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ABOUT CERIPH
Collaboration for Research, Evidence & Impact in Public Health
The Collaboration for Research, Evidence and Impact in Public Health (CERIPH) (formerly the
Western Australian Centre for Health Promotion Research) is a multi-disciplinary research
group within the School of Public Health at Curtin University, operating since 1986.

Vision
CERIPH seeks solutions that promote health, prevent disease and protect populations from
harm.
We build individual and organisational capacity through our partnerships, applied research,
education and workforce training. Recognising the complexity of health and its
determinants, our multidisciplinary collaboration provides leadership and evidence to
support action across educational, organisational, socio-economic, environmental and
political domains to improve population health in our region.

Function
The team has expertise in the development, implementation and evaluation of formative
and longitudinal intervention research in key areas such as: early childhood health and
nutrition; physical activity and nutrition; alcohol and other drug use; seniors’ health; mental
health; HIV and sexual health. CERIPH is a unique research group in that all core staff hold
front-line research and teaching positions. The group aims to foster the practice of health
promotion by encompassing the nexus between research and practice.
CERIPH has built and demonstrated high level expertise and research strength in:
•
•

•
•

Building sustained partnerships and collaborations with vulnerable and most at risk
communities and relevant community, government and private sector organisations
Health promotion approaches using community and settings-based interventions,
peer and social influence, social marketing, advocacy, community mobilisation and
sector capacity building
Promotion and dissemination of evidence-based practice and building practice-based
evidence
Provision of research training and capacity building techniques to undergraduate and
postgraduate students, allied health promotion professionals and community
workers.
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GLOSSARY OF TERMS
Engagement

The act of participating or becoming involved. It consists of
three concepts: awareness, access and participation.

Case study

A research technique that examines a phenomenon in its
natural setting, employing multiple methods of data
collection, to gather information from one or more entities
(people, groups or organisation)

Capacity building

The ability or power to do or understand something. In this
evaluation, capacity consists of four elements: workforce
development, partnerships, organisational development and
resource allocation.

Health professional

Person employed in a field of health in a clinical, allied health
or population-based context

In-depth interview

A qualitative research technique that involves undertaking
intensive individual interviews

ABBREVIATIONS
CERIPH

Collaboration for Evidence, Research & Impact in Public Health

CSCP

Safer Melville Community Safety Crime Prevention Plan

ICCWA

Injury Control Council of WA

LiFE

Lifestyle Integrated Functional Exercise Program

LGA

Local Government Authority

KNOW INJURY

Partnership and Sector Development Program

RNG

Regional Network Group

SMA

Sports Medicine Australia

SMAC

Safer Melville Advisory Committee

SMAWA

Sports Medicine Australia (WA Branch)

WA

Western Australia
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OVERVIEW AND KEY FINDINGS
1. Background
The Injury Control Council of Western Australia (ICCWA) is funded by the WA Department of Health
to coordinate the Partnership and Sector Development Program (PSDP). The team has been
rebranded to Know Injury and one program it delivers is the PSDP. Know Injury is a state-wide
partnership and sector development program designed to enhance the capacity of injury prevention
and community safety practitioners and organisations to deliver evidence informed activities in WA.

A capacity building approach
Capacity building is a multi-directional and dynamic process. Maximising the effectiveness of
capacity building initiatives requires careful planning to ensure that activities target the right
people and build the right capacities at the right point in time. Capacity building activities require
significant long term investment, thus, measuring their effects may be challenging as changes
resulting from capacity building may be context specific, take different forms and only be
demonstrated over the longer term. However, the inclusion of capacity building strategies within
programs is valuable as they can amplify their public health impact.
This report is an evaluation of the Know Injury program undertaken by the Collaboration for
Evidence, Research and Impact in Public Health (CERIPH) at Curtin University.

2. Target Groups
•
•

Injury prevention, community safety and Local Government Practitioners who reside in Western
Australia
Western Australian Local Government Authorities.

3. Objectives
•
•
•

To increase the engagement of the target groups with the Know Injury program by June 2017.
To increase the capacity of the target groups who are involved in the program to conduct injury
prevention and safety promotion programs by June 2017.
To increase the proportion of the target groups involved in the program, who deliver injury
prevention and community safety programs by June 2017.

4. Methods
Evidence for the evaluation was collected from key informant interviews, case studies, desktop
review and a document analysis. This included seven key informant interviews, two case studies and
a review of written reports from projects, strategic and operational plans, community plans, annual
plans, websites, email correspondence, meeting minutes, committee terms of reference,
government reports, fact sheets and resources, and media items.
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5. Findings
Key evaluation findings are presented below. The evaluation findings have been categorised based
on current momentum under the following headings: building momentum (on track, opportunities
for action) and strong momentum (on track, a few minor opportunities for action).

5.1 Engagement with Know Injury
“I think we have built some good relationships with the Know Injury team
so they are pretty aware of us as an organisation and what we do. They
are well placed to deliver support for us and we do not hesitate to call on
them for information and advice whenever we need it”.
Awareness of Know Injury
•

•

The evaluation found that participants were aware of ICCWA and the majority of
participants were aware of Know Injury. Participants were generally aware of various
aspects of the program. Importantly, participants from various sectors perceived themselves
to be a part of the Know Injury target group.
The participants’ views on the purpose of ICCWA and the Know Injury program are evolving
and both brands are currently being viewed interchangeably.
MOMENTUM BUILDING

Access to Know Injury
•
•
•

The evaluation found that Know Injury activities are considered valuable, with the
participants generally reporting that the volume and type of activities met their needs.
Some participants reported mixed feedback for the Knowledge Exchange.
For some participants, particularly not-for profit organisations, the costs associated with
Know Injury activities may be prohibitive.
STRONG MOMENTUM

Participation in Know Injury
•

•
•

The evaluation found that participants were engaging with Know Injury. Participants
engaged with at least one Know Injury activity, considered injury prevention to be important
and viewed the program intentions positively.
A greater awareness of Know Injury increased engagement with Know Injury.
Participants were willing and comfortable to engage with the program and Know Injury staff.
STRONG MOMENTUM
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Perceived value in engaging with Know Injury
•

Participants reported value in engaging with Know Injury. The benefits reported included:
o staying up to date on the injury sector;
o networking;
o improved accessing knowledge/information; and
o raising their organisation’s profile as an injury prevention organisation.
MOMENTUM BUILDING

Barriers and enablers to engagement with Know Injury
•

•

Key enablers to engagement with Know Injury included:
o Know Injury workforce;
o communication; and
o relationships.
Despite evidence of benefits, a number of barriers to engagement were also reported
including:
o workload;
o communication;
o workforce;
o constant changes in ICCWA/Know Injury workforce;
o a perceived lack of alignment in organisational agendas;
o a perceived lack of priority for injury prevention in WA; and
o the language of injury prevention.
MOMENTUM BUILDING

5.2 Capacity Building
“…the benefit we've really seen so far is that we work much smarter internally”.
Workforce capacity
•
•

•
•

•

The evaluation found that collectively Know Injury did build workforce capacity.
The Pan Pacific Safe Communities Accreditation Framework was a catalyst for building injury
prevention capacity within Local Government authorities. It facilitated conversations about
injury prevention, assisted in identifying and coordinating injury prevention activities, and
increased associations with the language of injury prevention. The framework also facilitated
participatory learning which led to greater capacity building.
Collectively, Know Injury training increased the planning, implementation and evaluation
skills of some participants.
Participants were generally confident in planning and implementing injury prevention and
safety promotion activities, although this was sometimes due to prior training including
university qualifications.
Participants reported a commitment towards the use of an evidence based approach to
injury prevention and safety promotion.
MOMENTUM BUILDING
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Partnership capacity
•

•
•

The evaluation found that Know Injury facilitated networking and relationship building
opportunities within the sector, increasing the breadth and depth of participants’
relationships. These opportunities were valued and enabled participants to better
understand the roles, activities and needs of others in the sector. The RNG, CONNECT.ed and
the Pan Pacific Safe Communities Accreditation Framework played a key role in the
establishment and maintenance of partnerships (particularly regional-metropolitan
partnerships).
There was evidence of inter-professional working among some participants.
Time, competing priorities and not coming to partnerships with an open mind were barriers
to partnerships for some participants.
MOMENTUM BUILDING

Organisational capacity
•

•
•
•

The evaluation found that there is support and commitment for injury prevention in the
participants’ organisations. There was evidence of internal and external policies, procedures
and strategic documents that included injury prevention.
Among Local Government authorities, the language of injury prevention may inhibit support
and commitment for injury prevention.
The Pan Pacific Safe Communities Accreditation Framework facilitated organisational
capacity for injury prevention.
Data profiles and the Knowledge Hub website supported effective health promotion activity.
STRONG MOMENTUM

Resource capacity
•
•

The evaluation found that a few participants became aware of grant and funding
opportunities via Know Injury.
Human and financial resources were available to conduct injury prevention programs.
However, funding was a concern for some participants and this may limit future capacity to
deliver injury prevention programs.
MOMENTUM BUILDING

5.3 Program Delivery
Injury prevention and safety promotion programs implemented/maintained and improved
quality/comprehensiveness
•
•

The evaluation found that internal buy in for injury prevention is a critical first step for
increased delivery of injury prevention and safety promotion programs.
Participants reported maintenance of current injury prevention and safety promotion
programs.
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•

•
•

Some evidence existed of additional injury prevention and safety promotion activities
among some organisations. For example, the Pan Pacific Safe Communities Accreditation
Framework facilitated the delivery and comprehensiveness of injury prevention programs.
Identification of where an organisation sits in terms of readiness to adopt injury prevention
activities prior to engagement is important.
Changing the delivery, comprehensiveness and quality of injury prevention programs
requires adequate resourcing. Inadequate resourcing within an organisation for injury
prevention limits the potential impact of Know Injury capacity building efforts.
MOMENTUM BUILDING

6. Recommendations
Taking account of the evaluation findings and the nature of capacity building, the primary
recommendation is that the broad direction of the Know Injury program is maintained and future
activities build upon program wins with longer term investment. Building sector trust, reciprocity
and capacity takes time (as does a new direction and brand) and Know Injury are in a good position
to enhance the capacity of injury prevention and community safety practitioners and organisations
to deliver evidence informed activities in WA.
The evaluation highlights a number of opportunities to improve strategies and direction and build on
the current work of Know Injury. The following recommendations are suggested.

6.1 Engagement with Know Injury
1. Using the word ‘injury’ may be a barrier to engaging with Local Government authorities. It is
recommended that strategies to communicate the breadth and relevance of Know Injury/ICCWA
activities for Local Government authorities are investigated. Know Injury should champion the
identification of clear and inclusive definitions for the sector and investigate the potential for a
workforce survey.
2. Greater clarity in the role and purpose of ICCWA and Know Injury is required.
3. It is recommended that key points of contact between Know Injury and other organisations are
maintained and strengthened, with multiple contacts to avoid vulnerability from key person
reliance. Staff turnover and a lack of communication regarding changing roles is a barrier to
engagement. It is recommended that Know Injury communicate points of contact for different
engagement.
4. There is a requirement for greater communication overall and scope to more clearly and
succinctly communicate the roles and ‘product offering’ of each brand (PSDP, Know Injury,
ICCWA).
5. Know Injury may need to more firmly establish and position themselves to have a ‘seat at the
table’ in relation to injury prevention and safety promotion, in order to capitalise on their
expertise and maximise their influence.
6. A perceived mismatch between organisational agendas may impact future engagement with
some organisations. It is recommended that Know Injury identify and communicate shared
agendas with other organisations to increase perceived organisational alignment.
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7. Possible locations on the Know Injury website (based on potential stakeholder content) should
be suggested when requesting stakeholder content.
8. Identifying where an organisation sits in terms of its readiness to adopt for injury prevention
activities prior to engagement is important. It is recommended that Know Injury understand the
within each organisation and determine where the organisation sits in terms of its readiness to
adopt injury prevention.

6.2 Capacity Building
9. Capacity building efforts are generally more effective when there is perceived ongoing
commitment. Reliable and consistent service offerings are critical success factors. Enhanced
communication is important for increasing perceived sustainability and continuity of capacity
building efforts.
10. Some impact on the evaluation practices of a few organisations is evident. There is an
opportunity for additional training to increase sector evaluation skills and confidence.
11. There is an opportunity to enhance the breadth of engagement with Local Government
authorities. Framing the benefits (partnerships and resource efficiencies) of the Pan Pacific Safe
Communities Accreditation Framework may facilitate Local Government authority buy-in for
injury prevention. Know Injury should continue to facilitate data access for Local Government
authorities to enhance the injury prevention capacity.
12. Future opportunities are required to further establish and build partnerships. There may be an
opportunity to provide additional training on developing and maintaining partnerships and the
value of partnerships. There may be an opportunity for Know Injury to map their relationship
with organisations as a means discussing ways to increase reciprocity and depth of relationships.
13. Know Injury may benefit from clearly defining the purpose of their selected partnerships and
having appropriate evaluation to assess whether investment has been worthwhile.
14. Further targeted training is required and this should be driven by the needs of the sector. Of
note, different organisations may have conflicting demands.
15. Cost is a potential barrier to attending training and careful consideration should be given to
future pricing strategies. It is also recommended that future training sessions clearly
communicate training outcomes and broad benefits.
16. Grant and funding opportunities are of interest to organisations. It is recommended that Know
Injury provide training related to funding diversification. It is recommended that additional
strategies to increase awareness of available grant and funding opportunities are investigated.

6.3 Program Delivery
17. The Pan Pacific Safe Communities Accreditation Framework increased the number of injury
prevention and safety promotion programs initiated by Local Government authorities. Know
Injury should continue to encourage uptake of the framework among Local Government
authorities.
18. It is important to note that organisations are restricted in terms of available resources to deliver
injury prevention and safety promotion programs. Know Injury may benefit from determining
possible organisational resource constraints when attempting to increase the delivery of
programs in selected organisations.
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19. Opportunities for collaboration on injury prevention advocacy are evident. There is an
opportunity for Know Injury/ICCWA to position itself as an advocate for injury prevention at a
state level.

7. Summary
Know Injury has positively impacted on the capacity of injury prevention and community safety
practitioners and organisations to deliver evidence informed activities in WA. Broadly, the evaluation
found that the performance of Know Injury is on track to meet its mandate and that the program is
gaining momentum in the WA injury prevention and safety promotion sector. The evaluation
suggested a number of areas for improving the effectiveness and implementation of Know Injury.
Such shifts in practice at the organisational and sector level take time and resourcing and this should
be considered in relation to the level of momentum achieved. Long term investment is required to
harness the identified opportunities for further action.
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1

INTRODUCTION

The Injury Control Council of Western Australia (ICCWA) is funded by the Western Australian (WA)
Department of Health to coordinate the Partnership and Sector Development Program (PSDP). The
team has been rebranded to Know Injury and one program it delivers is the PSDP. Know Injury is a
state-wide partnership and sector development program designed to enhance the capacity of injury
prevention and community safety practitioners and organisations to deliver evidence informed
activities in WA.
Capacity building is multi-directional and dynamic process, and can also be directly and indirectly
influenced by contextual factors (Hawe, Noort, King, & Jordens, 1997; NSW Health Department,
2001). It occurs both within programs and systems and can therefore be developed concurrently
within individuals, teams, groups and organisations (NSW Health Department, 2001). Including
capacity building within programs can maximise their public health impact (Hawe, Noort, King, &
Jordens, 1997; NSW Health Department, 2001). More specifically, focusing on capacity building can:
•
•
•
•
•

multiply health gains;
increase visibility to the diverse efforts undertaken to take on and sustain programs;
increase accountability; assist in the development of responsive systems;
provide a mechanism for addressing inequity and building stronger communities; and,
assist in reorienting health systems (NSW Health Department, 2001).

The CERIPH was commissioned to undertake the current evaluation. This report presents the
findings of the 2016 evaluation of Know Injury.
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PROJECT STEERING GROUP

Staff from the CERIPH and School of Public Health formed a project steering group to develop and
implement the evaluation of this project. The project steering group was responsible for contracting,
providing direction and feedback on documentation and building Know Injury staff research and
evaluation capacity.
The CERIPH staff involved included:
•
•
•
•

Gemma Crawford
Dr Jonathan Hallett
Dr Roanna Lobo
Mel Denehy
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3

EVALUATION OBJECTIVES

The current evaluation provides an opportunity to determine the extent to which the Know Injury
program is meeting its stated objectives. The objectives of the program are:
•
•

•
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To increase the engagement of the target group (including Local Governments Authorities) with
the Know Injury program by June 2017
To increase the capacity of the target group (including Local Governments Authorities) who are
involved in the program to conduct injury prevention and safety promotion programs by June
2017
To increase the proportion of the target group (including Local Governments Authorities)
involved in the program, who deliver injury prevention and community safety programs by June
2017.

METHODS

4.1 Target Groups
•
•

Injury prevention, community safety and Local Government practitioners who reside in WA
Local WA Government Authorities (LGAs).

4.2 Data Collection
In accordance with the objectives, a cross section of the target group with a range of characteristics
was identified for data collection. Data collection methods included:
•

Key informant interviews (n = 7*). Trained research staff conducted telephone and face to face
interviews with members of the Know Injury target group. A total of 14 names were provided to
CERIPH. Contact was made with the first name on the list and then the second and so on. A total
of 14 people were contacted with seven agreeing to participate. The interviews took
approximately 45 to 60 minutes to complete.
*A late request for the completion of a WA Department of Health ethics application resulted in
WA Department of Health employees not being interviewed during this evaluation period. An
additional interview was instead completed.

•

Case study research (n = 2*). A case study methodology was utilised as it offered a realist
approach, grounded in an understanding that context, motivations and behaviours shape how
programs work and that programs (such as Know Injury) may operate differently in different
contexts. The purpose of the case study is not to evaluate the projects implemented by the case
study sites, rather to identify the impact of Know Injury on the site and its subsequent injury
prevention work. Know Injury were responsible for the identification of case study sites. Four
case studies were selected for further in depth investigation of the impact of the Know Injury
program. Among the criteria for selection of these organisations was:
o Willingness of the site to participate
o Nature and level of work undertaken, and the potential for valuable program level
learning (what is useful and informative about this case)
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o
o
o

Applicability and transferability of lessons learnt to other projects and members of
the target groups
Organisation type and region
Available documents.

*A late request for the completion of a WA Department of Health ethics application resulted in
WA Department of Health sites (n = 2) not being included. Upon receiving WA Department of
Health Ethics, an additional two case studies will be completed, and detailed analysis between
cases will be undertaken.
Key informant interviews were undertaken with project officers/coordinators and managers
from the two selected case study sites. Where required, interviewees were contacted on
multiple occasions to clarify and challenge findings and assumptions. The interviews ranged
from between 15 to 110 minutes duration. At the request each site, group interviews were
initially undertaken.
•

Desktop review and document review. Analysis of written reports from projects, strategic and
operational plans, community plans, annual plans, websites, email correspondence, meeting
minutes, committee terms of reference, government reports, fact sheets and resources and
media items was undertaken. Data sources included publically available documents and
documents provided to CERIPH by the case study site and Know Injury. The analysis of this data
was included within the case studies.

While evaluation of public health programs, services and policies is increasingly being required to
demonstrate effectiveness, evaluating capacity building efforts can be challenging (Connolly & York,
2002). Given the role that motivations, behaviours and contextual elements play in shaping how
programs work, a largely qualitative approach was proposed for this evaluation. This approach
acknowledges that programs can operate differently in different locations. A qualitative approach
enabled rich detailed insights to be obtained from the target group. It also provided an opportunity
to explore contextual factors that varied between organisations and search for examples of
effectiveness and understand what contributed to outcomes.

4.3 Data Analysis
Qualitative data was transcribed verbatim to establish meaning and emerging themes. This involved
breaking down the transcribed data into smaller units and then coding the data according to the
content. Data was then categorised. The coded data was managed using NVivo, Microsoft Excel and
Microsoft Word. An audit form was used to systematically collect and organise the data obtained
from the document review.

4.4 Ethics
Ethics approval was obtained from the Curtin University Human Research Ethics Committee (HREC)
(RDHS-70-15). Prior to the collection of any data, informed consent was obtained from the
participants after informing them of the aim of the study; that participation in the study was entirely
voluntary, that they had the right to withdraw at any stage; confidentiality would be respected; and
as far as practicable, all quotes would be non-identifiable.
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4.5 Methodological Notes and Limitations
There are a number of limitations of this evaluation that should be noted.
Not being able to interview one key demographic within the target group, WA Department of Health
and WA Country Health staff, may have impacted the study findings. This limitation is of relevance
when considering transferability and confirmability of findings of the Know Injury program.
For both case study sites, participants requested to be interviewed as a group, which included
management staff, and this may have impacted on participants’ comments. Within one case study,
not all staff were able to be interviewed. The experiences and opinions of the staff who were not
interviewed may have been different to those who were interviewed.
The document analysis was limited to documents that were publically available or that participants
were willing to provide to CERIPH.
Know Injury were responsible for selecting key informants. This may have resulted in a final selection
of contacts that do not accurately reflect the experiences and opinions of the whole Know Injury
target groups.
The Know Injury program is in its second year of implementation. The expectation that widespread
capacity development would have occurred during this period is unrealistic. It is more realistic to
expect that changes would be gradual and increase over time.

16

5

RESULTS

5.1 Key Informant Interviews
Telephone and face to face interviews were conducted with seven members of the Know Injury
target group. Analysis of participation by category is shown in Table 1. To protect anonymity,
demographics are not presented.
Table 1. Participant characteristics

CHARACTERISTIC
Region1

Organisation type

ORGANISATION (7)
Metropolitan WA (5)
Regional WA (1)
Non-WA (1)
Not-for-profit (4)
Local Government Authority (1)
State Government Authority (non-WA Health) (1)
Peak industry body (1)

ENGAGEMENT WITH KNOW INJURY
This evaluation defines engagement as the act of participating of becoming involved, and
comprises three concepts: awareness, access and participation.

Awareness
All key informants were aware of ICCWA and all but one participant was aware of Know Injury. The
central purpose of the program, as identified by participants, was to play a coordinating role that 1)
connected those working in the injury prevention sector and 2) was responsible for providing
support and building sector capacity.
“I see the main role [of Know Injury] as empowering injury prevention staff and ensuring that
they have access to skill development”.
One participant commented that Know Injury appeared to be using their resources more
strategically and efficiently (compared to when PSDP was focussed on community safety month) and
that Know Injury was using a professional and evidence-based approach. Another participant also
commented on Know Injury’s strategic use of resources.
“So [Know Injury are] quite strategic and not trying to follow what’s already out there, but
use the resources of organisations to kind of work with them”.
Participants viewed Know Injury as a program for the WA injury prevention sector. Notably, all
participants who were aware of Know Injury perceived themselves to be a part of the Know Injury
target group.

A number of organisations delivered their services and programs in regional, remote and rural WA. In this table, region
refers to the postcode of where the interviewed staff were predominantly based.

1
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Access
Each participant described a variety of ways to access the program. This included: face to face and
online training, the program website, Regional Network Group (RNG) and other non-ICCWA
committees, CONNECT.ed, e-newsletters, email, and telephone.
Participant comments indicated that the volume and type of activity met their needs:
•

•

•
•
•

Online training was considered valuable and convenient
Evaluation and social media training was considered valuable. However, one participant, felt
that the Knowledge Exchange was too broad (“it was like this is kind of nice but I don't need to
know all this stuff…interesting in trying to keep my knowledge up…but, you know, sometimes too
broad is, it doesn't really serve anybody's needs”)
RNG meetings were seen to be valuable and productive (“it’s definitely not a meeting for cups of
tea and cake”)
Those who accessed the website found it valuable and viewed being able to include their
resources positively
Those who used CONNECT.ed described a positive networking experience.

Some participants reported that the previous lunch and learn sessions provided an opportunity to
network in an informal setting. Overall, participants perceived Know Injury activities to be valuable,
although some participants commented that training/event costs could be prohibitive (specific
mentions included the Knowledge Exchange).
“We are limited to what events we can go to. Last year ICCWA had emailed about a
conference, a fantastic conference and I would have loved to be a delegate…it’s just that it
was out of our price range to go”.
“Sometimes we would find the cost of training prohibitive…so often we can only send one
team member or can't send any just because it is expensive”.

Participation
All participants reported engaging with at least one Know Injury activity. Several participants
described their organisational area as having a close working relationship with Know Injury. One of
these participants commented that they were trying to get other departments to see themselves as
injury prevention professionals. It was thought that this would increase their organisation’s breadth
of engagement with Know Injury.
“We have certainly made it from just a one point contact to more of a sort of whole-team
contact, which has been great”.
“We've been fairly close partners with Know Injury since before I started here…we've always
worked really closely with them”.
“I think certainly my area, the health promotion area, is very engaged with it [Know Injury].
But some of the other areas are perhaps not …I guess that's more about trying to make it
relevant to that area, and then [the other areas] seeing themselves as injury prevention
professionals, because I think often a lot of people outside of our area [health
promotion]…they don't see themselves as preventing injury…So we're really trying to change
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at our organisation level, I guess the staff perceptions of where they sort of fit. And hopefully
when we get to that point, they'd be more engaged with Know Injury”.
Despite various levels of engagement, all participants reported a positive experience and appeared
to be comfortable and willing to contact Know Injury. One participant commented that an increased
understanding of Know Injury and its services had made it easier to engage with the program,
although there was still room for improvement, particularly in relation to personal relationships and
key organisational contacts.
“I think there's been a lot of really good relationship building over time where we've had
quite a few staff here that would know multiple staff at Know Injury and would be quite
happy to contact a number of people that work there. So it's not just reliance on one
person…often if one person leaves that relationship kind of falls apart”.
“We need to better understand how we fit with [Know Injury], and how we can actually use
it, as part of our programs. So that is probably an internal barrier that we need to address…I
guess it's just getting a bit of a better understanding about who is actually accessing the
program, and how they're doing that, so that we can then work out how we can use it to the
full sort of advantage”.
For participants, the perceived value of engaging with Know Injury included: staying up to date on
the injury sector; networking; accessing knowledge; and for one participant, raising their
organisation’s profile as an injury prevention organisation. Time was a barrier to participating in the
program for one participant.

CAPACITY BUILDING
Workforce resources
Participants reported having individuals within their organisation whose role included undertaking
injury prevention and or safety promotion activities. One participant reported that it was difficult to
recruit injury prevention staff in regional areas and a number of positions were constantly vacant.
Participants reported being confident planning and implementing injury prevention activities, though
in some cases participants commented that this was due to previous educational training (e.g.
university degree). A few participants commented that the Know Injury training, such as the social
media training, had improved their planning, implementation and evaluation skills. Some
participants reported that their organisation could improve their evaluation skills.
“There's always room for improvement, I think, and we all look for avenues where we can get
information or do workshops, particularly on evaluation. I think we're really good at
implementing things, but evaluation is that sort of thing that gets left by the wayside
sometimes. But we have gotten better at that in the last few years”.
Participants planned to continue delivering injury prevention and safety promotion programs.
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Networking and partnerships
Engagement with the Know Injury program had increased the breadth and depth of participants’
partnerships with other organisations. Participants cited numerous examples of new relationships
that had been developed or maintenance of existing relationships, and there was evidence of interprofessional working (for example, delivering services together regionally). Participants described
partnerships with various types of organisations, including: not-for-profits, local and state
government organisations, community/cultural groups, and member organisations.
In particular, the RNG was seen by participants to provide access to regional/remote organisations.
One participant commented that they were surprised that key injury organisations like the RAC were
not a part of the RNG. This participant went on to mention the group to staff from the RAC who
commented that they were not aware of the group.
Networking opportunities that were facilitated by Know Injury had enabled participants to better
understand the roles, activities and needs of other organisations, and this was valued. Overall,
partnerships were seen as an opportunity to collaborate, deliver services/activities more broadly
and use resources more efficiently.
“Over time we've certainly had to increase the number of partnerships that we have,
particularly with community groups, because the demand for our programs has increased so
much”.
Participants reported that they/involved staff were confident in building partnerships. One
participant commented that other staff in their organisation would be less confident in establishing
relationships.
“I think they're confident to an extent in developing them. I think the hardest part is actually
establishing, getting the right contact person and actually getting to the point where you can
start developing the partnership. I think once it get past that first hurdle, I think that's
probably where they're a bit not as confident, but once they've established that person, the
contact person, they've had a couple of meetings, they've done a couple of programs, then
building that relationship, I think they'd be more confident in building that relationship, but
establishing it, I think, is probably the most difficult part that they will find”.
A few participants reported that time and competing priorities, not coming to the partnership with
an open mind and a perception that injury was “not their business” were barriers to partnerships in
general.

Support for injury prevention
Participants reported perceived support and commitment for injury prevention within their
organisation and described internal and external policies, procedures and strategic documents (for
example, state government documents) that included injury prevention. One participant described
using the Know Injury website to improve their skills and ability and also recommending it to others.
“I’m not a health promotion officer. So in terms of how to go about it and what to consider
for it and how to evaluate it the program at the end to know if you’ve made a difference
I…read off the [Knowledge Hub] site about a way of going about those sorts of things. So it’s
been good for me”.
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One participant commented that the data profiles that Know Injury made available would assist
them in creating evidence based activities (as time and access were barriers).

Awareness of funding and grant opportunities
Participants reported finding out about grant and funding opportunities from a variety of sources,
including bulletins, local government associations, tender boards, and their networks. Some
participants reported becoming aware of grant and funding opportunities via Know Injury.
“I do get emails from them…I haven't noticed so much about funding…I did notice that [Know
Injury] said that yesterday, that, you know, they are trying distribute information about
funding that's available. So I've had a quick look on their website and see what they’ve said
about what funding is available”.
“We're always looking for other funding sources. I just troll the internet a lot of the time. And
I think there are quite a few grant alerts that people get from different government agencies
or whoever it might be.
[Have Know Injury been a source for finding out about funding/grant opportunities?]
“Not that I can think of, although possibly in their e-newsletter, but not that I can recall”.
[Have Know Injury increased your awareness of any funding or grants opportunities?]
“Yeah they have for me anyway. We don’t rely on them but if you get stuck I can go and send
an email or call them and somebody at the organisation in the past has been able to think
about the possibilities for me”.

21

5.2 Case Studies
5.2.1 City of Melville, Community Development Service Area
This case study presents a detailed investigation of the approach used by Know Injury to build the
injury prevention capacity of the City of Melville. The analysis explores the delivery and outcomes of
a discrete project with the City of Melville, with the aim of identifying success factors and
opportunities to strengthen the approach and explore its replication with other LGAs.

DATA SOURCES
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Addressing Falls in the City of Melville - meeting notes
City of Melville Community Annual Report
City of Melville Health and Wellbeing Strategy 2014-17
City of Melville id profile and associated reports
City of Melville Council – meeting minutes
City of Melville Priority setting workshop – final report
City of Melville website
City of Melville and Know Injury staff - Email correspondence
Key informant interviews (duration: 30 to 110 minutes/interview) - 5 participants in total
Local Government Community Safety Network – meeting minutes
Local Government Metropolitan Health Promotion Network - meeting agendas and minutes
Pan Pacific Safe Community Accreditation Criteria and Process Guidebook
People, Places, Participation 2012-2011. A Strategic Community Plan for the City of Melville
Planning document for addressing falls in the City of Melville (included brief evaluation plans)
Safer Melville Advisory Committee – meeting agendas and minutes
The ’WHO Safe Communities’ model for the prevention of injury in whole populations - review
2012-16 Safer Melville Community Safety Crime Prevention plan
2012-2016 City of Melville Corporate plan

ABOUT THE CITY OF MELVILLE
The City of Melville (the City) is a local government area located 8 km south west of the Perth central
business district which encompasses approximately 52 square km. The City is predominantly
residential and includes 18 suburbs, 210 parks and reserves, and 18 km of foreshore. Garden City,
Booragoon is the main commercial centre in the City. The Myaree Mixed Business Precinct is the
largest industrial-service commercial area within the City.
The City’s vision is ‘Working together to achieve community wellbeing for today and tomorrow’. The
City’s desired outcome for the City is:
‘is a vibrant, diversified, healthy, safe and well connected community, living in a place of
natural beauty and high amenity that will be maintained for future generations while
evolving to meet the challenges of increasing population and ensuring sustained economic
prosperity.’

22

The 2012-2016 Safer Melville Community Safety Crime Prevention Plan (CSCP) guides the City’s
safety and crime prevention activities. This plan builds upon the 2008-2012 CSCP and addresses the
strategy “contribute to a safe community” from the City’s 2011-2015 Corporate Plan, and the “safe
and secure” aspiration in the People, Places, Participation 2012 – 2011 (community strategic plan).
Figure 1 shows strategies and associated actions of the 2012 – 2016 CSCP.
Figure 1. 2012-2016 Safer Melville Community Safety Crime Prevention Plan - Strategies and actions

Source: City of Melville 2012-2016 Safer Melville Community Safety Crime Prevention Plan.

More information about the City is located in Appendix A.

INJURY DATA
Table 2 outlines injury data for the City. Among the displayed injury categories, falls account for the
greatest number of hospitalisations (3,188) and bed days (3,656). Falls also have the greatest costs.

Unintentional
poisoning

Injury caused
by other
person/s

Intentional
self-harm

Major causes of hospitalisations (2007-2011) (DoH)

3,188

1,224

876

432

318

153

Annual bed days (2011) (DoH)

3,656

545

639

170

87

104

$6,725,392

$1,436,114

$1,476,108

$465,211

$259,645

$265,838

42

-

21

54

-

20

-

-

-

-

1,905

-

310

352

-

-

-

21

-

-

-

6

-

303

Falls

Transport
crash

Exposure to
mechanical
forces 2

Injury Category

Approximate hospital costs (2011) (DoH)
Total deaths (2006-2010) (DoH)
Crime statistics (2007-2011) (WA Police)
Workers compensation claims (2008/09;2011-12)
(Work cover WA)
Number of calls to Poisons Information Service (Aug
2013-May 2014)

Table 2. City of Melville - Injury data (Source: City of Melville. Priority setting workshop – Final report)

Defined as: injuries caused by objects that cut or pierce, being unintentionally hit, struck or crushed by an object, injuries
caused by other persons, animals, reptiles, birds or machinery, being unintentionally struck by thrown projected or falling
object and being unintentionally struck against or by sports equipment.

2

23

ENGAGEMENT WITH KNOW INJURY
The City has engaged with Know Injury through the process of the Pan Pacific Safe Communities
accreditation (Commenced: 2014 (priority setting workshop held August 2014); Progress: ongoing).

AREAS INVOLVED WITHIN THE COMMUNITY DEVELOPMENT
SERVICE AREA
Two areas within the Community Development Service Area of the City were predominantly
involved in the implementation of the Pan Pacific Safe Communities accreditation: Neighbourhood
and Amenity and Health and Leisure.

ABOUT THE PAN PACIFIC SAFE COMMUNITIES ACCREDITATION
The Safe Communities approach is an evidence-based framework (referred to hereafter as the
framework) that aims to reduce injury and promote safety and wellbeing within a local community.
Initially introduced as a policy initiative during the First World Conference on Accident in 1989, the
Safe Communities approach has been implemented around the world as a framework to coordinate
a community approach to address local safety and injury concerns. Core attributes of the Safe
Communities approach are: community capacity and leadership; community participation; program
sustainability and administrative capacity; program range; priority populations; program evaluation;
impact and effectiveness; and community engagement.
Established in 2010, the Pan Pacific Safe Communities Network comprises over 100 safe
communities in Australia, Canada, New Zealand and the United States. Pan Pacific Safe Community
Accreditation is achieved when a community demonstrates that it meets each of the six indicators:
leadership and collaboration; program reach; priority setting; data analysis and strategic alignment;
evaluation; and communication and networking. Communities must be located within the Pan
Pacific region to apply.
In Western Australia, the City is currently the only council aligning with the framework. Know Injury
are using the Local Government Community Safety Network 3 (of which Know Injury and the City are
members) to promote the framework. Know Injury staff report interest among other Local
Government Authorities.

PROCESS TO ALIGN TO THE FRAMEWORK
•
•

The City became aware of the framework through Know Injury.
The Safer Melville Advisory Committee (SMAC), whose vision is to promote safety and injury
reduction within the City, were approached. Historically, SMAC were predominantly crime
prevention focussed, with injury prevention playing a smaller role. The SMAC was restructured

As at February 2016, The Local Government Community Safety Network comprised 52 members and includes:
Department of Local Government and Communities; ICCWA; Local Government Authorities (n = 30), WALGA; and WA
Police.

3
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•

•

•

•
•

so that it represented a more comprehensive set of stakeholders in order to better align with the
framework. New terms of reference were also established for the group, including defining the
term community safety, to better align with the framework. SMAC group members include: WA
Police, Department of Housing, South Metropolitan Public Health Unit, Department of Corrective
Services, Department of Education, Department for Child Protection and Family Support,
Wandoo Reintegration Facility, ICCWA / Know Injury, Melville Cockburn Chamber of Commerce,
community members, and City staff and elected members. The SMAC is responsible for applying
the framework within the City.
The City and Know Injury held a priority setting workshop (August 2014) to progress with
aligning to the framework. The workshop was opened by the City’s CEO and was attended by 43
participants (representing 21 organisations/community groups). The primary aim of the
workshop was to obtain a ranked list of priority areas, following the presentation of
epidemiology and subsequent group discussion. The following priority issues were ranked: falls;
transport crashes; intentional self-harm; exposure to mechanical forces 4; assault, and
unintentional poisoning.
Following the workshop, community feedback via an online and paper survey was also sought to
obtain feedback from community members who may be unwilling/unable to attend. Seven
responses were obtained. Following analysis it was determined that little additional information
was obtained to address the priorities.
Following the priority setting workshop, issue owners were identified, and short/medium/long
term initiatives for addressing the issues were identified. Working groups were established to
progress the injury prevention initiatives.
Four of the six framework criteria have been met; addressing the identified priority issues will
meet the last two criteria.
A news article on the City’s website about the priority setting exercise is shown in Figure 2. Text
indicating organisational commitment for injury prevention within the City is highlighted.

Defined as: injuries caused by objects that cut or pierce, being unintentionally hit, struck or crushed by an object, injuries
caused by other persons, animals, reptiles, birds or machinery, being unintentionally struck by thrown projected or falling
object and being unintentionally struck against or by sports equipment.

4
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Figure 2. News article about the priority setting exercise

ENGAGEMENT WITH KNOW INJURY
Perceptions about Know Injury
Participants were aware of Know Injury and considered the program to be relevant for the City 5. Of
note, one participant commented that until another City staff member explained that ICCWA was
broader than injury, they had not considered the program to be relevant and had questioned why
they were involved.
Participants commented that the ICCWA/Know Injury brand name did not “really do justice in what
they're about”. Participants acknowledged that ICCWA were expanding their brand (with the
addition of Know Injury), but reported some confusion around the role and purpose of Know Injury.
“I am a bit confused about where they're going, because I think they've really expanded
obviously from their Injury Control Council brand, and we always said to them that the
ICCWA brand was really pushing them in a direction…even when we started out with this I
said to [City staff member] this is ICCWA and [City staff member] was like, "Are you sure? I
don't think that's anything related to us, because there’s the word injury”.
“then I saw that they created this Know Injury team, but I think it's a bit confusing...I just feel
like what does that team do separately to ICCWA? And it seems like now they've got their
hands in a lot of pies [agreement]. And actually what is their brief in terms of injury?…So it

5

The Know Injury brand was launched in June 2015, 18 months post initial engagement with the City of Melville.
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was just kind of like well there is this team there but I don’t really know what their brief is
and kind of what their role is”.
A document analysis indicated that the City predominantly referenced ICCWA (not Know Injury or
PSDP). Participants also tended to refer to Know Injury as ‘ICCWA’ during conversations.
Opportunities for action
1. Using the word ‘injury’ may be a barrier to engaging with LGAs. It is recommended that
strategies to communicate the breadth and relevance of Know Injury/ICCWA activities for
LGAs are investigated.
2. Defining a clear role and purpose for the ICCWA and Know Injury brands is required. Building
a brand presence takes significant investment. Clear communication about the role and
purpose of Know Injury and ICCWA is required.

Trusted relationships
Participants reported a good relationship with Know Injury and considered the Know Injury team to
have a good understanding of the City. Participants reported that Know Injury were supportive and
integral to the journey of becoming a Safe Community.
“I think we have built some good relationships with the Know Injury team so they are pretty
aware of us as an organisation and what we do. They are well placed to deliver support for
us and we do not hesitate to call on them for information and advice whenever we need it”.
“The value they provide in staff time to support us through the Safe Communities Framework
has been very valuable. Not only their participation on our Safer Melville Advisory
Committee but also their involvement and participation in the working groups to address
priorities that were identified. They were also key to delivering the priority setting workshop
and developing our data profile”.
“We would not have been able to embark on the journey without their [Know Injury]
involvement and support”.
Discussions indicated that there were a number of individual points of contact within the City (i.e.
the relationship did not rely on one contact) and there was one primary contact at Know Injury for
the City.
Opportunities for action
1. Relationships between Know Injury staff and the City staff have been integral to embedding
the framework within the City. There is a positive strong trusted relationship tempered with
reliance on Know Injury. It is recommended that points of contact are maintained with
multiple City contacts to avoid vulnerability from key person reliance.
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Sustainability
Participants commented that they were concerned that ICCWA/Know Injury appeared to lack
sustainability and continuity, which negatively impacted the City.
“…then that funding stops [for ICCWA/Know Injury activities] and then you [ICCWA/Know
Injury] change to something else... you [ICCWA/Know Injury] rely on funding. So I get it, but
just as an end user, you might start diluting what you're actually about, or what are you
actually there to do?...if we are building partnerships and relying on that stakeholder
involvement and then all of a sudden that's gone, it's like well we're left high and dry, and
then we can't take it on by ourselves… they shoot themselves in the foot because for us it's
counterproductive. We just go it alone”.
Opportunities for action
1. Capacity building efforts are generally more effective when there is perceived ongoing
commitment. Reliable and consistent service offerings are critical success factors. Succinctly
and clearly promoting the activities of Know Injury to target audiences may increase
perceptions around sustainability and continuity.

CAPACITY BUILDING
A collaborative approach
Participants reported that partnerships were important to their service area and the framework
acted as “a catalyst for collaboration”. Participants commented that the external partnerships built
through the framework were a key benefit for the City. A document analysis provided evidence of
internal and external partnerships (for example, other LGAs, COTA Australia, St John of God etc.).
“…we’ve built some really good partnerships externally with people to kind of roll this
[framework] out. So those kinds of benefits have been great”.
Participants reported a perception among other people was that the framework created more work,
however from their experience, a lot of the required initiatives were already being done, and the
framework created resource efficiencies.
“…you get much better working across your organisation and across other organisations”.
“…the benefits we've really seen so far is that we work much smarter internally”.
Opportunities for action
1. The City values a partnership-based approach. There is evidence of the City working with
internal and external partners to achieve their remit. The framework created internal
resource efficiencies. Framing the benefits (partnerships and resource efficiencies) of the
framework for other LGAs may facilitate buy-in.
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Integration of the framework within the City
Overall, the framework appears to be embedded within the City and there was perceived and
evidenced management support and commitment for injury prevention and safety promotion
programs. For example, participants described management support and commitment for the
framework within the City. Having the City’s CEO open the priority setting workshop and the
establishment of new terms of reference (that included injury prevention) for the SMAC are
examples of integration and support. Human resources existed for implementing injury prevention
and safety promotion activities within the City. The participants played a key role in championing the
framework and the injury prevention agenda within the City.
Buy in at all levels of the organisation was a critical success factor. Participants reported that having
one person coordinate the framework process was an important factor and provided an opportunity
to work better across the organisation. Participants also commented that having internal buy in prior
to implementing the framework was a critical first step. Of note, participants described needing to
get approval within their area to spend time on the framework as its outputs were not always within
their role or service area.
Participants reported long term commitment for injury prevention and safety promotion in the City,
including an intention to re-evaluate the identified priorities when new data became available. For
the City, accreditation was not about “box ticking” as they were “in it for the long term…and want to
start doing things that are really going to make a significant impact”. Qualitative comments
indicated that participants had taken ownership of the framework and were proud of the project.
Overall, there is a perceived value for conducting injury prevention and safety promotion programs
within the City.

PROGRAM DELIVERY
The importance of evidence
Participants reported a commitment to the use of an evidence based approach to injury prevention
and safety promotion. Prior to the framework, obtaining injury data was considered a barrier by
participants which made it “hard to justify doing anything in that space [injury prevention] when you
don't have the evidence”. Participants reported that it was however difficult to obtain suicide data.
Opportunities for action
1. The City value an evidence based approach. Know Injury should continue to facilitate data
access for the City.

Structure and process
Participants commented that the City’s culture and structure had been key success factors for
implementing the framework. Participants reported that their service area was flexible, responsive
and collaborative. Qualitative comments also indicated that the service area were community
focussed.
Participants felt that it took a while to “get their head around” the accreditation process and the
mock priority setting exercise assisted the City’s understanding of the framework and identification
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of possible implementation issues. All City staff interviewed agreed that it was important for Know
Injury to follow the process outlined in the framework and not solely push the priority setting/data
component.
“…they're (Know Injury are) kind of embarking along the line that they're trying to get local
governments to start running priority setting exercises. And I believe they've repurchased
quite a lot of data. And so kind of asking for feedback saying, "Well, you know, we want to
know what you think about our one-day workshop to help everyone do their data profile."
And I was just kind of like “no, you've skipped a really important part of the process, which is
all of that lead-up work about getting your committee on board, defining what safety is. The
data is a small part of it.” So I think from ICCWA’s point of view, they might need to revisit…
because they're a data support organization for people here to align to this framework at
WA…so I think they need to really have a good understanding about how they're taking
people on this journey, and what the focus is, that it's not just about that data”.
Opportunities for action
1. Identifying where an organisation sits in terms of its readiness to adopt injury prevention
activities is important. Tailored engagement strategies should be used to engage with
stakeholders.

Terminology and scope
Historically, injury prevention was not considered a priority area for the City, although some issues,
such as harm reduction, were still addressed; crime prevention was a key priority area for the City.
Generally, injury was considered by participants to be broad and difficult to address.
“It is such a broad scope - injury control…I think that is why they [councils] probably don't go
down that path…It's endless. And it's really difficult for Local Government to think that
they're going to address all those [injury areas]”.
The framework facilitated internal conversations about injury prevention, raised the profile of injury
prevention within the City and assisted in identifying and coordinating injury prevention activities.
There was evidence of reference to the words injury prevention within some documents.
Participants reported that defining what injury prevention and safety promotion meant for the City
was an important initial step.
‘It [injury prevention] is probably is an area that hasn't been priority, and but obviously now
it is becoming one with the awareness raised around injury. I think because the data wasn't
that readily available, or it wasn't presented to us in that way”.
“It’s fair to say if we didn't go down the path of this framework, we wouldn't be dealing with
injury prevention, and things like that [agreement]. Not falls no [agreement]. Falls would be
missed, it would be done by the senior’s team, but not with us supporting. With us value
adding. Yes, not as co-ordinated”.
“One of the first things we had to do after getting our committee on board was to define
what safety was for us”.
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Opportunities for action
1. The term injury may be a barrier for engaging with LGAs. Know Injury should champion the
identification of clear and inclusive definitions for the sector.

Increased implementation
Participant comments and an analysis of collected documents indicated that the framework had
assisted identification of injury priorities and gaps within the City, and that short and long term
initiatives had been taken to increase the comprehensiveness and quality of injury prevention and
safety priorities within the City. For example, a mapping exercise had been undertaken to identify
current actions in the area of road safety within the organisation. Qualitative comments and a
document analysis indicated that the framework had resulted in additional injury prevention and
community safety activities within the City. For example, the following additional strength and
balance initiatives for potential implementation were identified in March 2015 by the City:
•
•
•
•
•
•
•

Further discounts on LeisureFit memberships for those aged over 70 years
Identifying and promoting Healthy Melville Heroes
Use of Seniors Assistance Fund for participation in exercise programs
City of Melville hosted free exercise sessions – similar to those currently being implemented
by HBF
OTAGO exercise program and Lifestyle Integrated Functional Exercise (LiFE) Program
Have a go sessions at shopping centres
Development of a series of informative ads to be placed in the Melville Times and circulated
to networks. Content will include programs already in place for the community, as well as
an “active tip for the week”. Draft content to be sent to ICCWA and COTA for them to
contribute to content. Evaluation will include collection of website hits, calls for queries,
number of Facebook “likes” and visits, number of ads placed in the local paper.

Document review also identified that the City were investigating implementing a suicide prevention
campaign in the City. Of note, the City commented that activity in the suicide prevention space
appeared to be ad-hoc, with no one overseeing or coordinating activities. The participants reported
that they contacted ICCWA about this, however they were informed that this was not within
ICCWA’s funding remit.
Opportunities for action
1. The framework increased the number of injury prevention and safety promotion programs
initiated by the City. Know Injury should continue to allocate resourcing to encourage other
LGAs to roll out the framework.

SUMMARY OF OPPORTUNITIES FOR ACTION
1. It is recommended that strategies to communicate the breadth and relevance of Know
Injury/ICCWA activities for LGAs are investigated.
2. Defining a clear role and purpose for the ICCWA and Know Injury brands is required. Clear
communication about the role and purpose of Know Injury and ICCWA is required.
3. It is recommended that points of contact are maintained with multiple City contacts to avoid
vulnerability from key person reliance.
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4. Succinctly and clearly promoting the activities of Know Injury to target audiences may
increase perceptions around sustainability and continuity.
5. Framing the benefits (partnerships and resource efficiencies) of the framework for other
LGAs may facilitate buy-in.
6. Know Injury should continue to facilitate data access for the City.
7. Identifying where an organisation sits in terms of its readiness to adopt injury prevention
activities is important. Tailored engagement strategies should be used to engage with
stakeholders.
8. The term injury may be a barrier for engaging with LGAs. Know Injury should champion the
identification of clear and inclusive definitions for the sector.
9. Know Injury should continue to allocate resourcing to encourage other LGAs to roll out the
framework.
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5.2.2 Sports Medicine Australia (WA Branch)
This case study presents a detailed investigation of the approach used by Know Injury to build the
capacity of Sports Medicine Australia (WA branch) (SMAWA) and the relationship between the two
organisations. The analysis explores the context, effectiveness and outcomes of capacity building
engagement with SMAWA, with the aim of drawing lessons from different experiences.

DATA SOURCES
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Concussion in Sport Education Project - extension project proposal (Phase 2)
Know Injury and SMAWA - email correspondence
Key informant interviews (duration: 30 to 75 minutes/interview) - 5 participants in total
Healthway website
Healthway strategic documents
SMA annual reports (2011-12, 2012-13, 2013-14)
SMA Facebook page
SMA media release
SMA position statement - Concussion in sport
SMA website
SMAWA annual reports (2010-11, 2011-12, 2012-13, 2013-14)
Safety guidelines (SMA developed documents)
SMAWA course workshop flyer
SMAWA strategic business plan 2016-17

ABOUT SPORTS MEDICINE AUSTRALIA (SMA)
Sports Medicine Australia (SMA) is a peak national body for the prevention of lifestyle diseases
through sports medicine and sports science and injury prevention. SMA is a member based
organisation for sports medicine, sports science and population health professionals. Servicing its
members is a key focus of the organisation. These groups include: orthopaedic surgeons; physicians;
doctors; physiotherapists; population health specialists; exercise physiologists; dietitians; academics;
sports scientists; optometrists; dentists; podiatrists; psychologists; nurses; teachers, and
chiropractors. As at 2014-15, SMAWA had 545 financial members (45% professional, 32% nonprofessional, 24% sports trainers).
In 2013, SMA members voted to merge the individual SMA state branches into a single entity. The
new structure included a new SMA board. As at May 2016, this transition process had been
underway over the last 10 months. SMA programs and activities are nationally driven (including
training course content).

SMA vision statement
“Sports Medicine Australia will build a vibrant community, including its members and other
parties committed to sharing knowledge, training and information, to enhance the health of
all Australians and prevent lifestyle diseases through facilitating their safe participation in
sport and physical activity.”
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SMA mission statement
SMA is a national multidisciplinary organisation of professionals committed to working
together to enhance the health of all Australians and prevent lifestyle diseases through safe
participation in sport, recreation and physical activity. SMA will function as the peak body
for:
•
•
•
•

Prevention of obesity and lifestyle diseases associated with inactivity
Promotion of well-being and optimal health through safe physical activity
Medical and health care of active persons at all levels
Medicine and science in physical activity, sport and active recreation.

SMA services
SMA provides members with professional development opportunities, publications, a member
discount program, advocacy, use of the SMA brand to boost members’ profile and encourage
referrals, and an online member directory. There are several categories of membership offered by
SMA including: professional full membership; recent graduate membership; student membership;
associate membership (for those with an interest in sport and sports medicine); sports trainer
membership; corporate membership; and club membership.

SMAWA stakeholders
Identified stakeholders of the SMAWA include: SMAWA members; Department of Sport and
Recreation; State Sporting Associations; sporting community (volunteers, parents, mangers and
administers); health promotion/injury prevention agencies; and schools, universities and TAFEs.

ENGAGEMENT WITH KNOW INJURY
Know Injury profile
Participants reported varying levels of engagement with ICCWA/Know Injury. This engagement
involved project officers through to senior management. Document analysis indicated that ICCWA’s
engagement approach has been successful in building brand awareness with the inclusion of ICCWA
as an organisation in SMAWA strategic plans – reflecting awareness from senior management and
the Board. Two of the three interviewed participants were aware of Know Injury, however
qualitative comments suggested that Know Injury engagement with SMAWA was relatively key
person reliant.
“I haven't been too involved actually…I usually just take a little of what [SMAWA staff
member] does”.
One participant was not aware of Know Injury, although comments suggested that they were aware
of some Know Injury activities and perceived these to be ICCWA led activities. This participant did
not cite any engagement with ICCWA/Know Injury in the last two years. Comments suggested that
other members of SMAWA had some involvement with Know Injury.
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Opportunities for action
1. It is recommended that points of contact are maintained with multiple SMAWA contacts to
avoid vulnerability from key person reliance.

Participation
Overall, SMAWA had participated in the following Know Injury activities: Regional Network Group
(RNG), CONNECT.ed, the Knowledge Exchange and other training, visiting the Know Injury website,
and other committees.
The RNG was seen as an opportunity to increase SMAWA’s breadth (i.e. number) and depth (i.e.
knowledge about others in the sector) of connections in the injury prevention sector. It was reported
that attending these meetings enabled SMAWA to better understand the health priorities of others
in the sector and identify how they could link their activities.
“Basically it's just a chance for me to meet with other agencies and see what people are
identifying, particularly in the country areas, as being their health priorities. And then how
possibly we can link in with them, because part of our funding agreements is we have to do
at least three regional trips a year. So if there's, you know, the [name] is going, "Drugs in
sport -- is -- you know, drugs in the community is a big issue for us," it gives us the ability to
maybe plan our road trip to that area, knowing that we'll be able to deliver a workshop that
people will hopefully attend”.
Two of the interviewed participants had participated in CONNECT.ed for a number of rounds and
considered it to be an opportunity to network with other agencies. However, due to workloads
within SMAWA, both were no longer participating in the program.
“We were both a part of CONNECT.ed for a while, until we had ridiculous schedules and
couldn’t go to meetings to network with other agencies”.
Responses to the Knowledge Exchange were mixed. The ‘how to plan an evaluation’ and ‘how to
understand our behaviour’ sessions were seen as valuable and useful. Other sessions, such as the
impact of injuries on specific target groups, were seen to be too broad and less relevant. Timing of
the Knowledge Exchange with the internal merger and the two for one registration deal enabled
SMAWA to send more than one staff member to the event. Without these, SMAWA commented
that they may not have been able to justify attendance. Participants commented that funding was
limited and they needed to look at the agendas and direct impacts of priced training to justify
attendance. In addition, moving forward, SMAWA will need to apply to the national SMA office for
any funds. This will be a competitive process and may become a barrier to attending future paid
training.
“There were a couple of sessions that were, I thought were better. We learned to do a few
things. I think one actually was designing an evaluation program. I went into it, and I was
like, "This is going to be so boring," and it actually wasn't too bad. And I came out and felt a
bit better for it, but then in the other sessions, when I sat down 45 minutes later I had no idea
what they'd been talking about. Zoned out completely”.
“I think we have to look at the agendas for things very closely and actually decide whether or
not it's worth using the restricted amount of money we have for that”.
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The two hour social media training was well received and the associated cost was considered by
participants to be justifiable.
The Know Injury website was seen to be user friendly, engaging and easy to understand. Being able
to list SMAWA programs on the Know Injury website was considered valuable, although participants
noted that their workloads had prevented them identifying where their content should be located
on the website.
“I do think that website is awesome. It's very user-friendly, and it's quite easy to follow. And
it's fun to be on as well”.
Lack of clarity regarding the roles and purposes of teams and staff at Know Injury and the position
with the broader ICCWA team were evident and this was a barrier to engagement. Participants
commented that staffing changes, with Know Injury/ICCWA staff “acting in different roles all over the
place for the last six months”, made it difficult to know who to contact with specific requests.
“I’ll be honest, I get a little bit confused. There’s like the Know Injury team and the Stay On
Your Feet team, and the Recognise Fall team…it’s like they all sound the same and they all
work in the same department. I know names through [SMAWA staff member] and through
people I’ve met…But I do get a bit confused…who works on what”.
Opportunities for action
1. Cost is a potential barrier to attending training and careful consideration should be given to
pricing strategies used. It is also recommended that future training sessions clearly
communicate training outcomes and broad benefits.
2. Possible locations on the Know Injury website (based on potential stakeholder content)
should be suggested when requesting stakeholder content.
3. Staff turnover and a lack of communication regarding changing roles is a barrier to
engagement. It is recommended that Know Injury communicate points of contact for
different engagement.

Value adding and leveraging relationships
Participants’ comments suggested that Know Injury is seen as a resource to raise SMAWA’s profile
within the sector. Compared to other organisations that SMAWA worked with, Know Injury were
seen to provide lots of networking opportunities. Improved access to information and willingness to
assist and support SMAWA were also cited by participants as a benefit of engaging with Know Injury.
SMAWA felt that it would be difficult for Know Injury to increase the level of support provided as
SMAWA and Know Injury organisational agendas were not aligned. SMAWA felt that they sat outside
of Know Injury’s general remit and as an organisation, SMAWA were more aligned with state
sporting organisations and universities. Despite this, a document analysis indicated that SMAWA
planned to continue building a partnership with ICCWA as part of its Concussion in Sport project,
further, ICCWA were listed as a key stakeholder of the organisation for 2015-17.
“It’s just, there’s a bit of a mismatch…we're kind of to the outside their [Know Injury] general
scope…we probably feel to an extent”.
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Opportunities for action
1. A perceived mismatch between organisational agendas may impact future engagement. It is
recommended that Know Injury identify and communicate shared agendas with SMAWA to
increase perceived organisational alignment.

CAPACITY BUILDING
Strengthening workforce capacity
Participants reported that Know Injury had played a role in workforce development within SMAWA
through the provision of training. Attending the Knowledge Exchange highlighted to SMAWA that
compared to others in the sector, they do not do a lot of evaluation and required greater investment
in this area. Participants described their current evaluation as being ‘light on’ and acknowledged that
they would need to be able to prove that their messages worked in order to secure additional
funding. Conversely, participants commented that while evaluation was an area that was developing
for them, funding was a major barrier to increasing the amount of evaluation undertaken.
Participants also felt that it was difficult to evaluate some SMAWA courses as the content was
adapted to meet the needs of individual clubs. Despite this, qualitative participant comments
indicated that some evaluation has been undertaken (for example, process measures). Document
analysis indicated an intention to undertake impact evaluation as part of a proposed project,
although the evaluation plans were brief and did not contain significant detail.
“The thing that really kind of stood out for me, and again we kind of touched on it, is the fact
that we don't do a lot of evaluation. And it's probably something that we do need to invest
in, but we're a little bit limited with our resources to do that”.
“…listening to the amount of evaluation that's happened at other programs, and you know,
ultimately if we want to be able to approach other funders…we need to be able to say that
our messages work…it's worth the investment. So just really needing to ramp up our
evaluation”.
The social media training run by Know Injury was highly valued by SMAWA and has had a direct
impact on SMAWA activities. Participants commented that the social media training had improved
SMAWA skills and there was now recognition for greater monitoring of the SMAWA Facebook page
and a focus on engaging with people rather than “posting facts”. Participants reported that this
strategy had resulted in greater engagement with their target groups and had significantly
diversified the profile and number of SMAWA course/training attendees. Participants commented
that this output was a direct result of Know Injury training.
“that’s probably the best two hours I’ve spent on anything…it’s had a huge impact on how
we operate” [social media course attendee].
Know Injury also assisted in organisational development in other ways, for example through regular
communications provided to SMAWA that provided up to date information and opportunities. As a
small organisation, this was seen to be beneficial.
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Opportunities for action
1. Some impact on SMAWA evaluation practices is evident. It is recommended that further
strategies are used to increase SMAWA evaluation skills and confidence.

Know Injury networking role essential to SMAWA
The provision of networking opportunities with others in the injury prevention sector, facilitated
through Know Injury, were perceived to provide opportunities to better plan SMAWA activities,
particularly in regional areas. Participants reported that networking, such as through the ICCWA
RNG, provided access to other organisations in the sector and an opportunity to build relationships.
The perceived value of engaging in these relationships was the ability to increase the reach of
SMAWA programs. Document analysis identified that SMAWA were planning to engage and involve
other agencies from the RNG in SMAWA core projects and activities. This suggests a commitment to
further building and maintaining partnerships within the injury prevention sector.

Injury prevention within SMAWA
Injury prevention is integrated into SMAWA, positioning itself as a peak body for the prevention of
lifestyle diseases through injury prevention in sport and physical activity. Document analysis
indicated that injury prevention is included within SMAWA strategic plans, injury prevention
workshops are delivered (Figure 3), injury prevention strategies are outlined in a number of
publically available documents, and SMAWA promotes injuries as being preventable. Of note, injury
or injury prevention is not specifically mentioned in the SMA vision or mission, although it does refer
to ‘safe participation’.
Figure 3. Advertisement for SMAWA injury prevention training

Overall, qualitative comments and document analysis indicated support and commitment for injury
prevention programs among SMA management. However, participants reported a perceived
decreased profile of injury prevention in WA generally, with less importance being given to the
sector. For example, participants commented that Healthway no longer supported injury prevention
(analysis of Healthway documents indicated that injury prevention has not been a strategic priority
for the organisation since 2008, though mental health and alcohol consumption remain priorities).
Given this, as an organisation, participants reported that SMA and SMAWA would need to link all
injury prevention activities with physical activity and safe participation in sport, and this would be a
key focus moving forward. Of note, establishing sports injury on the political agenda was outlined as
a key initiative for 2015-16. When asked what they would like to see the Know Injury do moving
forward, participants reported that they would like to see Know Injury play an advocacy role for
injury prevention at the state level.
“It was really just injury prevention before, you know, and we were really strong in it. And we
used to have health messages associated with it, etcetera…it's just, I guess, the whole
framework about this [injury prevention] has changed, and so we have to kind of move in a
different way”.
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“I mean, at a state level they need to be pushing injury prevention…advocacy kind of
role….that would be helpful for us if that was, you know, injury prevention was raised as a
constant health issue that needed addressing. And then we kind of could fit in underneath
that”.
Opportunities for action
1. Injury prevention is integral to SMAWA. The profile of injury prevention is perceived to be
changing and this is impacting on SMAWA’s messaging. Opportunities for collaboration on
injury prevention advocacy are evident. There is an opportunity for ICCWA/Know Injury to
play an advocacy role for injury prevention in WA.

Key funder reliance
To date, SMAWA have largely obtained funding opportunistically. Participants reported that SMAWA
were predominantly funded by the Department of Sport and Recreation. Sustainability was an
identified issue and SMAWA indicated that they were looking to reduce key funder reliance.
Participants reported that they were “always looking for new funding” and regularly reviewed grants
listings. Participants also reported that they were looking to move into the smaller grants space (for
example, joint grant submissions with local sporting clubs). Participants commented that the process
of applying for joint grant submissions with sports clubs could be difficult as most clubs were
volunteer driven and thus time poor. As previously reported, participants acknowledged that
evaluating program outcomes was important to secure additional funding. SMAWA did not mention
becoming aware of available grants via Know Injury.
Opportunities for action
1. Grant and funding opportunities are of interest to SMAWA. It is recommended that
additional strategies to increase awareness of available grant and funding opportunities are
investigated. There is an opportunity for Know Injury to provide training relating to funding
diversification.

Human resources
Document analysis indicated that SMAWA had staff dedicated to the delivery of injury prevention
messages (i.e. community education officers and health promotion officers). Participants reported
that they were not planning to increase the number of staff within their organisation.

Increasing partnership breadth
Know Injury have increased SMAWA’s number of relationships and these relationships are seen as a
way to increase program reach. Participants reported that the breadth (i.e. number of agencies) and
depth (i.e. knowledge about agencies) had increased as a result of Know Injury activities. Participants
commented that they were looking for ways to work with organisations that worked in the
health/physical activity space, such as the Heart Foundation and DiabetesWA, to deliver their
activities. Participants commented that not all individuals played a competitive sport and this
strategy could assist SMAWA program messages to reach a larger audience (for example, people
who participate in a walking group).
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“…going to the Regional Networking Group I do think oh we could connect with this person
here and this person here. But it’s more a case of we can’t only have one reason we want to
go somewhere in terms of a regional trip…Unless we have other clubs booking, it makes it
hard to follow up on those contacts”.
“…[ramp up] trying to link in with other agencies, which is hard because, you know, Heart
Foundation and Diabetes WA, while they promote physical activities, we need to kind of
figure out how we can ride on them saying, "You need to be safer while you're doing it."
Comments suggested that partnerships were predominantly seen as a means to increase reach of
SMAWA programs and activities.
Opportunities for action
1. There may be an opportunity for Know Injury to map their relationship with SMAWA as a
means discussing ways to increase reciprocity and depth of relationships.
2. There may be an opportunity to provide additional training on developing and maintaining
partnerships and the value of partnerships.

PROGRAM DELIVERY
Maintaining current programs
Participants commented that as a key funder, the Department of Sport and Recreation largely
dictated the injury prevention programs that SMAWA delivered. The current focus for SMAWA
programs was concussion in sport.
Overall, while participants reported that they were not planning on increasing the number of injury
prevention programs delivered (largely due to funding), SMAWA planned to maintain the program
offerings that they did well.
“I think we're probably limited that we can't run much more”.
However, document review suggested that SMAWA were in discussions with a partner regarding
future research requirements and potential concussion in sport projects. Document review also
indicated that SMAWA had expanded current injury prevention activities. For example, in 2015,
SMAWA held its first Primary School sports first aid workshop. The program is tailored for school
primary school students from years 3 to 7 and is mapped to the education curriculum. The session
ran for one hour and was delivered to multiple classes. It provided practical training in basic sports
injury management principles.
Opportunities for action
1. SMAWA plan to maintain the number of programs delivered and appear open to expanding
existing programs. Limited resources are impacting on SMAWA’s ability to increase delivery
of injury prevention programs. As previously identified, it is recommended that additional
strategies to increase awareness of available grant and funding opportunities are
investigated.
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SMAWA training courses
Document review indicated that 256 courses had been delivered by SMAWA during 2014-15, a 22%
decrease from the previous year. Participants reported that the costs of running courses were
increasing and the training market was becoming increasingly competitive, with rival organisations
now delivering identical offerings at a cheaper price, more frequently, for a shorter training duration
and or with a bigger marketing spend.
“We can’t increase the frequency [of courses] because then our overheads would go up”.
Participants reported that SMAWA courses were previously largely information driven and they now
try to make sure each course/training session has a demonstrable skills component (for example,
how to use sports tape correctly). Participants reported that this increased participant engagement
during the courses/training sessions. Participants commented that SMAWA are reviewing alternative
means to deliver the courses, such as online pre-learning, to enable more of the face to face training
to showcase demonstrable skills.
Opportunities for action
1. Potential to deliver courses are dependent on resources. It is recommended that additional
strategies to increase awareness of available grant and funding opportunities are
investigated.
2. Achieving additional funding and or grants may require greater evaluation of SMAWA
programs. Additional evaluation training may be valuable.

SUMMARY –OPPORTUNTIES FOR ACTION
1. It is recommended that points of contact are maintained with multiple SMAWA contacts to
avoid vulnerability from key person reliance.
2. Careful consideration should be given to pricing strategies used. It is also recommended that
future training sessions clearly communicate training outcomes and broad benefits.
3. Possible locations on the Know Injury website should be suggested when requesting
stakeholder content.
4. It is recommended that Know Injury identify and communicate shared agendas with SMAWA
to increase perceived organisational alignment.
5. It is recommended that further strategies are used to increase SMAWA evaluation skills and
confidence.
6. There is an opportunity for ICCWA/Know Injury to play an advocacy role for injury
prevention in WA.
7. There is an opportunity for Know Injury to provide training relating to funding diversification
or strategies to increase awareness of available grant and funding opportunities are
investigated
8. There may be an opportunity for Know Injury to map their relationship with SMAWA as a
means discussing ways to increase reciprocity and depth of relationships.
3. There may be an opportunity to provide additional training on developing and maintaining
partnerships and the value of partnerships.
3. Additional evaluation training may be valuable.
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APPENDIX A
Additional data regarding the City of Melville (the City) are contained within Appendix A.

Suburbs within the City
Suburbs within the City include: Alfred Cove, Applecross, Ardross, Attadale, Bateman, Bicton,
Booragoon, Brentwood, Bull Creek, Kardinya, Leeming, Melville, Mount Pleasant, Murdoch, Myaree,
Palmyra, Willagee and Winthrop (Figure 4).
Figure 4. Map of the City of Melville

As at 2015, the estimated City population was 106,665 people, with a population density of 20.17
persons per hectare. In 2011, the City scored 1,076.6 on the SEIFA Index of Disadvantage 6 (a
measure of relative level of socio-economic disadvantage based on a range of Census
characteristics), indicating that the City has a higher index than the Western Australian (1,021) and
Australian (1,002) average. In 2011, 0.6% of the population identified as Aboriginal and Torres Strait
Islander, 34.1% were born overseas, and 19.3% were from non-English speaking backgrounds. An
estimated 28.9% had a Bachelor degree or higher in 2011 (compared to 19.6% in the Greater Perth
region). Overall, 21.4% earned of the population earned $1,500 or more per week, and 33.2%

Lower numbers indicate that the area is more disadvantaged and higher numbers indicate that the area is less
disadvantaged. The indexes represent the collective socio-economic characteristics of the people living in an area. The
Australian average is 1,002. Western Australia has an average of 1,021
6
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earned less than $400 per week. An estimated 1.8% required assistance with core activities due to a
severe or profound injury (compared to 3.6% in the Greater Perth region).
Figure 5 shows the products and services (columns 2 to 6) that the City provides to support achieving
its set community aspirations (column 1).
Figure 5. Products and services provided by the City of Melville that support achieving community aspirations

Source: City of Melville 2012-2016 Corporate plan
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