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HEEE L E - HIB D AS2 B EARET & BRI » W51 Cochrane 2104
BRIV SURRER - B E S R BE R R R 3% e L B e
o ABAKEN R EIEE o BUNAILL HPV K HBV K& G am s - et e
T BRI R K A B eSS T R -

K EE 2 TR 5B A %97 7 )& 77 /4 (National and  international
approaches) | > FIIZE KRB 53 BITE RS Kz B 52 B S T SGEE - STHI 5 AIDS [
/6552 Stephen Lewis 25 - f2tH HIV FEVT /G2 AE SR E AV RFEEE - 1T
s PEFR IRV E R HIUSREE K IR E A 599 75 76 (Non-Communicable
Disease, NCD) » it WHO $2F(fy NCD HIE » FARATHEIM RIS
EAFANERRN - B PR ARG BN E AT #4280 & Nicola Roxon 3£
smiTEE ~ ERERBERE N EBIFHIEAHIBER - BieRrsi g &
HECEHER - EARNREMERSFEITT - B HHE IR 55
BIBR > AAEE IR AHYEES - iDL H O EAE RN F R R &
Rl > feit a2 A f14& A 28 (Tobacco Plain Packaging Act)ffEE) » Bl 4= YA s {E
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REEBHEGE - RFARBEEES - BT EEAIRGH 0 BRIV HE -
LR A HEUCRACEIAVE R S - BHREIVERAYIEEE - FFaBIRAVETHE ~ Ay
RERBIBUR ~ (B3#E AT ~ EE T AL REEANLHRA - ERHZ
EAEIAG ~ AFABTIE R ~ (AT ARRAZE -

RELE=F " FHERBES) R (Using data to drive decisions) | » H155E]
SR AREE Atul Butte F25£ [ Translating a trillion points of data into therapies,
diagnostics, and new insights into diseases | #&M A 8$E (big data)fEFT » B] DL 8%
TR ETEBL AR - TRRIRARES R A DU AR AU ) BB AR gl - inhe (EiE
AR (EE - 8 A EEEN ] DME R IR N 572 BUS REIE &R A LI
JER - &2 HArsEE A S P AR OTBUFRBIRER > b LAY 7L
T LH - S AHEEAE -

HREIZ(EREERG » KEGZHE NCD Café » FFREVE $H IR I M
HYAS[E] 378 Fe 7582201 12 H 4 H Session 1. Health in the post-2015 development
agenda: Investing in NCDs for a healthy future for all - FH7k B #i1= NCD Alliance 3K,
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17 Katie Dain (351 FF > Szt NCD HYZERFEELSREL - 1% 2015 FHYSE AR -
EERHVEL G B G ) $R A FRRBUE EREEAMIEER 2015 FrYERE
R > BIFE ¢ TEH- 5% H £ (millennium development goals, MDG) ~ 7k 4%/ H
1 (sustainable development goals, SDGs)Z -

12 H 5 HIYRFEZ T EEADREEERNER RS HERETEM (Using
cancer population evidence to inform system redesign at a local and national level) | »
9~ A0 PR =B HE [E] 9 3% - 52 Macmillan Cancer Support 732 A1 FHFEEiE EFHE -
R FFEE RN S T E BRI A EIEEERY - DIAERYEGRE » KiE AT
TRHIRRRRTE - AIDIMERA TR L - B ERAURIAR - St S8
TE S BB RS 1% - RSB W AR 7 B E 2 /6 05 BRAYAE
= R BBV E RN - MR AR T RIVB S L E LA - FERLEGHY
BRI ELAVHES o I KAERRE N AR S B HEERRER - i

KIEHEZEFE X (Central multi-disciplinary clinic, Oncology-trained regional primary

’[I

care physician, Primary care physician with support from cancer agency) N {7 &% ~ 4=
donE  BECEFNGEHE > i AR SN AR S B R S o M
AUFIFHRT A EEE B R &) - Yoo e R ~ fn B AERE A T e s ante - 1%
Al > BTEAENERER - fREG T FEDT - RRFHEE RS RE E a2
BYoAT > AIEREI SRR AEIAFE T2 BN P ERE MRS -

Proposed Cancer Data Linkage Model for Australia

CANCER STRUCTURED PATH DEATH
: NOTIFICATIONS REPORTS REGISTRATIONS NDI
Socio-demography
Primary Site \ v / / VIC CR (R&D)
Morphology CANCER REG RISK
Grade B ; | (stage - grade— &~ NSW CR (R&D)
Diag Date = 2| biomarkers) €~ \waTas/Qid/sA (RED)
Death Date /
Death Cause
DE-IDENTIFIED HOSPITAL INPATIENT
a DATA
EREASTSOREEN LINKED DATA SHELL
CERVIX SCREENING LN
BOWEL SCREENING 1 MBS e MEDICARE
VACCINATION | CLINICAL DATA | INSURANCE
REGISTERS PBS
STATE/PRIVATE
| PATIENT SELF REPORTING | | CLINICAL REGISTRIES | | MDT DATABASES | RADIOTHERAPY DATABASES

Output: De-identified data for monitoring by socio-demographic
factors:
«Comparative RISK profiles
«Comparative SURVIVAL by RISK category
Professor David Roder -Comparative PATTERNS OF CARE by RISK category

[ RPN N SRS - (S USRS U R S SR ST S SR DU S |
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12 75 Higte—EEs g BB AFETEE (Benchmarking Partnership
- global learning from our results) | FHTE ~ Al ~ AR SHEE 4 I [E R - BISBAE
0 5= B8 I B (International Cancer Benchmarking Partnership, ICBP) H gijA %
I~ 3R~ PR~ B R FEAE 6 BB - A5t 4 (B - B - RIBE
Rl b T B SR W FE A ~ I HHE R S TP PR B - (S L eI st
Ty S bbi - BT S EFEEAHREA N T aIBH R AH - BRS¢ (1)Epidemiological
benchmarking study ~ (2)Public awareness, attitudes and beliefs ~ (3)The role of primary
care and healthcare systems -~ (4)Variation in patient, diagnostic and treatment time
intervals and routes to diagnosis ~ (5)Data comparability; plus co-morbidities and early
deaths (with an initial focus on lung cancer) » 2R G T IR » $2H B[R]
EFEEEEE > WEIEE A - 55 [ Ha A ERrE & -

12 H 6 HWR TR " FEE G EREDN anviifr - fAEBsRE (Position,
role and strategies of cancer societies in cancer control) | » F{af e fE B2 @ fHEE
R & H - FREBEE =B ERER - £9H /A F Dina Mired [R5 B HEER AR
K& REMESREYTE » 0 = B ERS AT s B msE - BBl aHER) |
E A = REERS ORI ARAVEETL - W e 2 G ST R
G o IR SR EAG B R R A E ARG SRV - WA R E ARG S E S
AR 5 RSSO G BUAERAE RS B A REAE N /e H B B -

12 A 6 HHYEKE EEZE " RE IR & & A1{eE 173 BC (Funding Cancer
Research: How to allocate funds well — and how to do it even better) | » B BEEZ
BEMRE TR BNRISEE I EEE R - BN EER e e T - AE
TEHIZRIS  BTHIRBEEE S il S B BB  fEETE - JEAZLE] Brunel KRE2
iy Health Economics Research Group(HERG)ZEEHY” pay-back framework”
SRR A AT FE Y RIS » MR B B R B RV E B T + BRI LR AR
bZEdC e I ECHYEEES - SEERIHTEAY T M A8 5 — 2o ths - B BRI
BB R S T - S B SRS S BB G ISR & - ENI AR ARYRE K
B RBLM L ESIFHERR BRSSO SRR L - BT
FEEIFAHEI T ARIEAYETEE - A RS AR T THYREY -
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What our program looks like

Additional Initiatives

ni‘:?.;".:?. 53-5’5;"3-“" fuvarde Post Doc Fellowship in
8 Scholarships $3k {==N Translational Cancer
6 -10 wks ‘ os Pathology $75Kpa 3 years
J’ A/Profin Clinical Cancer
4 scholarships Research RPH $100Kpa
$7,500 pax1 5 years
year

Strategic Research
Partnership, CCNSW
$100Kpa 3 -5 years

1 Scholarship
$12k pa x 3 years

National Priority Grants, CA
$67Kpa x 3 years

1 Postdoc $75k pa
X 3 years

1 Fellowship $100k

pa x 3 years o
3 Chairs 125K - $300+K SN

pa ongoing e

Existed for more than 20 yrs  Existed for 5 years or less Existed for more than 5 less than 20 yrs

&7 PREIEZ R e R e Sta T 2 o LA

Capacity Building &
Collaboration grant
$1.2M over 3-4 years

4 Grants x $25K pa

10 grants x $100 pa
1 or 2 years

=~ FERETRP R Frita

HRAGIRAVE 77 - S0 T B INE AR E BB H A A A SRS ( Developed
and developing lung cancer screening strategies) > 155K H AT S5 B 5% A Al ez B e
GEER o EHR R AT A il dn 7 A SR BE ¢ A E R iR EEEERE ~ O
FAEEL ~ HEsE R MEA e DURAN R ~ PR E S - i B HIHE
Je gt E AR S R - B H AT R AR EREUOR o ZEIER RS
FEERiR AR A EEEIEZ 10 FHRENTE - FIEEEBEEZE S
(USPSTE)$2 1S 55-79 kit s ByR0 30 A-AFE(U—K—2 30 ) - HAd/h
215 4 » BURFA B R A IR A T T ER AR - LDCT Gifbiiige < dakatah iy B %
RN - &R ESR R E VI R B - BT E 2 R
B RIEE AT » WARSRHEA Y R -

IEE 2R 5V i A < W 2 R B VR O TP B v Y B 56 45 B (Evidence-based
implementation on cancer prevention & screening in Taiwan) > FHE2F 52 FEfE &
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B HAZREBERAERRER " GBRERRIE 45 (Evidence-based
cancer screening policy and implementation in Taiwan) | J | &84 R FTSHURERTA]
= 4% Es(Fighting against obesity in Taiwan — An innovative approach) | ; & EEER:
SERIBT RIS 5 T 2RI & ETHP Y EX & 7 (A (Dietary  education
on cancer prevention — School & community initiative) ; FEEAEEAT 3% T 1L EE
= FI] B PR Ay o 5 %5 2 iE (L &2 7H [Y5 (Complementary  Chinese herbs as cancer
chemopreventive agents — from bench to clinic) - RFERENERENTEHI=EIEHR
s - FEEEE R T TEN TAF - BBUFEI RIS = - AR R
REH 99 T g 4 TEEGte (FESE - Ak KR - DR
HEEHRALAR S 2300 28 AR - NBUSHERGNN > 103 FRRGRE ~ ISR ~ #e T
= SRR E TR 98 ORI R AR AR AT R R 1.7 % 0 H 103 4 1 FR12
ik 508 # A KA - WETERDREEIREEY 5.7 B4 FNFIEER
REN 100 %4 > FTHE] 1 BRSO MR B R AR B MRV EZE - BRI
EINESK

BEAb - BB EE R AERERE 82-85 FEHY 33.2% » HEAIZE 94-97 FHY 43.5% »
102-103 S Fy 43.3% » BURIKEI R N B E R ACREETE 2884 - 55 KIBAE A
BEEE 103 4 TEEM A 4551 0 13 ML BRI ASEESI RS - B¢ 99
9 26% » EFH2 103 4267 33% - HEIZT E B E S ES#ACHEIH - BhsRd
72 EEIRIEE 1100 AMTELE; - (ANEFERLA S EREHE > 2RM S5 )
B b R RS > RS E BRI KR & N g IR B
HIY R AR AT -

SR e LR BRI E S B R 3k B R B - BIE R
B FHVEEEAR R A E RIS & 2 85 B BRI 2 ik R E
HIEEE - AR ERBRIENS - BINEE - HIEREMTAIREREN - BIE L
A2 - 1 BRI &R EE - BRI R 2 &R - DIEEEENAEEE
B —EERE - (HEBERRT © R AN - Bl h RN T R
HIAERRE SR A& - B AT LURFEHI = bok i) B N B Se BT L AF - 12 BT o
HENG iAo (HEETERE T AR SR T A E R B A EE R, -
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B RAmAT Y EE Y E FE I8 = (Models of Care in Teleoncology : Innovation
in rural cancer service delivery) » JEMNRINE 2 ERE - R/ VEEEANEE > DSt EE
i 1R BE B R R GE R AR AR R IR AR A S 2V a E N BT - DU FI RIS 326 i R i
RE o [EAN o iR B R R 0 2 Rl S SR e B B R
EfF » ST LR KRS A GE S G e (e any R ANIRGE -

BB R A e DU E B R RS =0 2 i\ & 1Y 75 KAV A A (An. NGO
model for cancer care in Taiwan - a niche to meet patient needs) & FRE » {517 =&Y
A BREFREE ZEEHER " The current status of cancer care in
Taiwan |~ OFEIHEIZHTZ F 5% " Bridging the gap in cancer care: Cancer resource
center and HOPE station as examples | 5 & f58 " Advocacy and Campaigns to
Promote Cancer Care » 73 S GBS B B EC [ EI#G & (F R 1L e NG S A2 Al
i eEmEMMEEERTOLOFTERS - ShsGEtaRRE - AirZEIM
FRAHEER - BB IEEAFAER - N R — IR BIFEATR -

e E 22 g DU A A R B OH & % O 1R 3 50 & (Measuring the patient
perspective in cancer care) » {5 HI{#EE (self-rated health ; SRH ) F14= & /& (Y H]
BEEEBRMETHILANTEANEEMSSBE - AR ARSERESER
patient-reported health outcomes(PRO)AJ#R S > HFTC.E 2 ME I EEE R ER(E i
TR SIS TR < o NS RRAVRHE RV B A E AR - W A EE PRO &
FA A4 ESETE TS ARG - AT A Ay SRS - [FIHF o] ARG AE R HEAY
B4 o I8 A\ S a5 45 5 M & patient-reported outcome measures(PROMS) 1] DL AR 4=
WA SR EIEETES] - 0 H s B IReE a8 ow B ARG E - SR
DIEHELEFEBIE A LRRITER ~ BAS S AN IB4E TR Kom e iy B et fd - MAEmEe
BB T BB e IS B -

U~ FERERRAE M I

JEEfE HESE AV A 755 BE(The financial morbidity of cancer care)3a {36 2 LL#R
¥ FHZEE] Memorial Sloan-Kettering Cancer Center HY/CZ{EESHE Al AT M4 AU fin B
R R o FRHEREIRAIR T » ARV E B RS PRI A SR E K
FPRERNNET o FUBINARIEEER R P RRREEEAIE T ~ KaE R AE AL
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e > DARBPREE sy a2 FE R R B R A TRe€ 55289 A\ A B A 5656
B SERYIN ST - BEHEERE A B ERELE A K 2% 8 18 Ba fi e B U 1S T B A 2
FeE o AT ERIE A S (S R A R B B BEE R TE - ShAh - [N RTE &
“% < (superannuation) th i\ Fy JE8 i B8 PR BEEE RV AR R T 2K -

ERRKGHEANVENFEEEREN TR > RMEE T OEERES
Je H o BRAAE - DL A B TR S 1% 85 B 5t ( Empowering cancer survivors and
families for improved medical follow-up and self-care) | » FU#E : (LB IEFHHIE » 35
BRI S 2 39(City of Hope)B&E2 &S G ra M 106 il ¢ &@AHE - s 315
PO - foEEEe MR A RN EE S » Ml EREEhr T
FEMN S 5o/ VR » TEREETERT ~ Bk ~ 228 - JAREEIEE RAVEMT L REIRE
FEHRERT S TR AL 5 WAV FEE NIRRT (survivorship care plan)f# - Fil 4 2]
b 148 > mef% 1 EEES 4 2RfER 1 EH > EiRee e B R B 61 K Ag S BHbIK
It 0 5988 AR AT 52 O B HR BLE BHAEHE < 55 0 95 Case Western Reserve KEEEE
R BRI A PR EEIREE ST 25 (stay dry program) » BN Flinders KEZFZH LA
e GRS - BEREREEHIREHE - EEitE A ERT » UL
NEHREEEE N - i R AR — P Y AR 2 A -
® Tk TE
— ~ MRz E R AL
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The current status of cancer care
in Taiwan
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4 3 T Evidence-Based Cancer Screening Policy and Implementation in Taiwan | # 45 f&5#
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{(VIj Education and mobilization
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iff{4 4 T Fighting against obesity in Taiwan — An innovative approach | ¥ 5f&#;
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Frevalence of overweight and obesity in Chiddren in
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Creating positive changes in setting:
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Political commitment amd lesding by example by
mavers and magisirate:

1. Enable personal sklls:
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It's happening everywhere’ Have vou joined” And the winner is...
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5. Build supportive environment
-make healthier choices available accessble,
affordable, sdarable, sdoptable

Innevation of delicions and affordable healihy .
% School policy
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6. Develop healthy public policy

Policy support
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FfffE 5 2251 Cancer Council Victoria 45 fif %

SuuSM &

Getting the most from your prevention
dollar- UV protection

@ VicHealth #&_’_‘ﬁ:.

& VicHaalth SUHSMAEFI

Sun’s ultraviolet'radiation (UV)

* Maijor cause of skin damage and skin cancer

= Geod natural source of vitamin D. General health,
particularly bone and muscie health

= Link between vit D & conditions inc. colon cancer,
heart disease, diabetes — more evidence required

o Australia and NZ are the skin cancer capitals

= More than 2000 Australians die yearly (399 in Vnc)
more than the national (and Victoria );road toll

= Over 750,000 Australians are treated for skin cancer
each year —~ over 2,000 people each day. 2 in 3
people will get skin cancer before 70

" Australlas most axgensw cancer-$500m in 2010 just
MSC.. escalating to $700m in 2015

" Skm cancer is one of Australia’s most preventable
cancers.

FA2H H£60H



%” @ VicHealth SUNSHﬁT

30 years on
» 1980 Slip! Slop! Slap! limited
public education campaign

= 1988 developed into multi-faceted
program

= Now programs in each state and territory

= UV index 3 and above ~
Slip,Slop,Slap,Seek,Slide

= Fvolving role to include both the harms
and benefits of UV exposure.

SunSinait

FA3H H£60H
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#fw & VicHealth SUHSM&E!“

And now .....
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@ VicHealth

So have we made a difference!

= More than 103,000 skin cancers were prevented in Victoria
1988 —2003.....1000 deaths averted

» -¥alue for money $2.30 net saving for every dollar spent.
One of a handful of Australian public health inferventions
assessed as being ‘excellent value for money’

= Positioned Victoria as a national leader in sol
legisiation. Now ans Au i _

®* Increased usa of hats and sunscreens, reductions in
sunbum and decreased desire for a tan

= Decreased rates of melanoma and non-meianoma skin
cancer in young people

* 80% of all primary schools participating reaching approx
430,000 Vl’;:'t'lorian children. - .

‘%3"‘;35:'-'5- @ VicHealth Sum SMM;T

Why success?

* Mix of interventions and capacity building
strategies

= History of population wide social marketing
as part of this mix

= A long-term commitment to individual
behavioural and broader environmental
change

= Partnership approach between Cancer
Council and VicHealth

= Integration of research and evaluation into
- program planning

Fa6H H£60H



& VicHealth SUHSMET

But 20+ years of data is telling

= Behaviour and Sunburn- still doing better than
1988, but peaked in the mid 1990s

“ For most measures, gradual drift back to
bassline from mid-1990s to 2003, now starting to
see improvements since 2006

» The trend mirrors spending on television
advertising.

S
Hats, sunscreen and unprotected skin

improved as SunSmart TV media
increased

77 . Hat 0OV

e SunECreen”

61 s Body exposure index*

S Modelled example outcomes for
> levels of accumulated Target
g Audience Ralings Points
ig (TARPS} {using coefficients from
2 o e —————— the logistic or linear regression

models and selecting for

2+ \bﬁ_% lliustration purposes data fora

spedcific respondent profile: 14—

A4 17 year-old men, with highly

© sensitive skin. who were
0 outdoors on weekend days of
0 100 200 a0 22-27°C in 1998).

Cumulaive TARPS - previous 4 weehs

Dobbinson S.J et al. Weeksnd sun protection and sunburm In Australls; Trends (1967-2002) and assodiation with
SunSmarl television adveriising. Journal of Pri Medicing 2008; 34: 94-101.
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years
professionals

Together Victoria- Community Model and
Achieve

= Advocacy for ctlai' shade provision - schools

and early child settings; public spaces such
faas'. ;ﬁarks sporting, and agquatic and recreation
cilities.

* Continuing to inncvate, implement and evaluate
campaigns and heaith promotion tools using new
technologies and sacial media

& VicHealth

iorities
Paid social marketing
Priorities: Young people and people over 50

Education strategies for vitamin D with health

Integration of skin cancer prevention in Healthy
ment Program.

&' VicHealth SUNSﬂﬁJﬁT‘

Organisational structure
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CHRG, Gansor Council Frauamtian, Gansér Council
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%[—;}r; & VicHealth

SUNSaRY

Current SunSmart Victoria 2013-14

EC
Primary

Sahoola

" Early . localGoy = GPs  ‘Young  + Padand - Solariums
eople un i
* Secondary « Pidforelins
« Pimary  * Sportdrec schools  + Small
Schools » Workplaces « Vitamin D campalghs
* Oider pa . Cimate  * Resources
people change - Digitaland
+ Farmers new media

LG, Sports
Workplaue

Medis &

Gamms

Evaluation and Research

Cumrent funding mix: 58% Cancer Council Victorla, 41% VicHealth
Cost per caplta: 20 cents for cors program {2013-14)
Funded until June 30 2016

%’v.':;"::.‘.: & VicHealth

SUNSMARY

SunSmart Aims 2013-2017

= To prevent and minimise the adverse
effects of UV through effective skin
cancer prevention initiatives.

= Promote and improve awareness of a
balanced approach to UV exposure and
the link with vitamin D,

FA9H H£60H



#‘" & VicHealth SunS HART

Objectives

= Build the capacity of priori anisations and settings to play a
role in managing the aﬁecthsls of UV exposure on heal% d

= Advocate for supportive environments and infrastructure fo
ensure a batanced approach to UV exposure.

® Improve the awareness and knowledge amongst priority
population of UV through the communication and active
dissemination of key messages information and resources,

" ldeni'&. establish and maintain strategic partnerships to work
1 common goals.

= Demonstrate Ieadershi?] and good practice in UV protection
evalualion and research to guide the SunSmart program.

« Ensure systems are in place to operate as an effective and
ient program.

SunSwagt

Priority popuiation groups

@ Skin cancer prevention

— children (0-12)

— young people and adults (18-34)

— people aged 50+ (particularly men)
= Improved awareness of vitamin D

— people with naturally very dark skin

— people that cover their skin for religious or
cultural reasons

ES0H H£60H
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framework and proar
framework and progi
1. Infroduction

SunSmart will be an acknowledged as a national and global leader in the field of influencing
behaviours, social norms and environments 1o ensure a balanced approach to UV exposure.

SunSmart aims fo:
+ Prevent and minimise the adverse effects gfUV through effective skin cancer prevention and
early defection initiatives.
« Promote and improve awareness of a balanced approach to UV exposure and the fink with
vitarmin D.

The Program objectives for 2013-17 include to;

1. Build the capacity of pricrity organisations and selfings fo play o role in managing the effects
of UV exposure on health. ;

2. Advocate for supporfive environments and infrastructure to ensure ¢ balanced appreach fo
UV exposure. )

3. Improve the awareness and knowledge cmengst priorly population groups of UV through
the communication and active dissemination of key messages information and resources.

4. Identify, establish and maintain sirafegic partnerships to work towards common goals.

5. Demonstrate leadership and good practice in UV protection evaluation and research fo
guide the SunSmart program.

6. Ensure systems are in place to operate as an effective and efficient program.

2. Priority population groups and seffings

SunSmart aims to influence lifestyles, behaviours and environmentis across the entire community to
ensure a balanced approach to UY exposure in Victoria., However there are priority population
groups and settings that require focussed attention between 2013-17 including:

Pricrity Population Groups
Children [0-12) Adolescents (13-17) and People aged 50+
Young people {18-24) [particularly Men)!

Priority settings for action and engagement

Schools Recreation and Workplaces Primary Care Sector-
community settings hedlth professionals
GPs

T Any planned activity will be limited to partnership development and PR activity at the time of wiiting sfrategic
plan.

2013-17 SunSmart evaluaiion framework and program Indicatiors

FES51H #£60H



3. SunSmart erganisational siructure

The SunSmart team and program areas have been structured o be able to respond to the program
aims, objectives, priority population groups and settings. From 2013 SunSmart operated across the
following program areas/settings (9.4 FTE positions as at January 2013):

Cemmunications and media

Local govemment, shade and recreation

Program management

Research and evaluation

Schools, early childhood services and terfiary institutions

Vitamin D

Workplaces and farmers

Young people and events

® & & & @ @ @ @

The SunSmart program evaluation framewaork (section 4) has been adapted from the outcomes
framework presented in The Evidence of Health Promction Effectiveness — A Report for the European
Commission by the International Union for Health Promation and Education. Section 5, 6. and 7
outlines the Long term and intermediate health outcomes, Impact measurement by priority
population group and process indicaters for the program.

2013-17 SunSmart evaluation framework and program indicators

FE52H 60 H



4. SunSmart evaluation framework- summary of measures

oulcomes
[modificble:
detemindnis
of health)

| Reduced skin cancer mortalily, incidence Irends, sunburn incidence including;
iy - Trends in incidence of melanema in Victoria (by sex and age group)

| = Raies of melanoma and NMSC persons in Victoria (per 100,000 by sex)

| ¢ Weekend summer sunbum Incidence {population-level sunbum, adults and

adolescents)

Healthy lifestyles and Healthy settings and environments
attitudes EC services - wearing sun proteclive hats, apply sunscreen
Sun-proteciive behaviours | and reapplication; report sun protection not used from
{aduffs, adolescents, May fo August
children 0-12 years]: hats, | Primary schools- wearing hats; repoert sun protection not
sunscreen, mean body used from May fo August Victorian outdoor workers
exposure, clothing; reporting their workplace provides sunscreen, hats or other
solarium use; sun protective headwear, shade

Shode availability and use in puklic places

Changes in sclarium legislation and solarium numbers

Awareness and knowledge (adulls and adolescenis/general pop): report using UV
Alerts or sun protection fimes o make decisions about sun protection; recall Slip! Slop!
Slap! Seek! Slide!; report having seen or heard weather forecasi with information on the
limes of day when you need sun protection; conrectly identify when summer and winter
vitamin O recommendations by skin type.

Rural and outdoor workers recognise/recall Slip! Slop! Slapl Seek! Slidel; report having
seen or heard wedather forecast with information on the fimes of day when you need
sun protection; report using UV Alerts or sun pretection times to make decisions about
sun protection; report knowledge improvement in workplace education programs... .
Victerian GPs corectly when summer and winter vitamin D recommendations for
patients by skin type; prompt at nisk groups 1o be alert 1o vitamin D status -hsh/\ -

=

Aftitudes (adulls and adolescents):
Preference for no sunfan; perceived susceptibility, perceived safety of soicnum‘s‘

; TV advertissments in Australia (Children in hats/ Sunscreen vs tanning oil/Communi /ﬁ'
expectc'non for shade {build upon for 2013-2017 plan) ;

(L4

policy; clothing; lecrming & development program; report enough shade/conducted @
shade cudit/reporf using sun protection fimes/address vitamin D in their sun pretectiol
policy:

Primary schools - evidence of policy and practice with a sun prolection policy; aiIoM
only wide-brimmed, legionnaire or bucket hais/ clothing in school uniform / dress code/
sun profection s incorporated into school curiculum/ report enocugh shade/ have
conducted a shade audit/address vitamin D in their sun proteciion policy/ report using
sun pratection fimes.

Workplace/ Organisations evidence of policy and practice such as provide employees
with shade/sun protective clothing/ sunglasses/ sunscreen/ hat or attachment/ have a
UV policy/ report using the SunSmart UV Alert/ report intending to make changes to
organisational policy or practices

Victorian General pracfice advising patients o use sun profection times ro protect
themselves during the sun protection fimas {or not through winter)/ provide advice for
vitamin D at-risk groups (GP survey 207 1),

Shade; Evidence of shade In state or local govermnment policy/strategic documenls
Shade - parliameniary submission - combined case study on shade which covers
partnerships and advocacy {see ob). 2); Inclusion of shade in qudlity standards for early
childhood.

Government policy: State cancer action plan, UV strategy, skin cancer as hedlth
promotion prionty, funding; National OHS guidelines

Early childhood services- evidence of policy and practice such as sun protection }'

|

Resources and community information; Media coverage; Events; Education sessions;
Technical advice; Policy support: Shade audits; Govemment subrnissions; Research;

Parinership development cnd mestings r
Y p= T-a —
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KEY CONCEPTS OF HTA

1 [Does the technolosy improve health outoomes?
2. lsthe heakh technology safe?

3 ks the intervention cost effective”
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