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To improve the sexual health of young people aged 15-29 years
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Background

The SHP Framework Social Marketing Program seeks to improve and enhance social
marketing activities to improve sexual health of young people in NSW

Number of existing universal State-wide programs, both online/digital and settings-based.

Initial activity of the SM Program identified gap in audience insight research, key component
of SM activity.

Commissioned research, undertaken between Sep 2015 and March 2016

Results used to design and deliver high-quality innovative social marketing programs
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Experienced sex-positive
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Dominant risk take
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“ | love new experiences, and like to party, but | sometimes
do things that aren’t good for me, and like to take risks (and
watch porn). | talk about sex with my friends, and | think it is
ok to have sex on the first date (and I've had a number of
casual sexual partners). | have got quite a bit of sexual
experience, and | think safe sex is a good thing, condoms and
regular STI testing is a good thing, mostly when you are

having casual sex (as condoms do reduce your pleasure).
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I like new experiences

| talk about sex with my
friends

“ | like to live for today, party and take risks, so |
sometimes do things that are not good for me. | think the
should be the head of the household, and casual sex is fun. |
don’t have a great deal of knowledge about STls but | have
had a lot of sex, both with committed and casual partners. |
don't like condoms as they reduce pleasure and are unreliable.
I have been STI tested a few times, it's pretty normal to get
STls when you have a lot of sex. STlIs usually have symptoms.
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I like to take risks

Males should take control in relationships
and be the headofthe household




Music concert setting

Previous program activity has been undertaken to engage young people within music concert
settings, identified limitations to quality engagement and interventions

Music festivals identified as quality setting to engage and deliver intervention to higher-risk
young people.

Settings-based health promotion within music festivals environment — festivals across NSW,
supported by digital media. Partnership with SHIL, FPNSW, LHDs, CSRH.

Use of youth sexual health audience segmentation research to ensure effective targeting,
engagement and uptake

Involves VIP area within festival environment, including focus tested incentives — YP provide
specimen for Chlamydia test to enter

Use of peer educators




Festival activations to date 2017/2018

6 festival activations to date
- Listen Out Festival, Centennial Park — Sept 2017 - 1 day
- Strawberry Fields Festival, Tocumwal — Nov 2017 - 3 days
- Festival of the Sun, Port Macquarie — Dec 2017 - 2 days
- Mountain Sounds Festival, Kariong — Feb 2018 - 2 days
- Splendour in the Grass, Byron Bay — July 2018 - 3 days
- Yours and Owils Festivals, Wollongong — Sept 2018 - 2 days

LHD sexual health clinics provide clinical governance for activity, along with nursing staff,
health promotion staff and peer educators




Results

Listen Out
Festival

524 VIP registrations, 434 urine samples.
69% female; 6% Aboriginal; median age: 20.5y;
Exposure: 12,000

Peer conversations: 2000

Strawberry Fields
Festival

554 registrations, 530 urine samples.
61% women; median age 21.7y;
Exposure: 5000

Peer conversations: 1500

Festival of the Sun

Results

580 registrations, 540 urine samples.
61% female; 5% Aboriginal; median age 22.6y;
Exposure: 4700

Peer conversations: 2000

Mountain Sounds Festival

801 registrations, 772 urine samples.
59% female; 6% Aboriginal, median age 21.3y;
Exposure: 4500

Peer conversations: 2000

1028 registrations, 976 urine samples.
62% female; 4% Aboriginal, median age 21.1y;
Exposure: 24,500 + significant media pick-up

Peer conversations: 2200

i

1056 registrations, 1027 urine samples.
58% female; median age 21.4y;
Exposure: 9,000

Peer conversations: 2000



Implementation

Digital media: paid reach >750,000; impressions >860,000;
engagements >60,000

Mainstream media: Festival of the Sun — Triple J Hack program,

Mountain Sounds — ABC news, Triple J news, Triple J Hack,
Daily Mail, Yahoo 7

Medicare billing for pathology — between 60 — 80% participants billed
to Medicare, reducing pathology cost to project

Positive LHD and peer educator experience
for each Festival activation

Goal of activation in each regional LHD, promoting state-wide reach

PR COVERAGE
Triple J, Hack, Facebook

HACK

Hack on ke | ©

o

T

3
13



Evaluation
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Next Steps...

» Year 2 implementation, evaluation and reporting

» 5 festivals planned for Summer 2018/19

» Social marketing program recently updated Play Safe website
and social media program — www.playsafe.health.nsw.gov.au



http://www.playsafe.health.nsw.gov.au/
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Further information: Marty.Janssen@health.nsw.gov.au
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