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Australia spends $11.6B treating people with type 2 diabetes, according to an Access Economics estimate in 2005. “The costs
of treating diabetes, obesity, mental health and a number of other preventable health problems, will increase exponentially in
future years if not addressed now. Good planning is fundamental to ensuring our built and natural environments support healthy
lifestyles,” according to the CEO of VicHealth, Dr Rob Moodie. 

 “What are we planning for? Good health or poor health?  If you get your planning right, people get safe, healthy spaces to meet
each other, to be active, to be ‘connected’. These factors have an enormous impact on our health,” Dr Moodie explained.

Planning that has a focus on health outcomes gives people the option to choose healthy lifestyles. Well-designed open spaces
near homes increase opportunities for participation in active recreation and builds social contacts. Lighting, signage and other
infrastructure helps people to feel safe in their local neighbourhood and encourages them to be out and about. Planning for
walking and cycling increases the population’s activity levels, but also reduces environmental pollution, and improves the
efficient and productive functioning of communities.

Victoria’s Minister for Planning, The Hon. Justin Madden MLC, today launched the Planning for Health and Wellbeing Fact
Sheet.  It explains why health is a planning issue, quantifies the current facts about health issues impacted by planning and sets
out how planners can create a good health legacy for Victoria.

VicHealth has funded the Planning Institute Australia (PIA) Victoria Division to conduct the Planning for Health and Wellbeing
Project to enhance the capacity of planners to create better environments. Over the last five years, the project has contributed
greatly to placing health on the planning and built environment agenda, by working with its partners who are represented on the
project’s steering committee. This committee consists of: VicHealth, Department of Sustainability and Environment, Department
of Human Services, Department of Infrastructure, Department of Victoria Communities, Department of Education and Training,
Victorian Local Governance Association, Municipal Association of Victoria and VicRoads.

The President of the Planning Institute of Australia - Victoria Division, Mr Jason Black, acknowledged Victoria’s leadership in
planning for health and wellbeing in Australia, based on the existing State policies such as the recent amendments to Clause
56, Melbourne 2030, Growing Victoria Together, Meeting our Transport Challenges, A Fairer Victoria, Our Environment Our
Future, Our Water Our Future, and Go For Your Life.

The PIA’s Victorian president also recognised the leadership of some of Victoria’s Local Governments by their incorporation of
planning for health and wellbeing principles in their Council Plans, Municipal Health Plans, Planning Schemes and other
strategies.

Nationally, the PIA has endorsed the Planning for Health & Wellbeing Project and has successfully used Victoria’s
achievements to seek support and funding for a national rollout of a similar program from the Commonwealth Government. 
This project is being principally delivered from PIA Victoria as it is recognised as the national centre for excellence in planning
for health and wellbeing.

Mr Black said “The PIA believes that Victoria can go further in making planners more focused on health outcomes.  As health
and wellbeing outcomes are not mandated by planning legislation, the Planning Institute of Australia  requests that the Minister
commits to prioritising a process to review how Victoria can ensure health issues are incorporated into planning decisions.”

According to Mr Black, such a review would contribute to a healthier community and reduce the burden on society of
ever-growing health costs.  “The review should encompass the Act, the State Planning Policy Framework, M2030, Council
Municipal Strategic Statements, and local policies. In addition, the Department of Sustainability and Environment needs to
devote resources and adopt performance measures that drive these changes across the planning system.”

For further information contact:
Stuart Worn
Executive Officer
Planning Institute of Australia, Victoria Division
Tel: 03 9347 1900
Mob: 0417 321 456
Email: sworn@planning.org.au

The evidence tells us:

In 2002, a Murdoch Children’s Research Institute study showed an estimated 23% of Victorian children and adolescents
were overweight or obese;1

70% of children aged seven to eight-years-old are driven to school (in the 1970s 80% of children walked to school);2

Physical inactivity is responsible for an estimated 8,000 deaths per year in Australia and costs the health system at least 
$400m in direct health care costs;3
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Cardiovascular disease is the leading cause of death among Australians, accounting for 39% of all deaths.  Much of the
death, disability and illness caused by cardiovascular disease is preventable through better diet, not smoking and exercise.4

In 2005, only one out of 10 Victorians met the healthy eating guidelines for vegetable intake.  94% of males did not consume
the minimum quantities of both fruit and vegetables.5

In disadvantaged neighbourhoods, supermarkets and grocery stores are not always accessible by public transport or
walking.  Men and Women living in these areas have 2.5 times the number of fast food outlets, and are 3 kilograms heavier
than those in other neighbourhoods.6

Almost one in 20 Victorians indicated that on at least one occasion in the last 12 months they ran out of food and could not 
afford to buy more.  This may increase with the rising cost of food due to drought, and the expense of transporting and
storing fresh food.7

18% of the Victorian population has a disability; this will increase with the growing ageing population.8

In 2001, one in six Victorians are ‘seniors’ – aged 60 years or more. By 2010, one in four Victorians will be seniors.9
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