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Foreword

It is with great pleasure that I introduce this booklet to you. Real World 
Stories reflects on the first eight projects that were part of the course 
Working in Locationally Disadvantaged Communities, a learning by doing 
program offered by the Centre for Health Equity Training Research and 
Evaluation (CHETRE).

The first two courses were conducted in 2009 and 2010 and consisted of 
five days training, help desk support and visits to the locations where the 
participant’s projects were to be undertaken. The projects addressed a 
wide range of health and community issues with most of these projects still 
operating long after the course finished.

The course was a long time in the making and started with a Public Health 
Education and Research Program (PHERP) grant from the Commonwealth 
in 2002 to identify the skills needed to work in disadvantaged communities. 
Over the next two years research was conducted in three Area Health 
Services to identify these skills. Based on the findings, Human Capital 
Alliance developed a set of competencies that could form the basis of a 
course.

The focus on working in locationally disadvantaged communities reflects 
our understanding that people living in disadvantaged communities 
experience poorer health and have less access to resources that make us 
healthy such as employment, good public transport and access to services. 
These issues are addressed from many levels of government and society 
including through local action by people who understand the day to day 
reality of living and working in these communities.

The course now includes people working in other government departments 
and community groups and we hope this participation will grow.

Elizabeth Harris



“We learnt about the important 
role that health and education 

play in disadvantaged 
communities and that health is 

not just a clinical presence.”

Building Bubs
Ready or What?

The issues

 Ø Project workers were 
concerned that children 
in this area, already 
developmentally vulnerable, 
were likely to be further 
disadvantaged due to 
difficulties accessing early 
childhood services

The plan

 Ø Increase access to quality 
early childhood services and 
programs

 Ø Promote social inclusion 
for families living in Airds/
Bradbury 

 Ø Develop advocacy 
networks to ensure project 
sustainability

What happened?

 Ø Support, partnerships and 
community and service 
provider awareness 
established

 Ø Community forum held and 
ongoing group developed

 Ø Successful lobbying for 
appropriate placement 
of services and increased 
community resources

The project

 Ø Building Bubs was organised 
by health staff based in the 
Sydney South West Area 
Health Service (SSWAHS) 
Community Health Child and 
Family Team

 Ø It aimed to improve health 
and educational outcomes 
for children in Airds / 
Bradbury
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The project
The Building Bubs project was organised by health education and nursing 
staff based in the Sydney South West Area Health Service (SSWAHS) 
Community Health Child and Family Team and aimed to improve child 
health and educational outcomes for children in Airds/Bradbury.

The issues
Building Bubs was initiated in response to concern about the redeployment 
of a Child and Family Nurse Service away from the local community at 
Airds/Bradbury, a highly disadvantaged area in south western Sydney. 
Project workers were concerned that children in this area, already 
developmentally vulnerable (as evidenced by Australian Early Development 
Index (AEDI) scores for low socio-economic areas), were likely to be further 
disadvantaged due to difficulties accessing early childhood services. The 
project they created aimed at improving health and educational outcomes 
for children 0-8 years. As a long term educational outcome, it was hoped 
that children in Airds/Bradbury would score better or equal to the state 
average in the Basic Skills test (NAPLAN).

The plan
The project workers recognised the key importance of access to quality 
early childhood services and programs. Key strategies included gathering 
data from the AEDI results and other sources to support the project, 
auditing and mapping services, promoting awareness about services and 
referral pathways, promoting social inclusion for families living in the Airds/
Bradbury area, developing and promoting access to existing services and 
building a strong community and service provider network and advocacy 
group to ensure project sustainability.

What happened?
Project workers visited services and participated in community 
consultations, studied previous research on the area, mapped existing 
services and built links with local community members, services and groups 
as well as similar services in other areas. These included local schools, 
playgroups, the Housing NSW Community Renewal project, SSWAHS 
Child and Family and Health Promotion services. These links were useful 
in providing support, partnerships and ideas for possible activities. Project 
workers presented their program along with what they had found in the 
AEDI results to the Bradbury Airds Network Committee (BANC)* to obtain 

support in establishing a community forum. A community forum to identify 
needs was subsequently held and a group formed to take the work further. 
Project workers were aware of the issues associated with “community 
development overload”. The area was rapidly changing and there was a 
context and history of community surveys. Some community members 
were very much “over it”. The project successfully lobbied for appropriate 
placement of services, increased resources to fill service gaps and increased 
awareness about services and referral pathways, both in the community 
and by other service providers. The project has also been instrumental in 
promoting the establishment of an early childhood developmental project 
in the community.

Participant reflections
How did the course help?
Getting together with different people with different projects was useful and 
we also got an appreciation of what goes into projects in disadvantaged 
communities, particularly sustainability and capacity building. We learnt about 
the important role that health and education play in disadvantaged communities 
and that health is not just a clinical presence. We became aware of the need to 
rethink the way we work in order to work within a social determinants model. 
We found that change can be slow but sometimes along the way change can be 
initiated by identifying community need and unexpected good outcomes can 
arise e.g. the Child and Family nurse is now based at the playgroup.

What would be a “take home message” for others wanting to do the 
course?
If there are any projects being planned in areas such as Campbelltown, this 
course makes you think about the whole community, the marginalised groups, 
the capacity of the community and it includes evaluation. It is better to start off 
with a solid project and approved allocated time for getting together with other 
project workers. Sometimes success depends on particular workers who are 
working in the community.

Facilitator reflections
This project was ambitious and project workers were meticulous in gathering 
evidence to back up their project aims. They built upon links they had already 
developed in the community and with service providers, and worked hard 
to increase these. They helped each other to hone the skills in advocacy 
that were necessary to make the project sustainable. Coordinating “core 
business” with the Building Bubs project work was an ongoing balancing act 
exacerbated by workplaces being geographically separated.

* BANC is a community and service provider interagency



“The program is going on in 
bursts and not as we scheduled it.  
I guess this is one of the things we 
have to contend with working in 
the real world of community …”

Church-Based Health 
Promotion with 

Pacific Communities

The issues

 Ø High morbidity and 
mortality rates for lifestyle-
related diseases in Pacific 
communities in the 
Macarthur area

 Ø Risk factors related to diet 
and lack of physical activity 
are prevalent

The plan

 Ø Community engagement 
through local Pacific 
churches as key social 
institutions

 Ø Partnerships with religious 
leaders for culturally 
appropriate health 
promotion activities

What happened?

 Ø Forum held with Pacific 
church leaders to discuss 
church-based strategies

 Ø Health programs developed 
and delivered at churches 
and elsewhere

 Ø Difficulties due to limited 
funding and out-of-hours 
work

The project

 Ø Aimed to develop culturally 
appropriate ways to 
reduce risk factors for 
lifestyle-related diseases in 
Pacific communities in the 
Macarthur area

 Ø Organised by staff from 
Macarthur Multicultural 
Health and Campbelltown 
Hospital Cardiac 
Rehabilitation Department
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The project
The project set out to increase awareness of risk factors for lifestyle-related 
diseases, develop culturally appropriate resources, encourage community 
participation in culturally acceptable physical activities, encourage 
healthier nutrition and facilitate access to health services including 
general practitioners. The project was organised by staff from Macarthur 
Multicultural Health and Campbelltown Hospital Cardiac Rehabilitation 
Department. Local Pacific church leaders were key partners in this initiative.

The issues
In the Macarthur area, the Pacific communities have one of the highest 
morbidity and mortality rates for lifestyle-related chronic diseases. Project 
organisers recognised the need to improve health in these communities by 
addressing risk factors and implementing prevention focused activities. 

The plan
After community and backyard gardening projects were initially trialled, 
project workers turned their attention to other avenues to engage 
the community. They noted that the church as a social institution is a 
particularly significant authority for the Pacific communities, providing 
social networks and support and acting as a “nerve centre of family life”. 
Most of these churches are exclusive to a particular Pacific culture and 
language and are ministered by a key community leader. The aim was 
to promote health through partnership with local religious ministers. 
Organisers hoped to develop a collaborative health ministry within the 
church by linking health initiatives with culturally acceptable activities at 
community churches.

What happened?
Organisers recognised that bringing a program to a community rather 
than expecting its members to come to the program had more chance of 
success. So they convened a forum for Pacific ministers to discuss church-
based strategies to increase health awareness among the church members.  
A program was developed with significant involvement and approval of 
church leaders, which included health talks and physical activity. It was 
delivered by the program organisers at the various churches after their 
service. Health talks were given at Tongan, Niuean, Samoan, Fijian, Fijian 
Indian and multicultural churches that included Cook Islander and other 
Pacific Islander congregations. Funding issues limited what the project 

could do and organisers felt that visual impacts of cooking demonstrations 
and physical activity conducted by an exercise physiologist would 
have been helpful in sustaining the interest and participation of church 
members in the program. Working with the churches also meant that 
project organisers needed to work on weekends and out-of-hours, raising 
issues such as approvals and occupational health and safety. Working in 
collaboration with the churches to increase sustainability of the program, 
the group planned to train a health leader to act as a liaison between the 
community and health service, supported by six monthly update sessions. 
In response to the communities’ expressed interest and request, they also 
negotiated with council to develop sustainable gym classes for community 
members. A planned resource book that will include the contents of 
the education program, cultural recipes modified by health staff and 
participants, and information on local resources and services, both hospital 
and community based, will be helpful in sustaining the program objectives.
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Facilitator reflections
The project group worked extremely hard to develop and run this program 
after a number of false starts with community and backyard garden 
plans that floundered in the face of internecine issues in the community. 
There were problems in finding a way to engage the community in health 
awareness and physical activity. Working on health promotion projects along 
with other “core business” was a juggling act that was difficult, stressful and 
frustrating, particularly when the work was often necessarily performed after-
hours. At the same time, the other actors in this scenario had their own “core 
business” and it did not necessarily coincide with project priorities. A larger 
group may have assisted with some of the problems but of the two other 
members of the group who initially offered to work on the project, one was 
unemployed and unable to participate on a voluntary basis and the other, 
a community worker, was not granted permission by their management 
to participate. Although the project workers researched the possibilities 
meticulously and had community knowledge and contacts, the project 
would have been helped by having a larger group to share the load. While 
they felt the need for more individual mentoring, their planning appeared to 
be well thought out and competent.

Participant reflections
How did the course help?
The most important help was assistance in reviewing project goals and 
formulating more realistic aims and objectives for the program. Project 
organisers felt that the field trip to Miller helped in visualising locational 
disadvantage and the different speakers showed how they went about getting 
things done. They stated the program is going on in bursts and not as we 
scheduled it. I guess this is one of the things we have to contend with working in 
the real world community... However they were dissatisfied with some aspects 
of the course and the support they received. Specifically they felt there was 
a mismatch between their expectations and what the course was able to deliver. 
They felt the course was very generic and mentoring with their specific project, 
particularly with its planning and implementation was inadequate. They said 
that …because one of us is from the target community and we have both worked 
with them for quite a time, the cultural aspect, the access issue, the community 
trust and confidence have been established. We have identified the leaders to 
approach, we have identified the lack of resources, cultural and linguistic and 
socioeconomic factors as issues in this community. However, more hands-on 
individual project mentoring and funding for its implementation were priorities 
they felt should be addressed. (Note: The second round of the course 
addressed the funding issue by providing $2500 for each project.)

What would be a “take home message” for others wanting to do the 
course?
Project participants recommend using …what is out there. In this project, train 
the trainer will be helpful in providing a sustainable “resource” to the community 
and increasing the reach of the health service in the Pacific communities. We 
do not have many Pacific health workers in our service and we cannot translate 
resources in every Pacific language either, so having bilingual community leaders 
who are trained and can work with us in the community is a great resource. 
Consultation with key community leaders and involving them in program 
planning are important elements in community engagement. Funding is essential 
in the implementation particularly in sustaining the goals and objectives.

Meeting with the 
community to 
discuss the project



“The course provided the 
motivation to work on a 

team project rather than as 
individuals”

Keep Active
Live Better Project

The issues

 Ø Higher numbers of risk 
factors for some lifestyle- 
related diseases in CALD 
communities

 Ø Barriers to physical activity 
included lack of supportive, 
low cost programs, access 
to transport, social isolation 
and limited English language 
skills 

The plan

 Ø Physical activity program 
developed for three selected 
communities

 Ø Information sessions and 
pre- and post-program 
health checks planned

 Ø Focus groups designed 
to assess participants’ 
satisfaction, understandings 
and expectations

What happened?

 Ø 10 subsidised sessions of 
aquarobics held at a local 
leisure centre, health checks 
and information session 
conducted

 Ø Focus groups found 
members experienced 
increased knowledge, 
attitudes and general 
wellbeing

 Ø Ongoing exercise groups 
developed from the program

The project

 Ø Aimed to encourage physical 
activity and knowledge 
about its benefits in 
Culturally and Linguistically 
Diverse (CALD) community 
groups living in the Fairfield 
Local Government Area

 Ø The project was developed 
by Sydney South West Area 
Health Service (SSWAHS) 
Multicultural Health staff
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The project
Working with the Assyrian, Vietnamese and Cambodian communities, the 
Keep Active – Live Better Project aimed to improve health and wellbeing 
by encouraging physical activity and knowledge about its benefits in 
Culturally and Linguistically Diverse (CALD) community groups living 
in the Fairfield Local Government Area. The project was developed by 
SSWAHS Multicultural Health staff in conjunction with Fairfield City Council, 
Cabravale Leisure Centre and Cabramatta primary health staff.

The issues
The organisers were concerned about the higher rates of risk factors for a 
number of chronic conditions such as hypertension, diabetes mellitus and 
overweight/obesity in CALD populations. The project identified a lack of 
supportive, low cost physical activity programs in the community setting. 
Lack of transport, social isolation and limited English language skills were 
also identified as barriers to participation in physical activity.

The plan
A pilot program of physical activity for the three selected communities 
was developed. Presentations on the health benefits of physical activity 
and pre- and post-program basic health checks for group members were 
organised. Pre- and post-program focus groups were planned to assess 
understandings and expectations and levels of satisfaction of group 
members about the physical activities. 

What happened?
Ten subsidised sessions of aquarobics were negotiated with a local leisure 
centre and groups were accompanied by project workers to this activity. 
Three groups of 15 people participated. An information session conducted 
by a physiotherapist was held as well as health checks conducted by local 
primary health nurses. Focus groups were used to evaluate the program 
and explore perceptions of physical activity in general. The findings were 
that the group experienced an increase in their knowledge of and attitudes 
to physical activity and its health benefits. Members also reported increased 
mobility, reductions in weight and blood pressure and increased general 
wellbeing. They also appreciated the social aspects of the program which 
helped them to make friends and gain support. 

Although the subsidisation of places by the project was discontinued with 

the completion of the pilot program, two of the groups have continued 
to participate in physical activities. The Assyrian group has not continued 
but the Cambodian and Vietnamese groups continue to participate as 
self-funded groups. They are able to access reduced fees that are available 
for groups of 20 or more. Some original group members continue to 
participate on a regular basis and the groups now number around 60 
members each. A Lao group has also joined the program. Aquarobics 
continues and Zumba classes are also popular. A Muslim women’s group 
will start shortly. The social aspect of the classes continues to be important 
and participants bring friends and make friends in the course of the 
program.

Participant reflections
How did the course help?
The course provided the motivation to work on a team project rather than as 
individuals. The practical aspects of the course were useful. For example, the 
implementation plan format developed in the course was simple, clear and easy 
to follow. Also the evaluation session given by [CHETRE] was useful and to the 
point. 

What would be a “take home message” for others wanting to do the 
course?
The organisers of this group suggest that participants develop clarity of aims 
and objectives, i.e. know what they want to achieve before starting the course. 
They also stressed that consultation with the project target group is vital to 
the success of the project. They emphasised that checking that the group is 
interested in the project is the key to success and ...if they don’t want to do it, 
forget it!

Facilitator reflections
The facilitators know their group members very well and are attuned and 
responsive to the personal and cultural issues that are important to them. 
The supportive environment that they have developed has helped to 
overcome some of the embarrassment experienced by many people when 
starting physical activity. I am impressed by the fact that this group has 
continued with large numbers attending despite the discontinuation of the 
subsidised entry fees. The support, group atmosphere and sociability as well 
as the physical wellbeing that some have experienced, has had an impact 
on members who appear to have incorporated the group activities into their 
day-to-day lives.



“Not only do you learn a lot, 
but it ’s fun , challenging and 

greatly rewarding – especially if 
you’re passionate about making a 
difference in your community.” 

Macquarie Fields
Men’s Shed

The issues

 Ø Men’s health issues including 
those associated with social 
isolation and unemployment

 Ø Lack of access to health 
information and services

The plan

 Ø Develop a friendly and 
appropriate environment for 
men to use and share skills 
and learn new ones

 Ø Provide opportunities 
for social interaction, 
community activities and 
future social enterprise

 Ø Encourage access to health 
information and services

What happened?

 Ø Links made with relevant 
organisations and project 
promoted in the community

 Ø Sponsorships and resources 
developed

 Ø Shed built and launched

The project

 Ø Aimed to promote men’s 
health generally and in 
particular reduce the risk 
of mental and other health 
problems by establishing an 
activity centre for men

 Ø Project developed by 
community members and 
activists supported by the 
Macarthur Mental Health 
Promotion Network and the 
local Anglican church
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The project
The Men’s Shed project aimed to promote men’s health. In particular it 
aimed to reduce the risk of mental and other health problems associated 
with social isolation, unemployment and lack of access to health 
information and services. The shed was established by community 
members and activists with the support of the Macarthur Mental Health 
Promotion Network and the local Anglican church, both organisations 
active in community activities.

The issues
A number of men in the Macquarie Fields area, particularly those who were 
older and unemployed, were seen to be vulnerable to health problems 
and social isolation. It was noted also that some men lacked support in 
accessing health services and information.

The plan
The shed project was planned to provide a venue where men could get 
together in a welcoming environment to use their skills and learn new ones. 
It was to be a place where men could come and relax, share their skills and 
make friends in a safe, friendly environment. The shed project was also seen 
as a possible basis for a “repair shop” social enterprise in the future, enabling 
meaningful and productive activity for participants. Some members have 
done mentoring training, with a view to providing work experience and 
skill development for local students and school-leavers. Such projects were 
part of the shed’s goal, to offer a range of services to the community and 
to be established as an integral part of the local social and community 
development network.

What happened?
The shed was set up in an existing building in the grounds of the 
Glenquarie Anglican church. This resulted in a very positive linkage 
between the shed and other projects based at the church such as the 
vegetable garden (supported by TAFE Outreach Permaculture group) 
and Breaking the Cycle (anti-poverty action and community support). 
Engaging participants and fitting out the shed was a first priority for the 
project organisers. They held an open day to introduce the community 
to the project and gained publicity and some participants as a result. The 
shed organisers also initiated opportunities for social interaction such as 
barbeques and provided men’s health information to encourage increased 

access to health education and services. Access to the shed was limited 
while organisers were seeking sponsorship, gathering resources such as 
tools and adapting the existing shed to its new use. Participants worked on 
projects on the site, including the garden and on repairing wheelbarrows 
donated by a sponsor. Organisers also developed a collection of men’s 
mental health resources and made links with other organisations, such as 
disability services, to promote referrals. Several participants took part in the 
permaculture outreach course run through the local TAFE.

However, the shed building proved to be inadequate for the purpose. 
A funding application for a new building was submitted and regular 
meetings continued in order to progress the project. The application for 
funding was successful. A new, larger shed has now been constructed. 
Electrical work and internal fittings have been completed, including setting 
up machinery and work stations and the shed has been officially opened. 
Project members feel that this is a significant stage in a long journey, but 
one which will enable them to build the shed up to a fully operational level, 
so that they can promote it, contact more members and achieve their goals. 
A shed coordinator has been appointed and a core of men participate in 
shed activities. Organisers meet monthly under the auspices of the church. 
The Shed steering committee includes council, community, mental health, 
Ageing and Disability and church-based workers.
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Participant reflections
How did the course help?
First, I would say that I learned a lot of useful information, ideas, insights and 
strategies. These included: working in your community, understanding the 
community and its members and their issues and priorities, and respecting them 
and including them in any local project – seeking their ideas, and listening, 
planning, setting goals, identifying timeframes, existing and required resources, 
publicity and recruitment. This list is by no means exhaustive but it gives a 
good coverage of the range of topics covered, with its blend of theoretical and 
practical. With my background in both academic research (social research) and 
practical family and community development activities (networking, working 
with local agencies, community events, projects, etc.), I have already had a lot 
of experience in community engagement and how to apply the skills involved. 
Nevertheless, I found the course extremely helpful, on a personal level, with the 
opportunity to advance my skills and refine them, and reflect on my own practice 
and my environment, and at the same time to put this in a coherent framework, 
to keep on track and to ensure the objective was met on time. In this case, it was 
to plan and establish a men’s shed in Macquarie Fields. This project had already 
begun – but in the course of the training, it was advanced through various stages, 
of obtaining a site, funding, members, a committee, a portfolio of required 
paperwork, and a growing awareness of the shed in the community.

What would be a “take home message” for others wanting to do the 
course?
Do it! Not only do you learn a lot, but it’s fun, challenging and greatly rewarding 
– especially if you’re passionate about making a difference in your community. 
The CHETRE staff and guest lecturers are an outstanding bunch, with all the right 
qualities – of knowledge, student engagement and interaction (a real strength 
of the course is learning from the other participants – which not only gives you 
a lot of new ideas, but helps to refine and develop your own – and adapt it and 
test it out as you work on putting your project into being). One of the great things 
about the structure of the course is that after the initial intensive training period, 
it moves on to a reflective learning stage, where you work on the project and then 
come back to review your progress, with feedback from the group, and strategies 
to take it to the next stage. So yes, they’re great midwives for the gestation and 
delivery of your baby – and are still there to celebrate its birth and baptism. It was 
a pleasure to take the journey with all of them – and I hope you will experience 
the same thing!

Facilitator reflections
The project organisers are enthusiastic about the possibilities for the Men’s 
Shed and worked hard in promoting it and developing links with services and 
organisations that could assist in the planned activities. The organisers have 
taken a holistic view of the project and have linked with a range of services. 
Partnerships have been particularly important in this project. The Shed 
organisers have addressed a number of issues and divergent views that can 
arise in a diverse organising group. They have been dedicated and energetic 
in overcoming obstacles and getting the shed project up and running. 

Official opening of the 
new shed

The new shed



“We enjoyed attending the courses 
and learnt heaps from others and 
gained lots of ideas as well as 
shared our experiences. It opened 
our eyes about health and about 
the variety of services available in 
the area”

The issues

 Ø Social isolation and its 
psycho-social consequences

 Ø Access to information, 
personal growth, skills, self-
esteem awareness raising, 
confidence building

The plan

 Ø Accessible, attractive, 
supportive, interesting and 
fun events

 Ø Monthly Coffee Clubs, “high 
teas” and information about 
community support services

 Ø Speakers, workshops, 
training, community 
celebrations 

What happened?

 Ø Survey to find areas of 
interest

 Ø Speakers invited 
 Ø Education and skills 

workshops
 Ø Social networks developed
 Ø Employment and further 

education opportunities 
taken up

Ashcroft High School 
2168 Coffee Club

The project

 Ø Developed from TAFE 
Outreach course at Ashcroft 
High School

 Ø Organised by Miller TAFE 
Outreach, the Ashcroft High 
School Community Liaison 
Officer and a core group of 
women from Ashcroft

 Ø Aims to break down social 
isolation in the 2168 
postcode area

24 25 
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The project
The Ashcroft High School 2168 Coffee Club project was developed out of 
the Focus on Skills and Technology, Project Planning for Women course 
run by Miller TAFE at Ashcroft High School. The project was organised by 
Miller TAFE Outreach, the Ashcroft High School Community Liaison Officer 
and a core group of women from Ashcroft. There was strong support for 
the project from both Ashcroft High School and TAFE Outreach. A group of 
about ten women regularly attended the group meetings held in the library 
at Ashcroft High School. Some, but not all, were the parents of students 
attending the school.

The issues
The project aimed to address social isolation in the Miller/Ashcroft and 
other postcode 2168 areas due to social and/or health issues, culturally 
diverse backgrounds or other factors. The goal of the project was to share 
with others information, awareness raising and personal growth, to build 
self-esteem, skills and confidence and eventually develop a self-sustaining 
group.

The plan
The group planned to hold monthly Coffee Clubs and community 
celebrations at Ashcroft High School. The events were planned as 
welcoming and supportive activities accessible to isolated people in the 
area. Functions were to be held at the school as it was seen to be a non-
threatening and supportive environment, and an acceptable venue for 
those who may have been hesitant to access other places.

What happened?
The Coffee Club publicised their events widely in the local media, 
community newsletters and through word of mouth. They offered 
community morning teas and invited speakers and service providers from 
the area. The organisers surveyed the women attending to find out their 
areas of interest and speakers were invited to functions. The group also 
held an education workshop on aspects of locational disadvantage to share 
with group members some of the learning from the Working in Locationally 
Disadvantaged Communities course, particularly as it related to the local 
area. Community celebrations have been held to highlight special days 
such as International Women’s Day, Mother’s Day and other events. Several 
“high teas” have been held with special décor, menus and entertainment 

organised by the group. These events have been widely publicised in the 
area and effort went into making them accessible, attractive, interesting 
and most of all fun! They have generally been very successful with large 
numbers attending. Events have been on hold recently as a new group 
of students have started the TAFE course and are still “finding their feet”. 
A number of women from the previous group have moved on to either 
full-time employment or have taken up further TAFE courses to gain more 
experience before entering the work force.

Participant reflections
How did the course help?
We enjoyed attending the courses and learnt heaps from others and gained lots of 
ideas as well as shared our experiences. It opened our eyes about health and about 
the variety of services available in the area.

What would be a “take home message” for others wanting to do the 
course?
I would encourage others to take advantage of attending the course, as you learn 
more about the other good things people are offering in our community. There 
were outstanding speakers on every course we attended and great support from 
the organisers. We learnt that there is a lot on offer for our community.

Facilitator reflections
This project was very successful in engaging its community through its “high 
teas” and other activities. It kept social activities at the forefront of its work 
and in doing so ensured that the group always had a fun experience while 
also accessing information from various community and other services. 
Project organisers provided special gifts, delicious food and activities such as 
dancing and singing that encouraged everyone to participate. They went to 
great lengths with attractively decorated surroundings to generate a “special 
occasion” atmosphere that was accessible to all.
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“The course provides the theoretical 
evidence-based background 

information on working with 
disadvantaged groups, professional 
guidance, practical knowledge and 
ongoing support for the duration of 

your project”

Heart Smart 
for Women

The issues

 Ø Women in the Sydney South 
West area experience death 
rates from cardiovascular 
disease that are higher than 
the NSW rate

 Ø Uneven awareness of and 
access to cardiovascular 
disease prevention 
information and activities

The plan

 Ø Development of a long 
term strategy to address 
cardiovascular disease risk

 Ø Encouragement of 
community-based 
preventative and awareness-
raising action 

 Ø Risk factor screening, referrals 
and self managed monitoring

What happened?

 Ø Community consultation, 
information disseminated and 
focus groups held

 Ø Partnerships developed 
with Warwick Farm 
Neighbourhood Centre and 
local services

 Ø Walking group, screening 
and associated activities 
for women based at the 
Neighbourhood Centre 
started

The project

 Ø Heartsmart for Women 
addressed risk factors and 
aimed to increase awareness 
about cardiovascular disease 
(CVD) prevention 
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The project
The project’s long term strategy, starting in the Warwick Farm area, was 
to reduce risk factors for cardiovascular disease (CVD) amongst women 
in south western Sydney. Coordinated by the Senior Women’s Health 
Promotion Officer and staff from South Western Sydney Local Health 
District and the Warwick Farm Neighbourhood Centre, it aimed to address 
modifiable risk factors and develop awareness that women as well as men 
can have CVD. A steering committee represented health and other services.

The issues
This project came about because death rates from CVD for women in the 
Sydney South West area are higher than the NSW rate. There was uneven 
awareness and access to CVD prevention information and activities.

The plan
It aimed to encourage community action towards early identification and 
risk prevention, to increase awareness in the target population and build 
prevention and management skills. Strategies included establishing a 
walking group, health education, risk factor screening, measures enabling 
women to monitor changes in blood pressure, smoking, exercise, diet, 
weight, and referral to appropriate health professionals. 

What happened?
To recruit to the project, the lead organiser encouraged participation 
and disseminated information to local groups and publicised the project 
at events such as Neighbourhood Centres Week. Partnership with the 
Neighbourhood Centre was important in reaching an existing core of 
potential participants who already were accessing the Centre. The Centre 
provided a venue for activities including a purpose-built clinic used for 
women’s health screening. Links were also established with the local 
school. The walking group trained local women as group leaders. Initially 
slow to start, the group developed to operate independently of the health 
promotion worker who at first felt obliged to attend each session. A CVD 
screening training package including a project specific screening tool 
and protocol was developed and women’s health nurses were trained in 
screening. A self-monitoring and follow up procedure was developed for 
screened participants.

Consultations with Indian women followed and a mixed language group 

is planned. These focus groups will assess the cultural appropriateness 
of the program and inform the education package and further resource 
development. Local women will be trained as Bilingual Community 
Educators to deliver heart health education to the local women thus 
creating employment opportunities for women.

Participant reflections
How did the course help?
The lead project organiser noted that the course provided broader support 
than just the training sessions. She appreciated the professional input and 
research evidence base provided and said that the support and information, 
particularly related to evaluation and community participation procedures 
(focus groups, consultations, etc.) enabled her to fine tune and add value to 
the project. She said that the reputation of CHETRE gave it added authority. 
She was reassured by the acknowledgement in the course of the long term 
gestation period of projects, the trust that must be built with the community 
and the need for tenacity in the face of the difficulties involved.

What would be a “take home message” for others wanting to do the 
course?
Participating in this course is almost essential if you are planning a health 
promotion or community development project for a disadvantaged community. 
The course provides the theoretical evidence-based background information on 
working with disadvantaged groups, professional guidance, practical knowledge 
and ongoing support for the duration of your project. It helps you develop 
networks with people doing similar projects and provides mentoring and a buddy 
system. I have gained a lot from this training and would highly recommend it. 
The program has provided me with ongoing professional support and guidance. I 
would like to thank CHETRE and other organisers for this.

Facilitator reflections
This project grappled with a common issue for many health workers - the 
difficulty of recruiting to a project based around doing something that feels 
difficult - while recognising that people in disadvantaged communities often 
have other more pressing priorities than health. Project organisers have 
shown dedication, perseverance and patience in getting this project going. 
Planning was thorough, covering the many issues arising in such a large scale 
project. A steering committee was recruited that has assisted with related 
issues. Partnerships with local agencies were a key part of the project. Links 
with the Neighbourhood Centre, community and health services and the 
local school have provided contacts, publicity, facilities and potential project 
participants. This highlights the importance of linking with local groups to 
become a valued part of the community. The project is now well into the 
process of integrating into the community.



“We found the research and 
educational materials … provided 
by the course to be useful as 
staff often have little time for 
searching for relevant materials.”

King George V
Mums’ Group

The issues

 Ø Concerns about 
stigmatisation create 
difficulties in negotiating 
and accessing service 
systems and accessing 
information

 Ø Risk of social isolation of the 
women and their children 
can be exacerbated by 
access and related issues

 Ø Parenting and children’s 
experiences can be affected

The plan

 Ø Build a supportive 
environment for women and 
children

 Ø Ongoing consultation and 
focus on strengths

 Ø Develop a program of 
activities and speakers

What happened?

 Ø Ethics application approved
 Ø Consultations and focus 

groups held
 Ø Activity/speaker program 

established in welcoming, 
accessible venue

 Ø Opportunities taken up 
for accessing services and 
activities

The project

 Ø Based at the Royal Prince 
Alfred Hospital, King George 
V building

 Ø Offered “wrap-around” 
services in a supportive 
and strengths-based 
group setting for women 
pharmacotherapy clients 
and their children

 Ø Aimed to assist as a conduit 
towards independence and 
autonomy
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The project
The project was based at the Royal Prince Alfred Hospital (RPAH) King 
George V building and worked with women clients of the pharmacotherapy 
program and their children. It was staffed by the Clinical Nurse Consultant, 
physician and nurse from the Drug Health Service Opioid Treatment 
Program. It offered “wrap-around” services in a group setting that operated 
as a conduit towards independence and autonomy in the recovery process.

The issues
There was a close, established relationship between project staff and the 
women in the group and staff observed that many of the women did not 
access services such as housing, social security and children’s services with 
confidence and ease. For many, approaching these services was fraught 
with anxiety and encounters could cause frustration and antagonism. 
As a result, families could become isolated, miss out on entitlements, 
discontinue contact with potentially useful services or be unaware of such 
services and how they could assist. This in turn affected parenting and 
children’s experiences. Many of the clients lived in public housing estates in 
the inner city, few were employed and most were single parents dependent 
on benefits. The opportunity to participate in the group was important in 
light of the stigmatisation and exclusion many pharmacotherapy clients 
experience and/or fear.

The plan
Project design focused on strengths, on ongoing consultation and on 
providing a caring, non-judgemental environment in which clients could 
build capacity to address their own and their children’s needs. It aimed to 
implement sustainable changes in client’s knowledge of appropriate service 
systems, increase confidence and communication skills in accessing and 
negotiating with services, and increase understanding, confidence and 
communication in dealing with their children. It aimed to provide speakers 
from services such as Housing, Health, Centrelink and NGOs. A further 
step focused on antenatal education, organisational skills, interaction and 
communication with children through modelling and excursions. 

What happened?
After a protracted ethics application process, consultations and focus 
groups were held and the women were surveyed about needs and issues. 
A meeting place was established and furnished to create a welcoming, 

informal environment with activities for the women and children. A core 
group of ten women attended regularly after pharmacotherapy dosing 
at the clinic. The group was named the King George V Mums’ Group 
to highlight the group’s focus and avoid stigmatising labels. Activities 
included speakers on issues of interest, e.g. a speaker from Tresillian Family 
Care Centre was invited and able to assist with particular issues of concern 
to group members. Family outings included a visit to the Magic Rainbow 
Bus where the children enjoyed a range of activities. Clinical psychologists 
from the Benevolent Society’s Kids in Focus program visited and were 
available to case manage and/or provide referrals. The group provided a 
“safe place” and an opportunity for members to get to know workers before 
accessing the services offered.

Participant reflections
How did the course help?
[We were] inspired by the other projects in the course, particularly the Ashcroft 
High School group and the Building Bubs project. … the flexibility encouraged 
by the course was useful and reassuring. The course was supportive, particularly 
about workers changing aspects of the project along the way in recognition of 
participant’s needs and concerns. This enabled us to feel more relaxed about 
doing so. We also found the research and educational materials (e.g. articles, 
Step game) provided by the course to be useful as staff often have little time for 
searching for relevant materials. CHETRE’s reputation “legitimised” the project 
and gave it more credibility within the system.

What would be a “take home message” for others wanting to do the 
course?
Project workers emphasised the importance of an ongoing consultation 
process, i.e. not a “one-off” and not only consulting but also acting upon the 
concerns of the group members. They said that they were impressed by the way 
that their project started small and is now growing into a significant undertaking.

Facilitator reflections 
The project workers provided a high degree of support to group members. 
They established an environment that facilitated dignity, respect and 
attention to members’ needs. This has assisted in developing high levels of 
trust and an open, strengths-based approach. It has also been important in 
dealing with some of the issues that have arisen in the group, some of whom 
felt apprehensive about, and unfamiliar with, children’s services such as 
playgroups. The children in the group also enjoyed the group environment. 
For example, they played with play dough made by their mothers in the 
group. Members have commented that their children now “have friends”, 
attend birthday parties and are generally less isolated than previously.



“The course … served as a 
reminder to keep working with 
people rather than imposing 

something on them.”

Nitbusters

The issues

 Ø Children staying home from 
school because of repeated 
head lice infestations 

 Ø Many families lacked 
information on how to deal 
with head lice

The plan

 Ø Conduct a Nitbusting Day 
to teach the whole school 
community how to manage 
treatment

 Ø Focus on capacity building 
to maximise community 
involvement

 Ø Develop a supportive school 
environment and parents 
and children willing to 
participate

What happened?

 Ø Delay due to a lengthy 
ethics approval process, 
unforeseen events and 
personnel changes

 Ø The Nitbusting Day went 
ahead with paid parent 
volunteers and others 
screening children with 
parental permission and 
nitbusting the hair of those 
with head lice

The project

 Ø Aimed to educate school 
staff, children and parents 
about head lice and how to 
remove them

 Ø Jointly organised by the 
South Western Sydney Local 
Health District, University 
of Western Sydney health 
promotion students, 
Housing NSW and the 
Claymore Public School 
community
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The project
The Nitbusters project aimed to educate school staff, children and 
parents about head lice and how to remove them. The project was jointly 
organised by the South Western Sydney Local Health District, University of 
Western Sydney health promotion students, Housing NSW and the school 
community at Claymore Public School.

The issues
Members of the inter-sectoral Claymore Advisory Group were concerned 
about children staying home from school because of repeated head lice 
infestations. Many families lacked information on how to deal with the 
issue.

The plan
The project planned to conduct a Nitbusting Day where the whole school 
community was to be taught how to manage treatment. On the Nitbusting 
Day the school community was to be trained in a simple and inexpensive 
but effective way of dealing with nits by using conditioner and a nit comb. 
The Claymore project joined the course with a capacity building focus 
to maximise community involvement in the project. Nitbusters required 
a supportive school environment and parents and children willing to 
participate. The project participants were to assist in the development 
of this environment. Paperwork associated with the project included 
consent forms for parents and guardians to allow children’s participation, 
information sheets to parents, guardians and volunteers, and a follow-up 
fact sheet with information on treatment options for all families in the 
school. Some forms were available in a range of community languages.

What happened?
The ethics approval process was lengthy and frustrating as it required 
separate applications and approval from two sources - Health and 
Education. By the time approval was obtained, the original initiators of the 
project in the community had moved on and were no longer involved. The 
preliminary process was also extended due to the Department of Education 
and Training current ethics guidelines in which the default position requires 
written “opt-in” responses from parents for their children to participate. 
The alternative position – that all children at the school would be screened 
and treated for head lice - and that parents could opt out of this by 
signing a form was preferred by project organisers who were concerned 

that the current ethics approach could result in children with the most 
difficulties not getting signed consent and thus being left untreated. Once 
this extended process was negotiated, the baseline survey was carried 
out by several parents paid as casual staff. However, the Nitbusting Day 
was then postponed due to unforeseen events and personnel changes 
requiring renegotiation of the project timeline. Subsequently, community 
representatives and project organisers found that it was a challenge 
to retain project momentum and enthusiasm with the broader school 
community due to the unavoidably extended time period of the project. 
However, the school staff remained enthusiastic and committed to the 
project. As is almost inevitable in a large scale project on a sensitive issue, 
there were some issues that needed to be carefully negotiated such as 
stigma and parental consent. A new date was set and the Nitbusting Day 
went ahead with paid parent volunteers and others screening those with 
parental permission and nitbusting the hair of those with head lice. Follow-
up surveys of families are planned.

Participant reflections
How did the course help?
The course was useful in taking the group through a project from start to finish i.e. 
addressing all aspects of its planning and implementation. The support offered, 
including the site visits, was also helpful in maintaining momentum. The course 
also served as a reminder to keep working with people rather than imposing 
something on them.

What would be a “take home message” for others wanting to do the 
course?
The process of relationship-building was emphasised in the course. It stressed 
the importance of building strong relationships - both developing new ones 
and working with existing relationships. We found this to be very important. 
Anticipating a long project time frame to cover “the unexpected” is also useful.

Facilitator reflections
The project enlisted a diverse group of helpers including the school 
community, Health and Housing NSW staff and groups of health promotion 
students working together on this large scale project. It gave an opportunity 
for “hands-on” experience for the students, casual employment for 
parents and valuable all-round assistance with the project. Conversations 
that happened in the course of surveying parents also assisted in de-
mythologising head lice and breaking down some of the associated stigma. 
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