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Latrobe Community Health Service is a local 
community health service that provides 
health promotion services to the Latrobe local 
government area. The health promotion plan is 
entering the fourth year (2024-25) of the four-
year cycle (2021-2025) of our strategic statement, 
Action for a healthier Latrobe. Our vision is 
‘Latrobe is a healthy and vibrant place for all’. 
We plan to achieve this through collaborative 
systems practice and innovative and sustainable 
initiatives that improve the health and wellbeing 
outcomes of our community. 

Our year four action plan details the strategies 
to be undertaken with Community Health – 
Health Promotion funding from Department of 
Health. It outlines our settings-based, systems 
thinking approach to practice and highlights 
how we will measure change over time. 

Action for a healthier Latrobe will be delivered 
collaboratively with our strong and varied 
partnerships in the region. We will continue 
to invest time and resources into these 
partnerships to deliver beneficial initiatives to 
the community. 

Our action plan is flexible and dynamic as we 
recognise we are in a period of change. We 
look forward to working with our partners and 
community as we work towards better health  
in Latrobe. 
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77,6681

Latrobe – 
Total population

Latrobe is Australia’s first  
Health Innovation Zone

13,978

18%
0-14 years1

47,414 

61%
15-64 years1

16,276 
21%

65+ years1

STATISTICS 
FROM VICTORIAN 
POPULATION 
HEALTH SURVEY 2,3,4 	 55% 

of adults in Latrobe  
meet the physical activity 
guidelines, compared to 
50.9% Victorian average

Only 4.3% 
of adults in 
Latrobe eat the 
recommended 
serves of 
vegetables 
each day, 
compared to 
5.4% Victorian 
average

1 in 3
(33%) adults  
in Latrobe 
have 2 or more 
diagnosed 
chronic diseases, 
compared to 25% 
Victorian average

   13.9%  
  of adults in Latrobe 
consume sugary   
      drinks on a daily   
     basis, compared to 
       10.1% Victorian  
              average

11.3% of people 
	 in Latrobe ran  
	 out of money to  
	 buy food in the  
	 last 12 months  
	 compared to 5.9% 
	 Victorian average  
	   

23.9% 
of people in 
Latrobe 
experienced high 
to very high levels 
of psychological 
distress in the 
last 12 months 
compared to 
22.6% Victorian 
average

mailto:Sarah.Lancaster@lchs.com.au
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System Change Framework and Indicators 
Over the four-year cycle (2021-25), we have consolidated our systems thinking and settings-based approach, utilising a systems thinking framework, tools and practice 
to achieve a healthier community. We have built our workforce capacity and acted as leaders in the application of systems thinking in health promotion. Over the last 
four years we have utilised the Framework and Indicators below to plan, implement and evaluate change. As we’ve matured as a workforce, we no longer utilise the 
Framework and Indicators for CHHP planning and reporting. Our shift towards reporting on outcomes aligns with the Department of Health’s reporting framework, 
however it is important to acknowledge the significance of our systems approach that underpins our health promotion delivery. 

The System Change Indicators, developed by Monash Health Health Promotion Team (2018), are based upon the BUILD Framework (2007)4, Healthy Together Victoria’s 
System Change Logic, and the World Health Organisation’s System Building Blocks and Ottawa Charter. 

The Indicators will be reflected upon to identify where local system change (impacts and outcomes) is and is not occurring. Local-level environmental and system 
change create places that are conducive to health and wellbeing and contribute to population health and wellbeing outcomes.

CONTEXT   POLICY AND 
  COMMITMENT   COMPONENTS   PARTNERSHIPS AND 

  ENGAGEMENT   FOUNDATIONS   SCALE

Improving environments 
in the system to produce 
sustainable changes 
required.

The documents that 
inform the change and the 
responsibility required by 
participating organisations 
to the change.

Establishing appropriate 
high quality programs, 
initiatives and services within 
the system.

We align our efforts and 
initiatives with our partner 
organizations to harness our 
unique strengths, to work 
as part of a larger team to 
enable collective impact.

Interventions and initiatives 
address multiple social 
determinants at various 
levels of the systems, where 
people live, work and play.

Scale up effective and 
sustainable initiatives to 
increase reach and build 
collective ownership for 
maintaining systemic 
change.

Context, complexity, 
and leverage points are 
understood through:
•	 System mapping
•	 Intelligence gathering

Community is engaged and 
mobilised
Community demands 
change
Communication & marketing 
activates readiness & 
leadership for change
Places, influencers & 
partners understand 
the importance of their 
contribution to prevention:
•	 Readiness & leadership 

for change
•	 Problem recognition or 

reframing
•	 Vision setting
•	 Assessments & ratings
•	 Benchmarking

Places, influencers & 
partners formally commit to 
prevention through:
•	 Policy, strategy, standards, 

shared vision or actions
•	 Prevention embedded in 

strategic & operational 
plans

•	 Alignment or influencing 
policies & procedures

•	 Action plans & quality 
improvement plans

Coordinated & shared 
prevention language

Places, influencers & 
partners participate in 
prevention through:
•	 New initiatives
•	 Capacity building
•	 Rewards, resources & 

incentives
•	 Accessing services

Existing components are 
modified, improved & 
leveraged
Resources, marketing & 
communications collateral 
developed
Media coverage
Components aligned to 
match community need & 
demand
Initiatives are mutually 
reinforcing

Collaborative relationships 
& networks are 
strengthened to leverage 
change through:
•	 Participation in shared 

decision making 
(collaboration)

•	 Development of shared 
competencies & skills

•	 Sharing of data & systems
•	 Participation in networks 

& events
•	 Connecting partners & 

places
•	 Partners are connected 

outside of the health 
sector

Communities of practice 
established or continued
Places, influencers & 
partners lead local 
prevention action

Allocation of new or 
redistribution of assets & 
funding to meet prevention 
needs, including:
•	 Allocation of internal & 

external staffing
•	 Key performance 

indicators developed
•	 Investment in resources & 

incentives
•	 Links created to external 

funding

A skilled workforce built 
through professional 
development
Policy, components & action 
embedded in places
Healthy options are 
available & environments 
are health promoting:
•	 Place changes
•	 Healthy & unhealthy 

options 

A comprehensive system is 
available to as many people 
as possible, through:
•	 System spread
•	 System depth
•	 System sustainability
•	 Shifts in system 

ownership
•	 Outcomes precede 

impacts

Settings-Based Approach 
Places we live, learn, work, connect and play, act as settings for change. Settings-based approaches mobilise places and partners to work collectively to 
improve health and wellbeing, while actions address the determinants of health to create system change. We continue to work in our settings for the year four 
action plan, including education, food systems, organisational leadership and early years. 

EDUCATION
• Outside school hours 

• Early years  • Primary schools 
• Secondary schools

FOOD SYSTEMS
• Catering  • Supermarkets  • FFALV
• Retail outlets, vending & suppliers

EARLY YEARS
• Maternal and child health

• Community settings 

ORGANISATIONAL LEADERSHIP
• Community health services 

• Local government  
• Specialist services

PRIORITY AREAS 

Primary prevention is about changing the conditions which enable illness or injury before they occur. In order to take a primary prevention approach to health 
promotion, we will address the following priority areas: 

HEALTHY EATING ACTIVE LIVING WHOLE OF SETTING APPROACHES
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Guiding Principles 
Our guiding principles were informed by the Community Health – Health Promotion Program Guidelines 2023-2025 and have been adapted to reflect our local 
context and practice. 

	 Equity & respect
	 We recognise the health 

inequities within the system and 
address these fairly with respect 
throughout all stages of our 
practice.

	 Whole of community, 
whole of systems 
approach

	 Interventions and initiatives 
address multiple social 
determinants at various levels of 
the systems, where people live, 
work and play.

	 Partnerships, 
collaboration and good 
communication

	 Strong partnerships and 
good communication form the 
foundation of our work, allowing 
us to strengthen collaborative 
efforts, to achieve maximum 
health and wellbeing benefits 
for the community.

	 Systems practice
	 By making sense of complex 

environments we are able to 
address the dynamics that 
have the greatest potential for 
impact in our community.

	 Transparent line of sight
	 Local actions and outcomes 

are aligned, where possible, to 
LCHS Client Outcome Measures, 
Latrobe City Council’s Municipal 
Public Health and Wellbeing 
Plan and the Victorian Public 
Health and Wellbeing Plan and 
Outcomes Framework. 

	 Application of climate 
change, health and 
gender equity lenses

	 We actively utilise different 
lenses over our work and 
throughout all stages of our 
practice, ensuring we consider 
factors such as climate change, 
health equity and gender equity.

	 Prevention at scale
	 Initiatives are delivered at scale 

to impact on the health and 
wellbeing of large numbers of 
the population and in the places 
where they spend time.

	 Innovate, experiment, 
reflect and adapt

	 To address complex systems, 
we problem solve and engage 
in continuous action learning. 
We push the boundaries and 
experiment.

	 Mutually reinforcing 
activities

	 We align our efforts and 
initiatives with our partner 
organisations to harness our 
unique strengths, working as 
part of a larger team to enable 
collective impact.

	 Leadership at all levels
	 We are committed to primary 

prevention leadership where 
everyone at every level has 
power to make change.

	 Outcomes focused
	 We deliver initiatives and 

interventions that achieve 
strong health outcomes for our 
community and measure these 
against the system change 
framework.

Health and Wellbeing Outcomes

SYSTEMS CHANGES 
As we implement activities across a systems framework, we will track our annual changes across the system using relevant measures. 

Latrobe 4 year outcomes
In the long term we align and contribute to state-wide, population outcomes...

Increased healthy eating Increased active living Increased health enabling environments

Impacts by achieving local intermediate changes...

Increase in fruit and vegetable consumption  
in children and adults

Decrease in sugary drink consumption in children  
and adults

Increase in physical activity levels of children  
and adults

Decrease in sedentary time in adults

Increase in the number of early learning settings, 
schools, workplaces and sporting clubs who have 

created healthier environments

Measures that are measured...

Proportion of children and adults who consume 
sufficient fruit and vegetables

Mean serves of fruit and vegetables in adults

Proportion of children and adults who consume 
sugar sweetened beverages

Proportion of children and adults who are 
sufficiently physically active

Proportion of adults sitting for seven or  
more hours on an average day

Number of settings implementing health  
promoting initiatives

Proportion of settings actively improving  
the health enablement of their setting

Activities and improved through systems changes.

Context Policy & commitment Components Partnerships & 
engagement Foundations5 Scale

LINE OF SIGHT 
Our work aligns with the Victorian Public Health and 
Wellbeing Plan, Latrobe City Council’s Municipal Public 
Health and Wellbeing Plan, Gippsland Region Public 
Health Unit’s Population Health Catchment Plan and uses 
state-wide strategic frameworks such as the Healthy Kids 
– Healthy Futures, Achievement Program, Healthy Choices 
guidelines and Vic Kids Eat Well. 

OUTCOMES 
Our commitment to a transparent line 
of sight is evident through our use 
of the Victorian Public Health and 
Wellbeing Plan indicators as our  
four-year outcomes. 

IMPACTS
In the medium term, we hope to see local 
intermediate changes. We will track these 
impacts over time to show progress towards 
our outcomes. Impacts are measured through 
state-wide indicators so we can track our 
progress against an average. 
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Early Years
Maternal and Child Health, community settings  

RATIONALE 

Having the best start to life is 
essential for healthy growth and 
development.

In the first 1000 days of life it 
is important to nurture a child’s 
physical, cognitive, social and 
emotional health. 

Development that occurs during 
the first 1000 days can have life-
long consequences for health and 
wellbeing6, such as poor nutrition 
during pregnancy and early life 
leading to chronic health conditions 
such as heart disease and stroke in 
later life7. 

The INFANT program and other 
strategies to increase breastfeeding 
can help to provide protective 
factors for a range of health issues. 

By implementing these early years’ 
interventions, we can support and 
significantly improve a person’s 
life experiences, health and 
development. 

GOAL

To improve the health and wellbeing of children and caregivers in the first 1000 days of life 

OBJECTIVES

By June 2025

MEASURE TARGETS 

Increase the number of initiatives that encourage breastfeeding in Latrobe n= 2

Increase the number of partnerships contributing to prevention initiatives in the early years 
setting n= 1

INITIATIVES 

Supporting

•	 INFANT planning and evaluation 

•	 Latrobe Breastfeeding Partnership 

EARLY YEARS

YEAR FOUR ACTION MEASURE 

1.1 Collaborate with Latrobe Breastfeeding Partnership 
to implement actions to encourage breastfeeding 

Action plan developed

# Actions implemented  

1.2 Support LCC to implement INFANT pilot in Latrobe # INFANT groups established

# Parents attending 

# Parents using the My Baby Now App 
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Climate 
and Equity 
Targets

Q1     Q2     Q3     Q4     Uncategorised

of our programs 
and initiatives will 
have a climate 
health lens applied

of our  
programs and 
initiatives will be 
implemented in 
socio-economically 
disadvantaged 
areas.

100% 

75% 
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GOAL
To create supportive and healthy education environments 

OBJECTIVES

By June 2025 

MEASURE TARGETS 

Increase the number of settings registered in the Achievement Program n= 60

Increase the number of health priority areas (HPAs) achieved n= 80

Increase the number of settings working towards physical activity and movement HPA n= 21

Increase the number of settings working towards healthy eating and oral health HPA n= 32

Increase the number of settings working towards climate and health pathway n= 4

Increase access, availability and promotion of healthy foods and drinks in education settings n= 8

Increase knowledge and skills around healthy eating and growing food n= 20

INITIATIVES

Leading 

•	 Achievement Program (AP) & supported programs 

•	 Menu planning guidelines for long day care 

•	 School canteen and other food services policy

•	 Vic Kids Eat Well (VKEW) 

•	 Latrobe Little Smiles 

•	 Fab Food Marvellous Mood

Supporting 

•	 KIDDO

Education
Outside School Hours Care, early years services, primary schools,  
secondary schools 

EDUCATION

YEAR FOUR ACTION MEASURE 

2.1 Implement the Achievement Program in education settings # ELCs actively supported to implement changes 
# Total health priority areas reached in ELCs
 
# Schools actively supported to implement changes
# Total health priority areas reached in schools 

2.2 Implement state-based nutrition programs (menu planning guidelines, Vic Kids 
Eat Well and School canteen and other food services policy)

# ELCs actively supported to implement the menu planning guidelines 
# Baseline assessments in ELCs
# ELCs compliant with menu planning guidelines

# Schools actively supported to implement VKEW  
# Small bites 
# Big bites 

# Schools actively supported to implement school canteen and other food 
      services policy
# Baseline assessments in schools 
# Incremental change in G/A/R food products in schools as verified by HEAS
# Schools compliant with school canteen and other food services policy 

2.3 Implement Latrobe Little Smiles for oral health # ELCs actively supported to implement the Latrobe Little Smiles program
# ELCs completed the Latrobe Little Smiles program 
# Children completed dental screen 

2.4 Implement active living programs in education settings  # Schools registered for KIDDO 
# Schools actively supported to deliver KIDDO 

2.5 Implement Fab Food Marvellous Mood breaks in primary schools # Organisations supporting the FFMMB initiative 
Resources created and launched
# Schools registered for FFMMB 
# Schools actively supported to deliver FFMMB 

2.6 Collaborate with, and support GRPHU, LCC and LHA to deliver prevention 
initiatives in education settings

# Actions supported

RATIONALE 

Healthy education environments are 
key enablers in supporting positive 
physical and mental development. 

It is important to create positive 
environments for children and young 
people to enable and encourage 
healthy behaviours.

Younger people (under the age of 25) 
make up 29.19% of Latrobe City1.

The Achievement Program in education 
settings can improve the health and 
wellbeing of staff, children and young 
people and their families. 

By implementing school-based 
health and wellbeing initiatives, we 
support and nurture the growth and 
development of children and young 
people and their families. 
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Food Systems
Catering, supermarkets, retail outlets, vending, organisations  
and community

FOOD SYSTEMS

GOAL
To work towards a healthier and sustainable food system for all 

OBJECTIVES

By June 2025

MEASURE TARGETS 

Increase purchase of healthier foods and drinks n= >30%

Increase access, availability and promotion of healthy food and drinks n= 3 caterers,  
Store scout score >60

Decrease access, availability and promotion of unhealthy food and drinks n= 3 caterers

INITIATIVES 

Leading

•	 Healthy Choices guidelines 

•	 Healthy Supermarkets Latrobe ‘Reach for the Stars’9

•	 Healthy Catering Guide: Latrobe region

•	 Food For All Latrobe Valley 

Supporting

•	 VicHealth’s Local Government Partnership project – Building better food systems for healthier 
communities 

YEAR FOUR ACTION MEASURE 

3.1 Implement Healthy Supermarkets project – Phase 2: Scale up # Supermarkets participating  
Promotional reach 
Program evaluation 

3.2 Coordinate Food For All Latrobe Valley in partnership with the Latrobe Food 
Systems Leadership Group and implement/support relevant actions from the annual 
plan 

# FFALV actions supported/implemented
# Food Share Latrobe crates in community 
# Latrobe Food Declaration new signatories 
# of sign-ups to FFALV

3.3 Evaluate the Healthy Catering Guide   Promotional reach 
Program evaluation and adaption

3.4 Collaborate with, and support GRPHU, LCC and LHA to deliver prevention
initiatives across the food system setting

# Actions supported
Food Systems mapping completed

3.5 Support LCC to implement the Healthy Choices guidelines (and/or
similar) in council owned facilities

# Settings actively supported to implement Healthy Choices guidelines
# Baseline menu assessments
# Incremental change in G/A/R food products as verified by HEAS
# Settings with at least 50% GREEN
# Settings with no more than 20% RED
# Settings compliant with Healthy Choices guidelines
# Small bites
# Big bites

3.6 Support LCC to implement VicHealth’s Local Government Partnership project – 
Building better food systems for healthier communities module

# Impact streams in progress 
# Impact streams completed  
# Modules in progress
# Modules completed
Program evaluation 

RATIONALE 

Thriving local food systems are essential to a 
healthy population and planet. 

The food system includes the phases of 
agricultural production, processing, distribution, 
retail, consumption and food waste. 

Only 4.3% of adults in Latrobe eat the 
recommended serves of vegetables each day, 
compared to 5.4% Victorian average2, and 14% 
of adults in Latrobe consume sugary drinks 
daily2. Over 1 in 10 (11.6%) adults in Latrobe ran 
out of money to buy food in the last 12 months, 
almost double the Victorian average (5.9%)4.

One in four local supermarket customers 
have difficulty determining the healthiness of 
products8. Community and customers interact 
directly with the food system at the retail phase. 
Changes to product, placement, promotion and 
price can make it easier for customers to buy 
and consume nutritious foods and drinks.

It is important to create positive food 
environments to enable access to fresh local 
produce and encourage healthy behaviours. 

By building healthier sustainable food systems 
we can support and nurture food growing, 
sharing, preparation and consumption of fresh 
local produce and nutritious foods and drinks.
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Organisational Leadership 
Community health services, local government, specialist services 

GOAL
Health organisations commit to health and wellbeing of their staff, partners and communities 

OBJECTIVES
By June 2025

MEASURE TARGETS 

Increase the number of organisations in the health sector with knowledge of 
climate change and health co-benefits n= 90

Increase capacity for climate health actions in settings the health workforce 
supports 

DOH lead the 
CHILL CoP

Strengthen collaborative partnerships to improve health promotion practice 
and approaches n= 7

INITIATIVES 

Leading 

•	 Climate Health CoP

Supporting 

•	 CHHP Leaders Systems Thinking CoP

•	 Healthy Choices for people and planet working group

RATIONALE 

Strong organisational leadership and commitment 
to prevention is crucial to improving employee health 
and prevention practice. 

It is important to invest in best practice, and current 
and emerging prevention practice to ensure the 
workforce is capable of delivering proactive and 
innovative initiatives. 

We invest in climate health as climate change 
has directly affected our community as seen 
by increased extreme weather events including 
bushfires, storms and floods. This impacts public 
health through reduced access to nutritious foods, 
and decreased opportunities for physical activity. 
The Latrobe community has a long history in power 
generation using fossil fuels, and is currently in 
transition. Developing a climate-ready workforce to 
support the community to take climate action can 
positively influence health and wellbeing as well as 
environmental outcomes. 

We commit resources to systems thinking approaches 
as we recognise the complexity of prevention and the 
numerous actors in the Latrobe region. 

By building capacity and demonstrating 
leadership for health and wellbeing, we strengthen 
opportunities for systemic change, benefitting the 
health and wellbeing of workplaces, their employees 
and the communities they serve. 

ORGANISATIONAL LEADERSHIP

YEAR FOUR ACTION MEASURE 

4.1 Deliver the climate health community of practice (CHILL) and build capacity for 
DOH to lead this CoP and other organisations capacity to deliver climate health 
actions

# Climate Health CoP members
# Training sessions delivered 
# Members attended CoPs
# Climate health actions in partner organisation plans 

4.2 Ensure climate health lens is applied to health promotion programs/initiatives #/proportion of health promotion programs/initiatives with climate health lens 

4.3 Contribute to State-level CoPs for increased capability and coordination of 
health promotion practice improvement, such as the CHHP Leaders Systems Thinking 
CoP and the Healthy Choices guidelines implementation with a climate health lens 
working group

# CoPs delivered 
# CoP members

# Practice guide developed and promoted 

4.4 Apply equity mapping to health promotion programs/initiatives each year  #/proportion of health promotion programs/initiatives delivered in Quintiles 1 and 2 
areas of most disadvantage
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