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PART 
5 
PROMOTING 
HEALTHY
 
LIVING
Part 5 considers a broad spectrum of health initiatives aimed at improving the health and wellbeing of Latrobe 
Valley 
communities.
Particular attention is given in this Part to reducing smoking, improving nutrition, increasing physical 
activity, 
reducing harm from alcohol and drugs, and improving mental health by preventing family violence. Given that these are all contributors to chronic disease, improvements in these areas will make a considerable difference to the overall health of people in the Latrobe 
Valley.
Local and state-wide actions that can support healthy living are discussed in this Part, as are the possible settings for such actions, including sports clubs, schools, and workplaces. This Part also considers populations within the Latrobe 
Valley 
that should be 
prioritised
 when implementing health initiatives.
Four expert panels were convened as part of the Health Improvement Forums to consider health initiatives. These expert panels
 
were:
) (
•
) (
Health 
behaviours
: 
Ms
 Kellie-Ann Jolly from Heart Foundation Victoria; 
Ms
 Sara Rhodes-Ward from Latrobe City Council; 
Dr
 Bruce 
Bolam
 from the Victorian Health Promotion Foundation (
VicHealth
); 
Ms
 Alison 
Skeldon
 from Latrobe Community Health Service; 
Mr
 Luke 
Atkin
 from Quit Victoria; 
Ms
 Jane Martin from the Obesity Policy Coalition; 
Mr
 Barry Switzer from 
Gippsport
; and 
Ms
 Holly 
Piontek
-Walker from the Department of Health and Human Services (DHHS).
Healthy workplaces: 
Mr
 Alistair Edgar from Latrobe City Council; 
Mr
 Steve 
Rieniets
 from AGL Loy 
Yang; 
Ms
 Angie 
Deegan
 from 
WorkSafe
 Victoria (
WorkSafe
); 
Mr
 John Guy from Advance 
Morwell
; 
Ms
 Irene 
Verins
 
from 
VicHealth
; and 
Mr
 Colin 
Sindall
 from DHHS.
Healthy environments: 
Mr
 Ron 
Mether
 from 
EnergyAustralia
 
Yallourn
; 
Ms
 Carmel Flynn from DHHS; 
Dr
 Nick 
Aberle
 from Environment Victoria; 
Ms
 
Carolyne
 
Boothman
 from the 
Morwell
 & Districts Community Recovery Committee; 
Dr
 Peter 
Tait
 
from the Ecology and Environment Special Interest Group for the Public Health Association of Australia; 
Ms
 Helen 
Taylor 
from Latrobe City Council; and 
Mr
 Chris Webb from the Environment Protection Authority 
(EPA).
Children and youth: 
Ms
 Claire 
Watts 
from Latrobe Community Health Service; 
Dr
 Cathy Coates from Latrobe Regional Hospital; 
Ms
 Kate 
Kerslake
 from Latrobe City Council; 
Dr
 Cathy 
McAdam
 from 
Monash
 Health; and 
Ms
 Sally Richmond from DHHS.
) (
•
) (
•
) (
•
) (
5.1 
REDUCING 
HEALTH
 
RISKS
The Board received numerous written submissions that identify particular 
behaviours
, prevalent in the Latrobe 
Valley 
community, which increase the risk of physical and mental ill health. Many of these
submissions
 advocate the importance of reducing these risk factors to improve overall health outcomes in the Latrobe
 
Valley.
) (
SMOKING
In its submission to the Board, 
VicHealth
 advises that the Latrobe 
Valley 
has one of the highest rates of smoking in Victoria, with the proportion of female smokers in 
Gippsland
 being particularly high.
The proportion of people who smoke in the Latrobe 
Valley 
is 19.8 per cent, compared with the Victorian average of 15.7 per cent.
1 
In their submissions to the Board, Latrobe City Council, the Victorian branch of the Heart Foundation, and Quit Victoria also note the high rate of smoking in the Latrobe 
Valley.
2
In its submission to the Board, Quit Victoria states that:
There is a clear need and a compelling argument to resource and 
prioritise
 smoking cessation treatment within health and community services and to develop and implement a community led direct marketing campaign to combat smoking and improve health and wellbeing status in the Latrobe 
Valley
 
community.
3
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VicHealth
 similarly recommends that the Board consider increasing smoking cessation programs within the Latrobe 
Valley, 
and suggests that the region could become a leader in 
trialling
 innovative cessation
 
strategies.
4
) (
PHYSICAL
 
ACTIVITY
There is a direct link between physical activity levels and the risk of chronic disease.
5 
In its submission 
VicHealth
 states
 
that:
Regular physical activity can provide significant gains in health and wellbeing by preventing 
chronic disease. It can improve mental wellbeing, build social connection, increase productivity and create positive change in the places where we live, learn, work and play… Action to address the social, economic and environmental conditions that result in low levels of physical activity can help improve health and wellbeing across the lifespan.
6
According to 
VicHealth
, 25 per cent of people in the Latrobe 
Valley 
do not meet physical activity guidelines for
 
health.
7
The Cancer Council Victoria (Cancer Council) notes in its submission to the Board that the ‘availability 
of safe, accessible and affordable physical activity options for residents is likely to increase physical 
activity levels.’
8 
The expert panel on health 
behaviours
 advised the Board that encouraging participation in physical activity has the dual benefit of fostering community members’ sense of connection and engagement
;
 as well as promoting the health benefits of exercise.
9
The Board heard about a number of initiatives that encourage participation in physical activity, such as 
VicHealth’s
 
Regional Sport Program
, which aims to engage physically inactive community members in sport.
10 
However, 
the expert panel acknowledged that further work is required to increase community participation in sport and other physical 
activity.
11
) (
NUTRITION
VicHealth
 advises that nutrition is a key part of any health promotion in the Latrobe 
Valley: 
‘Diet-related illness is one of the greatest contributors to ill health in Australia…action to promote healthy eating has 
the potential to greatly benefit the Latrobe 
Valley.’
12
In its submission to the Board, 
VicHealth
 cites key nutritional indicators and compares the prevalence of these indicators in the Latrobe 
Valley 
population relative to the broader Victorian population. These indicators are reproduced in 
Table 
4, 
below.
) (
Table 
4. Key nutritional indicators: Latrobe 
Valley 
compared to the Victorian
 
average
13
) (
Percentage
 
of
 
people
 
not
 
meeting
 
fruit
 
and
 
vegetable
 
guidelines
 
(2011/12)
) (
52.9%
) (
51.1%
) (
Daily soft drink consumption
 
(2011/12)
) (
22.5%
) (
15.9%
) (
Percentage
 
of
 
adults
 
18+
 
overweight
 
or
 
obese
 
(2011/12)
) (
60.6%
23.8%
36.8%
) (
49.8%
17.3%
32.5%
) (
Percentage
 
obese
Percentage
 
overweight
) (
The Cancer Council submits that there is a direct link between the availability of unhealthy food and the rate of its consumption within the community. The Cancer Council also notes that the link between the consumption of unhealthy food is stronger ‘when the unhealthy food is cheaper, healthy food is limited 
and when the unhealthy food outlets are in disadvantaged areas.’
14
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In its submission to the Board, the Cancer Council suggests that:
Healthy systems planning should promote access to healthy affordable food and reduce availability of unhealthy foods and beverages particularly near education facilities, leisure 
centres
 and community venues. Local government should become a leader in this area extending the policies to council facilities and events.
15
In her written submission to the Board, Latrobe 
Valley 
resident 
Ms
 Evelyn Scott, recommends an increase in nutrition and dietetic services in the Latrobe 
Valley.
16
) (
ALCOHOL 
AND
 
DRUGS
In its written submission 
VicHealth
 advises that people in the Latrobe 
Valley 
are at greater risk of 
short term
 alcohol-related harm than other areas of Victoria. 
VicHealth
 
emphasises
 that alcohol misuse disproportionately harms young people and people from low socioeconomic backgrounds, although alcohol misuse is not necessarily associated with socioeconomic disadvantage.
17
The expert panel on mental health highlighted the link between poor mental health and alcohol and drug use,
18 
and the expert 
panel on social disadvantage advised that many disengaged young people have
 problems with drug and alcohol use.
19
) (
MENTAL HEALTH 
AND 
FAMILY
 
VIOLENCE
The expert panel on mental health advised the Board that the Latrobe 
Valley 
community has greater contact with mental health services than other areas of Victoria, and higher rates of suicide.
20
Dr
 
Cayte
 
Hoppner
, 
from Latrobe Regional Hospital, highlighted the link between mental health and issues such as child welfare, drugs and alcohol use, and family violence.
21
The connection between mental health and family violence was also highlighted during the 2014 Hazelwood Mine Fire Inquiry. The Board was advised that the whole 
community, and in particular young children, are
 at risk of psychosocial impacts from the Hazelwood mine fire, including an increased risk of
 
family
 
violence.
22
 
The
 
Board
 
also
 
heard
 
reports
 
during
 
the
 
2014
 
Inquiry
 
of
 
an
 
increase
 
in
 
family
violence
 due to stress,
23 
and this was further raised with the Board during the community consultations in the current
 
Inquiry.
The Latrobe 
Valley 
has a higher incidence of family violence than the Victorian average. In 
2013–2014, 
there were 27.7 reports of family violence per 1,000 people in the Latrobe 
Valley, 
compared to the Victorian average in the same period of 
11.3 
reports per 1,000 people.
24 
Members of the expert panel 
on mental health advised the Board that family violence services in the Latrobe 
Valley 
are at capacity, in a context of high ongoing demand. This is creating a ‘service gap’ for people at risk of or experiencing 
family violence in the Latrobe 
Valley.
25
The vast majority of incidences of family violence are perpetrated by men against their female partners, with this form of violence generally having more severe impacts on women than male victims.
26 
This includes fatalities, physical and mental health impacts, and economic and social costs. In terms of health impacts, it is estimated that eight per cent of the total disease burden for women aged 15 to 44 years is due to violence from a male intimate partner.
27 
VicHealth
 particularly highlights the impact of 
family violence on women’s mental health, with over half of the disease burden relating to mental health 
conditions such as stress, depression and 
anxiety.
28
In its written submission 
VicHealth
 
advises that, in addition to long-term 
efforts 
that prevent family violence, action taken to address stress and family violence in the short-term will have a significant impact on 
health 
improvements in the Latrobe 
Valley.
29 
The Board understands that 
VicHealth
 
developed a framework to guide policy and planning to prevent violence against women in 2007. The framework aims to promote primary prevention of violence against women. It is designed to assist 
Victorian 
and other Australian governments to pursue policies and actions that seek to address gender inequities, the key
 
determinant
of
 violence against
 
women.
30
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This framework led 
VicHealth
 to develop the 
Generating Equality and Respect 
program in partnership with 
Monash
 City Council and 
MonashLink
.
31 
In its written submission to the Board, 
VicHealth
 discusses the 
Generating Equality and Respect 
model as a potential basis for developing a program to address family violence in the Latrobe 
Valley. 
The model focuses on primary prevention of violence, and aims
‘
to
 reach people where they live, work, study and play.’
32
In addition, the Board is aware of the 
VicHealth
 
Mental Wellbeing Strategy 2015–2019, 
which was released in December 2015. This strategy acknowledges that violence against women is a key contributor to mental ill health. The strategy also discusses ways to promote resilience, particularly among young people, as an important step in improving mental wellbeing.
33
) (
5.2 
LOCAL 
AND 
STATE-WIDE
 
ACTION 
TO 
SUPPORT 
HEALTHY 
LIVING
The expert panel on health 
behaviours
 noted that a discussion about individual 
behaviours
 relevant to health cannot occur in a vacuum: it needs to consider the services and systems that exist around a community to support healthy 
behaviours
, and how these services and systems engage with communities and invest in health initiatives.
34
) (
COMMUNITY
 
ENGAGEMENT
Consistent with a number of other expert panels, the expert panel considering healthy environments discussed the central importance of consulting with families and the 
community to better understand
 health needs and address health problems. 
Dr
 Peter 
Tait
, 
from the Public Health Association of Australia, and a member of the healthy environments panel, provided examples of work undertaken in 
Windale
, New South 
Wales 
and in the City of 
Melbourne, that
 involved the community designing its own solutions to problems. This work included consulting citizens when developing budgets to resource initiatives.
35 
Panel member
Dr
 Nick 
Aberle
 from Environment Victoria, told the Board that whilst he was initially 
sceptical
 about such processes, he has witnessed success in involving communities in this 
way. 
He told 
the Board that the approach needs to be: ‘We are genuinely going to listen to what you have to say and we are really going to use that to inform the direction that we go [in].’
36 
Effective community engagement is discussed further in Part 7 of this report.
The experience of the 
Myrtleford
 community in Victoria, which transitioned out of the tobacco industry and built a new economy based around the natural beauty of the Ovens 
Valley, 
was recounted for the Board.
37 
The
 
Board
 
heard
 
that
 
involving
 
the
 
community
 
in
 
rebuilding
 
pride
 
in
 
the
 
Latrobe
 
Valley,
 
and
 
progressing
a
 vision for the economic future of the Latrobe 
Valley, 
is an important part of improving the health and wellbeing of the population.
38 
This approach is considered further in Part 7 of this report.
Ms
 Sara Rhodes-Ward from Latrobe City Council, and a member of the health 
behaviours
 expert panel, outlined for the Board the work the Council is doing to better engage the community in improving their own health.
39 
She recounted the work undertaken by Latrobe City Council as part of the recovery process after the Hazelwood mine fire. Council staff directly engaged community members living closest to the mine by going 
door to door
 and asking residents about their health concerns and possibilities
for
 improving health. This initiative reached approximately 70 residents, in an area of 230 households. Following the door knock, about 35 residents attended a community workshop to develop an action plan 
around issues that emerged during the Council’s survey.
40 
Ms
 Rhodes-Ward advised that when asked 
‘are you comfortable asking your 
neighbours
 for help?’ 93 per cent of residents surveyed said ‘yes’. She 
noted that this statistic demonstrated how well this particular community was connected.
41
The Council’s approach to community engagement has already seen some benefits, with two residents 
coming together to remove undergrowth from a walking track they once used, and to establish a walking group connected to the rose garden in 
Morwell
. This walking group was launched during the week of the Health Improvement Forums.
42 
Ms
 Kellie-Ann Jolly from the Heart Foundation Victoria noted that these community engagement initiatives might contribute to the development of the Council’s 
Municipal Public Health and Wellbeing 
Plan 
which
 will operate under the broader framework of the State’s 
Public Health and Wellbeing
 
Plan
.
43
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HEALTHY 
TOGETHER
 
LATROBE
In the 2014 Hazelwood Mine Fire Inquiry Report, the Board commends the State for 
prioritising
 the
 
Latrobe 
Valley 
for funding under the 
Healthy 
Together 
Victoria 
program.
44 
Healthy 
Together 
Victoria 
is a jointly funded program by the Commonwealth and State Governments under the 
National Partnership Agreement for Preventive Health
.
45 
Healthy 
Together 
Victoria 
is a 
state-wide
 initiative that was implemented in 
the 
Latrobe 
Valley 
under the title 
Healthy 
Together 
Latrobe
. It fostered the development of initiatives to address causes of poor health in community settings, including 
children’s 
settings, schools and workplaces.
46 
Healthy 
Together 
Latrobe 
targeted health issues including obesity rates, consumption of alcohol 
and 
tobacco, low physical 
activity, 
and unhealthy
 
eating.
47
The Board was advised during the re-opened Inquiry that Commonwealth funding for 
Healthy 
Together 
Victoria 
has ceased.
48 
The Board heard about the success of this program and received numerous 
submissions from local and 
state-wide
 
organisations
 that identify 
Healthy 
Together 
Latrobe 
as a catalyst for change within the Latrobe 
Valley 
community.
49 
In its written submission to the Board, Latrobe City 
Council states that the 
Healthy 
Together 
approach ‘made a significant contribution in transforming health outcomes’ in the Latrobe 
Valley.
50
Members of the health 
behaviours
 expert panel 
emphasised
 the importance of ensuring that the legacy of 
Healthy 
Together 
Latrobe
, described as a ‘fantastic piece of architecture’, is captured.
51 
The panel also noted that changing health 
behaviours
 is complex and will require many actions that are mutually reinforcing, rather than expecting a single program to be a panacea for the health problems confronting the Latrobe 
Valley 
community.
52
The expert panel on healthy workplaces advised the Board that one of the main 
learnings
 from the 
Healthy 
Together 
Latrobe 
approach has been the importance of leadership from managers and CEOs, as well as ‘worker-led leadership.’
53 
It was noted that businesses are 
well-placed
 to model good health leadership for the community and to support other workplaces to make health improvements.
54 
The panel 
also advised the Board that creating healthy workplaces requires a long-term commitment, and that each 
workplace needs to map their own pathways towards this goal.
55
The workplace as a key setting for implementing health initiatives is discussed further in section 5.3
 
below.
) (
GENERAL 
PRINCIPLES 
FOR 
LOCAL ACTION 
TO 
SUPPORT 
HEALTHY 
LIVING
After reflecting on the 
Healthy 
Together 
program and other local health initiatives, three of the expert panels considering how healthy living can be promoted identified principles relevant to effective local action to achieve better
 
health:
) (
•
•
•
) (
Sustain action over
 
time.
56
Invest resources for the long-term.
57
Build on good work that is already underway, including taking a systems approach (as occurred through the 
Healthy 
Together 
Latrobe 
program).
58
Learn from what other communities with similar challenges have done.
59
Engage the community in decision-making through processes such as participatory and deliberative
 
democracy.
60
Recognise
 
the 
significant assets that exist 
in the 
Latrobe 
Valley, 
in 
particular 
the 
natural environment.
61
) (
•
•
) (
•
) (
STATE-WIDE
 
ACTION 
TO 
SUPPORT 
HEALTHY
 
LIVING
Ms
 Jolly explained to the Board that a key to health improvement in the Latrobe 
Valley 
is to link local 
action more effectively with 
state-wide
 action.
62 
She also explained ‘touch points’ to the Board—the 
notion that wherever people interact with a health service, they receive similar, reinforcing messages, for
example
, about quitting smoking or increasing physical activity.
63 
This means that health service providers can 
capitalise
 on all opportunities where families make contact. She stated that such an approach requires agencies to work well together, as well as 
upskilling
 health providers.
64
) (
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)
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The expert panel on health 
behaviours
 also highlighted the 
Healthy 
Together 
Achievement Program 
as an example of local and state action, and noted that this action needs to be sustained.
65 
Healthy 
Together 
Achievement Program 
was previously part of the 
Healthy 
Together 
Victoria 
initiative
, 
and continues to
 
be
delivered
 by the Cancer Council.
66 
Healthy 
Together 
Achievement Program 
provides frameworks to support health and wellbeing promotion in schools, early childhood services and workplaces. The frameworks 
are 
based on the 
World 
Health 
Organization’s 
models for health promotion in schools and
 
workplaces.
67
Ms
 Alison 
Skeldon
 from Latrobe Community Health Service, and a member of the health 
behaviours
 expert panel, outlined the Latrobe 
Valley 
Health Champions 
program for the Board, developed as part of 
Healthy 
Together 
Latrobe
. This program involves approximately 156 trained and registered ‘health champions’ who 
act as ambassadors for change in their everyday work and community environments.
68 
The panel noted that in the future 
this work could be strengthened by developing peer support components
.
69
Ms
 
Skeldon
 also described the 
Foodcents
 
program run by the Latrobe Community Health Service. This program involves delivering three sessions to parents at primary schools. The sessions cover budgeting, shopping and a cooking session. 
Ms
 
Skeldon
 told the Board that there is evidence to indicate that this program leads to an increase in the amount of fruit and vegetables consumed by participants and their families. 
Ms
 
Skeldon
 told the Board that there is potential to extend access to this program extended across the community through, for example, delivering it at the 
neighbourhood
 house. It was noted, 
however, 
that the program requires participants to have a minimum level of numeracy and literacy.
70
Ms
 
Jane
 
Martin
 
from
 
the
 
Obesity
 
Policy
 
Coalition
 
discussed
 
how
 
state-wide
 
campaigns
 
can
 
be
 
used
by
 local health practitioners to promote physical exercise and healthy eating. The 
LiveLighter
 
state-wide
 campaign encourages people to improve their nutrition, be physically active and maintain a healthy weight. This includes a focus on reducing sugary drink consumption. Although this is a television campaign, information and supporting materials about the campaign are circulated to local general practitioners to encourage them to have a discussion with their patients about diet. These messages are then reinforced when people are exposed to the campaign in other community spaces.
71
The Board also heard about opportunities for future collaboration between state and local governments. 
Dr
 Bruce 
Bolam
 from 
VicHealth
,
 noted that the Inquiry itself had already prompted 
VicHealth
 to think about how it can better support health improvements in the Latrobe 
Valley.
72
) (
MENTAL
 
HEALTH
The expert panel on mental health discussed the need to build mental health literacy and capacity in the Latrobe 
Valley 
community in the short, medium and long-term.
73 
The panel suggested that this should occur across the community and with 
industry, 
schools, health services, community 
organisations
 and spiritual 
organisations
.
74 
The panel directed the Board to a number of evidence-based programs, such as 
Mental
 health first aid
, 
Teen 
mental health first aid
, and other applied suicide intervention skills training. The panel also recommended school-based programs such as 
KidsMatter
.
75 
In its written submission to the Board, 
beyondblue
 also recommends 
KidsMatter
 
and 
MindMatters
 
and advises that it has already delivered these programs in a number of schools in the Latrobe 
Valley.
76
KidsMatter
 
was developed by 
beyondblue
, the Australian Psychological Society, Early Childhood Australia and Principals Australia, with funding from the Commonwealth Government Department of Health and 
beyondblue
.
77 
It is a mental health promotion, prevention and early intervention initiative targeted to primary schools and early childhood education and care services. It seeks to build partnerships within the health and community sector to further support these institutions. 
KidsMatter
 
provides a framework for educators, 
carers
 and parents to work together to support the social and emotional wellbeing of children. There 
are
 four focus areas of the program: to create positive school and early childhood communities; teaching children skills for good social and emotional development; working together with families;
and
 
recognising
 mental health issues in children and accessing the necessary help.
78 
The foundation for the 
KidsMatter
 
framework is described as 
recognising
 the ‘troubling rates of mental health difficulties among
 
children’
 
and
 
acknowledging
 
that
 
nearly
 
half
 
of
 
all
 
mental
 
illness
 
begins
 
before
 
the
 
age
 
of
 
14.
The program also seeks to increase access to mental health services for 
primary-school
 aged children suffering from mental health conditions.
79
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MindMatters
 
is based on a similar framework, and is aimed at secondary school students. It was commissioned by the Commonwealth Government Department of Health and 
beyondblue
 with support from Principals Australia.
80 
The latest research and evidence-based strategies are available on the 
MindMatters
 
website and are free for schools to 
utilise
.
81 
The program enables schools to build their capacity to meet the unique needs of the school community, including staff, students and families, around mental health and wellbeing. The 
MindMatters
 
website notes that a successful whole school mental health strategy leads to improved academic results; fewer 
behavioural
 issues; greater student, staff and family engagement in school activities; better student and staff retention; and a positive school culture.
82
) (
SMOKING
 
CESSATION
In its submission to the Board, Quit Victoria recommends the following strategies to reduce smoking within a
 
population:
) (
•
•
•
•
) (
Mobilise
 the local health and community sector
Engage and involve multiple components of the community Build capacity in existing health and community services Enhance access to existing evidence-based interventions.
83
) (
In a feedback session with the Board, 
Mr
 Luke 
Atkin
, from Quit Victoria and a member of the health 
behaviours
 panel, explained that research demonstrates that people want to quit smoking, however they need support to achieve that goal. He described a number of ways this support can be offered, including:
) (
•
•
•
•
) (
leveraging
 existing local health
 
services
having
 people, such as health champions, as advocates for quitting 
utilising
 state-wide supports, such as 
Quitline
, to provide co-managed care
providing
 complementary state-wide messaging encouraging smoking cessation.
84
) (
Mr
 
Atkin
 suggested that approaching smokers and proactively offering to provide support to quit smoking, both through 
Quitline
 
telephone support services as well as local community health services, could be an effective model for co-managed care.
85
Mr
 
Atkin
 acknowledged Latrobe Regional Hospital as a good role model for reducing smoking in the 
broader community, as it was one of the first health services in Victoria to go smoke-free. He 
submitted
 
that efforts to promote quitting also need
 to be reinforced by ensuring smoke-free environments in places 
such as sporting clubs. 
Mr
 
Atkin
 also reinforced the concept of ‘touch points’, to ensure that all services 
raise the possibility of quitting with any smoker that they come into contact with.
86
) (
5.3 
SETTINGS 
FOR
 
ACTION
In their expert report to the Board, Professor 
Evelyne
 de 
Leeuw
, Director of 
Glocal
 Health Consultants, 
Editor-in-Chief of 
Health Promotion International
, and the 
Director, 
Centre for Health Equity Training, Research and Evaluation, University of New South 
Wales 
and Associate Professor Marilyn Wise, Associate Professor, Centre for Primary Health Care and 
Equity, 
University of New South 
Wales 
cite the 
Ottawa Charter for Health Promotion
, which states that ‘health is created and lived by people within the 
settings of their everyday life; where they learn, work, play and love.’
87 
Taking 
action for better health in the places where people live is therefore a foundational principle of health promotion work.
) (
ACTION 
IN 
SPORTS
 
CLUBS
The expert panel on health 
behaviours
 advised the Board that sporting clubs are important settings 
for 
promoting overall health messages.
88 
Mr
 Barry Switzer of 
Gippsport
, and a member of the expert 
panel, 
described the changing nature of sport, whereby people are less interested in being part of a formal
 
sporting club.
89 
The panel brought the 
Board’s 
attention to a new initiative by 
VicHealth
, 
which is attempting to 
engage inactive people in sport. In this context, work is being done to re-orient traditional models of sporting clubs to encourage inactive members of the community to participate in sport into the
 
future.
90
) (
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)
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Panel members also noted that sports clubs rely heavily on volunteers, however volunteer numbers are declining. The panel raised the possibility of sporting clubs engaging in a more diverse range of activities, such as providing community gardens, so that their role is more diverse and goes beyond providing sport for the
 
community.
91
The health 
behaviours
 expert panel described some of the initiatives in sports clubs that aim to create welcoming and inclusive environments and promote healthy 
behaviours
, including providing a smoke-free environment, preventing violence against women, and advocating reduced consumption of alcohol and drug
 
use.
92
) (
ACTION 
IN
 
SCHOOLS
Ms
 Sally Richmond from DHHS, and a member of the expert panel on social disadvantage, advised the Board that the State has committed additional resources for helping children, with a new primary school to be built in 
Morwell
, and additional funding to assist children requiring help at school and to strengthen the child and family services system.
93
Board member Professor 
Catford
 asked the expert panel on health 
behaviours
 about possibilities for
 
health 
action in schools, such as making fruit freely available to kids.
94 
The expert panel was of the view that this type of approach will only work if it is part of a broader strategy for improving health through
 
schools.
95
The healthy environments expert panel also suggested building on the work of 
Healthy 
Together 
Latrobe 
by expanding kitchen garden programs to all schools and inviting parents to be involved,
96 
and potentially connecting with other 
organisations
 such as senior citizen 
centres
.
97 
It was noted that expanding the program could have the benefit of supporting families to grow and eat healthy food, as well as providing a site for social
 
connection.
98
) (
ACTION 
IN
 
WORKPLACES
Concern was expressed in a number of written submissions to the Board about the health effects that the Hazelwood mine fire has had on people working in the Latrobe 
Valley 
at the time of the fire. Part 4.5 of the 2014 Hazelwood Mine Fire Inquiry Report provides a detailed overview of the immediate health effects of the mine
 
fire.
99
The Board received submissions advocating for the inclusion of workers who attended 
Morwell
 during the mine fire, including firefighters, in the Hazelwood Mine Fire Health Study.
100 
The Board discusses this issue further in Part 3 of this report.
The Board was informed of the value of strengthening the health of the community through workplace- based health promotion initiatives. Many submissions noted that the workplace is a key setting for effecting change in the broader community.
101
The expert panel on healthy workplaces advised the Board that making workplaces healthy is good for 
business and good for the community.
102 
Mr
 Steve 
Rieniets
 of AGL Loy 
Yang, 
told the Board that workers’ health ‘doesn’t start and finish at the gate.’
103 
Workers take the benefits of a healthy workplace into their home life, which influences family members and the broader community. In this 
way, 
the workplace is ‘a community resource, much broader than just the place of work.’
104
The expert panel on healthy workplaces considered how a healthy workplace might be defined. They described a healthy workplace as one where both the physical environment and working conditions improve the health of
 
workers.
105
Panel member 
Mr
 Colin 
Sindall
 from DHHS, 
emphasised
 the significant role that managers play in creating a positive 
organisational
 culture, which can influence the health of workers. He advised that the National Institute for Health and Care Excellence in England has recently released guidelines on workplace policy and management practices, as workplace culture is known to fundamentally influence the health of employees.
106 
Four of the 
11 
recommendations included in the guidelines focus on the role of managers and senior leadership in supporting healthy work environments and cultures.
107
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A 
strong theme emerging from 
the 
forums 
on 
healthy workplaces 
was 
that there 
has 
been much work already undertaken 
to 
improve worker health 
in the 
Latrobe 
Valley, 
and 
that this work provides 
a 
solid foundation to build upon.
108 
Mr
 
Sindall
 drew 
the 
Board’s 
attention 
to the 
Victorian 
Public Health 
and 
Wellbeing 
Plan 
2015– 
2019
, which highlights 
the 
importance 
of 
improving 
the 
health 
of 
workers 
and 
identifies 
the 
need 
to 
build on experience from existing programs such 
as 
WorkHealth
 
and the 
Healthy 
Together 
Achievement Program
.
109
Panel members provided feedback to the Board that 
Healthy 
Together 
Achievement Program 
is a valuable framework for making health improvements, as it considers culture and policies within workplaces, the physical environment, education, information and resources for workers, as well as connection with the broader community.
110 
Panel members noted that workplaces need support to implement health and wellbeing programs, and therefore ongoing resourcing is 
required.
111
Ms
 Angie 
Deegan
 from 
WorkSafe
, and a member of the healthy workplaces expert panel, outlined 
WorkSafe’s
 role in regulating occupational health under the 
Occupational Health and Safety Act 2004 
(Vic). She noted that it is a requirement under the Act that employers consult with workers if particular 
workplace issues impacting on workers’ health are identified.
112 
Ms
 
Deegan
 provided an overview for the 
Board of 
WorkHealth
, run by 
WorkSafe
 between 2008 and 2013.
113 
Under this program, biomedical health checks were conducted for around 800,000 workers at workplaces across Victoria. The program also included the 
WorkHealth
 Coach 
initiative, where workers were supported to reduce their risk of chronic disease. 
WorkHealth
 
grants were also made available to particular workplaces under the program, to support workplace health
 
initiatives.
114
Mr
 
Sindall
 noted that a Ministerial 
WorkHealth
 Advisory Group has been established by the State, and is tasked with developing a strategy to improve the health of workers in Victoria.
115 
The Advisory Group will build on the work of the former 
WorkHealth
 
program.
116
Some of the key findings of an evaluation of 
WorkHealth
 
include:
) (
•
) (
WorkHealth
 
provided a first opportunity for many participants to take part in a comprehensive on-site health
 
program.
Workplaces that accessed 
WorkHealth
 
grants were at least three times more likely to report changes to their workplace that improved healthy 
behaviours
, workplace culture, morale and
 
safety.
43 per cent of program participants were at medium risk of developing type 2 diabetes, 24 per
 
cent at high risk of developing type 2 diabetes and 16 per cent at medium or high risk of developing 
cardiovascular
 
disease.
Modelling
 of the health outcomes of this initiative indicate a likely 10 per cent reduction in absenteeism and a 5 per cent reduction in injury rates that are compensable.
117
) (
•
) (
•
) (
•
) (
A number of suggestions were made to the Board regarding short-term measures to improve health 
using workplace settings. The Victorian Chronic Disease Prevention Alliance suggests in its submission 
to the Board that risk awareness and health promotion programs that encourage people over 45 to visit 
their general practitioner for a comprehensive health assessment, be established in community settings, including in workplaces.
118 
Organisations
 such as the Cancer Council have previously run successful 
workplace initiatives in the Latrobe 
Valley. 
The Cancer Council notes in its submission that in its 
Healthy 
Together 
Achievement Program
, all six workplaces in the Latrobe 
Valley 
’have shown progression on 
benchmarks that have included physical activity as a health 
priority, 
and are working towards making 
changes in this priority
 
area.’
119
A further idea that the expert panel on health 
behaviours
 put forward as a short-term option towards improving health is to establish the Latrobe 
Valley 
as a model of health promotion using publicly funded 
organisations
 as a setting to champion healthy eating, physical 
activity, 
and smoking cessation for
their
 staff and visitors.
120 
Dr
 
Bolam
 suggested that while positive health 
behaviours
 can be promoted in workplaces, these initiatives need to be supported from the top down to ensure that employees are encouraged to engage in healthy practices throughout the work day and at home.
121
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Ms
 Martin provided a current example of this approach. 
Ms
 Martin described how the Alfred Hospital has changed the products available through its vending machines to discourage sugary drink consumption amongst its staff and visitors.
122 
Ms
 Rhodes-Ward provided a further example, whereby the Latrobe City Council has created a catering framework so that council functions and events serve a greater proportion 
of healthy foods. This approach has been extended to Council-run children’s services. 
Ms
 Rhodes-Ward 
advised that despite some resistance, these changes have made a difference. For example, children using these services are learning to grow vegetables and are very proud of their vegetable gardens.
123
Ms
 Holly 
Piontek
-Walker from DHHS, cited the state-wide 
Healthy Choices 
guidelines for hospitals
and
 health services, and similar school canteen guidelines, as successful initiatives for supporting health improvements in a variety of settings. She also noted that local leadership is an important aspect
of
 facilitating and sustaining such initiatives.
124
AGL Loy 
Yang 
advised the Board that it regularly surveys the health of its employees and provides a range of programs to promote physical and mental health, such as free health assessments, flu vaccinations, exercise sessions and health awareness sessions, in addition to providing an onsite
 
gymnasium.
125
Another suggestion made was developing a wellbeing calendar with a focus on particular health information sessions available to businesses across the Latrobe 
Valley.
126 
Initiatives such as these could reach a larger audience by prompting conversations that people then continue at home, recognizing
that ‘what happens at home influences work and vice-versa.’
127
The expert panel on healthy workplaces noted that the biggest challenge for promoting health through workplaces in the Latrobe 
Valley 
is that 75 per cent of workplaces are small businesses that have limited resources to engage with health and wellbeing initiatives. The panel noted that existing leadership forums conducted in the Latrobe 
Valley 
may
 provide an avenue for smaller business to learn about adopting positive health
 
practices.
128
Mr
 
Alistair
 
Edgar
 
from
 
Latrobe
 
City
 
Council,
 
provided
 
the
 
Board
 
with
 
an
 
overview
 
of
 
part
 
of
 
the
 
work
of
 
Healthy 
Together 
Latrobe 
and in particular, efforts to improve fruit and vegetable consumption within workplaces. This involves workplaces assessing the food available in canteens, developing healthy catering policies, working with local cafés to make healthy catering 
easier, 
and looking at providing fruit and vegetable boxes for workers, amongst other activities.
129
A further health initiative that was suggested for adoption by appropriate workplaces in the Latrobe 
Valley 
is 
Think on your Feet
. This is a social marketing campaign that has been designed to motivate workers who sit for long periods to stand more often.
130 
It has been 
trialled
 in some workplaces in the Latrobe 
Valley 
and is currently being developed for use in other workplaces in the future.
131
) (
5.4 
SAFE 
AND 
SUPPORTIVE
 
ENVIRONMENTS
The Board received submissions concerning the impact of physical and built environments on the health 
of the Latrobe 
Valley 
community. Submissions related to three main areas or themes: the physical characteristics of the built environment, such as public and private buildings and open spaces in Latrobe 
Valley 
towns; air quality and the community’s proximity to Latrobe 
Valley 
mines; and ash residue from the Hazelwood mine fire remaining in the roof cavities of houses.
) (
THE 
BUILT 
AND NATURAL
 
ENVIRONMENT
The expert panel on health 
behaviours
 provided the Board with an overview of considerations relevant
to improving natural and built environments in the longer-term. These included the need to consider changing physical infrastructure through urban planning, and creating places that enable and encourage people to be physically
 
active.
132
The panel on healthy environments considered strategies that could help Latrobe 
Valley 
residents to make the most of the natural environment in a way that would also improve their health. Panel members noted that whilst the Latrobe 
Valley 
does have natural assets, and other assets such as sporting facilities, these are not as well 
utilised
 as they could be.
133 
The Board heard that one way to change this might be to
 
strengthen
 
the
 
relationship
 
between
 
kids
 
in
 
schools
 
and
 
local
 
sporting
 
clubs—in
 
particular,
 
supporting
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local
 clubs to address known barriers, such as the costs of participating in sport and having a means of transport to sporting venues, so that Latrobe 
Valley 
residents could better 
utilise
 these assets.
134
The need 
to 
ensure 
that 
infrastructure 
such 
as 
walking paths 
and 
cycling tracks 
is 
built 
to 
support daily activity 
was also 
emphasised
.
135 
It 
was 
noted 
that 
encouraging older people 
to 
exercise 
more also 
requires having sufficient 
park 
benches 
and 
public toilets 
in 
and 
around walking tracks.
136 
The 
panel advised 
that the 
current 
work 
of 
Latrobe 
City 
Council 
in 
developing 
a 
tracks, trails 
and 
paths strategy should 
be 
further supported.
137
) (
AIR 
QUALITY 
AND 
PROXIMITY 
TO 
MINES
Part 4.1 of the 2014 Hazelwood Mine Fire Inquiry Report provides an overview of the different environmental impacts that the Hazelwood mine fire had on the Latrobe 
Valley. 
The 2014 Hazelwood
Mine Fire Inquiry Report provides a description of smoke, coal combustion, ash, and air quality standards.
In its submission to the re-opened Inquiry, the Latrobe City Council observes that:
mining
 and power generation – particularly mining in close proximity to an urban area – can be seen to have negative impacts on lifestyle and 
amenity. 
While residents can learn to co-exist with such operations, the more that those operations intrude on the lives of those residents, the more 
resentful residents become. This in turn can lead to a diminishing of a community’s ability to feel 
empowered and
 
resilient.
138
During community consultations and through written submissions, the Board heard concerns about the 
proximity of the 
coal mines
 and power stations to the community, and how this may have an adverse
effect on health and wellbeing.
139 
In its written submission to the Board, the Australian Medical Association 
Victoria states: ‘Government needs to ensure that the environments within which we live
 
are as healthy
as possible.’
140
The Victorian branch of the Australian Nursing and Midwifery Federation expresses concern that air pollution has adverse health effects on the community, even in the absence of fire:
The risks withstood are not just those related to the exposure to harmful environmental factors arising
 
from
 
the
 
45
 
day
 
fire
 
causing
 
a
 
state
 
of
 
emergency,
 
but
 
also
 
because
 
of
 
the
 
ever
 
present
 
risks from harmful levels of air pollution due to proximity to the mining operations of the coal
 
industry.
141
The Climate and Health Alliance states in its submission that ‘[
t]he
 risk of exposure to air pollution for 
people in the Latrobe 
Valley 
is both long and short term.’
142
The Asbestos Council of Victoria expresses similar concerns regarding 
proximity, 
and suggests that there needs to be a long-term planning strategy implemented in the Latrobe 
Valley 
which includes:
‘
proper
 buffer zones’ between residents and the coal mines being created
restrictions
 placed on the development of areas (for residential or workplaces) with identified high pollution
 
levels.
143
Environment Victoria submits that regulations and standards must first be tightened for air quality to improve,
144 
whilst Doctors for the Environment Australia suggest that any air monitoring systems
) (
established
 in the area should have the permanent capability of measuring
 
PM
2.5
fine particulate
 
matter
) (
and
 should be situated so as to enable measurement of the exposure of the population nearest the mine.
It also suggests that the data from air monitoring systems be made available to the public and healthcare professionals in a timely and accessible format.
145
Many of the submissions before the Board call for a shift away from the coal industry to other forms of renewable energy as a way of eliminating any detrimental environmental effects from coal-generated power on health.
146 
The expert panel on healthy environments also noted that:
…
the
 
Valley 
is going to need to go through an economic transition and I think now is the time to be planning for the economic transition, away from electricity generation into new sorts of energy generation…into other economic activities that people in the 
Valley 
can get involved with and that needs to be
 
planned.
147
These concerns are addressed in Part 7 of this report.
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The Board heard mixed opinions with regards to air quality from the healthy environment expert panel.
Dr
 
Aberle
 
stated
 
that
 
‘the
 
four
 
power
 
stations
 
in
 
the
 
Latrobe
 
Valley
 
are
 
four
 
of
 
the
 
five
 
biggest
 
emitters
 
of
) (
PM
in
 
the
 
country’
 
and
 
that
 
they
 
‘are
 
the
 
sources
 
of
 
the
 
air
 
pollution
 
that
 
are
 
potentially
 
contributing
 
to
) (
2.5
adverse
 
health
 
outcomes
 
in
 
the
 
Latrobe
 
Valley.’
148 
He
 
recommended
 
that
 
the
 
Board
 
consider
 
options
 
for
) (
reducing
 the levels
 
of
 
PM
in the Latrobe 
Valley 
based on the best available technology and consider
) (
2.5
undertaking
 an audit of measures already implemented.
149 
He also asked the Board to consider the 
EPA 
approvals process for new sources of pollution, so that the total air quality when adding the new source
is considered, given the cumulative effects.
150 
Dr
 
Aberle
 noted that work currently being undertaken to consider tightening standards at the national level should be continued, although action in Victoria should not be dependent upon national agreement.
151 
Finally, he indicated that the lack of consequences for breaches of air pollution standards is a problem.
152
In 
contrast, 
Mr
 
Chris 
Webb 
from 
the 
EPA, 
assured 
the 
Board that 
air 
quality 
in the 
Latrobe 
Valley, 
(on 
average 
and not 
including 
the 
period 
of the 
mine 
fire) is 
good 
or 
very good 
85 to 90 per 
cent 
of the 
time.
153 
He 
noted 
that 
the 
EPA’s 
approval process 
for new 
industries already considers 
the 
overall impact 
on air 
quality, 
but 
indicated that 
the 
issue 
of 
pushing industry 
to use 
improved technologies 
was a 
continual 
and 
long-term process.
154 
Mr
 
Webb 
also noted that although 
air 
quality 
is 
generally good 
in the 
Latrobe 
Valley, 
this 
is not 
the perception 
of 
people living there. There 
has 
been recognition 
of the 
need 
for 
greater community engagement
in 
monitoring 
air 
quality, 
rather than simply communicating 
air 
quality data back 
to 
them.
155
In order to provide the Board with advice about air quality in the Latrobe 
Valley, 
the 
EPA 
submitted further information to the Board following the Health Improvement Forums, including information regarding the emission contribution of various sources (see Figure 6). This information shows that, historically, air quality in the Latrobe 
Valley 
has generally been similar to air quality in Melbourne.
156
) (
Figure 6. Emission contribution to the Latrobe 
Valley 
air shed from industry and diffuse sources such as vehicles, wood-fires, windblown dust and
 
bushfires.
157
) (
In 
relation 
to the 
question 
of 
engaging citizens 
on air 
quality issues, 
Ms
 
Carolyne
 
Boothman
, from 
the 
Morwell
 
& 
Districts Community Recovery Committee, gave 
a 
brief overview 
to the 
Board 
of the 
Citizens’ Science 
program, which involves citizens 
in 
water sampling 
and air 
quality testing 
to try and 
build 
people’s 
confidence 
and 
trust 
in the 
data 
and in the 
EPA.
158 
The 
panel proposed 
the 
possibility 
of 
reporting 
on air 
quality data
in
 the 
local 
paper,
159 
noting that providing information 
on a 
website alone 
was 
insufficient 
to 
inform the 
community.
160 
Further consideration 
of 
community engagement measures 
is 
explored 
in 
Part 
7
of
 
this
 
report.
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The expert panel also considered the role that Council Environmental Health Officers (EHOs) could play 
in supporting or connecting people to the 
Citizens’ Science 
program, although they usually deal with domestic rather than industrial environmental matters.
161 
Ms
 Helen 
Taylor 
from Latrobe City Council, 
and a member of the healthy environments expert panel, noted that it may be beneficial to upgrade the undergraduate training that EHOs have to include more content on air pollution monitoring, given that 
their involvement in this space is likely to increase.
162
The panel discussed the 
State’s 
new smoke health protocol, developed in response to the 2014 Hazelwood 
Mine Fire 
Inquiry.
163 
The Board has been provided with a copy of the unsigned 
Community Smoke, Air Quality and Health Protocol 
dated 29 July 2015 which ‘provides direction for the protection of community 
health in response to smoke events resulting in significant levels of fine particles in the outdoor 
environment’ 
for the purpose of protecting community members rather than emergency responders. The protocol
 
records
) (
that
 it is an updated version which combines the 
Hazelwood Coal Mine
 
Fire
 
PM
Health Protection
 
Protocol
) (
2.5
(Department of Health 2014) and the 
Bushfire 
Smoth
, Air Quality and Health Protocol 
(Department of Health & 
EPA, 
2014).
164 
The panel noted that, with regard to fires or planned burns, the biggest issue 
was 
not just having a policy in place, but communicating this policy 
effectively 
to the 
community.
165 
Effective 
communication with the community is discussed further in Part 7 of this
 
report.
) (
ASH 
RESIDUE 
IN 
ROOF 
CAVITIES 
OF 
HOUSES
During community consultations and throughout submissions provided to the Board, a large number of people and 
organisations
 expressed concern about ash residue from the Hazelwood mine fire remaining in the houses of 
Morwell
 residences. 
Ms
 Anne 
Horrigan
-Dixon and 
Ms
 Marilyn Dawson from Melbourne, local Latrobe 
Valley 
residents 
Ms
 Julia 
Browell
 and 
Ms
 Wendy Farmer, and 
Ms
 Grace FitzGerald, a 
Monash
 University medical student, all made calls for the residue to be removed as a priority.
166
In her written submission, 
Ms
 
Deearne
 Nicholson, a resident of the Latrobe 
Valley, 
cites data about ash samples that were tested by the 
EPA 
during the mine fire.
167 
This data appears to show levels of
aluminium
, barium, iron, titanium and other trace minerals, with no clear guidance as to whether these are hazardous. 
Ms
 Nicholson suggests that this data goes some way to explaining the concern regarding the ash that remains in roof cavities.
168
In its submission to the Board, Quit Coal states that:
many
 residents we spoke with still have coal ash in the cavity of their roof, meaning they remain exposed to the risk of contact and breathing in this pollutant. Given the toxic metals contained in coal
 
ash,
 
we
 
put
 
it
 
to
 
the
 
Inquiry
 
that
 
all
 
residents
 
should
 
be
 
assisted
 
in
 
having
 
this
 
ash
 
removed.
169
The Board notes that the Centre for Air Quality and Health Research and Evaluation has provided a seed grant to 
Dr
 Fay Johnston, 
Menzies
 Institute for Medical Research, University of 
Tasmania, 
to undertake
a
 study about exposure for polycyclic aromatic hydrocarbons and metals in residential dust and soil resulting from the Hazelwood mine fire smoke plume. The study will 
analyse
 vacuum dust and soil samples from homes at increasing distances from the Hazelwood mine.
170
The matter of ash residue remaining in roof cavities, in addition to being the subject of many submissions, was also a matter of discussion for the healthy environments expert panel. The panel advised the Board that many of the houses in 
Morwell
, particularly those south of Commercial Road, have ash residue in their roof cavities, and that this is a cause of concern for the 
community. 
More recent reports indicate that when this ash residue becomes wet, it grows 
mould
, potentially creating further structural and health
 
issues.
171
There was some agreement amongst the expert panel that the best approach to ash residue is to undertake an audit of the extent of the issue, along with further analysis of the residue.
172
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5.5 
PRIORITY 
POPULATIONS 
FOR
 
ACTION
The Board was presented with information about priority populations that should be targeted for promotion of healthy living and health
 
initiatives.
) (
CHILDREN 
AND 
YOUNG
 
PEOPLE
In the 2014 Hazelwood Mine Fire Inquiry Report, the Board notes:
The Australian Early Development Index, a measure of how young children are developing in communities, demonstrates that prior to the Hazelwood mine fire, the children of 
Morwell
 were functioning below the state average in five key areas: physical health and wellbeing, social competence, emotional maturity, language and cognition skills, and communication skills and general
 
knowledge.
 
As
 
a
 
result,
 
the
 
children
 
of
 
Morwell
 
were
 
particularly
 
vulnerable
 
to
 
the
 
potential adverse effects of smoke and ash from the mine fire.
173
In the re-opened Inquiry, the Board again heard that the trends in health and wellbeing of children are of concern to the wider
 
community.
A large number of 
organisations
 highlight the health of children in their submissions. The Victorian Healthcare Association notes that the 
Gippsland
 region has a ‘higher percentage of children vulnerable 
in one or more domains’.
174 
In its submission, the Cancer Council notes the importance of promoting 
nutrition and physical activity when considering improvements to children’s health and wellbeing.
175
The Victorian branch of the Australian Nursing and Midwifery Federation recommends that an emphasis be placed on targeting the health and wellbeing of newborns and children.
176 
The Public Health Association of Australia submitted that ‘the provision of additional learning programs, and educational 
opportunities to 
minimise
 potential degradation in scholastic achievement’ is needed.
177
Dr
 Joanna 
McCubbin
, a 
paediatrician
 and environmental medicine teacher based in Sale, notes in her submission that the short-term deployment of 
paediatricians
 from Melbourne is not a long-term solution to 
children’s health needs, and that a permanent presence is required to monitor ongoing health concerns. 
She further submits that a range of other service providers are needed to address issues with children and youth including ‘public health specialists, statisticians, toxicologists, 
paediatricians
, [
M]
aternal
 and 
Child Health nurses, psychologists, teachers.’
178
From the outset, the expert panel on children and youth considered some of the significant demand pressures on the care system in the Latrobe 
Valley. 
These include:
) (
•
•
•
) (
increasing
 child protection and family violence reports
an
 over representation of Aboriginal children in out-of-home care
late
 referrals to specialists, resulting in missed opportunities for early intervention in relation to more significant health issues.
179
) (
There is a need for families with particular vulnerabilities to be identified early and provided with support.
180 
The expert panel outlined some of the barriers to the sharing of information across 
organisations
 that provide services to children, which lead to families having to repeat their story several times.
181 
Two 
models 
have been 
trialled
 in Victoria which can assist in addressing these issues—
Services Connect
, which uses a key worker model to assist people dealing with complex issues;
182 
and 
Patchwork
, which is an electronic system that attempts to make information on services available to parents in one
 
place.
183
The issue of service access has also been considered by a number of expert panels, with some issues— such as the need to travel long distances to specialist appointments—common across discussions.
184 
Of 
particular consideration for children is the need to work through trusted service providers who have
 
contact with the 
family. 
Enhanced maternal and child health services were noted as having close
 
relationships
with
 families that can enable nurses to link the family to additional health services. The enhanced maternal and child health services are well placed to link vulnerable children and families to other service providers, such as 
Child FIRST
, which are specifically designed to provide longer-term support for families.
185 
The 
panel noted that there was additional funding announced in the 2015–2016 state budget to extend services provided under 
Child FIRST 
to the Latrobe
 
Valley.
186
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Ms
 Sally Richmond from DHHS, also mentioned the State’s reform agenda for the child and family service 
system called 
The Roadmap for Reform: Strong Families, Safe Children
. This is a long-term reform agenda that seeks to improve the service system, including child protection, out-of-home care and early intervention
 
services.
187
The 
expert panel 
on 
children 
and 
youth reiterated 
that 
long-term change requires sustained effort 
and 
funding, along 
with 
evaluation, 
as 
addressing 
the 
underlying social determinants 
of 
children’s health takes time.
188
The Board was advised that school health and wellbeing committees, established through the 
Healthy 
Together 
Achievement Program, 
can
 enable students to take control of their own health by working through the program with students.
189 
Ms
 Claire 
Watts 
from the Latrobe 
Valley 
Community Health Service, and a member of the expert panel on children and youth, recommended that school nurses be better 
utilised
 to undertake health screening for children, which could potentially assist in reducing waiting list times for accessing specialists.
190
The panel noted that if children can be supported to engage with their health, they 
can
 take this knowledge back to their families and community.
191 
Dr
 Cathy 
McAdam
 from 
Monash
 Health supported the notion of engaging children in tasks on the proposed screening day discussed in Part 4 of this report, as it will encourage parents to come along as well.
192
The expert panel discussed a number of other matters relating to health services that are considered in
Part 4 of this report. With regards to the discussion on general practices and service 
delivery, 
Dr
 
McAdam
 advised the Board that the expert panel is supportive of co-locating general practitioner services with other services, for example placing general practitioners and maternal and child health services alongside kindergarten programs and early intervention programs.
193
) (
WORKERS
The expert panel on healthy workplaces discussed medium and long-term considerations relating to workers, and 
recognised
 that these needed to focus on the changing requirements industry will have of workers over the next 10–20 years. Recent reports cited by the panel identify that major trends, such as the automation of industries, technological advancements and 
globalisation
, mean that workers of the future will be undertaking less manual work.
194
Given this, the expert panel discussed the need for the next generation of workers to be trained in new skills, including social and emotional learning skills.
195 
It was suggested that 
revitalising
 the Latrobe 
Valley 
Transition Group might be a way to progress this.
196 
The panel noted that with the changing nature of work, those with lower levels of education from low socioeconomic areas will be most at risk of missing out in the future, and that these groups need to be considered as a priority.
197 
It was suggested that further analysis of future employment needs and skill gaps in the Latrobe 
Valley 
may
 assist.
198
The panel noted that consideration of employment transition and economic development in the Latrobe 
Valley 
also presents new opportunities around achieving health and wellbeing benefits: if health outcomes are 
prioritised
 in these discussions, economic development might facilitate 
healthy, 
productive workplaces in the Latrobe 
Valley.
199 
These issues are discussed further in Parts 6 and 7 of this report.
) (
5.6 
BOARD’S 
CONSIDERATION 
AND
 
PROPOSALS
) (
ACTION 
TO 
SUPPORT 
HEALTHY
 
LIVING
The Board strongly supports the principles devised by the expert panels relevant to promoting healthy living. These include: learning from others; building on the assets of the Latrobe 
Valley; 
and engaging leadership at all levels. The Board considers that these principles will assist in achieving health improvements for the Latrobe
 
Valley.
The Board considers that sustained action and the investment of additional resources are required to embed a culture of healthy living in the Latrobe 
Valley. 
The Board notes that the 
Healthy 
Together 
Latrobe 
program sparked action at the community level and that the community can see this action starting to
make a positive
 
difference.
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The Board considers that targeted action to support healthy living, consistent with the action that was initiated through 
Healthy 
Together 
Latrobe
, needs to continue for the full benefits of the work already undertaken through that program to be 
realised
. The Board proposes that 
this work be strengthened by incorporating a focus on reducing health inequities
.
The Board considers that, in order to continue this health promotion effort commenced under 
Healthy 
Together 
Latrobe
, a well-resourced local health promotion team is fundamental. The Board considers that at least the same amount of funding that was in place under the 
Healthy 
Together 
Latrobe 
program should be provided for local health promotion action. This should focus on the initiatives that are described in this Part and supported by the Board, in partnership with the community.
Programs such as 
Healthy 
Together 
Achievement Program 
and those undertaken by workplaces such as AGL Loy 
Yang,
 
may be a starting point for improvement in the health of a workplace and the wider 
community.
The Board suggests that the local health promotion team continue to support local action on nutrition and physical activity in settings such as early childhood services, schools and workplaces. This would include action
 
to:
) (
•
•
•
•
•
•
) (
implement
 the 
Healthy 
Together 
Achievement Program
strengthen
 the 
Health Champions 
program reduce sedentary
 
behaviour
reduce
 sugary drink consumption
strengthen
 kitchen garden programs in schools
extend
 kitchen garden programs into the broader community.
) (
In
 
addition,
 
the
 
local
 
health
 
promotion
 
team
 
should
 
expand
 
prevention
 
activities
 
into
 
drug
 
and
 
alcohol
 
misuse.
The Board agrees that local action of this nature is strengthened when supported by complementary 
state-wide
 efforts. The Board affirms the commitment of the State, 
VicHealth
, 
WorkSafe
 and relevant 
state-wide 
organisations
 to continue support for local action through policies, plans, infrastructure, programs, campaigns, training, research and evaluation – 
recognising
 that for action to be effective it 
needs to be community-led as much as possible. The Board considers that 
VicHealth
, given its remit 
as a 
state-wide
 health promotion foundation, should consider funding staff positions or 
secondments
 to 
support the Office of the Health Advocate (see Part 8).
The Board’s recommendations regarding funding for health initiatives in the Latrobe 
Valley, 
and the 
mechanisms for ensuring local control, community engagement, and sustainable funding, are also discussed in Part
 
8.
) (
MENTAL HEALTH 
AND 
FAMILY
 
VIOLENCE
The Board is very concerned about the prevalence of mental health issues in the Latrobe 
Valley 
and also the high rates of family violence in the community.
The Board notes that support services for family violence victims are at capacity and that there 
are currently a lack
 of resources available to meet the needs of the community in the Latrobe 
Valley. 
The Board therefore supports measures to increase mental health and family violence services to ensure adequate support for those experiencing family violence.
The Board supports 
VicHealth’s
 
Generating Equality and Respect 
program and suggests that this model be used to develop a program to address the prevention of family violence in the Latrobe 
Valley. 
The 
Board also commends the 
VicHealth
 Mental Wellbeing Strategy 2015–2019. 
The Board considers that 
this strategy could also be a useful basis for developing a local program in the Latrobe 
Valley.
The Board 
commends 
beyondblue
 
for 
developing 
its 
programs 
MindMatters
 
and 
KidsMatter
 
and for 
undertaking 
training 
in 
mental health 
in the 
Latrobe 
Valley. 
The 
Board encourages 
beyondblue
 
to 
work 
in 
partnership with 
the 
Latrobe 
Valley 
to 
further develop 
its 
programs. 
The Board also 
encourages 
the State 
to 
give 
consideration to 
ensuring that mental health literacy programs are implemented in all Latrobe 
Valley
 
schools.
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The Board is aware that the Victorian Royal Commission into Family Violence has considered issues relevant to family violence in detail, and will hand down its report and recommendations shortly.
The 
Board is of the view that any program and funding to address family violence in the Latrobe 
Valley 
should take into consideration the report and recommendations made by the Royal Commission
.
) (
The Board recommends that an initial health improvement program 
is
 focused on innovative ways to deliver services for the promotion of mental wellbeing, including the prevention of family
 
violence.
) (
SMOKING
 
CESSATION
The Board notes the strong and consistent recommendations through submissions and the 
Health 
Improvement Forums for further action to be taken to support people in the Latrobe 
Valley 
to quit smoking. The Board also notes the advice from the expert panel on early detection and high risk screening,
 
outlined in Part 4 of this report, that the most 
cost-effective 
intervention for improving respiratory health (and 
for 
health generally at a broader level) in the Latrobe 
Valley 
is smoking cessation
 
programs.
200
The Board accepts that the community’s health would be significantly improved with a reduction in smoking rates. The Board considers that this is an area for priority action in delivering health initiatives 
in the Latrobe 
Valley. 
The measure should:
) (
•
) (
Engage the community and local health professionals in developing an innovative and comprehensive
 
initiative.
Mobilise
 the local health and community sectors to encourage people—particularly those in disadvantaged groups—to quit and direct them to state and local supports.
Build in local support for people’s quit attempts through a range of strategies, such as peer support 
for people wanting to quit, and easy access to general practitioners and pharmacists for nicotine replacement
 
therapy.
Involve a local media campaign, consistent with 
state-wide
 media, relating to the specific need for Latrobe 
Valley 
residents to quit smoking.
Engage settings in continuing to expand smoke free venues and events.
) (
•
) (
•
) (
•
) (
•
) (
The
 
Board
 
recommends
 
that
 
an
 
initial
 
health
 
improvement
 
program
 
is
 
focused
 
on
 
innovative ways
 
to
 
deliver
 
smoking
 
cessation
 
programs
 
which
 
are
 
effective
 
for
 
priority
 
groups.
) (
SAFE 
AND 
SUPPORTIVE
 
ENVIRONMENTS
The Board affirms the Latrobe City Council’s intention to develop a tracks, trails and paths strategy to create supportive environments for physical activity and community engagement. The Board suggests 
that this strategy be consistent with the health initiatives to be implemented by a local health promotion team, as noted
 
above.
The Board notes the mismatch between community experience and understanding of air quality in the Latrobe 
Valley, 
and statements from the 
EPA 
that air quality in the Latrobe 
Valley 
is usually good.
The Board encourages the 
EPA 
and mine operators to engage with the community more actively and effectively to ensure that the Latrobe 
Valley 
community understands and trusts the monitoring of air quality in the Latrobe
 
Valley.
Consideration should be given to enhancing the 
Citizens’ Science 
program and to reconsidering the role of 
Environmental Health Officers, to support and increase community understanding of air quality monitoring.
The Board further considers that, in line with the designation of the Latrobe 
Valley 
as a Health Innovation Zone (see Part 8), Latrobe 
Valley 
mine operators should lead the way in implementing the best available technology to reduce
 
emissions.
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The Board acknowledges the significant distress that ash residue remaining in the roof cavities of houses in 
Morwell
 is continuing to cause for many members of the Latrobe 
Valley 
community. The Board acknowledges that whilst some testing of ash occurred during the Hazelwood mine fire, the content and toxicity
 
of
 
the
 
ash
 
residue
 
in
 
roof
 
cavities
 
is
 
not
 
known
 
at
 
the
 
time
 
of
 
writing.
 
The
 
Board
 
notes
 
that
 
while
the
 University of 
Tasmania 
is undertaking analyses of dust and soil samples, it is not clear whether (and if so, when) the results of the analyses will be published. The Board considers that the issue about potential ongoing exposure to pollutants from the mine fire should be addressed by the State 
now.
) (
The Board recommends that the State ensure that ash contained in roof cavities in 
Morwell
 is 
analysed
 and acted
 
on.
The State
 
should:
Commission an analysis of the ash contained in roof cavities of houses in 
Morwell
 and publish
 the results of that analysis to the community and Latrobe 
Valley 
Health Assembly, together with clear advice about the potential known, or unknown health effects.
If the analysis of the ash residue in roof cavities reveals any content that is potentially hazardous to health or of unknown impact on health, conduct an audit of the extent of the exposure to ash and develop an action plan to remove the ash from all affected houses.
) (
CHILDREN 
AND 
YOUNG
 
PEOPLE
The Board considers that the future improvement of the health of the Latrobe 
Valley 
depends on the wellbeing of Latrobe 
Valley 
children. In many of the Health Improvement Forums, the sentiment
expressed
 was that improvement in the health of children would lead to an improvement in the health of the rest of the
 
community.
The Board considers that particular attention should be given to children and young people when developing a roadmap for health improvements.
The Board notes that funding has been allocated for a new school in 
Morwell
. The Board considers that the building of this school presents an opportunity for the State to consider carefully some of the suggestions in this report, such as incorporating space for a kitchen garden that can also be used by
the
 community, and co-location of children’s health services. For example, the new school could include 
facilities for 
paediatricians
 and maternal and child health nurses, making this a central service and community hub for
 
families.
The Board notes that there are a significant number of children in the Latrobe 
Valley 
who are subjected or witnesses to family violence. The Board has heard that family violence is associated with poorer mental health, and that there are higher incidences of family violence and mental health issues in the Latrobe 
Valley. 
Accordingly, the Board considers that improvements in family violence will likely bring about an improvement to the mental wellbeing of children and youth in the Latrobe 
Valley.
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