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Executive Summary 

The Healthy Communities Initiative (HCI) has been established and funded through the 

Department of Health and Ageing (DoHA) to help promote healthy lifestyle choices. The 

Cradle Coast Authority (CCA) was successful in securing HCI funding to support local 

government and community networks in the delivery of health and lifestyle programs and 

activities to residents of the nine municipal council areas on the northwest coast of 

Tasmania. In January 2013, The University Department of Rural Health (UDRH) was 

engaged by the CCA to undertake the evaluation over a five-month period. Findings from 

evaluation would provide the funding body and key stakeholder organisations with a 

greater understanding of the factors that influence health promotion activity within local 

government on the northwest coast of Tasmania. 

Survey, interviews/focus group discussions were used for collecting information 

pertaining to the capacity and attitude of the nine participating municipal councils  to the 

delivery of health promotion activities within their respective communities. The follow up 

survey questionnaire, modelled on the initial Heart Foundation Survey sought, responses 

specific to health promotion initiatives and associated processes within their municipal 

council or organisation. A total of 33 participants were either interviewed (n=18) or 

participated in a focus group (n=15).  

Results from the evaluative study pointed to some key findings such as a strong 

preference by participating councils to maintain their current level of commitment to 

health promotion. Most of the survey respondents rated their council’s health promotion 

initiatives as effective.  While an emphasis was found to be placed on initiatives to 

promote physical activities, moderate attention was paid to healthy food and other 

health promotion initiatives such as quit smoking programs. The evaluation also revealed 

that there was a lack of council policy to orient and guide current health promotion 

activity within their local communities. Generally, the findings from the survey were 

consistent with findings from 2011 Heart Foundation survey. Specifically, the main 

findings of the evaluation study are as follows: 
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 The stakeholders had a very clear perception of health promotion and how to 

translate the underpinning theory driving health promotion into specific on 

ground actions.  

 Health promotion could be manifested in a number of ways such as awareness 

raising, providing access to information and services, or providing means and skills 

so that the community is actively engaged in managing their health.  

 The majority of the respondents indicated that their council had a specific non-HCI 

funded (60%) and HCI funded (62%) health promotion program currently in place. 

4 respondents (31%) reported that their council had recently completed a specific 

HCI funded health promotion program.  

 Nearly 40% of the respondents indicated that their council had currently in place 

governance structures such as a general council committee (or similar) to oversee 

and coordinate health promotion initiatives within the council area;  

 Just over half of the respondents (55%) said that their Council’s Strategic Plan 

currently includes health promotion objectives, with one council indicating that 

this was being developed.  

 Responses to the provision of physical activity initiatives were quite positive. The 

large majority of the respondents indicated that their council currently had 

programs and events that encourage participation in physical activity in place.  

 Similarly, the large majority of the respondents indicated that their council 

currently had in place sport, recreation, and active transport infrastructure to 

support physical activity.  

 Around half of the respondents indicated that their council had in place a 

dedicated budget/resource allocation to support initiatives that promote physical 

activity (46%).  

 Less positive was the response about planning and design initiatives or schemes 

that support physical activity.   
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 The evaluation revealed that there were a lesser number of participating councils 

involved with promoting and coordinating initiatives to support healthy and safe 

food, compared to the number of councils involved in promoting and coordinating 

physical activities.  

 Similar to the initiatives to promote healthy and safe food, other health 

promotion initiatives were indicated to receive moderate attention from 

participating councils.  

 Regarding future priorities, the respondents indicated a preference for putting a 

focus on “other” health promotion initiatives rather than physical and healthy 

food activities.  

 None of the respondents indicated their council had any intention to increase or 

decrease commitment towards health promotion. Meanwhile, nearly three 

fourths of all respondents (69.2%) stated that their councils would maintain 

current level of commitment to health promotion.  

 With regard to the level of formality associated with councils’ health promotion 

agenda 61.5%of respondents indicated that there were specific written objectives 

for all of the health promotion initiatives conducted by their council. The 

remaining respondents indicated either some (30.8%) or none (7.7%) of the 

council’s health promotion initiatives had specific written objectives. 

 With regard to feedback on community involvement and collaboration with other 

organisations around health promotion, the response was generally positive, with 

the large majority of the respondents rating community involvement (91%) and 

collaboration (83%) as either good or very good.  

 Program coordination of council and training/guidance provided by council was 

considered to be either satisfactory (50%), good (8%), or very good (33%) by the 

respondents.   

 Respondents showed a strong appreciation for the value and application of some 

of the other outputs from the HCI such as the HCI Toolkit.  However, there was no 
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specific comment relating to the use and application of QIPPS when referencing 

monitoring and evaluation systems 

 Comments from the interview/focus group participants on the HCI program 

outputs were generally positive.  Of particular note was the acknowledgement 

and appreciation of the value of the HCI toolkit; confidence in partnerships among 

the nine local councils; and a greater sense of the increased capabilities of local 

government in delivering health promotion activities.  

 Regarding the general effectiveness of health promotion initiatives, 61.5% of the 

respondents rated their council’s health promotion initiatives as effective with the 

remaining respondents (38.5%) rating them as just right. This is a relatively 

positive evaluation. 

 Critical success factors relating to the delivery of health promotion initiatives by 

councils that were most often mentioned by the survey respondents were listed 

as follows  (in order of frequency): participation/engagement of the target groups; 

sufficient funding; support from the community and local councils; active and 

engaging facilitators; and collaboration with other stakeholders/partners. 

 Similarly, the interview and focus group data was focused around the following 

success factors:  engagement of the target groups; support from community and 

local councils; opportunities for building community capacity; consistency and 

appropriateness of the program; and promotion of the health promotion 

initiatives by local media.  

 Accordingly, the most common barriers to the successful delivery of health 

promotion initiatives by councils as mentioned by the survey participants was as 

follows (in the following order of frequency):  Lack of funding, and resources (n = 

11); lack of time and staff (n = 9);  lack of engagement from the target group (n = 

4). 

 Responses from the interviews and focused groups highlighted similar issues 

around limited funding and the risk of not being re-funded; lack of resources, 
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including infrastructure and staff; the challenge in engaging the target groups; and 

the arduous reporting requirements.  

 With regard to what the respondents considered as important in ensuring the 

successful delivery of health promotion initiatives the responses  were closely 

related to the identified success factors and barriers, including: eEnsuring 

sustainability; building better partnerships with local governments, NGOs and 

service agencies; developing appropriate methods in engaging the target groups;  

 The survey respondents strongly agreed or agreed with the following statements 

relating to council’s role and health promotion:  Councils role is one that is 

associated with the provision of linkages/networks for the implementation of 

initiatives (100%); the provision of advice to other organisations involved with the 

delivery of health promotion initiatives (82%); the provision of environments 

which support healthy lifestyles for the community (82); the development and 

implementation of health promotion initiatives for its local community(82%); and 

the identification of community needs regarding healthier lifestyles (91%).  

 Most respondents (64%) agreed or strongly agreed that health promotion is a core 

council business.  

 A significant majority of the respondents believed that the three tiers of 

government should play a lead role in matters pertaining to the planning, 

infrastructure and resourcing of health promotion initiatives. A preference was 

shown for the role of local government over State and Federal government in 

relation to leadership of these aspects of delivering health promotion initiatives. 

 Regarding the programs and events that encourage participation in physical 

activity, most respondents considered local council (26%) or NGOs (26%) as having 

the lead responsibility.  

 The respondents saw local council or state/federal government as having the lead 

responsibility into planning, infrastructure, and resources.  
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 Regarding the delivery of programs and events that provide or support healthy 

food options, most respondents considered local council (30%), state/federal 

government (23%) or NGOs (23%) as having the lead responsibility. 

The following recommendations are put forward in relation to the delivery of health 

promotion initiatives, physical activity initiatives, healthy and safe food initiatives, and 

other health promotion initiatives:  

 Attention is paid to the integration of health promotion strategies into the policy 

of all local government to ensure consistency in commitment.  

 Capacity building through partnerships and collaborations with other service 

providers and community partners is a key success factor in the delivery of health 

promotion initiatives.  Structures and models that support the sharing of skills and 

knowledge between participating agencies should be incorporated in future 

programs. 

 Provision of training and knowledge/skills generation should be regarded as part 

of, not separate to, the overarching objectives of the health promotion 

intervention      

 Consideration should be given to how council resources, including finance, 

infrastructure, and human, can be utilised in the support of health promotion 

initiatives. Policies that help ensure the stability of staff/positions in lead agencies 

eg local councils, service providers etc will help contribute to the sustainability of 

health promotion initiatives. 

 Processes that facilitate access to funding for community based health promotion 

funding initiatives should be supported as this funding is important in maintaining 

local momentum for health promotion efforts and can act as a lever for attracting 

new sources of funding.   

 Sustainability is a critical element, which should be built on the basis of 

empowering the community, building capacity for the community, or building on 

available skills or resources in the community.  
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 Given the differential in local councils capacity to support health promotion 

initiatives consideration should be given to adopting program delivery models 

based on sharing or pooling of resources towards a common objective. 

 In addition to the focus on physical activities, local government should take a 

more active role in driving their community towards healthier and safer food by 

working with state/federal government and NGOs in enhancing availability, access 

and consumption.   

 The findings indicated that health promotion initiatives had been generally well 

oriented, coordinated, and monitored. This model is an example of good practice 

that should be further considered for application in future community based 

health promotion initiatives.  

 Consideration for the socio-economic and cultural landscapes of the target 

communities be taken into account to ensure the appropriate allocation of 

resources. 

 It is recommended that initiatives that facilitated improved access in terms of 

physical and financial access be developed to target the socio-economically 

disadvantaged groups. 

 As proposed by the program logic framework, there is a logical connection 

between program elements (inputs, activities, and outputs) and desired outcomes. 

It is suggested that similar framework and evaluation, both qualitatively and 

quantitatively, be carried out in a systematic way to produce more reliable and 

robust evaluative evidence. 
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1. Introduction  

1.1 Background 

Health promotion is generally defined as “the science and art of helping people change 

their lifestyle to move toward a state of optimal health” (Timmreck, 2003, p. 4). 

Traditionally focusing on preventative health care such as screening programs and health 

advice, health promotion extends to socio-ecological approaches in which clients and 

communities are active partners in shaping the health process (Keleher, MacDougall, & 

Murphy, 2007). Health promotion activities, such as cycling and walking, are believed to 

influence communities’ health (Murphy, 2005) and they are currently endorsed 

throughout the world in many shapes and forms. The Healthy Cities Movement,  initiated 

by the World Health Organisation, is a typical health promotion model, emphasising the 

role of local authorities in establishing the conditions for health and well-being (Ashton, 

2009). According to Lee (2007), the movement has been represented in more than 3000 

projects worldwide, especially in more developed areas, such as Europe (Hancock, 2009), 

Canada (Littlejohns & Smith, 2012), America (Kegler, Painter, Twiss, Aronson, & Norton, 

2009), and Australia (Baum, Jolley, Hicks, Saint, & Parker, 2006).  

1.2 Healthy Communities Initiative 

In Australia, the Healthy Communities Initiative (HCI) has been established and funded 

through the Department of Health and Ageing to help promote healthy lifestyle choices 

(Department of Health and Ageing, 2012). A total of 71.8 million dollars has been 

committed to preventative health activities over a period of 5 years since 2009/10. The 

funding has assisted 92 Local Government Areas (LGAs) in delivering many community–

based physical activities and healthy eating programs leading to the development of 

relevant local policies.  

The Cradle Coast Authority (CCA), acting on behalf of nine member municipal council 

areas on the North–West coast of Tasmania, was successful in securing one funding 

package to take part in a pilot HCI on the northwest coast of Tasmania. Focussing on 

prevention rather than disease, the funding was used to explore local government and 
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community networks in the delivery of health and lifestyle modification services and 

activities (Cradle Coast Authority, 2012).  

In 2011, a survey commissioned by the Tasmanian Department of Health and Human 

Services (DHHS) and conducted by the Heart Foundation, was undertaken to establish 

valuable baseline data around the barriers and enablers to the effective delivery of health 

promotion activities across Tasmania.  Eight of the nine local government areas within the 

CCA operational area were included in the survey. Findings from this evaluation and 

feedback from participating councils on the NW coast helped secure additional funding 

for an extension phase of the HCI program on the NW coast.  Importantly, a key outcome 

from the HCI pilot project funding package has been the development of partnerships 

with the nine councils which helped to provide leverage for funding the HCI extension 

phase.  

In 2011 The Cradle Coast Authority (CCA), acting on behalf of nine member municipal 

council areas on the NW coast of Tasmania, was successful in securing HCI funding for an 

additional two years (2011-2013) to further develop local capacity and respond to local 

community needs under an extension phase of the HCI program. The funding led to a 

variety of preventative health activities concerning healthy nutrition, cooking skills and 

physical activity within the nine councils. Some typical activities included: 

 No Cost Gym in Burnie and Devonport; 

 Heart Moves and Bike Education in Central Coast; 

 Home Kitchen Gardening and Men’s Cooking Project in Circular Head; 

 Cook for Life and Walkers-Talkers in Kentish; 

 Heart Foundation walking groups and Aqua Fit programs in King Island; 

 Eating Well and Outdoor Exercise in Latrobe;  

 Workshops on community gardening, bottling and preserving in Waratah-

Wynyard; and  
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 Lift More in West Coast (Cradle Coast Authority, 2012).  

In addition, a Healthy Communities Toolkit has been produced to help build the capacity 

of local government to deliver health promotion activities.  Another aspect of capacity 

building worth noting was the delivery of a training workshop to Community 

Development Officers from the nine councils in the application of the Quality 

Improvement Program Planning System (QIPPS).  QIPPS was selected as a key project 

output, predominately as a capacity building and professional development strategy to 

assist participating council staff with recording and monitoring their respective HCI 

activities.  An evaluation of the use of this tool by Community Development Officers was 

undertaken using Survey Monkey.  This evaluation was conducted as a separate exercise 

to the follow up HCI survey.   

1.3 The current evaluation  

Within this context, it is important to monitor the quality, evaluate the impact and 

disseminate the best practices for implementing such activities on health promotion 

(Mitchell, Florin, & Stevenson, 2002). Given the fact that little research evidence exists on 

preventative health activities in Tasmania (Heart Foundation Tasmania, 2011), it is 

necessary to establish data from which future decisions and strategies can be developed. 

For this reason, funds from the extension phase were allocated to undertake a follow-up 

survey. In January 2013, The University Department of Rural Health (UDRH) was engaged 

by the CCA to undertake the evaluation over a five-month period. The evaluation, 

undertaken on behalf of the CCA, would provide the funding body and key stakeholders 

with a greater understanding of the factors influencing health promotion within local 

government on the northwest coast of Tasmania. In particular, the evaluation aimed to: 

 identify the attitudes to and perceptions of the role that local government plays in 

health promotion and the perceived barriers to HP activities;  

 gain a deeper insight into the most effective ways to enhance health and 

wellbeing within the community; and 
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 measure the effectiveness of the HCI funding in instigating change in the 

community through working with local government.  

Working closely with the CCA, the evaluation team drew on the findings from the 

“baseline” Heart Foundation state-wide evaluation of HCI programs, to help inform the 

development of the follow-up evaluative survey tools. This process included a review of 

the research tools and methodology applied in the 2011 Heart Foundation survey and, 

where applicable, applying or modifying them in a follow-up survey of local government 

health promotion activities and attitudes.  A comparative analysis of the two data sets 

then informed a suite of recommendations on how local council municipalities in the 

study area can be most effective in instigating attitudinal change.  

2. Methodology  

2.1 Research design  

The evaluation methodology drew on a best practice approach for measuring health 

promotion impacts and attitudinal change.  In particular, the methodology was framed 

around a program logic framework (Figure 1).  A program logic framework seeks to clarify 

how and why particular health promotion activities make a difference to their target 

participants.  It provides a chain of reasoning to illustrate the causal relationships 

between investments and results through a series of if-then relationships. Building on the 

logical connection between program elements and desired outcomes, the evaluative 

framework addresses the impact of the HCI initiative through capacity assessment and 

process assessment, both of which have direct relevance to local government as the 

delivering agency for HCI activities. The competence of the program coordinators and the 

implementation process will be used as strong determinants and indicators of the 

program’s effectiveness.  
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Figure 1: Proposed evaluative framework 

In keeping with the defined project scope, the evaluation targeted key stakeholder groups 

such as local council employees, contract activity providers (NGOs), representatives from 

the project sponsor organisations and the program steering committee as key informants. 

The participants of activities delivered through the HCI program were not within the 

scope of the evaluation and, as such, were not included in the study.   

The evaluation methodology involved the delivery of three integrated phases conducted 

over the five month study period.  Outputs from each phase informed the development 

of subsequent phases.   

 Phase one involved a review of the Heart Foundation survey, including an assessment 

of the survey tools, data collection and administration methods, and outcomes from 

the study.  The purpose of the review was twofold: to contribute to the design and 

administration of the follow-up survey and to provide input into a comparative 

analysis of outcomes from the initial, Heart Foundation survey, to the second UDRH 

follow-up survey. Following the review, key components of the initial survey tool were 

either directly applied or modified for the development of the follow-up survey tool in 

line with the aims, objectives and scope of the evaluation. This phase also included 

Inputs  

•  Human resources; 

•  Physical resources; 

•  Finance; 

•  Program 
management 
(Planning, 
implementation, 
training, monitor, 
evaluation). 

Activities  

•  Delivery of 37 activities  
(methods, intervening 
factors, goals achieved, 
etc.). 

Outputs  

•  A HCI Toolkit; 

• Application of Quipps 
program; 

•  Partnerships among 9 
LGAs; 

•  Increased capabilities 
of local government in 
delivering health 
promotion activities.  

OUTCOMES 

(Immediate, short-term, long-

term)  

 Improving the health and 
wellbeing of residents in 
Cradle Coast; and 

 Reducing impacts on the 
hospital system.  

CAPACITY 

ASSESSMEN

T 

PROCESS ASSESSMENT 

PROGRAM LOGIC FRAMEWORK  
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the completion of the required planning, governance and ethical requirements 

associated with conducting the evaluation.  

 Phase two involved completing the necessary tasks associated with conducting the 

follow-up survey.  Both quantitative and qualitative data collection methods were 

used for optimal evaluation results. Given the relatively low sample size (<40 

participants), a mixed methods data collection approach was considered the most 

effective in obtaining quality data. Tasks included: 

 Identification of key stakeholder groups; 

 Recruitment of participants from each of the nine participating local councils 

and associated HCI activity contractors; and 

 Data collection using both qualitative (focus groups’ discussions and interviews) 

and quantitative (online survey questionnaire) methods.  

 Phase three included the collation and analyses of data from the follow-up survey 

and qualitative data collection activities. This involved a comparative analysis of 

the two survey data sets (initial and follow-up survey) and the drafting of the final 

report containing findings and recommendations.  

2.2 Evaluation tools: Review and revision 

This section reports on the review of survey instruments and method of administration 

used in compiling the “Evaluation of Local Government Health Promotion Initiatives in 

Tasmania” report. 

The report, funded by the Tasmanian Department of Health and Human Services, and 

undertaken by the Heart Foundation in 2011, details findings from an evaluation of local 

government health promotion initiatives in Tasmania.  The report provides 

documentation relating to the processes and methodology used to evaluate a range of 

health promotion initiatives including programs delivered to pilot sites on the NW coast 

of Tasmania.  The survey instruments used in the Heart Foundation study were reviewed 

and modified to support the aims and objectives of the follow-up evaluation of the HCI 

programs delivered on the NW coast of Tasmania. Specifically, the redesign of the survey 
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tools focused on collecting information pertaining to the capacity and attitude of the 9 

municipal Councils on the NW coast to the delivery of health promotion activities within 

their respective communities.  

The basic structure of the 2011 Heart Foundation survey questionnaire was retained in 

the follow-up survey questionnaire, which consisted of 4 main sections: (1) About you and 

your role in council; (2) Current and planned health promotion initiatives; (3) 

Effectiveness of health promotion initiatives in local government; and (4) Role of health 

promotion in local government. However, the following modifications were made: 

 With regards to the status of various health promotion initiatives in Section 2, the 

option of “Recently completed” was added to the scale because the follow-up 

survey questionnaire was conducted when some initiatives had come to a close.  

 The items that address the initiatives to support physical activities and healthy and 

safe food in the follow-up survey questionnaire (Q5 and Q6 in Section 2; Q18 and 

Q19 in section 4) were modified so that the themes were more congruent and 

comparable;  

 An item to assess the inputs (human resources, physical resources, and finance 

and program management) of HCI initiatives was added to Section 3 (Q13) of the 

follow-up survey questionnaire, as necessitated by the Program logic framework.  

 The item about success factors in the 2011 Heart Foundation survey questionnaire 

was close-ended, but it was modified into an open-ended item in the follow-up 

survey questionnaire (Q15) because the intent was to focus on 3 most important 

success factors. In addition, it was modified to match the format of the following 

open-ended item about barriers.  

2.3 Data collection and analysis 

With the support of the CCA, especially in the introduction and facilitation of access to 

key contacts within the target councils, potential research participants were identified 

and invited to participate in data collection activities. The research participants included 

representatives from a range of key stakeholder groups including staff (Council General 
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Managers, Community Development staff and associated positions) from the nine 

participating councils involved in the coordination, administration or delivery of HCI 

activities, contract HCI activity providers/leaders and representatives of the HCI 

governance committee.  Stakeholders were invited to participate in, or nominate an 

associated informant to participate in, a follow-up survey questionnaire, a focus group 

discussion or an interview.  

2.3.1 Quantitative approach   

The online survey questionnaire had 21 items, most of which were closed-ended 

questions with blanks for additional ideas to be added by survey respondents in the 

“Other” option (see Appendix 1). The last item was open ended, which allowed 

respondents to voice other opinions and concerns about the HCI initiatives, which might 

not be captured by the closed-ended questions. The items were scaled into four groups. 

The first three items were about the participant’s demographical characteristics such as 

their affiliated council and working experience. The second group of seven items 

pertained to the past, current and planned health promotion initiatives, particularly those 

under the HCI funding. The third group of six items related to the effectiveness of those 

health promotion initiatives and the last group of three items was about the role of local 

government in health promotion. 

The on-line survey questionnaire, administered through Survey Monkey, was distributed 

to 39 potential participants via email, who were given 10 days to complete it.  Two follow-

up emails were sent to remind participants to complete the survey. The survey 

questionnaire, modelled on the initial Heart Foundation Survey, gave participants the 

opportunity to provide responses that were more specific to health promotion initiatives 

and associated processes within their municipal council or organisation. There were a 

total of 21 responses, representing a response rate of 54%. However, it should be noted 

that a number of the potential respondents, who were not employees of either the target 

municipal council or service provider organisations, did not complete the online survey. 

The reason was they felt that a number of the survey questions were very specific and did 

not reflect their involvement or interests in the HCI. These individuals, however, agreed 
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to participate in either the focus groups or interviews in which they were able to give 

more general responses.   

Descriptive statistics such as frequencies and proportions were used to report the 

quantitative findings.  

2.3.2 Qualitative approach  

A total of 33 participants were either interviewed (n=18) or participated in a focus group 

(n=15). Two separate focus groups were conducted, one for the Community Development 

Officers or affiliated positions (n=10), employed by the nine participating councils and one 

provider agency; and the other focus group  with members of the Healthy Communities 

Steering Committee (n=5).      

The content of the focus group and interview questions presented an opportunity for the 

participants to provide more in-depth information about the issues raised in the survey, 

with a particular emphasis on their perceptions of local health promotion activities and 

the role of local municipal council (see Appendix 2).   

Qualitative data was then sourced from open-ended sections of the surveys, focus groups 

and individual interviews. NVivo version 9 software was used for data collation and 

coding. The qualitative answers from the questionnaire were de-identified and copied 

into the qualitative database using NVivo software. The interviews and focus group 

discussions were transcribed and entered into the NVivo database. All of the interview 

participants (IP) were coded according to the order in which they were interviewed (i.e., 

IP1; IP2). The focus group participants (FGP) were also coded based on the order in which 

they voiced their views (i.e., FGP1; FGP2). Thematic analysis of data was conducted to 

identify key patterns and trends in the data and to compare expressed views. A number 

of quotations are included in the report to illustrate and support the accounts emerging 

from the textual responses. 

3. Findings 

This section reports on the findings from both quantitative data (the online questionnaire) 

and qualitative data (the interviews and focus groups). A number of emerging themes 
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were identified as the fundamentals of the findings, which directly addressed the 

objectives of the evaluation.   

3.1 Characteristics of online survey respondents 

All of the online survey respondents were either direct employees of the nine councils in 

the HCI program area, contracted service/program providers, representatives of the HCI 

Steering Committee or representatives from the HCI funding organisation. Table 1 below 

gives an overview of the survey respondents’ characteristics, including their affiliated 

councils and their working experience.   

Table 1: Characteristics of on-line survey participants 

 

There were a total of 21 respondents to the on-line survey questionnaire. Nearly two 

fifths (38.1%) of the on-line survey respondents were currently working or providing 

services to all of the nine Councils. Of the remaining three fifths of the respondents, each 

Characteristics Number of participants 
(N=21) 

Percentage  
(%) 

Council they currently work in or provide services to   

- Burnie 3 14.3% 

- Devonport 1 4.8% 

- Central Coast 1 4.8% 

- Circular Head 2 9.5% 

- Kentish 1 4.8% 

- King Island 3 14.3% 

- Latrobe 0 0.0% 

- Waratah-Wynyard 1 4.8% 

- West Coast 1 4.8% 

- All above Councils 8 38.1% 

Years in their current positions   

- Up to 1 year 1 4.8% 

- >1 to 3 years 7 33.3% 

- >3 to 7 years 3 14.3% 

- >7 to 10 years 5 23.8% 

- More than 10 years 5 23.8% 

Years of working for local council   

- Up to 1 year 2 9.5% 

- >1 to 3 years 9 42.9% 

- >3 to 7 years 4 19.0% 

- >7 to 10 years 1 4.8% 

- More than 10 years 5 23.8% 
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council had at least one representative, except the council of Latrobe.  In terms of their 

working experience, around half (47.6%) of the on-line survey respondents had more 

than 3 years of working for local council; especially 5 of them (23.8%) had more than 10 

years’ experience.  

3.2 Perceptions of Health promotion  

The interview and focus group data showed that the stakeholders had a very clear 

perception of health promotion and how to translate the theory into specific actions. 

Although differently articulated, they generally believed that health promotion is about a 

holistic and preventative approach to promoting a healthier life style. Some typical 

comments are shown below.  

Health promotion is about preventative health and promoting wellness rather than 
alleviating sickness. (IP4) 

Health promotion is a very holistic type of promotion of itself; everything from a 
person’s diet nutrition, their exercise and their mental wellbeing and their 
employability. (IP9) 

I can only comment is that healthy communities in the North West is moving beyond 
rhetoric and preaching to individuals… but also taking that broader picture and 
attempting to influence the culture setting and policies. (FGP7)  

In their view, health promotion, aimed at achieving a cultural shift in thinking and 

behaviour in the community, could be carried out in a number of ways, such as through 

awareness raising, providing access to information and services, or providing means and 

skills so that the community is actively engaged in managing their health. The following 

comments clearly illustrate this.  

Health promotion is getting the message out to people about the importance of living 
a healthy life. (IP5)  

I guess my understanding of HP is engaging the community and educating the 
community on a large scale of how to engage in more healthy behaviour. (IP11)  

HP in my mind would be around people understanding what being healthy means and 
so making some good choices and having all the information available to them to 
make those good decisions about their health. (IP12)  

It is trying to get across messages of living healthier lifestyles and in terms of eating 
healthier food, undertaking physical exercise and just generally trying to improve your 
lifestyles, so that your health outcomes are better than they otherwise would 
be .(IP18) 

It is a process of enabling people to increase control over their health or the social 
determinants of health. (FGP4)  
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3.3 Current status of health promotion initiatives in local government  

The survey respondents were asked to identify the current status of various health 

promotion initiatives, including overarching health promotion initiatives, physical activity 

initiatives, healthy and safe food initiatives, and other health promotion initiatives.  

3.3.1 Overarching health promotion initiatives 

Survey responses to this theme provided an indication of the current status of 

overarching health promotion initiatives within the respondent’s council or organisation.  

Table 2: Current status of overarching health promotion initiatives 

Current status of overarching health 
promotion initiatives 
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Total 

a). A specific non-HCI funded health 
promotion program 

n 1 9 1 2 0 2 15 

% 7 60 7 13 0 13 100 

b). A specific HCI funded health 
promotion program 

n 4 8 0 1 0 0 13 

% 31 62 0 8 0 0 100 

c). A general/overall Council 
committee (or similar) to oversee and 
coordinate health promotion 
initiatives within the council area 

n 1 5 0 1 4 2 13 

% 8 38 0 8 31 15 100 

d). A dedicated committee working on 
a specific health promotion initiative 

n 2 5 2 0 3 1 13 

% 15 38 15 0 23 8 100 

e). Council  representation on non-
council committees that have  a  role  
in health  promotion 

n 2 5 0 0 3 3 13 

% 15 38 0 0 23 23 100 

f). Council’s Strategic Plan  includes 
health promotion objectives 

n 0 6 1 0 0 4 11 

% 0 55 9 0 0 36 100 

g). A Council policy on health 
promotion 

n 1 1 1 1 3 6 13 

% 8 8 8 8 23 46 100 

h). Council’s planning or  land use 
scheme addresses health promotion 

n 0 0 3 1 2 7 13 

% 0 0 23 8 15 54 100 
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As indicated in Table 2, the majority of the respondents indicated that their council had a 

specific non-HCI funded (60%, n = 9 out of 15) and HCI funded (62%, n = 8 out of 13) 

health promotion program currently in place. 4 respondents (31%) reported that their 

council had recently completed a specific HCI funded health promotion program, but only 

one reported such a program was being considered for the future by their council.  

Nearly 40% of the respondents indicated that their council had currently in place a 

general/overall council committee (or similar) to oversee and coordinate health 

promotion initiatives within the council area (n=5 out of 13); a dedicated committee 

working on a specific health promotion initiative (n=5 out of 13); or council 

representation on non-council committees that have a role in health promotion (n=5 out 

of 13).  

Around half of the respondents (55%; n = 6 out of 11) said that their council’s strategic 

plan currently includes health promotion objectives, and one indicated this being 

developed.  

Notably, only one respondent indicated that there was a policy on health promotion 

currently in place at their council. While planning or land use schemes that address health 

promotion were reportedly not in place at any target councils, they were being developed 

or considered for the future at several councils.   

3.3.2 Initiatives to support physical activities  

Survey responses to this theme provided an indication of the current status of health 

promotion initiatives associated with physical activity within the respondent’s council or 

organisation (Table 3).  
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Table 3: Current status of initiatives to promote physical activities 

Current status of initiatives to 
promote Physical activities  
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Total 

a). A  dedicated  budget/resource  
allocation within  the Council for 
initiatives that promote physical 
activity 

n 1 6 0 1 1 4 13 

% 8 46 0 8 8 31 100 

b). Sport, recreation, and active 
transport infrastructure  

n 1 10 0 0 1 1 13 

% 8 77 0 0 8 8 100 

c). A physical environment that 
promotes physical activity  

n 1 11 0 0 0 1 13 

% 8 85 0 0 0 8 100 

d). Programs and events  that 
encourage participation in physical 
activity  

n 1 12 1 0 0 0 14 

% 7 86 7 0 0 0 100 

e). Information, education and 
behaviour change initiatives  

n 1 7 1 0 3 2 14 

% 7 50 7 0 21 14 100 

f). Planning and design initiatives or 
schemes that support physical 
activity  

n 1 2 3 1 2 4 13 

% 8 15 23 8% 15% 31 100 

 

The findings in Table 3 show that responses to the provision of physical activity initiatives 

were quite positive. The large majority of the respondents indicated that their councils 

currently had in place programs and events that encourage participation in physical 

activity, such as Heart Foundation Walking, exercise classes, or walk to work programs 

(86%, n = 12 out of 14); the rest of the respondents indicated this to be either recently 

completed, or being developed.  

Similarly, the large majority of the respondents indicated that their councils currently had 

in place sport, recreation, and active transport infrastructure, such as recreation centres, 

club development, walking, cycling pathways (77%, n = 10 out of 13) and a physical 

environment that promotes physical activity, for example, public open space, parks, green 

spaces, shelter, shade, etc. (85%, n = 11 out of 13).   

Around half indicated that their councils had in place a dedicated budget/resource 

allocation for initiatives that promote physical activity (46%, n = 6 out of 13), and one 
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respondent indicated this being considered for the future in their council. Likewise, half 

indicated that their councils had in place, information, education and behaviour change 

initiatives (e.g., physical activity promotion campaigns, brochures, lifestyle counselling, 

awards), and one respondent indicated that this was being developed.  

Less positive was the response about planning and design initiatives or schemes that 

support physical activity (e.g.  building  codes  for active  transport,  land  use  allocation,  

new development requirements), with only two respondents (15%) indicating that their 

councils had this currently in place; however, this was indicated by four respondents as  

being developed or considered for the future.  

3.3.3 Initiatives to support healthy and safe food 

Survey responses to this theme provided an indication of the current status of health 

promotion initiatives associated with healthy and safe food within the respondent’s 

council or organisation (Table 4). 

Table 4: Current status of initiatives to promote healthy and safe food 

Current status of initiatives to promote 
Healthy and Safe food  
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Total 

a). A  dedicated  budget/resource  
allocation within  the Council  for  
initiatives  that  support  access  to healthy 
food 

n 0 6 1 1 2 3 13 

% 0 46 8 8 15 23 100 

b). Infrastructure to support healthy and 
safe food consumption (e.g. healthy 
canteens, meals on wheels) 

n 0 6 2 1 4 1 14 

% 0 43 14 7 29 7 100 

c). A physical environment that promotes 
healthy and safe food production (e.g. local 
markets, community gardens) 

n 0 7 3 2 0 0 12 

% 0 58 25 17 0 0 100 

d). Programs and events  that provide 
healthy food options 

n 0 5 1 2 1 4 13 

% 0 38 8 15 8 31 100 

e). Information, education and behaviour 
change initiatives related to food  safety  
and  food  hygiene 

n 0 6 2 0 1 4 13 

% 0 46 15 0 8 31 100 

f). Planning, design, regulatory  initiatives  
or  schemes  that support healthy food 

n 0 4 1 3 1 4 13 

% 0 31 8 23 8 31 100 
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As a whole, there seemed to be a lesser number of councils involved with promoting and 

coordinating initiatives to support healthy and safe food, compared to the number of 

councils involved in promoting and coordinating physical activities.  

As shown in Table 4, around half of the respondents indicated that their councils 

currently had in place a dedicated  budget/resource  allocation within  the council  for  

initiatives  that  support  access  to healthy food (46%, n = 6 out of 13); infrastructure to 

support healthy and safe food consumption (43%, n = 6 out of 14); a physical 

environment that promotes healthy and safe food production (58%, n = 7 out of 12); 

programs and events  that provide healthy food options (38%, n = 5 out of 13); and 

information, education and behaviour change initiatives related to food  safety  and  food  

hygiene (46%, n = 6 out of 13). Approximately one third of the respondents (31%, n = 4 

out of 13) indicated that their councils currently had in place planning, design, or 

regulatory initiatives to support healthy food.  

At least one of the surveyed councils was currently developing or considering the 

allocation of a dedicated  budget/resource  allocation within  the council  for  initiatives  

that  support  access  to healthy food; infrastructure to support healthy and safe food 

consumption; a physical environment that promotes healthy and safe food production; 

programs and events  that provide healthy food options; and information, education and 

behaviour change initiatives related to food  safety  and  food  hygiene.  

3.3.4 Other health promotion initiatives 

Survey responses to this theme provided an indication of the current status of “other” 

health promotion initiatives such as quit smoking programs and healthy workplace 

initiatives within the respondent’s council or organization (Table 5).  
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Table 5: Current status of other health promotion initiatives 

Current status of other health 
promotion initiatives 
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Total 

a). Healthy by Design  Planning and 
Design Principles (Heart Foundation 
program) 

n 0 7 1 1 1 4 14 

% 0 50 7 7 7 29 100 

b). Smoking restrictions in public 
places  

n 0 7 1 1 1 3 13 

% 0 54 8 8 8 23 100 

c). Healthy workplace programs (e.g.  
workplace health and well-being 
programs) 

n 0 6 2 2 0 2 12 

% 0 50 17 17 0 17 100 

 

Similar to the initiatives to promote healthy and safe food, respondents indicated that 

other health promotion initiatives received moderate attention from the councils. Around 

half of the respondents indicated that their councils currently had in place Healthy by 

Design Planning and Design Principles (50%, n = 7 out of 14); smoking restrictions in public 

places (54%, n = 7 out of 13); and healthy workplace programs (50%, n = 6 out of 12). At 

least one of the surveyed councils indicated that they were currently implementing or 

considering the implementation of “other” health promotion initiatives such as staff-

initiated health promotion programs for council employees.  

3.4 Priorities and plans for health promotion initiatives 

3.4.1 Current and future health promotion priorities  

Survey respondents were asked to provide 3 priority health promotion initiatives that 

were currently being implemented in their council and 3 priorities for the future. These 

priorities were coded and grouped into three categories, including (1) initiatives to 

support physical activities, (2) initiatives to support healthy and safe food, and (3) other 

health promotion initiatives. 
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Survey respondents provided a list of the top three (1-3) priority health promotion 

initiatives implemented by their council or organisation (Table 6).  

Table 6: Current health promotion priorities 

 Initiative categories Current health promotion priorities 

C
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 1
 

Physical activities  Heart Moves 

 The Burnie Challenge [mentioned twice]  

 Heart Foundation Walking [mentioned twice] 

 Physical Activity programs (Aquafit, Heart Foundation Walking, 
Tai chi, sit & Be Fit, Active Ageing) 

 Encouraging residents to walk more often 

 Increased physical activity 

 Health promotion activities generally come about through 
community requests. For example outdoor exercise equipment 

Healthy and safe food  Healthy eating 

Other health 
promotion initiatives 

 Workplace health 

 Coordinating HCI grant 

C
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 2

 

Physical activities  Increasing physical activity 

 Heart Moves 

 Construction of pathways 
and bikeways 

 Addressing social 
determinants of health- 
Brokering innovative program 
for long term unemployed 
that includes access to 
physical activity & nutrition 
education 

 The development of a multi-
purpose health precinct and 
grounds has allowed council 
to provide another recreation 
area, including bike park and 
community garden 

Healthy and safe food  Food Security (Community 
garden, Cooking programs) 

 Increased knowledge 
regarding healthy eating  

 Healthy eating education 

 Burnie Super Cook Out 

Other health 
promotion initiatives 

 Healthy Community Awards  

 Community safety  

 Get the Most Out of Life 

C
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 3
 

Physical activities  Family Walk and Ride Day 

 Organising a major community walk every November and 
walks at Easter 

 Aqua Exercise 

Healthy and safe food  Vitamin D 

 Appetite for Change 

Other health 
promotion initiatives 

 Chronic conditions  prevention & management (Get the Most 
Out of Life, Appetite for Change, Tai Chi) 

 Building relationships to improve self esteem 

 No smoking 

 Awareness advocacy for GLT community 

 Council generally provides annual funding to a service provider 
in the municipality to deliver health promotion 
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Within the scope of health promotion activities, initiatives to promote physical activities 

were considered a higher priority (1 or 2) by the 9 councils.  Of a lesser priority were 

healthy food and other health programs. 

Regarding future priorities, there was an indication from the survey respondents that 

attention would be spread out to different initiatives, with more focus on “other” health 

promotion initiatives rather than the specific delivery of community physical and healthy 

food activities (Table 7). It should be noted that a number of the “other” priorities 

identified included technical or administrative activities that supported health promotion. 

Table 7: Future health promotion priorities 

 Initiative categories Future health promotion priorities 
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 1
 

Physical activities  Provision of a bikeway from 
Wynyard Wharf to Doctors 
Rocks 

 Continued promotion of 
importance of physical 
activity and healthy eating 

 This will largely be through 
the development of the 
multipurpose health centre 
& grounds 

Healthy and safe food  

Other health 
promotion initiatives 

 Workplace health 

 Coordinating HCI grant 

Fu
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 2
 

Physical activities  Chronic conditions, prevention & management 

 Aim is for a smoke-free Australia  

 Mapping of recreation facilities overplayed with SEIFA index- 
assists with future planning & investment by councils 

Healthy and safe food  

Other health 
promotion initiatives 

 Develop a master plan for the Frederick Street Recreation 
Complex 

 Supporting organisations to promote healthy lifestyles  

 Progressing pathway legislation for the region  

 Community requests and receipt of community grants to allow 
project to go ahead 

Fu
tu
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ty

 3
 Physical activities  

Healthy and safe food   Healthier food supply  

 Food Security 

Other health 
promotion initiatives 

 Commitment to progressing work at policy level and 
addressing  social determinants of health  

 Annual allocation of funds to service providers to deliver 
health promotion 

 



20 

 

3.4.2 Health promotion plans 

Survey respondents were asked to comment on plans for their council or organisations’ 

health promotion initiatives over the next three years (Table 8).  

Table 8: Plans for health promotion initiatives in the next 3 years 

Plans for  health  promotion  initiatives in the next 3 years % n 

Plans to increase its commitment towards health promotion 0.0 0 

Plans  to  maintain  its  current  level  of  commitment  to  health  
promotion initiatives 

69.2 9 

Plans to decrease its commitment to health promotion initiatives 0.0 0 

Don’t know / Unsure 30.8 4 

Total 100 13 

 

As indicated in Table 8, none of the respondents indicated their council’s intention to 

increase or decrease commitment towards health promotion. Meanwhile, nearly three 

fourths of all respondents (69.2%, n = 9 out of 13) stated that their councils would 

maintain current level of commitment to health promotion.  

3.5 Effectiveness of Health promotion initiatives in local government  

Survey respondents and interview/focus group participants also commented on the 

effectiveness of any health promotion initiative that was currently being implemented or 

had recently been implemented.  

As indicated in the proposed evaluative framework, the effectiveness of the whole 

program was evaluated on the basis of the capacity and process assessment. The latter 

aimed to examine inputs (human resources, physical resources, finance, and program 

management), activities (delivery, monitoring and evaluation methods) and outputs (HCI 

toolkit, application of the QIPPS, partnerships among 9 LGAs, and increased capabilities of 

local government in coordinating health promotion activities) of the HCI initiatives.  All of 

the findings about capacity and process assessment, success factors and barriers, as well 

as suggestions for improvement, were reported in this section.  
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3.5.1 Assessment of inputs and activities  

Table 9 below presents the findings on the use of specific written objectives and the 

methods of monitoring and evaluation, which were measures of the process.  

Table 9: Written objectives and monitoring/evaluation methods 

 
% n 

Specific written objectives   

Yes, all programs have specified written objectives 61.5 8 

Yes, some of the programs have specified written objectives 30.8 4 

No, programs do not have specified written objectives 7.7 1 

Don’t know / unsure 0.0 0 

Methods of monitoring and evaluation (multiple answers)    

Reports  on  the  processes  used  to  develop  and  implement  
initiatives  

46.2 6 

Measures and reports on participation rates of initiatives 92.3 12 

Measures changes in participants’ behaviour before and after programs 
are implemented  

53.8 7 

Don’t know / unsure 0.0 0 

Other methods of evaluating programs are used  23.1 3 

 

According to Table 9, 61.5% of the survey respondents (n = 8 out of 13) indicated that 

there were specific written objectives for all of the health promotion initiatives conducted 

by their council. The remaining respondents indicated either some (30.8%) or none (7.7%) 

of the council’s health promotion initiatives had specific written objectives. 

Regarding the methods of monitoring and evaluation, the most prevalent form of 

evaluation was reporting on participation rates of initiatives (92.3%), followed by 

behaviour change measurement before and after the implementation of the activity, (eg. 

physical activity patterns), use of infrastructure developed, or increased awareness of 

nutrition information (53.8%) and reports on implementation processes, such as 

establishment of committees, identification of target  groups,  or review of program 

options (46.2%). Other methods of evaluating were also indicated by the survey 

respondents, including the use of pre- and post- photos, most significant change process, 
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photographic evidence of participation and comparative analysis of participants’ 

demographic data (e.g. age, health care card holder, male or female, address and number 

of entries). Whilst the evaluation team were aware of the training provided to HCI activity 

on the QIPPS this program was not specifically mentioned in the on-line survey tool.  

Participants had to the opportunity to comment on the QIPPS in the interviews and focus 

groups.  Mention of the QIPPS output was only mentioned in one of the focus groups. 

Additionally, the effectiveness of the HCI-funded health promotion initiatives was 

manifested through the respondents’ feedback on other elements of initiative 

management (Table 10).  

Table 10: Other elements of initiative management 

Elements of initiative 
management 
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Total 

a). Funding 
n 0 2 4 2 4 0 12 

% 0 17 33 17 33 0 100 

b). Infrastructure, facilities 
n 0 1 2 4 2 2 11 

% 0 9 18 36 18 18 100 

c). Human resources/staffing 
n 0 4 3 2 2 0 11 

% 0 36 27 18 18 0 100 

d). Program coordination of 
council 

n 1 0 6 1 4 0 12 

% 8 0 50 8 33 0 100 

e). Training/guidance provided 
by council 

n 1 0 3 3 3 2 12 

% 8 0 25 25 25 17 100 

f). Community involvement 
n 0 0 1 7 4 0 12 

% 0 0 8 58 33 0 100 

g). Collaboration with other 
organisations 

n 1 0 1 3 7 0 12 

% 8 0 8 25 58 0 100 

 

As shown in Table 10, feedback on community involvement and collaboration with other 

organisations was generally positive, with the large majority of the respondents rating 

community involvement (91%) and collaboration (83%) as either good or very good. 

While none of these two factors were regarded as poor, one respondent indicated that 

there was no collaboration between their council and other organisations.  

Program coordination of council and training/guidance provided by council management 

was considered to be satisfactory (50%), good (8%), or very good (33%) by the 



23 

 

respondents.  However, less positive was the feedback on funding, infrastructure, and 

staffing, with a proportion of respondents rating them as poor. 

3.5.2 Assessment of outputs 

The comments of the interview/focus group participants concerning the program outputs 

were generally positive. Specifically, they expressed: 

 their appreciation for the HCI toolkit and QIPPS training; 

 their confidence in partnerships among the nine local councils; and  

 their pride in local government’s ability  to deliver health promotion activities.  

The values of the HCI toolkit on health promotion reportedly resided in its provision of a 

state-wide orientation and its potential for sustainability. Some typical comments are as 

follows:  

The HCI toolkit is something that will last well beyond the project and it an amazing 
resource for local government and anyone with HP and working with local 
government in HP; I think that it is really a great resource and a great thing, a really 
good initiative that came out of this.  (IP12) 

The toolkit was a unique feature of this healthy community project, in terms of a 
broader approach rather than getting lost in programs for the people, it is really great 
that local government is helping and thinking about the longer term. I think the 
partnerships and the 9 LGAs have helped build capacity… umm it’s like the 
saying….how do you teach people to fish rather than give them fish and this has been 
a big focus of the healthy communities. (FGP7) 

In addition, the partnerships that had been built among the nine local councils in the 

process of HCI initiative development and the role played by the HCI Steering Committee 

received favourable comments from the participants. They particularly stressed the 

mutual exchanges of ideas and inspiration enabled by these partnerships, which 

contributed to keep the momentum going.  

I think that in terms of the steering committee, the amount of time, energy and 
enthusiasm put in by the committee members has been great; to bring them together 
and have them working on this together has been tremendous. I think it has been one 
of the most successful projects that I have been involved in and I think there are 
bumps along the way but everyone feels very passionate about what it has been like. 
(IP12) 

To be honest I felt the HCI ran particularly well, I appreciated the chance to actually 
meet other coordinators, like at the training events we went to and see what they 
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were doing and how they went... I just think the whole HCI was just fantastic. I really 
enjoyed working in conjunction with the other councils and Cradle Coast Authority 
and I felt the whole thing ran extremely well. (IP15) 

I think it has been a very useful strategy … it is the sharing of information and building 
relationships and trust between each one of them and resource sharing. Yes it is 
happening and they have said so many times, we have never had that opportunity 
before and they openly share information and support each other. (FGP5) 

That whole concept of including the 9 LGAs in terms of health promotion, in terms of 
equity perspective, for the LGAs to be involved in something like this, that they could 
never have, but also the opportunity to resource sharing and the capacity built across 
the LGAs, the CEO and other com to come together and support each other rather 
than competitive way. Has that been a useful strategy? (FGP6)  

Most importantly, participants from local council felt especially fortunate and proud to 

have this opportunity to enhance their capabilities in managing health promotion 

activities. They provided clear examples of their increased capacity in promoting 

community health, particularly through awareness raising, health education, and program 

coordination.  

I think it has been a really valuable initiative and it has helped LGAs to educate people 
in their community and also provide them with opportunities to get involved in 
healthy lifestyle programs and activities; and I feel really fortunate to work with so 
many LGAs and hear lots of good stories about the difference that some of these 
programs and activities have made to people’s lives, including ones that have come 
through the Cradle Coast reports. For lots of the councils, it has been the first time 
that they have been actively involved in health related programs and services, so I 
think it has been a great opportunity for them to learn more about health and gain 
some insight into the importance of having a healthy community and just I guess 
hopefully given them some real insight into the role that local government can play in 
creating and maintaining healthy communities. (HP13) 

There has been a large conversation about social determinants, a degree of 
understanding of the social determinants of health, so people in their local 
government areas have better understanding about the things that impact on health; 
so they are more likely to feed that back into the General Manager and other people 
and discussions are being taken place about policy. I think it has changed the level of, 
the ideas that they have around health and health promotion. At a really basic level, 
where we need to connect to, you need to change that at both ends, but you can’t 
develop the supportive public policies or the reorientation of the health service or 
anything else unless you have an understanding of the social determinates and their 
impact on health. (FGP4) 

I will  say with regards to our community…. and we see comments from participants 
that they didn’t know the council was that supportive, they didn’t realise that council 
actually does, that so from a community level, reflecting back up about how well their 
council has done because of healthy communities activities, that is a big change. 
(FGP8) 
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3.5.3 General effectiveness  

Regarding the general effectiveness of health promotion initiatives, 61.5% of the 

respondents (n = 8 out of 13) rated their council’s health promotion initiatives as effective 

and the remaining respondents (38.5%) rated them as just right (Table 11). This is a 

relatively positive evaluation. 

Table 11: General effectiveness 

General effectiveness  % n 

Highly effective – All objectives are being met 0.0 0 

Effective – Most objectives are being met 61.5 8 

Just right – Some objectives are being met 38.5 5 

Not at all effective – No objectives are being met 0.0 0 

Don’t know / Unsure 0.0 0 

Total 100 13 

 

Findings from the interviews and focus groups provided rich information to support the 

survey questionnaire. Most of the participants expressed a positive view about the 

general effectiveness of the health promotion initiatives delivered under the HCI. As an 

interview participant noted,  

Funding was great; we were able to operate with the budget. Reporting was great, 
having the scope to set up the program as we saw best. I think it was excellent that 
there was flexibility; we weren’t poked into a hole; we weren’t told this is how you do 
it and could cater the program to what we thought would suit the market and that 
proved very successful. The feedback has been great from participants and once they 
got in, they realised how successful it was for them. (IP4) 

Their comments offered interesting illustrations for the positively-rated community 

involvement/engagement and collaboration with other organisations.  

I see community development in councils as trying to build the capacity within the 
community to do these types of different things such as healthy communities etc. (IP3)  

That was a really positive experience for the community. They formed a group; they 
formed a community within themselves. (IP10) 

A big thing with heart moves is the social inclusion with the program is quite 
substantial and linking people in with that at the Hub… It has also created that link 
between local government and us, I think without the HCI funding we would not have 
been doing those partnerships with the local councils as they just don’t have the staff 
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or the time and the resources to be able to create these things to happen, and which 
is why we have become involved. (IP14) 

Particularly, the HCI initiatives were believed to have led to increased awareness and 

behaviour changes among the involved individuals, which represent a strong indicator of 

the program effectiveness in terms of sustainable outcomes. Some examples of such 

behaviour changes, as observed by HCI activity coordinators, are reflected in the 

comments below.  

The biggest thing, I had a mum there sitting on a chair and the year before we’d done 
some things with the school, like bike rides and cutting up all this fruit and then the 
P&F decided they would give all the kids a fruit box which in 250ml has up to 6-7 
teaspoons of sugar and I made the comment “why didn’t we give them water?”; “well 
they deserve a treat”, so in this class there was this mum who made that comment 
and I gave her that juice bottle and she had to measure out that sugar in that 250 ml 
glass and I said “Can you see why water is better; we already had the sugar in the 
fruit we didn’t need more sugar” and she said “Oh my goodness, never again!” … So 
the learning is every day; it might be instigated though a course and discussion and 
hopefully we can take it further as we go. (IP 10) 

I was thinking, about reorienting health services, that JSA program in particular has 
really has changed that way of accessing information so that it impacts on health 
literacy, which is part of health promotion as well and we need that; just the way 
people view and access information to reorient health services, so that is from the 
grass roots level, effecting that and to reorient healthy public policy you have to have 
both level working and I see that at grass roots level that is happening. (FGP5) 

The effectiveness of the HCI programs was also displayed through the positive attitudes 

of the HCI activity coordinators and their explicitly expressed eagerness to continue 

contributing to similar initiatives in the future.    

I just think it was a good initiative... we would be happy to participate in the future if 
anything else comes along. (IP2)  

I think we wouldn’t have the Burnie challenge if we didn’t have that seed funding … it 
was a catalyst for us to put our thinking caps on how to use the money and we came 
up with a concept which is proving to be successful. In general probably from our 
perspective, it was very positive and we have had positive outcomes and we look for 
any opportunity to find some resources to help us work with the disadvantaged in our 
community. (IP6)  

The training and the programs we ran had quite an impact and we would like to see 
that continue in the future. (IP15)  

Nevertheless, despite the prevalent positive tone, there was some acknowledgement of 

their shortcomings, which was worth consideration. One interview participant, whilst 

acknowledging the importance of community-based health promotion initiatives, did 

indicate a reservation about the approach currently used to translate the objectives of 
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the HCI funding into practice and questioned whether the HCI funding represented “a 

good return on investment.” It is unclear as to whether this was in reference to the 

funding level or the allocation of funds; however, this council representative seemed to 

suggest a more clearly-defined, coherent and coordinated approach to health promotion 

among all councils was needed.  

Perhaps we need to be a little bit more clear about who is doing what and if it is the 
most efficient way of achieving a health outcome. I didn’t see a lot of links between 
the objectives of improving the health outcomes and the work… When you are 
spending a million or a billion dollars, it needs to be part of an ongoing program. (IP1)  

From what the interview with this participant revealed, he had doubts about the intent of 

the HCI funding, which had resulted in some uncertainty about the effectiveness of the 

HCI initiatives.  

I guess I have a different thought  about how government tax payers money should 
be spent, I am not saying that I am not against capacity building if it is part of the 
system and it was not made clear to me that the HCI is about building councils’ 
capacity and not.... to health. I think the better approach is not to build the councils’ 
capacity and awareness in health but deliver programs that directly speak to the 
issues of social and multigenerational disadvantages… if we are actually looking for 
health outcomes … drop all the meetings, all the grant processes and travel for the 
staff and direct the funding to the programs, to the agreed targets, the things you are 
trying to improve. (IP1)  

3.5.4 Success factors 

In addition to providing comments on the general program’s effectiveness, the survey 

respondents and the interview and focus group participants detailed the factors they 

believed to contribute to the overall success of the HCI initiatives.  

The success factors relating to the delivery of health promotion initiatives by councils that 

were most often mentioned by the survey respondents are listed below in order of 

frequency: 

 Participation/engagement of the target groups (n = 7);  

 Sufficient funding (n = 4);  

 Support from the community and local councils (n = 4); 

 Active and engaging facilitators (n = 4); 
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 Collaboration with other stakeholders/partners (n = 3). 

Other success factors included transparent and well-planned process (n = 1); professional 

support and advice (n = 1); generating editorial coverage in local media (n = 1); naming of 

activities (n = 1); matching the programs with the right needs (n =1); and increasing 

awareness across council staff and councillors of health promotion in the community 

(n=1).  

Similarly, the interview and focus group data centred on the following success factors:  

 The engagement of the target groups;  

 Support from community and local councils; 

 Opportunities for building community capacity;  

 Consistency and appropriateness of the program; and  

 Promotion by media and policy.  

The engagement of the target groups and support from community and local councils was 

emphasised.  

One of the things that has worked well is that it has worked across a region and local 
government which provides infrastructure that supports healthy communities and all 
of our councils in this region identify health and wellbeing as a critical thing for their 
communities, so they articulate that in their strategic plans and we deliver a number 
of programs around that. (IP12) 

I think it worked well because they just didn’t provide funding for someone to be 
trained to run the program, they provided the resources, they provided the venue and 
they arranged child care which is a really important part of the programs down here, 
so what worked well was quite holistic… I think to have support from all levels of 
management, these programs are really important. (IP14) 

I think it is a combination. It seems to come down to the area coordinator within the 
council and how well motivated they are setting up new projects. Obviously a lot of 
that comes down to budget considerations as well; and particularly for the heart 
foundation walking, it comes down to volunteer walking organisations as they donate 
a lot of their time to it, as they are there every week and they are usually very highly 
motivated… so as I say it tends to hinge on those two sets of people. (IP18) 

Opportunities for creating sustainable pathways for health promotion initiatives and 

building local capacity were also highlighted as the key factors in the success of the 

initiative. The manifestations of community empowerment and community development 
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in terms of skills, knowledge, and confidence were particularly clear in the following 

comments.  

It comes with relationships and community building; we talk about the learning in the 
centre and the confidence in these women to go and try new things has been amazing. 
(IP10) 

I guess the other thing that worked really well about that program is that it became 
community led. After those leaders were trained up from the community, they are 
now running those classes. (IP14) 

It was successful as we now have trained instructors in the community, they are 
members of our community and the trained instructors are here and it can be an 
ongoing thing and the program is up to such a point that it could be self-sustaining. 
(IP15) 

Also through the HCI we were able to train two people in the community for 
certificate three and four in personal training, so once they got their qualifications, if 
we are able to gain any funding in the future we will be able to tap into those people 
to run the programs and won’t need to get external partners so we have tried to 
make it so people in the community are owning and running it. (IP16) 

I actually think some of the programs like the Employment Opportunity Program, 
where they did nutrition and physical activity within the JSA has been one of the most 
useful, as it is addressing and working with people to allow them to increase their 
control over the determinants of their health in a really broad level. (FGP4) 

Other factors that were mentioned by the participants included consistency of the 

initiative aims and its appropriateness to target communities. From the perspective of the 

interview and focus group participants, the HCI were successful partly because it was 

aimed at accommodating community needs. The level of flexibility afforded that allowed 

program coordinators scope to accommodate the needs of their respective communities 

was widely applauded.  As one interviewee noted,  

I think what makes them successful programs is consistency, the appropriateness of 
the program for that community and also there has got to be a teaching element in it 
as well … what I have appreciated is the councils have given me a little bit of scope to 
run a program within a program and subtly make these programs suit the area and 
the people… I guess listening to what their needs are and accommodating that is why 
that worked so well too. I can remember going to the first one and it was like not 
many spoke to each other and okay what is this HCI all about, but the next time it was 
a lot of talking and sharing, so that was really good to witness. (IP17) 

Promotion by media was included in the list of success factors too, as indicated by the 

following interviewee:  

I think there has been a massive focus on health within the community and within the 
media and I think the people have actually taken it on board and when they see a 
program like that, nothing like it has been offered in the community previously, so it is 
completely new and different and people decided it would be worth the go and they 
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just raved about it and it was something they started bringing friends to and we had 
to bring a stop to it as there were too many people in the pool at once. (IP15)   

3.5.5 Barriers 

Understandably, most of the factors that contributed to the success of the HCI initiatives 

would become the main barriers if they were absent or insufficient. Accordingly, the most 

common barriers to successfully delivering health promotion initiatives by councils were 

mentioned by the survey participants in the following order of frequency:  

 Lack of funding, and resources (n = 11); 

 Lack of time and staff (n = 9);   

 Lack of engagement from the target group (n = 4). 

Other barriers highlighted included limited support from management (n = 1); poor 

coordination (n = 1); lack of access to professional facilitators (n = 1); and hard-to-access 

location (n =1).  

Data from the interviews and focused groups highlighted similar issues. 

 Limited funding and the risk of not being re-funded;  

 Lack of resources, including infrastructure and staff;  

 The challenge of engaging the target groups; and  

 The arduous reporting requirements.  

A barrier common with many responses was the impact of limited funding and the risk of 

not being re-funded. The topic of financial shortage and fund depletion echoed 

throughout the interviews and focus groups. One participant worried that “The funding 

stops and the program doesn’t happen” (IP11) while another pointed to the cost of 

engaging qualified personnel. “The challenges are definitely the costs associated with 

engaging qualified personnel to run programs” (IP14). Some typical comments are cited 

below.   

What won’t work well is not being refunded, as in not being able to maintain it at the 
moment... so that has got to be a consideration. (IP4) 
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It becomes a money thing too; the healthy communities have been terrific, but it has 
been heavily funded and for those programs to continue you need that funding to be 
there, but it can’t be therefore ever. (IP7)  

It was and it is a shame the funding always comes to an end and in some of the 
programs you need those experienced people. (IP16) 

The lack of resources was another big obstacle for the local government. “It is hard, as 

when you have limited resources, you need to work out what you can do for your 

community” (IP3). Particularly, the shortage of staff to dedicate to the initiatives was 

depicted as alarming. This was especially the case for smaller councils, whose staff had to 

take on multiple roles, and thus could not devote sufficient time and energy into the 

initiatives. In addition, some specific programs required people with professional skills 

and qualifications, who were not readily available in the communities. Those barriers 

were evident in the following comments.  

Stretched in terms of people power to organise it; I actually have 3 different roles, 
community development is a third of what I do and at times it is quite difficult… when 
you are a small council it is difficult. (IP8) 

There was no connection between the person in the first session and the end of the 
course and that was the down fall ... The way they delivered for us is fantastic except 
the second course didn’t have a facilitator so that was a negative. (IP10)  

Some of the small things like cooking classes or sort of one off things, under the 
national programs haven’t worked so well. I think maybe just because they have to do 
quite a lot of work, do a lot of ground work to set them up. It has been quite a labour 
intensive process. (IP11)  

The difficulty though is sustaining a level of actual delivery, having someone who is 
adequately trained to provide that program… There weren’t a lot of people; there 
wasn’t enough to run the program. (IP16)  

Another challenge for the local governments was to involve or engage the target groups, 

most of whom were socio-economically disadvantaged. Participant IP7 commented, “The 

large focus was the low socioeconomic and unemployed and they are hard to entice into 

these things.” This concern was found to be the common concern of most stakeholders.  

As indicated by the interviewees, these target groups had their own difficulties and 

challenges associated with their being disadvantaged. This might have had an impact on 

their willingness to participate in the health promotion initiatives, whose benefits were 

not necessarily obvious to them. The following comments highlighted the challenges in 

getting them engaged in HCI initiatives.  

Well funnily enough, the walkers and talkers, it was really difficult to get them to 
come along. I feel they were very much the target group of the whole HCI, the 
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unemployed and the overweight sort of, at risk group, but to get them along to a 
session was like pulling teeth. (IP8)  

It was a very small community and there was another program running at the same 
time and there was funding for the Beat It program; I guess the difficulty with that is 
that you have a small number of people who can come to these programs so 
potentially these people can become overloaded. (IP14) 

The arduous reporting requirements were also among the barriers to those who were in 

charge of the administrative matters of the initiatives, as suggested by a focus group 

participant.  

How you document everything that is one of those things that didn’t work so well; 
when they were so busy doing that, they didn’t capture some of the important things 
and then a lot of it was left up to yourself. (FGP6)  

3.5.6 Suggestions for improvement  

Drawing on the success factors as well as barriers, the interview and focus group 

participants offered their suggestions on how to improve the management of health 

promotion initiatives in the future. The suggestions were closely related to the identified 

success factors and barriers, including:  

 Ensuring sustainability;  

 Building better partnerships with local governments, NGOs and service agencies;  

 Developing appropriate methods in engaging the target groups; and 

 Better communication between different levels of management and better 

identification of the roles of all involved parties.  

In the face of the funding limitations, a sustainable model was considered to be extremely 

important. As participant IP15 stated, “We are looking at and reviewing all of our 

programs and how to make them more sustainable and less reliant on funding.” This 

element of sustainability was considered integral to empowering the community, building 

capacity for the community, or building on the available skills or resources in the 

community. It was believed that if the community is self-sustaining and has the required 

resources, these health promotion initiatives will continue after the closure of the funding. 

These points were manifested in the following comments.   
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I think it is about empowering and finding ways to empower the community and also 
our roles in facilitation and setting up sustainable model and footing for a program to 
continue, so I think that is what we should be focussing on and I think we have got 
some resources that we should be tapping into with these retirees and volunteers. I 
think there are certainly untapped resources... (IP3) 

I think what we need is something that is sustainable. It is good to have short term 
programs that might run for 10 weeks or 6 weeks of cooking classes, but the idea of 
the HCI is being sustainable… we probably need to go from relying on funding from 
the DOHA and HCI to contributions from the users… (IP11) 

When the initial period of the course has been completed then I think it is important if 
people wish to continue, that they do make a small contribution which helps with 
sustainability of these programs, but these people, generally when you pay however 
much, I think people value it far more anyway and in some way it provides greater 
incentive rather than something that is laid out and free of charge, you take 
ownership of something far more if you have paid a small amount of money to join 
something. (IP18) 

We would like people within the community to step into that place, whether we cover 
the cost or get some funding to give that person the opportunity to get skilled up and 
we can contribute there to help with that skilling up and so they are self-sustaining in 
those programs... I think in the community due to the limited availability of jobs, I 
think there is a plenty of quite capable people out there who can fit into those roles, 
the mums once their kids have gone to school … (IP16) 

I think one of the key elements is the sustainability… it is important to lock in 
something that can be rolled out with proven results from year one, rather than 
having councils setting up their own particular physical exercise program; there are 
several of these off the shelf products now and it is important to use these rather 
using additional time setting up something that is slightly different for individual 
authorities; I think sustainability is a key area and in terms of cost, that is very 
important as well. (IP18) 

Responding to the lack of staff to run the initiatives, the participants recommended more 

localized and better partnerships with local governments, NGOs and service agencies. As 

interviewee IP11 indicated, “I think if they both work together, the NGOs and local 

government, between the two, they probably are able to do some great work.” The 

appropriate allocation of responsibilities and tasks would allow each partner to build on 

their strengths and thus enhance the effectiveness of the joint initiatives. Some typical 

comments are as follows.  

I think the engagement of the local government and local business and local 
organisations and local job service agencies, the more closer that it can be, the more 
vital it is; just a question of if the local government has the financial and manpower 
required to build and sustain these relationships at a level that benefits everyone…. 
Maybe that is engaging the organisation like ours and others similar to represent 
them and work hand in hand with them, a more localised partnership. (IP9) 

As long as you have the overarching strategic objectives, we can learn and build on 
that if we have the right people. I would like to think somehow to keep it going, 
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having someone looking at a regional perspective rather than locally… why don’t we 
do something that is branded across the coast and then we share cost, economies of 
scale and do thing more strategically and have a regional focus on healthy 
communities allow for better working relationships and better bang from your buck. 
(IP6) 

To address the difficulty in engaging the target groups, it was suggested that combining 

resources and experiences would help develop the most appropriate methods of 

engagements, which would make their participation in the initiative more attractive and 

accessible in different ways. “Physically, mentally, financially, all those things need to be 

taken into account when you offer… if they have to cross those things and can’t attend 

because of those things, you have lost your number straight up” (IP10). Specific measures 

mentioned by the participants included bringing more diversity into the initiatives, 

avoiding initiatives of the same nature in the same community, better strategies in 

communicating with the target groups, providing easy access to the initiatives, and 

addressing their real needs. The following comments reflect their perceived best 

approaches to appeal to the target groups.  

I felt a program that was more holistic suited those clients better… Strict regimented 
programs are very hard to deliver in regional parts of Tasmania. (IP7) 

So I have been sort of very aware of trying not to double up with anything that we run, 
I try to make sure that things are not similar in any other way, so that we are not 
trying to tread on anyone’s toes and those who are providing a service or program. 
(IP8)  

To keep those people engaged, some don’t really want to be there at the start, but we 
find if we maintain contact with them outside the sessions themselves, their 
attendance is far greater than we just say on Tuesday and Thursdays see you there. If 
we maintain contact with them, see how they are going and give them a reminder, 
we call them, we send them a standard text message the day before the program, 
and give phone calls as well. (IP9) 

I guess being able to being able to do a more rigorous and needs assessment rather 
than being given a bucket of money and being told you have to do this. (IP17) 

if we were rally targeting unemployment from the program how do we them make 
the unemployed to attend the program rather than an option, it needs to be 
something I little more stricter and the running of it is the notable point which will 
need improvement (IP18) 

In addition, whilst there was considerable praise for the role of the HCI Coordinator in 

providing support and facilitating communication, the participants expected to see better 

communication between different levels of management within local participating 

organisations and better identification of the roles of all involved parties. Lack of 
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transparency in the implementation procedure of some HCI initiatives led to a level of 

confusion and concern according to some interview and focus group participants.  

I think what works well is when all government agencies understand and accept 
responsibility for their part rather than trying to delegate it to other organisations as 
that is costly and diverts from outcomes and then all the different parts of 
government and nongovernment understand that their roles to work together, as one 
part of the system (IP1)  

Probably need a communication strategy and decide what the message is that we 
want to get out there and what mechanisms… I suppose there needs to be maybe a 
bit more communication with HCI and the grants available now that we have our 
community services manager, we don’t have that communication anymore and I 
think it is important why they keep us in the loop of what is available… There is 
suspicion on the part of the councillors that we are doing something that state 
government should be doing; so it can tend to back fire a little bit. It needs to be very 
clearly identified that yes, that council has received some funding to something and 
DHHS may or may not be getting some funding but there is a compatible relationship 
that is a win/win and getting that message across the table. (IP16)  

3.6 The role of health promotion in local government 

Survey respondents were invited to comment on a range of statements relating to the 

role of health promotion in local council. An emphasis was put on investigating how 

important health promotion is perceived and whether it is a core business of local 

government or not. Table 12 presents the findings in relation to these issues.  

3.6.1 Local government’s role in health promotion  
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Table 12: Local government’s role in health promotion  

The role of council in health promotion  
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Total 

a). Implementing health promotion 
initiatives is core council business 

n 1 2 1 6 1 11 

% 9 18 9 55 9 100 

b). Council  has  a  key  role  in  providing  
advice  to other  organisations  about  
health  promotion initiatives 

n 0 1 1 9 0 11 

% 0 9 9 82 0 100 

c). Council’s has key role in providing 
linkages/local networks for implementing 
health promotion initiatives 

n 0 0 0 6 5 11 

% 0 0 0 55 45 100 

d). Council has a leadership role in 
developing and implementing health 
promotion initiatives for its local 
community 

n 0 0 2 7 2 11 

% 0 0 18 64 18 100 

e). Implementing health promotion 
initiatives is not a priority for council 

n 1 5 3 1 1 11 

% 9 45 27 9 9 100 

f). Council’s  main  role  in  health  
promotion  is  to implement  programs  
developed  by  state  and federal  
government  and/or  community  sector 
organisations   

n 0 4 5 0 2 11 

% 0 36 45 0 18 100 

g). Council creates an environment that 
supports the health and wellbeing of its 
employees 

n 0 0 2 5 4 11 

% 0 0 18 45 36 100 

h). Council’s  role  is  to  invest  resources    
specifically  towards  the implementation 
of health promotion initiatives 

n 0 2 3 5 1 11 

% 0 18 27 45 9 100 

i). Council’s role is to concentrate on the 
provision of environments that support 
healthy lifestyle  

n 0 0 1 7 3 11 

% 0 0 9 64 27 100 

j). Council’s role is to identify health 
needs in their council area (e.g. 
identifying at risk populations, service 
gaps) 

n 0 0 1 8 2 11 

% 0 0 9 73 18 100 

 

As shown in Table 12, the survey respondents strongly agreed or agreed with the 

following statements relating to council’s role and health promotion:  Council’s role is one 

that is associated with the provision of linkages/networks for the implementation of 

initiatives (100%, n = 11 out of 11); the provision of advice to other organizations (82%, n 

=  9 out of 11); the provision of environments supporting healthy lifestyles for the 
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community (82%, n =  9 out of 11); the development and implementation of health 

promotion initiatives for its local community(82%, n =  9 out of 11); and the identification 

of healthy needs (91%, n = 10 out of 11).  

Most respondents (64%, n = 7 out of 11) agreed or strongly agreed that health promotion 

is a core council business; however, some respondents (27%) did not agree with this.  

Notably, the investment of council resources for the implementation of programs 

developed by state/federal government and community organisations was not supported 

by a high proportion of the respondents (36% disagreeing with this statement; 45% 

undecided).  

Comments from the interviews and focus groups provided further explanations and 

clarification to support the survey questionnaire’s findings. Generally, local government 

was acknowledged as playing a vital role in promoting health in the community. As 

participant IP12 stated, “There is a whole range of things that councils can facilitate”. 

Specifically, local government was considered to be “in a neat position” (IP13) with their 

detailed localised knowledge of the community, their understanding of community needs, 

or their control of community environment and infrastructure.  

I don’t know how you can deliver health promotion well around without local 
government as it owns so much of the decision making and the resourcing of the 
neighbourhood and community fabric that we are talking about. (FGP9)  

They definitely have a role, they have to give a profile, the number one quality of the 
council is that they can give something a profile and get it out there and get it known 
and up and going and then putting the framework in for a provider to come along 
and implement the program and give them the flexibly to work on the ground… (IP7) 

We have gone to communities, identified what is important to them and provide 
them with support to help them understand what is important to them; it is not just 
about good ideas, but it is giving them the mechanism. (FGP2) 

However, the council representatives did not consider themselves “at the front line as 

drivers” (IP6), but could rely on partnerships for the delivery of health promotion 

programs. As a whole, an emphasis was put on council’s role in facilitating, such as raising 

awareness, providing facilities and advocacy, bringing people together, administration 

and higher level coordination, rather than delivering the programs. 

I think we are there to promote the infrastructure and we do that with our shared 
pathways and facilities. I think the council has a role in providing awareness, having 
information on the website or in their front counters etc. or advocacy and in 
facilitation, not at the delivery of services. If I do that I have got to drop another 
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service that we are trying to do in the community. I don’t think it is our role to deliver 
but to facilitate that role. (IP3) 

I think it is a facilitator. I think a local government is the right level of government to 
do these things. (IP5)  

If they are a driving force behind it if they can drive it locally, present the program 
though local media, I think it comes across better other than a private organisation. 
(IP9)  

If they took on the support and admin and the higher level coordination and left some 
of the coordination and delivery of programs to other community based organisations, 
it would be a perfect role for the council to play. (IP15)  

Yes, it has been an administration role … we did a lot of work with the advertising 
with getting the message out there and making sure that we were doing the right 
things with the first measurement that had to happened and made sure we filled out 
the form properly and keeping them on side, etc... and then we get the person in to 
run the program, the activities. (IP16)  

3.6.2 Health promotion – Who’s responsible?  

Survey respondents were also asked to indicate their preference as to who should take 

the lead responsibility in the implementation of various initiatives to promote physical 

activities, healthy and safe food, and other health promotion activities. The findings in 

relation to these issues are presented in Table 13, 14 and 15 below.  

3.6.2.1 Physical activities 

According to the figures in Table 13, it is believed by the respondents that local council or 

state/federal government should take the lead role in the most of the health promotion 

initiatives, especially those initiatives that relate to planning, infrastructure, and 

resources. Specifically, they should be mainly responsible for the following initiatives:  

 Planning and design of initiatives or schemes that support physical activity (local 

council - 50%; State/federal government – 36%); 

 Supporting the development of a physical environment that promotes physical 

activity (local council - 50%; State/federal government – 27%); 

 Development of sport, recreation, and active transport infrastructure (local 

council - 45%; State/federal government – 36%); and 
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 A dedicated budget/resource allocation within the local council for initiatives that 

promote physical activity (local council - 31%; State/federal government – 35%).  

Regarding the programs and events that encourage participation in physical activity, most 

respondents considered local council (26%) or NGOs (26%) as having the lead 

responsibility. However, in terms of provision of information, education and behaviour 

change initiatives, most respondents preferred to  see state/federal government (29%) or 

NGOs (32%) taking the lead responsibility.  

Private commercial groups and individuals did not receive many preferences to take the 

lead responsibility in initiatives to promote physical activities; however, when it comes to 

programs and events that encourage participation in physical activity, private or 

commercial groups had a higher preference percentage than state/federal government 

and an equal preference percentage with local council in relation to information, 

education and behaviour change initiatives.  

Table 13: Implementing the initiatives to promote physical activities – who’s 

responsible?  

Who should be responsible for 
implementing the initiatives to 
promote PHYSICAL ACTIVITIES 
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a). A  dedicated  budget/resource  
allocation within  the Council for 
initiatives that promote physical 
activity 

n 8 9 6 2 1 0 26 

% 31 35 23 8 4 0 100 

b). Sport, recreation, and active 
transport infrastructure  

n 10 8 0 4 0 0 22 

% 45 36 0 18 0 0 100 

c). A physical environment that 
promotes physical activity  

n 11 6 1 4 0 0 22 

% 50 27 5 18 0 0 100 

d). Programs and events  that 
encourage participation in 
physical activity  

n 9 6 9 7 4 0 35 

% 26 17 26 20 11  0 100 

e). Information, education and 
behaviour change initiatives  

n 5 9 10 5 2 0 31 

% 16  29 32 16 6 0 100 

f). Planning and design initiatives 
or schemes that support physical 
activity  

n 11 8 2 1 0 0 22 

% 50  36  9  5  0  0 100 
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3.6.2.2 Healthy and safe food 

The responses were quite similar with initiatives to promote healthy and safe food. As 

shown in Table 14, the respondents saw local council or state/federal government as 

having the lead responsibility in the most of the health promotion initiatives, especially 

those in relation to planning, infrastructure, and resources. Specifically, they should be 

mainly responsible for the following initiatives:  

 Planning, design, or regulatory initiatives or schemes that support healthy food 

(local government - 53%; state/federal government – 40%); 

 A physical environment that promotes healthy and safe food production (local 

council -42%; State/federal government – 26%); 

 Infrastructure to support healthy and safe food consumption (local council - 38%; 

State/federal government – 29%); and 

 A dedicated budget/resource allocation within the local council for initiatives that 

support access to healthy food (local council - 33%; State/federal government – 

33%).  

Regarding the programs and events that provide healthy food options, most respondents 

considered local council (30%), state/federal government (23%) or NGOs (23%) as having 

the lead responsibility. In terms of information, education and behaviour change 

initiatives related to food  safety  and  food  hygiene, most respondents would want to 

see local council (26%), state/federal government (30%) or NGOs (30%) taking the lead 

responsibility.  

Private or commercial interest groups and individuals again were not considered as the 

preferred sector to take the lead responsibility in initiatives to promote healthy and safe 

food.  
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Table 14: Implementing the initiatives to promote healthy and safe food – who’s 

responsible? 

Who should be responsible for 
implementing the initiatives to 
promote HEALHY and SAFE FOOD 
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Total 

a). A  dedicated  budget/resource  
allocation within  the Council  for  
initiatives  that  support  access  to 
healthy food 

n 8 8 5 2 1 0 24 

% 33 33 21 8 4 0 100 

b). Infrastructure to support 
healthy and safe food consumption  

n 8 6 3 3 0 1 21 

% 38 29 14 14 0 5 100 

c). A physical environment that 
promotes healthy and safe food 
production  

n 8 5 4 1 0 1 19 

% 42 26 21 5 0 5 100 

d). Programs and events  that 
provide healthy food options 

n 9 7 7 5 2 0 30 

% 30 23 23 17 7 0 100 

e). Information, education and 
behaviour change initiatives 
related to food  safety  and  food  
hygiene 

n 7 8 8 3 1 0 27 

% 26 30 30 11 4 0 100 

f). Planning, design, or regulatory 
initiatives  or  schemes  that 
support healthy food 

n 8 6 0 0 1 0 15 

% 53 40 0 0 7 0 100 

 

3.6.2.3 Other health promotion initiatives 

According to the figures in Table 15, support from the survey respondents was largely 

given to local council (80%) and NGOs (20%) in taking the lead responsibility in Healthy by 

Design Planning and Design Principles. On the other hand, local council and state/federal 

government were considered largely responsible for restricting smoking in public places 

(45% and 55% respectively) and healthy workplace programs (73% and 18% respectively). 

None of the respondents showed a preference for private or commercial interest groups 

and individuals to take the lead in these responsibilities.  
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Table 15: Implementing other health promotion initiatives – who’s responsible? 

Who should be responsible for 
other health promotion initiatives 
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Total 

a). Healthy  By  Design    planning  
and  design principles (Heart 
Foundation program) 

n 8 0 2 0 0 0 10 

% 80 0 20 0 0 0 100 

b). Smoking restrictions in public 
places 

n 5 6 0 0 0 0 11 

% 45 55 0 0 0 0 100 

c). Healthy workplace programs (e.g., 
Workplace health and wellbeing 
programs) 

n 8 2 0 0 0 1 11 

% 73 18 0 0 0 9 100 

4. Comparative analysis of findings and discussions 

As previously mentioned in the Methodology section, the evaluation tools of this follow-

up survey were the modified versions of the survey instruments and methods used in the 

“baseline” 2011 Heart Foundation state-wide evaluation of HCI programs (presented in 

the report entitled “Evaluation of Local Government Health promotion Initiatives in 

Tasmania”). Both of the 2011 Heart Foundation survey and the follow-up survey were 

generally aimed to establish baseline data on health promotion and local government in 

Tasmania; however, this follow-up survey was partly redesigned to focus on information 

pertaining to the capacity and attitudes of the 9 municipal Councils on the NW coast to 

the delivery of health promotion activities within their respective communities.   A 

comparative analysis of the two data sets was done to (1) highlight the common key 

issues which were identified by both of the surveys; and (2) identify new issues that 

emerged during the extension phase of the HCI funding within the 9 municipal councils on 

the NW coast. Findings of this comparative analysis would either reaffirm or challenge the 

perceived effectiveness of the health promotion initiatives under the HCI funding, and 

hence inform the prioritization of future policies, strategies, and practices.  
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4.1 Current status of health promotion initiatives in local government 

This section draws on the comparison of findings from both of the 2011 Heart Foundation 

survey and the follow-up survey about the current status of health promotion initiatives. 

Discussion on the findings is presented under the several main themes.  

4.1.1 Focus of council 

In reference to the follow-up survey, a close examination of the findings suggested that 

the 9 councils in the NW Coast had a tendency to focus more on initiatives to support 

physical activities than those to support healthy and safe food or other health promotion 

initiatives. This conclusion was based on the findings on the current status of various 

health promotion initiatives and the identified priorities of the involved councils.  

These findings were relatively consistent with the 2011 Heart Foundation survey, which 

also underscored a consistently high level of initiatives of all councils to promote physical 

activities in their local community. Explanations for this preference for physical activities 

among councils were not within the scope of the evaluation. However, their focus might 

have been made with reference to the nationwide physical activity focus, emerging from 

the National Physical Activity recommendations of Australians. With the support of the 

mass media and policy, this focus on physical activity has increased, resulting in enhanced 

awareness and interest throughout communities. This has possibly created favourable 

condition and environments for the promotion of physical activity by local government. In 

addition, the 2011 Heart Foundation survey suggested that the provision of sport and 

recreation infrastructure and other basic facilities like parks and trails had been a long-

standing component on the local government agenda, which was unequivocally, regarded 

as a council business.  

4.1.2 Current issues  

Two issues were identified from the evaluation of the current status of health promotion 

initiatives within local government.  
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4.1.2.1 Policy and management  

In terms of the overarching health promotion initiatives, there was found to be a lack of 

council policy to orient and guide current health promotion within their local 

communities. In addition, planning or land use schemes that address health promotion 

were not currently in place at any of the 9 councils, but this was in the process of being 

developed at some councils. It is recommended that future attention be paid to 

incorporating health promotion strategies into council policy if more coordinated 

initiatives are to be developed.  

With regards to the overall management structure, many councils did not have a 

committee (or similar) to oversee and coordinate health promotion initiatives within their 

respective council areas, or council representation on non-council committees that have a 

role in health promotion. A possible reason for this limited representation could be 

gleamed from the qualitative data, in which participants indicated a shortage of council 

staff to devote to health promotion initiatives. More discussion surrounding either the 

restructure of existing community development roles or consideration for the addition of 

Health Promotion portfolios may be an appropriate response.  

4.1.2.2 Focus and priorities 

While an emphasis was found to be placed on initiatives to promote physical activities, 

insufficient attention was paid to healthy food and other health promotion initiatives. 

This was evidenced by a lower number of responses indicating a preference for initiatives 

associated with healthy food and other health promotion initiatives across the councils.  

This finding also supported that of the 2011 Heart Foundation survey. This baseline 

survey found that few councils were prepared to dedicate resources to such activities. It 

suggested the implementation of a broader range of initiatives on the basis of their key 

role and capacity in impacting community food choices and behaviours. 

It is widely believed that the regular consumption of diversified healthy foods is essential 

in meeting nutritional requirements for an active life (National Health and Medical 

Research Council, 2003). According to Strategic Inter-Governmental Nutrition Alliance 

(SIGNAL) (2000), a nutritious diet presents a significant preventative measure for chronic 

diseases such as cardiovascular disease, cancer, diabetes, osteoporosis and dental disease. 
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On the contrary, inadequate consumption of healthy food places individuals at risk of 

poor physical and mental health (VicHealth, 2007). The literature shows that the 

relationship between physical well-being and food consumption has been firmly 

established; therefore, initiatives to support physical activities and healthy food should go 

hand in hand to maximize their effectiveness in promoting health. With the issue of food 

security being high on the current national and regional agenda and a variety of related 

initiatives going on (e.g. Eat Well Australia, the Dietary Guidelines Resource Kit, etc.), it 

would seem appropriate for local government to take a stronger leadership role in 

supporting initiatives that promote healthier and safer food. This could be achieved 

through working collaboratively with state/federal government (e.g. Tasmanian Food 

Security Council) and NGOs, in enhancing availability, access and consumption.   

4.1.3 Positive signs with other health promotion initiatives  

According to the 2011 Heart Foundation survey, there was a slower uptake of Healthy by 

Design Principles among the councils and hence a call for continued promotion of the 

program. The follow-up survey revealed a more positive response, whereby half of the 

respondents indicated that their councils currently had in place Healthy by Design 

Planning and Design Principles; and such programs were being developed or considered 

at other councils. In addition, there was significant support from the survey respondents 

(80%) for the role of local council in taking the lead responsibility in Healthy by Design 

Planning and Design Principles.  

With regards to the smoking restriction, the 2011 Heart Foundation survey pointed to the 

lack of universal acceptance among the target councils and stressed the need to improve 

council’s understanding of the important role they have to play in tobacco control. The 

findings from the follow-up survey presented an indication of improved acceptance and 

awareness of smoking restriction. Specifically, more than half of the respondents 

indicated that their councils currently had in place smoking restrictions in public places, 

and nearly half considered local council as having the lead responsibility in smoking 

restriction in public places. Additionally, non-smoking or smoke-free Australia was 

mentioned twice by the survey respondents either as a current or future priority of the 

council.  
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4.2 Effectiveness of health promotion initiatives in local government  

Findings on the effectiveness of health promotion initiatives in local government from the 

follow-up survey both corroborated and extended those of the 2011 Heart Foundation 

survey.  

4.2.1 Assessment of inputs, activities and outputs  

Using the program logic framework, the follow-up evaluation provided a general 

assessment of the inputs, activities and outputs of the initiatives delivered under the HCI 

program towards health promotion. Although this part was not a completely new 

addition to the baseline survey, the Heart Foundation survey items had been redesigned 

and extended to fit in with the applied program logic framework.  

4.2.1.1 Inputs and activities  

In general, the findings relating to the input, activity and output assessment in the follow-

up survey were relatively positive. Specifically, the majority of the survey respondents 

indicated that there were specific written objectives for all of the health promotion 

initiatives conducted by their council. A variety of monitoring and evaluation methods 

were used, including (in order of prevalence) reporting on participation rates of initiatives, 

behaviour change measurement, reports on implementation processes, the use of pre- 

and post-photos, most significant change process, photographic evidence of participation, 

and comparative analysis of participants’ demographic data. These findings indicated that 

most of the initiatives had been oriented, coordinated, and monitored in a well-planned 

manner. This is one of the good practices that should be fostered furthered in the future.  

Regarding initiative management, the elements of community involvement, collaboration 

with other organisations, program coordination of council, and training/guidance 

provided by council, all received positive feedback. However, less positive was the 

feedback on funding, infrastructure, and staffing. This finding was in alignment with the 

identified barriers, where the insufficiency of financial, physical and human resources was 

highlighted.  
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4.2.1.2 Outputs  

This output assessment was an extension of the 2011 Heart Foundation baseline survey. 

The interview and focus group participants gave a positive assessment of the three pre-

defined outputs of the health promotion initiatives, which included (1) the HCI toolkit, (2) 

partnerships among 9 LGAs, and (3) increased capabilities of local government in 

coordinating health promotion activities. Specifically, the participants expressed their 

appreciation for the HCI toolkit as a sustainable and useful resource; their confidence in 

partnerships among the nine local councils with mutual exchanges of information and 

experience; and their pride in increased capacity for health promotion, particularly in 

awareness raising, health education, and program coordination.  

These findings were considered to be strong indicators of the effectiveness of the HCI 

initiatives in general. As proposed by the program logic framework, there is a logical 

connection between program elements (inputs, activities, and outputs) and desired 

outcomes. If the program elements were found to be generally positive, there is a strong 

ground for the belief that the HCI initiatives would achieve the desired short-term and 

long-term outcomes, which in this case were to improve the health and wellbeing of 

residents in Cradle Coast; and reduce impacts on the health system. It is suggested that 

similar assessment and evaluation of health promotion initiatives, both qualitatively and 

quantitatively, be carried out in the future in a systematic way to produce more reliable 

and robust evidence.  

4.2.2 General effectiveness  

Regarding the general effectiveness of health promotion initiatives, most of the follow-up 

survey respondents rated their council’s health promotion initiatives as effective (Most 

objectives are being met) and the remaining respondents rated them as just right (Some 

objectives are being met). This finding strongly reflected the findings of the 2011 Heart 

Foundation survey. Furthermore, the comments from the interviews and focus groups of 

this follow-up survey provided extensive qualitative data to support the quantitative 

findings, especially with anecdotes about increased awareness and behaviour changes 

among the involved individuals, the positive attitudes of the stakeholders, and their 

eagerness to continue participation in similar initiatives in the future.  
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Nevertheless, despite the prevalent positive comments, there was some reservation from 

a council representative about the approach currently used to translate the objectives of 

the HCI funding into practice and the ‘value for money’ validity of the HCI funding. 

Although this doubt came from only one stakeholder, it is deemed worthy of 

consideration if the goal is to strive for a more clearly-defined, coherent and coordinated 

approach to health promotion within all councils.  

4.2.3 Success factors 

Both of the 2011 Heart Foundation survey and the follow-up survey provided in-depth 

information on the success enablers of the implementation of HCI initiatives.  

The success factors that were found in both surveys included: participation/engagement 

of the target groups, sufficient funding, support from the community and local councils, 

matching the programs with the right needs, and collaboration with other 

stakeholders/partners. Because these factors were consistently emphasized as facilitating 

the success of the HCI initiatives, albeit at different degrees of emphasis, it is imperative 

to direct future attention and resources towards them.  

Other success factors, which were exclusively highlighted in the current follow-up survey, 

both quantitatively and qualitatively, consisted of: active and engaging facilitators, 

transparent and well-planned process, professional support and advice, promotion by 

media and policy, opportunities for building community capacity and increasing 

awareness across council staff and councillors of health promotion in the community. 

These factors were specifically applicable to the nine target councils in the North West 

coast but might present some relevancy to other councils with similar characteristics. It is 

highly recommended that local circumstances be taken into consideration to ensure that 

appropriate resources be dedicated to each factor within a certain context.  

4.2.4 Barriers and suggestions for improvement  

Data from the 2011 Heart Foundation survey and the follow-up survey also pointed to 

some similar barriers to the implementation of HCI initiatives. The emphasized barriers 

across the surveys were particularly related to: the lack of on-going funding, the lack of 

engagement from the target groups, and support from higher management and local 
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council. Addressing these barriers, the interview and focus group participants in the 

follow-up survey offered their suggestions for improvement. For example, in the face of 

the funding limitations, a sustainable model was considered to be extremely important, 

built on the basis of empowering the community and developing its skills and resources. 

To address the difficulty in engaging the target groups, it was recommended that 

initiatives that were more accessible to target groups in a physical and financial sense be 

considered.   

Apart from the three common barriers, other factors were specifically mentioned as 

challenges to the nine councils in the North West Coast. They were: the lack of time and 

staff, the lack of access to professional facilitators, poor coordination of initiative, hard-

to-access location, and arduous reporting requirements. Among these challenges, the 

shortage of staff was stressed in this follow-up evaluation. Responding to this challenge, 

the stakeholders recommended better partnerships with local governments, NGOs and 

service agencies. 

The suggestions for improvement provided by the stakeholders were considered to be a 

welcomed addition of findings in the follow-up evaluation. The participants themselves 

were those with a direct engagement in the HCI initiatives, albeit at various levels. They 

were obviously in the best position to offer valid recommendations for improvement 

from their hands-on experience and reflections.  

4.3 The role of local government in health promotion  

4.3.1 Core or sideline  

The findings of this follow-up survey indicated that particular importance had been placed 

on health promotion by many councils. This was evidenced by the fact that their strategic 

plans currently included health promotion objectives. However, this was not the case for 

several other councils. In addition, there was found to be inconsistency in the way that 

different councils viewed health promotion in comparison with other issues and tasks. 

While most of the respondents agreed or strongly agreed that health promotion is a core 

council business, some did not agree with this. This finding was relatively consistent with 

that of the 2011 Heart Foundation survey, which concluded that health promotion 
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initiatives were not securely embedded in council’s role. An appropriate recommendation 

would be to ensure consistency in policy across councils, firstly with the incorporation of 

health promotion into all councils’ strategic plans and subsequently with clearly-charted 

courses of actions around that.  

With respect to the planning schemes for health promotion in local government, 

feedback from the interviews and focus groups of the current follow-up evaluation 

provided some useful orientation. Particularly, councils were considered to have an 

irreplaceable role given their understanding of community needs and control/ownership 

of community environment and infrastructures. However, it was suggested that they 

should not assume the lead responsibility in every single task, but rely on partnerships, 

especially when it comes to the delivery of health promotion programs. As a whole, 

council’s role should in program facilitation instead of program delivery. In the current 

context of limited council staff to dedicate to health promotion initiatives, this was 

considered a sensible approach for councils.  

4.3.2 Commitment of council  

The follow-up survey found that none of the respondents indicated their council’s 

intention to increase or decrease commitment towards health promotion. This suggests a 

level of satisfaction with the status quo.  Meanwhile, the majority stated that their 

councils would maintain current levels of commitment to health promotion. This finding 

was quite different from that of the 2011 Heart Foundation survey, which was more 

encouraging with more than half of the councils showing their intention to increase their 

commitment. A possible explanation for this difference in findings could be the different 

momentums that HCI initiatives had gained at the conduction of each survey.  The 2011 

Heart Foundation survey was done at the first phase of the HCI funding, when many 

councils were still preparing for the launch of a number of initiatives. This follow-up 

survey, on the other hand, was done when some initiatives had come to a close, many 

were going on, and most councils, in running the HCI funding, had harnessed their fullest 

capacity. That could probably explain their intention to maintain the current momentum, 

which might have been the highest possible level of commitment.  
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5. Recommendations  

Major recommendations were made on the basis of the comparative analysis of findings 

and discussions.  

 Future attention should be paid to the integrating of health promotion strategies 

into local government operation and policy to ensure consistency in commitment.  

 Capacity building through partnerships and collaborations with other service 

providers and community partners is a key success factor in the delivery of health 

promotion initiatives.  Structures and models that support the sharing of skills and 

knowledge between participating agencies should be incorporated in future 

programs. 

 In addition to the focus on physical activities, local government should take a 

leadership role towards healthier and safer food by working with state/federal 

government and NGOs in enhancing availability, access and consumption. 

 Provision of training and knowledge/skills generation should be regarded as part 

of, not separate to, the overarching objectives of the health promotion 

intervention      

 The findings indicated that most of the health promotion initiatives had been 

oriented, coordinated, and monitored in a relatively well-planned manner. This 

model is an example of the good practice that should be furthered considered for 

application in other community based initiatives in the future.  

 Consideration should be given to how council resources, including finance, 

infrastructure, and human, can be utilised in the support of health promotion 

initiatives. Policies that help ensure the stability of staff/positions in lead agencies 

e.g. local councils, service providers etc. will help contribute to the sustainability 

of health promotion initiatives. 



52 

 

 Consideration for the socio-economic and cultural landscapes of the target 

communities be taken into account to ensure the appropriate allocation of 

resources. 

 Processes that facilitate access to funding for community based health promotion 

funding initiatives should be supported as this funding is important in maintaining 

local momentum for health promotion efforts and can act as a lever for attracting 

new sources of funding.   

 Sustainability is a critical element, which should be built on the basis of 

empowering the community, building capacity for the community, or building on 

available skills or resources in the community.  

 It is recommended that initiatives that facilitated improved access in terms of 

physical and financial access be developed to target the socio-economically 

disadvantaged groups. 

 Given the differential in local councils capacity to support health promotion 

initiatives consideration should be given to adopting program delivery models 

based on sharing or pooling of resources towards a common objective. 

 As proposed by the program logic framework, there is a logical connection 

between program elements (inputs, activities, and outputs) and desired outcomes. 

It is suggested that similar assessment and evaluation, both qualitatively and 

quantitatively, be carried out in the future in a systematic way, to produce more 

reliable and robust evaluative evidence. 

6. Conclusion 

Community based, health promotion interventions are complex and context dependent, 

taking place in a socio-political context where the interplay of various mechanisms 

influence program outcomes.  Understanding this complexity can provide a basis to plan, 

deliver and evaluate rural community based health promotion initiatives, such as the HCI, 

that can build capacity and provide a foundation for sustainability.   This report was 
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conducted to provide the funding body and key stakeholders with a greater 

understanding of the factors that influence health promotion within local government on 

the northwest coast of Tasmania. Using similar approaches to a baseline survey 

conducted by the Heart Foundation in 2011, the follow–up survey provided an 

opportunity to compare and test findings from the baseline survey.   The participants 

were asked to identify the current status of various health promotion initiatives, including 

overarching health promotion initiatives, physical activity initiatives, healthy and safe 

food initiatives, and other health promotion initiatives. To achieve this, both quantitative 

and qualitative methods were used. The findings were presented and discussed 

thematically on the basis of the data analysis. Generally, the findings are consistent with 

the 2011 Heart Foundation survey. In particular, the findings strongly indicate that natural, 

social, economic and human capitals are all community assets which underlie the ability 

and readiness of a community to support health promotion programs.  Local leadership, 

community participation, social interaction and support, and the utilisation of networks 

are vital to community organising efforts to promote health.  Importantly the impact of 

strong partnerships cannot be understated as the mechanisms that strengthen 

relationships between stakeholder agencies and communities which in turn lead to 

increased community capacity for the delivery of health promotion initiatives.    
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Appendix 1: Survey tool 
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Evaluation of the Healthy Community InitiativesEvaluation of the Healthy Community InitiativesEvaluation of the Healthy Community InitiativesEvaluation of the Healthy Community Initiatives

Dear HCI stakeholders,  
 
The University Department of Rural Health, funded by the Cradle Coast Authority, is seeking to establish important statewide information 
about health promotion initiatives in local government, and particularly those delivered under the Healthy Communities Initiative funding 
program. As part of this process we are undertaking an online survey with individuals associated with the delivery of the Healthy Community 
Initiative, including council staff within each of the nine Councils in North West Coast of Tasmania.  
 
It would be greatly appreciated if you could complete this online survey at your earliest convenience. The survey is anonymous, all 
information collected will be deidentified and only aggregated information will be reported. Participation in this study is voluntary. It will take 
about 1520 minutes to complete. It would be greatly appreciated if you could please ensure this survey is completed by 30 April 2013. 
 
If you have any questions about this survey, don’t hesitate to contact Stuart Auckland on mobile: 0429 695 190 or email: 
Stuart.Auckland@utas.edu.au  
 
Many thanks, 
 
Stuart Auckland 
 
University Department of Rural Health 
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Thank you for participating in this short survey being conducted by the University Department of Rural Health, to establish important data on 
health promotion initiatives in local government on the North West coast of Tasmania. For the purpose of this survey we have defined what we 
mean by Council and health promotion as follows: 
 
COUNCIL 
Council refers to the whole local government organisation in which you currently work, not just the elected members but also the employees 
who work in the Council and the policy, programs and services delivered by the Council. 
 
HEALTH PROMOTION 
Health promotion can be defined as the process of enabling people to increase control over their health and its determinants, and thereby 
improve their health. It embraces actions directed at strengthening the skills and capabilities of individuals, and also actions directed towards 
changing social, environmental and economic conditions (WHO /Ottawa Charter). 
 
HEALTH PROMOTION IN LOCAL GOVERNMENT 
In local government, health promotion initiatives include a wide range of initiatives addressing physical activity, healthy eating, tobacco 
control and the provision of environments that support healthy lifestyles. Examples include the provision of recreation and sport facilities, 
walking and cycling infrastructure, support for local food production, community gardens, health promotion campaigns and events. 
 
HEALTHY COMMUNITY 
A healthy city or community is not necessarily one that has a high health status but one that consciously seeks to improve the health of its 
citizens by putting health high on the social and political agenda (Centres for Disease Control and Prevention).  

 
INTRODUCTION
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1. Which Council do you currently work in or provide services to?

2. How long have you worked in your current position?

3. How long have you worked in or provided health promotion services to local 
government?

 
SECTION ONE: About you and your role in Council

 

Burnie
 

nmlkj

Devonport
 

nmlkj

Central Coast
 

nmlkj

Circular Head
 

nmlkj

Kentish
 

nmlkj

King Island
 

nmlkj

Latrobe
 

nmlkj

WaratahWynyard
 

nmlkj

West Coast
 

nmlkj

All above Councils
 

nmlkj

Up to 1 year
 

nmlkj

>1 to 3 years
 

nmlkj

>3 to 7 years
 

nmlkj

>7 to 10 years
 

nmlkj

More than 10 years
 

nmlkj

Up to 1 year
 

nmlkj

>1 to 3 years
 

nmlkj

>3 to 7 years
 

nmlkj

>7 to 10 years
 

nmlkj

More than 10 years
 

nmlkj
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Note: In the following questions, “your Council” refers to the Council(s) you work in or provide services to. 

4. What is the current status of the following overarching health promotion initiatives 
within your Council/Organisation? (Tick all that apply) 

5. What is the current status of each of these health promotion initiatives to promote 
PHYSICAL ACTIVITIES within your Council/Organisation? (Tick all that apply)

 
SECTION TWO: Current and planned health promotion initiatives

Recently 
completed

Currently in 
place

Currently 
being 

developed

Being 
considered for 
the future

Not in place 
or being 

considered

Don’t know/ 
Unsure

a). A specific nonHCI funded health promotion 
program

gfedc gfedc gfedc gfedc gfedc gfedc

b). A specific HCI funded health promotion program gfedc gfedc gfedc gfedc gfedc gfedc

c). A general/overall Council committee (or similar) to 
oversee and coordinate health promotion initiatives 
within the council area

gfedc gfedc gfedc gfedc gfedc gfedc

d). A dedicated committee working on a specific health 
promotion initiative (e.g. bike path committee or 
community gardens committee)

gfedc gfedc gfedc gfedc gfedc gfedc

e). Council representation on noncouncil committees 
that have a role in health promotion (e.g. Council 
representative is on a state health department 
committee)

gfedc gfedc gfedc gfedc gfedc gfedc

f). Council’s Strategic Plan includes health promotion 
objectives

gfedc gfedc gfedc gfedc gfedc gfedc

g). A Council policy on health promotion gfedc gfedc gfedc gfedc gfedc gfedc

h). Council’s planning or land use scheme addresses 
health promotion

gfedc gfedc gfedc gfedc gfedc gfedc

Recently 
completed

Currently in 
place

Currently 
being 

developed

Being 
considered for 
the future

Not in place 
or being 

considered

Don’t know/ 
Unsure

a). A dedicated budget/resource allocation within the 
Council for initiatives that promote physical activity

gfedc gfedc gfedc gfedc gfedc gfedc

b). Sport, recreation, and active transport infrastructure 
(e.g. recreation centres, club development, walking, 
cycling pathways)

gfedc gfedc gfedc gfedc gfedc gfedc

c). A physical environment that promotes physical 
activity (e.g. public open space, parks, green spaces, 
shelter, shade)

gfedc gfedc gfedc gfedc gfedc gfedc

d). Programs and events that encourage participation 
in physical activity (e.g. Heart Foundation Walking, 
exercise classes, walk to work programs)

gfedc gfedc gfedc gfedc gfedc gfedc

e). Information, education and behaviour change 
initiatives (e.g. physical activity promotion campaigns, 
brochures, lifestyle counselling, awards)

gfedc gfedc gfedc gfedc gfedc gfedc

f). Planning and design initiatives or schemes that 
support physical activity (e.g. building codes for active 
transport, land use allocation, new development 
requirements)

gfedc gfedc gfedc gfedc gfedc gfedc
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6. What is the current status of each of these health promotion initiatives to promote 
HEALTHY and SAFE FOOD within your Council/Organisation? (Tick all that apply)

7. What is the current status of other health promotion initiatives within your 
Council/Organisation? (Tick all that apply)

8. Please list 3 priority health promotion initiatives implemented by your 
Council/Organisation. 

9. Which of the following best describes your Council's/Organisation’s plans for health 
promotion initiatives in the next 3 years? 

Recently 
completed

Currently in 
place

Currently 
being 

developed

Being 
considered for 
the future

Not in place 
or being 

considered

Don’t know/ 
Unsure

a). A dedicated budget/resource allocation within the 
Council for initiatives that support access to healthy 
food

gfedc gfedc gfedc gfedc gfedc gfedc

b). Infrastructure to support healthy and safe food 
consumption (e.g. healthy canteens, meals on wheels)

gfedc gfedc gfedc gfedc gfedc gfedc

c). A physical environment that promotes healthy and 
safe food production (e.g. local markets, community 
gardens)

gfedc gfedc gfedc gfedc gfedc gfedc

d). Programs and events that provide healthy food 
options

gfedc gfedc gfedc gfedc gfedc gfedc

e). Information, education and behaviour change 
initiatives related to food safety and food hygiene

gfedc gfedc gfedc gfedc gfedc gfedc

f). Planning, design, or regulatory initiatives or 
schemes that support healthy food

gfedc gfedc gfedc gfedc gfedc gfedc

Recently 
completed

Currently in 
place

Currently 
being 

developed

Being 
considered for 
the future

Not in place 
or being 

considered

Don’t know/ 
Unsure

a). Healthy By Design planning and design principles 
(Heart Foundation program)

gfedc gfedc gfedc gfedc gfedc gfedc

b). Smoking restrictions in public places gfedc gfedc gfedc gfedc gfedc gfedc

c). Healthy workplace programs (e.g. workplace health 
and wellbeing programs)

gfedc gfedc gfedc gfedc gfedc gfedc

Priority 
1

Priority 
2

Priority 
3

d). Other (please specify and identify status) 

Plans to increase its commitment towards health promotion.
 

nmlkj

Plans to maintain its current level of commitment to health promotion initiatives
 

nmlkj

Plans to decrease its commitment to health promotion initiatives
 

nmlkj

Don’t know / Unsure
 

nmlkj
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10. Please list the 3 priority health promotion initiatives that your Council/Organisation 
plans to implement in the next 3 years, if any. 
Priority 
1

Priority 
2

Priority 
3
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The following questions relate to the process and outcome measures of any health promotion initiatives currently being implemented or have 
been implemented by your Council Organisation since 2009 under the Healthy Communities Initiative funding program. 
 
Please skip to section 4 if your Council/Organisation is not implementing or has not implemented any health promotion initiatives under the 
Healthy Communities Initiative funding program.  

11. Do the health promotion initiatives have specific written objectives? 

12. How are the health promotion initiatives monitored and evaluated? (Tick all that 
apply)

13. Please rate the health promotion initiatives in terms of general quality/satisfaction 
for each of these elements. 

 
SECTION THREE: Effectiveness of health promotion initiatives

Not at all Poor Satisfactory Good Very good Don’t know/ Unsure

a). Funding nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

b). Infrastructure, facilities nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

c). Human 
resources/staffing

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

d). Program coordination 
of Council

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

e). Training/guidance 
provided by Council

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

f). Community involvement nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

g). Collaboration with 
other organisations

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Yes, all programs have specified written objectives
 

nmlkj

Yes, some of the programs have specified written objectives
 

nmlkj

No, programs do not have specified written objectives
 

nmlkj

Don’t know / Unsure
 

nmlkj

Reports on the processes used to develop and implement initiatives (e.g. establishment of committees, identification of target 

groups, review of program options) 

gfedc

Measures and reports on participation rates of initiatives
 

gfedc

Measures changes in participants’ behaviour before and after programs are implemented (e.g. physical activity patterns, use of 

infrastructure developed, increased awareness of nutrition information) 

gfedc

Don’t know / Unsure
 

gfedc

Other methods of evaluating programs are used (please specify)
 

 

gfedc
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14. In general, how effective are the health promotion initiatives run by your 
Council/Organisation in meeting their objectives?

15. What are the 3 main factors that are important to the success of health promotion 
initiatives in your Council/Organisation? 

16. What are the 3 main barriers or obstacles to successfully running health promotion 
initiatives in your Council/Organisation? 

Success 
factor 1

Success 
factor 2

Success 
factor 3

Barrier 
1

Barrier 
2

Barrier 
3

 

Highly effective – All objectives are being met
 

nmlkj

Effective – Most objectives are being met
 

nmlkj

Just right – Some objectives are being met
 

nmlkj

Not at all effective – No objectives are being met
 

nmlkj

Don’t know / Unsure
 

nmlkj



Page 9

Evaluation of the Healthy Community InitiativesEvaluation of the Healthy Community InitiativesEvaluation of the Healthy Community InitiativesEvaluation of the Healthy Community Initiatives

17. To what extent do you agree or disagree with the following statements about the 
role of health promotion in the Council? 

 
SECTION FOUR: Role of local government in health promotion

Strongly 
disagree

Disagree
Neither agree 
nor disagree

Agree Strongly agree

a). Implementing health promotion initiatives is core 
council business

nmlkj nmlkj nmlkj nmlkj nmlkj

b). Council has a key role in providing advice to other 
organisations about health promotion initiatives

nmlkj nmlkj nmlkj nmlkj nmlkj

c). Council’s has key role in providing linkages/local 
networks for implementing health promotion initiatives

nmlkj nmlkj nmlkj nmlkj nmlkj

d). Council has a leadership role in developing and 
implementing health promotion initiatives for its local 
community

nmlkj nmlkj nmlkj nmlkj nmlkj

e). Implementing health promotion initiatives is not a 
priority for Council

nmlkj nmlkj nmlkj nmlkj nmlkj

f). Council’s main role in health promotion is to 
implement programs developed by state and federal 
government and/or community sector organisations 
(e.g. Heart Foundation, Cancer Council)

nmlkj nmlkj nmlkj nmlkj nmlkj

g). Council creates an environment that supports the 
health and wellbeing of its employees

nmlkj nmlkj nmlkj nmlkj nmlkj

h). Council’s role is to invest resources (e.g. staff, time, 
funds) specifically towards the implementation of 
health promotion initiatives

nmlkj nmlkj nmlkj nmlkj nmlkj

i). Council’s role is to concentrate on the provision of 
environments that support healthy lifestyle (e.g. 
providing cycle ways, community gardens)

nmlkj nmlkj nmlkj nmlkj nmlkj

j). Council’s role is to identify health needs in their 
council area (e.g. identifying at risk populations, service 
gaps)

nmlkj nmlkj nmlkj nmlkj nmlkj

k). Other roles (please specify) 
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18. Who do you think should be responsible for implementing the following initiatives 
associated with the promotion of PHYSICAL ACTIVITIES in your Council area? (Tick all 
that apply)

19. Who do you think should be responsible for implementing the following initiatives 
associated with the promotion of HEALTHY and SAFE FOOD in your Council area? 
(Tick all that apply)

Local council
State and/or 
Fed govt.

NGOs (e.g. 
Cancer 
Council, 
Heart 

Foundation)

Private or 
commercial 

groups
Individuals Unsure

a). A dedicated budget/resource allocation within the 
Council for initiatives that promote physical activity

gfedc gfedc gfedc gfedc gfedc gfedc

b). Sport, recreation, and active transport infrastructure 
(e.g. recreation centres, club development, walking, 
cycling pathways)

gfedc gfedc gfedc gfedc gfedc gfedc

c). A physical environment that promotes physical 
activity (e.g. public open space, parks, green spaces, 
shelter, shade)

gfedc gfedc gfedc gfedc gfedc gfedc

d). Programs and events that encourage participation 
in physical activity (e.g. Heart Foundation Walking, 
exercise classes, walk to work programs)

gfedc gfedc gfedc gfedc gfedc gfedc

e). Information, education and behaviour change 
initiatives (e.g. physical activity promotion campaigns, 
brochures, lifestyle counselling, awards)

gfedc gfedc gfedc gfedc gfedc gfedc

f). Planning and design initiatives or schemes that 
support physical activity (e.g. building codes for active 
transport, land use allocation, new development 
requirements)

gfedc gfedc gfedc gfedc gfedc gfedc

Local council
State and/or 
Fed govt.

NGOs (e.g. 
Cancer 
Council, 
Heart 

Foundation)

Private or 
commercial 

groups
Individuals Unsure

a). A dedicated budget/resource allocation within the 
Council for initiatives that support access to healthy 
food

gfedc gfedc gfedc gfedc gfedc gfedc

b). Infrastructure to support healthy and safe food 
consumption (e.g. healthy canteens, meals on wheels)

gfedc gfedc gfedc gfedc gfedc gfedc

c). A physical environment that promotes healthy and 
safe food production (e.g. local markets, community 
gardens)

gfedc gfedc gfedc gfedc gfedc gfedc

d). Programs and events that provide healthy food 
options

gfedc gfedc gfedc gfedc gfedc gfedc

e). Information, education and behaviour change 
initiatives related to food safety and food hygiene

gfedc gfedc gfedc gfedc gfedc gfedc

f). Planning, design, or regulatory initiatives or 
schemes that support healthy food

gfedc gfedc gfedc gfedc gfedc gfedc
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20. Who do you think should be responsible for implementing the following health 
promotion initiatives in your Council area?

21. Do you have any additional comments you would like to make in relation to health 
promotion and local government? 

 

Thank you for your time and effort. 
 
Your support is greatly appreciated by the National Heart Foundation Tasmanian Division and the Tasmanian Department of Health and 
Human Services 

Local council
State and/or 
Fed govt.

NGOs (e.g. 
Cancer 
Council, 
Heart 

Foundation)

Private or 
commercial 

groups
Individuals Unsure

a). Healthy By Design planning and design principles 
(Heart Foundation program)

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

b). Smoking restrictions in public places nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

c). Healthy workplace programs (e.g. Workplace health 
and wellbeing programs)

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

55

66



56 

 

Appendix 2: Questions for focus group and interview participants 

 

1. Introduction and icebreaker activity 

2. What do you understand by the term health promotion?  And in what ways do you 
see your understanding of health promotion reflected through the work of the 
Healthy Communities Initiative (HCI)?  

3. Describe (briefly) your involvement with HP initiatives in your organisation/council? 

4. What HP initiatives are working well in local government/your council? Why? 

5. What HP initiatives are not working well? Why? 

6. What do you think local government’s role is in HP initiatives? 

7. How important is health promotion in local government/your council? Why/why 
not? 

8. Can the delivery of activities such as HCI by local council be improved? If so, can 
you explain in what ways?  

9. What would you like to see in the future for local government and HP initiatives 
such as HCI? 

10. Is there anything further you would like to add to the discussion on the topic of 
HCI or HP in general?    
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