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Increased capacity for community 
health promotion to: 
• understand and demonstrate 

what works and why, and share 
this evidence; and 

• continuously refine projects, 
programs and links with other 
programs in the broader system 

Define and refine aims of programs in regard to quality 
practice, process and impact indicators. This includes 
development of project, program and system level 
frameworks and evaluation. 
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Background:  
 
BBV and STI health promotion in Australia needs to respond to rapidly 
changing circumstances, emerging conditions, and new opportunities and 
priorities. However, the depth of the evidence base for many community health 
promotion investments has not been maintained as the contexts and demands 
have continued to change.  
 
In many cases we have an understanding of what works but limited evidence 
about why and how it works, or what makes one program more effective than 
another – which undermines the capacity to adapt to changing environments 
with confidence.  
 
Much of health promotion evaluation of BBV and STI programs is limited to 
outputs and not quality or impact, focuses on projects in isolation from each 
other, and is not integrated into a broader evidence base for the sector.  
 
Overview of Project:  
 
This 3 year project will research and develop sustainable monitoring, 
evaluation and learning (MEL) and quality improvement (QI) frameworks, 
practice guidelines,  quality and impact indicators, and evaluation tools to 
increase the capacity for community health promotion to: 
• understand and demonstrate what works and why, and share this evidence; 

and 
• continuously refine projects, programs and links with other programs in the 

broader system 

  
The current plan is to achieve this through:  

(1) developing and testing tailored MEL and QI framework(s) with partner community 
organisations and other stakeholders;  
(2) collaboratively developing evidence based  practice guidelines, quality and impact 
indicators, and evaluation tools that are tailored for the community sector contexts.  
(3) field test and refine these guidelines, indicators and tools within community based 
organisations; and 
(4) sharing the results through refined policy and practice guidelines, quality and impact 
indicators, and examples of field tested tools and approaches to operationalize these 
documents. 

  
The project will partner with national and jurisdictional organisations to complement and 
enhance current capacity building initiatives.  
 
The project plans to focus on priority programs at different health promotion levels such as:  

• peer and network level (e.g. peer-based education, support, outreach);  
• community level (e.g. community mobilisation, mass media, social media);  
• structural level (e.g. policy reform, service distribution, stigma reduction); and  
• health promotion systems level (such as the synergy and interaction across projects, 

programs and services). 
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