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Why do we 
need to 
mobilise the 
community?

$901,829 donations to Victorian political 

parties between 2010-11 and 2012-13 
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Alone, we 
are no 
match for 
the alcohol 
industry?
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But together with the 
community, we might 
have a chance.



©VicHealth 6

The three things I want to pass on 
today

Strategy – deliberate not random

Message – harm to others, consistent

Resources – there are a great deal of resources out there to 
support this work
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How can community mobilisation 
make a difference?

Kingdon’s multiple streams approach
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How can community mobilisation 
make a difference?

Factors that will affect the 
Political will to act:

1. Community opinion/demand for change

2. Interest groups/coalitions

3. Media

4. Industry

5. Other influences (e.g. politics)

Question:
How can we strategically use community mobilisation 
to amplify pressure on the political will to act?



©VicHealth 9

Community Mobilisation (CM) and 
strategy

CM isn’t an isolated activity, it is part of a broader collective effort. 

There is no ‘one size fits all’ recipe. CM efforts are time and location 
sensitive.

‘There is one common thread that runs through effective advocacy 
everywhere that it is done and on every issue it touches, and that 
is strategy’. (The Democracy Centre)

“Strategy without tactics is the slowest route to victory. Tactics without 
strategy is the noise before defeat.” 

– Sun Tzu, The Art of War

“Give me six hours to chop down a tree and I will spend the first four 
sharpening the axe.”

- Abraham Lincoln
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Adapted from Development of 
an Advocacy Strategy, Jim 
Shultz, Democracy Centre, USA 

Advocacy strategy framework

3. What do they need 
to hear?

MESSAGES

6. What have we 
got?

RESOURCES

FIRST EFFORTS
8. How do we 

begin?

7. What do we still 
need?
GAPS

EVALUATION
9. Is it working?

Who are we? Who will 
drive/support the CM 

Advocacy Strategy
PARTNERSHIP
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Considerations:

• Formal/Informal (MOU, other partnership agreement instrument)

• Members 

• Resource (financial, human, expertise)

• Leadership

• Executive decisions

• Secretariat

• Who will drive the CM? Who will draft and implement the 
strategy?

Resources:

VicHealth Partnership Analysis Tool

ADF Creating effective partnerships: issues and considerations

12

Who are we?

https://www.vichealth.vic.gov.au/media-and-resources/publications/the-partnerships-analysis-tool
https://adf.org.au/insights/creating-effective-partnerships-issues-considerations/
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• What are the gaps/issues? Who is experiencing the harm? What does the data say, 
what does the local intel say?

• What does the evidence say is effective/have the biggest impact?

• What can be done at a local level?

• What can we get?

• What is the long term vision (goal) and what is the shorter-term vision (objectives)?

• How can community mobilisation help you achieve your goal?

• How ready is your community? How does this influence what you do? 
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What do we want? 
Goals and objectives

Long-term 
vision 
(goal) 

Short term 
vision 

(objective)

Short term 
vision 

(objective)

Short term 
vision 

(objective)

Short term 
vision 

(objective)
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Lists interventions according to:

• published research identified through a literature 
review

• Delphi study with alcohol harm reduction experts

Lists the interventions in three categories:

• Demand reduction measures

• Supply reduction measures

• Harm reduction measures
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What does the evidence say? What 
will have the greatest impact?

Interventions for reducing alcohol supply, alcohol demand and alcohol-related harm, 
Final Report, Monograph Series No.57 (Miller et al. 2015)
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What does the evidence say? What 
will have the greatest impact?
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What can be done at a local level?

Planning:
• Assessing planning permits
• Permit conditions
• Alcohol harm and public realm design
• Planning scheme e.g. LPP

Liquor licensing:
• Objecting to a liquor licence 

Local laws and local policies:
• Internal policies, external agreement, alcohol bans

Targeted alcohol harm reduction programs:
• LDAT, alcohol culture change, Communities that Care

Partnerships:
• Advocacy (SEMCA, Action on alcohol flagship group (AAFG))
• Local referral pathways
• Collective impact approach
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Group task 1

• Get into groups of 3-6 people. 

• Using the worksheet ‘What do we want’, work through the two questions 
outlined in the left hand column and make notes in the right hand column.

• Feedback to the larger group.

• Groups have 5 mins for discussion.

Now
Long-term 

vision 
(goal) 

Short term 
vision 

(objective)

Short term 
vision 

(objective)

Short term 
vision 

(objective)

Short term 
vision 

(objective)
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3. What do they need 
to hear?

MESSAGES

6. What have we 
got?

RESOURCES

FIRST EFFORTS
8. How do we 

begin?

7. What do we still 
need?
GAPS

EVALUATION
9. Is it working?

Development of an Advocacy 
Strategy, Jim Shultz, Democracy 
Centre, USA 

Who are we?
PARTNERSHIP
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Be strategic about what parts of the community you try to mobilise

Who are the people and institutions you need to move?

What part of the community will encourage them to move? Can you include these 
groups as the audience in your CM strategy?
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Who can give it to us? 
Audience

Who do you want to move? Who will encourage them to move?

Ministers/senior politicians General community

Special advisors Specific leaders

Other departments within Local 
Government

Community groups
• Sports
• Cultural
• Educational
• Other advocacy groups

Councillors Drinkers/non drinkers

Business Media

Other professionals (health, police, 
community health)

Business



©VicHealth 21

3. What do they need 
to hear?

MESSAGES

6. What have we 
got?

RESOURCES

FIRST EFFORTS
8. How do we 

begin?

7. What do we still 
need?
GAPS

EVALUATION
9. Is it working?

Development of an Advocacy 
Strategy, Jim Shultz, Democracy 
Centre, USA 

Who are we?
PARTNERSHIP



©VicHealth 

Depends on who you are talking to - messages should be CONSISTENT but tailored to 
audience – make the problem relevant to the audience

Depends what stage of readiness – do you need to start 

Needs to be simple

> Not too many – ideally 3

> Avoid jargon 

> Make them active

> Not too technical – simple facts

> Emotion beats logic  

> Forumla - message+evidence+people+solution+industry formula 

Don’t focus on the individual – the problem is the product (how it is supplied and 
promoted, industry practices), not people

22

What do they need to hear? 
Messages
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What do they need to hear?
Community readiness

Communities vary in their readiness to adopt programmes of change. This readiness plays 
a considerable part in a programme’s success and the community’s willingness to support 
it.

Need to know where the community is in terms of readiness as this will inform your 
approach to messaging development and delivery (next three steps in the framework)

No Awareness Denial Vague awareness

Pre-planning Preparation Initiation

Professionalisation Confirmation/Expansion Stabilisation
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What do they need to hear? 
‘message+evidence+people+solution+industry’ formula 

Message The saturation of outlets in Melbourne is leading to an increase in alcohol-

fuelled violence in Melbourne

Evidence The latest figures for street assaults by people under the influence have risen by 

50% in 3 years

People Officer Smith is just returning to duty after 6 weeks in hospital as a result of a 

drunken assault and he wants to tell his story

Solution No more alcohol outlets unless industry can prove that any new outlet won’t 

contribute to pubic harm.

Industry The onus is on the industry to ensure the product they sell does not contribute 

to public harm. 

Message Alcohol is toxic and increases the risk of seven different types of cancer, 

including mouth, throat, bowel and breast cancer.

Evidence Only 1 in 10 people in the UK are aware of the link between alcohol and cancer

People Claire Smith is recovering from breast cancer. She wishes she’d know that alcohol 

can cause cancer. At least then she should have had the choice as to whether she 

cut down how much she was drinking.

Solution Health warnings

Industry Industry has stalled on health warning implementation for years. 
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Group task 2

• Get into groups of 3-6 people. 

• Look at the worksheet ‘Stages of community readiness’

• Discuss how the level of readiness would impact on 
community mobilisation goal/s and activities in your area

• Feedback to the larger group 

• Groups have 5 mins.
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Who do they need to hear it from? 
Messengers

Kind of messenger Detail Example

Experts People whose credibility is 
largely technical

Academics, researchers, peak 
bodies, 

Authentic voice People who can speak from 
personal experience

Patients, user groups, young 
people, health professionals, 
police, victims of crime

People with clout People who come with the 
kinds of political 
connections that make 
authorities want to listen

Politicians, Councillors, heads of 
organisations eg. CEOs, 
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How can we get them to hear it? 
Delivery

Campaign consisting of:

• Social marketing 
• Media 
• Social media 
• Competitions 
• Direct advocacy
• Call to action

Develop a schedule
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https://adf.org.au/programs/community-drug-action-teams-nsw/get-inspired/best-practice-resources/thinking-about-distributing-safer-partying-information/
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Who and how?

• WHO IN YOUR NETWORK HAS SKILLS TO DO THIS (M&C expertise)?
• Do you have a budget to get the expertise?
• Do you have a budget to undertake communication activity?
• What can you leverage off? What do you already do?

YOU DON’T NEED TO START FROM SCRATCH!

Resources:

ADF Leveraging Social Media 

ADF Using social marketing for health promotion

Content:

ADF Insights

VicHealth Alcohol culture change blog

FARE e.g. Boozefree sport, research, public opinion, other campaigns e.g. FASD

Example:

#seizethesnowys
30

How can we get them to hear it? 
Delivery

https://community.adf.org.au/resources/
https://adf.org.au/insights/using-social-marketing-for-health-promotion-and-behaviour-change/
https://adf.org.au/insights/
https://www.vichealth.vic.gov.au/culture-change-blog
http://fare.org.au/
https://adf.org.au/programs/community-drug-action-teams-nsw/get-inspired/information-inspiration/case-studies/seizethesnowys/
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CASE STUDY
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1. Join VicHealth’s local government alcohol eNetwork, email Maya Rivis: 
mrivis@vichealth.vic.gov.au

2. Attend the MAV’s Local Government Gambling Alcohol and Other Drugs Issue Forum, 
email Jan Black: JBlack@mav.asn.au

3. Resources used in the development of this presentation:

• HAbD

• LDAT resources

• GAPC presentations

• Monograph of evidence based interventions 

• Democracy advocacy resources

• Alcohol.org.nz

• ADF: Tackling the availability of alcohol  
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Tools and resources

mailto:mrivis@vichealth.vic.gov.au
mailto:JBlack@mav.asn.au
http://www.healthyactivebydesign.com.au/victoria_alcohol
https://www.community.adf.org.au/resources/
http://www.gapc2017.org.au/presentations
http://www.ndlerf.gov.au/publications/research-bulletins/bulletin-3
http://www.democracyctr.org/
http://www.alcohol.org.nz/
http://www.adf.org.au/programs/community-drug-action-teams-nsw/get-inspired/best-practice-resources/toolkit-availability-alcohol/
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The three things I want to pass on 
today

Strategy – deliberate not random

Message – harm to others, consistent

Resources – there are a great deal of resources out there to 
support this work
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Save the Troy Library


