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Section 1: Summary of the Project 
	Background

Alcohol-related harm is a major cause of mortality and morbidity in Australia, causing around 3,000 deaths and 65,000 hospitalisations every year. The annual cost to the Australian community in 2004-05 of alcohol-related social problems was estimated at $15.3 billion
. 
In the ACT, adolescents and young adults (AYA) aged 16–24 years have the highest rates of injury which is consistent with other Australian and global population health data. An explanation for this significant increase in risk of injury is that the period of adolescence and transition to adulthood is a time when most people emerge from the family unit and assume more independence. In doing so, they are exposed to a greater number of life choices and risks
. 

According to the 2007 National Drug Strategy Household Survey, more than 20% of 14-19 year olds consume alcohol on a weekly basis, and approximately 40% of 14-19 year olds drink at levels that risk harm in the short-term like accident and injury
. 
Young people aged between 15 and 24 years also account for 52% of all alcohol-related serious injuries1 and 32% of all alcohol-attributable hospital admissions for injuries caused by violence
. Between July 2007 and June 2012 a total of 714 AYA aged between 16 and 24 years were admitted to The Canberra Hospital suffering major life-threatening injuries. Three hundred and thirty two were admitted to the ICU during the five year period, with an average median Intensive Care Unit length of stay (ICU LOS) of 4.6 days and average overall median hospital LOS of 9.6 days throughout.  Sixty six (9.24 %) were transferred to rehabilitation services due to long-term major disability and 185 (25.91%) lost their lives to injury5. 

Based on current ACT injury data, a prevention program that focuses on road trauma, violence, mental health promotion, and suicide prevention in the context of risk behaviours (alcohol misuse) for the AYA's group may decrease trauma-related injuries in this age group. The ‘Prevent Alcohol and Risk Related Trauma in Youth’ (PARTY) Program
 has been operational in North America for the past 25 years (in Australia since 2006). The aim of the program is to promote injury prevention through reality education, enabling young people (>15 years) to recognise risks and make informed choices about activities and behaviours. Ten year longitudinal data published by the program’s creators confirm increased risk-behaviour modification following PARTY attendance. Not only did participants remain injury free longer than the control group (898 days versus 436 days, p<0.0001), injury severity of those who were PARTY participants was also significantly lower than the control
. In Western Australia the program has demonstrated significant reductions in the risk of committing violence or traffic related offences, injuries and death for juvenile justice offenders
. We felt that within a small jurisdiction such as the ACT, this program offers the greatest potential to target youth, including those currently in detention. 

Project Aims

The ‘Prevent Alcohol and Risk Related Trauma in Youth’ (PARTY) Program provides young people with information about injury/trauma enabling them to: recognise potential injury producing situations, make prevention-oriented choices and adopt behaviours that minimise unnecessary risk. The aim of this project was to evaluate the effectiveness of the implementation of an established injury prevention program in the ACT on reducing alcohol and risk-related behaviours in youth.

Methods

Participants and Setting
The Pilot program aimed to provide 12 in-hospital programs to students in Year 10. The pilot commenced in February 2015 and completed in June 2015, with 7 schools participating.

The P.A.R.T.Y. Program involves a full day, in hospital school excursion for senior high school students aged 15- 16 years. It is facilitated by a P.A.R.T.Y. Coordinator, and incorporates a hospital tour, with a series of presentations from health care providers in specific clinical areas. Students also hear presentations from a Trauma Surgeon, Emergency Staff specialist or an Intensivist, and learn about pre-hospital care from a front-line professional (such as an Ambulance Paramedic). A highlight for students is a hands-on physiotherapy session, where they gain an insight into life with an injury and rehabilitation post trauma. The day concludes with an interactive discussion with an injury survivor.
Data Collection
In order to address the study aim, ‘to evaluate the effectiveness of the implementation of an established injury prevention program in the ACT on reducing alcohol and risk-related behaviours in youth’, two methods where utilised. The first of these examined the program content. Program evaluation questionnaires were undertaken by student participants and teachers which used Likert scales to evaluate two key areas; program content, and program presenters. Students and teachers were also provided with the opportunity to provide written feedback via two open ended questions (see attachment 1 for an example of the evaluation questionnaire). 

The second method of evaluation centred on the effectiveness of the program in reducing alcohol and risk-related trauma. Research participants were given identical questionnaires at three separate points in time to determine what attitudes and behaviours Year 10 students have regarding risk-taking behaviour in the Australian Capital Territory, and to demonstrate that the ‘Prevent Alcohol and Risk Related Trauma in Youth’ (PARTY) Program correlates to a positive intention to change risk taking attitudes and behaviours in program participants: 
1. The ‘pre’ questionnaire will be given out prior to attending the program (via their high school).  This gauges the student’s perception of risk related activities and whether they have ever been involved in such activities prior to attending the program.

2. At the completion of the Program day, a ‘post’ questionnaire is applied which is designed to assess if the students’ perception of risk related activities has changed through what they have learnt throughout the day.  

3. The third questionnaire will be sent out to the student’s (via their high school) three months post P.A.R.T.Y. attendance.  This questionnaire is set to gauge whether the message of avoiding risk related behaviours has remained in the students memory.

As this was a pilot program for the ACT the standard provided questionnaire of the original PARTY program was used. The original questionnaire has been validated within a Canadian setting.

*It is important to distinguish that a child may attend the P.A.R.T.Y. Program without having signed their own consent to complete the research questionnaires. 

Data analysis
Data analysis regarding the effectiveness of the program in reducing alcohol and risk-related trauma involved examination of the three questionnaires. The answers of the questionnaires at the three different time intervals were statistically analysed using StatView 5.0.1 (SAS Institute, Cary, NC, USA). Preferably to measure a change in behaviour on an individual level the McNemar test, a contingency table for dichotomous paired categorized data, should have been used. However most of the questionnaire allows for more than two categories to a question (non-dichotomous). Furthermore this rare test is seldom used and was not available within the available statistical program. As an alternative the Fisher exact and χ2-test for categorized data was used to demonstrate a change in group behaviour. Although this method does not allow measuring a change in attitude on an individual level it does measure the overall attitude within the group.
Results

Program Content 
The total number of program participants was 271 (115 Males: 156 Females) with a median age of 15yrs (range 14-16). Program evaluation questionnaires demonstrated that both content and presentation was interesting (94%), easy to understand (94%) and relevant (80%) to students and teachers alike (100%, 72% and 90% respectively), with the vast majority of students (93%) and teachers (100%) expressing that they would recommend the program to others. 
Presenters were evaluated as knowledgeable (students 97%, teachers 100%) and engaging (students 85%, teachers 82%), and program participants felt that material was presented in an organised manner (students 90%, teachers 100%)

STUDENT EVALUATION
Strongly disagree

Disagree

Neutral

Agree

Strongly agree

The content presented was interesting to me

1

0
12

82

140

It was easy to follow and understand

0
0
13

111

112

It was relevant to me

2

3

43

86

103

The presenters were knowledgeable

0
0
7

64

155

The presenters kept me engaged

0
7

28

78

123

The material was presented in an organised manner

0
4

19

90

126

Would you recommend this program to others

0
4

11

42

177

TEACHERS

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

The content presented was interesting to me

0
0
0
2

9

It was easy to follow and understand

0
1

2

3

5

It was relevant to me

0
0
1

3

7

The presenters were knowledgeable

0
0
0
0
11

The presenters kept me engaged

0
0
2

2

7

The material was presented in an organised manner

0
0
0
4

7

Would you recommend this program to others

0
0
0
1

9

Program effect
Of the participants 87.1% (236/271) consented to participate in the questionnaires. The direct post participation questionnaire was answered by 80.1% (217/271) and the three months questionnaire by 67.2% (182/271) of all participants.

Analysis 1: Difference between gender

Difference in attitude between genders was tested for the pre-participation questionnaire. A statistically significant different attitude between boys and girls was only noted for Question 1 (Would you operate a vehicle under the influence of alcohol?), Question 4.2 (Is getting into a vehicle with more people than seatbelts risky?), Question 4.3 (Is riding a pushbike or motorbike without a helmet risky?), and Question 4.5 (Is texting while driving a vehicle risky?). In which, except for texting while driving, the boys tended to show the more risk taking behaviour.
Summary of Significant Gender Differences

Question 1

Question 4.2

Question 4.3

Question 4.5

No. missing

25

28

27

27

DF

2

2

2

2

x2
7.138

9.211

4.653

13.741

P value

0.0282

0.0100

0.0977

0.0010

G2
-

9.168

4.742

14.457

P value

-

0.0102

0.0934

0.0007

Contingency coefficient

0.171

0.195

0.139

0.235

Cramer’s value

0.174

0.198

0.141

0.242

Analysis 2: Difference in pre- and post-participation attitude

The participants demonstrated a good level of awareness of risky situations prior to the program,  the post program questionnaire and short answer questions demonstrate that students view risk taking and injury differently at the completion of the program day and this attitudinal change is consistent in the follow-up 3 month evaluation. As a group there was a strong statistically significant change in attitude for all questions with a shift towards less risk taking behaviour.
Results by Section

Section 1

Section 2

Section 3

Section 4

Section 5

Section 6

No. missing

45

46

44

45

45

45

DF

16

16

16

16

16

20

x2
119.412

77.736

123.474

63.902

145.823

124.597

P value

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

G2
-

-

-

-

-

-

P value

-

-

-

-

-

-

Contingency coefficient

0.596

0.514

0.601

0.477

0.634

0.604

Cramer’s value

0.371

0.300

0.376

0.271

0.410

0.379

Discussion

Project goals and objectives, as defined by the initial submission to the ACT Road Safety Trust have been met in the following ways:

1. To educate youth to recognise risks 

1.1 Identify potentially dangerous situations and behaviours through personal testimony, multi-media presentation and active participation

The pilot program utilised 8 injury survivors who provided personal experiences for participants to understand and the opportunity to discuss the impact injury has not only on themselves, but on their family and friends. Multimedia was used throughout the day program, such as audiovisual government advertising campaigns and personal testimonies, and print media of local news regarding injury events. This encouraged active participation in discussion surrounding potentially dangerous situations and behaviours, resulting in strategising ways to harm minimise. 

Personal testimony was ranked one of the highest impact sessions of the day across all programs. 

1.2 Expose youth to potential psychosocial, emotional and physical impacts that result from traumatic injury, using vivid clinical reality
The program utilised various methods to expose youth to the psychosocial, emotional and physical impacts resulting from traumatic injury. Personal stories were given by medical professionals i.e. Trauma nurses, ACT Ambulance Paramedics, Trauma surgeons and Allied health staff. Various audiovisual government advertising campaigns were also used to highlight the impact on self and others, examples included; ‘I See- Alcohol and Young People Campaign’, Nov 2014; ‘Step Back. Think’ Campaign June 2013; ‘Halo Brace’ by Matt Ziniel April 2008. Students were also given the opportunity to participate in simulation based learning scenarios, using task trainer mannequins, they were given the opportunity to handle equipment, participate in clinical decision-making and experience first-hand the psychosocial and emotional impacts of caring for a trauma patient.

We developed an injury survivor documentary at the request of one of our injury survivor presenters. Ellen’s overwhelming enthusiasm to make a difference in the ACT community led to creating a documentary of Ellen’s story. The documentary is utilised when we are unable to have an injury survivor meet with the students face-to-face. This is available at the request of the Trust.
1.3 Utilise social media platforms to reinforce and share injury prevention messaging, by offering membership through a global community experience
During the pilot period ACT Health Media constraints prevented the use of social media to promote the PARTY Program. Despite engagement with the Communication and Marketing team, internal processes within ACT Health were protracted. Despite these challenges, in October 2015, final sign off for ACT Health Executive occurred for the PARTY Canberra website (http://www.health.act.gov.au/our-services/surgery/shock-trauma-service/party-program-canberra) in November 2015, and the continuing PARTY Program will now be able to utilise the Canberra Hospital and Health Services Facebook page and twitter feed to promote program activities.
2. To increase youth awareness of personal responsibility for their choices
2.1 Encourage youth to examine their attitudes, decisions and behaviours
Throughout the program day students were given the opportunity to share their attitudes and awareness of risk-taking situations, decision-making and behaviours via open-discussion which engaged the students and ensured that their opinions were valued.

2.2 Provide opportunity for self-evaluation
The opportunities for self-evaluation occurred throughout the program. During the simulation based learning scenarios students were encouraged to interact with their peers and medical staff, they were guided through the scenario and given the opportunity to reflect on personal responsibility in given situations. The scenarios helped to demonstrate self-evaluation and self-reflection.

2.3 Recognise consequences of actions on self and others
The recurring theme throughout the program was that actions have consequences. Consequences can be to self and others and can be high impact or low impact. Various methods were utilised to demonstrate consequences of actions, i.e. Audiovisual campaigns and images, open discussion, scenario based learning.  

3. To increase youth knowledge of the consequences of injury on quality of life for the individual, family, friends and community
3.1 Encourage youth to think about potential loss of family, friends, independence, self-esteem and control of their body, as a result of injury
A variety of methods were utilised to encourage students to think about loss. Patient and survivor talks, handling of medical equipment used after sustaining a traumatic injury (i.e. bedpan, urinary catheter, feeding tubes), the impact of having a parent care for their activities of daily living, guided discussions around ability to return to study/work.

3.2 Understand the realities and differences between injury, catastrophic injury, recovery, permanent disability and death
The realities and differences of injury, recovery, disability and death were included in presentations and further demonstrated in the hands-on activities with Allied health staff. Students were given the opportunity to experience life after injury, living with a permanent disability. The injury survivor talks also highlighted the recovery phase and impact of living with permanent disability.

3.3 Expose youth to a variety of disability issues related to living with disability within the home and community
The Allied Health section of the day was led by Physiotherapists, Occupational Therapists and Speech Pathologists who explained the rehabilitation process and what resources are available in Canberra. Students participate in hands-on activities, i.e. using wheelchairs to manoeuvre into bathrooms, buttering bread with non-dominant arm, students taste modified textured foods.

4. To empower youth to make informed, educated choices
4.1 Present youth with positive messaging consistent with their core beliefs within a safe environment
Positive messaging was presented consistently throughout the program day via all methods previously mentioned.

4.2 Provide youth with positive alternatives and strategies to encourage educated choices
The program is based on a harm minimisation approach and explores the interaction between risks, the individual and the environment. Students were encouraged to have open discussions with their parents about the program content and positive alternatives around choices. Participants were also given a ‘Contract for Life’ card which assists in forward planning and safe alternatives around transport home.
4.3 Encourage advocacy, peer role-modelling and embodiment of injury prevention messaging learned at P.A.R.T.Y. Program through the use of student advisory committees, forums, peer mentoring and/or recognition of resiliency factors
A strong focus was placed on the sharing of knowledge gained though attendance at the P.A.R.T.Y. Program. Teaching staff and students who attended the Pilot program used a variety of methods to ensure their peers who were unable to attend a program had the opportunity to share knowledge. All Pilot schools had students present to their peers via assemblies and also via school newsletters. St Clare’s College identified that their students had no First aid training and organised for all students to undertake basic first aid training as a direct result of attending the program.

5. To promote injury prevention initiatives
5.1 Demonstrate P.A.R.T.Y. Programs active participation in the promotion of injury prevention initiatives and partnerships at local, provincial, national and international level
The focus during the Pilot phase was in establishing the partnerships at a local level. The P.A.R.T.Y. Program Coordinator initiated partnerships by attending the ACT Road Safety Forum and also participated in National P.A.R.T.Y. Coordinator meetings. A focus beyond the Pilot will be in further developing partnerships at a local, provincial, national and international level and in ensuring that we work collaboratively.

5.2 Continue injury prevention messaging beyond the P.A.R.T.Y. Program through peer education, youth engagement and parent/guardian engagement strategies
The P.A.R.T.Y. Program team continue to be engaged in injury prevention messaging though promotion of the program amongst our peers at ACT Health. We have also participated in an educational forum given in conjunction with ACT Emergency services staff at an ACT Secondary school promoting injury prevention.

6. To contribute to a reduction in the incidence of risk-related trauma in youth
6.1 Demonstrate a reduction of risk-related trauma for youth
It is too early to demonstrate a reduction in risk-related trauma for youth in the ACT. We hope that with the continuation of the program longitudinal data will be able to be examined, with the potential to link Health data with AFP data.
6.2 Provide opportunity for ongoing program evaluation and active research
The pilot program highlighted insufficiencies in data collection, specifically the content of the student questionnaires. Although being utilised in programs globally, their application in the Australian setting may not be useful. As such, the pilot has provided us the opportunity to develop a new survey tool that is currently being evaluated in the 2016-2017 programs.  
6.3 Follow-up with teachers and participants to continue the consistent messaging beyond the program
Many participating schools have made contact with the PARTY Coordinator relaying feedback and information regarding ongoing injury prevention messages and strategies undertaken at the student and school level such as curriculum alignment with Party Safe and Road Ready to provide consistent key messages across all programs. 
Conclusion

The overwhelming endorsement of the program by students and teachers alike is a clear endorsement of the potential the P.A.R.T.Y Program has to educate young people about the development of injury awareness strategies.  Furthermore, the success of this trial underscores the value of conducting further programs for the benefit of all ACT secondary students in the 15-16 year age group.  In that regard, a positive outcome of the pilot has been the commitment of $250,000 by ACT Health for the continuation of the program.

Limitations and lessons learnt

This project has highlighted a number of limitations and lessons learnt for our service. 

1. Project design
The most challenging aspect of this project has been the separation of program ‘evaluation’ from program ‘outcomes’. This has been primarily due to the way in which the grant proposal was presented and changes within our research team. At the time of grant submission to the NRMA ACT Road Safety Trust the primary researcher (Rebekah Ogilvie) was on sabbatical finishing her PhD. Due to this, Kathleen Evans (who was backfilling Rebekah Ogilvie’s position) prepared the submission with little guidance from the team due to time constraints and clinical commitments. Due to this and Kathleen’s limited research experience, although producing a strong grant application, the way that the design was structured blurred the outcome measures that we were to report to; i.e. it was difficult to know if we were measuring the outcome of the implementation process, or the ability of the program to reduce risk-related trauma in youth. This has made compiling reports very challenging, however has provided a steep learning curve for our service with regard to research design. 
2. Survey tool
This project has demonstrated that as the P.A.R.T.Y. Program is an ‘off-the-shelf’ product which was developed in Canada, survey tools (see attachment 2) did not meet the needs of the Australian population due to differences in legislation (such as the mandatory use of seat belts and provisional licensing to drive) and education curriculum (such as driver readiness, and risk-taking core units of study). Added to this are the acknowledged challenges of measuring behavioural change in general. As such, a new survey tool has been developed that is based upon the Theory of Planned Behaviour. In this theory, intention is the most immediate predictor of behaviour, followed by attitudes, subjective norms, and perceived behavioural control. This theory has often proved to be highly predictive of behaviours and behavioural intentions, notably with regard to driving violations. Use of our revised tool has commenced and has the potential to become a national tool, with other Australian PARTY Programs awaiting our evaluation. The revised tool is attached for the Trust’s information (attachment 3).  
3. Loss to follow up

Many Student participants were lost to follow-up as the questionnaires were forwarded to the school via a teacher representative; the teacher representative then had difficulty ensuring all participants completed their individual evaluation. Through ongoing and regular contact with PARTY Coordinators Nationally, loss to follow up is recognised as an ongoing issue. 
4. Human resources
Despite following recommended human resourcing via other active PARTY Programs within Australia, human resourcing was a challenge during the pilot period. Due to the increased hospital activity, the Emergency Department and ICU found it challenging to provide staff to assist with the program during the pilot period. As a result, both areas advertised an expression of interest to their staff to provide assistance to the program on a volunteer basis, which would see those staff embarking on their professional development journey to a Level 2 Registered Nurse with the ability to expand their skills in face-to-face teaching.
5. Privacy
Another challenge that presented early on in the project was the perception of potential breaches on patient privacy within the Intensive Care Unit (ICU). Staff within the ICU raised concerns that having students walking through the unit imposed a breach of patient confidentiality for patients and their families being cared for along the student’s tour pathway. These concerns were alleviated following a facilitated round table discussion with ICU by the Shock Trauma Service in which it was concluded that student groups were no different than other visitors to the ICU who walk through the unit to access their loved ones. To alleviate any further concern, we ensure patient privacy by closing patient care curtains prior to the student walk through as an added process. 
6. Communication
Although fully supported by the Health Minister and CHHS, a formal launch of the PARTY Program was a missed opportunity for publicity. This potentially impacted upon the uptake of the program in 2016. Although fully booked, the uptake was not as popular as we would have foreseen. Upon enquiry, many schools remained unaware of the program despite email and face to face communication via the Department of Education. As a result, we have reframed our communication strategy to include more social media presence, which is currently awaiting sign off with the Director General, ACT Health. 
7. Environmental resources
CHHS is currently undergoing major capital works. Due to this, implementation of the program required a dynamic approach with regard to moving session locations between program days, as well as being cognisant of changing occupational health and safety requirements in clinical areas. This was managed through regular liaison with clinical leads and building managers and due to this; the program was able to be conducted with little impact on course structure and delivery.
8. Opportunities
Allied Health viewed the PARTY Program as an opportunity to professionally develop their staff. All staff are rotated through the program so as to expose clinicians to teaching and developing health promotion skills. This has included Allied Health students completing an undergraduate program, which has the potential to embed injury prevention and harm minimisation messages into the day-to-day approach of future clinicians. 
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Section 2: Recruitment
	Total number of recruits enrolled in the project – worldwide
	N/A

	Total number of recruits enrolled in the project – ACT Health
	237

	Total number of recruits to complete the study – ACT Health
	182 


Section 3: Reporting – all projects

	Was all reporting been completed and submitted to the HREC as follows:

	Annual Project Progress Report
	Yes

	Amendments to the study proposal or protocol
	N/A

	Amendments to the participant information and consent forms (PICF)
	N/A

	Changes of investigator or other personnel
	N/A

	Any events that may affect the continued ethical acceptability of the study
	N/A


Section 4: Publications

	Have there been publications resulting from the project?
	No

	If yes, have these been reported to HREC?
	N/A


� Chikritzhs T, et al. (2003) Australian Alcohol Indicators: Patterns of Alcohol Use and Related Harms for Australian States and Territories 1990-2001, National Drug Research Institute and Turning Point Alcohol & Drug Centre, Melbourne.


� Ogilvie et al (2014) The burden of youth: major traumatic injury in adolescents and young adults managed in the Australian Capital Territory, Journal of Trauma Nursing, 21(5):218-227


� AIHW - 2007 National Drug Strategy Household Survey


� Matthews, S., et.al. 2002.  Op.cit.
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