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And it’s from these spaces  
that our organisation takes  
its inspiration.

The Victorian Health Promotion 
Foundation (‘VicHealth’) is a 
pioneer in health promotion – 
the process of enabling  
people to increase control  
over and improve their health. 
We create and fund world-class 
interventions. We conduct vital 
research to advance our state’s 
population health. We produce 
and support public campaigns 
to promote a healthier Victoria. 
We provide transformational 
expertise and insights to 
government.

But of all the things we do, 
above all we seek to make 
health gains among Victorians 
by pre-empting and targeting 
improvements in health across 
our population, fostered within 
the day-to-day spaces where 
people spend their time, and 
with benefits to be enjoyed by all.

HealtH iS more tHan Being free from 
diSeaSe. it iS a State of PHYSical, 
mental and Social WellBeing – and tHiS 
meanS tHat HealtH can Be cUltiVated 
in all tHe elementS of eVerYdaY life. 
HealtH “HaPPenS” eVerYWHere.

“ VicHealth was the world’s first health promotion 
foundation – the new action agenda leads  
the way in responding to the big health issues 
facing us today.”  
Dr SuSAn MercADo, DirecTor For BuilDing  
HeAlTHy coMMuniTieS AnD PoPulATionS,  
World HealtH organization



Mark Birrell, 
Chair of the Board

it is my privilege to present 
VicHealth’s vision for the next 
decade of global leadership in 
health promotion.

VicHealth’s Action Agenda for 
Health Promotion provides an 
impetus for progressive actions 
to promote good health and 
prevent illness. it records our 
targeted and evidence-based 
commitments to promote 
healthy eating, encourage 
regular physical activity, 
prevent tobacco use, prevent 
harm from alcohol and improve 
mental wellbeing.

These complex and challenging 
areas of health promotion 
represent the greatest burden 
of disease and disability, 
and where there is the most 
potential for health gains. Put 
simply, they offer the best 
investment for our preventive 
health dollar.

VicHealth’s role has always 
been to push the boundaries 
and trial and test new ways 
to promote health, and this 
approach remains at the  
heart of the Action Agenda.  

We are deeply indebted to 
our partners, advocates and 
supporters, without whom 
our 10-year vision cannot be 
achieved. on behalf of the 
Board, i also thank our ceo, 
Jerril rechter, for leading the 
consultation on this ‘Vision 
document’, and record our 
appreciation to the Minister for 
Health, The Hon. David Davis 
MP, for his direct support.

The vision outlined in 
this Action Agenda both 
complements and builds upon 
the Victorian government’s 
future health promotion work 
via the Public Health and 
Wellbeing Plan and Healthy 
Together Victoria program.

effective health promotion 
directly improves the health of 
individuals. VicHealth’s 10-year 
vision is therefore designed 
to help reduce the burden 
of treating chronic disease, 
enhance productivity, bridge 
the health divide between 
population groups and add 
healthy years to a person’s life.

fOreWOrD
the ACtiON AGeNDA

VictoriAn HEAltH 
Promotion FoundAtion

ChAir’S iNtrODUCtiON
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“ We HaVe emBraced a neW aPProacH to HealtH 
Promotion WHicH continUeS to Be gUided 
BY goVernmentS and HealtH eXPertS, and iS 
increaSinglY inflUenced BY organiSationS, 
BUSineSSeS and tHe commUnitY itSelf.” 

CeO’S MeSSAGe

Jerril rechter, 
Chief executive officer

The VicHealth Action Agenda 
for Health Promotion outlines 
the work we will undertake over 
the next 10 years.

The Action Agenda was a 
collaborative effort from 
day one, involving extensive 
consultations with some of 
Australia’s leading thinkers in 
health promotion and beyond, 
guidance from our valued 
partners, and the combined 
expertise of the VicHealth 
Board and staff. 

consultation was undertaken 
in stages commencing with 
multiple stakeholder interviews 
and discussion forums, the 
development of a ‘green 
paper’, and a review of existing 
programs. The intelligence 
and ideas generated from this 
process formed the backbone 
of the Action Agenda.

over the next three years, we 
will transition our investments 
to align with our longer term 
vision, so that we are ready 
to respond to the many new 
challenges ahead – Victoria’s 
population growth, people 
living longer and changes in the 
nature of chronic disease.

We have developed a new 
model for delivering on our 
ambitious body of work – 
innovate, inform, integrate –  
a model that aims to ‘future-
proof’ health promotion activity 
in Victoria and clearly identify 
our refined role.  

With the challenge ahead, we 
also see great opportunities. 
The exponential growth of 
digital communication presents 
us with new possibilities to 
promote good health to a larger 
population, more rapidly, than 
at any other time in history. 
The VicHealth model reflects 
how we intend to weave digital 
technology into our work to 
ensure we capitalise on the 
many opportunities it presents.  

We look forward to the future 
with enthusiasm and optimism 
as we work with current and 
future partners and supporters 
to address new challenges 
and progressively implement 
our vision, as we continue our 
pioneering role in promoting 
health.



VictoriAn HEAltH 
Promotion FoundAtion
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Our ActIOn AgEndA AIMs tO crEAtE
A VIctOrIA wHErE EVEryOnE cAn 
EnjOy BEttEr HEAltH.

it’s a plan to create a  
Victoria where everyone  
can enjoy better health.  
But health gains are not  
ends in themselves. With  
better health, we have the 
potential to enjoy a better 
quality of life, with more 
opportunities for fulfilment  
and enhanced longevity.

We know that Victorians face 
a growing burden of chronic 
disease. in statistical terms, 
burden of disease is the gap 
between the current health 
status of a population and 
living to an advanced age with 
minimal disease and injury. 
While Victorians are living 
longer, more of us are living 
with chronic disease.

in the first instance, our 
Action Agenda is a plan for our 
organisation. We must advance 
our work in making health 
gains in Victoria. yet in doing 
so, VicHealth can make other 
gains, including strategic gains 
with our partners: governments 
and government agencies, 
organisations and practitioners 
across health, sports, research, 
the arts, community and – 
importantly – new partners 
and sectors with which we’re 
yet to collaborate.

VicHealth is a world-first  
health promotion foundation.  
We were established with all-
Party support by the State 
Parliament of Victoria with the 
statutory objectives mandated 
by the Tobacco Act 1987 (Vic):

•  to fund activity related  
to the promotion of 
good health, safety or 
the prevention and early 
detection of disease

• to increase awareness of 
programs for promoting 
good health in the 
community through the 
sponsorship of sports, the 
arts and popular culture

• to encourage healthy 
lifestyles in the community 
and support activities 
involving participation in 
healthy pursuits

• to fund research and 
development activities in 
support of these activities.

A pioneering organisation  
is extending its 
transformational work.

established in 1987 after an 
unparalleled public health 
advocacy effort, VicHealth was 
the first health promotion body 
in the world to be funded by a 
tax on tobacco. our legislative 
mandate: to promote health in 
the state of Victoria, Australia.

our very inception was a 
pioneering act that set the 
stage for our unique role.
For over a quarter of a century, 
VicHealth has itself been at the 
forefront of health promotion 
and illness prevention. We’ve 
addressed sensitive and 
difficult issues – many that 
involved venturing into untested 
territory or affecting Victorians 
with limited capacity to have 
their voices heard. We’ve 
funded unproven but promising 
practice, including highly 
successful programs that are 
now recurrently funded by 
other sources. We’ve invested 
in exploratory research and 
grown a research culture in  
our field. now, more than 25 
years after our inception,  
we’ve devised this Action 
Agenda for our organisation 
to extend its pioneering work, 
meet its challenges and make 
new gains.

A PlAN 
fOr  
ViCtOriANS

OUr ACtiON AGeNDA OUr OriGiN OUr ViSiON

ultimately, our Action Agenda 
must also inspire these 
collaborators and resonate 
with the broader Victorian 
community, including those 
people who face significant 
barriers to better health. 
Developed over a year of 
consultation and analysis, this 
is an agenda for action – it’s 
about doing and achieving.

new challenges have emerged 
that affect both VicHealth and 
the health of Victorians, but 
as discussed in the pages that 
follow, there are new gains to  
be made.



OUr WOrk

VictoriAn HEAltH 
Promotion FoundAtion

VicHealtH inVests in projects to increase participation in pHysical actiVity for eVeryone.
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OUr OVerArChiNG  
PriOritieS AND  
PArtNerShiPS leND  
fOCUS tO OUr WOrk  
iN PrOMOtiON AND 
PreVeNtiON.

fiGUre 1: VicHealtH’s approacH

Pinpointing and preventing the negative influences of ill health, 
and championing the positive influences on good health, is central 
and exclusive to our work.

our priorities support government objectives and relevant 
aspects of the Department of Health’s Victorian Public Health 
and Wellbeing Plan 2011-2015. critically, there are four unique 
approaches that underpin our mandate to prevent chronic disease.

As Figure 1 outlines, in addition to whole-of-population approaches, 
we work where the biggest capacity to benefit can be realised. 
This can be among more specific populations who are especially 
vulnerable to poor health, and in settings and life stages with the 
greatest opportunity to improve long-term health.

OUr OVerArChiNG PriOritieS

A COMPreheNSiVe, iNClUSiVe 
APPrOACh tO heAlth

OUr PArtNerShiPSOUr iNNOVAtiON

We are able to take and absorb risks in ways that 
government cannot. our work is underpinned by 
robust evidence, and is integrated with evaluation, 
practice and dissemination.

Because much of individual lifestyle is a matter of 
personal choice, VicHealth focuses on creating the 
conditions in which good health can flourish – from 
better public policy and healthy urban environments  
to more inclusive and respectful communities.

We work in partnership with governments, 
organisations, communities and groups across sectors 
and places where people live, study, work and enjoy 
activity. We have a legislative mandate to allocate at 
least 30% of our appropriation to sports organisations.

A PriMArY fOCUS ON PreVeNtiNG 
ChrONiC DiSeASe At A POPUlAtiON leVel, 

rAther thAN iMPrOViNG iNDiViDUAl 
treAtMeNt Or DiSeASe MANAGeMeNt

We advise governments and complement and  
contribute to the efforts of various government 
portfolios. our performance agreement with the  
Victorian government ensures there is no duplication  
of effort or program areas.

OUr rOle AS AN iNDePeNDeNt 
StAtUtOrY AUthOritY With 
MUltiPArtiSAN SUPPOrt



oUr

VictoriAn HEAltH 
Promotion FoundAtion

“ For 25 years VicHealth has drawn together diverse 
groups of people and organisations to influence 
and improve health. Victoria Police has forged a 
strong partnership with VicHealth and looks forward 
to deepening and building upon our work together, 
ultimately to improve the health of all Victorians.”
 Ken D. lay apM, cHief coMMissioner, Victoria police
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Partner-
SHiPS

our partnerships allow us to 
share knowledge, capacity 
and resources, enhancing our 
promotion and prevention 
efforts. By paying particular 
attention to our relationships 
with those of influence, 
organisations such as Victoria 
Police and the Transport 
Accident commission (TAc), 
we can be strategically aligned 
with priorities of importance 
and make the best use of our 
collective resources. 

ViCheAlth CUrreNtlY 
eNGAGeS With All  
leVelS Of GOVerNMeNt, 
ACrOSS POlitiCAl PArtieS 
AND ACrOSS A rANGe Of 
POrtfOliOS. OUr PArtNerS 
SPAN MANY SeCtOrS, 
iNClUDiNG heAlth, SPOrtS, 
reSeArCh, eDUCAtiON, 
the ArtS AND COMMUNitY. 
We AlSO hAVe StrONG 
relAtiONShiPS With 
heAlth PrOMOtiON 
PrACtitiONerS AND  
the MeDiA.

PAge 13WWW.VicHeAlTH.Vic.goV.Au



wE HAVE A BrOAdEr, 
tEn-yEAr VIsIOn
2013-2023

VictoriAn HEAltH 
Promotion FoundAtion
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wE HAVE A BrOAdEr, 
tEn-yEAr VIsIOn
2013-2023



 oUr

conteXt 
wE’VE cOnsIdErEd A tHrEE-yEAr strAtEgy 
wItHIn An ExtEndEd, dEcAdE-lOng HOrIzOn 
BEcAusE VIcHEAltH’s sItuAtIOnAl cOntExt 
Is MOrE MultIFAcEtEd And EVEr-cHAngIng 
tHAn At Any OtHEr tIME In Our HIstOry. wE 
HAVE nOtEd sOME OF tHE MOst PErtInEnt 
cHAngEs tO Our cOntExt.

VictoriAn HEAltH 
Promotion FoundAtion
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Health promotion has 
developed. Since VicHealth  
was created in 1987, an 
increasing number of 
organisations have lent  
some of their focus to health 
promotion, including non-
government organisations. 
VicHealth has been pivotal 
in leading and maintaining 
this growth to the present 
day. Many health promotion 
approaches in Victoria and 
further afield have their  
origins in pioneering work 
funded by VicHealth.

Health promotion has become 
formalised and federalised. 
Health promotion is now 
recognised in the policies of 
all three levels of Australian 
government, with established 
health promotion practices 
being increasingly integrated 
into the planning and activities 
of government and non-
government agencies (see 
Appendix: our policy context). 
in 2011, the first Victorian 
Public Health and Wellbeing 
Plan was released.  
This plan is a blueprint 
for building the Victorian 
Prevention System, a state-
wide system to reduce the 
growth and impact of lifestyle-
related chronic disease. in 
the same year, the Australian 
national Preventive Health 
Agency was established 
to strengthen Australia’s 
investment and infrastructure 
in preventive health.

demographic change. 
Victoria’s last three decades 
have been characterised by 
major demographic shifts. 
These include a marked growth 
in population, with projections 
for further growth in coming 
decades, and the ageing of the 
population, with an increasing 
proportion of Victorians aged 
over 65 years.

technological change.  
The use and spread of digital 
communications has become 
the paradigmatic example of 
a globalised operating context, 
transforming conventional 
business models and society at 
large. leading practitioners have 
urged the health promotion 
field to make better use of new 
and emerging technologies.



a time 
of  oPPortUnitY

oUr creatiVe partnersHips HaVe a stronG focUs on HealtH eqUity.

VictoriAn HEAltH 
Promotion FoundAtion
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our context is one of changes 
and challenges. An ageing 
population, for example, has 
health implications (in terms 
of increasing disability), as well 
as broader social and economic 
impacts (e.g. skills shortages, 
stresses associated with carer 
roles for younger generations).

The next three years also  
offer many opportunities.  
We must make the gains  
that are necessary to help 
realise our 10-year vision.  
Some standout opportunities 
are discussed here.

adding value to the 
Victorian Prevention 
System. The formalisation 
of health promotion is an 
unprecedented opportunity to 
embed health promotion and 
illness prevention as integral 
interventions in the Victorian 
health system. crucially, 
VicHealth not only supports 
the State government’s work- 
we add value to that work. 
in addition to our role as a 
funder of health promotion, 
our expertise and unique 
ability to foster and connect 
our partnerships are strengths 
we bring to the Victorian 
Prevention System.

Championing ideas that 
impact all our lives. The 
growing adoption of health 
promotion in our community, 
provides VicHealth with  
an ongoing capacity to  
inject new and proven  
ideas into mainstream  
policy and practice.

But now is a time of change. 
Many of our ideas are 
already embedded into our 
communities and lives, so we 
will continue our pioneering 
spirit by funding the most 
promising research and 
championing cutting-edge 
interventions. in particular, 
we will focus on integrating 
the latest digital technologies 
into our work and networks, 
to enable our action plan 
for change across all our 
communities. our intent is 
to empower our advocates 
with new channels and 
mechanisms to promote 
key health promotion issues. 
This is a bright and growing 
area of opportunity in health 
promotion that VicHealth 
intends to lead and champion 
in the years ahead.

new ways to interact and 
share our ideas. our use of 
new digital and social channels 
reflects our renewed focus on 
positively reaching out into our 
communities and networks.  
We will use social marketing  
to stimulate social debate. 
We will strengthen the 
community’s response by 
galvanising the public to reduce 
the burden of chronic disease.

For most of the main chronic 
disease groups, ill health 
is higher among people 
from socioeconomically 
disadvantaged backgrounds 
– and even more acutely – 
among Aboriginal Australians. 
Significantly, these health 
inequities reflect persistent 
social inequities. By reframing 
the problem of the growing 
burden of chronic disease as  
a social problem, we will build 
a deeper understanding of this 
crucial fact. By successfully 
extending our reach and 
interaction, we will deliver a 
vision of the future in which 
all Victorians collectively 
campaign for good health.

02

OUr CONtext  
iS ONe Of ChANGeS 
AND ChAlleNGeS.
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WhAt:
“ I see VicHealth as being 25 years young... the 
future is brimming with possibilities. there will 
be so many areas VicHealth can influence with  
its unique blend of skills.”
professor eMeritUs sir GUstaV nossal ac cBe,  
VicHealtH patron

VictoriAn HEAltH 
Promotion FoundAtion
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OUr COMMitMeNt

We commit to tHeSe:

wE’VE dEFInEd strAtEgIc IMPErAtIVEs,  
And AssOcIAtEd gOAls And PrIOrItIEs,  
tO dElIVEr HEAltH gAIns tO tHE  
VIctOrIAn POPulAtIOn.

OUr frAMeWOrk  
fOr ACtiON

•  In partnership with others,  
we promote good health.

•  We recognise that the social and 
economic conditions for all people 
influence their health. 

•  We promote fairness and  
opportunity for better health. 

•  We support initiatives that assist 
individuals, communities,  
workplaces and broader society  
to improve wellbeing. 

•  We seek to prevent chronic  
conditions for all Victorians.

our framework is defined by 
five strategic imperatives each 
built on three-year priorities 
that are aligned to 10-year 
goals. We will detail these 
imperatives, goals and  
priorities in this section.

But first, we make a broader 
undertaking.

inspired by opportunities where 
health gains can be made, 
we’ve identified our agenda. 

As an agenda of action, it’s  
not simply an exercise in 
agenda-setting. its focus is  
on doing. And as shown on this 
page, this begins with making  
a commitment.



We sHare a collectiVe aspiration for GooD HealtH for oUrselVes, oUr faMilies anD oUr coMMUnities. 

VictoriAn HEAltH 
Promotion FoundAtion
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02

over the next 10 years, we’re 
committing to the following 
strategic imperatives.

These imperatives are aligned 
with several health promotion 
priority issues in the Victorian 
Public Health and Wellbeing 
Plan 2011-2015. collectively, 
these areas are also designed 
to maximise the health gains 
that we can make in the 
Victorian population.

More specifically, each 
imperative:

•  addresses the greatest 
burden of disease and 
disability where there’s the 
most potential for health gains

•  complements and adds 
value, rather than replicating 
the work of others

•  has a significant prospect of 
achieving results

•   is timely and features cost-
effective activities.

PrOMOte 
heAlthY eAtiNG

eNCOUrAGe 
reGUlAr 
PhYSiCAl 
ACtiVitY

PreVeNt 
tOBACCO USe

A heAlthier life fOr All ViCtOriANS

PreVeNt hArM 
frOM AlCOhOl

iMPrOVe 
MeNtAl 
WellBeiNG

OUr fOCUS

OUr heAlth
GAiNS
Our strAtEgIc IMPErAtIVEs, gOAls And 
PrIOrItIEs ArE dEsIgnEd tO MAxIMIsE  
HEAltH gAIns FOr EVEryOnE.



the following sub-sections 
discuss each VicHealth 
imperative and its 
associated 10-year goal 
and three-year priority. we 
also describe a selection of 
key objectives involved in 
delivering the benefits of 
each imperative.

StrAteGiC 
iMPerAtiVeS

OUr

VictoriAn HEAltH 
Promotion FoundAtion
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GUiDe AND 
iNSPire OUr 
WOrk

ADVANCe OUr 
StrAteGiC 
iMPerAtiVeS

10
10-yEAr 

gOAl

OngOIng  
dElIVEry

3
tHrEE-yEAr  

PrIOrIty

fOCUS OUr 
effOrtS 



01
Promote 
HealtHY eating

A balanced diet

VictoriAn HEAltH 
Promotion FoundAtion
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OUr frAMeWOrk 
fOr ACtiON

MOre 
ViCtOriANS 
ADOPt A 
heAlthY Diet

10
Our 10-yEAr 

gOAl

3
Our tHrEE-yEAr 

PrIOrIty

MOre PeOPle 
ChOOSiNG WAter 
AND heAlthY 
fOOD OPtiONS

We all want a healthy diet for 
ourselves and our families, but 
there is a gap between this 
aspiration and daily reality. 
enjoying the benefits of a 
better diet is not just down to 
individual choice and willpower. 
The environment in which we 
live influences our diet, from 
the availability of fresh fruit 
and vegetables, the choice to 
drink water instead of other 
less healthy options, to time 
pressures and cultural norms. 
All too often the healthy food 
choice is not the easiest choice.

We’ll be developing and 
evaluating new approaches 
to improving local fresh 
fruit and vegetable supply, 
access and culture. We’ll be 
forming partnerships to enable 
reduction in salt (sodium) 
intake in Victoria, the leading 
modifiable cause of high blood 
pressure and one of the most 
cost-effective opportunities  
for reducing the chronic 
disease burden. To improve 
both nutrition and oral health, 
we’ll be working closer with 
local authorities and the  
sports sector to improve  
the accessibility of free 
drinking water in public  
spaces and venues. 

wE All wAnt A HEAltHy dIEt FOr 
OursElVEs And Our FAMIlIEs, 
But tHErE Is A gAP BEtwEEn tHIs 
AsPIrAtIOn And dAIly rEAlIty.

Most Australians have enough 
to eat and recognise the 
importance of a good diet 
for health. But we aren’t 
eating the right foods. energy 
dense but nutrient-poor foods 
contribute over one-third of 
the total daily energy intake 
of contemporary Australians, 
and only one in 10 adults meet 
the recommended minimum 
daily intake for vegetables. As 
a result, one in four Victorian 
adults are now obese. 

Poor nutrition accounts for 
around one-sixth of the total 
burden of disease and costs 
Victoria between $1.25 and 
$4.15 billion every year. While 
the well-educated and those on 
higher incomes have relatively 
better diets, those from 
disadvantaged backgrounds 
bear the greatest part of the 
burden of poor nutrition. 



encoUrage regUlar 
PHYSical actiVitY

VictoriAn HEAltH 
Promotion FoundAtion

02
Let’s team up and get active
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rEgulAr PHysIcAl ActIVIty Is rAnkEd sEcOnd 
Only tO tOBAccO cOntrOl As tHE MOst 
IMPOrtAnt FActOr In PrOMOtIng gOOd HEAltH 
And PrEVEntIng cHrOnIc dIsEAsE In AustrAlIA. 

MOre 
ViCtOriANS 
eNGAGe iN 
PhYSiCAl 
ACtiVitY

MOre PeOPle 
PhYSiCAllY 
ACtiVe, 
PArtiCiPAtiNG 
iN SPOrt AND 
WAlkiNG

We can significantly improve 
our health by moving more and 
sitting less. This means we 
need to promote participation 
in sports, active travel and 
active recreation. it also 
means we have to tackle the 
barriers that make it hard 
for many Victorians to live an 
active lifestyle, for example by 
helping build more inclusive and 
accessible sports.

increasing participation in 
physical activity has health, 
social and economic benefits. 
As well as the health gains to 
be made by preventing chronic 
disease, the benefits include 
promoting mental wellbeing and 
social connections, increasing 
productivity, and positive 
changes to the environments 
we live and play in, such as 
reduced traffic congestion and 
safer neighbourhoods.

We’ll partner with sports, active 
travel and recreation agencies, 
the arts, and workplaces to 
create new opportunities for 
Victorians to make physical 
activity a part of their daily 
lives. Part of our approach will 
be to connect people online, 
through VicHealth’s new digital 
platform Teamup, to identify 
and realise opportunities for 
physical activity whether it 
be playing casual or organised 
sport, or other ways to be 
active. We’ll be specifically 
looking at how we encourage 
people to make walking a part 
of their everyday life.

We’ll continue to build our 
relationships with the sports 
sector, at both association 
and club level, and we’ll also 
complement Healthy Together 
Victoria through targeted 
investment in local government 

areas that support people to 
be active. 

With approximately 17% of 
Victoria’s full time workforce 
of 2 million workers employed 
within the boundaries of 
the city of Melbourne, we’ll 
work in partnership with 
the Department of Health, 
Melbourne city council and 
others to increase physical 
activity among those employed 
in the city, through the new 
Active cities initiative.

10
Our 10-yEAr 

gOAl

3
Our tHrEE-yEAr 

PrIOrIty

regular physical activity is 
ranked second only to tobacco 
control as the most important 
factor in promoting good 
health and preventing chronic 
disease in Australia. yet less 
than a third of Australians 
are getting enough physical 
activity to benefit their health. 
This can lead to increased 
risks of chronic disease and 
mental ill health, and has 
been estimated to cost the 
Australian economy a total  
of $13.8 billion each year.

OUr frAMeWOrk 
fOr ACtiON



PreVent 
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The less people smoke and are 
exposed to harmful second-
hand smoke, the greater the 
health gains to be made across 
Victoria. if we’re to achieve 
these gains we need less young 
people taking up smoking, 
more people quitting and more 
help for those who find it 
hardest to quit. We must also 
continue building the evidence 
base to know what works, and 
ensure that this knowledge is 
translated into action.

Through our investment in 
Quit Victoria, we’ll continue 
supporting tobacco control 
activity to reduce smoking 
prevalence. We’ll also focus 
on developing and supporting 
innovative approaches that can 
target uptake in young people 
and the reduction of harm
in groups where smoking 
remains common. underpinning 
our activity will be partnerships 
across sectors to strengthen 
the Victorian Prevention 
System in reducing smoking 
prevalence.

tOBAccO sMOkIng Is stIll tHE 
lEAdIng sInglE PrEVEntABlE cAusE 
OF dIsEAsE And dEAtH In VIctOrIA.

MOre 
ViCtOriANS 
tOBACCO-free

MOre PeOPle 
liViNG SMOke-
free AND leSS 
hArM AMONG 
reSiStANt 
SMOkerS

10
Our 10-yEAr 

gOAl

3
Our tHrEE-yEAr 

PrIOrIty

Since 1987, VicHealth has been 
a leading light in the fight for a 
healthier, smoke-free Victoria. 
World-leading innovation – led 
by VicHealth in partnership 
with Quit Victoria, the 
Department of Health  
and others – has halved the 
rate of Victorians who smoke 
regularly to an all-time low  
of 14.4% in 2011. More than  
any other major cause of 
chronic disease, we know  
what works in tackling the 
scourge of tobacco.

nonetheless, tobacco smoking 
is still the leading single 
preventable cause of disease 
and death in Victoria, costing 
4,000 lives and $5 billion 
each and every year. Smoking 
causes disease in nearly every 

organ of the body, and is 
associated with many major 
causes of death such as heart 
attack, stroke, cancer and 
lung disease. The relatively 
advantaged have proven 
it’s possible to take up the 
‘quit’ message with the right 
support. But smoking also 
remains much too common in 
some disadvantaged groups, 
such as those with lower 
incomes or mental illness. it 
also accounts for around two 
years of the life expectancy 
gap between Aboriginal and 
non-Aboriginal Australians.

OUr frAMeWOrk 
fOr ACtiON
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Because so many Victorians 
drink and we have a culture 
that encourages drinking, the 
harms arising from alcohol 
are spread very widely across 
the community. This means 
that while the capacity for 
benefit is great among chronic 
and regular binge drinkers, 
we all stand to gain from an 
improved alcohol culture in 
Victoria and an overall decline 
in drinking. 

in partnership with the State 
government and others, we’ll 
commence a cultural change 
program towards improving 
knowledge of what works  
to address risky drinking 
and drunk behaviour, initially 
addressing attitudes. 

We’ll be complementing this 
work with targeted investment 
in sporting organisations 
and workplaces to refine 
approaches that create  
change. We’ll provide specific 
focus on social innovation 
opportunities to reduce 
alcohol-related harm, driven 
from within the community. 
Taken together, our work will 
promote effective interventions, 
improving community 
awareness and enabling all 
Victorians to take responsibility 
for alcohol harm reduction.

AlcOHOl Is OnE OF tHE tOP 10 AVOIdABlE cAusEs  
OF dIsEAsE And dEAtH In VIctOrIA.

The majority of Victorians 
drink responsibly, often while 
spending quality recreational 
time with friends and family. 
However, drinking has a 
collective cost borne by  
all of us. 

Through its links to injury, 
accidents, violence and over 
200 physical and mental 
illnesses, alcohol is one of the 
top 10 avoidable causes of 
disease and death in Victoria. 
it has been estimated to cost 
$4.3 billion every year to the 
health and justice systems, 
workplaces, families and 
individual Victorians.

MOre 
ViCtOriANS 
DriNk leSS 
AlCOhOl

MOre PeOPle 
ACtiVelY SeekiNG 
the BeSt WAYS 
tO reDUCe 
AlCOhOl-relAteD 
hArM

10
Our 10-yEAr 

gOAl

3
Our tHrEE-yEAr 

PrIOrItyOUr frAMeWOrk 
fOr ACtiON
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MOre 
ViCtOriANS 
reSilieNt AND 
CONNeCteD

BUilD StrONGer 
APPrOACheS 
tO reSilieNCe, 
fOCUSiNG ON 
YOUNG PeOPle

We need to build the right 
foundations for mental 
wellbeing – long before illness 
– in our homes, communities 
and workplaces. We will 
focus on pinpointing and 
preventing the influences 
impacting our young people, 
as a growing priority. creating 
resilient and connected 
individuals, organisations and 
communities can help prevent 
the ill-effects of social isolation 
and exclusion, and provide 
environments that promote 
healthy behaviours. resilient 
and connected communities, 
for example, help people to 
maintain and strengthen their 
mental wellbeing, even in the 
presence of stress 
or adversity. in line with 
our definition of ‘health’, we 
see mental wellbeing as the 
embodiment of social and 
emotional wellbeing – not 
merely the absence of mental 
illness. Mental wellbeing is a 
dynamic state in which people 
are able to develop their 
potential, work productively 
and creatively, build positive 
and respectful relationships 
with others, and meaningfully 
contribute to the community.

We’ll be reviewing the evidence 
and leveraging our own 
practice knowledge to develop 
a renewed strategy in mental 
wellbeing. complementing this 
we’ll build partnerships with 
workplaces and WorkHealth, 
and continue to focus on the 
arts as a setting to promote 
mental wellbeing. We’ll lead 
and test new interventions 
focusing on young people. We’ll 
also be integrating our work 
in the prevention of violence 
against women and reducing 
race-based discrimination into 
policy and practice within the 
Victorian Prevention System.

wE nEEd tO BuIld tHE rIgHt FOundAtIOns FOr 
MEntAl wEllBEIng – lOng BEFOrE IllnEssEs – In Our 
HOMEs, cOMMunItIEs And wOrkPlAcEs.

OUr frAMeWOrk 
fOr ACtiON

10
Our 10-yEAr 

gOAl

3
Our tHrEE-yEAr 

PrIOrIty

Mental illness is one of 
Australia’s top three leading 
causes of disease burden,  
and the largest contributor  
to the disability burden in 
Victoria. With more than 
one in 10 Victorian adults 
experiencing high or very 
high levels of psychological 
distress in 2012, it is estimated 
that mental illness costs the 
Victorian economy $5.4 billion 
every year.

Some of our most powerful 
influences on mental wellbeing 
exist in the environments 
where we live, work, learn, play 
and build relationships with 
one another. These influences 
can affect the likelihood of 
people being free from mental 
illness and having a greater 
sense of wellbeing, and can 
particularly impact those 
whose circumstances have 
made them more vulnerable. 
For example, social isolation 
can lead to stress, anxiety, 
depression, decreased resilience 
to traumatic events and 
suicide. it is also associated 
with increased rates of death, 
especially from heart disease 
and stroke. in contrast, social 
participation has been shown 
to build social connection and 
is associated with a wide range 
of positive physical and mental 
health outcomes.



Realising our aspirations

hOW:
“ VicHealth has shown how sporting organisations can  
and do play a key role in tackling many of our major  
public health issues. their work with sports has focused  
on innovation, increasing participation in sports, and  
creating sporting environments that are healthy, safe  
and inclusive for everyone.”
sHarelle McMaHon, cHaMpion atHlete, 
anD VicHealtH teaMUp aMBassaDor

VictoriAn HEAltH 
Promotion FoundAtion
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drIVE BOld  
nEw wAys  

tO AddrEss  
Our HEAltH 
PrIOrItIEs

InstIgAtE  
ActIOn And 
BrOAdEn  

Our IMPAct

EMBEd 
IntErVEntIOns 
IntO VIctOrIA’s 

PrEVEntIOn  
systEM

crItIcAl tO Our ActIOn AgEndA Is rEAlIsIng Our  
AsPIrAtIOns. HAVIng PrEsEntEd Our strAtEgIc 
IMPErAtIVEs, gOAls And AssOcIAtEd PrIOrItIEs,  
tHIs sEctIOn dIscussEs tHE VIcHEAltH MOdEl.

wE AlsO dIscuss MEAsurIng Our IMPAct –   
A PrOcEss wE sEE nOt As An AFtErtHOugHt, But  
A PIVOtAl PArt OF tHE BrOAdEr tAsk OF tAkIng ActIOn.

The VicHealth Model  
comprises three equally 
important approaches that 
encompass our work. These 
approaches are:

each approach includes  
four associated actions.  
The three approaches and  
their actions are described  
on the following pages.

tAkiNG
ACtiON

iNNOVAte iNfOrM iNteGrAte

the ViCheAlth 
MODel DeSCriBeS 
hOW We Will PUt 
OUr AGeNDA iNtO 
ACtiON.



our innovate approach  
reflects VicHealth’s pivotal  
role as a pioneer, as well  
as the extension of our 
pioneering work.

The field of health promotion 
needs standout organisations 
that can take risks in order 
to make the right gains: 
organisations that can step 
into sensitive territory; that 
can back what is promising  
but unproven; that can support 
exploratory endeavour and 
build evidence.

For over 25 years, in exercising 
our pioneering role, we’ve 
successfully taken and 
absorbed risks. importantly, 
as an independent statutory 
authority with multipartisan 
support, we have an inherent 
capacity to absorb risk in ways 
that governments may not.

We’ll commission, trial 
and evaluate cutting-edge 
interventions. This includes 
those that can tackle emerging 
challenges that may be 
resistant to more established 
methods.

extending on our pioneering 
work, we’ll become a standout 
initiator of integrated Web 2.0 
activity in our field. We’ll use 
digital platforms to form and 
facilitate dynamic networks of 
collaborative innovation.

in VicHealth’s formative 
years there were very few 
researchers specialising in 
health promotion and illness 
prevention. We played a leading 
role in redressing this, and we’ll 
continue to fund pioneering 
research.

And, crucially, we’ll also look 
outwards: we’ll translate the 
best insights and innovations 
from other sectors into health 
promotion.

DriVe BOlD 
NeW WAYS 
tO ADDreSS 
OUr heAlth 
PriOritieS ViA

iNNOVAte

• cutting-edge interventions

• Digital technologies

• Pioneering research

• cross-sectoral knowledge

VictoriAn HEAltH 
Promotion FoundAtion
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our inform approach doesn’t 
merely suggest a process 
of information-sharing. it 
reflects a more outward-
looking organisation.

For our Action Agenda to 
reach the widest possible 
audience, we must maximise 
our opportunities to interact 
and converse with the Victorian 
community. We must connect 
others to our agenda for action, 
spurring them to action.

Health matters are frequently 
discussed online and offline, 
and in public debates and 
private discussions. These 
are conversational spaces 
where attitudes to health are 
informed and where the very 
idea of ‘health’ is shaped. We’ll 
influence these conversations 
by using social marketing to 
stimulate social debate.

As well as motivating others to 
engage in conversations about 
health promotion, we’ll continue 
leading and contributing to 
public conversations on health  
issues of relevance.

To increase the public response 
to our work and to the gains on 
offer, we’ll make our messages 
accessible and inspirational.

Finally, we’ll strategically 
partner across sectors and 
with emerging stakeholders 
of influence to broaden 
participation in these 
conversations.

iNfOrM iNteGrAte

iNStiGAte 
ACtiON AND
BrOADeN OUr 
iMPACt ViA

• Social marketing

• Public debate

• Communications

• Strategic partnerships

eMBeD 
iNterVeNtiONS 
iNtO ViCtOriA’S 
PreVeNtiON 
SYSteM ViA

• Policy and best practice

• Supporting the Victorian 
   Prevention System

• Strategic investments  
   and co-funding

• Training and development

our integrate approach 
encompasses our leading 
work in integrating proven 
innovations into mainstream 
policy and practice. More 
specifically, this approach 
focuses on contributing to the 
Victorian Prevention System. 

We’ll connect our partnerships, 
insights and role as a funder 
of health promotion into the 
Victorian Prevention System.

in parallel with our innovate 
approach – which is oriented 
towards the exploratory –  
we’ll deploy proven innovations 
into mainstream policy and 
best practice.

Strategic investments will 
enable us to complement 
broader public, private, not-
for-profit and philanthropic 
investment. co-funding will 
allow us to augment and adapt 
our existing funding work, and 
increase the level and breadth 
of our investments.

lastly, to support our 
collaborative efforts and 
sustain the gains that we 
have made, we’ll work to 
deepen major corporate and 
philanthropic organisations’ 
commitments to tackling the 
causes of chronic disease 
in the workforce and the 
communities they support.



meaSUring oUr 

imPact 
wOrkIng wItHIn An EVIdEncE-BAsEd
FrAMEwOrk, wE trIAl And EVAluAtE All  
OF Our IntErVEntIOns.

“ VicHealth has a critical role to play in seeding innovative 
solutions to the huge health issues facing us as a 
community.  Mental health promotion was often at the 
margins of the broader health agenda. thanks to the 
leadership and foresight of VicHealth and others, we 
have been able to firmly establish it as a mainstream 
area of focus.”
professor patricK McGorry ao, execUtiVe Director, 
oryGen yoUtH HealtH researcH centre

VictoriAn HEAltH 
Promotion FoundAtion
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All of our work is based on  
the best available evidence.  
We test and refine methods 
then integrate these into 
Victorian settings. We choose 
settings where our methods 
will have the greatest impact 
and complement other 
components of the Victorian 
Prevention System.

Within these settings, we 
build the capacity of the 
associated decision-makers  
and practitioners.

in doing so, we can assess 
how effective the investment 
is in sustaining the associated 
opportunities and gains  
for Victorians.

OUr reSUltS

We track oUr  
ProgreSS tHroUgH:

We also survey the Victorians 
we are targeting. our surveys 
enable us to observe changes 
in knowledge, attitudes and 
behaviours as a direct impact  
of the opportunities created.
Finally, ongoing evaluation  
is fundamental to proving  
what works and improving 
what we do.

• Measuring effectiveness

• Evaluating processes

• Providing economic analysis

• Engaging with communities and
 professional reference groups

VicHealtH is leaDinG WorKplace HealtH proMotion tHroUGH solUtions tHat create  
GooD HealtH anD preVent cHronic Disease.



OUr ACtiON 
AGeNDA

OUr fOCUS

OUr 10-YeAr GOAl

OUr three-YeAr PriOritieS

OUr OriGiN

OUr COMMitMeNt

OUr MODel

OUr ACtiONS

OUr reSUltS

VictoriAn HEAltH 
Promotion FoundAtion
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VicHealth is a world-first health promotion foundation. We were
established with all-Party support by the State Parliament of Victoria 
with the statutory objectives mandated by the Tobacco Act 1987 (Vic):

• to fund activity related to the promotion of good health,
 safety or the prevention and early detection of disease

• to increase awareness of programs for promoting good health  
in the community through the sponsorship of sports, the arts  
and popular culture

• to encourage healthy lifestyles in the community and support 
activities involving participation in healthy pursuits

• to fund research and development activities in support of  
these activities.

We track our progress through: • Measuring effectiveness
• evaluating processes 

• Providing economic analysis 
• engaging with communities and 

professional reference groups

•  in partnership with others, we promote good health. 
•  We recognise that the social and economic conditions 

for all people influence their health. 
•  We promote fairness and opportunity for better health. 

•  We support initiatives that assist individuals, 
communities, workplaces and broader society to 
improve wellbeing. 

•  We seek to prevent chronic conditions for all Victorians.

promote  
healthy eating
 

encourage 
regular physical 
activity 

prevent  
tobacco use 

prevent harm 
from alcohol 

improve mental 
wellbeing

More Victorians 
adopt a  
healthier diet

More Victorians 
engage in 
physical activity

More Victorians 
tobacco-free

More Victorians 
drink less alcohol

More Victorians 
resilient  
and connected

More people 
choosing water 
and healthy food 
options

More people 
physically active, 
participating 
in sport and 
walking

More people 
smoke-free 
and less harm 
among resistant 
smokers

More people 
actively seeking 
the best ways  
to reduce 
alcohol-related 
harm

Build stronger 
approaches 
to resilience, 
focusing on 
young people

innoVate
Drive bold new ways to 
address our health priorities

inforM
instigate action and  
broaden our impact

inteGrate
embed interventions into the 
Victorian prevention system

PAGE 43www.VicHEAltH.Vic.GoV.Au

• cutting-edge interventions
• Digital technologies
• Pioneering research
• cross-sectoral knowledge

• Social marketing
• Public debate
• communications
• Strategic partnerships

• Policy and best practice
• Supporting the Victorian  

Prevention System
• Strategic investments and co-funding
• Training and development
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