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Executive summary
Over the past two decades, Victorian adult
obesity rates have increased by 40 per cent1 and
today two-thirds of adults are overweight or
obese.1 Almost one in four Victorian children are
overweight or obese.2
The combined impact of poor diet and being
overweight or obese is one of Victoria’s greatest
health challenges.3 Overweight and obesity,
unhealthy diets and physical inactivity are
avoidable risk factors for chronic health conditions
such as heart disease, type 2 diabetes and several
cancers.4,5
There is an urgent need for obesity prevention
to become a more prominent health priority in
Victoria as child and adult rates continue to rise.6

A Healthier Start for Victorians includes
eight practical recommendations to the
Victorian Government to turn the tide on
obesity. These recommendations focus on
children and young people to give them the
best chance for a healthier start to life.
Recommendations should be supported by an
overarching Victorian obesity prevention plan
that is overseen by a ministerial taskforce. This
will ensure a whole-of-government approach to
addressing obesity prevention as a Victorian
health priority.
A Healthier Start for Victorians has been developed
by the Healthy Eating and Active Living (HEAL)
Roundtable and is supported by a broad base of
health and wellbeing organisations.

40%

1 in 4
Almost 1 in 4
(23 per cent)
Victorian children
are overweight
or obese.2

2

Over the past two decades,
adult obesity rates have
increased by 40 per cent
and today two-thirds are
overweight or obese.1
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Recommended actions to prevent obesity in Victoria
1. Engage and support local communities to
develop and lead their own healthy eating
and physical activity initiatives
These should be community-based and focus
on local areas or population groups with the
highest rates of overweight and obesity.

5. Support schools to increase students’
physical activity and physical literacy‡
This should take a whole-of-school approach,
be reflected in the curriculum, and be
supported by training and professional
development.

2. Protect children from unhealthy food and
drink marketing
This includes prohibiting advertising,
promotion and sponsorship in publicly owned
and managed places.* Priority should be given
to areas around schools, children’s sporting
events and activities, and public transport.

6. Increase the scope of and strengthen
compliance with the School Canteens
and Other School Food Services Policy
This should take a whole-of-school approach,
be reflected in the curriculum, and be backed
by a monitoring framework.

3. Implement a statewide public education
campaign to encourage healthy eating
This should focus on population groups with
the highest rates of overweight and obesity.
4. Implement initiatives to improve family
diets, particularly in children’s early years
These should focus on increasing food
literacy† and prioritising specific population
groups including Aboriginal and Torres Strait
Islander people.

7. Develop and mandate a whole-ofgovernment healthy food procurement
policy
This should incorporate the Healthy Choices
guidelines and apply to all publicly owned and
managed facilities and settings.
8. Develop and implement a strategy to get
Victorians walking more
This should emphasise the need for walking
infrastructure and urban design to make it
safer and easier for people to walk to local
destinations like shops, public transport
and schools.

*

This includes facilities and settings that fall under state and local government jurisdiction such as public hospitals, schools, sporting
facilities, aged care facilities, healthcare services, public transport and childcare services.

†

‘Food literacy’ is defined as the knowledge, skills and behaviours needed to navigate the everyday practicalities associated with
food intake, including decision-making and purchasing of foods, preparation, hygiene, cooking, food sustainability and food waste
disposal.6

‡

‘Physical literacy’ is the skills, knowledge and behaviours that give people (children in this case) the confidence and motivation
to move throughout their lives. It includes physical skills and fitness; attitudes and emotions that motivate people to be active;
knowledge and understanding of how, why and when you move; and the social skills to be active with others.7
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The HEAL Roundtable
The Healthy Eating and Active Living (HEAL) Roundtable developed A Healthier Start for Victorians
under the auspices of the Victorian Health Promotion Foundation (VicHealth) in 2018-19.

Key Supporters of the Statement
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Overweight and obesity prevalence and
related behaviours
Many chronic health conditions are related
to avoidable risks of overweight and obesity,
unhealthy diets and physical inactivity. These
include heart disease, stroke, type 2 diabetes
and several forms of cancer, which represent
the major causes of death and disability
among Australians.4,5
Over the past two decades
adult obesity has increased by
%
about 40 per cent in Victoria.1
In 2017–18, two-thirds of Victorian
adults and almost one in four
children aged two to 17 years
were overweight or obese.2 Data from community
projects in regional Victoria, such as from the
WHOSTOPS project (see page 10), indicate
childhood overweight and obesity rates could
be much higher in some areas, and with some
demographic groups.8,9

40

Excessive consumption of unhealthy food and
drinks is a key factor fuelling the growing burden of
obesity and associated avoidable chronic diseases
and premature death.10 Victorian children consume
almost 40 per cent of their total energy intake
from discretionary foods11 (i.e. those foods and
drinks that are not considered part of a healthy
diet such as sugary drinks, highly processed snack
foods, sweet biscuits and confectionery12).
Very few Victorian children or adults meet the
Australian Dietary Guidelines’ recommendations
for fruit and vegetable consumption. Only
5 per cent of Victorian adults and 6.5 per cent
of Victorian children meet both the recommended
serves of fruit and of vegetables.2
Physical inactivity contributes to the increasing
rates of obesity in Victoria. Australian data shows
that approximately 45 per cent of adults, 71 per
cent of children aged 5–11 years and 92 per cent
of young people aged 12–17 years do not meet the
recommended guidelines for physical activity.4
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Some Victorians experience greater barriers
to healthy eating that can result in avoidable
differences in overweight and obesity and related
health outcomes.13 Some population groups have
limited access to healthy and affordable food.14,15
Around one in 20 Victorians (4.6 per cent) live in
households experiencing food insecurity, which
increases to one in six for Aboriginal and Torres
Strait Islander Victorians (18.5 per cent).16 The
coexistence of food insecurity and obesity is well
founded, with both conditions stemming from
economic and social disadvantage.17
Fruit and vegetable consumption tends to be
lower among people with lower levels of education,
employment and income than the Victorian
average. The same is true for people from
culturally and linguistically diverse backgrounds
and those living in areas of social and economic
disadvantage.18 Consumption of sugar-sweetened
beverages is higher among men and women
who did not complete high school and those
on lower incomes.19
Inequities also exist in relation to the level of
physical activity.20 From early adulthood onwards,
Australians with lower levels of education,
lower incomes or living in socioeconomically
disadvantaged neighbourhoods are less likely to
participate in physical activity and more likely to
live sedentary lifestyles than people with higher
levels of education and those living in more
socioeconomically advantaged neighbourhoods.21
Environmental factors, such as the built
environment, cost and availability of food
and food marketing practices, are important
determinants of dietary choices and levels
of physical activity. The term ‘obesogenic
environment’ has been used to describe the
modern environment that we live in which inhibits
physical activity levels and presents barriers to
healthy eating, and therefore contributes to
overweight and obesity.22
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Current policy context
The Victorian Government plays an important
role in promoting and protecting the health and
wellbeing of Victorians. The Public Health and
Wellbeing Act 2008 (Vic) and the Food Act 1984
(Vic) provide the policy and regulatory framework
for action on healthy eating and active living
in Victoria.
Current Victorian Government action on chronic
diseases is driven through the implementation of
the Victorian Public Health and Wellbeing Plan
2015–2019. The plan identifies ‘healthier eating and
active living’ as priorities for improving the health
and wellbeing of Victorians. It includes targets for
a decrease in the prevalence of overweight and
obesity among children and adults by five per
cent by 2025, and an increase in the prevalence of
sufficient physical activity among adolescents and
adults by 20 per cent and 10 per cent respectively
by 2025.1

The development of the
next Victorian Public Health
and Wellbeing Plan presents
an opportunity to continue
successful activities from the
current plan and to commit
to the initiatives recommended
in this consensus statement.

A recent update to the plan recognises that the
burden of chronic diseases – including diabetes,
heart disease, cancer and stroke – is expected to
continue to grow. According to the update, the
greatest challenge facing many Victorians is ‘the
excessive availability, promotion and intake of
discretionary foods and drinks that have little or
no nutritional value’.23 The development of the
next Victorian Public Health and Wellbeing Plan
presents an opportunity to continue successful
activities from the current plan and to commit
to the initiatives recommended in this consensus
statement.
Additional cause for action is the increased
focus on obesity prevention at the national
level. In October 2018, the Council of Australian
Governments (COAG) Health Council agreed
to develop a national strategy on obesity with
a strong focus on primary and secondary
prevention, social determinants of health,
early childhood, and rural and regional areas.24
In 2018, the Senate Select Committee into
the Obesity Epidemic in Australia released
22 recommendations for action on obesity,
which are consistent with the recommendations
included in this consensus statement.25
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Accelerating action in Victoria: A Victorian
obesity prevention plan
The HEAL Roundtable acknowledges the
efforts and ongoing interventions of the
Victorian Government and relevant partners.
Recommendations in this consensus statement
aim to build on this work, and accelerate new
actions to prevent obesity and help achieve
the targets defined in the Victorian Health and
Wellbeing Plan.
A Healthier Start for Victorians outlines eight
recommendations for inclusion in a new Victorian
obesity prevention plan. The plan should:
•• be a coherent, interdepartmental and obesityspecific plan that summarises the necessary
collective efforts, required resources and
infrastructure

•• include rigorous evaluation and monitoring
of this Victorian health priority
•• establish relevant governance structures to
manage the development and implementation
of regulations, policies and programs that
fall within state jurisdiction to prevent obesity
•• establish mechanisms to coordinate stakeholder
engagement, including non-government
organisations and general practitioners who
can play a key role in obesity prevention
•• establish clear mechanisms for the
management of conflicts of interest
•• follow the recommended guiding principles
for implementation (see Box 1).

•• be overseen by a ministerial taskforce to ensure
a whole-of-government approach to address
obesity prevention

Box 1. Guiding principles for implementing a Victorian obesity
prevention plan
Action to prevent overweight and obesity
requires:
•• government commitment and leadership
including funding and oversight
•• a whole-of-society approach – collective
effort and community empowerment to
achieve health and wellbeing outcomes at
the population level
•• accountability and transparency
•• adequate resourcing to ensure
implementation
•• an approach that considers action across
a person’s entire lifespan

8

•• an equity focus including targeted actions
for people
o who have lower incomes or levels of
education
o are unemployed
o live in rural or regional Victoria
o have a disability
o come from a culturally or linguistically
diverse background
o are Aboriginal and/or Torres Strait Islander
•• research, monitoring and feedback to ensure
constant improvement of efforts.
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RECOMMENDATION 1

Engage and support
local communities to
develop and lead their
own healthy eating
and physical activity
initiatives
→→ The Victorian Government should resource community-led healthy
eating and physical activity initiatives.
→→ These should engage people to develop a shared understanding of
the drivers of obesity in their community and identify programs and
actions to address these.
→→ Initiatives should be community-based and focus on local areas or
population groups with the highest need.

Context
While setting-based approaches have shown some
success in obesity prevention, focusing on single
settings rather than the environmental and social
determinants of obesity does not generally lead
to sustained outcomes. Community-wide obesity
interventions that apply efforts across multiple
community sectors and settings have been more
effective.26

Victoria has a strong
history of communitybased trials focused on
drivers of and strategies to
address childhood obesity.
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A community-based approach has shown
reductions in obesity, as measured by body mass
index (BMI), in children under five years old27 and
adolescents28 in multiple Australian communities.
Victoria has a strong history of communitybased trials, where the intention is to build the
capacity of community leaders and influencers
to understand the drivers of childhood obesity,
and to develop and implement the most effective
strategies to create healthier environments. This
approach has led to reduced obesity and related
behaviours in intervention communities.27 It also
shows that childhood obesity can be prevented by
involving community leaders such as policymakers,
educators, healthcare (including GPs), retail
association leaders and parents in the intervention
design and delivery.29,30

EDUCATION
PARENTS
RETAIL

POLICY

HEALTH

Childhood obesity can be
prevented by involving
community leaders and
parents in intervention
design and delivery.

There are existing statewide programs that can
be leveraged and adopted locally to support the
implementation of community-based approaches,
such as the Achievement Program (see page 22) and
the Healthy Eating Advisory Service (see page 23).

EXAMPLE
Romp & Chomp was an early
example of a successful wholeof-community, multi-setting,
multi-strategy childhood
obesity intervention that ran
in Geelong from 2004 to 2008.
It was developed by key local
organisations (healthcare,
government, education,
childcare) in partnership with
researchers at Deakin’s Global
Obesity Centre (GLOBE). The
program ran in early childhood
settings including day care,
kindergartens and childcare.
Evaluation data showed positive
shifts including reduced rates
of overweight and obesity,
reduced intake of discretionary

10

foods and increased intake of
fruit, vegetables and water, and
less screen time.27,31
More recently, this has evolved
to a process which actively
helps community leaders
to understand the existing
system of causal factors that
contribute to obesity in their
local community, understand
the evidence on prevention, and
define, prioritise and implement
obesity prevention efforts.
The GLOBE process results in
multiple interventions across
multiple layers of society, such
as changes to municipal health
plans, institutional bans on
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soft drink, changes in school
environments and peer support
for parents and children. One
example is the WHOSTOPS
project where all enrolled
communities undertake their
own obesity interventions.32
Two of these community
groups, SeaChange (Portland)
and Genr8Change (Hamilton)
have involved more than 300
community members and
driven over 400 actions across a
range of areas, including council
food policy, sugar-sweetened
beverage bans and active
transport strategies.

RECOMMENDATION 2

Protect children
from unhealthy food
and drink marketing
→→ The Victorian Government should ban unhealthy food and drink advertising,
promotion and sponsorship in publicly owned and managed places.
→→ This should be undertaken in a phased approach, starting in areas
frequented by children under 16 years, including areas near schools,
at children’s sporting events and activities, and on public transport.

Context
A large body of evidence supports the link between
the marketing of unhealthy food and drinks and
childhood obesity.33-35 Most advertisements that
are directed towards children are for unhealthy
foods high in sugar, saturated fat and/or salt.34
Children and young people are exposed to a large
amount of food and drink marketing on various
platforms.34 The food industry targets children by
displaying marketing material in environments
that children frequent. More than 50 per cent of
secondary students in Australia reported seeing
an offer for unhealthy food on public transport in
the past month and one-third had received a free
sample at a supermarket, shopping centre or on
public transport.36
Children are particularly vulnerable to the power of
marketing because they are less able to critically
assess information.37 Research demonstrates that
children aged four to five years can recognise
advertising cues, but cannot understand the intent
of advertisements until the age of 12.38 Marketing
unhealthy food and drink options influences

Most advertisements
that are directed
towards children are for
unhealthy foods high
in sugar, saturated
fat and/or salt.
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children’s food knowledge, preferences, requests
for and consumption of these items.39 Children
exposed to greater amounts of unhealthy food
marketing exert greater ‘pester power’ and ask
their parents for these products more often.40
The World Health Organization (WHO)
recommends reducing children’s exposure to the
marketing of unhealthy food and drinks as a
necessary action to reduce the rates of obesity.
Legislation, regulation and effective enforcement
to restrict unhealthy food and drink marketing
are recommended.11 A review of interventions in
Australia has concluded that the restriction of
unhealthy food marketing on television would
provide a cost-effective public health approach
to reduce childhood obesity rates.41

AUSTRALIAN SECONDARY STUDENTS’
EXPOSURE TO JUNK FOOD

MORE THAN

50%

1 in 3

More than 50 per cent of
secondary students in Australia
reported seeing an offer for
junk food on public transport
in the past month, and one third
had received a free sample at a
supermarket, shopping centre
or on public transport.

EXAMPLES
Similar
actions
have been
Alcohol
marketing
implemented by the Victorian
imilar actions
have been
Government
to reduce
the
implemented
by
the
Victorian
amount of alcohol marketing
Government
theto
that
children to
arereduce
exposed
amount
of
alcohol
marketing
near schools and when using
that children
are In
exposed
to near
public
transport.
mid-2018,
schools
and
when
using
public
legislation was introduced to
transport. In mid-2018, legislation

S
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prohibit any form of alcohol
advertising within 150 metres
was
introduced
to of
prohibit
any
of the
perimeter
a school,
form
of
alcohol
advertising
within
and contractual changes were
150
metres oftothe
perimeter
negotiated
remove
alcohol
ofadvertising
a school, and
contractual
on public transport
42 to the removal
changes
have led
infrastructure.
of alcohol advertising on public
transport infrastructure.57
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The
Queensland
Junk
food Government
advertising
has committed to phasing out
he Queensland
unhealthy
food and Government
alcohol
has
committed
to
phasing
advertising near schools,
on
out junk
food advertising
public
transport
stops and near
schools,
public transport
hubs,
andon
sporting
grounds.43
stops and hubs, and sporting
grounds.58

T

RECOMMENDATION 3

Implement a
statewide public
education campaign to
encourage healthy eating
→→ The Victorian Government should implement a long-term public
education campaign to encourage healthy eating, which translates the
advice in the Australian Dietary Guidelines and draws on the successful
elements of other campaigns.
→→ The campaign should be designed to reach and resonate with
population groups at greatest risk of overweight and obesity, including
Victorian Aboriginal and Torres Strait Islander people and those with
lower socioeconomic status.
→→ The campaign should be evaluated in a timely manner.

Context
Public education campaigns can reach a large
audience and help disseminate important public
health messages to educate and influence
behaviour change.44,45 The World Health
Organization recommends public education
campaigns as an effective means of disseminating
messages about prevention of obesity at a
population level.44
A review of Australian public education and
mass media campaigns by the University of
Sydney’s Prevention Research Collaboration made
nine recommendations to inform the design,
implementation and evaluation of campaigns

Public education campaigns
are effective in disseminating
messages about obesity
prevention.
that address healthy weight, nutrition and
physical activity in Australia. These include
recommendations for campaigns to be part of
integrated system-wide approaches and linked
to broader strategies, to be underpinned by logic
models, to have robust evaluation and to be
sustained over several years in order to achieve
population impact.46
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It is important to acknowledge that campaign
messages do not always reach some population
groups at greatest risk of chronic disease hence
the importance of specifically targeting these
at-risk groups.

COST-EFFECTIVENESS OF THE
LIVELIGHTER CAMPAIGN IN VICTORIA (2015)

VicHealth is currently undertaking research to
evaluate value-based messages to promote
health, specifically with regards to healthy eating.
The outcomes of this work can inform the way
messages are framed for healthy eating.

$1 INVESTMENT =

$5.22

savings in
health-related costs

EXAMPLES
The Victorian LiveLighter
sugary drink campaign ran
for six weeks in October 2015,
with results showing a decline
in the proportion of Victorians
consuming four or more cups
of sugary drinks per week from
31 per cent to 22 per cent.47a
Awareness of the campaign was
similar across all socioeconomic
groups. It was also found to
be highly cost-effective, with
an economic analysis finding
that for every $1 invested in
the campaign, $5.22 of healthrelated costs would be saved.47b
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Rethink Sugary Drink and the
Victorian Aboriginal Community
Controlled Health Organisation
(VACCHO) partnered to
highlight the significant health
problems associated with
sugary drink consumption
and to encourage Victorian
Aboriginal and Torres Strait
Islander people to reduce
their intake. The Aboriginal
Rethink Sugary Drinks
campaign was a community
led and culturally appropriate
campaign that featured
members of the Victorian
Aboriginal community. It was
launched online in 2015 and
an associated advertisement
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was broadcast on National
Indigenous Television (NITV)
then across regional Victoria
on the WIN Television
network in 2016 and 2017. The
advertisement was developed in
Victoria and featured members
of the Victorian Aboriginal
community; it stressed how
much sugar is loaded into
sugary drinks and the health
risks associated with regular
consumption. Evaluation found
that 60 per cent of Aboriginal
and Torres Strait Islander
adults who had seen the
advertisement reported cutting
down on sugary drinks.48

RECOMMENDATION 4

Implement initiatives
to improve family
diets, particularly in
children’s early years
→→ The Victorian Government should implement initiatives that increase
food literacy levels in families with a focus on improving diets for
children aged 0–4 years.
→→ Priority should be given to specific population groups including
Aboriginal and Torres Strait Islander people, those with lower levels
of education and lower socioeconomic status.

Context
‘Food literacy’ is defined as the knowledge, skills
and behaviours needed to navigate the everyday
practicalities associated with food intake, including
decision-making and purchasing of foods,
preparation, hygiene, cooking, food sustainability
and food waste disposal (see Figure 1).7 Increasing
food literacy can improve dietary choices. For
example, increased food preparation and cooking
skills are associated with healthier food choices in
children and adolescents.49

However, poor understanding of food and nutrition
information and low levels of food literacy may
contribute to unhealthy eating choices.50 Lower
levels of food literacy is more common in certain
disadvantaged groups and is linked with poorer
outcomes. Research has shown that confidence
and skills in cooking healthy foods is lower in
those groups with lower levels of education and
household incomes.51 The same is true for males
and younger adults.52 A study with women showed
that lower education was associated with lower
levels of nutrition knowledge and less priority given
to health when choosing foods, contributing to
lower intake of fruit and vegetables.53
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Figure 1: Definition of food literacy

1. Plan and Manage
Prioritise money and time for food.
Plan food intake (formally and informally)
so that food can be regularly accessed
through some source, irrespective of
changes in circumstances or environment.
Make feasible food decisions which
balance food needs (e.g. nutrition, taste,
hunger) with available resources
(e.g. time, money, skills,
equipment).

2. Select
Access food through multiple
sources and know the advantages
and disadvantages of these.
Determine what is in a food
product, where it came from,
how to store it and use it.
Judge the quality of food.

Food literacy
is the ability to…

3. Prepare
Make a good tasting meal from
whatever food is available. This
includes being able to prepare
commonly available foods, efficiently
use common pieces of kitchen
equipment and having a sufficient
repertoire of skills to adapt recipes
(written or unwritten) to experiment
with food and ingredients.
Apply basic principles of safe
food hygiene and handling.

The World Health Organization emphasises the
first years of life as critical for establishing nutrition
behaviours that reduce the risk of developing
obesity.11 Maternal nutrition, breastfeeding,
introduction to solids and childhood nutrition
can have a lifelong impact on health, weight
and chronic disease risks.54 There has been recent
recognition of the critical importance of the first
1,000 days (the period between conception and a
child’s second birthday) for health, wellbeing and
development.55 Interventions during this period
offer a unique window of opportunity to invest
in healthier futures for Victorians.
There is a strong rationale for prioritising specific
population groups, including Aboriginal and
Torres Strait Islander people. A needs assessment
16

4. Eat
Understand food has an impact
on personal wellbeing.
Demonstrate self-awareness of the need
to personally balance food intake. This
includes knowing foods to include for good
health, foods to restrict for good health,
and appropriate portion size and frequency.
Join in and eat in a social way.

conducted with Victorian Aboriginal parents of
young children aged 0-8 years and health and
early years practitioners identified a need for
culturally appropriate information around a range
of key nutrition issues in early years. These included
breastfeeding, early feeding practices, reliance
on bottles, overconsumption of sugary drinks and
discretionary foods.56
There are good examples in Victoria of programs
that support food literacy, including the Stephanie
Alexander Kitchen Garden Program which engages
schools and early childhood centres, their families
and communities. However there is a need to
implement more initiatives that improve food
literacy with families focusing on the critical window
of children’s early years, from 0-4 years of age.
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There are existing services and programs in
Victoria that can be enhanced to support early
childhood nutrition and food literacy in families.
The Victorian Maternal and Child Health Program
is a free service for all Victorian families to support
care of babies and young children. Opportunities
exist to strengthen the support for early-childhood
nutrition and food literacy in families through
this program. In addition, initiatives such as staff
training and more MCH nurses employed within
Aboriginal health services can support Aboriginal
and Torres Strait Islander families to access
maternal and child health services which can
support food literacy.54

GPs offer a universal health service that is
widely used by Victorian families. Given the right
resources, Victorian GPs present a key opportunity
to reach and engage parents and their children in
initiatives to improve family diets.
Early childhood education and care are key
settings to improve food literacy both in children
and their families. Educators can be supported
with professional development to incorporate
components of food literacy, such as growing,
cooking, waste and sustainability, into the
program of activities. Healthy eating policies for
food provided by centres and families can provide
support for knowledge and skills development.

EXAMPLES
The Infant Feeding Activity
and Nutrition (Infant)
Program, led by Deakin
University’s Institute for Physical
Activity and Nutrition (IPAN),
focused on improving nutrition
in the first 1000 days, with
the intervention delivered
through family-focused
health services.57,58 Statewide
implementation of the program
is currently being planned,
including effectiveness and
cost-effectiveness evaluation.
This ‘at scale’ implementation
will engage multiple
community, local government
and state-level stakeholders,
with a focus on embedding the
program into routine practice.

IPAN’s ShopSmart 4 Health
study investigated the effects
and costs of a behaviourchange intervention to get
women who are experiencing
social and economic
disadvantage to buy and
consume more fruit and
vegetables. The program
covered a broad range of
evidence-based activities
including menu/meal planning,
budgeting, food selection,
nutrition information, label
reading, navigating the
supermarket, food preparation
and cooking, adapting recipes
to improve nutrition, and
engaging children and partners
in healthy eating.59

Second Bite’s FoodMate
nutrition education program
was an eight-week nutrition
program that aimed to build
community capacity in food
skills and nutrition by developing
food independence in
individuals from disadvantaged
groups in the community.
FoodMate participants received
hampers of fresh nutritious food
weekly, along with information
about budgeting, food safety,
food storage, healthy eating,
access to nutritious foods locally
and shopping tips. Participants
also received vital links to
local community support. An
evaluation in 2016–17 found that
FoodMate was well received by
participants and was associated
with long-term positive impacts
on participants’ food-related
attitudes and behaviours.60
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RECOMMENDATION 5

Support schools to
increase students’
physical activity and
physical literacy
→→ The Victorian Government should support schools to take a whole-ofschool approach to increase student’s physical activity and physical
literacy.
→→ This should be done in partnership with staff, families and community
organisations.
→→ Priority should be given to:
•• mandating delivery of high quality physical education lessons and
active curriculum*
•• training and professional development for teachers.

Context
Almost three out of four primary school-aged
children (5–11 years) are not getting adequate
physical activity as per Australian guidelines.4
A New South Wales study has shown school-aged
children and young people to have generally low
levels of fundamental movement skills required for
popular sport and leisure activities throughout life
(e.g. the ability to run, throw, catch, kick and jump).61
A focus on quality physical education and sport
in schools can enhance students’ enjoyment of
and participation in physical activity.62 It also
enhances student engagement and academic
performance,63-65 increases self-esteem,66 improves
mental health67 and helps to create a positive
learning environment.68 Providing opportunities for
children to be active throughout the day (including
18

Almost three out of four primary
school-aged children are not
getting adequate physical activity.
*

Active curriculum refers to the inclusion of physical activity
when teaching core subjects, such as mathematics and
science. An example would be practising times tables while
throwing a ball between students in the group. Active
curriculum is in addition to physical education.
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Within these domains, 32 elements have been
identified focusing on skills and fitness (physical
domain); confidence and the motivation to
be active (psychological); knowledge and
understanding of how, why and when you move
(cognitive); and collaboration with others (social)
(see Figure 3).71 While all elements are important,
it is important to note that the physical domain
does have the most elements and many of these
involve key movement skills.72
It is important to consider how the many elements
of physical literacy might be addressed in the
school context. The Victorian Department of
Education and Training 2018–2022 Strategic Plan
includes the ambition that ‘more students will

GNITIVE
CO

Play opportunities, an active curriculum, physical
education, and organised sport participation help
children to become ‘physically literate’.70 ‘Physical
literacy’ is the skills, knowledge and behaviours
that give people (children in this case) the
confidence and motivation to move throughout
their lives. It covers four domains: physical,
psychological, social and cognitive (see Figure 2).7
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Physical
Literacy

HOLOGIC
YC
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Figure 2.
Four Domains of
Physical Literacy

during class lessons), as well as providing active
school environments, are also important for
increasing energy expenditure, improving
classroom behaviours and academic outcomes.69

S O CIA L

be physically active’ with the target that the
proportion of students doing physical activity
five times a week will increase by 20 per cent by
2025.73 Victorian government schools are required
to meet mandated time requirements for physical
education for students in Prep to Year 10.74
However, there are many specific challenges to
increasing levels of physical activity in the school
environment, including balancing the focus on
students’ academic performance and a lack of
qualified physical education teachers.75
To ensure the teaching of physical education is
high quality and focused on physical literacy and
movement, training and professional development
for teachers is required. One aspect important to
consider is how to support teachers in assessment
of children’s physical literacy skills.

Figure 3. The 32 physical literacy elements
Physical
domain

Psychological
domain

Social
domain

Cognitive
domain

Movement skills
(Land)

Stability/balance

Motivation

Ethics

Awareness

Movement skills
(Water)

Flexibility

Self-regulation
(Emotions)

Relationships

Content knowledge

Movement using
equipment

Agility

Self-regulation
(Physical)

Collaboration

Rules

Object manipulation

Strength

Self-awareness

Safety & risk

Purpose & reasoning

Cardiovascular
endurance

Reaction time

Confidence

Society & culture

Strategy & planning

Muscular endurance

Speed

Engagement
& enjoyment

Connectedness
(Community
& environment)

Tactics

Coordination

Power

A Healthier Start for Victorians – A consensus statement on obesity prevention

19

Schools can implement a number of initiatives to
increase students’ physical activity and physical
literacy, such as:
•• ensuring teachers are resourced to deliver active
classrooms, quality physical education and
assessment of children
•• ensuring the provision of enjoyable and
challenging playspaces, and active classroom
and school environments
•• strengthening school policies that support
active play during breaks (e.g. not allowing
screens during recess and lunch)

•• creating greater awareness among parents
and children of the importance of physical
literacy including a focus on this in the school
environment and curriculum
•• encouraging active transport for children to
and from school
•• establishing partnerships with sport and
recreation clubs or local councils to increase the
awareness of local opportunities to be physically
active outside of school; including via programs
such as the national Sporting Schools program.

EXAMPLES
Focus on an active classroom
with active homework
Deakin University IPAN’s Transform-Us! uses
innovative strategies within the classroom, school
and home settings to get students moving more
and sitting less. It is designed to be delivered
by all primary classroom teachers and does not
focus on sport or physical education, instead
incorporating movement into everyday class
lessons. It is a simple and easy program that can
improve children’s classroom behaviours, academic
outcomes, physical activity and health.76

Focus on child development of
movement skills
Active for Life is a Canadian not-for-profit social
initiative created to help parents give their children
the right start in life through the development of
physical literacy. It provides online tools so parents
can find fun and engaging ways of making sure
their children get the recommended daily amount
of physical activity. Activities for toddlers are aimed
at the development of fundamental movement
skills, while activities for children build on the
fundamentals to establish more complex sport
skills.77 KIDDO in Western Australia has a focus
on improving movement skills in 3–8-year-olds.
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KIDDO provides information, practical resources
and skills for parents, teachers and early-learning
educators.78

Focus on teacher assessment
of movement skills
Guidance on suitable measures of assessment
is available.79 The Fundamental Movement Skills
Assessment Tool offered through Canada’s Active
for Life focuses on skilling teachers to assess
movement in a quick feasible way and how to
integrate this into their teaching curriculum.77
A recent Victorian intervention achieved significant
improvements in children’s movement skills80 and
perceptions of competence after training teachers
in the assessment of movement skills.81-83 Teachers
were trained to use the Canadian assessment of
movement skills.84

Focus on active travel
to and from school and
parent engagement
Programs that encourage engagement between a
school, parents and the community, such as active
travel initiatives like VicHealth’s Walk to School
program, have been shown to have positive
outcomes on children’s physical activity levels.85
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RECOMMENDATION 6

Increase the scope of
and strengthen
compliance with the
School Canteens and Other
School Food Services Policy
→→ The Victorian Government should ensure there is increased compliance
with the Victorian School Canteens and Other School Food Policy,
supported by a monitoring framework to measure and ensure compliance.
→→ The scope of the policy should include a whole-of-school approach and
a focus on increasing food literacy, including within the curriculum.

Context

A STUDENT’S KILOJOULE INTAKE

Given that children spend a large proportion of
their time at school, it is an important setting in
which to promote healthy eating. When consumed
daily, the food provided in school canteens can
contribute a third of a student’s kilojoule intake,
which can significantly influence their health and
nutrition.86 However, the promotion of healthy
eating in schools should extend beyond what
is offered in the canteen, to a whole-of-school
approach that engages parents, students,
teachers and the school community. To support
healthy eating, the World Health Organization
encourages schools to take a ‘health promoting
schools’ approach, by providing a healthy
environment and fostering health and learning.
They are encouraged to use all the measures at
their disposal, including curriculum, teaching

FOOD
PROVIDED
IN SCHOOL
CANTEENS

When consumed daily,
the food in school canteens
contribute a third of a
student’s kilojoule intake.
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WA has the
strictest
guidelines
for school
canteens.

and learning, school organisation, ethos and
environment, as well as community links and
partnerships.87 This focus is likely to have a positive
impact on food choices of all children, including
those experiencing greater barriers to health.88
Interventions that focus on improving food literacy
in school settings can encourage children to
make environmentally sustainable healthy food
choices. Food preparation and cooking activities
at school can increase knowledge about healthy
foods and positively influence food choices.
However, research suggests that the school food
environment often does not comprehensively
support food literacy.89

government schools.86 Its implementation is
strongly recommended in independent and
Catholic schools, but currently this is not enforced
and is at the discretion of individual schools.

The Victorian School Canteens and Other School
Food Services Policy (known as the Healthy
Canteen Kit) is a requirement for all Victorian

The policy can be strengthened and supported
through the delivery of initiatives that support
food literacy, including through the curriculum.

EXAMPLES
Western Australia enforces
its Healthy Food and Drink
Policy and ensures schools
are compliant with canteen
guidelines. WA has the strictest
guidelines and uses a traffic
light system.* The guidelines
stipulate that school canteens
must provide more than 60 per
cent green foods, less than 40
per cent amber foods and no
red foods. School principals are
required to complete annual
evaluations of their school
canteen’s compliance, and
compliance is monitored by the
WA Department of Education.90

*

22

The Victorian Achievement
Program is based on the World
Health Organization model
for health promoting schools
and workplaces. The Program
works with Victorian schools,
as well as workplaces and
early childhood services, and
sets benchmarks for achieving
the status of a healthy place.
Resources and support are
provided to settings to reach
the benchmarks. In schools,
the Achievement Program
uses a whole-of-school
approach that includes staff,
students, families and the
wider community.93 Tasmania
and WA have implemented

accreditation systems: the
ScarCAP2 accreditation system
in WA,91 and the Tasmanian
school canteen accreditation
program.92
The British Nutrition Foundation
has developed a framework
for teaching food knowledge
and skills in schools which
includes age-appropriate
competencies and messages for
children and young people aged
5–16 years.94 Western Australia is
implementing a similar program,
Refresh.ED. Professional
development for teachers and
curriculum and assessment
materials are provided through
the program.95

The traffic light system is a way to classify food and drinks according to their nutritional content. ‘Green’ foods are the healthiest
choices and should always be available, ‘amber’ foods should be eaten in moderation and chosen carefully, and ‘red’ foods are not
essential and should rarely be eaten and only in small amounts.
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RECOMMENDATION 7

Develop and mandate
a whole-of-government
healthy food
procurement policy
→→ The Victorian Government should develop and mandate a wholeof-government food procurement policy, which requires all settings
that fall under state jurisdiction to implement the Healthy Choices
guidelines.
→→ The Victorian Government should ensure ongoing resourcing of existing
support mechanisms such as the Healthy Eating Advisory Service.

Context
‘Procurement’ is the purchasing of products and
services and is a key mechanism for organisations
to manage costs, provide savings and find
efficiencies. Governments purchase an extensive
range of products and services within existing rules
and guidelines about their procurement.
The Victorian Government is responsible for food
purchasing for a wide range of publicly owned and
managed settings, including schools, childcare,
prisons, aged-care facilities, healthcare services,
food relief agencies, delivered meals, and catering
in local and state government departments. This
provides a significant opportunity for government
to use its buying power to source and promote
healthy foods, which can lead to improvements
in health. There is also potential for the buying
power of the Victorian Government to increase
the affordability of healthy food options.

There is significant opportunity
for government to use its
buying power to source and
promote healthy foods.
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Existing support mechanisms can be utilised to
implement a whole-of-government healthy food
procurement process. The Victorian Government
Healthy Choices guidelines outline the provision
and promotion of healthy food and drink offerings
in specific settings, including hospitals, health
services, sport and recreation centres, parks
and workplaces.96 The Victorian Healthy Eating
Advisory Service is a statewide service that
supports the provision of healthier foods and
drinks in catering, retail outlets and vending
machines across a range of settings and facilities,
including schools, early childhood services,
workplaces, hospitals, sport and recreation
centres, tertiary education and parks.97

BEST
CHOICE

CHOOSE
CAREFULLY

LIMIT OR
AVOID

The Victorian Government’s
Healthy Choices guidelines aim
to improve the supply and
promotion of healthier foods
and drinks in hospitals and health
services, workplaces, sport and
recreation centres, and parks.

EXAMPLES
The Victorian Government has
demonstrated leadership in this
area, with the development
of the Department of Health
and Human Services Healthy
Food Procurement Policy.
In addition, the Victorian
Government is progressing a
2018 election commitment to
undertake a comprehensive
audit of and then mandate new
health and quality standards
for food in public hospitals and
public aged-care facilities.98
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The UK Department of
Environment, Food and Rural
Affairs has mandatory buying
standards for government food
and catering services to ensure
sustainable procurement, which
includes nutrition standards.99
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New York City Council
requires all council agencies
and their contractors to procure
food according to defined
nutrition standards, which
were first enacted in 2008 and
revised in 2011 and 2015. In 2012,
the City enacted legislation
that encourages local food
procurement.100

RECOMMENDATION 8

Develop and
implement a strategy
to get Victorians
walking more
→→ The Victorian Government should develop and implement a whole-ofgovernment walking strategy and action plan which focuses on:
•• infrastructure and urban design that promote and encourage walking
to local destinations like shops, public transport, schools, parks and
recreation spaces
•• prioritisation of pedestrians in transport environments
•• public education and strategies to shift social norms to support walking.

Context
A sedentary lifestyle is a key driver of growing
obesity rates in Victoria. Environmental factors,
including the built environment, can have a
substantial impact on physical activity by either
supporting or discouraging walking. The term
‘obesogenic environment’ has been used to
describe an environment that inhibits physical
activity levels and therefore contribute to levels
of overweight and obesity.22
The World Health Organization Global Action
Plan on Physical Activity 2018–2030 highlights
the need for ‘active environments’, including
highly connected neighbourhoods that enable
and promote walking in addition to cycling, other
forms of mobility such as wheelchairs, scooters

Walking is a free and accessible
form of physical activity for most
Victorians and is beneficial for both
physical and mental health.
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and the use of public transport. This requires
improved walking infrastructure, road safety and
personal safety of pedestrians, as well as improved
access to high-quality green and recreational
spaces.101 There is also global recognition that
built-environment initiatives should also encourage
shared use of spaces to promote social interactions
within those environments.102
Walking is a free and accessible form of physical
activity for most Victorians and is beneficial for
both physical and mental health. Walking can
help reduce the risk of obesity and many chronic
conditions, including type 2 diabetes, heart
disease and cancer.5 Walking can also benefit
mental wellbeing by promoting social inclusion
(e.g. walking with friends or in a group) and by
reducing feelings of stress, anxiety and depression.
There is also potential for walkability* to reduce
social inequalities in physical function at a
neighbourhood level.103
Many Victorians participate in walking groups as
part of the Heart Foundation Walking program.
Evaluation of the program showed it has good
reach, including among vulnerable groups such
as those with low incomes or poor health, and
very good retention rates.104
Facilitating walking for transport has also been
identified as a desirable area for investment by
other agencies, such as Infrastructure Victoria in
Victoria’s 30-Year Infrastructure Strategy.105

*
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Facilitating walking for
transport has also been
identified as a desirable
area for investment
by other agencies.

The Victorian Government is committed to
increasing cycling for transport through its
Victorian Cycling Strategy 2018–28. A similar
commitment is needed is support Victorians to
walk more. A clear walking strategy and action
plan for Victoria would provide a focus for walking
for transport and recreation and identify targets
for increasing walking participation. It would
also provide the policy framework to overcome
impediments to investment in walking. Examples
of current impediments include inadequate data
collection; the lack of overarching responsibility for
walking planning and investment; the exclusion of
walking benefits in infrastructure business cases;
and absence of dedicated walking-infrastructure
streams.106

Walkability considers how ‘friendly’ an area is for people walking and is related to factors such as infrastructure, (e.g. pedestrian
signals, places to sit, signage), land use (e.g. the number of places of interest that are within walking distance), other road users
(e.g. traffic volume and speed), accessibility for a broad range of people (e.g. provision of ramps for people using walking frames
and prams), and safety, both perceived and actual.107
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EXAMPLES
Queensland is currently
developing a walking strategy,
following a 2018–2019 budget
commitment of $2.5 million over
three years to deliver a range
of initiatives to improve walking
environments and facilities. The
strategy will promote walking as
an accessible, active transport
mode across the state.108

The National Heart
Foundation’s Healthy Active
by Design is a comprehensive
guide to building urban
environments that support
the health and wellbeing of
all Victorians.109 This program
has been incorporated into
the Victorian Government
metropolitan planning strategy,
Plan Melbourne 2017–2050,
in particular the concept of
‘20-minute neighbourhoods’
which allow people to meet
most of their everyday needs
within a 20-minute walk, cycle
or local public transport trip
from their home.110

The Recording and Evaluating
Activity in a Modified Park
(REVAMP) study is a natural
experiment led by Deakin
University IPAN that provides
crucial evidence that the design
and installation of a new
playspace has the potential
to positively influence park
visitation and park-based
physical activity among children
and adults.111
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