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Key dates

	Monday 6 July
	Nominations open

	Friday 14 August 
	Nominations close at 5 pm

	September and October
	Nominations assessed 

	November 
	Finalists announced

	Monday 1 December
	VicHealth Awards ceremony 


Enquiries
For further information about the 2015 VicHealth Awards visit www.vichealth.vic.gov.au/awards  

Telephone (03) 9667 1315
Email awards@vichealth.vic.gov.au 
How to enter

· Download the Awards Category booklet and determine the category you wish to nominate in.

· Carefully read the awards criteria, eligibility and conditions of entry to ensure your nomination is eligible.
· Download the Awards Tip Sheet for ideas on shaping and refining your nomination.

· Complete the entry form below. All fields must be completed for your nomination to be accepted.
· Before uploading your nomination, you must name your files using the following convention:

· Nomination form – Category_Organisation_Nomination title
· Eg. Promoting health eating_VicHeath_Seed Challenge

· Supporting documents – Category_Organisation_Nomination title_supporting document number

· Eg. Promoting health eating_VicHeath_Seed Challenge_1

· Eg. Promoting health eating_VicHeath_Seed Challenge_2

· Submit your nomination online at www.vichealth.vic.gov.au/awards 

· You may include up to up to four separate electronic supporting files as an appendix to your nomination. This could include:

· photographs/images  

· supporting graphs and data

· promotional material

· Please note - An appendix should only contain supporting information. All material that directly addresses the selection criteria should be included in the body of the submission. Please note submissions will be sent to the judges electronically, so where possible, please ensure all appendices are submitted online. 

All supporting files are to be uploaded using the separate upload fields at www.vichealth.vic.gov.au/awards. Please do not insert any attachments or images into this Word document.

1. Organisation and contact details

a. Main organisation for all awards correspondence
(in the event this entry receives an award, these details will be used)
	Organisation
	Hepatitis Victoria

	Address
	5/200 Sydney Rd

	Town/Suburb
	Brunswick

	State
	Victoria

	Postcode
	3052


b. Main contact for all awards correspondence

	Name
	Martin Forrest

	Position
	Health Promotion Programs Manager

	Phone
	03 9385 9111

	Email
	martin@hepvic.org.au


c. Head of organisation 

	Name
	Melanie Eagle

	Position
	CEO

	Email
	melanie@hepvic.org.au


d. Please complete the following table if this nomination is a joint submission between multiple partner organisations. Add as many rows as required

	Entrant organisation 2
	

	Entrant organisation 3
	

	Entrant organisation 4
	

	Entrant organisation 5
	

	Entrant organisation 6
	


2. Nomination details


a. Entry title
	Please write the entry title as you wish it to appear on all promotional materials associated with the award
	StreetShot


b. Nomination web address

	Please enter a web address that relates specifically to the nominated project 
(if applicable)
	http://www.streetshot.org.au/


c. Budget
	Please select the budget range of your nominated project

	$0 - $50,000 X
	$50,001 – $500,000 ☐
	$500,001+ ☐


d. Timeframe
	Over what time period did this project take place?
NB: entries are assessed on their work between 1 July 2014 – 30 June 2015
	July 2014 – June 2015


e. Award category
	Please select the appropriate category from the drop-down box
	Building health through arts




f. Population groups targeted
	Eg. Koori/Aboriginal Victorians, CALD/new migrant groups, local communities, workforce, women, children etc
	Youth ages 13 - 25


g. Health promotion setting
	In what setting did your project/initiative/campaign take place? Eg. Education, workplace, sporting club, arts, local government area etc
	Schools, educational organisations, arts centre.


3. Assessment criteria
Please note, the executive summary and all four criteria must be completed. Each carries equal weighting when being assessed. See the Awards Category booklet for specific points that should be addressed in your responses to criteria 1 to 4.

Executive summary
	Outlining the project, aims and objectives, settings, timing, population groups, health promotion activities and outcomes achieved

Maximum 400 words
	StreetShot is a health promotion program that uses the arts, and more specifically photography, as a medium to engage with youth and raise awareness of viral hepatitis, particularly hepatitis C, and discuss risky behaviours such as unsafe tattooing, body piercing and injecting drug use.
The aim of the program is to raise awareness, reduce stigma and discrimination, and ultimately be a catalyst for behaviour change in the target audience. The program has run annually since 2009, with the announcement of winners and opening of the exhibition scheduled to compliment the World Health Organisations declared “World Hepatitis Day” which is on the 28th July each year.

StreetShot is run by Hepatitis Victoria which is the peak not-for-profit community organisation working across the state for people affected by or at risk of viral hepatitis. We support those most at risk of viral hepatitis, working with youth, young mums, CALD/ATSI organisations, in prisons, and in the wider community, and engage with those with a lived experience of hepatitis. We conduct forums, major events and festivals, we also provide a well accessed Info line, and an information, referral and support network.
StreetShot is a major component of the Western Liverability Festival, which supports World Hepatitis Day, and is a month long calendar of events centred in the West of Melbourne, and as such, the exhibition is held in the region. The program is open for to all youth across Victoria, and educators visit a range of schools, TAFE colleges and VCAL programs to engage with the audience. Following the education session, where key health promotion messages are delivered, the students are invited to submit either individual or group entries, and a short text piece which describes their submission and its relevance to the health promotion messages.

Students take great pride in seeing their entries on display in an art gallery context, and there is a further opportunity for reinforcement of health promotion messages during the exhibition and awards ceremony.
Hepatitis Victoria continues its commitment to the program, with plans already underway for StreetShot 2016. The program continues to evolve, having moved from film to digital format, and the opportunity for students to manipulate the image to enhance the impact. Number of entries and students participating increases every year, which indicates that participants and their teachers and educators see value in the program and are happy to use the program as a valued part of the curriculum.


Criteria 1
	Be a catalyst for change that brings potential to result in positive and sustainable improvement in the health of Victorians

Maximum 800 words
	Over 500,000 people in Australia live with chronic viral hepatitis (B and C).  This is nearly 20 times the number of people living with HIV/AIDS, nearly double the number of people living with dementia and more than ten times the number of people diagnosed annually with breast and prostate cancer combined.  Liver cancer, or hepatocellular carcinoma (largely attributable to chronic viral hepatitis infection) is now the fastest increasing cause of cancer death in the country.  
It is alarming to hear that in 2011 it was found that 60% of newly acquired hepatitis C infections occurred in young people aged 15-29. Preventing hepatitis transmissions in young people is not as simple as telling people ‘don’t share a bloody thing’. Young people face many barriers to preventing viral hepatitis, such as limited access to sterile equipment for injecting drug use and exposure to unsafe tattooing practices. This is particularly true for young people from rural and regional areas, as they do not have similar access to health care and services as their metro counterparts.
StreetShot2015 has involved the education of over 500 young people in 21 schools and youth programs across Victoria. The 1-hour long education sessions are delivered by trained health promotion educators from Hepatitis Victoria and focus on educational styles that match the language, literacy and numeracy skillsets of the young people we work with (ranging from ages 13-25), including workshop styles, use of imagery and music videos, games, quizzes, and the inclusion of youth ambassadors who speak from lived experience (in video).
The education focuses on acknowledgement of risk factors around viral hepatitis in the lived experiences of young people in the classroom settings; these have tended to be focused on the risks of sharing drug equipment (particularly snorting / injecting equipment), and addressing normalised cultures of backyard tattoos and piercing. The focus here is on discussing young people’s developmental propensity to risk taking, experimentation and image-consciousness, while exploring reducing the harms of these behaviours. In this way, we pave the way for these young people to tell their own stories in a way through their participation in the photography competition which is creative and non-shaming.
This, in turn, reduces stigma and discrimination, not only for those who may have hepatitis C (as the behaviours themselves are destigmatised), but also for participation in health promotion work, which may otherwise have been seen as dry or unengaging. 

Through these educations, young people take their lessons learned to their peer networks, and are able to influence ongoing behaviour change for other young people, in order to create lasting, generational shifts to reduce the public health burden of hepatitis C.




Criteria 2
	Demonstrate a firm commitment to health promotion by using evidence-informed actions and initiatives

Maximum 800 words
	It is estimated that there are more than 500,000 people living with hep B and/or hep C in Australia. While new hep C diagnoses are decreasing per year across Australia, largely thanks to the increasing efficacy of curative treatments and potential reduction in higher risk behaviours, they are still increasing among young people (2014 Annual Surveillance Report of HIV, viral hepatitis and STIs, Kirby Institute).

Arts- and culture-based health promotion strategies have been shown to be especially effective in working with otherwise marginalised groups who may not respond well to didactic educational formats (Arts and Health, a Guide to the Evidence, 2012).
StreetShot is a program originally started by Hepatitis Victoria in 2009, and thus has built networks and established relationships with schools across rural and metro Victoria over a 6-year period. Process and impact evaluations upon completion of viral hepatitis education sessions have demonstrated a shift in the ways that young people think and relate to risk-taking behaviours, and their own capacities for self-esteem and behaviour change. These are then further evidence through qualitative analysis of their creative photography submissions, which demonstrate high levels of understanding (where pre-evaluations, prior to education sessions, have evidenced a relative lack of comprehension of viral hepatitis or the risks).

StreetShot has:
1. Raised awareness: Pre and Post education session surveys were conducted in order to determine the change in knowledge on viral hepatitis as a result of StreetShot education sessions. The results of these have indicated positive health promotion and knowledge acquisition and stated commitments to behaviour change.
2. Enhanced hepatitis C organisational capacity: 
Staff from schools, TAFES, VCAL programs and other youth projects have themselves becomes agents of change in their broader school community, themselves often learning about basic hepatitis and liver health promotion for their own future cohorts.
3.Partnerships developed: 
We believe in nurturing long-term relationships with organisations working with young people to achieve better health outcomes. The number of participatory schools has increased over the 6 year period, due to increased reputation and awareness of the project.
Hepatitis Victoria’s commitment to youth engagement and education continues, and the development and promotion of the StreetShot program over the past six years, and a commitment to continue to expand and innovate the program into the future is due to the program evaluations and feedback from participants that clearly demonstrate successful health promotion messages being adopted by youth who participate in the activities.


Criteria 3
	Exemplify innovation and leadership in taking action to improve and promote health and reduce chronic disease and/or addressing emerging health issues

Maximum 800 words
	Our many years of outcome evaluations have consistently indicated that young people appreciate the use of photography as a medium in engaging with health promotion messages and their learnings, demonstrated by the significant reach of the program in traditionally ‘hard-to-reach’ places.
This year, we reached 21 organisations, of which 66% were from rural and regional areas. 500 young people received viral hepatitis education, up from 350 the previous year. We received more than 50 entries, of which 40 were shortlisted for exhibition. Entries were submitted in two categories, either “group” or “individual”. A winner and a runner up was awarded in each category. Winners from all categories received a certificate and were awarded a prize to acknowledge the value of their entries. A People’s Choice Award was voted on by people attending on the exhibition. 
Based on previous year’s recommendations, StreetShot this year was built around an online platform for promotions and for the submission of photo entries, significantly streamlining the process (www.streetshot.org.au). 
This site includes an integrated database which acts as a repository for entries and ensures that entries meet application criteria and that all entrants are aware of terms and conditions. By having a consistent online presence, including the use of social media, we could more easily tap into the student community, reducing barriers for photo submissions (i.e. instead of having to mail in a USB stick or disposable camera as was trialled in previous years).
StreetShot is built on health promotion principles which assume that prevention is better than cure. An emerging health issue is the burden of treating hepatitis C on our public health system. By supporting education programs such as StreetShot which are resource-friendly to prevent a whole generation of young people from having exposure to the disease, while fostering their creativity, we believe this exemplifies innovation and leadership.
The peer based model of learning, where students are encouraged to work in groups, and take the health promotion message out of the classroom in search of suitable images, while using their own technological resources in the form of mobile phone cameras, ensures that as a group they have an investment and commitment to producing quality entries.

The friendly competitiveness that has been witnessed between students in a particular class, and between educational institutions results in a casual rivalry resulting in a desire to be the lead submission.



Criteria 4
	Demonstrate value for money which encapsulates efficiency and effectiveness relative to the health outcomes achieved Maximum 800 words
	The StreetShot photographic competition is a cost effective program that utilises existing resources and organisational commitments to value add to the education of the state’s youth.
Hepatitis Victoria has an existing health promotion team, who are adept at engaging with a variety of priority populations and organisations that support these groups. Included in this category are youth, who are engaged via educational institutions, targeting those from 13 years up to 25. This allows us to engage with and deliver education to secondary schools, TAFE colleges and other education providers. 
In previous years the competition has delivered disposable film cameras to these audiences for them to compose an entry after having received an education session from the health promotion team. This strategy was resource intensive and resulted in poor rates of submission with many entries being of low quality and unsuitable for presentation and consideration for judging. The decision was therefore made to move towards using digital images, in the most part using cameras embedded in student digital phones. This allowed for more creative post production of the image by students and allowed them to utilise graphic design skills while still focusing on the primary purpose of the image which is to illustrate relevance of the health promotion messages of harm reduction and overcoming discrimination and stigma associated with viral hepatitis in their community.
Associated with the use of digital images, the StreetShot website was developed to allow schools and participants to register online for the competition, as well as submit images and associated health promotion and explanatory captions that are associated with the image. This was a prerequisite of entry, and in previous years, the management of images and text proved to be problematic.
The key health promotion messages and associated health outcomes are.
Availability of vaccines to reduce prevalence of hepatitis B and greatly improved treatments being developed to cure hepatitis C. Viral hepatitis rates can be reduced through clinical pathways, but more importantly by having an awareness of risks and awareness of sterile techniques or utilising reputable practitioners.
Risk of transmission of both hepatitis B and C through behaviours such as tattooing, piercing and injecting drug use. The health outcome is a greater awareness of the risk of these activities and the associated behaviour change that arises as a consequence of the education.
Need to overcome stigma and discrimination for those with experience of the condition. By collaborating with their peers and producing entries which require planning and actions, the students understand that rates of testing and treatment are low. This realisation is expected to lead to greater discussion between families and friends and a greater likelihood that program participants and their networks will seek medical advice if they have concerns around their risk factors.
The low cost of delivery of the program, combined with efficiencies, such as use of online tools and digital images, and promotion through social media has allowed for the development of a program which is readily accepted by an audience who would not be accepting of traditional health promotion and screening messages delivered by authority figures.
The program has now run for six years, and is allocated approximately ten thousand dollars per annum to cover costs of: promotion, delivery of education to schools across the state, and associated costs of rural travel, printing and framing of entries for exhibition, hire of an exhibition space and cost of catering for winner’s ceremony, assistance for students travel cost to attend the exhibition, sourcing of suitable prize pool, honorarium for performers and artists who assist with the gallery event, and program evaluation. In many cases, relationships have been developed with industry where in-kind contributions or donations are made to support the program, these include donation of prizes, and supply of exhibition space.
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