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E rlmary Health Care Service
_SOCIa| model of health
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SEIVICcE

~ - nurses (x1 Nurse practitioner)
- doctors
- counsellor
- health promotion co-ordinator.
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SEIVICE

- 'fif—:}"'(drop—in) mon-frit 12-5pm

CBD streets
refuges

. Counselling mon-wed 12-5pm

e Health promotion projects/research




eV service deliveny approach

S DIO[EIN health service approach
MIEADSS assessment tool
ESROlitreach services
IZIEaIth promotion & research projects

-» Necessary staff skill level
® Co-location of services
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Visiting services
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PSS what we do effective?
g SHl/lie says?
= s How would we know?

* How will we find out?
® \What does the research say?
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- colla..'r pration between clinical practice and research

0 Jmo mented evaluation tool to inform both research and
lm aI practice
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Jogram [egic model

— e_nsured practice is evidence based and grounded In
research

® |nform future service planning
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> Prograrr cevalganmemiezigelolisglile
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e Builds consensus




WhaLls the Loglc I\/Iodel
RlOCESS7Am

The purpose of
the program or service

——
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_ Resources
= What you have or need
& to implement your
Service or program

]
——

Activities
Actions to be taken to
Implement the program

Outputs
Service delivery as a
result of program
activities

Outcomes
The results expected
to occur because
of the program or service
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N IltEVidEnce — There is evidence that the
dEHVILYas made an integral contribution to
EREXPECTEd outcomes
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f:j;'_l\'/lt)derate evidence — The evidence suggests that
~the program activities contribute to expected
eutcomes

e | ow evidence — No evidence was found that the
program activity is linked to expected outcomes
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Cifect J\ eness o
“Jrr [ lealth service approach
NIEA DSS assessment tool
T__fltreach Services
— ® [Jealth promotion & research projects
® Co-lecation of services

® Necessary staff skill level
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> avell] ation ofi specific programs

— >l @pth pregram descriptions

- ": Slittlerresearch found that evaluates the effectiveness of

_F'__

= primary-adolescent health services

*=the opinions of young people and service providers of what
they consider to be effective adolescent health services

s |ittle evidence to Iindicate actual benefit to adolescent health
outcomes




ronc'*- fior the provision of healthi care specific to -
fstance Use, mental health and sexual healthissues
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*-%ut_ neglects to acknowledge and evaluate the effectiveness of

= primary health care service provision to clients




WVAEre toXrom herez:

WENIEEUMO UNOErtake research and evaluation studies that
SJECHVE]Y dEeEmonstrate the effectiveness of primary health
SENERSEIVICE deliveny through:

—

< _{é‘ach

&= Co-location of services

—F' aadvanced nursing knowledge and skills
= multidisciplinary team
s; HEADSS assessment tools
® supported referral and service linkages
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