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Presentation Notes
I would like to begin by acknowledging the Bedegal people that are the Traditional Custodians of this land. I would also like to pay my respects to the Elders both past and present, as well as to other Aboriginal and Torres Strait Islanders here today. Laura Vincent and I joined CGHiC as PT project staff 6 months ago and so we also acknowledge the steadfast drivers of CGHIC since  it began in 2013: Nathalie Hansen from CESPHN, and Liz Harris and Marilyn Wise from HERDU. Before I go further, can I have a show of hands please who here has heard of Can Get Health in Canterbury before? Since we have a few visitors from outside of Sydney, who here has heard of Canterbury?
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Presentation Notes
Canterbury is an area nestled in Sydney’s South West with 151,746 residents.It is on the land of Aboriginal people of the Dharug tribe, and is known as a family-oriented area with a rich history of multiculturalism and diversity. 63.9% speak language other than English at home, with a high proportion of people reporting speaking English not well or not at all 51.3% born overseas (25.7% born OS in 2011 in NSW), particularly in China, Greece, Vietnam, Lebanon, Portugal.Local health and census data also show Canterbury as having the greatest socio-economic disadvantage of all local government areas in both regions of SLHD and CESPHN. This map here shows where the hot spots of disadvantage are by the red and lighter colours, which are concentrated in Canterbury, shown by the circle. Higher levels of disease than the rest of SLHD.A notable gap between high income and low income earners, with a large proportion of on a low income. 
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Presentation Notes
In response to the health inequities, the SLHD and CESPHN worked together with UNSW to establish CGHiC as a joint health equity program, to ensure that the people with the greatest health needs could access the services and resources required for good health. As part of this, they identified and partnered with other key stakeholders, and established governance structures to share decision making processes.These structures have enabled continued engagement with community groups and organisations but we recognise that we need to work more closely with communities. With only limited resources, including 1.2 FTE, partners chose four priority groups and related health issues to focus limited resources to address the health inequities:Bangladeshi – child health and injury prevention Arabic – healthy lifestyle / diabetes preventionChinese – mental health Rohingya – health literacy 
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Presentation Notes
To complement the data obtained, the CGHiC team conducted approximately 60 consultation sessions and contacts with health professionals and community members of the four priority groups. I analysed this consultation information using two frameworks, which Liz has already talked to you about so I won’t go into details. The first framework here drew on Levesque’s access framework, and enabled CGHiC to visually map the perceived health service access challenges faced by the four groups. FOR NOTES ONLY: Levesque et al’s 2013 access framework (builds on Armstrong). ApproachabilityAcceptabilityAvailability and accommodation;AffordabilityAppropriateness. 5 dimensions relate to 5 corresponding abilities of persons interact with the dimensions of accessibility, to generate access: lower part of Figure Ability to perceiveAbility to seekAbility to reachAbility to payAbility to engage.



Framework from Commission of Social Determinants of Health framework (2008) 

Presenter
Presentation Notes
In order to understand the broader perceived health needs identified in the consultations, I analysed the consultation information using the CSDH conceptual framework. This analysis helps us to better understand the perceived drivers of people’s health and health inequity in Canterbury. Health services were perceived to play an important role in addressing health inequities, as reflected in the pop out circle on the right here, that links back to the previous access figure, alongside the broader social determinants.Now to give you a flavour of what CGHiC action looks like on the ground, I’ll hand over to Laura.
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We recognise it’s early days, but the CGHiC has made some progress in reducing health inequities in Canterbury, by implementing activities, relating to health issues within the priority population groups.Here are some examples of the health issues and activities which we focused on, which range from promoting child health and injury prevention, to increasing awareness of mental health in the Chinese community, while promoting refugee health and wellness, and through healthy lifestyle activities.All of the project’s activities feed into our overall aims of project sustainability and improving health literacy in Canterbury.For now, CGHiC is reaching the end of its first phase, and currently undergoing an independent review, which will inform its priorities for the next two years. We hope in the next phase to build on the work and partnerships developed, and to embed a strengths-based approach in how we work with communities. NOTES:Mental health interventions with the Chinese community, which involved:A Beyond Blue roadshow in CampsieInformation to raise awareness in posters, newspaper articles, social mediaTwo Mental Health First Aid CoursesBangladeshi community concerns about children falling from windows were addressed with a campaign called ‘Kids Don’t Fly.Within the same community, concerns about domestic violence and the need for more information and services have been addressed with the development of a domestic violence awareness video in Bangla. CGHIC has continued to support building connections with local Burmese and Rohingya communities, which has involved a recent proposal for bilingual community educators to deliver kid’s first aid courses to these communities.Two Refugee Health CPD events for health professionals and community organisations who work with refugee groups to provide them up-to-date information about health issues and which organisations can provide assistance. The project has had the capacity to advocate, both for the importance of an equity focused approach to health, and for priority conditions and groups. The project has been able to provide senior managers in the LHD about the real life experiences of the challenges for Canterbury residents in accessing health services, while contributing a health equity focus to several local health plans.FOR NOTES, NOT TO PRESENT: Frequently-cited strength of CGHIC was its capacity to advocate, for the importance of an equity focused approach to health, and for priority conditions and groups. Advocating at the service level for a particular service Advocacy at CESPHN Board level for developing equity focus in the region. Information about the real life experiences of the challenges for Canterbury residents in accessing health services, provided to senior managers in SLHD and CESPHN.  Since CGHIC, Canterbury LGA is mentioned more often in formal meetings and is clearly a priority for the SLHD Chief Executive. Partner orgs: their issues were raised with higher level decision-makers whom they had no forum for engagement. This advocacy was important in the context of the current emphasis on cost-saving and hospital avoidance which has not translated into increased support for preventative work run by community health and health promotion services.Without CGHIC as a catalyst, each org more likely to have continued in silos rather than working together on shared solutions to problems.
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One of the project’s activities which I’ve been involved in, and am very passionate about, is the Healthy Eating, Physical Activity Program….AKA HEPA.This program is a skill building program with a standardized curriculum developed in partnership between SWSLHD Health Promotion Service and WSLHD Multicultural Health Service for use with multicultural communities. The curriculum is built around six interactive sessions, with each session running for 2 hours, and each of the sessions address a different health topic which focus on setting health goals, and providing practical tools for making healthier choices with diet and exercise, and the sessions are  based on the National Health and Medical Research Council, the Australian Department of Health and the National Heart Foundation.Participants attending the sessions are supported with a number of resources including a workbook, available in Arabic as well as English.So in October 2015 The Can Get Health in Canterbury Project engaged with Sanaa Guirguis, an Arabic speaking Health Worker from the SLHD’s Multicultural Health Service, to help with the delivery of the program for the Arabic speaking community in Canterbury.Due to time constraints, we adapted the program be completed in 5 weeks, and we delivered 4 programs in 7 months in the suburbs of Canterbury. 



Centre for Primary Health Care and Equity 

 
“I have changed my eating habits by 

taking more fruits and vegetables 
and started drinking more water’’ 

 
“Now I walk 30 minutes everyday’’ 

 
“Every session was useful, I’m giving 
more healthy lunch to my kids, even 

at home’’ 
 

‘’I just came from a meeting with 
Rene our principal and the feedback 

she gave me from the parents is 
overwhelming. You did a fantastic 

workshop my ladies, the engagement, 
fun and real, applicable to their 

everyday life style I am very pleased 
to hear. Parents didn't tell me but I 

think they report straight to the 
principal.  

Job well Done ladies!’’ 
  

programs in the suburbs 
of Canterbury from 
October 2015 – May 2016 

 

participants from 
Lebanon, Bangladesh, 
Vietnam, Fiji, Egypt, 
Kuwait, Syria, Phillipines, 
Iraq, India, Myanmar, 
Jordan, Pakistan, Vietnam, 
Australia 

 

participants intended to 
use the information 
provided positively in 
their everyday life. 

4  
 

48 
 

75% 
 

Presenter
Presentation Notes
The HEPA program has really demonstrated how diverse and multicultural the communities of Canterbury are.From the 4 programs delivered, 48 participants (mostly women) attended, and originated from as many as 14 different countries. The written feedback from the program’s evaluations captured some achievements relating to their knowledge, attitudes and health behaviours before and after the program.75% participants intended to use the information provided positively in their everyday life.However, the verbal feedback which we received throughout the duration of the programs related to how the program helped community members come together, learn, socialise, and make new friends and connections within their communities.  This is an important result as it is widely known that when the enjoyment goes out of eating, nutrition suffers, so the CGHiC project found this was an achievement in itself, to be providing a community activity to be engaged and enjoyed by newly arrived refugee groups. 
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We hope that’s given you a snapshot of the CGHiC project. If we’d had more time, we would have liked to have given you more information, but if you would like to know more, or have any questions, please get in touch, come along to our activities, or drop us a line.
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