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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.

Localgovernment works to have a positive impact on the physical activity levels of people in the
community through the provision of infrastructure gu as parks, recreation centres apdols, as

well as walking and bike paths. In most communities, fresh he@dthy is aailable in supermarkets,
frutand@S3A S aK2LJA FyR €20t 0dziOKSNBRX a ¢Sttt | a |

Even though it is possible to be active and eat well in our communities, many residents live inactive
lives and do not eat nutritioss 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 Governmengt 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.
TheEat Well Be Active Southwest Vierogram(EWBA) was impheented from September 2011 to
December 2013.

EWBA has t@n three south west Victorianoancils on a journey from recreation infrastructure
provision to explore this less familiar health promotion program and policy space. Local Government
cannot do with verk in isolation, the EWBA program was undertaken with partners in the disability
and health sectors

Partnerships; a strong basis for the future

EWBA capitalised on the strong, existing partnership of the South West Disability Network (SWDN),
which has bth local government and disability agency representation, by designing a program to
target a subgroup of people not in the workforceadults with a disability and carers. The SWDN
produced an evidence report in 2010 documenting the poor health statpsable with a disability.

Building on this partnership, representatives from the SWDN who were used to working together
0SOIYS LINI 2F GKS 1 /L {GSSNAyYy3a /2YYAUGSSP ¢KAaA
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The South West Primary Care Partnership (SW PCP) has representation from health services, local
government as well as ndor-profit community support agencies in areas of disability and mental

health. Engaging the SW PCP enabled community healthices (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 bfST NI 2 F / 2 NI} y 3|
Health Promotion Network paved ¢hway for programs to be delivered &annumber ofsmall 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 plalsactivity opportunitiesThe program objectives
included

e To raise the awareness of healthy lifestyle programs;

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

e To build local capacity to deliver healthgdityle programs to people with a disability and carers;

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

e To increase healthy lifestyle behaviours.

The program had two areas of focus:

Ea 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 environmenmts also delivered in selected locations.

The EWBA program was promoted to disability agenaidsadso 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 procegs were developed with involvement of all partner agencies to
provide program governance, rdia and communicationand risk management.

From program inception there was focus on creating sustainability beyond the funded period, with
initiatives designedo 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 embeddingy nmdnthe
programs into communities for the long term.



Outcomesand Sustainability
Although the funded program cam® an end in December 2013 number of activities will be
ongoing:

Program outcomes: 20112013 Continuing

3 national physial activity programs introducedieart
Foundation Walking, Heartmoves and AustCycle

These programs are continuing and there a
plans tointroduce Lift for Life in 2014.

11 Heart Foundation Walking Groups established with
Area Coordinairs and volunteer Walk Organisers in ea
municipality.

10 groups are continuingupported by Area
Coordinators and volunteer Walk Organise

5licenced Heartmoves Providers.
8 Leaders active

1 licenced Heartmoves Pridker delivering at !
two sites.

2 Leaders active

4 Heartmoves trained staff continue lew
intensity programs in 4 small towns.

1 licenced AustCycle Provider; 3 Instructors active

All continuing

6 SocialCycling groups (one community abdigency
based)

5 Social Cycling groupsntinuing

Plus wvo informal community social cycling
groups initiated in Moyne Shire without
EWBA will continue operating independentl

7 disability agencies are growing & cooking produce, tk
sharing meals

All continuing

Community kitchen foparticipants with a disability who
live independently is operating.

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

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

{2dziK 28ad | 8F¢taKO!l
Dietitian will continue to support disability
agencies to develop healthy eating policies
(Sample policiesiiEWBA Final Report,
Appendix 1 an@).

16 FoodiegFood Champions) have been trained to
promote healthy eating in 7 agencies. South West

I St KO NBQa [/ 2 Yrdidaedhi & 5
monthly meetings to address commassues 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
disability in opportunités atthe garden were developed.

3 disability agencies will continue to grow
produce in their own plots and participate ir
garden activities.




Program outcomes: 20112013

Continuing

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

WCG communal plot will continue to be ulse
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 an
share lunch. Cooking activities were led by a chef who
volunteered to be trained as a community kitchen
facilitator.

This activity will continue.

ThreeWalk4Wellnesgvents were held in October 2011
2013 to celebrataValktoberand Mental Health Week.
Health benefits from walking and socialising promoted
encourage people to join a weekly walking group.

Patners intend for hold theNValk4Wellness
again in 2014. To date this event has access
Mental Health Week grant funds.

TheEWBAwebsite has been the main communication
tool for dissemination of program information and

resources, collection of evaluation data and for residen
or agenciego make contact with the program.

The website will continue as a portal for
information aboutopportunities for and
resources to support healthy eating and
physical activity in Warrnambool. Maintaining
expanding and promoting the website is an

I OGA2Yy ARSYGAFASR Ay
Wellbeing Plan 20137.

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

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

Healthier menu options and traffic light codes
introduced in the café at the Aquatics and Leisure

/| SYiNBd® ¢KS OFFSQa FAYLY
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 an
Medicare Local worked with local government recreati
and community centre staff to strengthen relationships
for referral to Heartmoves and Heart Foundation
Walking. A small working grodiprmed 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
continuingwith representation including
managers of allied health services program ¢
ordinators from local government recreation
and community centres. All agenciedm to
have staff trained in Lift for Life in early 2014
Coordination of the network will be led by
Great Soth CoastMedicare Local Population
and Community Health Gardinator and

/| 2dzy OAt Q& / 2YYdzyA-ie
ordinator.

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

Ongoing commitmenby 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 46 ACGtaff
in Warrnambool in 2014.







Snapshot of Brticipant Qutcomes

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% wereptoyed 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 e be expectedas this is where seven of the eight disability
support services were located.

Participant outcomes

¢ Improvement in selfated health:50% rated as excellent/very good at the end of the program
compared with 26% at the beginning and 13% rassdpoor/fair at the end of the program
compared with26%at the beginning.

e Fewer respondets reported they were inactiveB% at the end of the program compared with
25% at the beginning

e More respondents reported that they participated in moderate intépgihysical activity on 5 or
more days of the weelk35% at the end of the program compared with 1a%the beginning
This is a measuref the proportion of respondents who medhe national physical awfity
recommendation for adults and @ontinues to I# a major concern.

e 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 adaitd continues to be of concern.

¢ Nochange in vegetable consumptiot®% 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 forsi@lian adults andt is a major concern

e Respondents were more ing to provide waist measure&9% versus 31% of respondents
provided waist measures at the end of the program compared with the beginning.

e Atthe end of the program the majority of respdents 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 130arhich 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.

e 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 changesisk factors for chronic illnes3hese
included:weight, blood pressure, cholesterol, diabetes management or blood glucose levels.

At the end of the progranmparticipantswere asked to comment on what was good about the EWBA
activities Overtwo-thirds of the participants thought the social component of the activities was
good. Over onghird of comments were about improvement in physical activity, a little less than
one-fifth commented about having improved health outcomes or risk factorsvasitibeing related

to improved mental health, stress and sleeping. @ereth thought it was good to be in the outdoors
and a similar number said the healthy eating component was good.

Vi



Many people associated with the disability agencies talked about thexperiences with the EWBA
Program andhey had help fromsupport staff or carergo recordtheir responses.
I love being outdoors on the path by the beach going for long walks even though | am in my

GKSSt OKIFANX | f &2 Lcipéntwioliveg iNBgrogdthaneSa y246® t |

e Xhas enjoyed the greater variety of meals now on offer and is eating ada¢ fruit and veg
than before. l¢ has always enjoyed walking but does so even more now that staff and other
residents are keen to get involvg@dentlemarwho lives in a group home

e Enjoyed having staff join Wwhen we did Heartmoves and the big walk with everyowéen we
did the Wheelie Course | did really well dovked mixing with friends and staff 2 2 Yl y A Y
linked with Disability Day Program.

Paticipants from the community had their name on their participation forms and yetany
provided quite personal feedback suggesting they had trust in the EWBA Team to do so.
e | really liked riding the trike and had a go at the walking and Heartmoves. Igo@d to meet

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

YR KIFIR 322R Fdzy Xt 8 KE B2 RKROG2¥DPRE2KEY Ay nnQaod

¢ | now have a few more friends! I like that other people remember that my s ®I ke
glrft1Ay3 G2 3SG KS aK2LILAY3I FyR F2N Fdzy o L
aged care facility.

e My health used to be bad as | was sad and overweight. Now | walk twice a week, go swimming
and to Heartmoves once a weekyMealth is now real good. My doctor says my blood pressure
and cholesterol are ok and | don't need tablets like a lot of people my age do. Participant linked
with Mental Health Service

¥FSS
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for 18 months and social cycling for 12 months.

¢ | like the fact that people with a disability can just join in the walking groups. | 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.

Fewparticipants commented at alhevertheless the comments were clagsifinto two categories;

those related to timetabling of physical activities and those whaulddike to eat healthier so

wanted to do more activities related to healthy food.

e | would like bike riding group on the weekenégsrticipant who lives in a group home

e | am not with a disability agency but would like cooking lessehRleartmoves partipant

e | think that intellectually handicapped people should haveir 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 dne 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 otheasind thatany tensionsare dealt

with early. Without adequate preparation the benefit that comes from participation may be
outweighed if person with a disability feels unwelcome.

Vil



Participation Sats

e 750people had a go at an EWBA weekly activity withthree most popular activities being
Heart Foundation Walking group, Heartmoves class, cycling session.

e There were ovel1,300participant/sessions of EWBA weekly sessions (not counting agency
organised activities).

e 123people participated in more than one weekly activity.

e 240peoplehad sustained participation in an EWBA weekly actimiganing that they did so for
12 or more sessions. In the analysis there was an assumption that the 12 sessions reflected three
monthsor more of participation which was used as an indicator of sustained participation.

e 117KFR I 6SGGSNI WYR2a4S8SQ 2F &dza il in mofSthan snEWBAGA & 0 S
activity for three months or more

e l140participants from disability agendeand78 staff submitted an entry for the Swap
Challenge 2013These entries described programs and activities in the disability settings where
healthy eating and physical activities were swapped for less healthy choices.

e There were933 participantsinvolved in EWBA community events that are held annually.

Dose of intervention

w5238 2F AYUSNBSYyiliA2yQ Ay KSIFfUGK LINRBY2(GA2Y Aa &/
More does not necessarily mean bett however insufficient dose mayeba good start but is
generally not of londgerm 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 algddvia one

or two of these activities per week, PLUS attend programs where staff incorporate the three healthy
SIrGAy3a YSaalr3aSa Ayaz Ftf YSIHfa FyR aylrola !'bs
then health improvements are inevitable.

Another way that the dose of intervention is boosted is through having HIGH QUagxdddiunities
available for people to participatdmproved mental healthwas reported by participants in the
walking and cycling groupgkrough the release of endorphins from being active as well as being
outdoors and engaging with nature. These activities also provided opportunitieofial contact
also improve motivation to continue to activity and boost the dose of the intervention.

Even geater improvements in health will be seen whess a community, we are more socially
inclusive. When people with a disabiliéyd carers; in fact all people who are a bit different to
mainstream residentsare able to meaningfully participate in communiévents that are active,
accessible and welcoming, we will benare healthpromoting community.

viii



Snapshot of disability sector outcomes

EWBA operated at the individual behaviour change lgugd 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:

e Policy environment ¢ Financial environment

e Workforce e Socioecultural environment

e Physical environment

/ 9hQa |yR alylr3aSNA O2YLX SGSR adz2NBwSea Fo2dzi GKS
agencies athe three evaluation time pointdbaseline, end year 1 and end year 2. At baseline all of
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and none selected the options that it was of some concern or it was concern at all.

At the end of EWBA, three agencies had daywaded their response to rating overweight and
20SaArde a 2F wazyvyS O2yOSNYyQ FyR FTAGS | 3SyOASa
particular was preactive and made changes ail environmental areas. The CEO reported that:

éstaff and clients were happier and healthier for the chabge ¢ KA & | 3Sy Oeé-gradéda 2y S |
their responseaboutoverweight and obesity among clientstte of Y& 2 YS 02y OSNYy o Q

On commencement of EWBAII agencies reported that they had a commitment to healthy eating
and physical activitglthoughnone 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 worknon th
Agencies removed vending machines during EWBA with only one still having a vending machine with
soft-drink or confectioery at the end of EWBA. Nowé the agencies sold confectiong lamingtons

or held sausage sizzles etc. for fundraising.

Several gencies 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 thitiorukit

and the cookbooks hadeen incorporated into staff induction. Allgancies had some staff
participate in professional development related to healthy eating and five agencies had staff
participate nh training related to cycling, Active Oceans and recreation. Ovehaige twere 373
people who participated in the trainingpportunities. Some staff attended multiple training
programs.

The physical environments were generally health promoting as all agencies had easy access to water,
most had a welkequipped eating area to enjoy meals as well aazessto suitable sport and
recreation venues and equipment.

7 A

The two areas identified bgtaff,/ 9 h Q& FyR al ylr3ISNA 6KSNB (K Odz
room for improvement relate to:
e Some clients spending a bit too much time being sedentary and consuming too many snack
foodsand drinks that are high in energy and low in nutrients.
e Involving carers in efforts by the agency to enable clients to be more physical active and
eating more healthily.



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 bypymealking 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 progms to engage with people who are inactive.

¢KS 06A33Sa0 LWzt AO KSItfOGK 3IFAYya FNRBY LIKE2aAOlf
I NB AaSRSyYy Gl NE 02 R2AYy 3 A2YSOKAYy3I®DQ 2 KSy pazy
recommendation of 30 minuteef moderate intensity activity on most days of the week will be a
possibility and public health is bound to improve.

Loal Government also has a role positively influence healthy eating in our communities. Where
direct resourcing of healthy eating pn@agns 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 channeistaraiks to
attract new participants. Some awrdination 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 dncycling groups about proposed new infrastructure or
improvement of existing paths and trails. In 2612 Corangamite alking groups assisted
Council dficers with walking audits that were used in walking map production and contributed
to priorities forinfrastructure developments/in-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 progratesut
Foundation Walking andeartmoves. Provide staff delivering these prargs with opportunities
to meet health pofessionals 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. Supportedby the policy, embed three simple, populatitavel, healthy eating messages at
community events or Council activities:
e Go for 2 serves fruit each day (fruit is delicious and displaces less nutritious choices for a
shack or dessert)
e Fillhalfyourplatewii K @S3ASa |G fdzyOK YR RAYYSNI 0AlQ
e Choose water first



6. Recognise the diverse and complex health and nutrition and aceests of people with a
disabilitywhen organising and catering foommunity events. Rural Accedaféare 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 messageken 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 adtities developed by EWBA have been shown to be very abteasid
sought after so Counsikshould promote these opportunities.

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

GLY 1 dzaGNI Al 2Bliberd stafuk & pekpffel withi &« disabilitiR 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 digabilinked to an increase in
mental and physical health problems.

A major achievement of the Eat Well Be Active Program has been the p@gahitity to action initiatives

across a range of sectors, in a variefysettings and in turn addreghe healh 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 fopeople 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
incorporaton of initiatives across a number of settings.

.dzi F2NJ YS GKS o0Said SEIFYLXS 2F (KS LINRPINFYQa adz00Sa
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realised that if motivation is a key aspect in staying healthy then that will be this pr&rarh  a G Ay 3 £ S3I O
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What did we learn? Recommendations for the Disability Sector:

The strong relationships and partnershigeveloped during EWBA have resultedtlie 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 eatinghgsical
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 chang8amples of healthy eating and active travel policy suited to
the disability sector can be found atvw.eatwellbeactive.org

1. Ensure your agency nutrition and active travel policies are actively followed araneepart 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 resourceseaavailable atwww.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 aralring.

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 availablenateatwellbeactive.org.au

5. Continueto support Foodiesi 2 LINRPY2(0S KSIf dKeé Sl GAy3dpoditikesSe Q@S
workingrelationship with theNutrition Manager responsible for th@ommunity Dietitiarrole.

6. Create opportunities to embed the three simple healthy eating messagesvents and activities
associated with food:
e 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
e Choose water first
* Opportunities include: mealtimes atthe resfl® S 4> RIF & LINRPINI Y&as NBALAGS | OGAoAGASE
lunches or refreshments as well as workplace activities that have catering. Involving people in the menu planning, preparatio

and serving of food is a practical way to boosbwledge 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 andveffeety to
build healthy eating knowledge and skills of people with a disability who live independently.
Community Kitchen Cordinator contact details are available atvw.eatwellbeactive.org.au

8. Continue vith your agencypased 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 accesspibyaical activity that is fun and lew
cost.

9. Disability Accommodation Servicetseholds who come together for the Heart Foundation Walking
group are encouraged to keep this routine going. The late afternoon-simtesthe sametime as many
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10.

11.

12.

community menibers take a purposeful walk for exercise and it is helpful for residents to develop this
routine too.

Disability Service Day Programs are encouraged to makew&ek bookings for Heartmoves at
AquaZzone or the Archie Graham Community Centre. Comiagedy arrangements may help groups
reach minimum numbers required to hold sessions.

Support individuals or small groups of people wanting to join commibdged walking, cycling or lew
intensity exercise activities. The R€onnect Course delivered by Souitiest Sport is excellent
professonal development for support sthto learn how to engage people with a disability in
communitybased recreation, for the lonrggrm.

The National Disaliyi 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: Participant feedback:

On a scale of -b with 5 being the mosit | enjoyed having staff join invhen we did

enjoyable, over 90% ofesponses rateo Heartmoves and also at the big walk wi

being active outdoors (walking, cycling af everyone When we did the Wheelie Coursg

active oceans) as 5 did really well andoved mixing withfriends
and staft

Local disability services are encouraged 22YLYy Ay HNQAa AY 5

to keep creating opportunities for clients

to access natural assets like the parks Creating opportunities for clients to mix

and trails in coastal and rural informally and get to know staff and

environments that are brilliant for other people well, boosts health. We all

walking, cycling and water-based benefit from having meaningful social

activities. connections.

Staff feedback: Staff feedback:

WL £ 2ad jpstfdldwingthie healfhill | | left ReeConnect training feeling reall

plate from thenutritonG NI A y A y 3 motivated to help clients get involved i
community recreation but my colleagus

By adopting the healthy behaviouq | soon puta dampener on that.

demonstrated in EWBAsome staff gave

their own health a boost. Wintwin. )
Support colleagues to help clients devel
healthier habits; be creative and have som
fun as you make small physical activity a
food swaps.
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What did we learn? Recommendations for the Health Sector:

It makes a lot of sense for healtergices to work in partnership with Local Government to guide
people with compromised health to be involved in commuitiased 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 healtihgfessionals that would help to keep the momentum going:
Health Profesmnals working in preventive health

1. Evidence shows that people trust a referral from their Health Professgpaitticularly their GP.
Where Local Government, Community and Recreation Centres offer comnasiég programs
with national accreditation suchs Heart Foundation Walking and Heartmoves, seek these out
and refer people to them. Our combined efforts are essential.

2. Mental health professionaland otherswho are currently managing clientwith complex
behavioural conditionare asked to provide gyport for the person wanting to participate in the
community based activity initially. EWBA experierd@as shown it is better for all involved
support the person tadevelop a relationship with the communityased group. Overloading
community groups wittpeople with hgh-support needs is detrimentaso 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 coogincycling, water aerobics and other
opportunities on offer. Many are low cost and some are no cost. Engeysaople who use your
service to get involved in one of the physical activities with thiends or family.

4. EWBA participants have told us thtitey start coming to the physical activities for health
reasons, but keep coming for the social interaction. There are numerous testimonials describing
positive outcomes. Please suggespeople 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, hikling and a community kitchen. South West Sport co
ordinates the Access for All Abilities program that supports theagament 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 atvw.eatwellbeactive.org.aor contact Soth West
Sportwww.southwestsport.com.au

The following tips are specifically for dietitiainem our EWBA dietitian:
1. Recognise that people with disabilityhave multiple barriers to dietary change ancefe need
to be considered in nutrition assessments, intervention and education.

2. LYGAGS YR SFtdS AylLidzi FNRBY F38yOe &GFFF FyR
needs in workable ways.
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3. Consider utilising Eat Well Be Active resounsben planning fompeoplewith 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 presentsteinforce the three simple population level healthy eating messages
which are promoted by the disability agencies through the EWBA program into:
e Go for 2 serves fruit each day (well suited for a morning or afternoon snack or a dessert)
o Fill half your platavith vegies at lunch and dinner
e Choose water first
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Introduction

TheHealthy Communities Initiativ@HC) is funded by the Australian GovernmenNational Partnership
Agreement on Preventive Healtto tackle the health burden of olsity and chronic diseasby
establisling healthy lifestyle programs and activities for people not in the workforce.

TheEat Well Be Active Southwest Vic ProgratEWBA) isindertaken in the three Local Government

I NBF Q& o[ D! QaoT [ 2mned af Bell gsitlie Tity lofyWRarrnargbd B Aspekifically
targetspeople with disabilities and carers, due to research indicating the high levels of overweight and
chronic disease in this sgimpulation.Social isolation and discrimination exacerbate tieploblems.

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

with people without disability.

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

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

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

¢ Mental health problems (48% people with a disabiity6% people without disability)

e 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)

e More likely to have serigsly considered suicide (42%) or attempted suicide (18%) compared to
people without disability (9% and 1% respectivehAustralian Institute of Health and Welfare
report 2010

Carersprovide unpaid care and support to a family member or friend who haksability, mental

illness, chronic illness or other complex needs. It is common for caresseidook their own health

GKSY GKS& LINPOARS OIFINB G2 | FlLYAft&@ YSYOSNI 2N -
confusing. Many carers don't use thioml to describe themselves and therefaiige promotion of Eat

Well Be Activactivitiesneeded to be varied in order tengagecarers

Eat Well activitiesaim to develop skills related to menu planning, shopping, healthy cooking and
vegetable gardeningagsticularly for disability support staff and caresho then provide healthier food

for the people they supportEWBA also supports healthy catering at community events Laowhl
Governmentauspiced activities.

Be Active programsclude Heart Fondation Walking and HeartmovedAustCycle courses and social
cycling on bike and trikes as well as Active Oceans activities held in coastal environments.

The initiativewas implemented fronSeptember 20110 December 2013. Sustainability was integrated
into the program implementation from the outset.



Program Timeline

2011

2012

2013
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EWBA Disability Evaluation | Evaluation Baseline End Year 1 End Year 2
Program Agency Consultant | plan evaluation evaluation evaluation
Planning &| Partner engaged completed & surveys surveys surveys
Evaluation engagemen tools distributed distributed dlstrlbgted
prepared Participation *See list
Rapid Soie *See list Feb) Feb 2012
needs 2012
Staff & CEO or
assessment
Manager Survey:
EWBA attendance data collected
Eat Well Eat Well Project Dietitian employed by Partner Agency South West Healthcare
Project Eat Well Evaluation Report produceMlarch 2013




Program Overview

Aim
To reduce overweight and obesity in people (18
years) with a disability and carers by increag

healthy eating behaviours and physical
opportunities

|

actiy

Evaluation method s E—)

Selfreported data collected via participation form
compkted by EWBA participaritat baseline, end
year 1 and end year 2.

Narratives from EWBA participants and disability
support staff

Outcomes

EWBA participants

- Waist measure

- Frequency bfruit and vegie consumption

- Physical activity level

- Selfreportedhealth

Narratives from participants and support stg
about health outcomes and behaviour chan
related to PA & HE

Objectives H————)

To raise the awareness of healthy lifesty
programs
To provide access to healthy lifestyle progral
tailored to peoplewith a disability and carers
To build local capacity to deliver healthy lifesty
programs to people with a disability and carers
To embed healthy lifestyle programs for peoj
with a disability and carers in mainstreal
disability and community sectors

Toincrease healthy lifestyle behaviours

)

Evaluation methods

e Website hits

e Attendance data

e Narratives from participants re:

o Disability support staff training attendance ai
satisfaction feedback

e Staff and CEO/Manager surveys monitor
change in environmentelated to PA & HE.

e Key stakeholder focus groudacilitated by an
external evaluatorend Year 2 to identify
overall dange in disability ageng
environments related to PA & HE

e Policy documenteview

Evaluation domains
Engagemenof the target group
Sustained participation
Benefits of participation
Behaviour change

Health outcomesnd LGA Capacity

Outputs

NationalPhysical ActivitfPrograms

- Heart Foundation Walking Groups
- Heartmoves classes

- AustCycle courses

Social cycling

Eat Well Program

- Nutrition Training
- Supermarket Tours
- Swapit Competition
- Foodies Training
- Community Kitchen

Community Gardening
HCI Active Oceans
- RE@Connect Training
- MATE Training
Disability SectoEnvironmental changes
LGA Capacity Building

*EWBA participants includdisability agency clients plus general community members

** PA & HE = Physical Activity & Healthy Eating



Program Logic

Situation @ Baseline
Partnerships &

shared priorities & plans
Policy context

Evidence

Needs assessment

Eat Well Be Active Southwest Vic Program

PLANNING: Start with the end in mind

Inputs

Outputs
Activities

Participation

Grant: $703,000

Staff: Manager 27 mths 1.0 EFT
Project Officer 20mths 0.6EFT
Dietitian 13 mths 1.0EFT

Supervision of HCl Program Manager
by Director Community Develop-
ment, WCC

Supervision of Dietitian by Nutrition
Manager SW Healthcare

HCI Steering committee: 12 members
EWEA Program Meeting: 13 mem-

bers
Disability agency time—training

Mational Program Providers time for
staff to schedule activities and co-

ordinate leaders & volunteers

Community Garden membership

Mational Programs HF
Walking

Heartmoves classes
AustCycle courses

Social cycling

Comm Gardening

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

HCI Active Oceans
Disability Sector
Environment im-
provements

Local Government
Capacity Building

Who: Residents
not in the work-
force - particularly
Adults with disa-
bility & carers

Whe: Disability
support staff

Wheo: Disability
support staff, cli-
ents and carers

m

Assumptions
Strengthening social connection
& belonging boosts participation

v

Outcomes
Short term End Year 1 End Year 2
ehsite hits Participant narratives | Participant self-

National programs
Number established
Recruitment

Participant narratives

Participation benefits
ustained involve-

ment

PA B HE behaviour

[Satisfaction feedback

Participation benefits
Sustained participation
PA & HE behaviour
change

Meonitoring of Mational
Program Providers &
recruitment

Disability support staff
capacity building: as
demonstrated in Swap-
It Competition entries
Policy development

LGA capacity building

reported data:

Waist

PA frequency

Fruit & veg frequency
Overall health

Participant narratives
PA & HE behaviour
change

Health outcomes

Disability sector PA &
HE environment
change

Policy development
LGA capacity building

EVALUATION PLAN

Rapid needs assess-
ment

Participation Forms
CEQ/Manager surveys

Staff & CEQO/Manager
surveys

Participation & Follow-up
Forms

Staff & CEO/Manager
surveys

Monitoring: stakeholder
Interviews

Website hits

Training - Disability staff
Disability agency capacity
building

Participation Evaluation
Forms

Staff & CEO/Manager
surveys

Stakeholder interviews
Key stakeholder focus
groups

Disability agency capaci-
ty building

LGA capacity building

EVALUATION: check and verify




Rapid Needs Assessment

What information was gathered?

DuringOctober 2011 a rapid assessmenif existing physical activity and healthy eating opportunities
on dfer in disability agencies anghainstream community orgasations was undertakennformation
was gathereciboutwho was doingwhat, as wellas whenandwhere, so that the EWBA programuld
allocate resources tbuild 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 andfind out about howthey would liketo be involved irthe EWBA Program.

2. To find out about existing communityasedwalking groups gentle exercise programs and bike
riding programs including where and when activitie\ judgementwas madeabout what was
working and what cold be builto/ ' YR ¢ K| left-la @@zhsed 06 S W

- 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 identifypotential Providers of Heart Fouradion Walking, Heartmoves and AustCymtegrams.

Recommendations for Actiofitom Needs Assessment

The HCI Program Manager developed a series of recommendations for action to achieve the outputs of
the Departmentof Health andAgeing (DoHA) H@greement The recommendationa/ere discussedat

the HCI Steering Committee meetiilg November 201%&nd the implementation plan was developed

and approved by the HCI Project Officer at DOHA.

Recommendatiod.: StartHeart FoundationWalkingin Warrnambool and Camperdoway joining
existing walking groups organisbyg acommunitymanagedmental health service. There wpstential
to link with existing walking groups in the Corangamite Shire tow@obftlen Timboon andrerang.
Limited interestwasin Moyne Shiredentified outside of Port Fairy

Recommendatio?: Warrnanbool andTerangare suitedto delively of Heartmoves because¢hese
places have access to potential participants via disability agencies indbieses One disability agency
hasstaff interested indelivering their own classes although a pexisting arrangement to access the
local gym for very loveast makes this option a low prioritsupportingioyne Health Service
developHeartmoves in Port Fairy ensgithis LGA hasome access téiCl resourcefor this program

Recommendatior®: Start by introducing\ustCyclen 1-2 disability agencies.

Investigate linkingvith existingmid-week cycling groups in Port Fairy (started by Moyne Health &

az2zeyS {KANB LI NIYSNAKALI YR 2FNNYlFIYoz22f -0a&aidl NI S
ordinator). Both groups are interested in being part of HCI. Concern expressed by Corangamite Shire
recreation staff about introducing cycling programs for negirs because the rural roads have many

blind corners and milk trucks which make them potentially dangerous.

Recommendatiod: Develop links with the Warrnambool Community Garden because three disability
agencies already have plots there and the commumignaged mental health agenayork with
volunteers in communitplot from time to time There is ®pe to develop healthy food production and
cooking skillalthough evidence for effectiveness of this strategy to address obesity is limited.




Recommendatiod: 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.

Recommendatiot®: Support residences and day pragis for people with disability with health eating
workforce development and policy development (ie: dietitian to run sessions on involving clients in
KSIfliKe aKz2LILAYy3d G§KNRIAK f LHt@a&iditesNSF RAy 3> YSydz LX |

Recommendatior?. Supportresidences and day programs with physical activity workforce

development and policy development. (ie: building travelsmart ideas into operations, taking on a
NBalLlR2yaAroAftAde Ay | O2YYdzyAaide 41 f1Ay3 INRAzZI & dzOK
thermoses bringing clean raisable cups)




Governance

HCISteering Committee

In September 2011, the HCI Steering Committee was formedrendat Well Be Active Program
planningand evaluationcommenced. The HCI Steering Commithesl representation from three
Local Governmentdpur nongovernment community support agencieshree providing disability
support and one providing support to people with psychiatric disabilitye HCI Steering Committee
initially met monthly and ended p having methree times each year in 2011, 2012 and 2013.

The key roleof the HCI Steering Committ@easto oversee strategic planning in eagtunicipality.
Risk assessment discussion identified keyrisks to sacess for theeWBAprogram

1. Recruitment of individualgo nationalphysical activityprograms and

2. Engagement of disability agencies in the Eat Well Project
Sustainabity of intervention to havdasting impact was also a major concern.

W'bool City

Council )
Director W'bool City
HCI Program D%‘\’/’;gm% Councik
Manager Social
Manager Inclusion & Aged
(oF:1(=}

SW Corangamite
Healthcare Shire- Aged &
Nutrition Disability
Manager Coordinator

: Moyne Shire
SW Primary Director
Care Community &
i . © t
Partnership HCI Steering S?L:Eggte
Committee

Dept Human
Services
Community
Participation

Officer

SW Sport
Project
Officer

Local Government Disability/Community Health Agency Other
Sipport Agency




EWBA Program Committee
As the EWBA program rolled oquit became apparent that more operational level agency
representatives were required at meeting$he frequency of the HCI Steering Committee was
reducedand the EWBA Prograncommittee was formed. Thigroup met monthly from February

2012 and bimonthly bynid-2012 and hadmore focused discussion about involvement in the Eat
Well interventions within their own agencies and also the national programs on offer in thei

communities.

SW
Healthcare
Nutrition
Manager

Dept Huma

Services-
Community
Participation
Officer

South
West Sport

- Project
Officer

SW TAF
Disability
Unit

HCI Manager Social

Program Care
Manager

W'bool City

Councik

Inclusion & Aged

EWBA
Progran
Committee

Corangamite
Shire- Aged &

Disability
Coordinator

l Local Government .

Disability/Community
Support Agency

Health Agency

Other



Media Communication Pla

Contributors:
e EWBA Team: HCI Program Manager & EWBA Project Officer
e WCC Mediommunications Teamvhich includedWeb Designer, Graphic Artist, Journalist

Target group:
e People with a disability and carers

e Mainstream ommunity members who ar@ot in the workforce

Key messages:
e Be active and eat well!
e Think ofwalkingas an opportuity not an inconveniencequild it into every day
e D030 mins moderate irgnsity PA most days of the week; every 10 minute bout helps.
e Belonging to a physical activigrouphelps many people to keep participating for the long term
e Nutrition Messages:
- Gofor 2 serves ofruit aday
- Fill half you plate with vegies at lunch and dinner
- Choose water first
e SwapcA U T R2 Yy owito Idsé theldelli wiitloutRosing oah the things you love

EWBA Activities:

e Heart Foundation Walking groups e Disability Support Staff Training

e AustCycleCourses and Social Cycling - Nutrition Training

e Community gardening - SQupermarketTours

e Active Oceans - Bike Ed; Assistant Instructor Course

e Heart Foundation Heartmoves classes - RE&@onnect

e Handson healthy food activities such as - MATE Seminar

menuplanning, healthy shopping & cookin - Foodies program

e Community Gardening * Swapit Competition
Key stakeholders

e 3x Local Governments e 5x Health Services

e 8x Disability Support Agencies e 2x Other
Tasks When By whom
Website development Nov 2011 Jan 2012 | Media Team
Twoway exchangenfo distribution & evaluation data collection
Timetables of activities update monthly Monthly EWBA Team
National Program_auncles
HF WalkingPostcardinvitations to carers/families Mediareleases & | Jan Feb2012 EWBA Team

radio advertisemerg
Heartmoves:Flyers to Health Services @isability agencies; medi{ May 2012& 2013 EWBA Team
releases; guest speakey free passes; refreshments advertised
AustCycleSoftlaunch with disability agencies Aug2012 EWBA Team

Disability agency publications
Newsletter insertsnclude: imetables for walking groups, Heartmov{ Frequency varies EWBA Team
classes, AustCycle Courses, social cycling, community gard
community kitchen expressions of interestyapit competition

Broad community engagement
Promotion at existing community events eg. Surf2gunfi Rin, Jan2012 & 2013 EWBATeam
RecreatonGA @S Al | 32 $SS1Q wSt & |FebMar2012+ 201 EWBA Team

9




Tasks When By whom

Poster advertising walkglaced in public areas Opportunistically EWBA Team
Tasks When By whom

Local Government

t NAYGSR Lzt AOFGA2yaT 2Qo22ft 3 | Monthlyorquarterly| EWBA & Medi

Websites-2 Q6 22t > / 2N y3IlFYAGS 3 az2e
Via various social media platforms such as face book, tvatter

Opportunistically
Opportunistically

Teams

Event flyers on community noticeboards
Walking groups, Heartmoves classes, Social Cyclists, Walk4Wellng

Opportunistically

EWBA Tear&
disability agency
day program

volunteers
Newspapers:
Paid advertising; The Extra/Western District Newteartmoves Walkingg Feb EWBA & Media
Cross promotion via editorial piecesll papers with local stories Y™M H gHeartmoves| Teams
Photo opportunities cal &€ WMHJI ¢
Event details includeth free Community Info section Cyclinch OG W
Radio CSA/Event promo
3YB,Coast FM10x30sec adverts through Rural Access Sponsgri h O WmMH 9| EWBA & Rurg
Walk4 Wellness Access Teams
Community Leaders Promotion
Jacinta/Ken/Ruth to launch program in each LGA Early 2012 EWBA Team
Jacintac W4Wellness hold WmH 3
Jacintag cycling promo March 2013
Information Display and community engagemeacttivities
Digital community noticeboards Opportunistically EWBA Team
Incentives
Walking groupg bring a friend card to receive free pedometer Mar 2012 EWBA Team
Heartmoveg; free passes May 201213
Cycling; Fun & Free -Bhirt on completion of AustCycle End of course
Return of Participatiofrorm: EWBA Water bottle Nov 2012
Video clipsfor evaluation &ongoing promotion AugOct 2013 Web-designer

EWBA Team
Report production
Eat Well output Feba I NJ Wmo | EWBA Team
Full EWBA Report OctDec 2013 EWBA Team
Dissemination
Eat Well publication emailed DoHA, disability & dietetics networks | al € Wmo EWBA Team
Full report: DoHA, Communityased obesity prevention Nowv5 SOQmo
Fact sheetg Local Government, Disability sector, Health professiol Dec 2013
¢ chronic disease managementpevention, DoHA
Heart Foundatiorg Healthy Communities Award Nomination July 2013 LMc&CV
Nominations forLGPro Partnership Awaihd Disability & Aged Cail Oct 2012 & 13 VM & CV

Award in 2012 and 2013.

10



E?eat Heart Foundation Walking

Southwest Vic.

Heart Foundation Walking a network of free communitpased walking

groups with volunteer Walk Organisers who lead groups in local areas. Community organisations
appoint an areecoordinator to administer the program.

Objectives

To raise the awareness tife benefits of valkingto boost physical and mental health and build
social connections.

To embed theHeart Foundation Walkingrogram for people with a disability and carers in
disability and community sectord Warrnambool, Corangamite and Moyne

How we got started:

September- hOGU 26 SN HamMmMY | WNJ} LAR ySSRa aaSaayvySy
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 onelviags le

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 2011Heart FoundationValkingIinformation Sessiodeliveredby Project Officer for
Victorig 25 people attendedincluding repsfrom existing walking groups and organisations
interested instarting Heart Foundation Walking. From this gro@marticipants attende the
AreaCoordinator Training. Promotional flyeed attendance record templates and other
resources available aihe Heart Foundation Walkingebsite.

December 2012: HCI funds purchased a atartit for all Heart Foundation Walking groups
which included: Community Walking Flag (2metres tall), {mack, first aid kit sunscreenfolder
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 grup were aware that EWBA programsre specifically for them

Felruary ¢ March 2013: EWBRrogram launch in each LGA with a community walk.

Heart Foundation Walking Organisation & Participation

Warrnambool: Archie Graham W'bool Foreshore Path,

Community Centre & Aquazone W(w dz& a @dek path & 314 3622 118
Botanical Gardens

Corangamite Health Servicem Rail trail in Cobden and

Cobden, LismorgDerrinallum & Timboon streets 102 2345 85

Terang& Timboon & Camperdown
CommunityHouse

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

Total 436 6059 203

11



What worked well?
o Belief in the Heart Foundation Walkingpdel which has atrong evidence baser effectiveness.

41 dzy RNBR& 2F 3 NE dzLEo Wi/E
g2dzZ Ry Qi 2 y-$ocd eddrnmens NB

Community Centre Programs-Galinator

WNAY3I I TiNtibStet o wllkerdRréePedometers giventtwose who did bring
friend.

e Walk times altered to suit change in seasons and daylight .=
savings time changes. W s &"Tﬁ'&iiﬁ?ﬁfﬁfﬁ?&?ﬁ&s
¢ Ponchosand sturdy umbrelladistributed to walk s
. . . . Corny rW"ark Sl&
organisers tdelp keep groupsvalking in winte. e
0222

o Positive feedback from health services about the walking
groups meeting the needs of participants.

www.eatwellbeactive.org.au

OEven people who have left our
6The meeting we had with othe€orangamite service are still participating in the

Walk AreaCoordinators washelpful. We walking group. It is a great outcome.
discussed tips & traps for sustainability of our - Mental Health ServicRehabilitation
groups and agreedve needed to develop ideas and Recoverv Stafflember

that keep the walkers interestedSince then we
KIS R2yS || 02dzLX S 27
- Walk-oraaniser from small rural health service

7EAO AEAT G660 xI OE O xAlI

e Initially the walking groups were not of interest to clients from the agenC|e 2

e Integrating groupsof people with mtellectual disabilities into community walking graups

e tNRY2UA2Y fAY]1S G2 O2YYdzyAaile S@Syia &adzOK I a 2
events such aRelay for Lifeand thea 20KSNRa Rlizgk g @ARYR / 2N y3IlLY
Recreatiorg Give it a G&rogram

e Somecommunity walkinggroups struggled to get going and others kept stable but did not grow.

What can still be done and by who?

e AreaCoordinators and walk organisers tomtinue toencourage
walkers to inite others to join in andkeep the group interesting.

e Area Ceordinator advised to attend the walking group at leas? per Turn to mge f_0r
month and pomote the goup to health professionals tattract new HieartFotndation

Walking for people

walkersto groups. with a disability

e Refer to theTips and Traps for Heart Foundation Walking Groups in
Appendix 5 of this report.

Useful resourcesvww.heartfoundation.org.au/activéiving/walking(Click herg

Thanks toEvonne Dart, Mary McLeofibr contributing to the Heart Foundation Walking report.
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Eat

Be :
e Heart Foundation Heartmoves

¢KS | SIENI C2dzyRIGA 2 Y Q antlelplysiddladtidtyBogrant NiRHeNpeople A & |

of all shapes and sizes who are eitinemw to exercise or terning after illness or injuryHeartmoves

Leaders areaccreditedfitness professionals specifically traindd ensure participants work atheir
own pace in a friendly, supportive and safe environment.

Objectives

e To raise awarenessf Heartmoves to contribute to the prevention or better management of
chronic illness such as heart disease and diabetes as well aselomgnjuries that impacton
functional capacity and quality of life.

e To provide the opportunity for residents of Warrnambool, Corangamite and Moyne including
those with a disability and carers, to participate in an evideoased gentle exercise program

e To develop pathways and gredures for Health Professionals to refpeople with health
conditions such as hetadisease, diabetes and obesity to Heartmoves.

How we got started:

e October-b2@dSYOSNJ HammY ! WNILIAR ySSRa FraaSaavySyio
Non-Governnent Recreation Service Provider and five Community Health Services expressed
interest in becoming Heartmoves Providers. By February Z0i2agreements were signed and
HCI subsidies allocated to providers.

e October 2011March, June & September 201Eight leaders trained

¢ March 2012:Heartmoves Training Support Officeset with Providers to discuss operational and
financial issues to maximise establishment of Heartmoves for thetkenng. HCI Evaluation data
collection requirements were also discasds

e April, Sept2012and March 2013HCI Program Manager made presentations at General Practice
Nurses and Managers Network meetings to promote Heartmovesravitg: referrals

e From May 2012, October 2013, Heartmoves was delivered in seven venues bpridvéders and
eight leaders were trained to deliver the program and seven leaders delivered classes.

o April ¢ July 2012: Heartmoves Leaders managed local promotion posted flyers on community
noticeboards, distributed flyers and referral forms to healthvéezs and media releases prompted
news stories in local newspapers.

e A piece of interesting feedback fromHeartmoves Leader in Rural Health Serwes:
We realised we had a gap in the classes we were delivering; there was a group of people who wlére not
enough for the lowntensity older adults classes and not fit enough for the classes on offer for younger pe

Heartmoves filled this gap for women particularipeartmoves Leader in Rurélealth Service
e May 2012: Newspaperdaertisements tgiggyback on Mtional Heart Week promotion.

e March 2013: Two additional Heartmoves Leaders trained

e May 2013: Heartmoves #aunched at two Warrnambool City Council venues to coincide with
a2iKSNRa 5@ FyR | SIEINI 2SS| o df Rré HaaRtriokeS Qliikses 5 | &
helped promote the program in the community. oy &

Celebrate Heart Week Mother’s Day Free Draw

Give your mother the gift of fitness
Win 1 month of free Heartmoves classes

Come along to an information session and
"\ FREE Heartmoves class




Heartmoves Providers & Participation Data
Participants

Organisation Total participant / | 3mths of

Individuals .
sessions Heartmoves

Warrnambool: WCCArchie Grahan€Community

Centre & Aquazone 169 1002 32

C.orangamlteHeaIth Servicem Cobden, Terang & 44 . -

Timboon

Moyne: Health Serviceis Mortlake &Port Fairy 41 260 8
Total 254 1882 63

What worked well?

e Using local contacts to identify fithegsrofessionals with a genuine interest in becoming
Heartmoves Leaders who could deliver the program with fidelity and also keep it fun.

e Distributing free passes for two sessions to attract n‘vﬂ"___&t
participants and also as incentive for regular Heartmoyes/:
participants to keep attending.

e Promotion of the maximum cost of $5 for all Heartmoves classeg

e Relaunch of Heartmoves in Warrnambool in May 2013 after
additional Leaders were trained and referral pathway from So
West Healthcare to Heartmoves wiasproved.

e Catering for groups of clients from disability agencies to atteBavéek Heartmoves programs.

7TEAO AEAT 80O xI OE Ol xAlle

e Trying to cater for groups of clients from disability agencies in community Heartmoves sessions.
We got the balance wron@f some groups andomeparticipants stopped coming.

1

'f:/ L
Ve Heartmouves ;b:.'.'ﬁ...:
A ]

e Getting patient referrals to Heartmoves from Primary Healthcare Professionals.
W' yiSaa ¢S 3ISG NBTFSNNIXfa& FTNRY (GKS Dt Qa | yR 2

participants2 O2 @SNJ O2a(a o Se&dal Govainkiént HedrtmovasdmviderR & @ Q
e Several Heartmoves Providers did not renew Provider Licence in-120d8hen the Heart
Foundation announcethey were looking for a buyer for the prografricence fee too high.

What can still be done and by who?
e Strergthen the relationships between Local GovernmeHeartmoves

Providers/Leaders and Health Professionals in General Practice Turn to age
Community Health wo provide chronic illness services. The Great South gEEEENES 0
Coast Medicare Local Population and Community Healtior@ioator will EeLys 3

assist practitioners to meet one another at meetings in February and pe;gfb\i';'t:/h .
2014
o Disability Agency Staff toliaise with Local Governemt Heartmoves
Providers/Leaders to bodHeartmovessessions foclients in 68 week blocks annually

winter. Combinedbookings welcome.

Thanks toMary McLeod,Evonne Dart,Tracey HeepsRauline McGeeJulie Hall, Kerri Nicholsof
Michelle Steerdor contributing to the Heartmoves report.
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éEeat AustCycleand SocialCycling

Southwest Vic.

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 enem.

AustCycld evel 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 ével 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 towie Level 2 course
develops road safety skills and traffic awareness.

Level lcourseswvere heldfor groups of clients attending day programs at the disability agencesl
1 and 2courses were held for individual residents not in the workforce who were not eligible to ride
with agencies.

Sociakycling evolved in two areas.
1. The Warrnambool City CouncBocial Cyclists group was formeith the support of EWB/Aor

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 Mandges.infamal community
social cycling groups initiated in Moyne Shire without EVWipArate effectively.

2. The disability agency day programs had groups of people ride for fun and fithess after they
completed AustCycle Level 1 and support staff completed Bike Edafsss$nstructor training.

Objectives

e To teach cycling skills to people not in the workforce including peop
accessinglisabilitysupport services.

e To encourage more people to accabe wonderful cycling paths Turn to mge
and trails in the region. for cycling for

e To test the feasibility of Warrnambool City council as a -nm groups of people
AustCycle Provider. U et

e Tosupport the formation of a recreational cycling group for adults
who want to just ride for fun and good health

e Todevelopsocial ridesvhere safety is the responsibility of the participant.

How we got started:

e Feb 2012, two people trained in Disability Support expressed interest in becoming AustCycle
Instructors. One was already working in an agency with a skiket and was leading groups
on rides.The HCI Program Manager also completed the AustCycle training.

e A set of bikeowned by local bike shop aralailable for hiréfrom local governmentourist
information centre was used to pilot teaching cycling to peopith a disability.

e The EWBA prograpurchasel a set of14 bikes andb trikes suited to the needs of adults with
a disability as well as mainstream community mieers wanting to learn to ride or resume
cycling after a long time.
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¢ Negotiations were had with.ocal Government Caravan Park Manager to hold AustCycle
Courses in theacant park during the offseason and store cycles in a shed on site.

e The needs assessment process identifiedd existing midweek cycling groups informally
organised by local goverremtin Port Fairy and Warrnamboodlhe EWBA program connected
with the Warrnambool riders during 201Zhe Port Fairy group were already at a point of
beingsafe and sustainable and no further input was required.

e August 2012,bike ridersfrom the Warrnambol informal cycling group plus AustCycle
graduates volunteers and AustCycle Instructors were invited to Archie Graham Community
Centre and HCI Program Managamoposed formalising the Social Cyclist$he process
requiredinterestedridersto sign a Soal Cyclist registratioform indicating that theywould
like to ride with the group anwvill take respnsibility for themselveat all timeswhen riding
Each week, social cyclists sigrso that attendance is recorded and ride organisers know h
many riders are in the groupHire feesare recorded angbaid to the community centre.

e The social cyclist group is a nost 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

Participants

Activities - Total 3mths of
Individualg . L : :
ride/participants | social cycling

AustCycld evel 1 completed 21 146 1316 82

AustCycld evel 2 completed 1 8 29 -

(Some did not do AustCycleevel 1) (2)

The SociaCyclists 2 51 525 21

(Sme did not daan AustCycléCoursg @ (6)

Sociakyclingg disability agency groups 4 88 418 78
TOTAL 28 14i+§?;(7‘ 2288 88

What worked well?
e Purchasingycleswith internal hub gear systems that are relatively low maintenance.

GThe hire bikes are easy to ride and oHaving the bikes ready to go and
feel safe on them wen | started not having to tow trailers for the
because | could easily put my feet coursesvas a real bonus.
down.-CSYI £ S NARSNJ -ldzad/ e0tS LvadNy

e Having access to a shéat storing the bikesn aLocal Government ownedaravan parkused
only in simmer. The park israffic free and safeo hold coursesand accessthe foreshore
cycling paths and trail$DEAL.

e 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.

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

group from the hospital. | like being able to hire a bike, ride at my own pa
ak¥Ste VR AYLANRWe PariicantasdnéwiSkoikryclist




0AustCycle gave me the skills so | ca
ride confidently with the group a>
riding a couple of times a week helps
me tomanage my own health

- Course participant

oBikes have changed a lot since | last
rode 20 + years ago. At the AustCycle
Course | learnt some great tips for
NARAY3 al FSteo L
now.-CSYFtS Ay KSNJ

o Linkin the Social Cyclistdo the Archie Graham Community Centre Program enabling

information aboutriding timesand meeting points to be advertisédthe2 KI 4 Q& 2y | {

newsletter. AustCycle courses were also advertised in the newsletter.

dThgbenef_its I get from the & am retired and have ridden a
social cyclists are huge; road bike for fitness for many
friendship, fitnesshelp from the years. Now amtaking it easier

e [0 Ws (gL el @il Lol and riding with the social group is i
loveitt CS Y £ S NARSH simple pleasuré- Volunteer ride
organiser

e Attracting experienced riders to be ride organisemrsabled the activity to work wellRide
organiserdill a similarrole to the volunteer walk organisers in the Heart Foundation Walking
model that has proven effectiveness. Ride organisers help the gmalk®e a decision about
where to ride as well as the pace and timing of the radel help riders toget-along. Ride
organisershad the opportunity to attend Bike Ed Assistant Instructor training to deyedhills
for safe group riding.
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e AustCycle Courses were free and perhaps that meant people did not value them as much as if they
had to pay. There were fgrient 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.

e Sunday courses were offered as a way of better catering for carers unable to participate in cycling
on week days due to their carer resminilities. Over a twelve week period only 6 people
completed the level 1 course on the Sundays. There were too niateyruptions due to
participants having other commitments on weekends.

What can still be done and by who?

From 2014 onwardghe ArchieGraham Community Centre Programs Coordinator and the ride
organisers will keep in touch to keep thecial cyclistgroups functioning well.

Continue to promotedates of AustCycle Courses & K S { 2 O A thrbugh’ odrinfusitt (i Q &
newsletters,the Eat Well Be Activavebsite andnewspaperstwice a year insummer and

spring

Encourage riders to spread the word about the benefits of joining the social cydtists,
meeting new peoplegverallhealth and enjoying the outdoors

New riders Interested in riding with the social cyclisif 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 tipe §hmse who need to
practice can do so in the safety of the vacant carapark or register to complete the next
AustCycle Course.

For those wanting formal instruction, the AustCycle courses are planned fekgréland Sept

Nov 2014 & 2015.

Thanks to Mry McLeod,Mabel Mitchell, Keith Fisher, Jeff Jenkinsand Jim Finnertyfor
contributing to the Cycling report.
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Eat
Be

Southwest Vic.

Be Active- in the Disability Sector

The three national progranmdelivered throughthe EWBA program werkleart Foundation Walking
Heartmoves and AustCycl&hey werepriginally chosetbecause they were suitabler people with
disabilities and careras well as general community membe#dl were orgoing programshat were

able to bedelivered by locagovanment, hedth services or other community agenciasross 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 actiagetras a means of boosting
incidental physical activity levels across the disability sector.

Obijectives

e To provide people witla disability whoaccess support services and carers with opportunities to
participate in accredited nation physical activity programs.

e Toboost thephysical and mental hetl of people with a disability by providing accessthe
nationalprogramsand through active trave

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

How we got started:

e Septemberh O 26SNJ HammY | WNILAR ySSRa laasSsavYSyaQ
interested in administeringdeart FoundationValking group®r AustCycle or staff interested in
gaining a Certificate Il in Fitness Instruction in order to deliver Heartmowsne of the
Disability agencies expressedtdrest in performing theseroles. After further assessment
providers were foundn Local Government, Health Sendgcand Community Houses.

¢ November 2011: Heart Foundation Project Officer for Victdahivered an information session
about how to start a new groyp25 people attended includingepresentativesfrom existing
walking graips and organisationsterested in becoming a licenced providefrom this group, 9
participants attended the Are€oordinator Training. Promotional flyers and attendance record
templates and other resources available on theaHeFoundation Walking wedite were
explained and dates, timesd meeting points were negotiated so groups could get started.

e 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 wereesjically beig invited to join EWBA
programs, starting with the Heart Foundation Walking groups.

' ot ' =
’ h. " . G S
e O A WARRNAMROOL: :
Fancy a walk? ’ ‘% CORANGAMITE ‘

MOYNE

1%&{ _"L J 2 —.;’- - I Funded by the Ausshan Govrsmant - Nealy Commruniies Bt

e Februaryg March 2012: An official Eat Well Be Active Southwest Vic Program launch was held in
each LGA with a community walk. Key messageWasFS @222 (GKAa ¢l t1 G2RI @&
dza S @S NEFlyessSaere pasted on community noticeboards and websites and media
releases prompted news stories in local newspapers.
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e February April 2012:Threewalkinggroups were established Warrnambool Onewas initially
associated witha mental health srvice and therefore some people using thisgency
participated along with participants recruited througbeneral communitynetworks. A
Wednesday morning walking group was started and one of the disabikiycgigday programs
had a small groupf three walkers and a support staff membattended for a while. An
afternoon walking group commenced at a local governmierdure centre and one group of
residents from a disability group home attended a couple ok8nirhe walk struggled to attract
participants from the general community and the staff supporting people from the group home
stopped bringing residents along.

e November 2012:The Disability Accommodation Service started its own Heart Foundation
Walkinggroup at 4.30pm Thursday afternoons and five households participated throughout 2013.

Participation

HF Walking Disability Residential Service

5 group homes 22 220 10
Day program 1 4 115 4
Day program 2 10 415 10
Subtotal 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
Subtotal 43 136 0
Cycling; Day program 1 10 404 8
AustCycle + b brogram 2 13 221 12
recreational
rides Day program 3 11 176 10
Day program 4 23 431 15
Day program 5 7 40 2
Day program 6 5 40 0
DRl Resenal e z
Disability Residential
Service? (1 group home) 2 2 g
Subtotal 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 mbatdth service enabled
this service to hee clients and staff participatbecause the timing already fitted with their
schedule. Some of thwalkerswho were in the initial group in Novembg0l1lhave completed
over 70walks

A group of 88 men nearing rétement froma supported employmentagencyattend a weekly
walking group at a local governmentecreation centre and theyhave reliably attenckd for
almost twoyears. A few members of the genéraublic have joined this group and all get along
well.

A Disaility Accommodation Servicetarted their own groupand walk alongthe foreshore
walking path at 4.30pnonce a week. This a time that many people arking apurposeful
walkfor exerciseand it is great that this group have adopted the routine

There were many positive comments frastaff in relation to participation in theveekly Hear
Foundation Walking group:

oOur Disability Accommodation Service will
dMany of the residents are friends and continue to host our own Heart Foundation
so the walking groups provide another Walking group every Thursday arvo at the
opportunity for them to spend time T2NBaK2NBEX 2dzNJ 3 NER dzEJ
G123SGKSNI Ay -Suppst 2 dzii R2 ¢ ¢ Manager of Accommodation Service
staff Member

GThe 4.30pm timeslot worked well because it is
dThose who ddhe walkon a the same time as many members of the
Thursday afternoorare more community walk for health and fitness and it is
settled in the eveningd 322R F2NJ G6KS NBaARSyiGa
- Support staff Member - Support staff Mmber



Heartmoves

Cycling

Several people with a disabilitpged between 4@&5years who live independentlyrave
participated in a Heartmoves session once a week for over eighteen months. General
Communitymember 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 Heartmovedaaiah 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 #ratiag will need

to combine their groupsto meet the minimum numbersrequired to attend and fund the
instructor.

One disability agency day program and one mental health service participatetivan
Heartmovessessiols eachat their ownvenue because support staff considered there would be
fewer barriers to clients having an initial try. All seemed to enjoy the experience.

OWe went to Aquazone for a block of Heartmoves sessia

instead of bikeriding when the weather was wet and cold
The clients enjoyed the change and the instructor was gi
We hope to do Heartmoves annually. Supptatfsnember

The two AustCycle instructors with experience providing support for people with a disability
were excellent.

The volunteersvho 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 agenciparticipated inAustCycldevel 1with some people
participating in over 20 sessiobgfore becomingsufficiently skilled to pass with support.

oBeing able to bring groups to do AustCycle a
no cost was great. We would never have beel
able to do weekly cycling with clients without
having access to the program. It got us startec
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.

Disabilitv support staffnember

&l have participated extensively in cycling
and noticed many clients getting so much
pleasure from itée Support staff rember

































































































































































































































