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Acknowledgement of Couniry

coheaqlth acknowledges the
Traditional Custodians of the lands
and waterways where our offices
stand, the Boon Wurrung, Wurundijeri
and Wathaurung people, and pay
respect 1o Elders past and present.

Content warning:

Aboriginal and Torres Strait Islander people are warned that the following presentation
may contain images of deceased persons.

If you see an image or name in these materials that you believe should no longer be used
for reasons such us death, misgendering or deadnaming, please email
communications@cohealth.org.au to have it removed.



cohealth | Arts Gen Theory of Change

Consultations

Community consultation sessions were conducted to explore the proposed
Arts Gen Theory of Change. Each session covered the following:

Established a group agreement 1o enable inclusive and honest conversation.
 Infroduction to cohealth
« Overview of codesign, health promotion and Theory of Change concepts

« Unpacking the theory of change:

inputs, location, target group,

activities, capacity building

short/medium/long term outcomes

Preferences for where activities to sit in community engagement model.

Preferences in data type, data collection methods and communicating findings.

« Test assumptions and logic which underpin the proposed Theory of Change
« Participants voted to prioritise outcomes and health topics
« Clarifying session key learnings and takeaways

« Presented ‘next steps’ to participants
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Participant recruitment

Developed 2 x online EOI form (First Nation specific, and general community members)
Posted on Arts Gen Instagram, cohealth viva engage,
Emailed (purposive sampling) to internal cohealth staff and health promotion stakeholders.

cohealth Community Advisory Group members were also invited to participate by email.

We received a total of 82 expressions of interest which was beyond the capacity of this
consultation plan.

We shortlisted candidates based on the following criteria:

- Live, work and play based in Council of Moonee Valley, City of Melbourne, City of
Yarra and Maribyrnong Councll

- Mixture of cultural diversity and gender diversity.
- Mixture of health, arts and participant perspectives

- Time/ availability
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Demographics

44 Participants were consulted (with 34 people completed participant registration)

« 26 people self selected from cohealth Community Advisory Group;

« 18 Parficipants were not connected to the Advisory Group.

Of the participants who completed the registration form:

22 people were born overseas | 13 born in Australia | 2 First Nations

Faricipart number LAge Ronge:

Arts Sector 17-24
25-34
35-44

Community Sector 4 25-34
35-44
45-54

Participant 21 17-24
35-44
45-54
55-64
65-74

Health Sector 2 17-24
25-34

English, Tagalog, Turkish,
Mandarin

English, Urdu

Cantonese, Chinese, English
Hokkien, Persian (Farsi), Slovenian
Urdu, Viethamese

English
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Ways of Working

There was consistent support from participants across the consultation
sessions on identified ways of working and the need for an intersectional
approach. Arts Gen was encouraged to be explicit in the ‘ways of
working' for staff, artist and community.

Significant time during our First Nations consultation was spent discussing
our Ways of Working, however, there was an interest across all groups. A
consistent request from participants was to priorities a First Nations
Approach rather than a Colonial Health Approach.

It wass discussed that Indigenous health practices don't just benefit
Indigenous people and that these approaches can strengthen the
health system for all communities.

Future steps: Arts Gen program will prioritise integrating diverse
knowledge systems, including those of First Nations and CALD
communities, rather than solely relying on colonial models.

Reference: Weenthungd's resource on

Reframing 'Cultural Load'



https://www.facebook.com/weenthunga/posts/weve-been-rethinking-the-term-cultural-load-language-matters-powerfully-and-our-/637026355308572/
https://www.facebook.com/weenthunga/posts/weve-been-rethinking-the-term-cultural-load-language-matters-powerfully-and-our-/637026355308572/
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Physical Spaces
We explored community interest and requirements of physical spaces in
relation to art/health.

Consistent themes voiced by community were:

* Inclusive and safe spaces that foster trust building — see yourself represented
in the workforce.

«  Welcoming and comfortable — homely, plants, casual.

« Pop Up Spaces
o Decentralised spaces from arts and health
o Utilising existing spaces that community is already engaged with

o Partner with setftings to ensure relationships are continued beyond Arts Gen
programs

o Accessible — close to priority community, close to public fransport
o Community guided — codesigned space selection

Future steps: Listening to community feedback we:
- Concluded our lease at FCA with the infention to use local existing places.
- WIll codesign with artist the physical space/energy during project planning
- Will consider physical spaces as an aspect of how we select partnerships.
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Communication
During the consultation there was a strong emphasis on

meeting community where they are at.
Some key notes from this are:

- Marketing to be codesigned with relevant communities

- Alternative words language as relevant to community  (e.g.
cultural practice instead of art, wellbeing instead of mental
health)

- Simple and clear communication is valued by community
members

- Consider diversifying to other communication mediums (e.g
radio, council newsletters) and “don’t underestimate word of
mouth”.

Future steps: Build in recommendations to develop a standard
procedure for Arts Gen communication methods.
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Engagement

Limited engagement from health workforce in
consultation

Arts Gen as a mediator and enabler to support culturally
iNnclusive health practice.

Unpacking health with the artist — learning from
community, share with health system.

Transparency between stakeholders ensures power
sharing and frust building.

Possible incentivisation e.g food, communicate
expected benefits of attending

Engaging community in the process of decentralising
health (project design)- increase community
engagement

Mixed participant feedback on preferred model of
engagement (see appendix slide)- to be discussed in
project design with artist.

Future Steps: Embed takeaways into a standard procedure
to design engagement plan for each program we deliver.

ENGAGEMENT

SUPPORT CULTURALLY INCLUSIVE
HEALTH PRACTICE

POWER SHARING AND TRUST BUILDING
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Health Sector

During consultation, we discussed the possibility of art and health sectors
strengthening one another. We tested the assumption that the health sector has
capacity and desire to enable art into the health system.

Community highlighted the need to remain mindful of capacity limitations of the
health sector. As example, only 2 healthcare workers attended the consultation
despite promotion. Feedback encouraged Arts Gen to consider scope of influence.

Potential Collaborations

- Arts Gen to work as conduit between services

HEALTH SEGTOR

AWARENESS OF CAPACITY
LIMITATIONS

. RESPONSIBILITY OF
e O R o
- Arts Gen responsibility to share learnings and find opportunities to conftribute to dismantling

ARTS GEN = CONDUIT

of barriers within the Health Sector BETWEEN SERVICES

- Partnerships or networking with health workers, schools and direct delivery programs

- Build frust first and foremost

- Adjust Theory of Change with consideration of limited capacity of the health sector.
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Barriers
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Systemic Barriers

- Awareness and acknowledgement of larger systemic

barriers and social determinants.

Art being considered non-essential

- With competing priorities art can be seen as @

"nice to do" not a "need to do"

Future Steps:
« Program codesigned to ensure we are addressing systemic barriers.
« Share power of art as an essential fool to address health priorities.

«  Meaningfully share learnings with all stakeholders.
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Data Collection

Key takeaways from the discussions

« Data collection can be used by artist to support future actions

« Codesign evaluation

« Community preferred qualitative (e.g. walk and talk, yarning circles)

over quantitative (e.g survey) methods of data collection cggnmlél\égv

DATA GOLLECTION

RELATIONAL
APPROACHES

 Focus on more relational approaches

Data sovereignty emerged as an important value

Future Steps: Embed takeaways and uphold data sovereignty
practice supported by culturally appropriate processes.
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Community Connection

Community Connection underpinned many of the
conversations that were had across all consultations. This

infersected many of the themes- from program location to
communication and engagement strategies.

"You can't be physically well if you're not connected.”

"Connection is at the heart of human existence."

Future Steps: Maintain Community Connection as a long-term goal.
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Health Priorities
Outcome of the prioritisation activity below.
1. Preventing all forms of violence

2. Increasing active living
3. Improving mental wellbeing

Health Improving | Preventin | Tackling Increasing | Improving | Reducing | Decreasing | Healthy | Reducing
Priorities mental g all forms | climate Cigarettes | active reproducti | harm from | microbial
wellbeing | of change ve and alcohol resistance

violence |and sexual and drug | across
impacts health use human and

on health animal
health

TOTAL 12 23 6 7 14 5 3 2 6 1

Note: Additional priorities provided, reducing gambling, women's health (e.g. late diagnosis of health conditions due to gender)

Next steps: As a result of the prioritisation activity, we are choosing to focus on preventing all forms of violence
and improving mental wellbeing, acknowledging the link between the two. We have chosen to be definifive
about priorities to contain the scope of our work given we have finite resources.

Wider health promotion tfeam are delivering active living and vaping projects that provide other avenues to
address this priority.
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Short Term Outcomes | Prioritisation Summary

Participants -

Feel heard, respected and safe - beginning to develop trust with artist/s and cohealth
Engagement and enjoyment of activities ‘participants are taking part, trying new things.
Opportunity to engage in health conversations which are culturally safe

Connecting with others

Increased confidence to express views and share stories with artists and others

Increased awareness of a health topic and relevant cohealth services

W N &~ 0 W = 0

Feels confident and motivated to attend the program

aAfst |

Increased experience in delivering community-led or community informed arts and health projects
Feel heard, respected and safe ; Has a positive experience with group, cohealth

Increased professional and community networks

N W b~ N

Increased understanding of cohealth (and external) services

—_

Priority communities are engaged as artists — delivering / facilitating activity

Increased skill and/or knowledge in arts and health 0

Arts and Health Intersect -

Increased knowledge (from reciprocal knowledge exchange from an activity between artists, arts/ health professional and 13
community) in arts and health.

Cohealth Specific: " Data is collected consistently; everyone understands why it is collected 4
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Medium Term Outcomes | Prioritisation Summary
Patticipants |

Increased connection to community and culture; pride in culture 9
Connected to (and attending) culturally safe services (cohealth/ external) or community supports 3
Ongoing attendance and engagement with activities/ Increased trust in cohealth 10
Improved health maintaining behaviours and self-management of health 6
Increased social connection. 8
At |
Increased capacity to participate and contribute to the economy - other employment or vocational 6

opportunities
Increased ability to navigate health services and support others to do so 9
Ongoing engagement and positive experience — Increased frust in cohealth 1

Increased representation of priority communities in art 1

Arts and Health Intersect -

Improved accessibility and acceptability of health systems 7
Strengthening in arts and/or health 6

Cohealth Specific: Using data for learning/ Quality improvement/ building an evidence base 7
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Inputs

Not all required inputs were a cenftral point of discussion throughout our
consultations with community.

« Time was prioritised towards key inputs directly related to program activities
such as Location and Marketing.

« Through the process of reflecting on consultation findings, Arts Gen has
developed a list of inputs (e.g., onboarding documents for artist)that will be
required to achieve the desired outcomes.

* The primary funding source will be Community Health- Health Promotion and
once program is established seek to find additional funding.

The expected baseline staff in Arts Gen is 2 staff who work 3 days per week
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Assumptions
We tested a number of assumptions during our Community Consultation series:

a. The health sector wants to utilise the arts sector

b. Community want decentralised arts and health spaces

C Arts and Health sector can work together (values alignment, ways of working, motivation, interest, capacity)
d. The community cares about Arts and Health working together.

e. The arts sector wants to work with the health sector

f. Artist wants to work in codesign approaches (capacity, interest, motivation)

g. Artist know what codesign is

Themes that arose from testing these assumptions are reflected throughout this presentation, particularly to do with
Communication and Barriers. To address some of these assumptions it was recommended that Arts Gen is explicit in our
Ways of Working and Standard Procedures to ensure clarity and communication of our approach with the Artists we
engage.

Future Steps: Develop standard procedures and documents for use in project execution; artist agreements, working
instructions, onboarding documents.
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Summary of Future Steps:

Ways of Working: Arts Gen program will prioritise integrating diverse knowledge systems,
including those of First Nations and CALD communities, rather than solely relying on colonial
models.

Physical Spaces Listening to community feedback we:
« concluded our lease at FCA with the intention to use local existing places.
« will codesign with artist physical/ energy of space during project planning
«  Will consider physical spaces as an aspect of how we select partnerships.

Communications: Build in recommendations to develop a standard procedure for Arts Gen
communication methods.

Engagement: Embed takeaways into a standard procedure to design engagement plan for
each program we deliver.

Health Sector:
Responsibility to conftribute to dismantling of barriers to lie with Health Sector
Build trust first and foremost

Adjust Theory of Change with consideration of limited capacity of the health sector.
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Summary of Future Steps:

Barriers: Program codesigned to ensure we are addressing systemic barriers. Meaningfully
share learnings with all stakeholders

Data Collection: Embed takeaways and uphold data sovereignty practice supported by
culturally appropriate processes.

Community Connection: Maintain Community Connection as a long-term goal.

Health Priorities: Share Health Priorities with stakeholders, whilst providing opportunity for
artists/collaborators to identify key priorities as relevant to their communities during codesign
pProcess.

Assumptions: Develop standard procedures and documents for use in project execution; artist
agreements, working instructions, onboarding documents.
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Next Step: Ouicomes

 We recognise that art and health have potential for a very strong synergy and by doing so
benefit the community however, in the scope of a 4 year plan and ensuring we make
valuable impact with finite resources we've decided to focus our efforts on factors within our

control.

« Opportunities along the way to share findings with those who are ready for that change
NOW.

 We'll be leaving the door open and taking those opportunities as they come and where
feasible.
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Activities - What you do to support >
changes

Inputs
We need these things

Tools, resources, systems:

Working instructions/
guidelines for Arts Gen
staff including but not
limited to: onboarding,
capacity building of
artists, communication
strategy, M and E guide.

Access to relevant tools
i.e., REDCap (evaluation
data)

Skilled and
knowledgeable
workforce: 1.2 EFT
including a coordinator
and CCDO - experience
in arts, skills in community
development. Supported
by: supervision, Health
Promotion team.

Governance: Health
Promotion team, cohealth
(or funder), policies and
procedures

Stakeholders:

Internal: cohealth services
External: arfists, art or
health organisations,
Community

Program Funding: Cyclical
funding through CHHP +/-
other grands

Location: cohealth sites
and community settings

Target group:

Community members and artists who live
in and/or have a

connection fo Maribyrnong, Moonee
Valley, Yarra and Melbourne.

Community members experiencing
barriers to health and social services and
who want to engage in art projects that
relate to health promotion initiatives.

Artists may be someone or a group that
has a creative or cultural practice or a
community practice. They may/ may not
self-identify as an artist.

— Activities:

Resource and support artist from
priority community to deliver arts
projects with community that relate
to health promotion initiatives

Support participants to make their
own connections with health and/or
social services to support needs

Capacity build artists to deliver
community strengthening activities.

Codesign evaluation plan and data
collection for learning

Ways of
Working

+  Working in
decolonized
ways

e Co-designed
and community
led

e Culturally safe
* Accessible

¢ Identifying
influence of
Social
Determinants
of Health

+ Creative and
Innovative

« Adaptive and

flexible
+ Intersectional
approach
%

Short Term Outcomes

For Participants

Feel heard, respected and
safe — beginning to develop
trust with artist/s and Arts Gen

Engagement and enjoyment
of activities ‘participants are
taking part, trying new things.

Increased awareness of a
health topic and relevant
cohealth services

Connecting with others

For Artists

Increased capacity to deliver
community-led or community
informed arts and health projects

Feel heard, respected and
safe ; Has a positive
experience with group, Arts
Gen

Increased professional and
community networks

Increased understanding of
coheallth (and external)
services

For cohealth

Data is collected consistently;
everyone understands why it is
collected

Medium Term
Ovutcomes

[___For Community ___Ji

Ongoing attendance and
engagement with
activities/

Increased connection to
community and culture;
pride in culture

Increased social
connection.

Improved health
behaviours and support
management of health

Increased trust in Arts Gen

Increased capacity to
participate and
contribute to community

Increased ability to
navigate health services
and support others to do

SO

For cohealth

Arts Gen maintains
fransparent and reliable
practices

Arts Gen uses data for
learning and quality
improvement

Long-Term
Ovutcomes
(cohealth)

Arts Gen
contributes to an

Increase in
wellbeing
(physical,
emotional and
social)

AND

health agency
for community.

Community can
safely identify
and connect

with their culture
and identity.

23
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Arts Gen: Theory of Change (Circular)
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thank you

For more information, questions or co
arts.gen@cohealth.org.au

o n p= Y i

everyone is welcome at cohealth
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Appendix

Community
Leads

Organisation
Leads

Organisation Acts

Community Acts

Figure 2 IAP2 Australasla Conlemporary Engagement Model
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