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Community Capacity Building Advisory Group Meeting

Deakin University/DH/DHS Strategic Alliance 
Minutes

Videoconference: Tues 26th June 2012, 1300-1500hr
Rm AD1.122 Deakin University, Waterfront, Geelong
 & Rm J.2.22, Deakin University, Warrnambool
Co-Chairs:
Ms Sue Morgan (Regional Health Promotion Officer, Department of Health, BSWR)

Dr Steven Allender (Associate Professor, Deakin Population Health, Strategic Research Centre)
Present
Ms Helen Durant (Manager Human Services, Corangamite Shire), Ms Kerri Erler (Community Engagement Manager, Department of Planning and Community Development, BSW Region), Mr Mark Brennan (Executive Officer, South West Primary Care Partnership)
Mr John Hedditch (Manager, Public Health, DH, BSW Region), Ms Leanne Hodder (Manager, Department of Human Services)
Ms Adele Kenneally (Manager of Community Services, Glenelg Shire Council), Ms Janette Lowe (Executive Officer, South Grampians/Glenelg Primary Care Partnership), Mr Nick Prendergast (Director Health and Wellbeing, G21 Region Alliance)
Ms Vicki Mason (Director Community Development, Warrnambool City Council), Professor Bernie Marshall (Associate Dean: Teaching & Learning, Deakin University), Ms Georgia Quill (Project Manager, Dept of Justice, BSW Region), Ms Sue Riches (Director Primary Health Care, Barwon Medicare Local), Mr Chris Loughnan (Project Officer, DU/DH/DHS Strategic Alliance)


Apologies

Ms Carla Woodyard Program & Service Adviser (Primary Care Partnerships and Local Government, DH, BSW Region)
Ms Jenny McMahon (General Manager, Community Services, COGG), Ms Kay Mills (DH Alliance Coordinator)

Mr Matthew Ebden (Deakin Alliance Coordinator)

	Item

	Subject

	1


	Welcome 
Ms Sue Morgan welcomed and thanked all participants for attending today’s meeting. Sue noted the extensive gap since the last meeting and explained that the Alliance team has been undertaking a review and restructuring process of the Community Capacity Building Advisory group over this period to identify a replacement Chair and review agenda priorities. As a result of this process she was delighted to introduce Dr Steven Allender (Associate Professor, Deakin Population Health, Strategic Research Centre) and thank him for accepting the Chair position of the Community Capacity Building Advisory Group to fill the position vacated by Professor Sue Kilpatrick.  

Dr Allender currently holds a joint appointment as Associate Professor and Deputy Director of the World Health Organization Collaborating Centre for Obesity Prevention at Deakin University and as a Senior Researcher in the Department of Public Health at the University of Oxford. Dr Allender maintains an ongoing program of research on the burden of disease and obesity prevention. Recent work has seen a particular interest in the emerging burden of chronic disease in developing countries and the possibilities for using complex systems methodologies in community based interventions. Further work is in the development and understanding of community based approaches to chronic disease prevention. Dr Allender’s wealth of experience and knowledge of system based frameworks and prevention architecture will be a valuable asset in guiding future advisory group work. 



	2


	Introductions and feedback on participants expectations
Sue Morgan invited each participant to introduce themselves to the group and asked for brief comments on their reasons for attending the meeting and how they perceive the advisory group agenda as relevant to their work. The responses in summary included

· Pleasure to see group reform after past work achievements
· An interest to find out about the advisory group’s scope now and in the future

· Response to a promising agenda to listen and learn

· Offers potential on how to build a prevention system
· A forum for community capacity building collaboration and linking into regional resources

· Helping create prevention capacity particularly in Great South Coast.
· Helping to develop integrated social and economic capacity in the region

· Further develop community capacity building as an intervention technique

· Move towards applying systems theory to develop an integrated prevention system across the region


	3


	Community Capacity Building Advisory Group purpose and potential 

Sue Morgan provided a brief overview of advisory group history moving from a Public Health Forum focus to a broader model of engagement and building capacity in the community. Sue noted the opportunity for the group to more effectively respond to changes in the region and add value in creating a Health and Wellbeing space for ideas and innovation. Sue presented a rationale for expanding the partnership and focusing capacity building on developing a whole of community prevention system. 
(Refer Sue Morgan PPT )
· Population profile and key localities (Barwon South West Region)

· Deakin/DH/DHS Strategic Alliance purpose

· Community Capacity Building Definition

· Policy context for prevention in Victoria

· Focus of the Victorian Public Health and Wellbeing Plan

· The NPAPH Prevention Community Model  
· Contentions for consideration


	4


	Contentions

Sue proposed three contentions for discussion
· Having a prevention system in place is a more effective way of addressing health and social issues. 
· Sub-regional bodies including G21 Health and Wellbeing and Great South Coast , Strengthening our Communities are moving towards developing a comprehensive system-based  approach
· The Deakin/DH/DHS Alliance has identified a potential enabling role, assisting sub-regions to address their health and wellbeing  priorities by building a sustainable prevention system
Group comments on Contentions and future role for advisory group
· Alliance advisory groups aim to provide a space where Alliance members can develop, nurture and mainstream ideas that address issues of common concern. Suggestion that timing is ideal for this advisory group to build a prevention system together (John Hedditch)
· Emphasis that a prevention system needs to respond to local issues to ensure engagement. It needs to be a framework all partners agree to, that adds value to what is already happening and responds to people’s needs now. (Vicky Mason)

· The Advisory Group offers the potential for enabling and to develop a platform underpinning our range of systems. A systems theory approach would enable us to learn from each other and to share and integrate experiences (Steve Allender)

· COGG also uses a system approach which may provide a model for consideration (Leanne Hodder)  


	5


	Systems based approach to prevention

Steven Allender provided an overview of a systems framework (obesity prevention) and how it could be applied to addressing health and wellbeing issues. There is increasing evidence that system approaches integrated into existing structures work better in addressing the complexity of issues relating to prevention. Steve outlined key system building blocks and change processes.

(Refer Steve Allender PPT )
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	Systems Building Block Mapping Exercise: 
Steve outlined a system mapping exercise for participants to think about what prevention is for them choosing interest areas from
1. Prevention of illness/health promotion

2. Improving liveability

3. Improving education and training outcomes

4. Crime prevention

5. Reducing disadvantage
And then answer system building block questions under five headings

1. Leadership
2. Information & Intelligence

3. Finance & Resources

4. Partnerships & Networks

5. Workforce Development

Group findings (feedback on the day) from mapping exercise
· The exercise was a good diagnostic tool highlighting network gaps

· Provides a solution focus, helps identifies what you can do  
· Helps us think about why we do things and to identify what works, what doesn’t and identify inefficiencies

· Mapping an excellent method for sharing data
· Highlights the importance of early intervention preventative work
· Workforce training being done by individual organizations in small amounts and not coordinated across networks 

· With limited  and often reduced resources it is  not about doing something extra but doing something differently and how we can  do more together with what currently exists

· Consensus that there is a clear need for more integrated planning and collaboration between organizations to achieve common prevention goals. Agreement that a system framework would be useful to align agency plans to achieve common goals with relevant outcomes for everyone. A framework  which brings together a “coalition of the willing”
Summarized results of Grid Mapping Exercise: (Refer to summarized results System Building Blocks Grid attached)
  

	7
	What is a prevention system and how could we apply this concept across the region? 

Steve outlined some key elements for consideration when developing a prevention model using systems approaches
· We are not starting from zero, the aim is to get current systems working together better.
· Important to recognize and capture that each organization has operational programs and existing capacity, intelligence and resources. Aim to work with existing systems being integrated toward building a prevention system
· Systems approaches identify what has to happen to achieve best practice outcomes  

· System theory offers a new framework to bring organizations to interlock on a range of work
· System approaches offer the opportunity to map where we are as organizations, where we overlap, identify gaps, and synergize effort to avoid duplication and maximize effective outcomes
Discussion of advisory group options to help progress developing a prevention system for the region
· Advisory group providing an enabling thinking space for building an integrated prevention system in the region
· Undertake a community capacity building mapping exercise of organizations
· From mapping data develop an integrated plan  to develop a prevention system for the region
· Suggestion to tie in this work with developing Municipal Health & Wellbeing Support Strategy and plans
· Identify and target a common issue binding us together to laboratory test a prevention system approach 



	8
	Process to develop system approaches Steve outlined key elements required when developing a system approach
· Identify and focus on a common specific  issue
· Identify boundary limits and target population

· Start with what we do, mapping existing systems and activity

· From the mapping data then ask what we could do?

· Build an action plan which is integrated across all levels of the system

· Develop action plan from the community up


	9

	Revised Terms of Reference

Steve and Sue summarized the group’s agreement that systems prevention approaches were worth a try and further investigation.
The next steps for the advisory group to help enable developing a system model are to define its role and identify a common prevention focus. 
Group discussion ensued regarding the Terms of Reference and reviewing the advisory group name, membership, vision statement, principles and objective outlines.
Vision statement:

Suggested modifications to the Terms of Reference Vision statement included:

· Using the first sentence of the existing vision statement “ The committee will provide strategic leadership to support and develop initiatives for increasing community capacity for the prevention of priority health and social problems in the Barwon South West region” and drop the definition
· “improving outcomes for communities around health and social issues

· “a place where ideas are thought about and nurtured”

· “Support and develop ideas and conditions for improving outcomes”

· “developing advice on systems for the prevention of priority health and social problems”

· “providing advice on using a system approach”

· “think tank on developing systems”
· “support and develop systemic approaches to improving health outcomes” 
Action:  Sue and Steve agreed to document and circulate to participants a revised vision statement and matching set of guiding principles and objectives for the Terms of Reference  

Membership:

The advisory group membership has already been significantly broadened but suggested additional members to target included Department of Employment and Early Childhood Development (DEECD), Department of Sustainability and Environment (DSE), Department of Primary Industry (DPI), LGA’s Colac and Parks Victoria. 
Measure of Success: 
Steve asked participants to write down short term outcomes they felt the group could aim for in the next 12 months. 

These responses were consistent with an overall keen interest and support from participants to focus on developing a systems approach to prevention in the region using an action learning approach around 1 or 2 identified issues. The responses were collected to help Sue and Steve identify common objectives for the revised Terms of Reference as well as identify issues relevant to all as a catalyst for developing an integrated prevention system in the region. 

(Refer to CCB preferred Outcomes doc: attached)
 

	10
	Next Advisory Group meeting:

Sue suggested that the group reconvene in the next 3 months to finalize a revised Terms of Reference and identify the next steps towards progressing the development of an integrated prevention system for the region.
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