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Today’s presentation will cover

* Who is HealthWest Partnership
* Why Health Literacy and Community Participation
* Building a system that supports Health Literacy
* Health Literacy Development Project
* Promoting community participation within organisations

* Committing to and embedding good practice at HealthWest

* Empowering communities through project work




HealthWest is the Primary Care Partnership (PCP) in Melbourne’s west.
* PCPs are state funded (DHHS) — 28 across Victoria.

PCPs act as change agents, are part of the Vic health system and also
need to model good practice.

Voluntary alliance of 51 members working together to improve the
health & wellbeing of communities in our catchment.
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HW Strategic Plan-2013-2017

4 Key Result Areas

Health literacy

* The ability to find, understand and act on health information, make health
decisions and use health services

Community Participation

* Occurs when consumers, carers and community members are meaningfully
involved in decision making about health policy and planning, care and
treatment, and the wellbeing of themselves and the community

Integration

Collaborative action
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What is health literacy?

Health Literacy
has 2 components:

Health literacy
environment

The health literacy
environment includes all the
areas that make up the health
system and have an impact on
the way in which people use it.
It includes the infrastructure,
policies, processes, accessible
materials and the people you
meet and relationships you
form when using the health
system.

Health literacy
2 individual
Individual health literacy is the
motivation and capacity of a
person to access, understand,
appraise and apply the

available information to make
health related decisions.
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Why health literacy?

Almost 60% of Australians have low HL. (aBs 2006)

Some groups are more at risk:

Older people

CALD communities

Aboriginal & Torres Strait Islander communities
Newly arrived communities

Disadvantaged populations




Why community participation?

* People have the right to be included in decisions which impact on their
health (Australian Charter of Healthcare Rights).

* Make sure that services, information, projects and events meet
community needs.

* Increasing expectations by government, funders, accreditation bodies.

* An integral part of responding to Health Literacy needs.



https://www.safetyandquality.gov.au/national-priorities/charter-of-healthcare-rights/

What did we do?

1. Build the capacity of the health and community sector to respond
to health literacy needs.

2. Build the capacity of professionals and organisations in Melbourne’s
west to partner effectively with community and embed community
participation and co-design within their practice.

3. Empower consumers and communities and creating opportunities
for them to shape work across the region.
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Health Literacy Development Project -

Build the capacity of health and community services to implement @Heahhweﬂ
health literacy concepts and practices within their organisations ¥

2013: Developed the HL Development Course
— aimed to create HL change champions
— delivered four annual courses to 80 people across 24 orgs

— executives workshop added in 2014
2014: HL Community of Practice (led by a Leadership Group)
2016: HL Practitioners Alliance
Evaluations conducted by University of Melbourne evaluator
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Key Achievements

Courses & Community of Practice Courses & Community of Practice are having
are creating a Splash (outputs) a Ripple effect (immediate outcomes)
* changes at the individual level e at the individual level
* increased participants * enhanced health literacy confidence,
knowledge, skills, information advocacy, leadership, partnerships,
sharing, networking networks
e organisational level e organisational level
 audit of policies & practices, * dedicated resources to implement
development of health literacy health literacy principles & practices;
policies embedding health literacy

organisationally into standard practice
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To what extent are Health Literacy practices

ASSESSi ng h ed Ith I |te r'a Cy applied within your organisation?
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% of respondents that answered 'true’ 2013 (n=7) 2016 (n=18) Difference

Health Literacy is embedded in our strategic plans. 27% 39% +12%

Our organisation has a Health Literacy Policy. 0% 339 +33%

In our organisation we have allocated staffing to Health Literacy. 27% 50% +23%

Health Literacy is embedded into the position descriptions of our staff. 27% 17% -10%

We have formally assessed or audited our organisation's Health Literacy practice. 0% 39% +39%

In our organisation community engagement/ participation strategies are inclusive 71% 899 +18%

of and accessible to people with low health literacy.

In our organisation staff are encouraged to use Health Literacy communication 29% 89% +60%

strategies with all consumers.

In our organisation we produce materials in languages other than English. 86% 72% 14%
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What helped us create organisational change?

* |dentify and harness Internal and External Drivers as levers for action.

* Build workforce capability through practical and experiential learning
- provide a range of learning opportunities
- build the capacity of executives and leaders, as well as practitioners.

* Enable people to act as change agents and focus on key elements of
organisational change (policy development, action plans, staff training
and senior commitment).

 Commit to sustained partnership and leadership.

* Planning and evaluation: independent evaluation and regular cycles
of review and improvement
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Community participation:
Changing how we do business
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Community participation in the recruitment process - a case

study

Categorles

HealthWest

1. Before you start writing consider:
L] Fartnership

0 WHO is it for?

Checklist for written information 0 WHAT information should it include?

O HOW should | communicate thi

Use this checklist to think about what you write: O CHECK with community first!

Written information should be easy for everyone to understand and use.

[ 2. Use plain language: ] [ 3. Make it easy-to-read and appropriate:

0 Common everyday language, explain complex terms O Fasy to navigate with sub- headings and bullet points
O Short sentences and paragraphs O Clear font, size 12 or bigger

0O Information provided in small chunks 0O simple colours that don't distract from the information
O Most important information first O White space around text

O Active voice and ‘doing’ phrases O Put information into simple diagrams or graphics

O Aim for an appropriate reading level: 0 Diverse and inclusive pictures

- Grade 5 for community, Grade 8 for professionals O Translate information into community languages

- Testin MS Word or www.readabilityformulas.com O Pilot test with community

Example: ¥ Do use: Use plain language to make information easy to understand. (Everyday language, active voice, clear font)

% Don't use: Plain language should be used to ensure optimal understanding of information. (Complex language, passive voice, unclear font)




Better Health in Braybrook

* Creating a welcoming
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Preventing Gambling Harm

Be social with your group,
» have fun without gambling

* Reducing Gambling Harm: A ‘ Cay p N e
Public Health Approach - S 5 ———
training manual

 Multilingual posters in 6
languages to reduce harm
from gambling
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Diabetes Out West
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Our3021

CO-MANAGED PLACE-BASED
COMMUNITY DEVELOPMENT

Our3021 was a place-based project in the western
suburbs of Melbourne to build social inclusion and
empowerment within the local community.
#OUR3021 #PLACEBASED #MELBSWEST
2014-2017
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Summary

A systems approach to building the capacity of organisations and the
workforce has proven successful. Consider:

* |Internal and External Drivers

Building workforce capability rather than knowledge

How to effectively create the changes you want to see

Partnership and leadership are essential

Cycles of planning and evaluation

Community participation is becoming a normal way of doing business at
HealthWest. This has influenced broader organisations and communities
through our projects and partnership work.
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Thank you & questions

mindy.allott@healthwest.org.au
http://healthwest.org.au/projects/health-literacy/
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