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Wednesday 30 November 2016

INHPF International Seminar
Venue: Graduate House, University of Melbourne

Timing

Detall

B.00am to 8.20am

Light breakfast at VicHealth in Carlton

B.20am to 8. 30am

Dffecial photo

B.3Gam to B.45am

‘Walk to Graduate House, University of Melbourne

B.45%am to 2.00am

Guest registration

9.0Gam to 9.20am

Welcome
+ Welcome to country (special guest)
+ Dpening comments {Jerril Rechter)

0.20am to- 10.50am

Showcasing the University of Melbourne's cutting edge research
Facilitator: Or Brian Oldenburg
Presentations {20 mins each):

First 1000 Days Australia: An Indigenous Led initiative to support children to have the best
possible start in life (Dr Rebecca Ritte)
Wiorking with sectors outside of health: Aligning the social determinants of health with
urban |veability (Prof Brilie Giles-Corti)
Australia and India working together to adopt novel approaches to tobacco control such as
plain packaging (Dr Nathan Grills)

Panel discussion (10.20am te 10.50am)

— Dr Brian Didenburg

— [r Rebecca Ritke

— Prof Billie Giles-Carti

— [ir Nathan Grills

10.50am to 11.10am

Morning Tea

11.10am to 1.00pm

Insights Into Evaluation
+ Healttway (A.Prof Michael Rosenberg LWA)
— Building evaluation backend
+ VicHealth (Or Annemarie Wright)
— VH scorecard
— Program logic
- Evaluation model

+ University of Melbowrne & Monash University {0r Nerida Joss, Evaluation Manager for
WorkSafe Victoria's WIN Program)
— Partnership evaluztion methodologies

1L00pm to 1.45pm

Lumcih

L45pm to 4.15pm

Challenges for Health Fromotion Foundations (INHPF participants oniy)
Faciltator: Or Lyn Roberts AQ, Princpal Advisor VicHealth

» Discuss common challenges for all HPFs

+ Share strategies that have worked

+ [ollectively problem solve

(Afternoon tea available in session at 3.15pm)

4. 150m to 4. 30pm

Ctosimg remarks (Jerril Rechter)

4.30pm to 5.30pm

Free time

5.15pm to 7.00pm

Dinner reception at University House
+ Cocktails
+ Entree

7.00pm to 7.30pm

Presentation
Tobacco Fres Portfolios (Or Bromwyn King)

7.30pm to %.00pm

Dinner continues




Thursday 1 December 2016

INHPF 16th Annual General Meeting
Venue: Graduate House, University of Melbourne

Timing Detaill
B.45am to 9.00am Guests arrive
9.00am to 9.15am Opening comments (Jerril Rechter)
9.15am to 10.45am INHPF formatities:
+ Presentations from key Foundations
— Healthwray

— Korea Health Promotion Foundation
— Malaysia Health Promotion
— Ministry of Health and Welfare, Taiwan

10.45am to 11.00am Morning Tea

11.00am to 12. 30pm INHPF Tormalities (cont.):
+ Presentations from key Foundations {cont.)
— Tonia Health Promotion Foundation
— Thai Health Promotion Foundation
— VicHealth
— Other organisations

12 30pm to 1.40pm INHPF Members and CEQ workina lunch

{concurrent sessions)
Guest lunch

1.40pm to 2.00pm Closing comments {Dr Lyn Roberts)

* Transit to Government House at 2.00pm sharp

2.30pm to 4.00pm Afternoon reception at the Government House
4.00pm to 4.30pm Transit to VicHealth Awards Night

4.30pm to 5.30pm VicHealth Awards Finalist function

5.30pm to 9.00pm VicHealth Awards Night




Friday 2 December 2016

Destination Wellbeing: Policy, Practice and Research Forum

Venue: Graduate Houss, University of Melbourne

Timing

Datail

B.45%m o 9.15am

Participant registration

9.15am to 3.25am

Welcome (Dr Lym Roberts AD, Principal Advisar VicHealth)

0. 25am to 3. 45am

Welcome bo country {special quest)

B.45am to 2.55%am

Dpening comments (Jerril Rechter}

9.55%am to 10.30am

Keynote presentation (0r Vivizn Lin, WHD WPRD)

» The challenges set by the United Nations' Sustsinatle Development Goats (S0Gs) and
non-communicable disease for heaith promotion in the Western Pacific.

10.30am to 11 00am

Morning tea and healthy break

11.00am to 11 50am

Panel discussion (0T Lyn Roberts)

» Sustainable devalopment — Reflactions fram health promotion foundations {focused in
current and future practice).

* How can health promobion respond o the challenges set by the S0Gs7

Panelists (INHFF members)

Mz Maree Oe Lacey, Or Manimaran A/L Krishnan Kaundan, Ms Elizabeth Yi-Ren Wang,
Or Kee Hey Chung, Mrs Seini Filiai and Dr Supreda Adubyanon.

11.50am to 11.55am

Healthy break

11.55am to 12.45pm

Global megatrends (Dr Stefan Hajkowicz, CSIRD)
Ppwarful forces impacting industry, government and society over coming decades.

12 45pm to 1.30pm

Lumch amd networking

1.30pm to 4.00pm
{comcurrent sessions)

Workshops (Dr Annemarie Wright, Kellis Horton, Dr Bruce Bolam)

» Exploring the relationships bebwean giobal megatrands and the following three S0Gs:
- Goal 3: Good health and wellbeing
- Goal 5: Gender equality
- Goal 11: Sustainable cities and communities

* Report back and close —workshop convenors and Or Lyn Roberts

4,00pm to 5.00pm

Refrashments 2nd networking
{Mote for international visitors — retail shops in the Metbourne CBD are open until 3pm)
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—~F—R:1054%11 308 (E#H=)
EAGERNEIMARBIEEH A AR B ZBHRE S ) HE
3R AE 0 A IR EIT A (Healthway ) #9 Prof. Michael
Rosenberg UWA & 322 L3-8 K et 14 4 69 & % (building evaluation
backend) » R E|FEZE K =FF 2 A AL EE A R efficiency
(accountability for disbursing funds ) ~ /™ A% 36 89 %4 R effectiveness
( benefit to the community or course ) ~ LA K& A% A% & 9 B 3k financial
return ( stakeholder return on investment ) » {2 B AT A% A ¥ 753 2304

&9 8 5~ e P9 M &1 %) & funding source — disbursement of funds —contractual
compliance —process —impact-outcome.

214 AR S A D EAR k4 (VicHealth) Dr. Annemarie Wright
3% VicHealth %4477 B 2 VH scorecard 2 & H evaluation model « kb2
B AR A BBRAT T EAE R REA AN S
Mo bANTEIHMEAE BB LR E A - EAEEERESAL

BEEAA 0 TR T AR AT ELY

. build evaluation into project design

. consistent approach with flexibility

. evaluation occurs alongside project implementation

. consistent measures for comparison

. develop an orgnazation wide data capture framework
. set targets for each imperative area

. Monitor change at a population level.

~N N L WD -
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VicHealth £ ¢ F &) evaluation approach Bp ;& i% i@ population survey i 4T

design—measure—report B94E X Rzt £ 344 - m H design, measure 49 &

BAVE AT
1. Goal 6. Outcome
(3 years priority ) ( measures )
v ()
2. Objectives 5. Impact
( components parts of the 3 years priority ) ( measures )
v 0
3. Strategies 4. process
(activities that address the objectives ) ( measures )
7 > > > N

F=nd 2 HAKAKZE (University of Melbourne ) Dr. Nerida Joss
7% 3% Partnership evaluation methodologies, it % &5 WorkHealth
Improvement Network ( WIN ) Evaluation Research Project k37,80 » %3t &
B S BEHHRGREN — B E > R AEES TS LR
3524 (occupational health and safety ) ~ B35 %58 & (human resources
&employee benefits ) A & f# FE 42 # (health promotion) =7 &84 &)
E o ORZINFEHRMERE ~ BRUARIEERE & /ey iE > it E
RH R %3P~ $38B0EHHEBAR » B AP E TR F 2 multilevel

and multi component measurement approach 2R i 4T -

12



T35 EEAFERIEIRARAEHETEE PR EAT R 0 E
& VicHealth (Principle Advisor, Dr. Lyn Roberts) ¥ 3% » & & B ¥4 B A7
BB BEEEREIZAIRA A - FEaHKIBEIHECEY
TEBEMAARBRRMBEREEHFNRERBERAMLE » 22 TAF
FAERFEA LB RR > AR AEEIG S -2 BATHEA M E
FRARR IR EHH - EERRE - BESREHE > B ILAR
R A RF M g s B H O BB T RN AE -3
AR ERAEAEBERAE  URABREALRAS  RER
FHEOER 4 RIGRAFHHA > 22 BEOBHEMGILHE
FIER -5 AMFORBE > BNLRF Wl BAFZERGEE

EG7CERBEFTLZRRIFEZEATERES R EY -

—~F-_%x:105%12A18 (E#m)
(—)AB X254 R EEEME D FRITBORMWEEH (Country
progress updates ) #4710 54 3R » BB E LT
1. &R xR E R (Country progress updates ) :

(1) Healthway ( ®84z ER X 4 )

TR AR AR (Healthway ) » k45 1990 34 50 & 4l 7%

( Tobacco Products Control Act 1990 ) 2 #8 F 3% 3 > AR Rwg

i% 1% population-based B ) » L F H KA 0 A0 F EN IR LM

13



HRREAGED  EFYO2RERTE - THRHRBRREH L 54
R~ A B ER S - 1BR At £ o Healthway a9 £ 55 =
8/ (1) AEmH(2) BRERE(3) BEDH ; (4) ik
SRS  MEAMATIAGAEHATEIL  ChEE
R SRR AR A (COPD) RobEFom %1% Mom 8
HAFER2BFIAT CERBAL T - LF MBERNENEE
ENFERE ~ B~ BERIE  RMEENGSHE - RRF LA AH
B ABREBRMERZARE T  ®RARERERSE
(Healthway ) 24 1,440 3 £ U2 T8E - bl BiRes
B HEHEREE (LER - BERERS - RBEY - HRE
BR) BEBEHREMRBRD BARERERDZHRE  H
CHRBUETH  RERE UBAHREREL  TREFRMER

ZfABER -

(2) 2B pt {2 & K4 € (Korea Health Promotion Foundation )

#1995 44k 458 B R4 B 42 7% (National Health Promotion
Act) > BUMAFIE AR R R RS Z RR > E7 2011 3% 3L
Korea Health Promotion Foundation » 2012 4% 4E 4 mR, & 2 F 4%
o B (1) BF RAES D2 RERIEZ AT NFTHRE(2)
BAR © REEERERRE R R EAFTAE -~ BIbAF &
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B R RCFHRG D BRAKFHEEREN ERRIETER
%0 (3) Reg | ARSI & A XA R BAR R BUR R
R E S E B RRERE TR K R E R EAE

b

Malaysia Health Promotion Board (% 2k ¥ 25 4 BT i #k A% )

B R B 2RI EMAAE (MySihat) 44 B @ (Parliament)
37k (Act 651 ) 3R 3L &) 7k R AMAE > %757 2006 56 A 29 B A >
AR 2007 24 A 1 B IEX % I MAEE F > MySihat
BeRR > EELHBURBFHARMEY > MERZLEMESFZH

WA TR 57 B AR T A - 2014 24K 320 B EA 2 HEGES -

MySihat £ & ¥ B 4% &4 & 3 R 8 ah @ BAITERE SN |
HRRENEZFHABTEE  BAAHHFIF BRI TR
M E O NEMEGBERRE LA TR R RBERE ) HERAE
alstE (AR ~ D ~ Bl sb B A ) ¢ 4H B 1 AR 12 i 4a B #H

o MBI R XIFEE) - A b ek AR R A ER

2013-2017 5 MySihat ¥ &5 #: gy ta B2 E AR &3t Eo T - A E

BRBEBEH RBEAFTREZIBE (SRERR - 288 ); 7

15



B A IR A L RE AR T EREIEE LRSS
BRRER G s M (SERBS ) REREMBAE 218

BE -~ xMb -~ HakrsaiES o

(4) Country Updates Health Promotion Administration Taiwan ( 2 /&

fir A AR A3 RAE R F )

# B &4 " SDGs and NCDs - Examples From Taiwan | % #8 » 3%,
BB AT A B 2030 KB R BAR > ERA T RALEERFH
MR TR RATAREEAS | REGHERIERIFB LB S
T BEFERERWREREF (58 RERKE ~F
BERRNGIE RS  UREGHEA -~ A EREGTAG RER

% (M) -

(5) TongaHealth ( R Ao AT &M AR )

R Ao fE AT A% (TongaHealth ) 4K 2007 1 B AR e Ak &
( Health Promotion Foundation Act) Z 3,85 F %3 » & i@ &
EH R 2GR~ RIb@BRAEN - REBAREE ZEF R EHF4
BACESEBF A E R RIAD B D IF 15 5 m R ey £ o

K -
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e R A SRR ~ BRBE ~ MR R ~ B R AR A B 6 5
RARE S > R EIEHAE (TongaHealth ) 2 #4075k 5 3% A
BB REER R AFRE > BEIJUTIER LR HZF
3£ (2010-2015 ) > B AN AR E FHSHHR > Wi BEK
2 CGBEREIAB 0% HEHE B0 &8 (EH BB
B~ A EHH (FHRARE 46.4%) BIBEHH (BB

) # -

StENT A EREREME (WikHERBREKRRAE
Bt ) BohEEE  BORMEHREFEE > BRRFMH
Bife i@ Bzt E] 0 SR B A - AR AEAMLREES 0 BAT SRR
285 JAFE I B EE) 0 #2318 80% R Aurtk A & (Tongatapu ) & 50%H
M EBARS R BFIT 4 EERREHRE AEHER R -

T EE e b ES) o 1B E A ER R -

(6) Thai Health Promotion Foundation ( & R{& E{2:E k4 ¢ )

B R kM (ThaiHealth) R AR3E 2001 Ff F 42 4%
#:% (Health Promotion Foundation Act 2001 ) = 8,85 F 2% 3L » #7
FrE AR ESE  BRE B BN R F 8 A e IR A

A BRBELRZHFE  BIMUL 2% RIBIEAEE 2 RIR -
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ThaiHealth E % AN E S EA R RRAATE A BEL LD

feA REIGHE > BABRMA NGB IR THBHERAN -

ThaiHealth 1335 G & A6HEER > A E - BE - FHRF
B BEARE SEMAMNE EECRGBHYWAER LG L
BIHEPPEMENELALESL  BHAFEERFEK IS RIES

Z 20 3R > AFEEIERAAD o

(7)  Victorian Health Promotion Foundation ( VicHealth) : Country

update (R4 % AR EILER S E)

R % A 2 AT K £ € (VicHealth) ZA# R L% —18
R A S G RPN 1987 F34E 7k (Tobacco Act) 3T =4
BREFALEZEGEEATEY  RETHRZL  THER
BZE > MARILZAEE > B AT LHRMNE S F 2 BUFIRFTAAN
RRHWZAETY - LM BZENRI R REEAHAEZ

A SRMCTLGER ~ S BAER  RE R AR R A R -

BN 4 % A 55 4 AR & K & @ (VicHealth) 7 2013 46 i 4
JEAR 478 #4R (VicHealth’s Action Agenda for Health
Promotion) * Z &M BB F KK 10 FRZF BAR > B L3 F

BAPATZH R IR ERAR BBREES - £ LR -
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BRI\ FEIA > AR EAFEMIKRE (VicHealth Action Agenda for

Health Promotion 4oft4% 2) °

BN ERZFRTRS TN E B A BUR  [FEA DD
Fo QKR REMETBXRERLE » CRABRDBRAZE
o B 0 HiBHEaA b # 3t E] (Alcohol Culture Change
program ) > E— S M EFVFRBERN - AN RMNER Z Y
£ 45 # (Body Mass Index, BMI) Fu .o 32 i Bt B RE AL R AREL & * M
H 5% 48858 % (physical activity ) 48§ RIZHE > MM 4 % £
AT A S ¢ (VicHealth) B4 " TeamUp ; FHEAZ R >
FF EHEEEF E8-F 4 (physical activity marketplace ) » 3 K
BRI T Ak M T 58 > BBIAMHEERS SRR T EE 0 X

R 55 E%F (physical activity ) °

(8) Singapore Health Promotion Board ( #f4ud i iR %K B &

Fhgk S FFUBRE BN G HF S € Lo T
BARETAR - Mk RIREZ B AT T FEBRIREEH MK
Mo R BB EAAE RATREN HEFERESH AL
2015-2020 4 5 4 Rog 3t £ 2 BAR TS A4 H o RF LR AR E F A%
MR By 0 1239 B AT E B £1F7 & 403 (knowledge ) #234T

(practice) 89 E R Z¥E (gap) A E% /13218 £FE > LR
19



LA #ER P9 (multiple engagement approach ) % 4-4 7 X 4| & 42 B AT &

K

LR °

( =) VicHealth Awards Night
1ok X B 4F ] R3F &€ B B S vd VicHealth 9% F

ZAE R E R AR RS > B ER AKX - 48
A Bt o i B AR B BK 8% > 2016 4 VicHealth 22 10 X #a (1 -
improving health equity » 2 ~ promoting healthy eating 3 ~ encouraging
physical activity » 4 ~ preventing tobacco use’ 5 ~ preventing harm from
alcohol » 6 ~ improving mental wellbeing » 7 ~ building health through
sports » 7 ~ communications in health promotion > 8 ~ building health
through arts > 9 ~ research into action » 10 ~ outstanding journalism on
health promotion issues ) % 7%|:E i ZAA B R E F &9 B 22 F A8

3 o % RN BN A A S0 RORBR SR o BABSA R AR oy E A
A F 4-5 18K % (VicHealth Awards F i M4k 3) > »a 25828 1

EHEMATRE  HIN GG -

=~ H=X:1055412828 (E#Hzr):
PG HAREKY A4 @k ®KFFEHA % Dr. Vivian Lin

" The challenges set by the UN’s sustainable Development Goals

(SDGs ) and non-communicable disease for health promotion in the

20



Western Pacific | > 432 %] & &4 SDGs 89 B 4Z » & K & B4 — 4k 3k

A AR E BAhosk o 4 F Hr ey Bh » 4o NCDs, tobacco free
initiatives, double burden of malnutrition, mental health, urban health,

injury prevention, gender biased violence, A & health promotion

leadership. 2%t & & & B R LR ERABHKEE RS FH 5
3t B 3%hofT4E B LA 2] SDGs AT=TE 89 B AR > RE455%]) 45 F letno
one behind > A UHC & K £ &% & > multisector advocacy » LA XK H

BR G M B R %3R4 0 1T system, health data link to welfare data &

TG RIRM =g raith ER2EHE =B SDGHEL 57
4 Goal 3: good health and wellbeing, Goal 5: gender equality, A &
Goal 11: sustainable cities and communities » E ¥ & A B » F 5 /&
ko T E AR ERZIABAR ARy L THRETRRY
Wodo AT A B AR SR BB AT 40 R T R G BT MR AR BUT 0 A AL
BE B AA R &AL MG EEERE G > URMBEHS

Eo ZRRAARERTHEAGYEREEZHMYBITFHRF -

(=) INHPF &R &£ 4 &2 CEO &3

BFR] 2016 =12 A 1 B P& 12 8530
¥.25 © Graduate House, University of Melbourne
* /& : Dr. Jerril Rechter

21



HEBRRABLE

Mo He % A RAREIR g
( Victorian Health Promotion

Foundation, VicHealth )

Dr. Jerril Rechter

iR iR LA e  (Western
Australia Health Promotion Foundation,

Healthway )

Ms Maree De Lacey

B EREASLE (Thai Health

Promotion Foundation, ThaiHealth )

Dr. Supreda Adulyalon

22 B¢ T & X 4 & (Korea Health

Promotion Foundation )

Dr. Kee Hey Chung

B RGBT MM (Malaysia
Health Promotion Board , MySihat )

Dr. Manimaran A/L

Krishnan Kaundan

% % (Taiwan Health Promotion

Administration )

Ms. Elizabeth Yi-Ren Wang

F A ER (Tonga Health)

Mrs. Seini Filiai

INHPF # & &

Dr. May Myat Cho ( 4& &)
#)

wEFR:

(1) 2016 4 INHPF 4 % & A 3/ % :
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2. REHB
REL1:2017T FFE BB RIS ZRE S -
R BB 2017 FFEEEFRFEHRE B RN -
RE2: ¥k P INHPF EX & BR¥EHH -

Rk B

\hm

LiRiBg -

2,

Z SRS A B R A A g (VicHealth)
(—) B5r: 105511 A 298 (=)

( =) 3t25: VicHealth, Ground Floor Boardroom, 15-31 Pelham Street
Carlton VIC
(=) &/ A &:Dr. Lyn Roberts, Principle Advisor, Vic Health

Bruce Bolam, Executive Manager-Programs, VicHealth
Sonya Stanley, Principle Program Officer, Vic Health
Irene Verins, Manager-Mental Wellbeing

AFZENMAEHBZEMAEER

(v ) 253k &%

ARFd 5w INHPF F g oyt > w55 F @ RS bR E

M A IR 4 % A T2 4 AR X £ € (VicHealth) » VicHealth # 2013
R I b AR i 4T 8 4948 ( VicHealth’s Action Agenda for Health

Promotion ) » LAREI KR 10 FFa 740 B4R » B4 2016 FEME N A -

RAEGRREAR S FEAPITIBERIEY O LRA EGHRELRR
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BB EE BB - BEBERE  URREHHREGERT
H R B P F (health and equity ) #9385 - 3 4 M5 -F % (gender)
9Bt (youth) ~ & (community ) ZABABIRE /1 » LAIF4ERALi2 B
BRE - BBREES - BRI - BEBERIE > ARAEHFKES

#E -

sboh o A TR SE 2L VicHealth do {7 e 8 12 AR i E BB AE B 1R 0022

3t (partnership with other sectors and institutions ) LA & 3&1LsE /7 244

(capacity building ) » VicHealth 324t K F — iy B4R Bl A E L o T B
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VicHealth a7 &% VicHealth CEO Jerill Rechter
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