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cohealth acknowledges the Traditional Custodians of the lands, sky and
waterways where we work, the Wurundjeri, Wadawurrung, Boon Wurrung
peoples, and the Paredarerme and Palawa Tasmanian peoples. cohealth
acknowledges that sovereignty was never ceded.

We acknowledge the Stolen Generations and the historical and ongoing
impact of colonisation on Aboriginal and Torres Strait Islander peoples. We
also recognise the resilience, strength, and pride of Aboriginal and Torres
Strait Islander communities.

Aboriginal and Torres Strait Islander peoples’ living culture is the oldest
continuing culture in the world. We acknowledge that the land and
waterways are a place of age-old ceremonies of celebration, initiation and
renewal.

We wish to give thanks to all Aboriginal and Torres Strait Islander people who
we collaborate and work with.
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st ra Te g y Our vision: healthy communities, healthy people.
2 0 2 5- 2 9 Our purpose: cohealth Health Promotion team’s
purpose is to improve health and wellbeing for all

and tackle inequality in partnership with people
and communities.

Health Promotion Strategy Summary

For detailed Health Promotion Strategy,
see here Our values: we value respect, inquiry &
innovation, courage, social equity and trust.

Our focus areas

Our enablers

These elements are essential for improving our work, achieving our long-term
goals, and moving closer to our vision.

Fostering
movement

Goal

« To increase inclusive
movement opportunities in all
areas of life

0Q0 Population fﬁ% Bi-cultural e 2\ Arts Gen:
T Health |1} worker program ©_0o Arts and Health


https://www.canva.com/design/DAGuaFGSz28/nJUeczyhwmPT_cIKj7P8lg/edit

1.Introduction

1.1 Health Promotion Action Plan Summary 2026-27

This document, provided to the Department of Health, outlines the second year of activities
that will be delivered under cohealth’s Health Promotion Strategy 2025-29. These projects are
funded by the Victorian Government Department of Health’s Community Health - Health
Promotion (CHHP) program. Additional funding sources contributing to these projects is
indicated by an asterisk (*) in section 2.

There are 23 projects detailed in this action plan, which address five of the key outcomes
under the Victorian Public Health and Wellbeing Plan 2023-27 (Table 1). We have considered
the eco-system we are working within, including Local Governments, Local Public Health
Units and Women Health Services. Our intersectional approach to project delivery and
project co-benefits contributes to projects having multiple key outcomes.

Table 1: Summary of projects alignment to the Victorian Public Health and Wellbeing Framework

Key Outcomes Indicators linked to projects Total

Projects

1.2 Victorians have good mental health Increase mental wellbeing 5

1.3 Victorians act to protet and promote health Increase healthy eating & active living 12
Reduce smoking and vaping 5

2.1 Victorians live free from abuse and violence Reduce prevalnce and impact of family 2
violence

4.1 Victorians are socialy engaged and live in Increase connection to culture and 3

inclusive communities communities

4.2 Victorians can safely identify and connect with Increase tolerance of diversity 2

their culture and identity

1.2 Target groups

The projects in this action plan work with a range of populations to deliver universal and
targetted health promotion initiatives. Some projects target groups include:
« People from diverse cultural backgrounds including refugees and people seeking
asylum.
« People who identify as LGBTQIA +
« Aboriginal and Torres Strait Islander peoples.


https://www.health.vic.gov.au/victorian-public-health-and-wellbeing-plan-2023-27
https://www.health.vic.gov.au/publications/victorian-public-health-and-wellbeing-outcomes-framework-and-data-dictionary

1.2 Settings

We work with a range of settings across the City of Yarra, City of Melbourne,
Moonee Valley City Council and Maribyrnong Council areas (Table 2).

Table 2: Summary of setting types and alignment to health area.

Setting Type Health Area Total Projects

Playgroups, Early Learning Centre Nourishing Food 4
Education settings Nourishing Food 1
(primary, secondary and tertiary)
Vaping Prevention 1
Gender Equity 1
Sports Clubs and Recreation Movement 2
Vaping Prevention 1
Gender Equity 1
Community Based Settings Nourishing Food 1
(e.g library, youth service)
Mental Wellbeing 1
Workplace Nourishing Food 2
Movement 1
Mental Wellbeing 3

1.3 Partners

cohealth health promotion team values it's relationships with stakeholders and their
ongoing commitment to projects outlined in this document. We collaborate with
community organisations, local government, healthcare providers, education
settings and advocacy groups to address the social determinants of health and
reduce health inequities. Partnerships enable us to deliver sustainable, community-
led health promotion initiatives that have greater reach and impact. We work with
an extensive number of project partners (n > 45) who contribute time, knowledge,
resources and expertise. We know that without them the impact of these projects
would not be possible! Our partners are listed against each project and a full list of
partners for this year can be seen here.

Partnership lead and support functions are indicated in each health section


https://www.cohealth.org.au/about-us/what-we-do/prevention-and-health-promotion/

1.4 Summary of approaches used in health promotion

The way we work is important and helps achieve our purpose. We have overarching ways of
working in our Health Promotion Strategy 2025-29 which are critical fo improving the health of
community. These are approaches are size inclusive ', place based ?, intersectional * and Art
& Health approach?. For detail, see here.

cohealth health promotion team use a range of approaches when planning, implementing,
and evaluating projects relevant to this action plan,

. We use an evidence-based® and evidence-informed *’approach to uphold high
standards in public health practice. However, where limited research is available, we
consider grey literature, local seftings or community knowledge, skills, and resources o
inform health promotion practices.

« When working with people and community we recognise the unique skills and expertise
they hold. We apply a strengths-based® approach to ensure this work is enhanced by the
abilities, knowledge and capacities of all.

. We embrace the participation, influence, and leadership of people with lived experience’
We embed various participation methodologies (consultation, codesign, co-creation)®
with health promotion activities with the community’s experiences and knowledge and
with respect to their needs and preferences.

. We apply a creative approach'' to extend reach beyond traditional health services and
address social determinants of health by facilitating engagement and connections with
people with diverse lived experiences. We collaboratively work with artist in creative ways
encompassing all art forms, inclusive of both creative and cultural practice.

« We value diverse cultures and centre community voices. A community led approach'? js
driven by the community themselves, it is the community that is encouraged to hold the
power and own the process. Each community is best placed to make the decisions on
how to deliver, design programs that address their need.

« Implementing a culturally inclusive approach'? in our work enables an environment that is
inclusive for people to be respected, listened to and removes barriers in project design,
delivery and evaluation to ensure that cultural values and practices are supported.

. We use systems thinking'*to understand interrelated factors of complex public health
problems and seek to address or influence behaviours. This requires establishing
connections and partnerships. We engage in collective decision-making and reflectiye
learning with stakeholders, community and partners.
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https://www.cohealth.org.au/wp-content/uploads/2026/03/Health-Promotion-Strategy-2025-2029.pdf

2. Health Promotion Projects progressing towards equity

2.1 Nourishing Foods projects

Project Title Partnerships

Planned
Objectives

Planned Activities

Anticipated Outputs

Impact (Indicators)

Breast/ Australian To increase Coordinate Breastfeeding 4 working group meetings Total Reach
chestfeeding  Breastfeeding breast/ Promotion Working Group to
Friendly Associafion  chestfeeding drive local actions & promote  Number of organisatfions and Number of new public and
Public (ABA) supportive breastfeeding stakeholders participating in the commercial settings
Spaces public spaces working group recognised as
Maribyrnong  to protect and £ ibraries in YOO & Number of lioraries in YOO that breastfeeding
City promote breast/ ngage '_ rorleslln ) um .er otfibranes in @ welcoming venues by ABA
Council chest feedin commercial seftings in MCC,  have implemented BWE
9 .
. CoM & MCVV to implement )
(MCC) practices o ) ) Proportion of staff
ABA's Breastfeeding is 2 - 4 commercial seffings across participated
Moonee Welcome Everywhere (BWE) MCC, CoM & MVCC implement in capacity-buildin
. inifiative BWE P 9
Valley City workshop
Council Coordinate delivery of a Number of staff from reporting increased
(MVCC) capacity-building workshop by participating settings attending ~ « knowledge to support
ABA on BWE initiative to staff  capacity-building workshop breastfeeding parents
City of from participating settings . confidence in
Melbourne — — - supporting
(CoM) Devgl.op & distribute a 1 mulhlmguol brochure |.r1 3 breastfeeding parents in
multilingual resource for community languages is their settings
Yarra City breastfeeding parents’ support developed, printed and
Council networks (families, partners distributed. Themes of learings and
(YCC) and grandparents) on “How fo _ insights from stakeholders,
help a breastfeeding parent’,  Number of settings and numper breastfeeding parents and
cohealth of stakeholders the brochure is  their support networks who
distributed fo. receive the multilingual
Coordinate and support 1-2 events delivered with resource
partners with delivery of World  partnering
Breastfeeding Week (WBW) organisations in Aug 2026
events in Aug 2026
Number of attendees at the
Plan WBW events/activities events
with partners for
delivery in Aug 2027 1-2 events/activities planned
with partnering organisations for
delivery in Aug 2027
cohealth ABA Improve breast  Explore organisational Number of leaders consulted Total reach
creating a /chestfeeding  implications with relevant
breastfeeding cohealth supportive cohealth leadership re: paid A summary of the leaders’ cohealth continues to
friendly environments lactating breaks in consultation findings with create breast/chest feeding
workplace and culturein breastfeeding/ chestfeeding  recommendations friendly environments and
(BFW) cohealth to procedure. maintains the accreditation
protect,
promote & Conduct breast/chestfeeding 1-2 cohealth sites audited
support breast/ room audits in 1-2 cohealth Proportion of managers
chestfeeding sites Submit a self compliance survey who are engaging with BFW
practices fo ABA to maintain BFW learning opportunities
Maintain BFW accreditation accreditation reporting increased:
Increase — - knowledge on their role
cohealth staff & Implement communication Number and type of to support breast/chest
management sfrofegles.i& Ieormr.\g commumlclcm.on and learning feeding employees
knowledge on opportunities to raise opportunities implemented for . confidence
their role & awareness for staff and staff and managers on BFW implementing
reponsibilites to managers on cr‘eohng a ) breastfeeing/
support breast/ breastfeeding friendly Average .reocl:h of internal chestfeeding
workplace communication to staff &

o
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chestfeeding
employees and
clients

Number of unique viewers for
infranet page

Number of managers who
engage with BFW learning
opportunities

procedure.



2.1 Nourishing Foods projects continued

Project Title Partnerships Planned Planned Activities Anticipated Outputs Impact (Indicators)
Objectives
Cooks cohealth To improve Promote the CN to CoY and  4-6 new centres express Total reach
Network food MVCC LDCs through an EOI  interest and participate in
(CN) Long Day environments process the CN Proportion of LDC cooks to report
Care centres for children in - - - - increase in knowledge or confidence
(LDC) LDCs Deliver network sessions for Deliver 4 network sesglons (in professional development fopics
by building LDC copks based on their based on the professional offered)
capacity and professional development needs of the cooks
knowledge of needs List of practices/changes
LDC cooks  Support LDCs in other Type of support provided  implemented in LDC food
actions that will improve environment
food environments as
required Themes of any barriers or enablers
experienced by LDC cooks and
support provided
Strengthening CoM To improve Develop and administer pre- Pre-session questions in Total reach.
Families, Parenting children and  session questions fto CoM survey form.
Nourishing Services families’ families to understand their Proportion of PSS reporting increased
Foods knowledge & needs related to fussy eating Number of responses from  knowledge and confidence in:
cohealth skills fo eat and no pressure meals. families . Fostering positive food
nourishing relationships
foods. List of key themes arising . Strategies to manage fussy eatfing
from families’ responses fo  « No pressure meals session content
pre-session questions. . Deliver nourishing food sessions to
De\{elop the SFNF fussy SFNF 2026 Implemer?fofion . Lo;r:lg:f”: Implementation Toolkit to
'ecmng modgle and o Toolkit w!Th fussy eating deliver nourishing food sessions to
incorporate into the existing module incorporated. families
SFNF 2026 Implementation
Toolkit. Proportion of parents or carers
Deliver training to CoM Number of training sessions participating in the nourishing food
Parenting Services Staff (PSS) held sessions reporting increased
on delivering nourishing food knowledge and confidence in
information sessions fo Number of PSS attending ~ fostering positive foods relationships
families who can attend and  session with their children/families.
those unable attend
playgroup sessions. Themes of learning, insights and
— — — - impacts from:
'Co—focmT.oTe nognshlng food Qco—focﬂﬁohon §e33|0ns . PSS from co-facilitation sessions.
mfgrmohon sesmoqs with (in pgrson or on!mg) to . families, and children
frained PSS to families fomllles on nourishing food participating in the co-facilitation
unable/able to aftend fopics: SeSSIons.
playgroups. . Fostering Positive Food
Relationships
ey « Brain Food
a5 . Fussy Eating
4 h ‘ . No pressure meals.
& ™\ Number of families and

children attending sessions



2.1 Nourishing Foods projects continued

Project Title

Partnerships

Planned
Objectives

Planned Activities

Anticipated Outputs

Impact (Indicators)

Vic Kids Eat cohealth To improve food  Promote VKEW to local Number and type of settings Total reach
Well environments at  setftings (e.g. OSHC) via an that express interest
(VKEW) Out of settings EQI process Setting staff report increase in

School Hours  reaching children . knowledge and confidence

Care Conduct VKEW bosgllne Numper of VKEW related to food environment

(OSHC) assessment with seffings baseline assessments

Settings conducted Small or Big bites achieved in

Develop action plans to Number of action plans settings implementing VKEW

Other VKEW achieve small bites developed and

settings small bites identified

(schools)

Healthy cohealth To support health  Support the setting to achieve Number of Health and Total reach

Places and wellbeing recognition for the Health and Wellbeing priorities achieved

Healthy John St Early  priorities for Wellbeing Priorities to gain recognition from New practices/changes
Futures (HPHF) Community  children, families HPHF implemented in the setting to

Early and staff in early foster health and wellbeing

Childhood childhood settings

Co-op

Cateringfor  cohealth To identify Identify cohealth MVCC sites  Number of cohealth MVCC  Total reach
Good (CFG) caterers who are  and understand their catering  sites

Caterer(s) practicing needs Themes of learnings / insights

across MCC  healthy, Catering themes and needs from the identification,

& MVCC sustainable of cohealth MVCC sites promotion, and onboarding
catering options & Conduct mapping of caterers List of caterers within a 3 km stages fo CFG Directory
enablethemto  linin a 3 km radius of radius of identified cohealth
join the CFG identified cohealth MVCC ~ MVCC sites Feedback of themes from
Directory ) caterers’ experiences,

sites . )
including enablers and/or
Review and identify MVCC List of eligible caterers in barriers from the onboarding
caterers that fulfill the CFG MVCC process
Directory eligibility criteria
Promote CFG Directory to Number of caterers who
identified local caterers in express inferest in joining
MVCC and MCC CFG Directory
Support caterers to onboard  Number of caterers signed
to CFG Directory up & type of support
provided
cohealth cohealth To improve Integrate feedback on Draft  Seek organisational Total reach
Nourishing cohealth food guideline from consultation approval
Food and environment and — - - - Staff reported increase in
. . . s Building sharepoint page to Number unique views from ) .
Sustainability sustainability ) knowledge & confidence in
Procedure practices promote and support graded  sharepoint page ufilising nourishing food

implemention of guidelines
(and CFG project outputs)
across organisation

Communicating guidelines
targetting sites in MVCC and
MC

Number and type of
communication methods
used to promote guideliens

2.1.1 Nourishing Foods alignments to policy, strategy or frameworks

The nourishing food projects above align with aspects of the following:

. Better Health Network: Towards Size Inclusive Health Promotion

- Australian Government: Australian National Breastfeeding_Strategy: 2019 and Beyond
« Healthy Eating Advisory Service (HEAS): Menu Planning_Guidelines
« HEAS: Health Promoter ToolKit for Catering_for Good

- Victorian Government: Healthy Choices framework
- Victorian Government: Healthy Kids, Healthy Futures

principles and sustainability
practice

Themes of learning and
insights from graded
implementation of guidelines.


https://www.vickidseatwell.health.vic.gov.au/
https://www.vickidseatwell.health.vic.gov.au/
https://healthyplaces.health.vic.gov.au/en
https://healthyplaces.health.vic.gov.au/en
https://healthyplaces.health.vic.gov.au/en
https://healthyplaces.health.vic.gov.au/en
https://heas.health.vic.gov.au/catering-for-good/
https://heas.health.vic.gov.au/catering-for-good/
https://bhn.org.au/wp-content/uploads/2023/06/Final-Online-Version_Size-Inclusive-Resource-1.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/australian-national-breastfeeding-strategy-2019-and-beyond.pdf
https://heas.health.vic.gov.au/resources/plan-a-menu/?organisation=early-childhood-services
https://heas.health.vic.gov.au/resources/healthier-catering-vending-retail/health-promoter-toolkit-for-catering-for-good/
https://www.health.vic.gov.au/preventive-health/healthy-choices
https://www.health.vic.gov.au/health-strategies/healthy-kids-healthy-futures

2.1.2 Partnership functions in nourishing food projects

Strengthen  Breast Cooks VKEW/ Nourishing Catering for

e Families feeding Network HPHF Food Good

Policy

Prioritise implementation of policies that promote uptake of healthier
and more sustainable foods and drinks in key public settings

Environments and community

Implement evidence-based programs and initiatives supporting
healthier food environments in settings.

Embed sustainability principles in the implementation of healthy
eating initiatives in settings

Lead community activation and engagement X X

Coordinate local engagement and support from the HEAS in
fraining, menu planning and healthy food and drink provision and X X
promotion in key settings

Work in partnership to promote evidence-based approaches that
promote breastfeeding and support parents / caregivers

Prevention system actions

Engage with local and statewide partners to determine local needs
and priorities in healthy eating.

Build capacity among settings and internal and external
stakeholders for settings staff and others to create healthier and X X X X
more sustainable food environments.

Influence food systems to improve health and wellbeing as an
advocate, broker, enabler or connector

Strengthen Breast Cooks VKEW/ Nourishing Catering for
Families feeding Network HPHF Food Good

Support Functions

Prevention system actions

Participate in topic or placed based networks, communities of

practice and partnerships to collaborate on shared priorities, join up

work, learn from others, as well as contribute to local coordination X X X X X
and leveraging opportunities for engagement, activation and

implementation




2.2 Movement projects

Project Title Partnerships

Planned
Objectives

Planned Activities

Anticipated Outputs

Impact (Indicators)

Rainbow
Ready
Program
(RRP)

Proud2Play
(P2P)

cohealth

Increase safe and
inclusive sports
clubs for LGTQIA+
community
members

Increase LGBTQIA+
person
participation in
sport.

Onboard sports clubs to RRP

Number of clubs onboarded

Total number of working
groups established

Total number of members

Support clubs to progress
along the Rainbow Ready
Program (from Educate to
Implement Phases)

Number of clubs completed
each phase of program

Number of education
sessions delivered and fotal
number of participants

Number of club members
engaged in key activity at
each phase

Total reach across clubs

Number of partnership
meetings with P2P

Participants reported change
in knowledge, confidence in
LGBTQIA+ inclusion and
appreciation of different
communities

Number and type of actions
taken by club that contribute
fo LGBT+ inclusion

Key takeaway reported by
participants throughout the
program

Respectful & MVCC

gender

equitable
sport and
recreation

cohealth

Sports clubs in

opportunities MV

Increase the
capacity of sport
clubs in MV to
create gender
equitable, and
inclusive sport
environments

Promote creating
gender equitable
sport clubs in MV
through multiple
communication

Cofacilitate 2 x 1:1 workshops
to support sport clubs (n=2)
to create gender equitable
and inclusive sport
environments

Number of sport clubs
reached through workshops

Number of workshops
delivered to sport clubs

Number of sport club
participants engaged in
workshops

Develop and implement a
communication plan using a
range of new and exsisiting
communication strategies to

List of communication
strategies implemented

Number of sports clubs

Total reach

Proportion of sport club
participants attending the
workshops reporting
increased:

. knowledge of gender
equity & prevention of
gender-based violence in
sport settings

. confidence fo create
change related to
respectful and equitable

strategies promote gender equitable reached through clubs.
sport clubs in MVCC communication strategies ™ )
emes of learnings and
Social media frack metrics insights from 1-1 sport club
. . workshops and the
Website page metrics implementation of
Develop & promote 2 case 2 case studies developed communication plan
studies /success stories from and promoted through
sport clubs previously existing channels
engaged in Fair Access Sport
Network
cohealth Fitness To increase Promote Fitness Passport 2 partnership meetings Total Reach
movement  Passport cohealth staff program offerings and
(FP) opportunity to annual engagement survey  Number of internal Proportion of staff sign up to FP
participate in communications promoting  over the year, disaggregated
cohealth wellbeing and program opporunities by age and gender.

movement
activities

Average reach of internal
communication

Number of unique viewers for
infranet page

Number of settings, sports or
movement activities that
staff participate in.

Number of survey respondents
Annual survey findings and

staff feedback related to
impact measures



2.2.1 Movement alignment to policy, strategy or frameworks

The movement projects above align with the aspects of the following:
- Victorian Government: Active Victoria 2022-2026: A strategic framework for sport and active recreation
- Victorian Government: Fair Access Policy Roadmap.
- Victorian Government: Active Schools Framework
- Victorian Government: Pride in our Future: Victoria LGBTQIA+ strategy 2022-32
- Proud2Play: Rainbow Ready Program

2.2.2 Partnership functions in movement projects

Lead Functions Fitness Rainbow FASN
Passport Ready

Policy

Support organisations and seffings to develop and implement active living policies or frameworks in key
settings

Environments and community

Implement evidence-based programs and initiatives that promote movement and reduce sitting time. X X

Tailor and implement active travel initiatives

Increase participation in sport and active recreation X X X

Prevention system actions

Engage with local and statewide partners to determine local needs and prioritiesin active living. X

Build capacity for active living among settings and internal and external stakeholders to create active
living environments.

Leverage off networks, relationships, and cross-sectoral connections to influence the determinants of
active living and address co-benefits to health and wellbeing.

: Fitness Rainbow
Support Functions Passport  Ready FASN

Environments and community

Work collaboratively with schools to support uptake of the Active Schools Framework by leveraging the
Active Schools Toolkit and other resources.

Prevention system actions

Link with other agencies to understand and address gender and intersectional considerations for local
active living initiatives and tailor accordingly

Support other initiatives that drive uptake of sport and active living in communities X

10


https://sport.vic.gov.au/about-us/active-victoria-2022-2026-a-strategic-framework-for-sport-and-active-recreation-in-victoria
https://sport.vic.gov.au/about-us/active-victoria-2022-2026-a-strategic-framework-for-sport-and-active-recreation-in-victoria
https://changeourgame.vic.gov.au/initiatives/fair-access-policy-roadmap
https://changeourgame.vic.gov.au/initiatives/fair-access-policy-roadmap
https://www.schools.vic.gov.au/active-schools-framework
https://www.schools.vic.gov.au/active-schools-framework
https://www.vic.gov.au/pride-our-future-victorias-lgbtiqa-strategy-2022-32
https://www.vic.gov.au/pride-our-future-victorias-lgbtiqa-strategy-2022-32
https://vicsport.com.au/rainbow-roadmap
https://www.proud2play.org.au/rainbow-ready

2.3 Reducing tobacco and vaping related harms projects

Project Title

Partnerships

Planned Objectives

Planned Activities

Outputs

Impact (Indicators)

Addressing  cohealth Increase knowledge Partner with settings & Number of meetings  Total reach
vaping in of harms of organisations (e.g., higher with each
priority vaping and education, schools, councils, organisatfion/setting  Summary of engagement at
populations cessation support LGBTQIA+) to plan vaping sessions and events including
options amongst yo prevention information sessions, emerging themes
ung people and events and vape-free initiatives.
priority populations Coordinate and deliver sessions,  Number and type of Propor’rpn of pegple who affend
o ) information session who report
events, and initiatives fo address  sessions, events and . .
. . . e increase in:
voplng WI.Th community initiatives . knowledge of the harms of
organisations, stakeholders, or . ki q
other setftings voplng/smo ng an .
cessation support options.
. confidence to support
someone who vapes
Vape and cohealth Increase vapefree  Partner with Good Sports and Number of meetings  Total reach
Smoke free and smokefree local councils to support smoke with Good Sports and
sports clubs  Good Sports  sport environments  and vape free inifiatives af sports  local councils Summary of learnings and
clubs insights related to signage audits
Sports clubs - - - - and implementation at sports
Promote signage audits and 'No  Method of promotion clubs
Smoking and Vaping’ signage to
sports clubs Number of clubs that
express interest in
audits/new signage
Conduct signage audits and Number of signage
provide 'No Smoking and Vaping” audits completed
signage to sports clulbs
Vaping cohealth Increase knowledge Scope a suitable youth Project plan Total reach
prevention of harms of vaping  organisation to collaborate with fo  developed
through and cessation plan workshops Proportion of participants who
creation support options - - - report increase in knowledge of
Dehverl oreohve.workshops fo Number of cre.o’rlve harms, cessation support &
Increase capacity codesign crephve outputs that workshops delivered increase in capacity o cut
of young people to address vaping down/quit
cut down or quit Disseminate creative outputs Type of dissemination
vaping Summary of key learnings, insights
and impact of program
Vape Free  IPC Health Increase awareness Contribute to re-recording of 6 videos re-recorded  Total reach
West* of the harms of Burmese and Karen parent vaping
Western vaping among videos to improve language clarity
Health young people
Community
Health Increase Disseminate in-language (Arabic,  Number of
community Chin, Burmese and Karen) parent  community
WPHU capability to videos across selected community organisations
address vaping organisations disseminated the
cohealth among young

people

videos

2.3.1 Reducing tobacco and vaping related harms alignment to policy, strategy or frameworks

The reducing tobacco and vaping related harms projects above align with the aspects of the following:
- Quit: Community Health Promotion Framework for Action: Reducing Tobacco-Related Harm

- Quit: Smokefree sports clubs

- Australion Government: National Tobacco Strategy 2023 - 2030

*additional funding source from VicHealth

11


https://goodsports.com.au/
https://www.quit.org.au/guidance-developing-community-level-initiatives
https://www.quit.org.au/smoking-sports-clubs-and-benefits-becoming-smokefree-club
https://www.health.gov.au/sites/default/files/2023-05/national-tobacco-strategy-2023-2030.pdf

2.3.2 Partnership functions in tobacco and vaping related harms projects

Vape & Art, Vaping

ol Smoke free & Mental

Lead Functions Vape Free

el el Sports Clubs Health e

Environments and community

Deliver local communication activities that promote access to smoking, vaping and
nicotine cessation support such as the Quitline and build awareness of the health risks X X X X
associated with smoking and vaping and the benefits of quitting.

Work in partnership with key stakeholders and communities to develop and deliver
evidence informed initiatives to reduce smoking and vaping for population groups with
the highest rates of fobacco and vape use or at the greatest risk of smoking and
vaping related harms.

Advocate for the adoption of smoke and vape free environments and policies in
specific settings, locations, or community events, and collaborate with the community X X
and organisers fo implement.

Vape & Art, Vaping

:EO:Ztions Smoke free & Mental m‘;f A
P Sports Clubs Health

Support Functions

Policy

Activate referral pathways for smoking and vaping cessation support led by other

health professionals X X X
Environments and community
Connect priority population groups to the Quitline and smoking, vaping and nicotine X X «

cessation support and initiatives delivered by other agencies

Amplify and localise statewide and national social marketing campaigns and
resources that are delivered by Quit Victoria

Prevention system actions

Participate in topic or place-based networks, CoPs and partnerships to collaborate on
shared priorities, join up work, learn from others, as well as contribute to local
coordination and leveraging opportunities for engagement, activation, and
implementation.




2.4 Prevention of all forms of violence/ Gender Equity projects

Project Title Partnerships

Planned Planned Activities

Impact (Indicators)

Objectives

Prevention cohealth Build capacity of Develop and cofacilitate a Number representatives from  Proportion of consortium
of gender- mulfiple consortium of organisatfions fo  key orgnisations joining the participants reporting increased:
based MVCC stakeholders and prevent GBV across MVCC consortium . opportunities to collaborate
violence sectors across with other stakeholders to
MVCC GenWest MVCC to prevent Create a portal of resources Number of networking events prevent GBV in MVCC
GBV (educational material and held and a list of prevention . access to resources and
MV Family available training) on primary  of GBV activities delivered by training opportunities on
Violence Engage with prevention of GBV for consortium members prevention GBV
Network culturally diverse  consortium members
community A centralised pool of Proportion of community leaders
Intouch leaders and resources and trainings on participating in workshops
community prevention of GBV reporting increased:
Community members to — - . opportunities to collaborate
leaders from  implement COfOC"”OTe, 2 workshops fg Number of community with others on community led
culturally community led cultrually diverse community Ieode.rs. workshops violence prevention
diverse violence leaders to: . cofacilitated . knowledge and confidence in
backgrounds prevention : gssess their needs ’ro. . implementing community led
& culturally activities Implemenf Commum’ry led Number of commumTy activities to prevent GBV
diverse violence prevention leaders attending the
community oc'hvmes workshops Proportion of culturally diverse
groups : buﬂo! knowledge and ) . community members
confldenge fo |mp|emenf Themes rglofed fo identified participating in the codesign
commu.rn‘ry qu \{lplenoe community needs workhops reporting:
prevention activities . increased opportunities to
participate in codesigning
cofacilitate 1-2 workshops to  Number of culturally diverse community led violence
community members of an community members prevention activities
identified culturally diverse parfcipating in community
group to codesign community codesign workshop/s Themes of learnings and insights
led violence prevention from prevention of gender -based
activities List of codesigned activities  violence initiatives MVCC
Activating  cohealth Build leadership  Support development and Number of student-led Total Reach
Student and capacity of  implementation of sessions co-facilitated by
Voice for Fitzroy North  students and/ or student projects with cohealth HP at FNPS. Proportion of staff reporting
Gender Primary teachers fo FNPS Term 3, 2026. increase in knowledge or
Equality School (FNPS) understand the 8 -10 Student-Led Projects. confidence in RR and GE content.
Project impacts of
(ASVGE) Primary gender Gr 6 Open Day event for Proportion of students reporting
School in inequality. Student-Led Projects at FNPS.  increase in knowledge or
MCC / MVCC confidence of GE principles and
/ CoM / Onboard school staff and Number of parent and school chgnge in attitude towards GE.
Yarra Mobilise students Parents fo project staff information sessions
and/ teachers to Identified student-led projects
Youth enable gender Co-design and deliver with Number of established impacts and implications for

networks run
by councils /
youth
specialist
organisations.

school leadership/teachers GE
activities for calendar year
2027.

equality changes
in their school
community.

school-based Project Working

Groups

School Project Resources

(2027 Partnership Agreement,

Project Plan, Presentation fo

staff, Webinar/Presentation to

parents).

Support/co-facilitate
implementation of program in
2026-27 to student as per
ASVGE toolkit

Number of sessions
cofacilitated:
« Phase 2: 1x planning
session,
. Phase 3 & 4 sessions

Engage with local councils or
relevant youth organisations &
implement EOI for ASVGE
schools commencing
calendar year 2028

List of local councils and

youth organizations engaged

Number EOI received from
primary schools.

school leadership/Project
Working Group.

School leadership identify ways
the key recommendations /
findings can be incorporated
across the school beyond 2026.

Themes related to insights from
local partners on engaging with
school to implement ASVGE.

A case study on ASVGE project
and it's learnings
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https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf
https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf
https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf
https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf
https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf
https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf
https://www.whin.org.au/wp-content/uploads/sites/2/2025/11/WHIN_Activating-Student-Voice-for-Gender-Equality_2025.pdf

2.4.1 Prevention of all forms of violence alignment to policy, strategy or frameworks

The prevention of all forms of violence and gender equity projects above align with the aspects of the
following:

- Our Watch: Change the Story Frameworks

« WHIN: Building_Respectful Communities strategy

« GenWest: Preventing Violence Together strategy

- Department of Education: Respectful Relationships Program

2.4.2 Partnership functions in Prevention of all forms of violence/ Gender Equity projects

Lead Functions Prevention

with MVCC

Policy

Oversee, support or prioritise implementation of policies related to GE/PV

Environments and community

Implement evidence-based programs and initiatives promoting these health areas, tailor programs to settings

such as schools, workplaces or community X X
Lead local communication activities and campaigns that enable these health areas such as 16 days of X «
activism campaign to prevent gender base violence

Work in partnership with key stakeholders and communities to develop and deliver evidence informed initiatives X X
Prevention system actions

Engage with local and statewide partners to determine local needs and prioritise in these health areas. X
Build capacity for settings and infernal and external stakeholders X X
Leverage off networks, relationships, and cross-sectoral connections to influence the determinants of gender « «

equity and primary drivers of family violence.

Prevention
with MVCC

Support Functions

Prevention system actions

Participate in topic or placed based networks, CoPs and partnerships to collaborate on shared priorities, join up
work, learn from other
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https://www.ourwatch.org.au/change-the-story/
https://www.whin.org.au/brc/building-a-respectful-community-partnership/
https://dzulqse4m1jxi.cloudfront.net/media/documents/PVT_strategy_updated_April2022.pdf
https://www.vic.gov.au/respectful-relationships

2.5 Mental Wellbeing projects

Project
Title

Promoting cohealth
Mental
Wellbeing* Curtain

Partnerships Planned

Objectives

To understand
the needs and
interests of local

Planned Activities

Review & consolidate existing
community consultation findings,
additional population health

Outputs

1 summary report of mental
wellbeing needs in MCC

Impact (Indicators)

Total Reach

Proportion of Mental Wellbeing

University stakeholders data and reports on mental Forum participants reporting
including wellbeing needs in MCC increased
Mce E/l%r:g:/ t::gfgs |Tr; |dentify, cpnsu!T and form . 5x 1:1 consultations with local Er;(;g;leri%enfoflagljlgg;z
promote mental por‘rnersmps with orgomsohons stakeholders interventions
wellbeing interested in promoting Mental . opportunities to contribute to
Wellbeing in MCC List of themes or insights that } llaborative broiect
informed Forum §copmg e Proj
ideas to promote mental
To promote Host a Community Mentall 1 forum delivered & number wellbeing in MCC
evidence-based Wellbeing forum for of aftendees . social connection and
actions that organisational and community neftworks.
support mental  stakeholders, to raise awareness, List of types of sectors and
wellbeing in assess needs and scope Community groups Themes of learnings and insights
cohealth and a  collaborative project ideas that  represented from:
public setting in - address community mental . engagement
Maribyrnong wellbeing needs List of needs and prioritised with stakeholders through
collaborative project ideas consulfations and Community
ideas Mental Wellbeing Forum
- - — - . implementing ABC campaign
Explore mTeresT in esfoblls.th a  Number of EQOI received initiatives in cohealth & MCC
Mental Wellbeing Promotion public sefting
Network in MCC 1 follow up meeting with the
stakeholders who expressed
EQI.
Number of partners in network
Promote a selected Reach
Act.Belong.Commit campaign
initiative at cohealth and at a Type of ABC initiative/s
public setting in MCC promoted at cohealth and a
public setting in MCC
Offset Arts Gen To increase Integrate learnings from year 1 to Project plan and workshop Total reach
(Allies) knowledge of update workshop material and material updated as required
colonial load project plan Proportion of participants that
and cultural report increased confidence to
responsibility Recruit cohealth ally staff via EOl  Numlber of setftler ally staff offset colonial load
framework for process expressing interest
ally staff Themes of key learnings, insights
members. Deliver Offset workshop series 2 workshops exploring and impact of program on
colonial load in the workplace knowledge exchange related to
To capacity 1-2 art workshops offset of colonial load
build ally staff
members in Number of art outputs
navigating
offset of colonial pisseminate art across cohealth  Type of dissemination and/or
load in the event
workplace.
Balance Elizabeth To strengthen Deliver workshop series and 4 art workshops exploring Total Reach
Morgan social and culturally inclusive evaluation social and emotional
House emotional wellbeing (Balance, colonial  Proportion of participants that
wellbeing of First load ~ cultural responsibility)  reported an increase in mental
cohealth Nations people wellbeing, social connection and

in health,
wellbeing or
healing careers.

Deliver exhibition to celebrate
with community

*additional funding source from ADF

1 exhibition

Number of artworks
addressing social and
emotional wellbeing fopic

strengthen cultural connection
Themes of key learnings, insights

or impact of social and
emotional wellbeing topics
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https://actbelongcommit.org.au/

2.5 Mental Wellbeing continued

Project Title Partnerships Planned Planned Activities Impact (Indicators)
Objectives
Arts Gen: cohealth To strengthen Integrate learnings from year Project plan and session Total Reach
Community of social and 1 to update workshop material updated as
Practice emotional material and project plan required Demographics of
wellbeing of artist/participants from targeted
(name to be revised) artists 9 Targeted EQI to identify artist  Number of artist faciltiators comr/nrimi'ry groups 9

interested in facilitating art
and health sessions

To capacity build Proportion of participants/artist
artists in arts and  Develop culturally inclusive 1 collective artist facilitator ~ reported increase in:
health practice  session plans with artist meeting . knowledge in new arts
facilitators including practices and building
evaluation plan. Deliver 3 Sharing Practice healthy habits
sessions exploring . social connection
1:1 support with artist participants arts practices . confidence when sharing
facilitators fo build capacity  and learning to embed learnings
in art and health healthy habits as an artist.

Themes of Art and Health
Trial a digital engagement Number of engagements on  knowledge shared, obtained

platform fo enable digital platform and reshared.
participants to remain

connected and share Themes of key learnings,
content outside CoP session insights and impacts from

participants/artist in the

Establish broader network Number and type of intersect of to Arts and Health.

partnership opportunities fo  communication strategies
support marketing and utilised
potential funding.

2.5.1 Mental Wellbeing project alignment to policy, strategy or frameworks

The mental wellbeing projects outlined above align with the following:
- Victorian Government: Wellbeing_in Victoria: A Strategy o Promote Good Mental Health 2025-35
- Victorian Government: The Pathway fo Wellbeing: a change framework
- Victorian Government: Wellbeing Action Plan 2025-26 -2026-27
« Australian Government: National Arts and Health Framework 2014
- Australian Government: National strategic framework for Aboriginal and Torres Strait Islander peoples' mental
health and social and emotional wellbeing 2017-2023

2.5.2 Partnership functions in Mental Wellbeing projects

Promoting

Lead Functions Arts Gen CoP Balance Offset Mental Wellbeing

Environments and community

Work in partnership with key stakeholders and communities to develop and deliver

evidence informed initiatives X X X X
Prevention system actions

Engage with local and statewide partners to determine local needs and prioritisein M
these health areas.

Build capacity for seftings and internal and external stakeholders X X X
Support Functions Arts Gen CoP Balance Offset eaeing

Mental Wellbeing
Environments and community

Connect priority population groups to support and initiatives delivered by other
agencies

Prevention system actions

Participate in topic or placed based networks, CoPs and partnerships to
collaborate on shared priorities, join up work, learn from other


https://www.health.vic.gov.au/mental-health-wellbeing-reform/wellbeing-in-victoria-a-strategy-to-promote-good-mental-health-2025-2035
https://www.health.vic.gov.au/sites/default/files/2025-08/the-pathway-to-wellbeing-a-change-framework.pdf
https://www.health.vic.gov.au/sites/default/files/2025-08/wellbeing-action-plan-2025-26-to-2026-27.pdf
https://www.arts.qld.gov.au/images/documents/artsqld/Research/National-Arts-and-Health-Framework-May-2014.pdf
https://healthinfonet.ecu.edu.au/learn/health-topics/social-and-emotional-wellbeing/
https://healthinfonet.ecu.edu.au/learn/health-topics/social-and-emotional-wellbeing/

2.6 Other Projects

Outputs

Impact (Indicators)

Project Title Partnerships Planned Planned Activities
Objectives

Bicultural cohealth Strengthen the Deliver 10 x professional

Program* skills and development, reflective
confidence of the practice, mentoring and
Victorian networking opportunities
bicultural through the Victorian Bicultural
workforce Workers Network (VBCWN)

Support Bicultural  Provide information regarding
Workers to identify employment, networking and
community capacity-building opportunities
priorities and lead via VBCWN

Number of capacity-
building and networking
events delivered and list
session topics

community-led
health promotion
that improves

Deliver 20 community-led
health promotion and
wellbeing initiatives that

Number and health
area of community-led
projects delivered

health and
weecl:l‘beisn respond fo the needs of

o refugee communtiies Number of session and
Build reach
organisational Provide ongoing support and  Number of sector
capability to capacity building to capagcity building

partner effectively  mainstream organisations
with Bicultural

Workers and

refugee and

migrant

communities in

culturally safe

opportunities provided

Number of partnerships
established or
maintained

Total reach

Proportion of BCWs who report an
increase in skills and confidence to
work as a BCW

Proportion of BCWs who gained
useful information about
employment and training
opportunities available services
and resources o support their
community

Proportion of BCWs who built
connections fo other BCWs, gained
peer support, and reflective
practice opportunities

Proportion of people from refugee-
like backgrounds reporting
improved social connection,
mental health and wellbeing,
active living, health literacy or
system navigation.

Proportion of people who report
increased skill and confidence to

ways. engage BCWs and their
communities
Health cohealth Build staff Maintenance and Number of dashboard  Total reach
Promoting capacity to development of interactive pages updated, or
Population access Power Bi population health additional datasets Proportion of staff reporting an
Health Data population health dashboard/s implemented increase in knowledge of
Usage data resources opulation health concepts and
9 Maintenance, development Number and type of Pop P

and use in work in
ways that are
health promoting

and promotion of infranet
page/s for self-directed
learning activities

resources and topics
developed or updated

Number of fimes
content promoted

Development and delivery of
staff education sessions on
population health data
principles and practice

*additional funding sources

Number of education
sessions delivered

Number of staff in
affendance at
education sessions

Themes on staff key
takeways & anticipated
next steps

2.6.1 Other Projects relevant alignment to policy or frameworks

These projects align with relevant aspect within of the following:

- cohealth: Professional standards of bicultural work code of ethics
. cohealth: Professional standards of bicultural work inclusive recruitment guide

- cohealth: Professional standards of bicultural work working_together guide

- Lowitja: Indigenous Data Sovereignty

principles

Proportion of staff reporting
confidence using population
health data

Proportion of staff reporting an
identified next step to apply
population health data to their
work

Themes of learning, insights and

impacts as staff apply data in their
work
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https://www.cohealth.org.au/wp-content/uploads/2021/09/Bi-cultural-worker-Code-of-ethics.pdf
https://www.cohealth.org.au/wp-content/uploads/2021/09/Bi-cultural-worker-Inclusive-recruitment-guide.pdf
https://www.cohealth.org.au/wp-content/uploads/2021/10/Bicultural-Worker-Working-Together.pdf
https://www.cohealth.org.au/wp-content/uploads/2021/10/Bicultural-Worker-Working-Together.pdf
https://www.lowitja.org.au/resource/taking-control-of-our-data-a-discussion-paper-on-indigenous-data-governance-for-aboriginal-and-torres-strait-islander-people-and-communities/
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