Keeping Well Visual Outcomes Model

This is avisual representation of the Keeping Well 2008-1 2 Wellington Region Strategic Plan for Fopulation Health. It has been

prepared by Or Paul Duignan and Christine Roseveare as an illustration to assess the possibilities for representing documents
such as Keeping Well which contain outcomes and steps invisual format in Doview software.

Fepresenting such strategic plans in a visual format allows the easy mapping of projects and activities onto the steps and
outcomes those projects/activities have been designed to achieve.

This visual model can be used in priority setting and funding discussions between funders and providers. In addition it can also be
used for a monitoring, evaluation, contracting and a range of other functions. @ see EasyOutcomes.org for more information.
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Keeping Well 2008-12

W1-28W 24-9.08

Page 1

doview.com model



Heading
Contents
Introduction
Section One - visual model
Overview
Areas
Equal opportunity to good health
Smokefree living
Healthy Eating Healthy Action
Mental wellbeing
Lives free from harm due to alchol and drugs
Control of infectious diseases
Living conditions that nurture human health
Families enjoying violence free lives
Organisations
Ministry of Health
District Health Boards
Local government
Maori Providers and Iwi
Pacific Providers
Mon-Government Organisations
Primary Health Organisations
Fefuges Senice
Fegional Public Health
Section Two - indicator mapping
Areas (Indicators)
[Areas as above repeated with indicators included]
Section Three - project mapping
Motes on this file

Contents

Page 2

doview.com model



Introduction

Thiz visual model first sets aut in visual format the contents of Keeping Well 2008-12: Wellington
Fegion Strategic Plan for Popluation Health. It has been modeled in DoView outcomes and evaluation

software. Ifyou are looking at a web page version ofthis model it has been produced from within
Doview outcomes and evaluation software.

The approachwhich is being used forvisual modeling is set out atthe Easy Outcomes site.

o EasyOutcomes.org
o DoViewcom
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Instructions

This visual model could be used for the following purposes:

1. To get a quick visual overview of Keeping Well
2. To setoutand considerthe indicators for Keeping Well and how they relate to steps and outcomes (see Section Twa)

3. To map projects onto the visual outcomes model to see the pattern of whether ar not the mix of projects are likely to be able to achieve
the steps and outcomes inthe visual model (see Section Three)

4. To put evidence about the links inthe model (see the example of using a DoView outcomes model for setting out evidence at the
hyperlink below

5 To setout evaluation questions and evaluation plans for projects (see the example of a DoView visual evaluation plan atthe hyperlink
helow).

o Example of avisual evaluation plan (click here)

o Example of using a DoView visual model for hyperlink out to the underlying evidence beneath a link (click here)
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Section One

The basic visual model
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High-level outcames at tap

Keeping Well Overview

Healthy population contributing
Wellingtons vibrant community
and economy

Qrganisations

warking effectively

A

Page 6

Reduce health Support the Feduce the
inequalities for development of incidence and
the population healthy impact of chronic
groups most at communities conditions
risk
Equal Smokefree Mental Healthy eating Lives free Contral of Living Families
opportunity to living wellbeing healthy action fram harm infectious conditions that enjoying
good health due to drugs diseases nurture violence free
and alcohol human health lives
V| A A | A A V| A
Acknowledge the Address multiple Join up action Build population
warld views of needs and track health
high needs progress infrastructure
communities y 4
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Address multiple

needs
Y|
Equal Smokefree Mental Healthy eating Lives free Contral of Living Families
opportunity to living wellbeing healthy action from harm infectious conditions that enjoying
good health due to drugs diseases nuriure violence free
and alcohol lives

V|

A

human health
|
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High-level outcomes at tap

Equal opportunity to good health

Keeping Well p. 25
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High-level outcames at top

Smokefree living

Smokefree living

V|

Reduced tobacco

related maorhility

and decreased
disparities

Decreasing More smokefree Feweryoung More smokers
smoking & less environments people start quit
exposure to smoking
second-hand
smoke A
Wellington region Collaborative Comprehensive Increased use of Initiate hospital
promotes smaoke research on health promaotion brief interventions cessation
free environments interventions for in high needs (primary care & programimne
atrisk communities midwives) linked to
populations (smokers, community
parents, children) A SEnices

Keeping Well p. 26
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High-level outcomes at top

Mental wellbeing

Mental wellbeing
|

Feduced morbidity &
maortability due to depression
and othe mental illness and

reduced disparities

Improved Developing Earlier access to

individual and environments suppor senvices
cormmunity that support through the life

resilience mental health course
Increased community Improved Whanau Primary health

action and personal skills senvices that are

mare appropriate to

high needs groups

Develop localised Improve whanau and Improve mental Improved culturally Improve access and
interagency plans for personal knowledge wellbeing and appropriate positive responsiveness of
mental health & aftitudes regarding resliency in youth parenting skills & primary health care

promaotion in high mental health support mental for people with

needs areas (reduced wellbeing in children mental health

discrimination and problems
promaoting early
intervention)

Keeping Well p.23

Page 10

doview.com model



High-level outcomes at top

Health eating healthy action

Healthy eating
healthy action

A

Improved health
& reduced
inequalities

Changing food Feduced obhesity
consumption & healthy weight
PA patterns throughout file

Increased motivation of
individualsiwhanauisocial
groupsi/organisations around
nutrition and physical activity

Improved Effective Improve the food Support Contributing to
coordination of communication and nutrition community- Progress on
HEHA services of HEHA key environment in hased HEHA HEHA health

Messages schools and initiatives far sector target
ECEs Maori & Pacific
peoples

Keeping Well p.27
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High-level outcomes at top

Lives free from drug and alcohol related harm

Lives free

fram harm
due to drugs
and alcohaol

Reduced morbidity and
maortality due to Alcohol
and other drugs

Feduced disparities

Improved individual and
community resilience

Environments| compliant with

ADD legislation

Earlier access to appropriate

health services for all people

Increased
community action

Improved
whanau and
personal skills

Health senices
that are maore
appropriate for
high needs
Qroups

Develop localised
interagency plans for
lives free from drug/
alcohol in high needs

areas

Ensure effective
application of
regulatory tools to
control supply of
alcohal and illicit drugs

Waorking with alcohol
supply and retail
industry to promote
responsible advertising
& supply

Improve whanau and
personal knowledge
and attitudes regarding
addictive behaviours
(including alcohol and
drugs)

Improve access to
appropriate primary
health care semvices for
people with AQD
problems & maintain
access to needle
exchange senvice

Keeping Well p.29
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High-level autcomes at top

Control of infectious diseases

Control of
infectious
diseases

Decreased
disparities and
less morbidity
from infectious

diseases

Reduced
incicdence of
infectious disease

Improved
vaccination rates

Decreased rates

Coordinated

of infectious public health
diseases response to
authreaks

Intersectaral health
pramotion in high
needs communities
(skin and respiratory
infections)

Fegion is able to
respond to
pandemic or severe
epidemic (e.q.
influenza)

Focus on prevention
of sexually
transmitted disease

Improved
vaccination rates in
high needs
communities

Keeping Well p.30
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High-level outcomes at top

Living conditions that nuture human health

Living conditions that
nurture human health

|

Improved quality of life and
reduced morbidity &
maortality due to
environmental causes

Healthier housing Stronger Healthier Healthy
communities environments environments for
suppoarted living

Strengthening Improved sector Strengthening
Cross agency responsiveness community
coordination to issues infrastructure
Strengthen healthy Strengthen Enhancing Ensuring quality of

housing (minimise
avercrowding,
healthy indoor air

community social
fahric & supporting
community

community physical
environments
(focus on urban

conditions for
people living in
supported living

temperature & development form & (child care, older
quality) environmental people, people with
health) disaiblities)

Keeping Well p.32
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High-level outcames at top

Families enjoying violence free lives

Families enjoying
violence free lives

V|

Stronger families
and communities

and reduced

family violence

Environments
that promote safe

Improved and

early access to

Health senices
that better meet

families (zero support the needs ofthe
tolerance of mostvulnerable
family violence)
Increased Improved Improved
community action whanau and interagency
individual coordination and
knowledge and accessible
skills support senvices

Develop localised
interagency violence
prevention plans for

high needs areas

Health promaoting
schools programmes
(Zero tolerance of
bullying and non-
violent discipline
alternatives)

Improve whanau and
personal knowledge &
attitudes regarding
family violence
(recagnition &
appropriate
intervention)

Improve
responsiveness of
primary care to farmily
violence

Keeping Wellp.32
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Build Population Health Infrastructure

Build population
health
infrastructure

Improving focus
on inequalities

and high needs
communities

A

Prioritising Refocus strategy Revise
funding for delivery around programmes to
collaborative organisations reflect whanau

initiatives in high
need areas

with community
credibility

ara principles

Improved funding
and performance
infrastructure

Collaborative and
transparent
funding across
DHBs and MOH

Longerterm
contracts based
on outcomes
frameworks

Improving
leadership and
communications

Clear leadership
and accountahility
far
implementation

Informed
leadership
networks sharing
COMMOon purpose

Agreed outcomes
and tracking
indicators across
priarity areas

Improving
knowledge and
capahility
infrastructure

Improved
evaluation and
sharing hest

practice

Increasing use of
evidence in
designing
interventions

Develop an
dretain workforce
skills

Keeping Well p.33
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Organisations Working Effectively

Organisations
warking effectively

|
Ministry of District Local Maari Pacific Maon- Primary Refugee Fegional
Health Health Government Providers Providers Government Health Senice FPublic Health
Boards and lwi Qrganisations Qrganisations
| V| r | V| |
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Ministry of Health

Ministry of Health

Waork closely with the
three Wellington
region DHEs to

agree on strategic

Develop a more
collaboratiive
approach to planning
and contracting for

Develop a
transparent
approach detailed
funding allocation,

and operational public health funding contract
priorities specifications and
performance
MEASUres
Take lead in Supportthe Ensure meaningful Sponsorthe project
engaaging other identification and tracking indicators team responsible for
government spread of hest are collected and

departments (e.g.
hiuild relationships in
family violence areas
with Ministry of Social

Development and

Paolice

practice across
organisations

disseminated to
stakeholders across
the region

implementing
Keeping Well

Keeping Well p.41-42
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District Health Boards

District Health Boards

|
Build local PHQ Show leadership Build capahility of Lead Form strategic
capahility to in supporting arganisations consultation with partnerships with
influence development of with community local local government
population health integrated creadibility communities and align activity
and link PHOs population health on influencing
with other programmes for determinants of
networks of high needs areas health
population health
providers
Contribute to Ensure have Build capahility Link Keeping
constructive appropriate inside some Well strategic
debate on strategic and DHE funding/ themes with own
regional operational planning teams DistrictAnnual
infrastructure and commitment to as appropriate FPlans
senvices (as well respond
as own district-
hased
jurisdiction)

Keeping Well p. 42
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Local Government

Local Government

See Keeping Well as
an opportunity to join
forces with the health
sectorto influence
community wellbeing
outcomes and
sustainable
environments

Wark with other
stakeholders on broad
issues (e.g. urhan
design) and focused
issues (e.9. semnices to
high needs
communities)

Share community and
environmental
wellbeing indicators
and develop joint
targets

Keeping Well p. 42-43
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Maori Providers and lwi

Keeping Well p. 43
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Pacific Providers

Facific Providers

Focus an family and
community
environments in high
needs areas

Take further leadership

Develop strategies
and skills to influgnce
determinants of health
for their communities

Warlk with other nan-
Pacific organisations
to develop new
models of integrated
programmes for high
needs populations

Encourage new
programmes to
leverage off strength
and credibility of
FPacific providers

itilise the resources
and technical
expertise of

mainstream providers

kKeep clearlines of
communicaiton with
MOHIDHE funder/
planners so issue
such as waorlkfarce
development and
programme evaluation
recejve timely support

Keeping Well p. 44
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Non-government organisations

Mon-Gavernment
Qrganisations

Consider change from
justissue based
approach to waork
together with other
organisations in a

whanau context and
strengths-hased
approach

Make more efforts to act
ina collaborative
mannerwith ather NGOs

Build leadership
networks around
community needs, not
arganisational
boundaries

Keeping Well p. 44
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Primary Health Organisations

FPrimary Health
Qrganisations

Waorlk in an integrated
manner with other
arganisations in high
needs communities

Emphasise a whaole
family approach to
primary care and link
local whanau needs to
local action on the
determinants of health

Influence the focus and
capahility of general
practice and other
providers to have greater
impact on population
health

Keeping Well p. 45
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Refugee Services

Keeping Well p. 45

Page 25

doview.com model



Regional Public Health

Regional Fublic Health

Lindertake focused
needs analysis to
inform strategies in
high needs areas

Support collaborative
initiatives in high
needs areas (focus
on influencing

Developing a maore
strategic role in
waorkforee
development

|
Building a Collect, analyse and Link progress
sophisticated disseminate tracking with an
capability far infarmation on

Mmeasuring progress

evaluation capabhility

regional progress - understanding
broader (including links with tracking indicators whats working and
determinants of training institutions) good value for
health far that maney investment
community)
Supporting the Supporing Explicit focus on Consider current
design of development of

intervention with
advice on the
evidence base and
input fram technical
experns

regional networks for
sharing hest practice
and supporting
capabhility
development

developing mare

Maori, Pacific &

Asian people with

health promotion
skills

range of services
and if any of the
skills and resources
could be equally well
utilised by emerging
PHOs mare
integrated with local
communities

Keeping Well p. 45-4a
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Section Two

Indicators mapped onto the visual model

In theory indicators could be mapped onto other parts of the visual model. Ifthis
were done there would be unlikely to be indicators for every part of the maodel.

The purpose of such mapping is to show which steps and outcomes have
indicators and which do not.
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Areas (indicators)

Address multiple
needs
Equal Smokefree Mental Healthy eating Lives free Contral of Living Families
opportunity to living wellbeing healthy action from harm infectious conditions that enjoying
good health due to drugs diseases nuriure violence free
and alcohol human health lives
J y A A F|
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High-level outcomes at tap

Equal opportunity to good health (Indicators)

Equal oppaortunity
to good health

A

Improved health
and reduced

communities

inequalities
Strongerwhanau Healthier Improved access
& stronger environments to semnvices

Maori families
are supported
Whanau ora)

Whanau ora
values embedded

Improvement in
appropriately
skilled workforce

Better designed
interventions

More focussed
Cross-agency
action

Pacific families

[} Basket of key proactive health
measures (e.g. immunisation etc)

supparted

[i) Basket of key proactive health
measures (e.g. immunisation)

Maori & Pacific
population health
waorkforee built

[f} Number of Maori & Pacific peaple
in population health training

Determinants of
health improved
for high need
areas
(envionrmental &
psychosocial)

[in} Strength based measures (e.g.
whanau ara, Te Whare Tapu Wha)

Enhanced
research and
evaluation for

effective
interventions
(Maori & Pacific)

[iu! Listing researchfevaluation in
Wellington focused on Maaori/
Facific & pop health interventions

Keeping Well p. 25
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High-level outcames at top

Wellington region
promotes smoke
free environments

[i} Numberproportion targeted smoking
environments going smokefree (e.g.

patks)

Smokefree living

A

Reduced tobacco

related morhility

and decreased
disparities

Smokefree living (indicators)

Decreasing
smoking & less
exposure to
second-hand
smoke

More smokefree
environments

Fewer young
people start
smoking

quit

More smokers

Collaborative
research on
interventions for
atrisk
populations

[l Research regularly disseminated to all
smokefree providers (Improved

indicataorto be developed)

Comprehensive
health pramation
in high needs
communities
(smokers,
parents, children)

[Le} Smoking uptake in youth

briefinterventions

Increased use of

(primary care &
midwives)

[l Increased prescriptions far
niczotine patches

Initiate hospital
cessation
programime
linked to
CoOmmunity
SEMVices

[} Froparion of smokers receiving
brief intervention priorto discharge

Keeping Well p. 26
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High-level outcomes at top

Health eating healthy action (Indicators)

Healthy eating
healthy action

V|

Improved health
& reduced
inequalities

Changing food
consumption & PA patterns

Feduced obesity healthy
weight throughout file

Improved coordination
of HEHA semvices

Effective
communication of
HEHA key messages

[La) District agencies achieve MAP
milestones

[i} Intersectaral steering group
functioning effectively

[} Report on reach and
impact of key
measures

Increased motivation of individuals/
whanau/social groupsiorganisations
around nutrition and physical activity

Improve the food and
nutrition environment
inschools and ECEs

Support community-
hased HEHA initiatives
for Maori & Pacific
peoples

[l Education sub group
operating effectively

[i} Mumber of nutrition fund propesals

receivedfapproved

[l Mumber and decile of schools and

ECEs receiving support

i) Mumber of active initiatives funded
fram community action grants for
MaaorifPacific communities

[i} Number MaorilPacific people assisted
to undertake training courses in
nutrition/PAfhealth pramaotion

Contributing to
progress on HEHA
health sector target

[ln) Breastfeeding - DHE
progress an target indicators

[f} Number cammunity based
HEHA initiatives that support
fruit and vegetahble
consumption with focus an high
need communities

Keeping Well p.27
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High-level outcomes at top

Mental wellbeing (indicators)

Mental wellbeing

V|

Feduced morbidity & mortahility due to
depression and othe mental iliness
and reduced disparities

Improved Developing Earlier access to

individual and environments support services
community that support through the life

resilience mental health course
Increased community Improved Whanau Primary health

action and personal skills sernvices that are

mare appropriate to

high needs groups

Develop localised Improve whanau and

interagency plans far mental
health promation in high
needs areas

personal knowledge &
attitudes regarding mental
health {reduced
discrimination and
promaoting early intervention)

Improve mental wellbeing
and resliency in youth

Improved culturally
appropriate positive
parenting skills & support
mental wellbeing in children

Improve access and
responsiveness of primary
health care for people with

mental health problems

i) Plans developed and resourced

[f} Number of active positive parenting
prograrmnmes for high needs populations
[Ley Number of consultations for
mental health within primary care

. [L} Numbers of consultations for
St th based wellb
) Streng ased WelibEing measures mental health within primary care

[} Acute service readmission rates

[ Truaney

[Lih & & E hospital youth discharges
fram intentional self harm

[L) Youth suicide

[} Referrals to CYFS

fram ehronic mental illness

Keeping Well p.23
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High-level outcomes at top

Lives free from drug and alcohol related harm (indicators)

Lives free fram
harm due o
drugs and alcohaol
|
Reduced morbidity and maortality Reduced disparities
due to Alcohol and other drugs
Improved individual and Environments| compliant with Earlier access to appropriate
community resilience AQD legislation health services for all people
Increased community action Improved whanau and Health services that are more
personal skills appropriate for high needs
groups
Cevelop localised Ensure effective application Working with alcohol Improve whanau and Improve access to
interagency plans for lives of regulatory tools to control supply and retail industry to personal knowledge and appropriate primary health
free from druglalcohol in supply of alcohol and illicit promaote responsible attitudes regarding care senvices for people
high needs areas drugs advertising & supply addictive behaviours with AQD problems &
(including alcohal and maintain access to needle
drugs) exchange semnvice

[l Plans developed and resaurces

[i) Convictions for alcohol salesto minos [ Number of complaints to BSA and
[is} Strength based wellbeing measures

[ Changes in knowledge attritudes [} Practices with A0D sereening/
[} A%E and hospital discharges fram ACD ASA. NumberWellington Regional

and beliefsin high needs areas brief intervention
[ Police call outs and prosecutions far related harm (overdoses, detox ete) complaints upheld [i} Motor vehicle accidents with i} Referrals ta AOD services
assult where aleohol is involved [} Convictions for drug realted crime alcohal [} Incidence of blood born viruses
and ADD related antisocial i
behaviour [l Alchal related mortality and

diszharge

Keeping Well p.249
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High-level autcomes at top

Control of infectious diseases (indicators)

Control of infectious
diseases

A

Decreased disparities
and less morhidity
from infectious
diseases

Reduced incidence of
infectious disease

Improved vaccination rates

Decreased rates of infectious
diseases

Coordinated public health
response to outhreaks

Intersectoral health
promotion in high needs
communities (skin and

respiratory infections)

[i} Number af homes in high needs
areas with adequate insulation &
heating

[i) Public awareness of measures to
prevent skin infection & rheumatic
feverin high risk communities

Region is able to respond to
pandemic or severe
epidemic (e.g. influenza)

Focus on prevention of
sexually transmitted disease

[t Key agencies implement regular
interagency training

[} Robust annual influenze
surveillance and response

Improved vaccination rates in
high needs communities

[} Development of interagency regional
wotking group for prevention of STls

[i! Culturally and age appropriate health
promotion & treatment services are
implermented and evaluated

[l Percentage of children fully
vaccinated at age 2

[l Percentage of high risk papulation
vaccinated annually for influenza

Keeping Well p.30
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High-level outcomes at top

Living conditions that nuture human health (indicators)

Living conditions that
nurture human health

V|

Improved quality of life and reduced
maorbidity & maortality due to environmental

calses

Healthier housing

Stronger
communities

Healthier
environments

environments for
supported living

Healthy

Strengthening
Cross agency
coordination

Improved sector
reSpOnsiveness
toissues

Strengthening
community
infrastructure

Strengthen healthy housing
(minimise overcrowding,
healthy indoor airtemperature &

quality)

Strengthen community social
fahric & supporting community
development

Enhancing community physical
environments (focus on urban
form & environmental health)

Ensuring quality of conditions

for people living in supported

living (child care, older people,
people with disaihlities)

[t Joint regional programmes of activity
(local govt, N&Ds, Housing NZ, energy
sectorin high needs areas)

i} Levelipropartion of household
overcrowding

evels of housing insulation and hea
Levels of housing insulati d heat
purmp/pellet burners

[} Sense of community

[} Sense of persanal neighbourhood

safety

[lL} Feelings of isalation

[} Uptake of implementing urban design
protocols

[l Completion of regional
environmental health plan

[t Health impact assessments on major
urban policiesdevelopments

[l Recreational water quality

[l Complete review of public health
activity/influence in relation to
supparted living conditions and
dewvelop priority areas for engagement

Keeping Well p.32
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High-level outcames at top

Environments that promote safe
families (Zero tolerance of family
violence)

Families enjoying violence free lives (indicators)

Families enjoying
violence free lives

V|

Stronger families and communities
and reduced family violence

Improved and early access to support

Increased community action

Improved whanau and individual
knowledge and skills

Health semvices that better meet the
needs of the mostvulnerable

Improved interagency coordination

and accessible support senvices

Develop localised interagency
violence prevention plans for high
needs areas

Health promoting schools
programmes (Zero tolerance of
bullying and non-violent discipline
alternatives)

Improve whanau and personal
knowledge & attitudes regarding
family violence (recognition &
appropriate intervention)

Improve responsiveness of
primary care to family violence

[l Plans developed and resourced (guidance fram key
stakeholders including Maori and Pacific
communities)

[l Stregnth-based wellbeing measures

[i} Number af schools with pragrammes in
place

[Luh Uilisation of anger management
programimes

[} Notification rates far incidents of
family violence

[Le} Frimary care practices trained in using

family violence guidelines

[ 2% E and hospital discharge of injuries

relating to family violence

Keeping Wellp.32
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Improving focus
on inequalities

and high needs
communities

Build Population Health Infrastructure

Build population
health
infrastructure

Prioritising Refocus strategy Revise
funding for delivery around programmes to
collaborative organisations reflect whanau

initiatives in high
need areas

with community
credibility

ara principles

Improved funding
and performance
infrastructure

Collaborative and
transparent
funding across
DHBs and MOH

Longerterm
contracts based
on outcomes
frameworks

Improving
leadership and
communications

Clear leadership
and accountahility
far
implementation

Informed
leadership
networks sharing
COMMOon purpose

Agreed outcomes
and tracking
indicators across
priarity areas

Improving
knowledge and
capahility
infrastructure

Improved
evaluation and
sharing hest

practice

Increasing use of
evidence in
designing
interventions

Develop an
dretain workforce
skills

Keeping Well p.33
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Section Three

Mapping projects onto the visual outcomes model
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Projects

This page (and more if needed) could list a set of projects or activities which could then be mapped back onto the steps and ocutcomes from Keep Well
which are visually modeled in this file. This would be done by copying the project or activity (right mouse click=copy), pasting it as a clone on the slice
which contains the steps or outcomes to which itis to be linked (right mouse click=paste as clone) and then selecting the project or activity by clicking on
it and dragging the blue box in the middle of the project or activity box out and over the step or outcome itis helieved it will influgnce. Then, even when the
clone ofthe project or activity is deleted from the page where it has just been pasted as a clone, the relationship will continue to reside in the maodel such

that whenever the project or activity is clicked on in the future the DoView link endpoint icon will show up for all of the steps or outcomes throughout the
model towhich itis linked.

Once all projects or activities have been linked to the steps or outcomes itis believed they influence then by right clicking on a step or outcomes and
selecting This Is the Result Of, a list will appear of all ofthe projects or activities that itis believed will influence the step or outcome. The number of
projects ar activities can then be counted up (a project or step should be started with [F] to help this process) and the number of projects or activities
which itis believed influence the step or outcome can be put in brackets within the box for that step or outcome.

This allows a strategic overview of the pattern of steps and outcomes from Keeping Well it is believed are being influenced by the projects or activities of
a particular organisation.

In the DoView version of this file (notthe web page version) this has been mocked up for the four projects below. You can get the DoView version ofthe
file fram the web page version by clicking on Download the DoView file of This Model from the bottom of the web page version of the model. To see how it
waorks, click on Project 1 to select it and then go to the Smoke Free Page immediately below. You will see the DoView link endpoint icon (an inverted ¥
showing up for the steps which itis believed Project 1 will influence. Looking atthe numbers in brackets in each of the steps onthe Smoke Free page
you will be able to see the number of projects that map onto that step.

In addition, ifwished there can bhe a drill-down created (right mouse click=drill down to new slice) far each project and project details can be setout on it
as inthe example of Project 1.

[F] Project 1 [F] Project 2 [P} Project 3 [F] Froject 4
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Smoke free hospitals projects

[F] Project 1

Summary of the project

Asummary ofthe project could be included here
Key deliverables
key deliverables for the project could be included here

Timeframe for the project

The timeframe for the project could be included here
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High-level outcames at top

Smokefree living

Smokefree living

Reduced tobacco

related maorhility

and decreased
disparities

Decreasing
smoking & less
exposure to
second-hand
smoke

More smokefree
environments

Feweryoung
people start
smaoking

More smokers
quit

Wellington region
promotes smaoke
free
environments (1)

FAN

Collaborative
research on
interventions for
atrisk
populations (3)

Comprehensive
health promaotion
in high needs
communities
(smokers,
parents, children)

A

Increased use of
brief interventions
(primary care &
midwives) (0]

Initiate hospital
cessation
programme
linked to
community
senices (2)

Keeping Well p. 26
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Notes on this file

There is more detail in the original Keeping Well reportthan is represented in this DoView file. Forinstance for each of
the indicators set outin this reportthere is a source identified for the indicator information. This source information ar

ather information could ke included in this DoView file at any stage if anyone wished to enter it into the file. It could be
place ijn the record associated with each indicator in the record-tabel.

Page 43

doview.com model



