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VicHealth
Our mission is to build the capabilities of organisations,
communities and individuals in ways that:
• change social, economic, cultural and physical
environments to improve health for all Victorians
• strengthen the understanding and skills of individuals
in ways that support their efforts to achieve and
maintain health.

Chronic disease prevention
• Health is not just the absence of illness or infirmity
• Two interrelated sets of health determinants:
• Behavioural determinants ‐ individual behaviours and
lifestyles that impact on health (eg eating habits).
• Social determinants ‐ factors embedded in social and
economic environments.
–access to education
–meaningful employment,
–sense of social inclusion or exclusion.

• Determinants operate at multiple levels

Health, time and the built
environment
Time, and how it is programmed into social space and
built form, is an important determinant of health
(Williams et al., 2009)
–Car‐dominated transport,
–reduced opportunities for exercise
–availability of fast food
–lack of social connection

Lack of time is an important factor in urban health. This is
largely due the negative impact on mental health, but
also the impact on the amount of free time that can be
devoted to healthy activities (Williams, Pocock, & Bridge,
2009).
.

Health, time and the built
environment
Time / distance impacts:
– access to a range of jobs, shops and services.
– longer travelling distances and poor public transport
– less opportunity to switch to non‐car modes of transport
– non‐car modes of transport, such as walking and cycling, are
less practical.

Low‐income groups often have rigid work hours and
workplaces some distance from home that require long
commutes using private transport (Williams, et al., 2009).

Health, time and the built
environment
•
•

•

•
•
•

Time use is dictated by stages in the life cycle, family types and geography
(Giddens, 1984).
Poor temporal design significantly impinges upon their home time, reducing
the time available for families to access and cook nutritious food and do
physical activity.
64 per cent of mothers with school age children are in the workforce, (Maher,
2009). Essential family activities more difficult, as demands of work time
increase.
The current social and physical environment makes it difficult for people to
adopt and maintain healthy behaviours (Dixon & Broom, 2007).
We have become more obese, less active, more harried and less socially
connected.
Time, therefore, is a crucial factor in determining healthy choices for those
living in growth areas and those living in newly established communities.

The environment, mental health
and social inclusion
Key features of urban communities that enhance mental
health and social inclusion:
• visual amenity
•
•
•
•
•
•
•
•

diversity and attractiveness of houses & other buildings
easy access to amenities
parks
recreation facilities
a town or neighbourhood centre
pedestrian friendly spaces
open verandas and low fences to encourage social interaction
restrictions to motor traffic

The environment, mental health
and social inclusion
• Healthy planning and design is essential for
creating environments that promote wellbeing,
safety and social interaction in community
neighbourhoods.

Density of liquor outlets
• Density of liquor outlets is associated with an increase
in assaults, domestic violence, and health problems
such as alcohol related chronic disease (Livingston et al,
2010).
• Correlation between amount of packaged liquor sold
and violent assault in residential locations (Chikritzhs &
Lang, 2010).
• Location of packaged liquor outlets a predictor of
teenage alcohol consumption rates (Huckle et al, 2008)

Density of liquor outlets
• Planning regulations regarding packaged liquor
outlets needs to take into account the capacity
for each community to absorb additional
outlets.
• An assessment should be undertaken based on
the health profile of the local area and the
socio‐demographic attributes of the community.

Air quality
• Victorian hospital admission & presentation
data from 2003‐2010 found that both
presentations & admissions for respiratory
conditions are a concern.
• Most concern: 0‐16 years and 65+ years of age
• Growth areas ED presentations are high
• Master planned communities offer an
opportunity for prevention

Air quality
• Literature indicates strong association between
increase in respiratory conditions & air pollution
(Nordling et al, 2008)
• Lack of air pollution monitoring stations in
growth areas makes it difficult to draw a
definitive association with increased respiratory
conditions & air pollution.
• Tree planting has been shown to improve local
air quality (Nowak et al, 2006).

Air quality
•

Growth areas – air quality – respiratory illness

Nutrition & food security
• Good nutrition and food security depends on
accessibility to healthy food options, food
production and processing, distribution &
advertising.
• Local government has a key role to play in
improving integration between the built,
natural, social and economic environments to
ensure food sustainability and equitable access
to food for all.

Nutrition & food security
• Food sensitive urban planning & design – addresses
the intersect between public health, planning,
urban design & environmental sustainability.
• Food security is now recognised as a pivotal
principle in the design of master‐planned
communities.
• A resilient food system is one that takes into
account population growth, climate change & peak
oil

Physical activity & the built
environment
• The built environment can either facilitate or
discourage physical activity
• Issues to consider
– Footpaths, street connectivity, mixed land use,
urban density
– Road environment, safety measures, provision of
pedestrian crossings, traffic volume, speed limits,
traffic calming.
– Access to green spaces
– Walkable destinations

Sporting facilities
• Physical inactivity is estimated to account for 6.6% of
the burden of disease, second only to tobacco smoking.
• In Australia 67% of men and 74% of women are either
sedentary or have low level of exercise (Cadilhac, et al,
2009).
• Communities with high levels of social cohesion
through participation in community organisations and
sporting activities have better health.

Sporting facilities
• 5 key benefits of sports participation
– Socialising and spending more time with friends
– Increasing exercise and physical fitness
– Participating in the local community
– Improving health
– Meeting new people (Vic Health, 2010a)

Influencing environments
Putting health into planning
• Most marginalised
– Neighbourhood renewal

• Most common
– Armstrong Creek development
(South Geelong)

• Most influential
– Stockland development
(North Clyde)

Influencing environments
• To what extent does using best practice planning principles
for space and place:
– Impact on health outcomes for the community of Selandra Rise.
– Impact on the levels of social connection (e.g., levels of trust,
volunteers, sporting club participation)
– Impact on wellbeing indicators (e.g., employment, school
participation, perception of safety)
– Enhance the effectiveness of ongoing planning processes (such as
community participation in ongoing planning and engagement)
– Enhance the experience of living in Selandra Rise
– As a package of initiatives, provide a basis for future health and
wellbeing planning guidelines

Influencing environments
Partner

Annual
contribution

Period of
commitment

Planning Institute
Australia (PIA)
Stockland
City of Casey
Growth Areas Authority
VicHealth

In kind

5 years

$20,000
$20,000
$20,000
$120,000

5 years
4 years
4 years
5 years

Influencing environments
• Beyond behaviour change:
(Social Practice theory)
• Consumption
• Focus on Health

•

Source:
http://www.rmit.edu.au/cfd/be
yondbehaviour

Influencing environments
Priority area

Design response

Social response

Measurement

Social inclusion

Central location of
education hub

Public care
strategies
(adopt a tree)

Surveys

Physical activity

Access to non
motorist pathways
Playing fields

Delivery of activity
programs

Surveys

Mental health

Central service

Social connection
programs

Rates of mental
illness

Childhood health

Paths and
destinations

Active children

Rates of chronic
disease

Safety

Grid network,
planting, lighting

Positive social
behaviour
programs

Lower crime

Food accessibility

Provide space for
fresh local food
retail

Vege cooperatives

Food intake

Recommendations (1)
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Recommendation 1
That planning regulations in new master‐planned communities take into consideration spatial
and temporal design principles.
Recommendation 2
That the urban environment incorporates healthy design principles that encourage, enable and
support health, recreation and wellbeing, safety, social interaction, accessibility and mobility, a
sense of pride and cultural identity, and are responsive to the needs of all its citizens.
Recommendation 3
That planning regulations for urban environments take into account the cumulative risk
associated with licensed venues.

Recommendations (2)
•
•
•
•

•
•

•
•

Recommendation 4
That planning for master‐planned and established communities incorporates sufficient green
space close to residents, and strategies that maximise air quality and reduce heat island effects.
Recommendation 5
That food security become a planning priority, that food‐sensitive planning and urban design
approaches be embedded within state and local planning policy frameworks, and that planning
for both established and master‐planned communities take into account food‐sensitive urban
design.
Recommendation 6
That planning for established and master‐planned communities ensures that the built
environment facilitates and encourages physical activity and active recreation, and also provides
accessible green spaces and walkable destinations.
Recommendation 7
That planning for established and master‐planned communities incorporates sporting facilities
related to the needs of the community.

