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About the Victorian Healthcare Association
The Victorian Healthcare Association (VHA) is the peak body supporting Victoria’s public health and community health
services to deliver high-quality care. Established in 1938, the VHA represents Victoria’s diverse public healthcare
sector, including public hospitals, aged care and community health services.

Introduction
On 28 October 2021, the Victorian senate referred the Inquiry into the protections within Victorian planning
framework to the Environmental and Planning Committee for inquiry and report by June 2022.
The following submission provides a response to the Committee’s invitation to present a written submission
addressing issues that may be of relevance to the VHA membership.
The VHA acknowledges the premise of this inquiry focuses on heritage protections, cost of housing, environmental
sustainability and planning processes within the framework. However, we urge the committee to consider the strong
role planning regulations play in protecting and promoting population health. The policy recommendations build on a
past VHA submission to the 2009 Inquiry for Environmental Design and Public Health.1
This submission examines a two-pronged approach to considering population health needs through Victoria’s Planning
Framework.

Policy recommendations
1. Integrated healthcare service planning: Population growth and changes in disease patterns are reflected in
Victoria’s public healthcare system planning.
2. A systems approach to health: Health impact assessments are embedded within the planning framework to
prevent, protect and promote Victoria’s public health.

Integrated healthcare and population planning
Healthcare service planning should be considered and integrated within Victorian’s planning framework. Plan
Melbourne projects that the population of Melbourne will grow from 4.5 million to almost 8 million with Victoria’s
total population set to reach 10 million by 2051.
This population growth will be happening simultaneously with an increased demand for healthcare services and
changing patterns of chronic and communicable diseases. An ageing population is a driver of chronic disease, with 40
per cent of Australians aged over 45 years having two or more chronic diseases placing long-term and growing
demands on the system.2
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This demand is exacerbated by climate change with direct and indirect impacts leading to poor health outcomes
including: infectious diseases, respiratory and cardiovascular diseases, injury, nutrition malnutrition and poisoning. 3
Modelled population growth and changes in disease pattern will continue to put strain on the public healthcare
system if reorientation of planning is not reflective of population needs.
Victoria’s Statewide Design Service Infrastructure Plan 2017-37 prioritises an integrated health planning system that
promotes health and anticipates service demand. While this policy recognises the strong interplay between planning
and health outcomes, research indicates that supportive planning mechanisms are required to support aspirational
horizontal integrated urban planning.
To maintain Victoria’s high-quality standard of care, the public healthcare service system must reflect population and
disease pattern changes with service planning considered from inception and not as an adjunct to growth and
demand.4 The Planning Framework offers an opportunity to integrate the planning of essential healthcare services
ensuring care is available alongside growth.

A systems approach to healthcare
‘Health’ does not sit within a microcosm of healthcare service delivery. Lessons from the pandemic reinforce the
whole-of-system approach required to prevent, protect and promote the collective health of the state. Case studies
can be gleaned from the outbreak distribution and the experiences in the High Risk Accommodation Response
program5. These outcomes are not unanticipated, as public health frameworks such as the social determinants of
health and planning principle of liveability demonstrate how the urban environment is a strong facilitator for
population health and wellbeing, and protective factor against poor health outcomes. In fact, research indicates that
inequalities and low socioeconomic status are a major risk factor for chronic disease and premature death. It is
estimated that 18,000 extra people die from preventable illness each year among poorer Australians. 6 A whole-ofsystem response is required to address underpinning system issues that contribute to socioeconomic status.
There is great opportunity to harness the principles of planning healthy and liveable cities through embedding
protections and health considerations into Victoria’s Planning Framework . An enabler for this is Health Impact
Assessments.4
The World Health Organization recognises the integral role Health Impact Assessments play to actively ‘prevent
diseases and injury and promote health’. Further research findings that examine Victoria’s planning policy context
show that integrating Health Impact Assessments of urban development proposals and policies could ensure that
health is considered at a system-wide decision-making level. Health impact assessment maximise the positive impacts
and minimise unintended negative effects on health at the inception of the planning process.4

Conclusion
Victoria’s Planning Framework offers an opportunity to support the health and wellbeing of the state through acute
and preventative health considerations. Planning of the public health service system must reflect projected demands
using an integrated planning approach that ensures service availability consistently meets population growing needs
whilst recognising how the urban environment can promote and protect health and wellbeing.
The Victorian Planning Framework can apply protections for future generations, preventing and safeguarding the
health of the State.
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