Annual Report
2016 - 2017

Our Strategic Intent

A community that keeps itself well and healthy
A client who has a seamless journey
A responsive service system which has better outcomes
Capable organisations with good relationships and high levels of influence
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Our purpose

Our goals

The purpose of SEHCP Inc. trading as enliven, is to promote the prevention and control of
diseases in human beings by:

The 2013 - 2017 Strategic Goals of enliven are to:

(a) enabling partnerships of health and social service organisations
to be more effective in preventing and controlling diseases in human beings

(b) improving the social determinants of health on a population-wide basis in order
to prevent and control diseases in human beings

(c) increasing the ability of carers, families and communities to prevent and control
diseases in human beings

(d) identifying, preventing and controlling newly arising issues in our community that contribute
to diseases in human beings.

--

Develop a suite of products /services that will contribute to positive social change;

--

Develop a business and marketing model for saleable intellectual property of social 		
health resources;

--

Strengthen our position as a developer of “greenfield” and innovative ideas with the 		
capacity to conduct demonstration projects and connect subjects with key
researchers;

--

Develop leadership and strengthen partnerships across sectors to enhance social 		
health;

--

Tailor interventions to reduce health and social inequalities for priority population 			
groups;

--

Offer conspicuous value to our member-base; and

--

Possess strong political and operational capabilities.

enliven stakeholder forum 2016
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Chairperson’s report

As I write this, the Board has just concluded a
series of meetings to finalise a new Strategic
Plan for the period 2017 – 2021. This is an
exciting time for enliven and the plan culminates
almost 12 months of input and consideration of
advice from members, stakeholders and
taking into account the current environment
within which we work.
As an ACNC registered Health Promotion
Charity, enliven’s mission is “to promote the
prevention and control of diseases in human
beings with a focus on the social determinants
of health”. One of our challenges has been to
determine where we best can make an impact
within the constraints of our resources as well as
how we best ‘add value’ to our membership and
our collective goals. The Board has also been
keen to build the scope and capacity of enliven
beyond its original roots as solely a State
Government funded Primary Care Partnership.
As you will see in our Financial Statement,
approximately half our current funding has been
derived from PCP grants and the balance from
other grants, philanthropy and revenue raising
activities.
The Strategic Plan confirms our goals, enablers
and settings with delivery via collective impact
and co-design principles and I refer you to the
Strategic Plan 2017-2021 Summary Sheet for
an outline of these focus areas.
The work of the South-East Prevention
Leadership Group, which enliven facilitates, has
largely focussed on the ‘wicked’ problem of

Executive Director’s report

obesity. This priority reflects the common
elements of the Municipal Public Health &
Wellbeing Plans, Community Health Integrated
Health Promotion Plans and the State
Government’s Public Health & Wellbeing Plan
priorities.
In order to progress this in an innovative,
evidence based and cutting edge methodology,
enliven has agreed to fund the first stage of the
change initiative and has engaged Dr Shelley
Bowen of Health Future Australia in conjunction
with Reos Partners to work with us in this regard.
Shelley is known to many for her instrumental
work with the Healthy Together Victoria Strategy and brings a strong academic and practical
background to the initiative. The initial phase has
involved interviews with key leaders in the south
east including CEOs from health, local
government and business interests. Once these
are concluded, the data will be synthesised
and a proposition statement developed in order
to inform the next steps….stay tuned for more
advice in this regard!
Finally, I would like to acknowledge the
commitment and excellent work of my fellow
Board members and the enliven team under
Rob Macindoe’s leadership. I also want to thank
our members for their ongoing support and
participation in helping to achieve our mutual
goals and look forward to continuing this work
and collaboratively improving the health and
wellbeing of our community.

3

As always, the past 12 months have flown by
but when I pause to reflect, it is gratifying to see
how much has been achieved. Our Chair, Gregg
Nicholls and the Board have been hard at work
governing the organisation and
reviewing the strategic directions as we move
into the next four year cycle. As Gregg has
noted in his report, these are challenging but
exciting times and there are many successes
to celebrate and opportunities to explore as we
move forward.
I draw your attention to the summary of activities
and outcomes over the past 4 years in
addressing the goals of the Strategic Objectives
2013-2017 contained in this Annual report
(pages 5-12). All of our activities are planned
from a strong evidence based approach with
a mix of quantifiable and qualitative activity and
outcome measures identified. It is particularly
pleasing to receive unsolicited feedback from
participants and beneficiaries alike some of
which are highlighted in “The Year in Review”
section (pages 13-28).
The opportunity to respond to member demand
and extend our activities into broader areas
has been undertaken. These include a greater
relationship with Childrens’ and Family services
through the Southern Metropolitan Area Child
and Youth Partnership, Health Development
Committee. Of particular note in this space has
been enliven’s role in facilitating a health service
resource guide for carers of children in out of
home care. We have also established a ‘round
table’ for early years workers/agencies working
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with the Aboriginal community and Aboriginal
service providers. The Climate Change work
continues with a perspective on reducing
adverse health impacts for vulnerable people
and communities. This has been through both
advocacy (supporting the TAKE2 Pledge of
Sustainability Victoria and ongoing distribution of
our jointly published “Climate Change
Adaptation for Health & Community Services”
book) and capacity building around climate
resilience in conjunction with ARUP and member
organisation, South East Climate Change
Councils Association (SECCCA).
There has also been greater focus on
collaborative work with the other 2 PCPs in the
South Division (Metro) of Department of Health
& Human Services (DHHS). A number of joint
submissions and activities have been initiated
including the successful application to provide
the HACC Alliance Coordination role for the
southern metropolitan catchment until the
funding ceased with the Commonwealth funding
and My Aged Care reform changes.
The setting of new strategic directions by the
enliven Board will no doubt influence the activity
over the coming months and we continue to
explore the funding opportunities that support
our goals … None of this would be possible
without the strong engagement of our members
and stakeholders as well as the expertise of our
staff team who are noted in this report (page 35)
and thank them in particular for making my role
easy!

Improve service coordination to place people at the centre of health and
social outcomes.

Objective 5

Develop leadership and strengthen partnerships across sectors to
enhance social health.
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Objective 2

Work with LGBTI specialist and mainstream services to ensure
LGBTI people have the same level of care, opportunities and options
available to all.

Objective 3

Improve service access for people with developmental disabilities.
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Cluster group members provided with dedicated
resources to review and test existing policies and to
run collective workshop to establish gaps and future
priorities. Members identified mapping of council’s
activity in resilience space as a priority. enliven
partnering with South-East Council’s Climate Change
Association (SECCCA) to commence mapping activity
across 9 councils.
Outcomes expected 2017-18.

Signing TAKE2 Pledge and promotion to member
agencies with the view of increasing number of
organisations taking pledge and completing
actions.

Most member organisations reporting they are now
well able to identify and support ‘high risk’ people in
adverse weather conditions.

Establishment of enliven Community Service
Organisations’ Climate Resilience Cluster Group
with representation from local councils, Monash
Health, SECCCA and Kooweerup RHS.

Participation in climate change research and
literature reviews - VCCCAR Climate Change
Adaptation Research Project, Climate Change
and Aboriginal Health Literature Review and the
enliven-commissioned report Understanding the
Impacts of Climate Change and Adverse Weather
Events on People with a Disability and Their Carers.

Development and implementation of enliven’s
Climate Change Audit Tool.

Co-editing of Climate Change Adaptation for Health 176 hard copy books and 82 e-books
and Social Services published by CSIRO
sold/distributed to date (August 2017).
Publishing in 2015.

Selected outcomes

Build local climate change adaptation capacity.

See pages 15 - 16 for review
of 2016/17 activities

Objective 4

Activities

Objective 1

Objective 1
Build local climate
change adaptation
capacity

Objective

Strategic plan 2013 - 2017

Strategic objectives 2013 - 2017
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See pages 12 - 14, 17,
23 - 26 15 for review of
2016/17 activities

Objective 4
Improve service
coordination to place
people at the centre of
health and social
outcomes

Objective 3
Improve service access
for people with
developmental
disabilities

Objective

See page 24 for review of
2016/17 activities

Action plan developed and completed (please see
outcomes below).

Supporting 25 staff from 8 of enliven’s member
agencies to attend training run by Gay and Lesbian
Health Victoria (GLHV) on HOW 2 Create an LGBTI
inclusive service.

LGBTI Research Project - Overall, the findings
from the research suggested that LGBTI people
are living and working in the area, however many
seek services elsewhere. Research showed that
strategies to enhance the inclusion of LGBTI in
mainstream health, wellbeing programs and health
promotion initiatives need to be developed.
Promotion to services about the HOW 2 training
and progression to obtaining the Rainbow Tick
and how this may be used to develop or deliver
services that are safe and appropriate for LGBTI
people.

Six organisations indicated they had developed
responses and implemented activities designed to
engage and support people with developmental
disabilities. This included improving screening and
referral practice, providing staff with relevant
training and developing targeted health information
and programs within their agency and in partnership
with other organisations.
Tool used in development of Gippsland Health
Literacy resource and subsequent state-wide health
literacy tool (yet to be launched) .

Implementation of strategies resulting from the
enliven commissioned report Investigation into
Integrated Community Care for People with
Disabilities in South East Melbourne.

Development of enliven Organisational Health
Literacy Self-Assessment Resource.

All Planned Activity Groups from Southern Migrant and
Refugee Centre have now adopted the healthy eating
and physical activity components of Life! as
embedded practice.

LIFE! Project - information sessions with community
members to increase their awareness of their
diabetes/heart disease risk and the actions to take
when risk was identified.
Absolute Risk into LIFE! project - development of a
risk prevention pathway and mapping of disease
prevention activities in the South East. Identification
of behaviour change activities available in the
community at community centres, gyms and health
services. Brochures based on the 3 Local
Government Areas were developed.

Over 100 staff from 6 enliven member agencies were
trained in Infoxchange e-shared support
planning and over 400 shared support plans were
commenced.
E-Shared Support planning project phase2.

Older Persons’ e-care planning project.

Selected outcomes

LGBTI Community Reference Group have provided
input on the following:
Representative speaking at the Home and Community
Care (HACC) diversity forum in November 2016.
The development of a Communication Strategy Feedback about ‘wear it purple’ day in August 2016
engaging with the local LGBTI community.
Central Bayside Community Health Service - how to
market the LGBTI community and to people with an
The development of mechanisms for services to
intellectual disability.
ensure that LGBTI people are involved in
Monash Health Community - consultation around the
influencing service delivery planning and design.
development of HACC diversity plan.
Cardinia Shire - to inform their Health and Wellbeing
The development of resources, links and
publications on the enliven homepage to enhance plan.
Local Government - review of their transgender
and support knowledge for service providers and
procedure.
the LGBTI community.

Establishment of LGBTI Community Reference
Group on behalf of enliven members.

Selected outcomes

Activities

Activities

Objective 2
Work with LGBTI
specialist and mainstream
services to ensure
LGBTI people have the
same level of care,
opportunities and options
available to all

Objective
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Selected outcomes

Successful implementation of training programs.

Collectively considered HACC Transition and MAC,
Preparedness for the NDIS, Local Family Violence
projects, Monash Health (Winter Strategy, Hospital
without Walls, Monash Watch), Health Literacy, Regional
Development Coordinator role.

Capacity building activities including coordination
of the following training for member organisations:
Mental Health First Aid, Vision 2020 and Gender
Equity.
Coordination and facilitation of Early Intervention
and Integrated Care meetings with 22 member and
stakeholder agencies represented– including the
establishment of Maternal and Child Health Alliance
(Aboriginal Health).

Delivery of numerous sessions with high levels of
participant satisfaction and waitlisted delegates for future
sessions demonstrating success of workshops.

Coordination of Aboriginal Respect and Cultural
Appreciation Workshops.

The Visa Task Group finalised documents to assist
agencies to understand refugee and asylum seeker
visas and health service entitlements.
The Primary Care Task Group developed and continues
to update a shared list of GP clinics willing and able to
assist refugees and asylum seekers in the region and to
coordinate GP capacity building activities.
The Community Strengthening Task Group supports the
implementation of the enliven community strengthening
projects. Since its establishment, it has evolved into a
community of practice for local services working with
refugee and asylum seeker communities on community
engagement and strengthening projects.

Ongoing.

Participation in Regional Koolin Balit Committee
meetings.

A round table was held on 26 May 2017 and the 3rd of
August with the M&CH service from Greater
Dandenong and Casey and early years providers in the
region. The purpose of the round table was to bring
service providers together that work with
Aboriginal families. Priorities, gaps and barriers to
engaging these families into ante natal services,
maternal and child health services and early years’
services were identified. Structure for working to address
these issues, coordinated and facilitated by enliven has
been established with commitment from representatives
to participate in working groups.

Selected outcomes

Role of enliven to be confirmed in 2017-18 and
outcomes evaluated thereafter.

Member of WHISE – Preventing Violence Together
– Steering Committee.

Activities

enliven identified as key partner to contribute to
patient empowerment through health literacy and
information sharing components of strategy.

Participation in the development of the Monash
Health Chronic Disease Management Strategy.

Membership of IMPACT – LIP Core Team initiative Involvement in the IMPACT project has led to further
(health service broker intervention seeks to improve opportunities of working in partnership with Southern
access to appropriate primary care for vulnerable
Academic Primary Care Research Unit (SAPCRU).
people by building capacity among existing health
and social service professionals).

25 Life! prevention sessions have been delivered
as a result of the promotional collaboration between Diabetes Victoria’s Life! program and the
enliven Healthy Ageing Initiative These sessions
were delivered to over 700 members from the local
government areas of Casey, Cardinia and Greater
Dandenong consisting of 19 community groups
(including eleven culturally and linguistically diverse
groups) and two workplaces.

Activities

Leadership and facilitation of South East Melbourne
Refugee and Asylum Seeker Health Alliance. The
Alliance was established in 2015 and has met 14
Objective 5
Develop leadership and times with representation from 23 organisations
strengthen partnerships to coordinate effort, strengthen partnerships and
share information on issues relating to the physiacross sectors to
cal, mental and social health of people of refugee
enhance social health
and asylum seeker background. Task groups were
formed to work on identified priority areas.
See pages 13, 20 - 22 for
review of 2016/17 activities

Objective

Objective
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Objective

Objective

Providing expert assistance to Southern Academic
Primary Care Research Unit (SAPCRU) in the NHMRC
OPTIMISE Partnership research project and related
activities to improve primary health care delivery to
refugees.

Coordination of Refugee Health Research.

Assisted development of key health promotion
strategy and planning documents such as project plans,
action plans, evaluation frameworks and
evaluation tools.
Member of various local Advisory Committee’s that
aim to address the social determinants of local
health inequalities through health promotion and
primary prevention strategies.
These include: beyondblue - Prevention of low
intensity mental illness in CALD communities
Advisory Committee, Hepatitis Victoria - HepAware
in Melbourne’s south east and WHISE Empowered and Respectful Communities Advisory
Committee.

Sharing of cultural insights and learnings to inform the
facilitation of health promotion and programs.

Resulting in new format for weekly updates (currently
under evaluation) and in the engagement of a
volunteer marketing specialist to develop proposal for
new website and social marketing campaign (to be
implemented in 2017/18).

Development of Proposal for Prevention - Tackling
Obesity in the South East with Health Futures Australia in
collaboration and consultation with senior leaders in the
catchment.

Resulting in agreement to focus on wicked problem of
“obesity” utilising systems’ thinking and collective impact
approach.

Maximising regional information sharing and
stakeholder engagement via a number of
stakeholder forums, weekly email updates,
quarterly newsletters and regular communication
with members and key stakeholders.

Leadership and facilitation of SE Prevention
Leadership Group (including agreement to review
and host the Health and Wellbeing Hub).

Overseeing the activities of the South-East Melbourne
Regional Partnership team and the National Project
Advisory Group. Assisting with local intervention
design.

Selected outcomes

Tamil and Afghan community strengthening peereducation projects delivered by trained community
volunteers. Community leaders and local stakeholder
organisations included in co-design processes to
ensure cultural responsiveness and sector ownership.
Volunteers have directly reached 77 community
members to date, with indirect impacts expected to far
exceed this number. Volunteers completed a
comprehensive training calendar based on collectively
identified interest areas.

Delivery of the Tamil Heath Champions and Afghan
Community Strengthening projects with health literacy and co-design principles and sustainability lens
applied.

Activities

Feedback and input utilised in the development of
enliven’s new Strategic Plan 2017-21 priority areas.

Facilitation and leadership of 3 stakeholder and
member forums - enliven Liveability in the South
East.

To date over 500 number of resources have been
distributed and initial evaluation shows the resources
are helpful in navigating the service system and easy to
understand.

enliven's Executive Director is now Chairing the
H&DSG meetings as part of the Collective Impact
framework to improve service co-ordination across a
diverse range of members including DHHS, DET, Oz
Child, YSAS, South Eastern Melbourne Primary Health
Network and Monash Health.

Member of Southern Melbourne Children & Youth
Area Partnership – Health and Development
Steering Group (H&DSG). with the key focus to
improve access to Universal and Targeted Health
Services.
Production of Health Resources. As a result of a
DHHS fixed term funding grant, enliven has
facilitated the development of health resource brochures and wallet cards for use by Out of Home
Care clients, carers, Community Service
Organisations and Child Protection staff.

Selected outcomes

Activities

The year in review
Early Intervention and Integrated Care Alliance
This Alliance has used the enliven Strategic Plan and Primary Care Partnership Program Logic
2013-2017 to guide its work this year.

The year
in review

Discussion topics during the year included:
-----

Working with MyAged Care
Monash Health – Monash Watch
Monash Health Community - Health Literacy
Regional Development Coordinator role.

Professional development opportunities supported by the EIIC Alliance included Gender Equity
workshops facilitated by WHISE and the Vision2020 Initiative workshops.
enliven is committed to ensuring that the alliance remains consistently relevant and effective
while continuing to meet the diverse needs of our member agencies and organisations.
enliven is therefore working towards an enhanced framework incorporating task groups which
will be targeted to distinct current topics of interest or concern.

“In a changing environment within the sector, being part of enliven’s EIIC has
definitely helped in maintaining connections with other health, community agencies and
local governments. This platform has provided us with a space to discuss and advocate
on challenges faced. It has also provided us with opportunities in developing / creating
news ideas on how we can work closely together.
The SMRC is especially grateful for the support and work done by enliven in helping
us embed our Healthy Ageing programs. Thank you for the great work you do and well
wishes for the future!”
Sylvia Wan, Team Leader, Southern Migrant and Refugee Centre (SMRC)

13

14

The year in review

The year in review

Southern Melbourne Youth and Child Area Partnership

Aboriginal respect and cultural appreciation

Health and Development Steering Group

Following on from the Aboriginal Respect and Cultural Appreciation workshop held in 2016,
two additional workshops were hosted and subsidised by enliven.

Facilitated by A J Williams-Chen at the
Casey Gathering Place, the
workshops were very informative and
delivered in a most engaging manner.
enliven is a member of the Southern
Melbourne Youth Area Partnership (SMYAP)
- Health & Development Steering Group.
A series of resources were developed in
response to an issue identified related to
difficulties experienced by child protection
workers, foster and kinship carers in the
navigation of the health service system and
in accessing services appropriate for Out of
Home Care children in their care.
The General Health, Mental Health & AOD
and Aboriginal Health brochures provide
contact details and other information
relating to the relevant services available in
the South East.
Many of the services listed in the brochures
treat children and young people in Out of
Home Care (OOHC) as a priority.

In addition, a wallet card was produced
(with fridge magnet) detailing the names of
the services and contact details.
Amongst the many learnings and comments from the day were:

“I realised how many gaps there are in my knowledge to my great shame!”

From May to June 2017 approximately 500
resource packs were distributed at carer
and case worker forums and via Child
Protection to CSOs in the catchment.

“Strategies for working with people of Australian Indigenous background and getting the feeling of
the impact of the experience they have had”
“How little I know about historical events and how they impact Aboriginal people. How much fear
there is and its impact for accessing services”

To date 11 evaluation sheets have been
returned to enliven with overwhelmingly
positive feedback received.

“The importance of asking ALL people “are you or your family Aboriginal or Torres Strait Islanders?”
“How transgenerational trauma impacts on people’s perceptions of, and engagement with, health
services”

All respondents confirm the resources were
very easy to understand and useful in
identifying appropriate services for OOHC.

“The need to deliver on what you promise”

Ongoing liaison and sharing of information with the Aboriginal Health Coordinator has enabled
enliven to provide a range of resources on the enliven website to support greater
understanding of the local Aboriginal and Torres Strait Islander population and issues.
Thanks to Casey Council for the use of The Gathering Place for the workshops.
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The year in review

The year in review

Climate change adaptation

“Climate change is a key socio-economic and environmental issue for community sector
organisations across Victoria. ARUP has partnered with enliven to support organisations plan for
resilience to climate change, a program funded by the Victorian Department of Health and Human
Services and the Commonwealth Government. Leadership by enliven was critical in bringing
together organisations and local governments, and engage a range of practitioners across
disciplines to understand the implications of climate and disaster risks to community health.
enliven has been notable in the climate change and health debates and its leadership has
influenced organisations to facilitate local planning solutions and adaptation measures.”

Community Sector Climate
Resilience Program
The Department of Health and Human
Services, with the support of the
Commonwealth Government is running
a program to support community service
organisations plan for climate change and
natural disasters to increase organisational
resilience to these events.
In the Facilitated Resilience Planning stage
of this Community Sector Climate
Resilience Program, a team of facilitators
from ARUP has engaged with enliven to
support resilience planning in identified
member and stakeholder organisations
(SECCCA, City of Greater Dandenong,
City of Casey, Cardinia Shire Council,
Monash Health and Kooweerup Regional
Health Service).
The aim of this collaborative
approach is to increase the capacity of
these organisations to prepare for natural
disasters and ensure continued service
delivery and client support.
enliven is working with these key
stakeholders to progress with a risk
assessment and identification of gaps in
their climate change resilience programs.
ARUP and SECCCA will support these
stakeholders to reach the next level in their
planning and implementation process. On
completion of this program, enliven will
develop a strategy for the next 2-3 years
which will focus on supporting all members
across different stages of preparedness.

Adapting to climate change:
Energy Saver Study

Dr Alvin Chandra, ARUP, Senior Consultant – Climate Change & Sustainability

In November 2016, Greg Hunt (Executive
Officer SECCCA) presented on the Energy
Saver Study to 30 delegates at the
enliven Stakeholder forum and Annual
General Meeting.
The Energy Saver Study is a project of the
Low Income Energy Efficiency Program
involving 20 projects nationwide and
including 320 residents in the SECCCA
region recruited through Home and
Community Care services.

TAKE 2 Pledge
							Delivered by Sustainability Victoria, TAKE2 		

							is a world-leading climate change program. 		
							
It is unique because it involves state and
							local government, business, other
							
organisations and individuals fighting
							global warming.
TAKE2 provides free support and advice about reducing climate change. It will help the Victorian Government achieve its net zero emissions target by 2050, and will contribute to the
global goal to keep the temperature rise under two degrees. enliven is proud to partner with
TAKE2 to play our part in fighting climate change.

The study included 4 key intervention
groups:
-Retrofit only (insulation, split system
air-conditioners, draught sealants,
lighting, etc)
-Behaviour change only
(thermometers, plug in energy
savers, eco switches, etc)
-Retrofit plus behaviour change
-No interventions.

Climate change adaptation for health and social services

Retrofits plus behaviour change have
proved to produce the most efficient results
with reduced energy bills and improved
health and comfort.
To find out more about the Energy Saver
Study please visit the SECCCA website.

The Climate Change Adaptation for Health and Social Services
book, published by CSIRO and produced by La Trobe University
and enliven, addresses concerns from the health and
community services sector, including local government, about
how to respond to climate change and its impacts on
communities.
Sales of this book continue to rise with 176 hard copy books and
82 e-books sold/distributed to date (August 2017).
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The year in review

The year in review

Capacity building: Life!

Strengthening Seniors’ Inclusion and Participation

enliven was approached by the Heart
Foundation to assist in coordinating the
delivery of Life! Information sessions to 3
Culturally and Linguistically Diverse
communities (Tamil, Polish and Vietnamese).
All presentations included information about:
-Risks for CVD, stroke and diabetes
-Lifestyle factors, i.e. smoking, physical
activity, healthy eating
-Visiting your GP for a Heart Health
Check
-Information on the Life! Program.

---

The Project Leadership Group has been
meeting since March 2017. An initial
workshop was conducted to identify
potential projects and since then two
projects have commenced with a third in
the planning stages.

The project responds to the findings		
of the report of the Commissioner for Senior
Victorians: Ageing is everyone’s business
– a report on isolation and loneliness among
senior Victorians.

These projects are known as:
1.
Homework Club
2.
Technology for All

It works with local community-based
organisations in seven locations across Victoria
to enable them to maximize opportunities and
offerings available to older people. Learning
from the program will be shared across
interested community sector organisations
through state-wide forums and information
sharing.

“Many thanks for all your help again in supporting the delivery of these events…
From my perspective, they all went well and each group was engaged and enjoyed the
presentation, took home plenty of resources and asked a number of questions.
--

Strengthening seniors’ inclusion and
participation addresses social isolation and
loneliness of older people in local areas by
building the capacity of local community-based
organisations to reach out and better respond
to the needs and interests of older people.

Tamil Group 22/10/2016 – 45 people in attendance, and questions asked
around levels and types of physical activity and food groups
Polish Group 25/10/2016 – 30 people in attendance, messaging was easy with
this group as they were Seventh Day Adventists and their lifestyle is very much 		
orientated to good nutrition, exercise and non-smoking
Vietnamese Group 26/10/2016 – 80 + people in attendance, very interested
group, really loved the Heart Foundation and D-Vic resources and were primarily
interested in questions around healthy eating and what diets are applicable to 		
Diabetics Vs. Non-Diabetics

enliven was successful in its submission to
be one of the seven projects funded for this
work. With a focus on the Greater Dandenong
municipality, the project is supported by a local
Project Leadership Group comprising
representatives of:
-Royal District Nursing Service (RDNS)
-Greater Dandenong Library
-Dandenong Neighbourhood House
-South Eastern Legacy
-Greater Dandenong Council
-Monash Health
-Uniting AgeWell
-Regional Diversity Advisor

Overall, I think the session worked well, engaged with a significant number of people
150+ and showed that the forums could be delivered in partnership with key project
stakeholders.”
Phil Flanagan, Primary Health Engagement & Active Living - Project Officer,
Heart Foundation
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Homework club

A partnership between the Dandenong
Neighbourhood House and the Greater
Dandenong Library where volunteers
placed by the Neighbourhood House into
the Library once a week provide support
and assistance to students of secondary
school age to access resources relevant to
the curriculum.
The intention is to have the older
Neighbourhood house student volunteers
exposed to the library resources, interact
with young people and demonstrate the
benefit of volunteering.

The year in review

The year in review
Refugee and asylum seeker health program

Technology for all
A program where digital technology is taught
through small group interaction and joint
problem solving rather than the traditional
lecture style arrangement where students sit
at a computer. This involves robotics and
programming and has the group work
together to create a robotic moveable item.

A third program is currently being planned
between RDNS and South Eastern Legacy
incorporating health messaging for positive
ageing and local community club
connections. enliven will seek Departmental
approval for this initiative and subject to
approval with implementation planned for late
October 2017.

Refugee and asylum seeker
health alliance
The enliven team has continued to
lead and support the South East
Melbourne Refugee and Asylum
Seeker Health Alliance.
The purpose of the Alliance is to coordinate
effort, strengthen partnerships and share
information on issues relating to the physical,
mental and social health of people of refugee
and asylum seeker background.
Focusing on the City of Greater Dandenong,
City of Casey and Cardinia Shire,
membership comprises a diverse range of
health, social services and settlement
organisations and relevant local, state and
national government representatives.

This methodology for teaching digital
technology is hoped to create an environment
that is interactive, fun and engaging
generating greater confidence by participants
in using the various forms of digital
technology in their day-to-day lives as well
as building greater confidence to undertake
further learning either in digital technology or
through other programs offered at the
Neighbourhood House because of the
positive nature of the learning experience.

The Alliance members have taken responsibility to develop and progress a collaborative
work. The key priorities for the Alliance activities in 2016-17 were:
--

--

---
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to coordinate effort, strengthen
partnerships and share information
on the physical, mental and social
health of people of refugee and 		
asylum seeker background
to build understanding of refugee,
asylum seeker and related visa types
and entitlements including eligibility for
health services
to build the capacity of general 		
practice staff in refugee and asylum
seeker health
to improve the health literacy of 		

the refugee and asylum seeker 		
communities to respond to priority
issues.
This work has been progressed by the
General Practice, Community Strengthening
and Visa Entitlements Task Groups.
These Task Groups have:
--

----

Produced a resource for General
Practice on visa entitlements and
referral options for Asylum Seekers
and Refugee clients
Built a strong community practice for
service providers around community
strengthening in the region
Successfully supported the rollout
of the enliven Afghan and Tamil 		
Community Strengthening initiatives
Developed a range of resources to
build capacity within General Practice
to improve care for patients from 		
refugee and asylum seeker 		
backgrounds.

enliven would like to acknowledge the
contribution made by all the Alliance partner
agencies in supporting this valuable work.
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Community Strengthening projects

enliven also offers a range of additional groupbased and individualised professional development
opportunities for volunteers to enhance
engagement and continue capacity building.

enliven’s Community Strengthening work sits
within the Refugee Health Program and aims to
build health literacy and enhance social health
within the local Afghan and Tamil communities.
The Community Strengthening projects bring
together and optimises existing cultural, community
and sector expertise to achieve and extend project
goals.

“I think I gained more confidence at enliven. So like
I am a little bit shy type. When I used to receive
information I never used to stand in front of all others
and talk about it. Now actually got the guts to express
because I feel more confident about the topics they
cover and like I feel I can go for more information
sessions independently”

Afghan and Tamil Community Advisory Groups
comprising of community members and leaders
and a Community Strengthening Taskgroup with
membership from local and state government,
community health, humanitarian and settlement
services, women’s and children’s health
organisation were established.

Bhagya Etta, Tamil volunteer

The Taskgroup provides expertise that is used to
supplement the cultural advice and stewardship
function of the Afghan and Tamil Community
Advisory Groups.
enliven-trained volunteers have been equipped
with knowledge, skills and resources to deliver key
health literacy messages in language and
community settings.

Afghan and Tamil Community Strengthening volunteers:
(left) Ambika Sivan, Nilofer Nezami and Kanmani Barthasarathy (right)

“When I came here, like, as a new arrival there were many things I
wanted to know. There were things that I needed and there was nobody
to help me. I feel so isolated at the beginning, nearly for 2-3 years. I want
them [refugees/asylum seekers] to know how the system works in Australia,
how the health system works, what are the things we need to take it serious,
what are the things that need to be done without any help from others. I can
do something for my community in the meantime as well but it is them, their
team work their love.”
Weda Mohseni, Afghan volunteer

To promote sector ownership and project
sustainability, enliven staff are currently in the
process of placing volunteers within local partner
organisations. This is part of a deliberate attempt
to maximise opportunities for the delivery of health
literacy messages, as well as ensure volunteers
remain supported to continue developing beyond
the project timelines.
To date, two health information sessions have been
hosted by Tamil volunteers and two by the Afghan
volunteers, reaching 57 Afghan and Tamil
community members.

“I would like to thank you…for connecting me to
south east community links. What a wonderful team, I
can’t wait to be working with them…I want to say keep
up the great work as the journey of a thousand miles
begins with a single step”

Joint
presentation
with HepVic at
Spotlight on
Hepatitis B
conference

Nilofer Nizami, Afghan volunteer
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e Referral
For the period July 2016 – June 2017, 2442
referrals were sent and received across the
catchment using the Infoxchange s2s secure
messaging system which is a decrease from
4250 in 2015/16 and 4626 in 2014/15.
This decrease was expected as a result of
the introduction of MyAged Care in August
2016 and referrals coming directly from the
call centre for people over 65 years rather
than using the s2s system.
Services are using s2s for internal
communication with clients using a range of
services at the one agency and hospitals are
using s2s to refer to community services. S2s
could be used by family and children’s
services as a secure way of referral and
sharing client information.

enliven supports sharing of consumer
information via Infoxchange s2s which
enables health and community services to
securely send and receive referrals, provide
feedback to referrers, view the activity history
of the client and add attachments with other
relevant information.
Referrals are made using the online services
directory (Service Seeker). Transmitting
Consumer information securely meets privacy
legislation and agency accreditation
requirements.
Sending referrals by unencrypted emails and
fax is not secure. If you want assistance re
S2S contact:
Heather Lawson – heather@enliven.org.au
or 0409 214 606

Supporting Aboriginal
families into early years’
services
enliven was approached to facilitate an
opportunity to bring together a range of
service providers (health, welfare, family
services etc) working with Aboriginal families
with the purpose of:
--

----

identifying priorities, gaps, and barriers
to engaging Aboriginal families into
ante natal services, maternal and child
health services, family services, early
years services
continuing to identify and build
collaborative practice where possible
when working with Aboriginal families
identifying referral pathways
developing an alliance that continues
to meet and guide meaningful 		
relationships and strategic directions.

A round table discussion was organised and
took place on the 26 May 2017. Fourteen
service providers attended the morning with a
further meeting scheduled in August.
The discussions were valuable and included
an agreement that better collaboration and
commitment from all services around the
table would only strengthen Aboriginal
families’ engagement into early childhood
services.
enliven looks forward to working
collaboratively in this space into the future.
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LGBTI Community
Reference Group
enliven has been scoping opportunities for
transitioning and broadening the reach of the
LGBTI Community Reference Group across
the Southern Region. Our Expression of
Interest kit for membership of this group has
been distributed to the Southern Melbourne
Primary Care Partnership and Frankston/
Mornington Peninsula Primary Care
Partnership to distribute to their members and
networks. It is hoped that a regional approach
will ensure the group is provided with enough
opportunities to provide feedback and input
into a broader range of service initiatives.
This could include:
-involvement in service delivery planning
and design
-assisting health and social services
that apply for and become accredited
as Rainbow Tick services
-providing advice on consumer
information and content
-applying an LGBTI lens to existing
facilities, programs and services.
Concurrently enliven is working closely with
the Southern Region diversity officer,
Southern Melbourne Primary Care Partnership
and Frankston/Mornington Peninsula Primary
Care Partnership to gauge interest in
delivering HOW2 training across the region.
enliven remains committed to equality and
freedom from discrimination as fundamental
human rights that belong to all people,
regardless of sexual orientation, gender
identity or because of intersex.
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Prevention of Violence Against Women

Reversing obesity in the south east

enliven has been working with a small team
from Health Futures Australia (HFA) in the early
design of a long-term platform for systemic
change to reverse obesity in the south east.
The primary aim is to co-design a long term,
multi-level and dynamic platform to reverse
obesity and positively impact preventable
chronic disease across the communities of
the South East through whole of community
approaches.
HFA is a newly established initiative of Reos
Partners, led by Dr Shelley Bowen who has a
wealth of community and government
experience in public health and
wellbeing. Operating as a social enterprise,
HFA’s mission is to mobilise a systemic
change approach to health and wellbeing and
the prevention of chronic disease, and vision
is to build a movement of Health
Futures Communities nation-wide, mobilising
action on health.
The HFA team are system stewards and
innovators offering experience and support in
designing and enabling transformative policy,
practice and social change processes.
From May 2017 senior leaders from across
Monash Health, City of Greater Dandenong,
City of Casey and Cardinia Shire Council
were engaged in a series of dialogue
interviews to capture current thinking on,
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concerns about, and future aspirations for
prevention.
An emergent framework of themes to combat
the systemic causes of obesity, were
tested and ratified to tap into the key CEO
and leadership aspirations for the
communities in the south east region of
Melbourne. The final product will be a
Proposition for Prevention for the South East
Leaders’ group which will be produced
towards the end of 2017.
This has been an early development phase to
understand the current systems
influencing obesity and potential for
leadership and change. It is the basis for the
vision for a longer-term platform for system
change which will enable new experiments,
initiatives, movements and ultimately system
transformation for the communities of the
south east.
It is based on a solid evidence model and
builds on insights from Healthy Together
Victoria and is aimed at sustainable change
through a genuine collective impact
approach.
www.healthfuturesaustralia.com

The way forward

The way
forward
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enliven is an independent ACNC registered
organisation that receives funding from a
variety of sources. enliven’s mission is to
promote the prevention and control of
diseases in human beings with a focus on
the social determinants of health.

This diagram summarises enliven’s
strategic priorities with an emphasis on PCP
core tasks and other opportunities from an
independent business entity perspective
(recognising overlap in objectives and
strategies).

50% of enliven’s focus is currently on core
Primary Care Partnership (PCP) priorities and
activities. The enliven Board recognises the
need for effective outcomes to be gained via
collective impact, recognising that a whole of
government approach is required as well as
the pursuit of private sector and philanthropic
opportunities.

Improving the organisational capacity of our
member agencies and stakeholders to
incorporate health literacy principles in their
work is fundamental and underpins each
of enliven’s strategic priorities. enliven
is committed to and will continue to utilise
frameworks that support collective impact
and community co-design into the future.

What our members say about enliven

Financials

In its continuing efforts to improve the health and wellbeing of the community it serves,
enliven has submitted several community grant applications in collaboration with its members.
The outcome of these applications is currently outstanding. During this process letters of support
were received from Monash Health Community, South East Community Links, Link Health and
Community, Women’s Health in the South East, Southern Migrant and Refugee Centre, Red Cross,
Cardinia Shire, Life Without Barriers and Southern Academic Primary Care Research Unit to name a
few. Some extracts are provided below:

“

“Monash Health Community acknowledges enliven’s proven track record in engaging the
local community in co-design processes to ensure meaningful participation and community
ownership. As a Primary Care Partnership and registered not-for-profit health promoting
charity, enliven works effectively both on the operational frontline, particularly with members
of the local migrant community; as well as at the strategic level, fostering stakeholder
partnerships that improve service integration and collaboration.”

“enliven plays a vital role in facilitating
networks and working groups involving
agencies in the south-east that work with
refugees and migrants, as well as developing
and implementing targeted programs in
support of vulnerable communities.”

Statement of Income and Expenditure and Other Comprehensive Income
For the Year Ended 30 June 2017

2017

2016

$

$

612, 488

694, 276

11, 782

22, 120

Depreciation and amortisation expense

3, 701

4, 925

Advertising

8, 616

23, 085

405, 800

219, 894

9, 496

612

325

1, 158

Consulting fees

69, 521

107, 821

Rental expenses

32, 000

15, 458

Admin expenses

6, 853

9, 956

571

635

Conference costs

2, 811

9, 383

Office expenses

6, 539

6, 122

Other expenses

1, 760

-

559, 775

421, 169

52, 713

273, 107

-

-

52, 713

273, 107

Revenue
Expenditure

Employee benefits expense
Computer expenses
Motor vehicle expenses

Link Health and Community

Bank fees

“enliven has a proven track record of
working collaboratively with South East
Community Links (SECL) as well as members
of the local migrant community themselves to
improve health and wellbeing.”

“

“enliven has a proven track record in both successful collaboration and
co-design with a diverse range of stakeholders including Women’s Health in the South
East (WHISE)….We are confident that enliven has the expertise and relationships
to deliver what is proposed in this application and to facilitate the development of a
resource that would be useful for a whole range of stakeholders in our region.”

ABN: 56 183 844 961

Accounting fees

Monash Health Community

SECL

SEHCP Incorporated t/a Enliven

Total expenses
Surplus/(deficit) for the year
Other comprehensive income for the year
Total comprehensive income for the year

WHISE
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enliven membership

SEHCP Incorporated t/a Enliven

Members

ABN: 56 183 844 961

Australian Croatian Community Services

Royal District Nursing Service (Bolton Clarke)

Baptcare

SECCCA

Bayside City Council

South Eastern Melbourne PHN

Campbell Page

South East Palliative Care

ASSETS

Cardinia Shire Council

Southern Academic Primary Care Research

Current assets

City of Casey

Unit (SAPCRU)

Statement of Financial Position
As at 30 June 2017

2017

2016

$

$

Cash and cash equivelants

723, 175

556, 952

City of Greater Dandenong

Southern Melbourne Integrated Cancer Centre

Trade and other receivables

45, 850

61, 756

Connections Uniting Care

Southern Migrant & Refugee Centre

3, 680

3, 650

Doveton Neighbourhood Learning Centre

The Bridge

772, 705

622, 358

Emerge Australia

Uniting Aged Well

FMC Mediation & Counselling

Vision Australia

Independence Australia

Wellsprings for Women

Prepayments
Total current assets
Non-current assets
Plant and equipment

6, 867

7, 141

Kooweerup Regional Heath Service

Windermere Child and Family Services

Total non-current assets

6, 867

7, 141

Link Health and Community

Women’s Health in the South East

779, 572

629, 499

Total assets

MECWA
MIND Australia

Associate Members

LIABILITIES

MND Victoria

LIME Management Group

Current liabilities

Monash Health

Trade and other payables

60, 846

34, 214

Employee benefits

17, 186

9, 233

Other liabilities

105, 275

42, 500

Total current liabilities

183, 307

85, 947

Total liabilities

183, 307

85, 947

Net assets

596, 265

543, 552

EQUITY
Retained surplus

381, 497

299, 552

Reserves

214, 768

244, 000

Total equity

596, 265

543, 552
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Queen Elizabeth Centre

Partnerships
The achievements of enliven are only possible because of the hard work, support and
commitment of many organisations and individuals. The Board and staff of enliven would like to
formally acknowledge and thank everyone who has contributed.
enliven partners with many public and private sector organisations (in health, social services and
beyond), universities and researchers, community groups, government bodies, peak bodies and
corporates. We sincerely thank them for sharing their knowledge and working with us.
*enliven is supported by funding from the Victorian Government under the Department of Health
and Human Services (DHHS) Primary Care Partnership Program. During 2016-17, enliven also
received DHHS grant funding (e.g. to support the Strengthening Seniors Inclusion and
Participation and the Out of Home Care Health Resource initiatives) as well as grant funding from
The Victorian Multicultural Commission, South-East Melbourne PHN and City of Greater
Dandenong.
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enliven Board of Directors and staff
enliven Board
Gregg Nicholls 		
Phillip Toovey 		
Mary Rydberg 		
Samantha Kolasa 		
Katie Symonds 		
Joan Andrews 		

Chairperson
Vice Chairperson
Director
Director
Director
Director

enliven Staff
Rob Macindoe
Executive Director,
Strategy and
Development

Cinzia Theobald
Director Programs and
Communication

Hao Cheng
Consultant Advisor,
Refugee and Asylum
Seeker Health

Mitch Bowden
Project Manager, Health
Promotion

Anna Brazier
Program Manager,
Refugee and Asylum
Seeker Health

Sharron Anderson
Project Manager, LGBTI

Sayed Wahidi
Project Officer,
Refugee and Asylum
Seeker Health

Helen Cocks
Project Manager,
Strengthening Seniors
Inclusion and
Participation

Heather Lawson
Service Coordination
and Koolin Balit
Consultant

Marg Robb
Administrative Officer

Bookkeeper - Louise Sutton
Auditor - Saward Dawson Chartered Accountants
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Suite 4/31 Robinson Street
Dandenong 3175
(03) 9791 1768
info@enliven.org.au
www.enliven.org.au
ABN 56 183 844 961
SEHCP Incorporated trading as Enliven Victoria (enliven)

