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Executive Summary
This policy review provides a brief survey of the policy landscape relevant to the development of Municipal
Public Health and Wellbeing Plans and the Integrated Health Promotion Plan in the SWPCP area.
Under the Public Health and Wellbeing Act 2008, local government is required to seek to protect, improve
and promote public health and wellbeing. The most important policy document that guides this work is the
Victorian public health and wellbeing plan 2015-2019. The Plan outlines six key priorities:
•
•
•
•
•
•

Healthier eating and active living;
Tobacco-free living;
Reducing harmful alcohol and drug use;
Improving mental health;
Preventing violence and injury;
Improving sexual and reproductive health.

The Victorian public health and wellbeing outcomes framework provides a basis for monitoring and reporting
progress in our collective efforts to achieve health and wellbeing.
Health 2040: advancing health, access and care presents a clear vision for the health and wellbeing of
Victorians and for the Victorian healthcare system.
The Rural and Regional Health Plan sets out key actions to deliver health services in regional Victoria.
A new Statewide Service and Infrastructure Plan is being developed for the Victorian health system.
The Western Victorian Primary Health Network undertook a needs assessment which looked at a range of
conditions, determinants and programs.
The State Disability Plan tackles the negative attitudes and barriers that more than one million Victorians
with a disability deal with on a daily basis.
Various agreements, plans and frameworks guide the work of overcoming indigenous disadvantage. Koolin
Balit - Victorian Government Strategic Directions for Aboriginal Health 2012-2022 commits the health system
to improve the length and quality of life of Aboriginal people in Victoria by 2022.
Victoria’s 10-year mental health plan guides investment and drives better mental health outcomes.
The Victorian suicide prevention framework 2016-2025 provides a whole-of-government commitment and
coordinated strategy to reduce the suicide toll.
There are new laws that aim to reduce smoking and reduce harmful alcohol and drug use. There are new
laws to provide stronger incentives to increase the immunisation rate.
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Law has been strengthened to protect children at risk of abuse. Legally enforceable Child Safe Standards
have been set up. A Children’s e-Safety Commissioner has been established.
The Roadmap for Reform: strong families, safe children details the strategy for reform of the children, youth
and families services system.
Ending Family Violence: Victoria’s Plan for Change outlines how the Victorian will deliver the 227
recommendations in the Royal Commission into Family Violence report.
Change the story: A shared framework for the primary prevention of violence against women and their
children in Australia provides a consistent and integrated national approach.
Safe and Strong—Victoria’s first Gender Equality Strategy sets out a framework required to reduce violence
against women and deliver gender equality.
The revised Victorian Early Years Learning and Development Framework outlines the knowledge and skills
that lead all children to become confident, engaged life-long learners.
The Education State Early Childhood Reform Plan reflects cutting edge research and practice, policy
directions, and aspirational outcomes for young children.
The Jobs for Families Child Care Package will give more access to subsidised child care to the families that
work the most hours, and higher levels of financial support to the families who earn the least.
Victorian Aboriginal Economic Strategy 2013-2020: Building Opportunity and Economic Prosperity for all
Aboriginal Victorians sets out a series of key outcomes, priority actions and landmark projects.
Gambling regulation has tightened up around pre-commitment, loyalty schemes and added new
infringements and penalties.
Sex discrimination law has been broadened to prohibit discrimination on the basis of sexual orientation,
gender identity, intersex status or relationship status.
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Introduction
Under the Public Health and Wellbeing Act 2008, local government is required to seek to protect, improve
and promote public health and wellbeing. Councils are to create an environment which supports the health
of members of the local community and strengthen the capacity of the community and individuals to
achieve better health. They have a legislated responsibility to initiate, support and manage public health
planning processes at the local government level. Under the Act, Councils are directed to develop and
implement public health policies and programs within the municipal district, as well as to facilitate and
support local agencies whose work has an impact on public health and wellbeing. The principals in the Act
that must guide this work include: evidence based decision-making, the primacy of prevention and the
principal of collaboration.
The most important policy document that guides the work of state and local governments, health services
and providers, businesses and employers, and the wider community to improve the health and wellbeing of
all Victorians is the Victorian public health and wellbeing plan 2015-2019. i The Plan outlines six key priorities:
•
•
•
•
•
•

Healthier eating and active living;
Tobacco-free living;
Reducing harmful alcohol and drug use;
Improving mental health;
Preventing violence and injury;
Improving sexual and reproductive health.

The Victorian public health and wellbeing outcomes framework ii provides a basis for monitoring and
reporting progress in our collective efforts to achieve health and wellbeing. It is important that outcomes
and targets set in Municipal Health and Wellbeing Plans (MPHWP) are aligned with the Framework.
There is a range of other State and Commonwealth plans and policies that should inform public health and
wellbeing planning, such as:
•
•
•

Health 2040: advancing health access and care iii
State disability plan 2017-2020 iv
Koolin Balit - Victorian Government Strategic Directions for Aboriginal Health 2012-2022 v

Outcomes, targets and strategies included in MPHWPs should be aligned with and support a number of
important documents, including:
•
•
•

Victoria’s 10-year mental health plan vi
Victorian suicide prevention framework 2016-2025 vii
Ending Family Violence: Victoria’s Plan for Change viii

The most significant departure from previous MPHWPs is the expectation to include outcomes, not just
outputs.
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Public Health and Wellbeing
In passing the Public Health and Wellbeing Act 2008, Parliament recognised that:
•
•
•
•

The State has a significant role in promoting and protecting the public health and wellbeing of
persons in Victoria;
Public health and wellbeing includes the absence of disease, illness, injury, disability or premature
death and the collective state of public health and wellbeing;
Public health interventions are one of the ways in which the public health and wellbeing can be
improved and inequalities reduced;
Where appropriate, the State has a role in assisting in responses to public health concerns of
national and international significance.

The objective of the Act is to achieve the highest attainable standard of public health and wellbeing by:
•
•
•

Protecting public health and preventing disease, illness, injury, disability or premature death;
Promoting conditions in which persons can be healthy;
Reducing inequalities in the state of public health and wellbeing.

The function of a Council under the Act is to seek to protect, improve and promote public health and
wellbeing within the municipal district by:
•
•
•
•
•
•
•

Creating an environment which supports the health of members of the local community and
strengthens the capacity of the community and individuals to achieve better health;
Initiating, supporting and managing public health planning processes at the local government level;
Developing and implementing public health policies and programs within the municipal district;
Developing and enforcing up-to-date public health standards and intervening if the health of people
within the municipal district is affected;
Facilitating and supporting local agencies whose work has an impact on public health and wellbeing
to improve public health and wellbeing in the local community;
Co-ordinating and providing immunisation services to children living or being educated within the
municipal district;
Ensuring that the municipal district is maintained in a clean and sanitary condition.

Of the various principles outlined in the Act, three in particular are worth emphasising: ix
•
•
•

Principle of evidence based decision-making;
Principle of primacy of prevention;
Principle of collaboration.

The Act requires each council to prepare a Municipal Public Health and Wellbeing Plan (MPHWP). The
MPHWP sets the broad mission, goals and priorities to enable people living in the municipality to achieve
maximum health and wellbeing. The Act requires the MPHWP to be consistent with the corporate plan of
the council and the council land use plan required by the Municipal Strategic Statement.
The Act also requires that MPHWPs consider the directions and priorities of the Victorian Public Health and
Wellbeing Plan 2015-2019. x The Plan proposes a vision for the State of a Victoria free of the avoidable
burden of disease and injury so that all Victorians can enjoy the highest attainable standards of health,
wellbeing and participation at every age. The Plan guides the work of state and local governments, health
services and providers, businesses and employers, and the wider community to improve the health and
wellbeing of all Victorians. It outlines Victorian Government public health strategic directions to improve
health and wellbeing at every life stage, including six key priorities:
•

Healthier eating and active living;
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•
•
•
•
•

Tobacco-free living;
Reducing harmful alcohol and drug use;
Improving mental health;
Preventing violence and injury;
Improving sexual and reproductive health.

The Plan encompasses three major strategic directions that support each other: xi
•
•
•

A life-course approach;
Promoting health and wellbeing priorities;
Platforms for change.

The platforms for change are: xii
•
•
•

Healthy and sustainable environments;
Place-based approaches;
People-centred approaches.

The Health and wellbeing status of Victoria: Victorian public health and wellbeing plan 2015-2019 companion
document xiii found:
•
•
•
•

The health and wellbeing of Victorians is high by national and international standards, however
health status varies markedly between populations groups and areas of Victoria.
The greatest relative difference in health and wellbeing status is between Aboriginal Victorians and
non-Aboriginal Victorians.
While the health of Victorians is generally improving, these gains are not shared across Victoria.
Through improved healthy living, Victorians would enjoy better health and wellbeing, and longer
lives.

Implementing the Victorian public health and wellbeing plan xiv lists the major initiatives commenced or due
to commence across the Victorian Government and major government agencies during the first two years of
the Victorian public health and wellbeing plan 2015-2019 (until 2017) as part of longer-term action.
For discussion: Delivering place-based primary prevention in Victorian communities xv was circulated to
councils and funded prevention and health promotion organisations. This document is not on the DHHS
website, so contact the PCP for a copy. It emphasises the prevention focus in a range of current and leading
government policies and initiatives. It highlights the imperative of adopting a place-based approach, focuses
on local needs and local priorities, engages the community as an active partner in developing solutions, and
maximises value by leveraging multiple networks, investments and activities to deliver the best outcomes for
communities. It unpacks the building blocks for health systems strengthening. xvi The paper elaborates on
principles of collective impact. xvii
Advice for public health and wellbeing planning in Victoria: planning cycle 2017-21 xviii assists councils and
funded prevention and health promotion organisations with health and wellbeing planning and
implementation for the 2017-21 cycle. It outlines Victorian policy directions, supplements the Guide to
municipal public health and wellbeing planning for councils, and provides information on the requirements
and expectations of funded prevention and health promotion organisations. The Advice:
•
•

Emphasises the importance of collaboration to improve the health and wellbeing of local
populations;
Highlights the imperative of using a place-based approach in addressing the health and wellbeing
priorities;
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•

•
•

Clarifies the expectation that there is a coordinated local prevention effort, where health promotion
funded organisations and councils work together with DHHS and other local partners to establish a
common approach to the preparation of health and wellbeing plans;
Encourages the alignment of prevention and health promotion planning to MPHWPs, to strengthen
collaborative efforts in local communities;
Explains that partnerships are crucial to this approach and suggests organisations pool resources and
effort where appropriate to maximise impact and investment.

The Victorian public health and wellbeing outcomes framework xix provides a transparent approach to
monitoring and reporting progress in our collective efforts to achieve health and wellbeing. The Outcomes
Framework brings together a comprehensive set of indicators drawn from multiple data sources. These
indicators can help us track whether our combined efforts are improving the health and wellbeing of
Victorians over time. It aligns with the Department of Health and Human Services’ Outcomes Framework,
and reflects the public health and wellbeing priorities and platforms for change identified in the Victorian
public health and wellbeing plan 2015–2019 xx, and the intent of the Public Health and Wellbeing Act 2008.
This policy review has been structured to align with the Outcomes Framework.
The Outcomes Framework translates this vision of the Victorian public health and wellbeing plan into a
quantifiable set of outcomes, indicators, measures and targets. Together, these components measure key
aspects of the health and wellbeing of the Victorian population. The Outcomes Framework aims to provide a
clear sense of direction for all contributors and stakeholders on what needs to be achieved in the longerterm, better define how we will measure and report on progress, and guide how we calibrate and improve
our efforts to achieve change. It would be worth considering structuring Municipal Public Health and
Wellbeing Plans to align with the Victorian public health and wellbeing outcomes framework.
The Victorian public health and wellbeing outcomes framework data dictionary xxi provides detailed technical
specifications for every measure identified in the Victorian public health and wellbeing outcomes framework.
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Health 2040
Health 2040: advancing health, access and care xxii presents a clear vision for the health and wellbeing of
Victorians and for the Victorian healthcare system. Health 2040 is built around three pillars:
•
•
•

Better health: focuses on prevention, early intervention, community engagement and people's selfmanagement to maximise the health and wellbeing of all Victorians.
Better access: focuses on reducing waiting times and delivering equal access to care via state-wide
service planning, targeted investment, and unlocking innovation.
Better care: focuses on people's experience of care, improving quality and safety, ensuring
accountability for achieving the best health outcomes, and supporting the workforce to deliver the
best care.

Health 2040: achievements and next steps xxiii is a companion resource to Health 2040: advancing health,
access and care. It sets out the key government initiatives that will deliver the Health 2040 vision.

Rural and Regional Health Plan
The Victorian Health Priorities Framework 2012-2022 provides the blueprint for the planning and
development priorities for the Victorian healthcare system for the coming decade. The Victorian Health
Priorities Framework provides the foundation for the Rural and Regional Health Plan xxiv. It has been applied
to the rural and regional health system to drive the development of key actions that will deliver services in
rural and regional Victoria that are more responsive to people's needs and rigorously informed and
informative.

Health system design
In 2015, DHHS adopted a new framework for health system design, service and infrastructure planning. This
new framework aims to strengthen the system design and planning process as an instrument of health
policy, strategic direction and system management.
From January 2016, the new Framework will be delivered through the following major pieces of work:
•
•
•

A new Statewide Service and Infrastructure Plan for the Victorian health system.
A series of supporting design, service and infrastructure plans for the major service streams within
the health system, such as cardiac, emergency care, stroke and surgery services.
A suite of enabling projects, such as guidelines for health service planning and data and analytics.

Under the Statewide Design, Service & Infrastructure Plan, DHHS will work with health and community
services, local government and primary health networks to foster better, joined up planning for the health
and care needs of local communities.
Health system design and service planning in DHHS needs to both inform and be informed by the
complementary service and locality planning which is taking place across local, state and Commonwealth
government agencies.

Regional health needs
Primary Health Networks (PHNs) have been established across Australia by the Commonwealth government,
five in Victoria. Each PHN is involved in assessing local needs and planning primary care service delivery to
increase the efficiency and effectiveness of clinical and support services for patients, particularly those at
risk of poor health outcomes, and improve the coordination of care to ensure patients receive the right care
in the right place at the right time. The Western Victorian Primary Health Network undertook a needs
assessment xxv which looked at a range of conditions, determinants and programs. xxvi
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State disability plan
Absolutely everyone: state disability plan
2017 -2020 xxvii tackles the negative attitudes
and barriers that more than one million
Victorians with a disability deal with on a
daily basis. It sets out our priorities and
actions for achieving inclusion under four
key pillars:
•
•
•
•

Inclusive communities;
Health, housing and wellbeing;
Fairness and safety;
Contributing lives.

The plan focuses on key areas to drive
change such as adopting a universal design approach, changing attitudes, increasing access to affordable
housing, public transport, schools and jobs.

Aboriginal affairs
The Victorian and Australian Governments committed to implementing the National Indigenous Reform
Agreement (NIRA). xxviii Overcoming Indigenous disadvantage will require a long-term, generational
commitment that sees major effort directed across a range of strategic platforms or ‘Building Blocks’ xxix
which support the reforms aimed at Closing the Gap. The NIRA established six agreed targets. xxx
Overarching Bilateral Indigenous Plan xxxi supports the joint effort to implement the NIRA in Victoria. Current
priorities include economic development and support for vulnerable Aboriginal children and families.
The Victorian Aboriginal Affairs Framework (VAAF) xxxii brings the Victorian Government and Aboriginal
community commitments and efforts together, in order to create a better future for Victoria's Aboriginal
community. It focuses effort and resources on 6 Strategic Action Areas that are central to closing the gap in
Aboriginal disadvantage. xxxiii
The Victorian Government Aboriginal Affairs Report 2016 xxxiv describes progress against key targets and
measures towards closing the gap between Aboriginal and non-Aboriginal Victorians.
Koolin Balit - Victorian Government Strategic Directions for Aboriginal Health 2012-2022 xxxv commits the
health system to improve the length and quality of life of Aboriginal people in Victoria by 2022. Koolin
Balit xxxvi sets out what the Department of Health & Human Services, together with Aboriginal communities,
other parts of government and service providers, will do to achieve the government's commitment to
improve Aboriginal health. It brings together Victoria's total effort in Aboriginal health in an integrated,
whole-of-life framework based around a set of key priorities and enablers. The aim is to make a significant
and measurable impact on improving the length and quality of the lives of Aboriginal Victorians in this
decade. The government's objectives are to:
•
•
•

Close the gap in life expectancy for Aboriginal people living in Victoria;
Reduce the difference between the general population and Aboriginal people relating to infant
mortality rates, morbidity and low birthweight;
Improve access to services and outcomes for Aboriginal people.

Efforts will focus on six key priorities xxxvii and three enablers. xxxviii Koolin Balit builds on the Victorian health
priorities framework 2012-22. Broader, whole-of-government strategies are outlined in the Victorian
Aboriginal Affairs framework 2013-18.
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Aged Care
The Australian Aged Care Quality Agency, the Aged Care Quality Advisory Council and an Aged Care Pricing
Commissioner have been established. xxxix A review into aged care looking at supply and demand, equity,
workforce and the protection of bonds is due before the end of July 2017. xl

My Health Record
A sharable electronic health record system called My Health Record xli has been set up to:
•
•
•
•

Help overcome the fragmentation of health information;
Improve the availability and quality of health information;
Reduce the occurrence of adverse medical events and the duplication of treatment;
Improve the coordination and quality of healthcare provided to healthcare recipients by different
healthcare providers.

The Australian Digital Health Agency was established xlii to implement the National Digital Health Strategy.
An Information Commissioner role was created xliii to ensure privacy compliance.

Victorians are healthy and well
Victorians have good physical health
Reduce premature death
The Victorian Cancer Plan 2016-2020: Improving cancer outcomes for all Victorians xliv sets ambitious goals,
and provides a framework to improve cancer outcomes for all Victorians. The plan has a medium-term goal
to save 10,000 lives by 2025. Through preventing cancers, detecting cancers earlier, improving treatment
and reducing unwarranted variations we can avert 10,000 cancer related deaths in the next 10 years. The
goals are that by 2040 we aim to:
•
•
•
•

Halve the proportion of Victorians diagnosed with preventable cancers;
Double the improvement in one- and five-year survival of Victorians with cancer;
Ensure Victorians have the best possible experience of the cancer treatment and care system;
Achieve equitable outcomes for all Victorians.

The Plan identifies priorities for actions that build on achievements and respond to key challenges across five
priority action areas. xlv During 2017 the department will develop a Monitoring and Evaluation Framework for
the cancer plan in consultation with the sector.

Reduce preventable chronic diseases
There is a National Strategic Plan for Asbestos Management and Awareness, xlvi which aims to prevent
exposure to asbestos fibres in order to eliminate asbestos‑related disease in Australia. xlvii

Victorians have good mental health
Increase mental wellbeing
Victoria’s 10-year mental health plan xlviii guides investment and drives better mental health outcomes for
Victorians. Recognising that nearly half of all Victorians (45 per cent) will experience mental illness in their
lifetime, the plan focuses on greater efforts in prevention, and providing better integrated services and
support for the most vulnerable people in the community. The Plan also outlines the government’s approach
to work directly with people with a mental illness, their families and carers to co-produce and improve
services.
Western Victoria Primary Health Network undertook a Mental Health Needs Assessment, xlix which covered
various aspects of mental health, including the needs of services. l
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Decrease suicide
The Victorian suicide prevention framework 2016-2025 li provides a whole-of-government commitment and
coordinated strategy to reduce the suicide toll. The framework is one of the priorities outlined in Victoria’s
10-year mental health plan. lii

Victorians act to protect and promote health
Reduce smoking
New laws liii now prohibit smoking at or near:
•
•
•
•
•
•
•
•
•

Public swimming pools;
Children’s playgrounds;
Skate parks;
Sporting venues;
Education and care services;
Schools;
Indoor play centres;
Victorian public premises;
Outdoor dining areas;

Reduce harmful alcohol and drug use
There have been changes to the liquor control regulations in relation to live music events where people
under 18 may be present. liv There are new prohibitions on alcohol in non-liquid forms, such as power,
crystals, capsules, tablets and in flexible tubes (like toothpaste). lv Butchers can now sell cider and any type of
wine. lvi
New laws now allow for medical cannabis. lvii
The Western Victoria Primary Health Network undertook an Alcohol and Other Drugs Needs Assessment lviii

Increase immunisation
Law was changed to allow school Principals to provide the details of students to Councils for the purpose of
coordinating immunisation. lix Students can now be excluded from schools if they have not been immunised. lx
The No Jab, No Play law can exclude children who are not age-appropriately immunised from going to early
childhood services. lxi The Australian Immunisation Register has been set up support Australian vaccination
programs and to allow for payments relating to vaccinations to be made on behalf of the Commonwealth. lxii

Victorians are safe and secure
Victorians live free from abuse and violence
Reduce prevalence and impact of abuse and neglect of children
Law has been strengthened to protect children at risk of abuse. lxiii Schools are now required to take
appropriate actions to manage the risk of child abuse, implement a minimum standard for a child safe
environment and respond to allegations of child abuse. lxiv Legally enforceable Child Safe Standards have
been set up. lxv The Commission for Children and Young People has been given an education and oversight
role and enforcement powers of the Child Safe Standards. lxvi A reportable conduct scheme requires the head
of certain entities to report to the Commission any allegations or misconduct that may involve child
abuse. lxvii
A Children’s e-Safety Commissioner has been established to: lxviii
•
•

Administer a cyber-bullying complaints system;
Promote online safety for children;
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•
•

Coordinate activities of Commonwealth departments, authorities and agencies relating to online
safety for children;
Administers the online content scheme previously administered by the Australian Communications
and Media Authority.

The Roadmap for Reform: strong families, safe children lxix details the strategy for reform of the children,
youth and families services system. The Roadmap aims to deliver a system focused on:
•
•
•
•

Strengthening communities to better prevent neglect and abuse;
Delivering early support to children and families at risk;
Keeping more families together through crisis;
Securing a better future for children who cannot live at home.

The Roadmap will create services that are co-ordinated and work together to meet the needs of vulnerable
families and children, forming an important step in the government’s long-term response to the Royal
Commission into Family Violence.

Reduce prevalence and impact of family violence
A National Domestic Violence Order Scheme provides for recognition and action on various types of family
violence interventions across State borders and those made in New Zealand. lxx
The two-thousand-page Royal Commission into Family Violence report lxxi is the culmination of a 13-month
inquiry lxxii into how to effectively:
•
•
•
•
•
•

Prevent family violence; lxxiii
Improve early intervention;
Support victims;
Make perpetrators accountable;
Better coordinate community and government responses;
Evaluate and measure strategies, frameworks, policies, programs and services.

The Commission's 227 recommendations are directed at improving the foundations of the current system,
seizing opportunities to transform the way that we respond to family violence, and building the structures
that will guide and oversee a long-term reform program that deals with all aspects of family violence. The
practical recommendations to prevent and respond to family violence are based on an examination of the
current service system and best practice approaches.
The Victorian Government is committed to implementing each of the 227 recommendations and a decade
long agenda of action and investment to address family violence in our community. Key to this agenda is
working collaboratively with victim survivors and the family violence sector in the implementation of the
Royal Commission's recommendations and in establishing strong and enduring governance arrangements.
The Victorian Government commissioned the Equity Institute to undertake an investigation into:
•
•
•

The factors that contribute to experiences of family violence among diverse communities;
Existing knowledge on what works to prevent family violence with different population groups; and
The key gaps in evidence that pose substantive barriers to preventing family violence.

In 2016, the Equity Institute published their report Family Violence Primary Prevention: Building a knowledge
base and identifying gaps for all manifestations of family violence. lxxiv
Ending Family Violence: Victoria’s Plan for Change lxxv outlines how the Victorian State Government will
deliver the recommendations of the Royal Commission into Family Violence. The aim is to build a future
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where all Victorians live free from family violence, and where women and men are treated equally and
respectfully.
A Family Violence Reform Implementation Monitor position has been created to report on progress made on
the Family Violence Implementation Plan and the Royal Commission into Family Violence
recommendations. lxxvi
Change the story: A shared framework for the primary prevention of violence against women and their
children in Australia lxxvii is a consistent and integrated national approach to preventing violence against
women and their children. It identified four gendered drivers of violence that must be addressed if we are to
reduce violence against women:
•
•
•
•

Rigid gender roles and identities;
Condoning of violence against women;
Men’s control of decision-making and limits to women’s independence;
Male peer relations that emphasise aggression and disrespect towards women.

The Framework covers:
•
•
•
•
•
•

An explanatory model of violence;
Key actions to prevent violence against women;
Approach, settings and techniques;
Prevention infrastructure;
Stakeholder roles and responsibilities;
Stages of action and expected outcomes.

A new Ministerial Council on Women's Equality is being set up to provide expert advice to the Minister for
Women and Minister for the Prevention of Family Violence, Fiona Richardson, on the implementation of
founding reforms and early actions outlined in Safe and Strong—Victoria’s first Gender Equality Strategy lxxviii
as well as future priorities for gender equality in Victoria. It will also provide strategic and evidence-based
advice on:
•
•
•
•

The development of an action plan to guide Victoria’s progress towards gender equality;
A comprehensive outcomes framework to measure progress on the strategy, including the setting of
additional gender equality targets for Victoria;
Development of strategies to build the capacity of the government, corporate, not-for-profit and
community sectors to support gender equality;
The need for broader consultation to enhance major policy initiatives in relation to gender equality.

The Gender Equality Strategy sets out a framework for enduring and sustained action over time. The aim is
to progressively build the attitudinal and behavioural change required to reduce violence against women
and deliver gender equality. The Strategy draws on global evidence of what works in gender equality. The
vision is that:
•
•
•

All Victorians live in a safe and equal society, have access to equal power, resources and
opportunities, and are treated with dignity, respect and fairness.
All Victorians recognise that gender equality is essential to economic prosperity and that gender
inequality has significant economic cost.
Victoria leads the way in gender equality with sustained, enduring and measurable action.

The Strategy sets out the founding reforms that lay the groundwork and set a new standard for action by the
Victorian Government. These reforms will draw on all levers, including:
•

Legislative changes;
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•
•
•
•
•
•

Governance structures;
Employment practices;
Policy;
Procurement;
Funding decisions;
Advocacy to the
Commonwealth
Government.

The Strategy also considers six
settings for state-wide action in
which strategic alliances and
partnerships will enable shared
progress towards gender equality:
•
•
•
•
•
•

Education and training;
Work and economic security;
Leadership and participation;
Health, safety and wellbeing;
Sport and recreation;
Media, arts and culture.

Victorians have suitable and stable housing
Decrease homelessness
In March this year eligibility rules were established for participants of the National Disability Insurance
Scheme for Specialist Disability Accommodation funding. lxxix

Victorians have the capabilities to participate
Victorians participate in learning and education
Decrease developmental vulnerability
Hundreds of millions have been spent on early years centres. lxxx
An important set of indicators of healthy childhood development is in the Australian Early Development
Census. The AEDC National Report 2015: A Snapshot of Early Childhood Development in Australia lxxxi reports
one in five Australian children are developmentally vulnerable in at least one domain.
The revised Victorian Early Years Learning and Development Framework lxxxii retains and strengthens the
three elements: the Practice Principles, Learning and Development Outcomes, and Transitions, and
foregrounds four important areas of practice:
•
•
•
•

Acknowledgement of Aboriginal culture;
The birth to three period as crucial for mental health, wellbeing and long term success;
Responding to children and families experiencing vulnerability;
Building respectful and responsive relationships.

The revised Framework reflects the latest research, practice and policy, and provides a high benchmark for
early childhood professional practice in the Education State. The Framework describes what all children
should learn between birth and age eight, outlining the knowledge and skills that lead all children to become
confident, engaged life-long learners. The updated Framework will guide the work of early childhood
professionals including MCH nurses, educators, primary school teachers, playgroup facilitators, cultural
organisations and specialist support staff. It will underpin a range of educational guidelines and resources.
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The Framework was first developed in 2009, and has been updated to focus on responding to children and
families experiencing vulnerability, focusing on the importance of equity, diversity and respectful
relationships. It promotes respect for Aboriginal culture in all Victorian children. Educating children and
young people about respectful relationships is a core part of changing the attitudes and social conditions
that give rise to family violence. The Framework boosts support to children and families from birth to age
three, recognising this period as critical to mental health, wellbeing and long-term success. The updated
Framework emphasises that health is crucial for learning and development, and that high-quality education
nurtures children’s mental and physical wellbeing. This document lays the foundation for the Education
State Early Childhood Reform Plan. lxxxiii It reflects cutting edge research and practice, policy directions, and
aspirational outcomes for young children.

Victorians participate in and contribute to the economy
Increase labour market participation
There are new reporting and inspection laws related to the employment of children. lxxxiv
The Jobs for Families Child Care Package will give more access to subsidised child care to the families that
work the most hours, and higher levels of financial support to the families who earn the least. lxxxv
Commencing in July 2018, the new Child Care Subsidy will replace the current Child Care Benefit and Child
Care Rebate with a single means-tested payment. With some elements having commenced in July 2016, the
Child Care Safety Net will provide targeted assistance for disadvantaged communities and vulnerable and atrisk children and their families to address barriers in accessing child care.
In 2013, the Victorian Government released Victorian Aboriginal Economic Strategy 2013-2020: Building
Opportunity and Economic Prosperity for all Aboriginal Victorians. lxxxvi The Strategy sets out a series of key
outcomes, priority actions and landmark projects, focused around three goals:
•
•
•

Build foundations and aspirations for jobs and business throughout life;
More job opportunities across the economy;
Grow Aboriginal enterprise and investment.

A number of Departments and agencies have Aboriginal employment strategies. For example, the
Department of Health and Human Services aims to attract increasing numbers of Aboriginal employees into
career pathways that are diverse, inclusive and include caring for Aboriginal people, families and
communities. lxxxvii

Victorians have financial security
Decrease financial stress
Gambling regulation has tightened up around pre-commitment, loyalty schemes and added new
infringements and penalties. lxxxviii

Victorians are connected to culture and community
Victorians can safely identify and connect with their culture and identity
Increase tolerance of diversity
Sex discrimination law has been broadened to prohibit discrimination on the basis of sexual orientation,
gender identity, intersex status or relationship status. lxxxix
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Victoria is liveable
Victorians belong to resilient and liveable communities
Increase adaptation to the impacts of climate change
Under the Climate Change Act 2010, local government is required to ‘have regard to climate change’ when
preparing a municipal public health and wellbeing plan. The Department of Health and Human Services has
developed guidance to support local government in this area, called Municipal public health and wellbeing
planning – having regard to climate change. xc

Victorians have access to sustainable built and natural environments
Increase environmental sustainability and quality
There is a new regime of water quality standards, water sampling and risk management planning. xci
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Detailed notes
This document is designed to be used in three ways. The Executive Summary is for those that only want the
overview. The body of the document is for officers responsible for public health and wellbeing planning or
program delivery. The detailed notes below are for those who need to drill down to the next level of
information on specific concepts, policies or laws. The endnotes also include the reference citations to make
the body of the document more readable.
i

(State of Victoria, 2015b)

ii

(Department of Health and Human Services, 2016g)

iii

(Department of Health and Human Services, 2016c)

iv

(State of Victoria, 2016a)

v

(Department of Health, 2012a)

vi

(Department of Health and Human Services, 2015)

vii

(Department of Health and Human Services, 2016i)

viii

(Department of Premier and Cabinet, 2016a)

Of the various principles outlined in the Public Health and Wellbeing Act 2008, three in particular are worth
emphasising:
ix

•
•

•

x

Principle of evidence based decision-making: Decisions as to the most effective use of resources to promote
and protect public health and wellbeing; and the most effective and efficient public health and wellbeing
interventions, should be based on evidence available in the circumstances that is relevant and reliable.
Principle of primacy of prevention: The prevention of disease, illness, injury, disability or premature death is
preferable to remedial measures. For that purpose, capacity building and other health-promotion activities are
central to reducing differences in health status and promoting the health and wellbeing of the people of
Victoria.
Principle of collaboration: Public health and wellbeing, in Victoria and at a national and international level, can
be enhanced through collaboration between all levels of Government and industry, business, communities and
individuals.

(State of Victoria, 2015b)

The Victorian Health and Wellbeing Plan 2015-2019 encompasses three major strategic directions that support each
other:
xi

•
•

•
xii

A life-course approach: recognising that both biological and social risk and protective factors accumulate and
interact across all stages of life.
Promoting health and wellbeing priorities: These priorities are based on the most significant preventable
causes of poor health and wellbeing, make a large contribution to inequalities in outcomes across the
population, and importantly are areas where we can make changes that will make a difference to communities
and individuals.
Platforms for change: Sustainable improvements in health and wellbeing are best achieved when change is
guided and owned by affected communities and interventions are tailored to local needs and circumstances.

The platforms for change are:
•

Healthy and sustainable environments: The environment is a key platform for change as we work to prevent
the health and wellbeing impacts of climate change and protect environmental biodiversity for current and
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•

•

future generations. Supporting energy efficiency and renewable energy and developing a resilient approach to
managing our water resources are also key.
Place-based approaches: Place-based approaches are a key platform for change. Healthy places to live, work,
learn and play support Victorians to maintain good health and wellbeing. At the community level this means
encouraging organisations and individuals to work collectively to improve local decision-making, planning and
accountability for health.
People-centred approaches: People, families, and communities are at the centre of efforts to improve health
and wellbeing. This creates a focus on government at all levels working alongside people and communities to
co-design and co-produce policies and programs. At its core, this approach recognises the unique strengths,
vulnerabilities and complexities of people and communities, and provides for a flexible, integrated and realworld response.

xiii

(State of Victoria, 2015a)

xiv

(Department of Health and Human Services, 2016d)

xv

(Department of Health and Human Services, 2016a)

xvi

The building blocks for health systems strengthening are:
•
•

•
•

•
xvii

Collaboration: Collective effort by multiple stakeholders is needed if we are to have an impact on the health
and wellbeing of communities. At the centre of this approach is the need to bring stakeholders in a geographic
area together to establish a common approach.
Information: Shared measurement is a feature of collective impact approaches and the development of
progress indicators will be useful to monitor progress towards long-term outcomes and targets. There is also a
need to continue to develop the evidence for prevention and health promotion, evaluate system impacts,
share findings across the sector, and support innovation.
Leadership: Local councils and community health organisations and services play a significant leadership role in
the local prevention system, alongside a range of other organisations that lead efforts in local areas and across
the state.
Workforce: Recent prevention efforts in Victoria saw a dedicated workforce spread across both councils and
community health delivering health promotion and prevention initiatives in local communities. A key learning
from this experience was the impact, influence and leadership health promotion workers could generate when
located in non-traditional health areas - such as within economic development teams or community planning
areas of council.
Resources: There is a distinct need to ensure all investment in prevention and health promotion is effective,
efficient and appropriate and aligns with state-wide policy.

The principles of collective impact:
•
•
•

•

•
•
•

•
•

Transparent line-of-sight: Local actions are aligned with the Municipal Public Health and Wellbeing Plan, which
gives regard to the Victorian Public Health and Wellbeing Plan, providing a transparent view from state policy
through to local action.
Leadership at every level: A commitment to leadership for prevention and health promotion is evident at all
levels, and developed and supported across multiple organisations to drive population change.
A focus on equity: Equity is addressed through a combination of universal approaches that impact on the
structures and environments that influence our health, alongside targeted approaches to strengthen and
support particular populations.
Culture of action, reflection and experimentation: Prevention efforts are focused on taking action,
experimenting to provide insight where the evidence base is lacking, and an ongoing process of reflection and
adaptation to ensure strategies are effective, timely, relevant and sustainable.
Outcomes focused: Prevention efforts are focused on delivering long term outcomes for local communities,
with shared local indicators established to assess progress.
Prevention at scale: Prevention initiatives are developed and delivered at a scale that can impact on the health
and wellbeing of large numbers of the population in the places where they spend their time.
Whole of community, whole of systems approach: Efforts are focused on changing the local context for the
long term, addressing the underlying causes of ill health across the communities, and delivering multiple
interventions, ‘joined-up’ action and cross-sector efforts.
Emphasis on multi-risk factor approaches: Initiatives that focus on addressing multiple risk factors are
prioritised, recognising that many health issues share underlying determinants.
Mutually reinforcing activities: Activities are coordinated and mutually reinforcing across organisations to
avoid duplicated or isolated efforts and generate the greatest improvements in the health of the community.
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(Department of Health and Human Services, 2017)

xviii
xix

(Department of Health and Human Services, 2016g)

xx

(State of Victoria, 2015b)

xxi

(Department of Health and Human Services, 2016h)

xxii

(Department of Health and Human Services, 2016c)

xxiii

(Department of Health and Human Services, 2016b)

xxiv

(Department of Health and Human Services, 2011)

xxv

(Western Victoria Primary Health Network, 2016c)

xxvi

The Western Victorian Primary Health Network undertook a needs assessment which looked at:
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

the prevalence of chronic conditions, such as diabetes, chronic obstructive pulmonary disease, musculoskeletal
disease, asthma and circulatory system disease;
health behaviours and risk factors, such as smoking, vegetable and fruit consumption, alcohol,
overweight/obesity, high blood pressure;
social determinants of health, such as the index of relative socioeconomic disadvantage, unemployment,
children assessed as developmentally vulnerable, expenditure on electronic gaming machines, social
connectedness and family incidents;
Health literacy;
Cancer;
Oral health;
Persons with a disability;
Oral health;
Aboriginal and Torres Strait Islander health;
Participation in the National Bowel Cancer Screening Program, BreastScreen Australia Program and the
National Cervical Screening Program;
Access to aged care services;
Mental health, including the prevalence of mental health conditions, psychological distress, dementia and
Alzheimer’s disease, and suicide;
Childhood immunisation rates;
Health workforce;
Access to health services;
Digital health.

xxvii

(State of Victoria, 2016a)

xxviii

(Council of Australian Governments, 2008, updated 2012)

xxix

The National Indigenous Reform Agreement “Building Blocks” are:
•
•
•
•
•
•
•

xxx

The National Indigenous Reform Agreement established six agreed targets:
•
•
•
•
•
•

xxxi

Early Childhood;
Schooling;
Health;
Economic Participation;
Healthy Homes;
Safe Communities; and
Governance and Leadership.
Close the life expectancy gap within a generation;
Halve the gap in mortality rates for Indigenous children under five within a decade;
Halve the gap for Indigenous students in reading, writing and numeracy within a decade;
Halve the gap in employment outcomes between Indigenous and non-Indigenous Australians within a decade;
Within five years all four-year olds in remote Indigenous communities have access to a quality early childhood
education program; and
Halve the gap for Indigenous young people in Year 12 or equivalent attainment rates by 2020.

(The Commonwealth of Australia; The State of Victoria, 2010)
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xxxii

(Department of Planning and Community Development, 2012)

The Victorian Aboriginal Affairs Framework focuses effort and resources on 6 Strategic Action Areas that are central
to closing the gap in Aboriginal disadvantage:
xxxiii

•
•
•
•
•
•

Maternal and early childhood health and development;
Education and training;
Economic participation;
Health, housing and wellbeing;
Safe families and communities and equitable justice outcomes;
Strong culture, engaged people and confident communities.

xxxiv

(Department of Premier and Cabinet, 2016c)

xxxv

(Department of Health, 2012a)

xxxvi

Koolin Balit means “healthy people” in Boonwurrung language.

xxxvii

Koolin Balit - Victorian Government Strategic Directions for Aboriginal Health 2012-2022 has six key priorities:
•
•
•
•
•
•

xxxviii

A healthy start to life;
A healthy childhood;
A healthy transition to adulthood;
Caring for older people;
Addressing risk factors;
Managing illness better with effective health services.

Koolin Balit has three enablers which provide a foundation for the key priorities, and support their achievement:
•
•
•

Improving data and evidence;
Strong Aboriginal organisations;
Cultural responsiveness.

The Australian Aged Care Quality Agency Act 2013 established the Aged Care Quality Advisory Council and the
Australian Aged Care Quality Agency, which replaced the Aged Care Standards and Accreditation Agency Limited. The
CEO of the Agency accredits and reviews the quality of residential and home care services and compliance with the
Quality Agency Principals, Accreditation Standards and Home Care Standards made under the Aged Care Act 1997.
Substantial changes are made to the Aged Care Act 1997. An Aged Care Pricing Commissioner is created, who must
approve any accommodation payments higher than the maximum set by the Minister. It also introduces means testing
to determine the level of subsidy payments.
xxxix

The Aged Care (Living Longer Living Better) Act 2013 required a review be conducted considering a range of matters,
including the demand for and supply of residential and home care places; the change from a supply driven model to a
consumer demand driven model; equity of access; workforce education, recruitment, retention and funding; and the
protection of refundable deposits and accommodation bonds. The review was scheduled to start August 2016 and be
completed before the end of July 2017.
xl

The My Health Records Act 2012, My Health Records Rule 2016 and the Health Legislation Amendment (eHealth) Act
2015 set up a voluntary national system for the provision of access to health information relating to recipients of
healthcare.
xli

Public Governance, Performance and Accountability (Establishing the Australian Digital Health Agency) Rule 2016
established the Australian Digital Health Agency.
xlii

My Health Records (Information Commissioner Enforcement Powers) Guidelines 2016 created the Australian
Information Commissioner.
xliii

xliv

(Department of Health and Human Services, 2016f)

The Victorian Cancer Plan 2016-2020: Improving cancer outcomes for all Victorians identifies priorities for actions
that build on our achievements and respond to key challenges across five priority action areas:
xlv

•
•
•
•
•

Primary prevention;
Screening and early detection;
Treatment;
Wellbeing and support;
Research.

South West Primary Care Partnership. Health and Wellbeing Policy Review

Page 23

xlvi

(Asbestos Safety and Eradication Agency, 2014)

The Asbestos Safety and Eradication Agency Act 2013 established the Asbestos Safety and Eradication Council and
the Asbestos Safety and Eradication Agency to oversee the implementation of National Strategic Plan for Asbestos
Management and Awareness, which aims to prevent exposure to asbestos fibres in order to eliminate asbestos‑related
disease in Australia.
xlvii

xlviii
xlix
l

(Department of Health and Human Services, 2015)

(Western Victoria Primary Health Network, 2016b)

Western Victoria Primary Health Network undertook a Mental Health Needs Assessment, which covered:
•
•
•
•
•
•
•
•
•
•

Mental health;
Psychological distress;
Anxiety and depression
Mental health and social determinates;
Children and youth;
Risk of poor mental health outcomes for rural and remote, underserviced and/or hard to reach groups;
People with severe and complex mental illness;
Suicide;
Prevalence of mental health conditions within the Aboriginal and Torres Strait Islander population;
Comorbidity with alcohol and other drugs.

It also assessed the needs of services:
•
•
•
•
•
•
•

Low intensity mental health services;
Child and youth mental health services;
Psychological therapies for rural and remote, underserviced and/or hard to reach groups;
Mental health services for people with severe and complex mental illnesses;
Suicide prevention services;
Aboriginal and Torres Strait Islander mental health services;
Stepped care approach.

li

(Department of Health and Human Services, 2016j)

lii

(Department of Health and Human Services, 2015)

The Tobacco Amendment Act 2013 strengthens the Tobacco Act 1987 to prohibit smoking in certain public outdoor
areas and to restrict further the promotion and display of tobacco products. It also makes it an offence to threaten,
assault or intimidate an inspector. It prohibits smoking:
liii

•
•
•
•

In the outdoor area a of public swimming pool complex;
At or in the vicinity of outdoor children’s playground equipment;
At or in the vicinity of an outdoor skate park;
At or in the vicinity of an outdoor sporting venue.

The Tobacco Amendment Act 2014 prohibits smoking in the outdoor area and near the pedestrian access points of:
•
•
•
•

Education and care service premises;
School premises;
Children’s indoor play centres
Victorian public premises.

It requires no smoking signs to be put up in these areas and increases the powers of inspectors to enter and search with
consent for the purpose of investigating suspected offences.
The Tobacco Amendment Act 2016 prohibits smoking in outdoor dining areas and regulates the sale, promotion and use
of e-cigarette products.
The Liquor Control Reform Amendment (Live Music Events and Other Matters) Regulations 2014 amend the Liquor
Control Reform Regulations 2009 and to prescribe conditions that apply in relation to live music events that are held at
licensed premises or authorised premises and at which a person under the age of 18 may be present; and change what
information must accompany an application for the issue or transfer of a licence or BYO permit.
liv

The Liquor Control Reform (Prohibition of Supply of Powdered Alcohol) Regulations 2015 prohibits the sale of liquor in
a dry, soluble and concentrated form, such as powder, crystals, capsules and tablets. In addition to powered alcohol,
lv

South West Primary Care Partnership. Health and Wellbeing Policy Review

Page 24

the Liquor Control Reform (Prohibited Supply) Regulations 2015 prohibits the sale of alcoholic vapour, liquor supplied in
flexible tubes (like toothpaste) and the take-away sale of alcoholic milk products.
lvi

The Liquor Control Reform Amendment Regulations 2016 allow butchers to sell cider and any type of wine.

The Drugs, Poisons and Controlled Substances (Drugs of Dependence - Synthetic Cannabinoids and Other Substances)
Regulations 2015 and Drugs, Poisons and Controlled Substances (Drugs of Dependence - Synthetic Cannabinoids and
Other Substances) Regulations 2016 add various synthetic cannabinoids as drugs of dependence for the purpose of the
Drugs, Poisons and Controlled Substances Act 1981. The Narcotic Drugs Amendment Act 2016, Access to Medicinal
Cannabis Act 2016, Access to Medicinal Cannabis Regulations 2016 and Drugs, Poisons and Controlled Substances
Amendment (Cannabis and Tetrahydrocannabinols) Regulations 2016 make provision for the prescription and supply of
medical cannabis. The Drugs, Poisons and Controlled Substances Amendment Regulations 2016 allows the use of
premises for certain people to traffick medical cannabis.
lvii

lviii

(Western Victoria Primary Health Network, 2016a)

The Public Health and Wellbeing Amendment (Immunisation Services) Regulations 2013 amended the Public Health
and Wellbeing Regulations 2009 to allow school Principals to provide the details of students to Councils for the purpose
of coordinating immunisation.
lix

The Public Health and Wellbeing Amendment Regulations 2016 amends the Public Health and Wellbeing Regulations
2009 to allow the Secretary of the Department of Education and Training to exclude students who have not been
immunised.
lx

The Public Health and Wellbeing Amendment (No Jab, No Play) Act 2015 amends the Public Health and Wellbeing Act
2008 to increase immunisation rates for young children by requiring that children are age-appropriately immunised
before they can register with an early childhood service. The Public Health and Wellbeing Amendment (No Jab, No Play)
Regulations 2015 clarifies which types of early childhood service is subject to No Jab, No Plan. School holiday and
outside school hours care services are exempt.
lxi

The Australian Immunisation Register Act 2015 (with some after-thought changes in the Australian Immunisation
Register (Consequential and Transitional Provisions) Act 2015) established the Australian Immunisation Register to
support Australian vaccination programs and to allow for payments relating to vaccinations to be made on behalf of the
Commonwealth.
lxii

The Children, Youth and Families Amendment Act 2013 amends the Children, Youth and Families Act 2005, the Family
Violence Protection Act 2008 and the Personal Safety Intervention Orders Act 2010 to strengthen and clarify protection
of children at risk of abuse and to give the Children’s Court the jurisdiction over family violence intervention orders and
personal safety intervention orders where they relate to child protection proceedings.
lxiii

The Education and Training Reform Amendment (Child Safe Schools) Act 2015 amends the Education and Training
Reform Act 2006 to establish a framework to require registered schools to take appropriate actions to manage the risk
of child abuse and to further strengthen the regulation of schools by enhancing the functions and powers of the
Victorian Registration and Qualifications Authority. It requires schools to develop policies, procedures, measures and
practices in accordance with a Ministerial Order for managing the risk of child abuse, including implementation of a
minimum standard for a child safe environment and responding to allegations of child abuse committed against a child
enrolled at the school or committed by any person connected with the school.
lxiv

The Child Wellbeing and Safety Amendment (Child Safe Standards) Act 2015 amends Child Wellbeing and Safety Act
2005 to provide for the Minister to make standards in relation to child safety. It specifies numerous types of
organisations that must comply with these Child Safe Standards, including incorporated and unincorporated
associations, individuals who carry on a business, schools and children’s services, hospitals and health agencies,
disability and various community service organisations among others. It also broadens the definition of child abuse to
encompass sexual abuse, physical violence, serious emotional or psychological harm and the serious neglect of a child.
Interestingly, the Child Wellbeing and Safety Amendment (Child Safe Standards) Regulations 2015 exempt Victoria
Police from having to comply with the Child Safe Standards.
lxv

The Child Wellbeing and Safety Amendment (Oversight and Enforcement of Child Safe Standards) Act 2016 amends
the Child Wellbeing and Safety Act 2005, the Commission for Children and Young People Act 2012 and the Children,
Youth and Families Act 2005 to give the Commission for Children and Young People an education and oversight role and
enforcement powers of the Child Safe Standards. The Commission will report directly to Parliament on compliance with
the Standards.
lxvi

The Children Legislation Amendment (Reportable Conduct) Act 2017 amends the Child Wellbeing and Safety Act 2005
and other acts to establish a reportable conduct scheme which requires that the head of certain entities to report to
lxvii
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the Commission for Children and Young People any allegation of reportable conduct or misconduct that may involve
reportable conduct.
The Enhancing Online Safety for Children Act 2015 (with some changes in the Enhancing Online Safety for Children
(Consequential Amendments) Act 2015) established the Children’s e-Safety Commissioner to administer a complaints
system for cyber-bullying material targeted at an Australian child. The Commissioner also promotes online safety for
children; coordinates activities of Commonwealth departments, authorities and agencies relating to online safety for
children; and administers the online content scheme that was previously administered by the Australian
Communications and Media Authority.
lxviii

lxix

(Department of Health and Human Services, 2016e)

The National Domestic Violence Order Scheme Act 2016 provides for a national recognition scheme for family
violence intervention orders and family violence safety notices, and other domestic violence orders. It addresses the
problem of enforcing domestic violence orders across state borders (and DVOs made in New Zealand).
lxx

lxxi

(State of Victoria, 2016b)

lxxii
The Commission's multi-volume report canvasses the many views heard by the Commission during its consultation
processes and covers a broad range of topics including risk assessment, information sharing, service system pathways,
police, courts, offences and sentencing, housing, financial security, recovery, the experience of children and young
people and people from diverse communities, system governance and oversight, industry planning, primary prevention,
and the role the health system, faith communities and workplaces can play in addressing family violence.

Family violence causes substantial physical and psychological harm, particularly to women and children. It can
destroy families and undermine communities. People who experience family violence are at greater risk of mental
health disorders and their health and wellbeing are likely to be affected in both the short- and long-term. Experiencing
of family violence, including witnessing family violence, can have harmful effects on children’s and young peoples’
physical, cognitive, emotional, behavioural and social development.

lxxiii

lxxiv

(The Equality Institute, 2016)

lxxv

(Department of Premier and Cabinet, 2016a)

The Family Violence Reform Implementation Monitor Act 2016 creates the senior role of Implementation Monitor to
report directly to Parliament on progress made on the Family Violence Implementation Plan and the Royal Commission
into Family Violence recommendations.
lxxvi

lxxvii

(Our Watch; VicHealth; ANROWS, 2015)

lxxviii

(Department of Premier and Cabinet, 2016b)

In March 2017 the National Disability Insurance Scheme (Specialist Disability Accommodation) Rules 2016
established the eligibility for participants of the National Disability Insurance Scheme for Specialist Disability
Accommodation funding. This is for those with high-intensity needs.
lxxix

The Early Years Quality Fund Special Account Act 2013 established the Early Years Quality Fund Special Account to
spend $135 million in 2013 and $165 million in 2014 for staff costs in day care centres.
lxxx

lxxxi

(Department of Education and Training, 2016a)

lxxxii

(Department of Education and Training, 2016b)

lxxxiii

(Department of Education and Training, 2017)

While work can be beneficial to the development of children, they are vulnerable to exploitation. The Child
Employment Regulations 2014 require records be kept in relation to the employment of children and give Child
Employment Officers the right of entry to the residential area where children stay.
lxxxiv

On 27 March 2017, the Family Assistance Legislation Amendment (Jobs for Families Child Care Package) Act 2017.
The Package will make child care more affordable, accessible and flexible. It will better target child care support by
providing more access to subsidised child care to the families that work the most hours, and higher levels of financial
support to the families who earn the least. The Package design is based on the key recommendations from the
Productivity Commission Inquiry into Child Care and Early Childhood Learning lxxxv released in February 2015.
lxxxv

lxxxvi

(Department of Premier and Cabinet, 2013)

lxxxvii

The Aboriginal employment strategy 2016-2021 aims to increase the number of Aboriginal staff in executive roles
and build a senior Aboriginal workforce profile that is representative of Aboriginal employees in all higher-level position
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classifications by 2021. The Department acknowledges that increasing its Aboriginal workforce is a key factor in
improving health and wellbeing of Aboriginal Victorians, and has set a target of two per cent Aboriginal employment by
2021. The Aboriginal employment strategy 2016–2021 sets out the six focus areas to achieve this goal:
•
•
•
•
•
•

Profile and leadership;
Recruitment;
Retention;
Inclusive workplaces;
Induction;
Development.

The Strategy was developed following an extensive consultation process with Aboriginal and non-Aboriginal staff and
Aboriginal partner organisations. It has also been informed by the Department's Koolin Balit: Victorian Government
strategic directions for Aboriginal health 2012–2022 and operates in conjunction with the Moondani: Aboriginal
inclusion action plan 2015–2018.
lxxxviii

to:

The Gambling Regulation (Pre-commitment and Loyalty Scheme) Regulations 2014 prescribed matters in relation
•
•
•
•
•

Pre-commitment;
Player cards;
Player account equipment;
The conduct of loyalty schemes;
The provision of information relating to pre-commitment and loyalty schemes.

The Gambling Regulation and Gambling Regulation (Prescribed Connection and Prescribed Profit) Amendment
Regulations 2014 specifies 41 infringements and the penalties for those offences.
The Gambling Regulation (Pre-commitment and Loyalty Scheme) and Gambling Amendment Regulations 2017 ensures
the priority of electronic pre-commitment information ahead of the display of electronic loyalty information and
electronic cashless gaming information. It also prohibits gaming machines that can be played with a card (other than a
player card).
The Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex Status) Act 2013 amends the
Sex Discrimination Act 1984 to prohibit discrimination on the basis of sexual orientation, gender identity, intersex status
or relationship status.
lxxxix

xc

(Department of Health, 2012b)

The Safe Drinking Water Regulations 2015 sets up a regime of water quality standards, water sampling and risk
management planning.
xci
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