
EVENT 
PLANNING

2019
4 WEEK PLAN

4 Q1

WHAT
What do you want to do?

Q2

WHEN
When is the event? 

Q3

HOW
How will you do it?

Q4

PROJECT BREIF
Create Project Brief/Action Plan

3

Q5

REVISE
Reiterate Processes

Q6

WHERE
Lock in Location 

T1

RISK
Risk Assessment/First Aid

T2

BUDGET $

2

T3

RESOURCES
Create checklist & Promotional resources

T4
Kirra Muggeridge 

Tackling Indigenous Smoking Officer

T5

RUN SHEET
Create Run sheet

T6 1

01

What is your budget? 
MEETINGS

Lock in relevant meetings 



WHAT?
WHAT IS IT THAT YOU WANT TO PLAN ?

BRAINSTORMING

29.04.2019
2

HOW?
HOW ARE YOU GOING TO MAKE IT HAPPEN?
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PICK A DATE 

29.04.2019
3

WHO? 
WHO DO YOU WANT INVOLVED?

- Community Services Teams Danila Dilba 
- Northern Territory Government (AOD Team)
- Deadly Choices Team  



4

PICK A LOCATION 

Things To Consider: 
 Access to amenities 
 Wheel Chair access 
 Safe environment 
 Power/water supply 
 Food/catering options 
 Bins  
 Entry and exit points

WHERE WILL YOUR EVENT BE HELD?

MAP TO GET TO THE VENUE 



PROJECT 
BREIF
18TH MAY 2019

WNTD TOUCHFOOTBALL 
CARNIVAL

2

1

3

5

JUSTIFY WHY YOU’RE DOING AN EVENT

NOTIFICATION FOR STAFF & STAKEHOLDERS

FORMAL WAY OF PLANNING
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BUDGET 
WORK OUT YOUR BUDGET

6

 Create spreadsheet
 Create purchase orders
 Talk to managers/finance event budget 
 What do you need to purchase? 
 Guidelines (Healthy options) MEETINGS

LOCK IN RELEVANT MEETINGS 

 All staff involved 
 Stakeholders
 Venue owners
 Council 
 Other organisations 



RUN SHEET 
BUILD A DRAFT AND THEN FINALISE THE TIMINGS 

7



RISK
8

ASSESS THE VENUE FOR RISKS 
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QUESTIONS/ COMMENTS?



Data Collection
Service Integration



DDHS Clinical In-service 

• Clinical Director
• Clinic managers
• Education and Training Officer

– Schedule 





Brief Intervention

5As

• ASK 

• ASSESS

• ADVISE

• ASSIST

• ARRANGE



Referral Process

Ask a little about smoking 
and write here. E.g How 
many a day? How long have 
they smoked for? Are they 
currently on NRT?

Appointment Date: if you 
have proceeded to book them 
in already, place date booked 
here

Reason for referral: thinking 
about quitting; discuss NRT 
options Can be seen without this

Client needs to be 
aware of referral



Nkpis

INDICATOR Jun-16 Jun-17 Dec-17 Jun-18 Dec-18 2017 Goal 2023 Goal

PI09 Smoking Status Recorded 74% 79% 80% 80% 80%

PI10 Smoking Status Current Smoker 56% 56% 57% 56% 56%

PI11 Smoking During Pregnancy 53% 55% 56% 52% 48% 37

INDICATOR Jun-16 Jun-17 Dec-17 Jun-18 Dec-18 2017 Goal 2023 Goal

PI09 Smoking Status Recorded 74% 79% 80% 80% 80%

PI10 Smoking Status Current Smoker 56% 56% 57% 56% 56%

PI11 Smoking During Pregnancy 53% 55% 56% 52% 48% 37

NKPIs to December 2018



Clinician Training

• Brief Intervention 
• 5 A’s 
• NRT 
• Referrals – AOD/Quitline



Community Education

Seniors group/ANFPP/GTT

• Brief Intervention 
• Health impatcs
• NRT 
• Referrals – AOD/Quitline
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