 Key stake-holder focus group facilitated by an  
external evaluator end Year 2  to identify 
overall change in disability agency 
environments  related to PA & HE 

 Policy document review 

Evaluation domains  
Engagement of the target group 
Sustained participation 
Benefits of participation 
Behaviour change 
Health outcomes and LGA Capacity 

Outputs  

 National Physical Activity Programs 
- Heart Foundation Walking Groups 
- Heartmoves classes 
- AustCycle courses 

 Social cycling 

 Eat Well Program 
- Nutrition Training 
- Supermarket Tours 
- Swap-it Competition 
- Foodies Training 
- Community Kitchen  

 Community Gardening 

 HCI Active Oceans 
- REC-Connect Training 
- MATE Training 

  Disability Sector Environmental changes 

 LGA Capacity Building 
 

*EWBA participants include: disability agency clients plus general community members  ** PA & HE = Physical Activity & Healthy Eating 
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Program Logic  
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Rapid Needs Assessment 
What information was gathered? 
During October 2011, a rapid assessment of existing physical activity and healthy eating opportunities 

on offer in disability agencies and mainstream community organisations was undertaken. Information 

was gathered about who was doing what, as well as when and where, so that the EWBA program could 

allocate resources to build on current work and not duplicate it.  

The HCI Program Manager undertook the following tasks: 

1. To ask disability agencies about the existing physical activity and healthy eating programs that they 

offer and find out about how they would like to be involved in the EWBA Program. 

2. To find out about existing community-based walking groups, gentle exercise programs and bike 

riding programs  including where and when activities. A judgement was made about what was 

working and what could be built oƴ ŀƴŘ ǿƘŀǘ ǎƘƻǳƭŘ ōŜ Ψleft-ŀǎΣΩ was based on: 

- Interest of existing participants and or organisation to join the EWBA program 

- Potential to include people with a disability or carers in the activity 

3. To identify potential Providers of Heart Foundation Walking, Heartmoves and AustCycle programs. 

Recommendations for Action from Needs Assessment 
The HCI Program Manager developed a series of recommendations for action to achieve the outputs of 

the Department of Health and Ageing (DoHA) HCI agreement. The recommendations were discussed at 

the HCI Steering Committee meeting in November 2011 and the implementation plan was developed 

and approved by the HCI Project Officer at DOHA.  

Recommendation 1: Start Heart Foundation Walking in Warrnambool and Camperdown by joining 
existing walking groups organised by a community managed mental health service. There was potential 
to link with existing walking groups in the Corangamite Shire towns of Cobden, Timboon and Terang. 
Limited interest was in Moyne Shire identified outside of Port Fairy. 
 
Recommendation 2:  Warrnambool and Terang are suited to delivery of Heartmoves because these 
places have access to potential participants via disability agencies in these centres. One disability agency 
has staff interested in delivering their own classes although a pre-existing arrangement to access the 
local gym for very low-cost makes this option a low priority. Supporting Moyne Health Service to 
develop Heartmoves in Port Fairy ensures this LGA has some access to HCI resources for this program.  
 
Recommendation 3: Start by introducing AustCycle in 1-2 disability agencies.  
Investigate linking with existing mid-week cycling groups in Port Fairy (started by Moyne Health & 
aƻȅƴŜ {ƘƛǊŜ ǇŀǊǘƴŜǊǎƘƛǇύ ŀƴŘ ²ŀǊǊƴŀƳōƻƻƭ όǎǘŀǊǘŜŘ ōȅ ²ŀǊǊƴŀƳōƻƻƭ /ƛǘȅ /ƻǳƴŎƛƭΩǎ ¢ǊŀǾŜƭǎƳŀǊǘ /ƻ-
ordinator). Both groups are interested in being part of HCI. Concern expressed by Corangamite Shire 
recreation staff about introducing cycling programs for beginners because the rural roads have many 
blind corners and milk trucks which make them potentially dangerous. 
 
Recommendation 4: Develop links with the Warrnambool Community Garden because three disability 
agencies already have plots there and the community managed mental health agency work with 
volunteers in community plot from time to time. There is scope to develop healthy food production and 
cooking skills although evidence for effectiveness of this strategy to address obesity is limited. 
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Recommendation 5: The HCI program needs to find creative ways to positively influence eating habits of 
families of people with a disability or mental illness. Consideration of the demands of the carer role is 
required.  
 
Recommendation 6: Support residences and day programs for people with disability with health eating 
workforce development and policy development (ie: dietitian to run sessions on involving clients in 
ƘŜŀƭǘƘȅ ǎƘƻǇǇƛƴƎ ǘƘǊƻǳƎƘ ƭŀōŜƭ ǊŜŀŘƛƴƎΣ ƳŜƴǳ ǇƭŀƴƴƛƴƎ ƻǊ ΨǎǿŀǇ-it activities)  
 
Recommendation 7. Support residences and day programs with physical activity workforce 
development and policy development. (ie: building travelsmart ideas into operations, taking on a 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƛƴ ŀ ŎƻƳƳǳƴƛǘȅ ǿŀƭƪƛƴƎ ƎǊƻǳǇ ǎǳŎƘ ŀǎ ǘŀƪƛƴƎ ǘǳǊƴǎ ƻǊƎŀƴƛǎƛƴƎ ǊŜŦǊŜǎƘƳŜƴǘǎΧ ŦƛƭƭƛƴƎ 
thermoses, bringing clean re-usable cups)  
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Governance 

HCI Steering Committee 
In September 2011, the HCI Steering Committee was formed and the Eat Well Be Active Program 

planning and evaluation commenced. The HCI Steering Committee had representation from three 

Local Governments, four non-government community support agencies ς three providing disability 

support and one providing support to people with psychiatric disability.  The HCI Steering Committee 

initially met monthly and ended up having met three times each year in 2011, 2012 and 2013.   

The key role of the HCI Steering Committee was to oversee strategic planning in each municipality.  

Risk assessment discussion identified two key risks to success for the EWBA program:  

 1. Recruitment of individuals to national physical activity programs, and  

 2. Engagement of disability agencies in the Eat Well Project 

 Sustainability of intervention to have lasting impact was also a major concern.  

 

 
Local Government  

Disability/Community  
Support Agency 

 Health Agency  Other 

 

 

HCI Steering 
Committee 

W'bool City 
Council - 

Director 
Community 

Development 

W'bool City 
Council - 

Manager Social 
Inclusion & Aged 

Care 

Corangamite 
Shire - Aged & 

Disability 
Coordinator 

Moyne Shire - 
Director 

Community & 
Corporate 
Support 

Cooinda 
CEO 

WDEA 
Communit 

Day Program 
Manager  
(2012) 

MPower 
CEO 

Aspire - 
Manager 
Rehab & 
Recovery 

SW Sport 
Project 

Officerer 

Dept Human 
Services - 
Community 
Participation 

Officer 

SW Primary 
Care 

Partnership 

SW 
Healthcare 
Nutrition 
Manager 

HCI Program 
Manager 
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EWBA Program Committee 
As the EWBA program rolled out, it became apparent that more operational level agency 

representatives were required at meetings. The frequency of the HCI Steering Committee was 

reduced and the EWBA Program Committee was formed. This group met monthly from February 

2012 and bimonthly by mid-2012 and had more focused discussion about involvement in the Eat 

Well interventions within their own agencies and also the national programs on offer in their 

communities. 

 

 
Local Government  

Disability/Community  
Support Agency 

 Health Agency  Other 

 

EWBA 
Progran 

Committee 

W'bool City 
Council - 

Manager Social 
Inclusion & Aged 

Care 

Corangamite 
Shire - Aged & 

Disability 
Coordinator 

Cooinda 
Disability 
Service 

Manager 

WDEA 
Community 

Director 
(2013) 

MPower -  
Disability 
Service 

Manager 

Aspire - 
Rehab & 
Recovery 
Support 

Staff 
Karingal - 

Disability 
Service 

Manager 

Southern 
Way - 

Disability 
Service 

Manager 

Dept Human 
Services - 

Disability 
Accomodaton 

Service Manager 

SW TAFE 
Disability 

Unit 

South 
West Sport 

- Project 
Officer 

Dept Human 
Services  - 
Community 
Participation 

Officer 

SW 
Healthcare 
Nutrition 
Manager 

HCI 
Program 
Manager 
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Media Communication Plan 
Contributors: 

 EWBA Team: HCI Program Manager & EWBA Project Officer 

 WCC Media Communications Team which included Web Designer, Graphic Artist, Journalist 

Target group:  

 People with a disability and carers 

 Mainstream community members who are not in the workforce 

Key messages: 

 Be active and eat well! 

 Think of walking as an opportunity not an inconvenience; build it into every day 

 Do 30 mins moderate intensity PA most days of the week; every 10 minute bout helps.  

 Belonging to a physical activity group helps many people to keep participating for the long term   

 Nutrition Messages: 

- Go for 2 serves of fruit  a day 
- Fill half you plate with vegies at lunch and dinner 
- Choose water first 

 Swap ς ƛǘΤ ŘƻƴΩǘ ǎǘƻǇ ƛǘΤ Ƙow to lose the belly without losing out on the things you love   

EWBA Activities:  

 Heart Foundation Walking groups 

 AustCycle Courses and Social Cycling 

 Community gardening 

 Active Oceans 

 Heart Foundation Heartmoves classes 

 Hands-on healthy food activities such as 

menu planning, healthy shopping & cooking 

 Community Gardening 

 

 Disability Support Staff Training  

- Nutrition Training 

- Supermarket Tours 

- Bike Ed ς Assistant Instructor Course 

- REC-Connect 

- MATE Seminar 

- Foodies program 

  Swap-it Competition 

Key stakeholders:  

 3x Local Governments 

 8x Disability Support Agencies 

 

 5x Health Services 

 2x Other 

 

Tasks When By whom 

Website development:  

Two-way exchange; info distribution & evaluation data collection 

Timetables of activities update monthly 

Nov 2011- Jan 2012 
 
Monthly 

Media Team 

 

EWBA Team 

National Program Launches:  

HF Walking: Postcard invitations to carers/families, Media releases  & 

radio advertisements 

Heartmoves: Flyers to Health Services & disability agencies; media 

releases; guest speakers; free passes; refreshments advertised 

AustCycle: Soft launch with disability agencies 

 

Jan- Feb 2012 

 

May 2012 & 2013 

 

Aug 2012 

 

EWBA Team  

 

EWBA Team  

 

EWBA Team  

Disability agency publications 

Newsletter inserts include: timetables for walking groups, Heartmoves 

classes, AustCycle Courses, social cycling, community gardening, 

community kitchen expressions of interest, swap-it competition 

 

Frequency varies 

 

EWBA Team  

 

Broad community engagement 

Promotion at existing community events eg. Surf2surf Fun Run, 

Recreation - GƛǾŜ ƛǘ ŀ Ǝƻ ǿŜŜƪΩ wŜƭŀȅ ŦƻǊ [ƛŦŜ ό/ƻǊŀƴƎŀƳƛǘŜύ 

 

Jan 2012 & 2013 

Feb-Mar 2012 + 2013 

 

EWBA Team 

EWBA Team 
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Tasks When By whom 

Poster advertising walks placed in public areas Opportunistically EWBA Team  

Tasks When By whom 

Local Government  

tǊƛƴǘŜŘ ǇǳōƭƛŎŀǘƛƻƴǎΤ ²ΩōƻƻƭΣ /ƻǊŀƴƎŀƳƛǘŜ ϧ aƻȅƴŜ 

Websites - ²ΩōƻƻƭΣ /ƻǊŀƴƎŀƳƛǘŜ ϧ aƻȅƴŜ 

Via various social media platforms such as face book, twitter etc. 

 

Monthly or quarterly  

Opportunistically 

Opportunistically 

 

EWBA & Media 

Teams 

 

Event flyers on community noticeboards 

Walking groups, Heartmoves classes, Social Cyclists, Walk4Wellness,   

 

Opportunistically 

EWBA Team & 

disability agency 

day program 

volunteers 

Newspapers: 

Paid advertising; The Extra/Western District News ς Heartmoves  

Cross promotion via editorial pieces ς all papers with local stories 

Photo opportunities 

Event details included in free Community Info section 

 

Walking ς Feb 

ΨмнϧΩмо  Heartmoves 

ς aŀȅ ΨмнϧΩмо   

Cycling ς hŎǘ ΨмнϧΩмо   

 

 

EWBA & Media 

Teams 

 

Radio CSA/Event promo 

3YB, Coast FM 10x30sec adverts through Rural Access Sponsorship; 

Walk4 Wellness 

 

hŎǘ Ψмн ϧ Ωмо 

 

EWBA & Rural 

Access Teams 

Community Leaders Promotion 

Jacinta/Ken/Ruth to launch program in each LGA 

Jacinta ς W4Wellness 

Jacinta ς cycling promo 

 

Early 2012 

hŎǘ Ψмн ϧ Ωмо 

March 2013 

 

EWBA Team 

Information Display and community engagement activities 

Digital community noticeboards 

 

Opportunistically 

 

EWBA Team 

Incentives 

Walking groups ς bring a friend card to receive free pedometer 

Heartmoves ς free passes 

Cycling ς Fun & Free T-shirt on completion of AustCycle 

Return of Participation Form: EWBA Water bottle 

 

Mar 2012 

May 2012-13 

End of course 

Nov 2012 

 

EWBA Team  

Video clips for evaluation & ongoing promotion Aug-Oct 2013 Web-designer 

EWBA Team 

Report production 

Eat Well output 

Full EWBA Report 

 

Feb-aŀǊ Ψмо 

Oct-Dec 2013 

 

EWBA Team 

EWBA Team 

Dissemination 

Eat Well publication emailed DoHA, disability & dietetics networks  

Full report: DoHA, Community-based obesity prevention 

Fact sheets ς Local Government, Disability sector, Health professionals 

ς chronic disease management & prevention, DoHA 

Heart Foundation ς Healthy Communities Award Nomination 

Nominations for LGPro Partnership Award and Disability & Aged Care 

Award in 2012 and 2013. 

 

aŀȅ Ψмо 

Nov-5ŜŎΩмо  

Dec 2013 

 

July 2013 

Oct 2012 & 13 

 

EWBA Team  

 

 

 

LMc &CV 

VM & CV 
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Heart Foundation Walking 
 

Heart Foundation Walking is a network of free community-based walking 

groups with volunteer Walk Organisers who lead groups in local areas. Community organisations 

appoint an area-coordinator to administer the program.  

Objectives 
 To raise the awareness of the benefits of walking to boost physical and mental health and build 

social connections. 

 To embed the Heart Foundation Walking program for people with a disability and carers in 

disability and community sectors of Warrnambool, Corangamite and Moyne 

How we got started: 
 September - hŎǘƻōŜǊ нлммΥ ! ΨǊŀǇƛŘ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘΩ ǿŀǎ ŎƻƴŘǳŎǘŜŘΤ [ƻŎŀƭ /ƻǳƴŎƛƭǎΣ 

Community Health Services and Disability Support Agencies were contacted and six existing 

walking groups were identified the region. Five were linked to Seniors Clubs and one was led by 

a friendship group and was promoted by a local café. Expressions of interest were collected from 

organisations interested in administering a Heart Foundation Walking group. 

 November 2011: Heart Foundation Walking Information Session delivered by Project Officer for 

Victoria; 25 people attended including reps from existing walking groups and organisations 

interested in starting Heart Foundation Walking.  From this group, 9 participants attended the 

Area-Coordinator Training.  Promotional flyers and attendance record templates and other 

resources available on the Heart Foundation Walking website.  

 December 2012: HCI funds purchased a start-up kit for all Heart Foundation Walking groups 

which included: Community Walking Flag (2metres tall), back-pack, first aid kit, sunscreen, folder 

for registration forms and attendance sheets, chopping board and knife for fruit, storage box.  

 Postcards were sent to all clients, carers and families on the mailing lists of disability agencies to 

ensure the target group were aware that EWBA programs were specifically for them. 

 February ς March 2013:  EWBA Program launch in each LGA with a community walk.  

Heart Foundation Walking Organisation & Participation 

Organisation  Walk location 

Participants 

Individuals 

Total 

participant / 

walks 

3mths of 

walking  

Warrnambool : Archie Graham 
Community Centre & Aquazone WCC 

W'bool Foreshore Path, 
wǳǎǎŜƭƭΩǎ Creek path & 
Botanical Gardens 

 
314 

 
3622 

 
118 

Corangamite: Health Services in 
Cobden,  Lismore , Derrinallum & 
Terang & Timboon  & Camperdown 
Community House  

Rail trail in Cobden and 
Timboon  streets  

 
102 

 
2345 

 
85 

Moyne: Port Fairy Community House Port Fairy paths & streets 20 92 None yet 

Total  436 6059 203 
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άIǳƴŘǊŜŘǎ ƻŦ ƎǊƻǳǇǎ ŜȄƛǎǘ ŀƭƭ ƻǾŜǊ !ǳǎǘǊŀƭƛŀ so why 

ǿƻǳƭŘƴΩǘ ƻƴŜ ǿƻǊƪ ƘŜǊŜΦέ -  Local Government 

Community Centre Programs Co-ordinator 

άEven people who have left our 

service are still participating in the 

walking group. It is a great outcome.έ   

-  Mental Health Service Rehabilitation 

and Recovery Staff Member 

άThe meeting we had with other Corangamite 

Walk Area-Co-ordinators was helpful. We 

discussed tips & traps for sustainability of our 

groups and agreed we needed to develop ideas 

that keep the walkers interested. Since then we 

ƘŀǾŜ ŘƻƴŜ ŀ ŎƻǳǇƭŜ ƻŦ ŎƻƳōƛƴŜŘ ƎǊƻǳǇ ǿŀƭƪǎΦέ  

- Walk-organiser from small rural health service. 

 

Turn to page 21 for 

Heart Foundation 

Walking for people 

with a disability 

What worked well? 
 Belief in the Heart Foundation Walking model which has a strong evidence base for effectiveness. 

 

 

 

 Ψ.ǊƛƴƎ ŀ ŦǊƛŜƴŘ ŎŀǊŘǎΩ distributed to walkers; free pedometers given to those who did bring a 

friend. 

 Walk times altered to suit change in seasons and daylight 

savings time changes. 

 Ponchos and sturdy umbrellas distributed to walk 

organisers to help keep groups walking in winter. 

 Positive feedback from health services about the walking 

groups meeting the needs of participants. 

 

 

 

7ÈÁÔ ÄÉÄÎȭÔ ×ÏÒË ÓÏ ×ÅÌÌȩ 
 Initially the walking groups were not of interest to clients from the agencies. 

 Integrating groups of people with intellectual disabilities into community walking groups. 

 tǊƻƳƻǘƛƻƴ ƭƛƴƪŜŘ ǘƻ ŎƻƳƳǳƴƛǘȅ ŜǾŜƴǘǎ ǎǳŎƘ ŀǎ ²ŀǊǊƴŀƳōƻƻƭΩǎ {ǳǊŦн{ǳǊŦ Cǳƴ wǳƴκ²ŀƭƪΣ ŎƘŀǊƛǘȅ 

events such as Relay for Life and the aƻǘƘŜǊΩǎ 5ŀȅ /ƭŀǎǎƛŎ Ǌǳƴκǿŀƭƪ ŀƴŘ /ƻǊŀƴƎŀƳƛǘŜ {ƘƛǊŜΩǎΥ 

Recreation ς Give it a Go Program. 

 Some community walking groups struggled to get going and others kept stable but did not grow. 

What can still be done and by who?  

 Area Co-ordinators and walk organisers to continue to encourage 

walkers to invite others to join in and keep the group interesting. 

 Area Co-ordinator advised to attend the walking group at least 1-2 per 

month and promote the group to health professionals to attract new 

walkers to groups. 

 Refer to the Tips and Traps for Heart Foundation Walking Groups in 

Appendix 5 of this report. 
 

Useful resources: www.heartfoundation.org.au/active-living/walking (Click here).  
 

Thanks to Evonne Dart, Mary McLeod for contributing to the Heart Foundation Walking report.

http://www.heartfoundation.org.au/active-living/walking
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Heart Foundation Heartmoves  
¢ƘŜ IŜŀǊǘ CƻǳƴŘŀǘƛƻƴΩǎ IŜŀǊǘƳƻǾŜǎ ǇǊƻƎǊŀƳ ƛǎ ŀ ƎŜntle physical activity program suitable for people 

of all shapes and sizes who are either new to exercise or returning after illness or injury.  Heartmoves 

Leaders are accredited fitness professionals specifically trained to ensure participants work at their 

own pace in a friendly, supportive and safe environment. 
 

Objectives 
 To raise awareness of Heartmoves to contribute to the prevention or better management of 

chronic illness such as heart disease and diabetes as well as long-term injuries that impact on 

functional capacity and quality of life. 

 To provide the opportunity for residents of Warrnambool, Corangamite and Moyne including 

those with a disability and carers, to participate in an evidence-based gentle exercise program 

 To develop pathways and procedures for Health Professionals to refer people with health 

conditions such as heart disease, diabetes and obesity to Heartmoves. 

How we got started: 
 October - bƻǾŜƳōŜǊ нлммΥ ! ΨǊŀǇƛŘ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘΩ ǿŀǎ ŎƻƴŘǳŎǘŜŘ ŀƴŘ ƻƴŜ [ƻŎŀƭ /ƻǳƴŎƛƭΣ ƻƴŜ 

Non-Government Recreation Service Provider and five Community Health Services expressed 

interest in becoming Heartmoves Providers. By February 2012, five agreements were signed and 

HCI subsidies allocated to providers. 

 October 2011, March, June & September 2012:  Eight  leaders trained 

 March 2012: Heartmoves Training Support Officer met with Providers to discuss operational and 

financial issues to maximise establishment of Heartmoves for the long-term.  HCI Evaluation data 

collection requirements were also discussed. 

 April, Sept 2012 and March 2013: HCI Program Manager made presentations at General Practice 

Nurses and Managers Network meetings to promote Heartmoves and invite referrals.  

 From May 2012 ς October 2013, Heartmoves was delivered in seven venues by five providers and 

eight leaders were trained to deliver the program and seven leaders delivered classes. 

 April ς July 2012: Heartmoves Leaders managed local promotion posted flyers on community 

noticeboards, distributed flyers and referral forms to health services and media releases prompted 

news stories in local newspapers.  

 A piece of interesting feedback from a Heartmoves Leader in Rural Health Service was: 

We realised we had a gap in the classes we were delivering; there was a group of people who were not old 

enough for the low-intensity older adults classes and not fit enough for the classes on offer for younger people. 

Heartmoves filled this gap for women particularly - Heartmoves Leader in Rural Health Service 

 May 2012: Newspaper advertisements to piggy-back on National Heart Week promotion. 

 March 2013: Two additional Heartmoves Leaders trained 

 May 2013: Heartmoves re-launched at two Warrnambool City Council venues to coincide with 

aƻǘƘŜǊΩǎ 5ŀȅ ŀƴŘ IŜŀǊǘ ²ŜŜƪΦ ¢ƘŜ aƻǘƘŜǊΩǎ 5ŀȅ ŘǊŀǿ ǘƻ ǿƛƴ L ƳƻƴǘƘ of Free Heartmoves Classes 

helped promote the program in the community. 
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Turn to page 22 

Heartmoves for 

groups of 

people with a 

disability  

Heartmoves Providers & Participation Data 

Organisation  

Participants  

Individuals  
Total participant  / 

sessions 

3mths of 

Heartmoves 

 Warrnambool : WCC Archie Graham Community 
Centre & Aquazone  

169 1002 32 

Corangamite: Health Services in Cobden,  Terang & 
Timboon  

44 620 23 

Moyne : Health Services in Mortlake & Port Fairy 41 260 8 

Total 254 1882 63 

What worked well? 
 Using local contacts to identify fitness professionals with a genuine interest in becoming 

Heartmoves Leaders who could deliver the program with fidelity and also keep it fun. 
 

 Distributing free passes for two sessions to attract new 

participants and also as incentive for regular Heartmoves 

participants to keep attending. 

 Promotion of the maximum cost of $5 for all Heartmoves classes.  
 

 Re-launch of Heartmoves in Warrnambool in May 2013 after 
additional Leaders were trained and referral pathway from South 
West Healthcare to Heartmoves was improved. 

 

 Catering for groups of clients from disability agencies to attend 6-8week Heartmoves programs.  

7ÈÁÔ ÄÉÄÎȭÔ ×ÏÒË ÓÏ ×ÅÌÌȩ 
 Trying to cater for groups of clients from disability agencies in community Heartmoves sessions. 

We got the balance wrong for some groups and some participants stopped coming. 
 

 Getting patient referrals to Heartmoves from Primary Healthcare Professionals. 

Ψ¦ƴƭŜǎǎ ǿŜ ƎŜǘ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǘƘŜ DtΩǎ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ǿŜ ǿƛƭƭ ƴƻǘ ŀǘǘǊŀŎǘ ŜƴƻǳƎƘ IŜŀǊǘƳƻǾŜǎ 

participants tƻ ŎƻǾŜǊ Ŏƻǎǘǎ ōŜȅƻƴŘ ǘƘŜ I/L ǎǳōǎƛŘȅΦΩ - Local Government Heartmoves Provider 
 

 Several Heartmoves Providers did not renew Provider Licence in 2013-14 when the Heart 

Foundation announced they were looking for a buyer for the program. Licence fee too high.  

What can still be done and by who?  

 Strengthen the relationships between Local Government Heartmoves 

Providers/Leaders and Health Professionals in General Practice and 

Community Health who provide chronic illness services. The Great South 

Coast Medicare Local Population and Community Health Co-ordinator will 

assist practitioners to meet one another at meetings in February and July 

2014. 

 Disability Agency Staff to liaise with Local Government Heartmoves 

Providers/Leaders to book Heartmoves sessions for clients in 6-8 week blocks annually in 

winter. Combined bookings welcome. 
 

 

Thanks to Mary McLeod, Evonne Dart, Tracey Heeps, Pauline McGee, Julie Hall, Kerri Nicholson & 
Michelle Steere for contributing to the Heartmoves report. 
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Turn to page 22 

for cycling for 

groups of people 

with a disability 

AustCycle and Social Cycling 
 

AustCycle is a nationally accredited cycle training program with courses for people of all skill levels. 

Bikes and trikes are available for use in the course or participants can ride their own.  

  

AustCycle Level 1 (Beginners): Suited to adults wanting to learn to ride or who have not ridden for a 

long time. The course covers basic cycle handling skills and progresses to safe cycling in a group in a 

traffic free environment.  

AustCycle Level 2 (Intermediate): Suited to people wanting to learn to ride on roads in low traffic 

environments when commuting to work or to ride short trips around town. The Level 2 course 

develops road safety skills and traffic awareness. 

Level 1 courses were held for groups of clients attending day programs at the disability agencies. Level 
1 and 2 courses were held for individual residents not in the workforce who were not eligible to ride 
with agencies. 
 
Social cycling evolved in two areas.   
1. The Warrnambool City Council Social Cyclists group was formed with the support of EWBA for 

individuals who want to simply ride in a group on the bike paths and trails. This group is co-

ordinated by the Archie Graham Community Centre Programs Manager.  Two informal community 

social cycling groups initiated in Moyne Shire without EWBA, operate effectively. 

2. The disability agency day programs had groups of people ride for fun and fitness after they 

completed AustCycle Level 1 and support staff completed Bike Ed Assistant Instructor training. 

Objectives 
 To teach cycling skills to people not in the workforce including people 

accessing disability support services.   

 To encourage more people to access the wonderful cycling paths 

and trails in the region.  

 To test the feasibility of Warrnambool City council as a long-term 

AustCycle Provider. 

 To support the formation of a recreational cycling group for adults 

who want to just ride for fun and good health 

 To develop social rides where safety is the responsibility of the participant. 

How we got started: 
 Feb 2012, two people trained in Disability Support expressed interest in becoming AustCycle 

Instructors. One was already working in an agency with a set of bikes and was leading groups 

on rides. The HCI Program Manager also completed the AustCycle training. 

 A set of bikes owned by local bike shop and available for hire from local government tourist 

information centre was used to pilot teaching cycling to people with a disability. 

 The EWBA program purchased a set of 14 bikes and 6 trikes suited to the needs of adults with 

a disability as well as mainstream community members wanting to learn to ride or resume 

cycling after a long time. 
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άHaving the bikes ready to go and 

not having to tow trailers for the 

courses was a real bonus.  

- !ǳǎǘ/ȅŎƭŜ LƴǎǘǊǳŎǘƻǊΦέ   

άI did the AustCycle level 1 course after having a try of bike riding with a 

group from the hospital. I like being able to hire a bike, ride at my own pace 

ǎŀŦŜƭȅ ŀƴŘ ƛƳǇǊƻǾŜ Ƴȅ ƘŜŀƭǘƘΦΩ - AustCycle Participant and now Social Cyclist 

 Negotiations were had with Local Government Caravan Park Manager to hold AustCycle 

Courses in the vacant park during the offseason and store cycles in a shed on site.  

 The needs assessment process identified two existing mid-week cycling groups informally 

organised by local government in Port Fairy and Warrnambool. The EWBA program connected 

with the Warrnambool riders during 2012. The Port Fairy group were already at a point of 

being safe and sustainable and no further input was required. 

 August 2012, bike riders from the Warrnambool informal cycling group plus AustCycle 

graduates, volunteers and AustCycle Instructors were invited to Archie Graham Community 

Centre and HCI Program Manager proposed formalising the Social Cyclists.  The process 

required interested riders to sign a Social Cyclist registration form indicating that they would 

like to ride with the group and will take responsibility for themselves at all times when riding. 

Each week, social cyclists sign-in so that attendance is recorded and ride organisers know how 

many riders are in the group.  Hire fees are recorded and paid to the community centre. 

  The social cyclist group is a no cost or low cost activity; no cost for those who have their own 

bike and low cost to hire EWBA bike or trike for $2/ride.  

Attendance/Participation 

Activities  Groups 

Participants 

Individuals 
Total 
ride/participants 

3mths of 
social cycling 

AustCycle Level 1 completed 21 146 1316 82 

AustCycle Level 2 completed 
(Some did not do AustCycle Level 1) 

1 8 
(2) 

29 
 

- 

The Social Cyclists  
(Some did not do an AustCycle Course) 

2 
 

51 
(7) 

525 
 

21 
(6) 

Social cycling ς disability agency  groups  4 88 418 78 

TOTAL 28 
146+(2)+(7) 

= 155 
2288 88 

What worked well? 
 Purchasing cycles with internal hub gear systems that are relatively low maintenance. 

 
 Having access to a shed for storing the bikes in a Local Government owned caravan park used 

only in summer. The park is traffic free and safe to hold courses and access the foreshore 

cycling paths and trails. IDEAL. 

 Recruiting a mix of participants for AustCycle through the disability agency day programs, 

hospital chronic disease programs and general community members through the newspaper 

and community newsletters.           

                      

άThe hire bikes are easy to ride and I 

feel safe on them when I started 

because I could easily put my feet 

down. - CŜƳŀƭŜ ǊƛŘŜǊ ƛƴ ƘŜǊ тлΩǎΦέ   
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 Linking the Social Cyclists to the Archie Graham Community Centre Program enabling 

information about riding times and meeting points to be advertised in the ²ƘŀǘΩǎ ƻƴ ŀǘ !ǊŎƘƛŜ 

newsletter. AustCycle courses were also advertised in the newsletter. 

 

 

 

 

 

 

 

 

 

 

 

 

 Attracting experienced riders to be ride organisers enabled the activity to work well. Ride 

organisers fill a similar role to the volunteer walk organisers in the Heart Foundation Walking 

model that has proven effectiveness. Ride organisers help the group make a decision about 

where to ride as well as the pace and timing of the ride and help riders to get-along. Ride 

organisers had the opportunity to attend Bike Ed Assistant Instructor training to develop skills 

for safe group riding.  

 

 

άBikes have changed a lot since I last 

rode 20 + years ago. At the AustCycle 

Course I learnt some great tips for 

ǊƛŘƛƴƎ ǎŀŦŜƭȅΦ  LΩƭƭ ƪŜŜǇ ǊƛŘƛƴƎ ŦƻǊ ǎǳǊŜ 

now. - CŜƳŀƭŜ ƛƴ ƘŜǊ слΩǎ 

  

άI am retired and have ridden a 

road bike for fitness for many 

years. Now I am taking it easier 

and riding with the social group is a 

simple pleasureέ - Volunteer ride 

organiser 

-  

άThe benefits I get from the 

social cyclists are huge; 

friendship, fitness, help from the 

men in the group with our bikes. I 

love itέ CŜƳŀƭŜ ǊƛŘŜǊ ƛƴ ƘŜǊ слΩǎΦ 

άAustCycle gave me the skills so I can 

ride confidently with the group a> 

riding a couple of times a week helps 

me to manage my own health  

- Course participant 
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7ÈÁÔ ÄÉÄÎȭÔ ×ÏÒË ÓÏ ×ÅÌÌȩ 
 AustCycle Courses were free and perhaps that meant people did not value them as much as if they 

had to pay. There were frequent absences due to other commitments resulting in considerable 

time spent calling people to confirm continued interest and attendance. There is a fine balance 

between offering a free course so that all can participate and offering a course with fee and 

people value it more because they have paid. 

 Only one Level 2 was offered despite it being offered for most of 2013.  

 Sunday courses were offered as a way of better catering for carers unable to participate in cycling 

on week days due to their carer responsibilities. Over a twelve week period only 6 people 

completed the level 1 course on the Sundays. There were too many interruptions due to 

participants having other commitments on weekends. 

 

What can still be done and by who?  
 From 2014 onwards, the Archie Graham Community Centre Programs Coordinator and the ride 

organisers will keep in touch to keep the social cyclists groups functioning well. 

 Continue to promote dates of AustCycle Courses & ǘƘŜ {ƻŎƛŀƭ /ȅŎƭƛǎǘΩǎ through community 

newsletters, the Eat Well Be Active website and newspapers twice a year in summer and 

spring. 

 Encourage riders to spread the word about the benefits of joining the social cyclists, for 

meeting new people, overall health and enjoying the outdoors.  

 New riders Interested in riding with the social cyclists will be welcomed by ride organisers on 

the first Friday of the month when will have the skills assessed based on the RUSTY RIDERS 

CHECKLIST. This ensures new riders are safe to ride out with the group. Those who need to 

practice can do so in the safety of the vacant caravan park or register to complete the next 

AustCycle Course. 

 For those wanting formal instruction, the AustCycle courses are planned for Feb-April and Sept-

Nov 2014 & 2015. 

 

Thanks to Mary McLeod, Mabel Mitchell, Keith Fisher, Jeff Jenkinson and Jim Finnerty for 

contributing to the Cycling report. 
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Be Active - in the Disability Sector 
 

The three national programs delivered through the EWBA program were Heart Foundation Walking, 

Heartmoves and AustCycle. They were originally chosen because they were suitable for people with 

disabilities and carers as well as general community members. All were on-going programs that were 

able to be delivered by local government, health services or other community agencies across the 

three municipalities. The fourth physical activity program offered as part of EWBA was the local 

program titled Active Oceans. 
 

Agencies were encouraged to learn about the benefits of active travel as a means of boosting 

incidental physical activity levels across the disability sector.  

Objectives: 
 To provide people with a disability who access support services and carers with opportunities to 

participate in accredited nation physical activity programs. 

 To boost the physical and mental health of people with a disability by providing access to the 

national programs and through active travel. 

 To create opportunities for people with a disability to build meaningful social connections. 

How we got started: 
 September - hŎǘƻōŜǊ нлммΥ ! ΨǊŀǇƛŘ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘΩ ǿŀǎ ŎƻƴŘǳŎǘŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ƻǊƎŀƴƛǎŀǘƛƻƴs 

interested in administering Heart Foundation Walking groups or AustCycle or staff interested in 

gaining a Certificate III in Fitness Instruction in order to deliver Heartmoves.  None of the 

Disability agencies expressed interest in performing these roles. After further assessment 

providers were found in Local Government, Health Services and Community Houses. 

 November 2011: Heart Foundation Project Officer for Victoria delivered an information session 

about how to start a new group; 25 people attended including representatives from existing 

walking groups and organisations interested in becoming a licenced provider.  From this group, 9 

participants attended the Area-Coordinator Training.  Promotional flyers and attendance record 

templates and other resources available on the Heart Foundation Walking website were 

explained and dates, times and meeting points were negotiated so groups could get started. 

 Postcards were sent to all clients, carers and families on the mailing lists of disability agencies to 

ensure the target group were aware that they were specifically being invited to join EWBA 

programs, starting with the Heart Foundation Walking groups. 

 

 

 

 

 

 February ς March 2012: An official Eat Well Be Active Southwest Vic Program launch was held in 

each LGA with a community walk. Key message was ΨƛŦ ȅƻǳ ŜƴƧƻȅ ǘƘƛǎ ǿŀƭƪ ǘƻŘŀȅΧ ȅƻǳ Ŏŀƴ Ƨƻƛƴ 

ǳǎ ŜǾŜǊȅ ǿŜŜƪΦέ  Flyers were posted on community noticeboards and websites and media 

releases prompted news stories in local newspapers. 
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 February - April 2012: Three walking groups were established in Warrnambool.  One was initially 

associated with a mental health service and therefore some people using this agency 

participated along with participants recruited through general community networks.  A 

Wednesday morning walking group was started and one of the disability agency day programs 

had a small group of three walkers and a support staff member attended for a while. An 

afternoon walking group commenced at a local government leisure centre and one group of 

residents from a disability group home attended a couple of times. The walk struggled to attract 

participants from the general community and the staff supporting people from the group home 

stopped bringing residents along. 

 November 2012: The Disability Accommodation Service started its own Heart Foundation    

Walking group at 4.30pm Thursday afternoons and five households participated throughout 2013. 

Participation 

Program Organisation 

Participants 

Individuals 
Total participant / 

activity 

3mths of an 

activity 

HF Walking Disability Residential Service 
5 group homes 

22 220 10 

Day program 1 4 115 4 

Day program 2 10 415 10 

Sub-total 36 750 24 

Heartmoves Day program 1 9 51 0 

Day program 2 6 31 0 

Day program 3 11 17 0 

Day program 4 16 29 0 

   Mental Health Agency  7 8 0 

Sub-total  43 136 0 

Cycling; 
AustCycle + 
recreational 
rides 

Day program 1  10 404 8 

Day program 2  13 221 12 

Day program 3  11 176 10 

Day program 4  23 431 15 

Day program 5  7 40 2 

Day program 6 5 40 0 

Disability Residential 
Service 1 (1 group home) 

2 26 2 

Disability Residential 
Service 2 (1 group home) 

2 5 0 

Sub-total  73 1343 39 

Active Oceans Combined agencies 57 83 - 

 TOTAL 209 2312 63 
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What worked well? 

Heart Foundation Walking 
 Linking one of the walking groups to an existing group run by the mental health service enabled 

this service to have clients and staff participate because the timing already fitted with their 

schedule. Some of the walkers who were in the initial group in November 2011 have completed 

over 70 walks. 

 A group of 6-8 men nearing retirement from a supported employment agency attend a weekly 

walking group at a local government recreation centre and they have reliably attended for 

almost two years. A few members of the general public have joined this group and all get along 

well. 

 A Disability Accommodation Service started their own group and walk along the foreshore 

walking path at 4.30pm once a week. This is a time that many people are taking a purposeful 

walk for exercise and it is great that this group have adopted the routine.  

 There were many positive comments from staff in relation to participation in the weekly Heart 

Foundation Walking group: 

 

 

 

άOur Disability Accommodation Service will 

continue to host our own Heart Foundation 

Walking group every Thursday arvo at the 

ŦƻǊŜǎƘƻǊŜΧ ƻǳǊ ƎǊƻǳǇ ƛǎ ǿŜƭƭ ŜǎǘŀōƭƛǎƘŜŘ ƴƻǿΦέ  

Manager of Accommodation Service 

άThose who do the walk on a 

Thursday afternoon are more 

settled in the evening. ά 

- Support staff Member 

άThe 4.30pm timeslot worked well because it is 

the same time as many members of the 

community walk for health and fitness and it is 

ƎƻƻŘ ŦƻǊ ǘƘŜ ǊŜǎƛŘŜƴǘǎ ǘƻ Řƻ ǘƘŜ ǎŀƳŜ ǘƘƛƴƎΦέ 

 - Support staff Member 

άMany of the residents are friends and 

so the walking groups provide another 

opportunity for them to spend time 

ǘƻƎŜǘƘŜǊ ƛƴ ǘƘŜ ƻǳǘŘƻƻǊǎΦέ - Support 

staff Member 
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άWe went to Aquazone for a block of Heartmoves sessions 

instead of bike-riding when the weather was wet and cold. 

The clients enjoyed the change and the instructor was great. 

We hope to do Heartmoves annually.  Support staff member 

Heartmoves  
 Several people with a disability aged between 40-65years who live independently have 

participated in a Heartmoves session once a week for over eighteen months. General 

Community member numbers have gradually increased over time which has been a great social 

inclusion outcome. All participants received 2 free sessions and then pay the $5 weekly fee for 

the session. 

 Two disability agency day programs participated in Heartmoves at a local government recreation 

centre to test the suitability of the program for clients and whether the approach would fit into 

agency structures. For this option to be viable post HCI funding, it is likely that agencies will need 

to combine their groups to meet the minimum numbers required to attend and fund the 

instructor. 

 One disability agency day program and one mental health service participated in two 

Heartmoves sessions each at their own venue because support staff considered there would be 

fewer barriers to clients having an initial try. All seemed to enjoy the experience. 

 

 

 

 

Cycling  
 The two AustCycle instructors with experience providing support for people with a disability 

were excellent. 

 The volunteers who assisted with the AustCycle programs for people with a disability were most 

generous with their time and connected well with the clients who participated consistently. 

 Almost 80 clients from disability agencies participated in AustCycle level 1 with some people 

participating in over 20 sessions before becoming sufficiently skilled to pass with support. 

 

 

 

 

 

 

 

 

 

 

άBeing able to bring groups to do AustCycle at 

no cost was great. We would never have been 

able to do weekly cycling with clients without 

having access to the program. It got us started 

and now we know how to organise things and 

will keep groups riding because it is a great 

activity to do and the guys love it.  

Disability support staff member 

άI have participated extensively in cycling 

and noticed many clients getting so much 

pleasure from it ά- Support staff member 






















































































































































