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cohealth acknowledges the Traditional Custodians of the lands, sky and
waterways where we work, the Wurundjeri, Wadawurrung, Boon Wurrung

peoples, and the Paredarerme and Palawa Tasmanian peoples. cohealth
acknowledges that sovereignty was never ceded. 

We acknowledge the Stolen Generations and the historical and ongoing
impact of colonisation on Aboriginal and Torres Strait Islander peoples. We
also recognise the resilience, strength, and pride of Aboriginal and Torres

Strait Islander communities.

Aboriginal and Torres Strait Islander peoples’ living culture is the oldest
continuing culture in the world. We acknowledge that the land and

waterways are a place of age-old ceremonies of celebration, initiation and
renewal. 

We wish to give thanks to all Aboriginal and Torres Strait Islander people who
we collaborate and work with.
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Our enablers
 

Our focus areas

Reducing harm from
tobacco and vaping

Fostering
movement

Improving mental
wellbeing

Enabling nourishing 
food

Breastfeeding and 
chest
feeding

Prevention of all forms
of violence

Population
Health 

• To increase inclusive 

• To reduce vaping and 
smoking harms by supporting
communities

See page 9

These elements are essential for improving our work, achieving our long-term
goals, and moving closer to our vision.

See pages 12-13 for more details.

Bi-cultural
worker program

• Strengthen communities and 
food environments to optimise
nourishing food experiences

See page 7 

• To enable social and emotional 
wellbeing of communities to
live, work and play

See page 10

• Strengthen communities and 
food environments to optimise
nourishing food experiences 

See page 8

• To foster gender equality and 
prevent gender-based violence
in partnership with women’s
health organisations

See page 11

Arts Gen: 
Arts and Health

Goal

Goal

Goal

Goal

Goal

Goal

movement opportunities in all
areas of life

See page 6

 healthy communities, healthy people.

Our values: we value respect, inquiry &
innovation, courage, social equity and trust.

Our purpose: cohealth Health Promotion team’s
purpose is to improve health and wellbeing for all
and tackle inequality in partnership with people
and communities.

Our vision:

Our
strategy
2025-29
. 
To deliver this strategy, we will create a
detailed action plan each year. 

Each plan will outline the steps we’re
taking to achieve our purpose with
communities across the Cities of
Melbourne, Moonee Valley, Maribyrnong
and Yarra. 
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What is Health Promotion and Prevention?
Health promotion helps people to improve and gain more control over their health .
Prevention means taking action to avoid or reduce health problems. 

1

The Victorian Government funds our team to work on our state’s health priorities. They
want us to focus on getting people moving, nourishing food systems and reducing harm
from tobacco and vaping. 

We also listen and respond to local needs and health priorities of community. They told
us their top 3 priorities are: prevention of all forms of violence, fostering movement, and
improving mental wellbeing. So, we made sure these areas are in our strategy. Many of
the groups we work with face more challenges than others. We aim to reach as many
people as we can, using broad and targeted actions. We work hard to provide health
improving activities with the resources we have.

Read more about our previous work here.

Why is this important?
Health promotion can keep communities healthy so
we can live our best lives. In this strategy we have
focused our efforts on the five health areas that
mattered most to the community. 
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https://www.health.vic.gov.au/victorian-public-health-and-wellbeing-plan-2023-27
https://www.cohealth.org.au/about-us/what-we-do/prevention-and-health-promotion/


Ways of working
The way we work is important and helps achieve our purpose. This strategy uses
a range of approaches described below. Additional approaches are outlined
in cohealth’s Health Promotion Annual Action Plans which can be found here. 

Size Inclusive Approach
We work towards a size inclusive approach . We welcome, support and cater to
people of all shapes, sizes and weights. Our work does not aim to change body
weight or size, acknowledging this can cause harm.

2

Place Based Approach
A place based approach  focuses on a physical area that community live, work
or play (e.g. school, Council area etc.). People in that area work together to
plan and deliver health promotion action that support the community’s goals.

3

Intersectional Approach4

We know that health is affected by many factors outside a person's control.
People’s identities and social situations can lead to experiences of
marginalisation and unfair treatment. We must think about these factors and
act in ways that don’t cause more harm.

Arts and Health Approach
An Arts and Health approach  helps people get involved and reduce the
barriers to health support. We include creative and cultural practice in our
programs. This improves social and emotional wellbeing and cultural
connections.

5
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https://www.cohealth.org.au/about-us/what-we-do/prevention-and-health-promotion/
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Partnerships
cohealth health promotion team values it’s relationships with stakeholders and
their ongoing commitment to projects outlined in this document. We work with
an extensive number of project partners (n> 30) who contribute time,
knowledge, resources and expertise. We list our partners here and detail our
partnership function in our annual action plan which can be seen here. We are
grateful for the partnerships that make delivery of this Strategy possible.

Functioning within a dynamic system
This document shares population level data that might not reflect every person
or group. There is limited health information for some groups of people. This
includes refugees, people seeking asylum, smaller language groups or
LGBTQIA+. We know that data collection can be a colonial way of working that
displaces power. The data presented does not show the full story. This is why we
also listen to local voices to help create better health promotion programs. 
We know that communities have extensive knowledge and strengths. When they
experience worse health outcomes, it’s often because of barriers in the
environment, health and social systems.

https://www.cohealth.org.au/about-us/what-we-do/prevention-and-health-promotion/
https://www.cohealth.org.au/about-us/what-we-do/prevention-and-health-promotion/
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where we’re at

50%
do a healthy
amount of 

movement
per day

ages 4-12
ages 10-17

23%
do a healthy 
amount of 

movement
per day

36%
do a healthy
amount of 

movement
per day

Metropolitan Victoria9

Victoria10

Victoria10ages 18-64
over 65

Metropolitan Victoria8

22%
do a healthy
amount of 

movement
per day

the background

who
In particular we want to address
system barriers that get in the way
for these groups of people:

Women and girls

LGBTQIA+

People from diverse 
cultural backgrounds

our focus...

Movement is important for both our body and mind to
stay healthy. Every chance to move matters ! Yet not
everyone has equal access to opportunities for
physical activity . Moving more can benefit our
environment and our community. We all need to be
more active.

6

7

We will work so everyone has
more chances to enjoy their
favourite ways to move. We

partner with Councils, sports
clubs and schools to make this

happen.

The picture above tells us we
get older our movement

activities change .11

The bigger the word the
more popular the activity.
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It’s important for 
at every age to have enough
affordable and nourishing food.

Children and adults who experience
more disadvantage are more likely
to eat less fruit and vegetable.

who
our focus...

There are people who did run
out of food and couldn’t afford
to buy more. This has increased
from previous years and varies

across different areas :21

We will make food
environments better 

where adults and children
live, work or play helps us
eat nourishing food. To do
this we work with adults,

schools, and early
childhood settings.

Enabling Nourishing Food
the background

where we’re at

Everyone has a right to affordable, nourishing and culturally suitable
food to meet their health needs and food preferences. This ensures we
all have healthy bodies and minds . Canned food, frozen food, and
pre- cut foods are all equally nourishing . 

12

13

ages 4-12

69%
eat the

recommended
serve of
fruit

per day

almost

3%
eat the

recommended
serve of

vegetables 
per day

ages 10-17

56%
eat the

recommended
serve of
fruit

per day 2%
eat the

recommended
serve of

vegetables 
per day

adults

43%
eat at least 
2 serves of
fruit

per day 5%
eat at least 5

serves of
vegetables 

per day

in Victoria18-19
Metropolitan
Victoria14-15

Metropolitan
Victoria16-17

9.9%
of Victorians 

worry about running out of
money to buy food . 21

Moonee Valley

Yarra Maribyrnong

Melbourne

4.4% 6.6%

7.1% 5.6%

As we get older we have a habit of eating a similar amount
of vegetables. We often eat less fruit from ages 15 to 74. 
Current data tells us this pattern has remained the same
over the last five years . 20

Fruit Vegetables

Victorians who ate enough ...

over 65
in Victoria18-19

9%
eat at least 5

serves of
vegetables 

per day

50%
eat at least 
2 serves of
fruit

per day

everyone 

can be enjoyed every day.  
Diverse nutritious foods from 

the five food groups
We gave you a taste of some data below!
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Breastfeeding and
Chestfeeding

It is the responsibility of the whole
society!

who
We will work with 
everyone

With particular focus to support 
People from diverse cultural
backgrounds

We aspire to work with: 
Aboriginal and Torres Strait
Islander parents

our focus...

the background

where we’re at

Breastmilk has the nutrients babies need to grow and stay
healthy. It also helps the health of mothers, families, and the
whole community .  Australia has scored poorly in
implementing breastfeeding policy and programs. We are
third last out of 100 countries for breastfeeding supports .
cohealth will keep working on what we started in 2021–2025
to help improve breastfeeding and chestfeeding.

22

23

We don’t have recent local information about
breastfeeding. But the data we do have shows low
exclusive breastfeeding rates at 6 months in all 4
council areas .24

Moonee Valley

Yarra Maribyrnong

Melbourne

28.5% 27.9%

50.4% 28.9%

at birth

96%
3 months

39% 15%
5 months

Problems accessing health services
Health workers need more training
Services need to respect different
cultures
Community knowledge and attitudes 
Places don’t feel welcoming
Policy gaps

Our community, health care and other
workers told us local challenges are :26

exclusive breastfeeding 
 means a baby gets only breast milk. No

other food or drink is given – not even water
– with the exception of rehydration fluids, or

drops/syrups of vitamins, minerals or
medicines .25

Breastfeeding is not only the
responsibility of the person

breastfeeding or chestfeeding. 

We will work to remove barriers
that make it hard for families to

meet their breastfeeding goals.  

We know there are many
things can make
breastfeeding or

chestfeeding hard for
parents.

Also, Rainbow families have
important experiences with
feeding their babies human

milk.

Many parents start
breastfeeding at birth but stop

earlier than they had
planned . They need more

support to keep breastfeeding.
27

The amount of babies exclusively
breastfed at six months is different in

each area . 24
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Vaped in the past
month

While smoking continues to go
down,

vaping has gone up  31, 32

where we’re at

of Victorian adults
smoke daily 

Reducing harm from
tobacco and vaping

who
Vaping: we will work with
teenagers and young adults 

Where possible, we aim to
work with these communities:

Smoking 
Aboriginal and Torres Strait
Islander people 
People with low income
People who use alcohol and
other drugs
Some groups from diverse
cultural background

Vaping & smoking: 
LGBTQIA+
People with mental health
challenges 

the background
In recent years, smoking and vaping habits have changed in our
community. But tobacco smoking still causes many deaths and
illness in Australia . Vapes and smokes have nicotine and other
harmful chemicals that hurt the body and mind .

28

29

People should receive kind, non judgemental support to
reduce or stop smoking and vaping.

Smoking 

Vaping

Similar or lower rates in our
catchment30

Rates have decreased

10.9%

Teenagers33

Vaping has
doubled

in recent years from
3% to 6.1%

Yarra and Melbourne
report the highest
vaping rates in the

state

Ever tried a vape

29.9% 15.7%
increased from 

13.5%
increased from

4.2%

7 in 10 Australians
who vape are under

the age of 35 years  32

We will work with people most
likely to vape and smoke.  To

increase knowledge of harms
and support options relevant

to them.

Adults

Adults  31, 32

our focus...

10



Melbourne and
Maribyrnong have 

higher rates of
psychological

distress
than the State

average . 21

In Yarra, Melbourne
and Maribyrnong 

sense of 
belonging

is lower than the 
national average

~52%
What is psychological distress?

Loneliness can harm us,
physically and mentally.
It can make us feel less
satisfied with our lives .39

Strengthening
mental wellbeing

the background
Mental wellbeing means having good
thoughts and feelings about our lives. 

We feel able to do the things we want and
need to do. It includes feeling good,
connecting with others and having a sense
of purpose . Good mental wellbeing can
help people with day to day stress. It can
also prevent and support mental health
conditions .

34

35

who

With particular intention to partner with
these communities:

Aboriginal and Torres Strait Islander
people

People from diverse cultural
backgrounds

LGBTQIA+

our focus...

where we’re at

Belonging is more than just
knowing people. Belonging
is about getting and giving
acceptance, attention, and
support. 36

Improving and maintaining
mental wellbeing...

protects against developing illness up
to 8 times,

increases likelihood of recovery up to 7
times . 40

What is loneliness?

What is a Sense of Belonging?

Loneliness is wanting to
connect with others but not

being able to .39
In our LGA’s

around 

25%
of the population

experienced
loneliness .21

We feel good when we are more
connected, more inclusive and less

psychologically distressed. 

Psychological distress means feeling strong
emotional pain. Symptoms can look like

depression, anxiety and trouble sleeping,
headaches and low energy .41

 Loneliness and psychological
distress are higher in Maribyrnong

and Melbourne, but improving
mental wellbeing is important for

everyone.

When everyone is
included and treated

fairly, we trust each
other more and feel
like we belong. This
helps us feel more

united  37.

everyone 

11

38

We will work with 
to support good mental wellbeing. 



who

where we’re at

Across our LGA’s men responded
to the below statements .45

preventing all forms
of violence 
the background
Gender inequality means people are not treated the same based on their gender and this
can lead to violence . cohealth supports gender equity to make sure everyone is treated fairly.
This helps stop violence from happening because of someone's gender.  

42

We will work with                  to create an
equitable and safe society. 

                can learn respectful and equitable
relationships.

We intend to support people from these
communities who experience more system
barriers:
LGBTQIA+

Aboriginal and Torres Strait Islander people 

People from diverse cultural backgrounds 

People with disabilities

our focus...

Moonee Valley

Yarra

Maribyrnong

Melbourne

Family violence
has increased
over the past 5

years43

 Experts think only 1 to 3 out of every
10 victims tell the police what

happened to them .44

32%

45%

46%

36%

We need to stop violence
before it happens. We can do

this by encouraging
respectful and equal

relationships and calling out
harmful attitudes. 

Each year, in our
LGA’s about

1100
family violence
incidents are

reported to police
for every 100,000

people43

Men should take
control in

relationships and
be the head of the

household

Women prefer a
man to be in
charge of the
relationship

How many agreed?

43%
of LGBTIQA+ people 

 in Victoria had been in a
relationship where their

partner hurt or mistreated
them in some way  46

Children 

everyone
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where we’re at
In Victoria50

Arts Gen prioritises work that
strengthens

mental wellbeing and
prevention of all forms of

violence.
 We will support other projects

to explore art and health

Arts Gen 

Being creative and engaging in the arts
can improve

It can help people feel more connected
and less lonely. It can also help make
communities feel more cohesive .47

Arts and cultural activities
can help address the
social determinants of

health47

Arts activities can reach
people who have difficulty

getting health care48,49

68%

the background

believe cultural
and creative

experiences make
for a richer and

more meaningful
life

44%
 created,

produced or
collaborated in the

making of art

Someone might not call
themselves an artist but still take

part in cultural or creative activities.

who
We will be engaging with these
communities:

Aboriginal and Torres Strait
Islander people 
LGBTQIA+
People from diverse cultural
backgrounds

our focus...

We asked the community
which health issues from the

Victorian Government list
matter most to them. Arts Gen
uses this to plan our activities.

social and emotional wellbeing .5
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Using feedback
to make sure

resources and
training is 
friendly
helpful
fit for purpose

Using resources 
well to

embed in our
standard
processes
support decision
making

Using different
learning

approaches to 
upskill staff with

self-directed
learning and

guided sessions  53

Population Health
Data

Population health data tells about the health outcomes of a group of people. It also
describes the spread of those health outcomes within the group . 51

When groups of people have worse health, it’s often because of barriers in the
environment, health and social systems . This unfair difference can affect some groups of
people's health now and in the future. It can also affect how they get care. Population
health data is one tool that can help us decide how we deliver services, so everyone can
get the care they need. 

52

our focus...
we will use population health principles

and data across cohealth by: 

who

cohealth health
promotion team 

other cohealth
leaders

Population health
tells us more

about our
community and

their needs

Address
inequalities
Plan for the
future
Use resources
well

Client Feedback:
compliments and

complaints

When used with
other data

This helps us to 

Service use data

Population Health
data

the background

14



barriers

Lack of
culturally

safe
services56

who

Even with great skills, many
refugees & almost half of all
permanent migrants have

jobs that don’t use their
abilities. They often work in low-

paid, unstable jobs . 63,,64

Bicultural work program 
the background

Refugee’s

People seeking asylum

People from diverse
cultural backgrounds

our focus...

cohealth Bicultural Program strengthens health and wellbeing by valuing lived experience. 
This is key to community leadership, workforce development, and culturally responsive health
promotion. Bicultural workers (BCWs) are a vital bridge between services and people from
migrant and refugee backgrounds . They build trust, make services safer and help people
navigate systems so they can get the care they need. cohealth’ s bicultural program and
professional standards are recommended by Victorian Government . 

54

55

overarching goals

Develop skills
of BCWs* 

Deliver
community-
led projects*

Build
capacity of

health &
community

organisations

*CHHP Funded

Language56

System 
navigation56

 Higher levels of
 psychological

distress57,58

Reduced
access

 to primary
care56

34%
of Australians born
overseas from non–

English-speaking
backgrounds reported 

The Bicultural Program builds
trust and relationships. It helps

more people take part in
health activities which benefits

everyone.

Refugee and people seeking
asylum experience...

BCWs are cultural
connectors and leaders.

They help make programs
easier to access, more
inclusive, and focus on
what the community

needs.

Tobacco
use 61,62

Food
insecurity60 Social

isolation58

including increased...

experiencing
discrimination in the

past 12 months59

15



Tracking our
reach & impact

Are we reaching who we’re aiming to?

What impact did we make?

Settings*Demographics of those
engaged*Direct Reach

Cultural
background

Gender
identity

Language
spoken

Disability

Aboriginal
and/or Torres
Strait IslanderPostcode

Age

Development of personal
skills

Social inclusion

Knowledge* Skills*

Opportunity Attitude

Confidence

Social
connections

Sense of
belonging

Attitudes
towards
diversity

Mental
wellbeing

Policy*

Reorient health
service

Create supportive
environments*

System influences

Partnerships

We want to improve the health and wellbeing of communities and reduce
inequality. We work together  across the Cities of Melbourne, Moonee Valley,

Maribyrnong and Yarra. 

We measure success by seeing who we help, how people and communities get
better. We also want to know how we connected and make things more fair.

Community strengthening
action

16
*Note, alignment of  ICF measures in design of CHHP projects and sit within this evaluation strategy 



References
1

2

3 

4 

5

6

7

8

9

10 

11

 

12

13

14

15

16

17

 

Australian Institute of Health and Welfare. Health promotion and health protection [Internet]. Canberra: AIHW;
2024. [cited 2025 Aug 25] Available from: https://www.aihw.gov.au/reports/australias-health/health-promotion
Size Inclusive Health Australia. Glossary of terms [Internet]. Queensland: Size Inclusive Health Australia; 2025
[cited 2025 Aug 25]. Available from: https://www.sizeinclusivehealth.org.au/Glossary-of-terms
Victorian Government. Chapter One: Understanding place-based approaches and how they evolve over time
[Internet]. Melbourne: Victorian Government; 2023 [cited 2025 Aug 25]. Available from:
https://www.vic.gov.au/place-based-approaches-guide-victorian-public-service/chapter-one-what-are-pba
 Australian Public Service Commission. Considerations of intersectionality [Internet]. Canberra: Australian Public
Service Commission; 2022 [cited 2025 Aug 25]. Available from: https://www.apsc.gov.au/working-aps/diversity-
and-inclusion/diversity-and-inclusion-report-2022/considerations-intersectionality
Davies C, Pesud M. The arts and creative industries in health promotion: an evidence check rapid review
[Internet]. Melbourne: VicHealth; March 2020. Available from:
https://www.vichealth.vic.gov.au/sites/default/files/VH_Sax-Arts-Review.pdf
Gasana J, O’Keeffe T, Withers TM, Greaves CJ. A systematic review and meta-analysis of the long-term effects of
physical activity interventions on objectively measured outcomes. BMC Public Health. 2023 Sep 2;23(1):1697. 
Australian Sports Commission. AUSPLAY : A new picture of how Australians get active [Internet]. Clearinghouse
for Sport. Australian Government; May 2025 [cited 2025 Aug 25]. Available from:
https://www.ausport.gov.au/clearinghouse/research/ausplay/results

TM

Victorian Department of Education. Victorian Child Health and Wellbeing Survey 2023: 2.9a Proportion of
children who do the recommended amount of physical activity every day. Melbourne: Victorian Government;
2024 [cited 2025 Aug 27]. Available from: https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-
system-vcams
Victorian Department of Education. Victorian Student Health and Wellbeing Survey 2018: 2.9b Proportion of
young people who do the recommended amount of physical activity every day. Melbourne: Victorian
Government; 2023 [cited 2025 Aug 27]. Available from: https://www.vic.gov.au/victorian-child-and-adolescent-
monitoring-system-vcams
Australian Bureau of Statistics. National Health Survey [Internet]. Canberra: ABS; 2022 [cited 2025 August 27].
Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-
survey/2022.
Australian Sports Commission. A story of sport and physical activity participation by life stage [Internet].
Canberra: AUSPLAY ; May 2025 [cited 2025 Aug 25]. Available from: https://app.powerbi.com/view?
r=eyJrIjoiNWUxMzk5MWQtZWViMS00OGI4LTkwZTgtNzc3NTQ1NTBkOTllIiwidCI6IjhkMmUwZjRjLTU1ZjItNGNiMS04ZWU
3LWRhNWRkM2ZmMzYwMCJ9

TM

Australian Institute of Health and Welfare. Food & nutrition Overview [Internet]. Canberra: AIHW. 2018 [cited 2025
Aug 25]. Available from: https://www.aihw.gov.au/reports-data/behaviours-risk-factors/food-nutrition/overview
Dudley LM, Saluja S, Stevenson RJ, Francis HM, Case TI. As good as fresh nutritionally but not perceived that way:
Implicit and explicit biases towards canned and frozen fruits and vegetables. Food Quality and Preference. 2025
Aug 1;129:105517
State Government of Victoria. Victorian Child and Adolescent Monitoring System: 2.1a Proportion of children
who eat the minimum recommended serves of fruit every day, Metropolitan Victoria 2023. Melbourne: State
Government of Victoria; 2024 [cited 2025 Aug 27]. Available from: https://www.vic.gov.au/victorian-child-and-
adolescent-monitoring-system-vcams
State Government of Victoria. Victorian Child and Adolescent Monitoring System: 2.1b Proportion of children
who eat the minimum recommended serves of vegetables every day, Metropolitan Victoria 2023. Melbourne:
State Government of Victoria; 2024 [cited 2025 Aug 27]. Available from: https://www.vic.gov.au/victorian-child-
and-adolescent-monitoring-system-vcams
State Government of Victoria. Victorian Child and Adolescent Monitoring System: 2.1c Proportion of young
people who eat the minimum recommended serves of fruit every day, Metropolitan Victoria 2018. Melbourne:
State Government of Victoria; 2024 [cited 2025 Aug 27]. Available from: https://www.vic.gov.au/victorian-child-
and-adolescent-monitoring-system-vcams
State Government of Victoria. Victorian Child and Adolescent Monitoring System: 2.1d Proportion of young
people who eat the minimum recommended serves of vegetables every day, Metropolitan Victoria 2018.
Melbourne: State Government of Victoria; 2024 [cited 2025 Aug 27]. Available from:
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams

17

https://www.aihw.gov.au/reports/australias-health/health-promotion
https://www.sizeinclusivehealth.org.au/Glossary-of-terms
https://www.vic.gov.au/place-based-approaches-guide-victorian-public-service/chapter-one-what-are-pba
https://www.apsc.gov.au/working-aps/diversity-and-inclusion/diversity-and-inclusion-report-2022/considerations-intersectionality
https://www.apsc.gov.au/working-aps/diversity-and-inclusion/diversity-and-inclusion-report-2022/considerations-intersectionality
https://www.vichealth.vic.gov.au/sites/default/files/VH_Sax-Arts-Review.pdf
https://www.ausport.gov.au/clearinghouse/research/ausplay/results
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022.
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022.
https://app.powerbi.com/view?r=eyJrIjoiNWUxMzk5MWQtZWViMS00OGI4LTkwZTgtNzc3NTQ1NTBkOTllIiwidCI6IjhkMmUwZjRjLTU1ZjItNGNiMS04ZWU3LWRhNWRkM2ZmMzYwMCJ9
https://app.powerbi.com/view?r=eyJrIjoiNWUxMzk5MWQtZWViMS00OGI4LTkwZTgtNzc3NTQ1NTBkOTllIiwidCI6IjhkMmUwZjRjLTU1ZjItNGNiMS04ZWU3LWRhNWRkM2ZmMzYwMCJ9
https://app.powerbi.com/view?r=eyJrIjoiNWUxMzk5MWQtZWViMS00OGI4LTkwZTgtNzc3NTQ1NTBkOTllIiwidCI6IjhkMmUwZjRjLTU1ZjItNGNiMS04ZWU3LWRhNWRkM2ZmMzYwMCJ9
https://www.aihw.gov.au/reports-data/behaviours-risk-factors/food-nutrition/overview
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams
https://www.vic.gov.au/victorian-child-and-adolescent-monitoring-system-vcams


References
18

19

20

21

22

23

24

25

26
27

28

29

30 

31 

32 

33

Australian Bureau of Statistics. TableBuilder National Health Survey 2022: State or territory - ASGS 2021 by
Whether fruit consumption met recommended guidelines (2013 NHRMC Guidelines) by Age of person in
single years [Internet]. Canberra: ABS; 2023 December 15 [cited 2025 August 27]. Available from:
https://www.abs.gov.au/statistics/microdata-tablebuilder/tablebuilder.
Australian Bureau of Statistics. TableBuilder National Health Survey 2022: State or territory - ASGS 2021 by
Whether vegetable consumption met recommended guidelines (2013 NHRMC Guidelines) by Age of person
in single years [Internet]. Canberra: ABS; 2023 December 15 [cited 2025 August 27]. Available from:
https://www.abs.gov.au/statistics/microdata-tablebuilder/tablebuilder
Australian Bureau of Statistics. National Health Survey: State and territory findings [Internet]. Canberra: ABS;
2022 [cited 2025 August 27]. Available from: https://www.abs.gov.au/statistics/health/health-conditions-
and-risks/national-health-survey-state-and-territory-findings/2022. 
Victorian Agency for Health Information. Victorian Population Health Survey 2023 [Internet]. Melbourne: State
of Victoria; 2023 [cited 2025 August 27]. Available from: https://vahi.vic.gov.au/reports/victorian-population-
health-survey-2023 
The Lancet. Lancet Series: Breastfeeding. Lancet [Internet]. 2023 February 7 [cited 2025 Aug 25]; 401(10375):
472-524. Available from: https://www.thelancet.com/series-do/breastfeeding-2023.
World Breastfeeding Trends Initiative. WBTi World Ranking: Where Nations Stand? [Internet]. India:
Breastfeeding Promotion Network of India 2023 [cited 2025 Aug 25]. Available from:
https://worldbreastfeedingtrends.org/wbti-country-ranking.php
Department of Health and Human Services. Maternal Child and Health annual reports 2017-18 [Internet].
Melbourne: Victorian Government; 2025 January 2 [cited 2025 Aug 25]. Available from:
https://www.health.vic.gov.au/maternal-child-health/maternal-child-and-health-reporting-and-data
World Health Organization. Exclusive breastfeeding for optimal growth, development and health of infants
[Internet]. Geneva: WHO; 2023 [cited 2025 Aug 25]. Available from:
https://www.who.int/tools/elena/interventions/exclusive-breastfeeding
Karawita N, Cetinich Z. Maribyrnong Breastfeeding Summit Report [Unpublished]. Melbourne: cohealth; 2022. 
Australian Institute of Health and Welfare. 2010 Australian national infant feeding survey: indicator results.
Canberra: AIHW; 2011 December [cited 2025 Aug 25]. Available from:
https://www.aihw.gov.au/reports/mothers-babies/2010-australian-national-infant-feeding-survey/summary
Australian Institute of Health and Welfare. Australian Burden of Disease Study 2024 [Internet]. Canberra: AIHW,
2024 [cited 2025 Jul 7]. Available from: https://www.aihw.gov.au/reports/burden-of-disease/australian-
burden-of-disease-study-2024/contents/summary#overweight.
Banks E, Yazidjoglou A, Brown S, Nguyen M, Martin M, Beckwith K, et al. Electronic cigarettes and health
outcomes: systematic review of global evidence. Report for Australian Department of Health [Internet].
Canberra: National Centre for Epidemiology and Population Health; 2022 April. Available from:
https://www.nhmrc.gov.au/sites/default/files/documents/attachments/ecigarettes/Electronic_cigarettes_a
nd_health_outcomes_%20systematic_review_of_evidence.pdf 
Andersson, T, Ward, A.C, Bayly, M, Mitsopoulos, E. Prevalence of tobacco smoking and vaping by Victorian
local government area: Victorian Smoking and Health Survey 2022 [Internet].  Melbourne: Cancer Council
Victoria, Australia; 2024 September. Available from:
https://www.cancervic.org.au/downloads/research/research-reports/CBRC%20Report%20-
%20VSHS%202022%20Vic%20LGA%20smoking%20and%20vaping%20prevalence_FINAL_Sep%202024%20Upda
te.pdf 
Bayly M, Mitsopoulos E, Durkin S, Scollo M. Tobacco smoking prevalence, consumption and quitting among
Victorian adults: Findings from the 2018-19 and 2022 Victorian Smoking and Health Surveys [Internet].
Melbourne: Cancer Council; 2023 May. Available from:
https://www.cancervic.org.au/downloads/cbrc_research_papers/tobacco/R23-MB-Tobacco-smoking-
prevalence-consumption-and-quitting-among-Victorian-adults.pdf 
Tabbakh T, Haynes H, Durkin S. Current vaping and current smoking in the Australian population aged 14+
years: 2018 – 2024 [Internet]. Melbourne: Council Victoria; 2025. Available from:
https://www.health.gov.au/sites/default/files/2025-07/current-vaping-and-current-smoking-in-the-australian-
population-aged-14-years-2018-2024.pdf
Scully, M, Bain, E, Koh, I, Wakefield, M, Durkin, S. ASSAD 2022–2023: Australian secondary school students’ use of
tobacco and e-cigarettes. Melbourne: Cancer Council Victoria 2023 December. Available from:
https://www.health.gov.au/sites/default/files/2024-04/australian-secondary-school-students-use-of-tobacco-
and-e-cigarettes-2022-2023.pdf 

18

https://www.abs.gov.au/statistics/microdata-tablebuilder/tablebuilder.
https://www.abs.gov.au/statistics/microdata-tablebuilder/tablebuilder.
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-state-and-territory-findings/2022.
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-state-and-territory-findings/2022.
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-state-and-territory-findings/2022.
https://vahi.vic.gov.au/reports/victorian-population-health-survey-2023
https://vahi.vic.gov.au/reports/victorian-population-health-survey-2023
https://vahi.vic.gov.au/reports/victorian-population-health-survey-2023
https://www.thelancet.com/series-do/breastfeeding-2023
http://www.bpni.org/
https://worldbreastfeedingtrends.org/wbti-country-ranking.php
https://www.health.vic.gov.au/maternal-child-health/maternal-child-and-health-reporting-and-data
https://www.who.int/tools/elena/interventions/exclusive-breastfeeding
https://www.aihw.gov.au/reports/mothers-babies/2010-australian-national-infant-feeding-survey/summary
https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2024
https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2024
https://www.nhmrc.gov.au/sites/default/files/documents/attachments/ecigarettes/Electronic_cigarettes_and_health_outcomes_%20systematic_review_of_evidence.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/attachments/ecigarettes/Electronic_cigarettes_and_health_outcomes_%20systematic_review_of_evidence.pdf
https://www.cancervic.org.au/downloads/research/research-reports/CBRC%20Report%20-%20VSHS%202022%20Vic%20LGA%20smoking%20and%20vaping%20prevalence_FINAL_Sep%202024%20Update.pdf
https://www.cancervic.org.au/downloads/research/research-reports/CBRC%20Report%20-%20VSHS%202022%20Vic%20LGA%20smoking%20and%20vaping%20prevalence_FINAL_Sep%202024%20Update.pdf
https://www.cancervic.org.au/downloads/research/research-reports/CBRC%20Report%20-%20VSHS%202022%20Vic%20LGA%20smoking%20and%20vaping%20prevalence_FINAL_Sep%202024%20Update.pdf
https://www.cancervic.org.au/downloads/research/research-reports/CBRC%20Report%20-%20VSHS%202022%20Vic%20LGA%20smoking%20and%20vaping%20prevalence_FINAL_Sep%202024%20Update.pdf
https://www.cancervic.org.au/downloads/cbrc_research_papers/tobacco/R23-MB-Tobacco-smoking-prevalence-consumption-and-quitting-among-Victorian-adults.pdf
https://www.cancervic.org.au/downloads/cbrc_research_papers/tobacco/R23-MB-Tobacco-smoking-prevalence-consumption-and-quitting-among-Victorian-adults.pdf
https://www.health.gov.au/sites/default/files/2025-07/current-vaping-and-current-smoking-in-the-australian-population-aged-14-years-2018-2024.pdf
https://www.health.gov.au/sites/default/files/2025-07/current-vaping-and-current-smoking-in-the-australian-population-aged-14-years-2018-2024.pdf
https://www.health.gov.au/sites/default/files/2024-04/australian-secondary-school-students-use-of-tobacco-and-e-cigarettes-2022-2023.pdf
https://www.health.gov.au/sites/default/files/2024-04/australian-secondary-school-students-use-of-tobacco-and-e-cigarettes-2022-2023.pdf
https://www.health.gov.au/sites/default/files/2024-04/australian-secondary-school-students-use-of-tobacco-and-e-cigarettes-2022-2023.pdf


References
34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

World Health Organization. Health and Well-Being [Internet]. Geneva: WHO; 2025. Available from:
https://www.who.int/data/gho/data/major-themes/health-and-well-being
Van Agteren J, Iasiello M, Lo L. A guide to what works for mental wellbeing: an evidence review of interventions
[Internet]. Adelaide: Beyond Blue. 2023. Available from https://www.bewellco.io/wp-
content/uploads/2025/03/Beyond-Blue-Be-Well-Co-What-works-for-mental-wellbeing.pdf
What is belonging? Beyond Blue [Internet]. Beyond Blue; [cited 2026 Feb 10] Available from: 
https://www.beyondblue.org.au/mental-health/wellbeing 
Scanlon Index. Scanlon Foundation [Internet]. Melbourne: The Scanlon Foundation Research Institute; 2025
[cited 2025 Aug 26]. Available from: https://scanloninstitute.org.au/research/scanlon-index/
Social Cohesion Compass - The Scanlon Foundation Research Institute [Internet]. The Scanlon Foundation
Research Institute; 2025 [cited 2025 Aug 26]. Available from:
https://scanloninstitute.org.au/research/tools/social-cohesion-compass/
Social Isolation and Loneliness.Australian Institute of Health and Welfare [Internet]. Canberra: AIHW. 2024
[cited 2025 Aug 26]. Available from: https://www.aihw.gov.au/mental-health/topic-areas/health-
wellbeing/social-isolation-and-loneliness
Iasiello M, van Agteren J, Keyes CLM, Cochrane EM. Positive mental health as a predictor of recovery from
mental illness. Journal of Affective Disorders [Internet]. 2019 May;251:227–30. Available from:
https://www.sciencedirect.com/science/article/abs/pii/S0165032718319517
 Horwitz A. Selecting outcomes for the sociology of mental health: issues of measurement and dimensionality.
J Health Soc Behav. 2002 Jan; 43(2): 143-151. https://doi.org/10.2307/3090193 
Our Watch, Change the story: A shared framework for the primary prevention of violence against women in
Australia (2nd ed.) [Internet]. Melbourne, Australia: Our Watch; 2021. Available from:
https://assets.ourwatch.org.au/assets/Key-frameworks/Change-the-story-Our-Watch-AA.pdf
Crime Statistics Agency. Family Violence Data [Internet]. Melbourne: Crime Statistics Agency 2024. Available
from: https://www.crimestatistics.vic.gov.au/family-violence-data. 
Australian Institute of Criminology. Research in Practice Summary Paper No. 07: Key issues in domestic
violence [Internet]. Canberra: Australian Institute of Criminology 2009. Available from:
https://www.aic.gov.au/publications/rip/rip7
Women’s Health Victoria. Victorian Women’s Health Atlas - Violence Against Women Fact Sheets (Internet),
Melbourne: Women’s Health Victoria; 2023. Available from: https://victorianwomenshealthatlas.net.au/#!/ 
Hill AO, Bourne A, McNair R, Carman M, Lyons A. Private Lives 3 - Health & Wellbeing of LGBTIQ people
Victoria Summary Report [Internet]. Melbourne: Latrobe University 2021. Available from:
https://www.latrobe.edu.au/arcshs/documents/arcshs-research-publications/Private-Lives-3-The-health-
and-wellbeing-of-LGBTQ-people-in-Victoria.pdf
Creative Australia. Creating Value: Results of the National Arts Participation Survey [Internet]. Creative
Australia 2023. Available from: https://creative.gov.au/sites/creative-australia/files/documents/2025-
04/National-Arts-Participation-Survey-results-2022-1.pdf
National Centre for Creative Health. Creative Health Review [Internet]. UK: National Centre for Creative
Health; 2023 December  [cited 2025 August 25]. Available from: https://ncch.org.uk/creative-health-review
Garrubba M. Arts in Healthcare: A scoping review [Internet]. Melbourne: Centre for Clinical Effectiveness,
Monash Health; 2019 [cited 2025 August 2025]. Available from: https://monashhealth.org/wp-
content/uploads/2020/03/Scoping-Review_Arts-in-Healthcare-FINAL.pdf
Creative Australia. Creating Value: Results of the National Arts Participation Survey- Victoria Factsheet
[Internet]. Creative Australia 2022. Available from: https://creative.gov.au/sites/creative-
australia/files/documents/2025-04/National-Arts-Participation-Survey-results-2022-1.pdf
Kindig, D, Stoddart, G. What Is Population Health?. American Journal of Public Health [Internet]. 2023 March
[cited 2025 July 28]; 93: 380-383, Available from: https://doi.org/10.2105/AJPH.93.3.380
Commission on Social Determinants of Health. Closing the gap in a generation: health equity through
action on the social determinants of health – Final report of the commission on social determinants of
health[Internet]. Geneva, WHO; 2008 Aug 27 [cited 2025 July 28]. Available from
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
Knowles MS. The modern practice of adult education: From pedagogy to andragogy. New York: Cambridge
University Press; 1980; [cited 2025 July 28]
Ethnic Communitiesʼ Council of Victoria. Building Our Bicultural Workforce: Harnessing multicultural talent in
Victoriaʼs community sector [Internet].ECCV; 2025 [cited 2025 August 25] Available from:
https://eccv.org.au/wp-content/uploads/2025/06/ECCV-Building-Our-Bicultural-Workforce-report-2025.pdf.

19

https://www.who.int/data/gho/data/major-themes/health-and-well-being
https://www.bewellco.io/wp-content/uploads/2025/03/Beyond-Blue-Be-Well-Co-What-works-for-mental-wellbeing.pdf
https://www.bewellco.io/wp-content/uploads/2025/03/Beyond-Blue-Be-Well-Co-What-works-for-mental-wellbeing.pdf
https://scanloninstitute.org.au/research/scanlon-index/
https://scanloninstitute.org.au/research/tools/social-cohesion-compass/
https://www.aihw.gov.au/mental-health/topic-areas/health-wellbeing/social-isolation-and-loneliness
https://www.aihw.gov.au/mental-health/topic-areas/health-wellbeing/social-isolation-and-loneliness
https://www.sciencedirect.com/science/article/abs/pii/S0165032718319517
https://doi.org/10.2307/3090193
https://www.crimestatistics.vic.gov.au/family-violence-data
https://assets.ourwatch.org.au/assets/Key-frameworks/Change-the-story-Our-Watch-AA.pdf
https://www.crimestatistics.vic.gov.au/family-violence-data
https://www.crimestatistics.vic.gov.au/family-violence-data
https://www.crimestatistics.vic.gov.au/family-violence-data
https://www.aic.gov.au/publications/rip/rip7
https://victorianwomenshealthatlas.net.au/#!/
https://www.latrobe.edu.au/arcshs/documents/arcshs-research-publications/Private-Lives-3-The-health-and-wellbeing-of-LGBTQ-people-in-Victoria.pdf
https://www.latrobe.edu.au/arcshs/documents/arcshs-research-publications/Private-Lives-3-The-health-and-wellbeing-of-LGBTQ-people-in-Victoria.pdf
https://creative.gov.au/sites/creative-australia/files/documents/2025-04/National-Arts-Participation-Survey-results-2022-1.pdf
https://creative.gov.au/sites/creative-australia/files/documents/2025-04/National-Arts-Participation-Survey-results-2022-1.pdf
https://ncch.org.uk/creative-health-review
https://monashhealth.org/wp-content/uploads/2020/03/Scoping-Review_Arts-in-Healthcare-FINAL.pdf
https://monashhealth.org/wp-content/uploads/2020/03/Scoping-Review_Arts-in-Healthcare-FINAL.pdf
https://creative.gov.au/sites/creative-australia/files/documents/2025-03/NAPS-2022_Fact-Sheets_States_VIC.pdf
https://creative.gov.au/sites/creative-australia/files/documents/2025-03/NAPS-2022_Fact-Sheets_States_VIC.pdf
https://doi.org/10.2105/AJPH.93.3.380
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://eccv.org.au/wp-content/uploads/2025/06/ECCV-Building-Our-Bicultural-Workforce-report-2025.pdf


References
55

56

57

58

59

60

61

62

63

64

Bicultural workforce toolkit. [Internet] Canberra: Department of Premier and Cabinet; 2024 May 24 [cited
2025 July 28] Available from: https://www.vic.gov.au/bicultural-workforce-tooklit
Victorian Refugee Health Network. Multicultural Framework Review: VHRN Submission. Victorian Refugee
Health Network [Internet]. 2024 March 22 [cited 2025 August 27]. Available from:
https://refugeehealthnetwork.org.au/wp-content/uploads/2024/03/Multicultural-Framework-Review-VRHN-
Submission-28.09.2023.pdf
Tomasi AM, Slewa-Younan S, Narchal R, Rioseco P. Understanding the Mental Health and help-seeking
Behaviours of Refugees [Internet]. Australian Institute of Family Studies; 2022 [cited 2025 August 27]. Available
from: https://aifs.gov.au/resources/short-articles/understanding-mental-health-and-help-seeking-
behaviours-refugees
Kooy J, Woldegiorgis M, Rioseco P. Building a New Life in Australia: 10 years of humanitarian settlement
outcomes . Australian Government November 2024 [cited 2025 August 27] . Available from:
https://aifs.gov.au/building-new-life-australia/major-report/10-years-humanitarian-settlement-outcomes 
O’Donnell J, Guan Q, Prentice T. Mapping Social Cohesion 2024 [Internet]. Scanlon Foundation Research
Institute; 2024 [cited 2025 August 27]. Available from: https://scanloninstitute.org.au/wp-
content/uploads/Mapping-Social-Cohesion-2024-Report.pdf
Bowden M, Understanding food insecurity in Australia [Internet]. Australian Institute of Family Studies. 2020
September [cited 2025 August]. Available from:  https://aifs.gov.au/resources/policy-and-practice-
papers/understanding-food-insecurity-australia 
Jawad M, Khader A, Millett C. Differences in tobacco smoking prevalence and frequency between
adolescent Palestine refugee and non-refugee populations in Jordan, Lebanon, Syria, and the West Bank:
cross-sectional analysis of the Global Youth Tobacco Survey. Conflict and health. 2016 Oct 5;10(1):20
Available from: https://doi.org/10.1186/s13031-016-0087-4
McEntee A, Hines S, Trigg J, Fairweather K, Guillaumier A, Fischer J, et al.  An Evidence Check: Tobacco
cessation and screening in CALD communities [Internet]. Melbourne; Sax Institute; 2022 June. Available from:
https://www.saxinstitute.org.au/wp-content/uploads/22.10_Evidence-Check_Tobacco-cessation-in-CALD-
communities.pdf?utm_source=chatgpt.com
Australian Institute of Family Studies. Study reveals long-term ‘occupational downgrade’ of refugee workers:
Media release. Australian Institute of Family Studies [Internet]. 2025 June [cited 2025 August 27]. Available
from: https://aifs.gov.au/sites/default/files/2025-06/MR-BNLA-economic-participation.pdf
Refugee Council of Australia. What works: Employment strategies for refugee and humanitarian entrants.
Refugee Council of Australia [Internet]. 2019 February 1 [cited 2025 August 27]. Available from:
https://www.refugeecouncil.org.au/what-works-report/

20

https://www.vic.gov.au/bicultural-workforce-tooklit
https://refugeehealthnetwork.org.au/wp-content/uploads/2024/03/Multicultural-Framework-Review-VRHN-Submission-28.09.2023.pdf
https://refugeehealthnetwork.org.au/wp-content/uploads/2024/03/Multicultural-Framework-Review-VRHN-Submission-28.09.2023.pdf
https://aifs.gov.au/resources/short-articles/understanding-mental-health-and-help-seeking-behaviours-refugees
https://aifs.gov.au/resources/short-articles/understanding-mental-health-and-help-seeking-behaviours-refugees
https://aifs.gov.au/building-new-life-australia/major-report/10-years-humanitarian-settlement-outcomes
https://aifs.gov.au/sites/default/files/2024-11/BNLA-10-year-Youth-Module_FINAL.pdf
https://scanloninstitute.org.au/wp-content/uploads/Mapping-Social-Cohesion-2024-Report.pdf
https://scanloninstitute.org.au/wp-content/uploads/Mapping-Social-Cohesion-2024-Report.pdf
https://doi.org/10.1186/s13031-016-0087-4
https://www.saxinstitute.org.au/wp-content/uploads/22.10_Evidence-Check_Tobacco-cessation-in-CALD-communities.pdf?utm_source=chatgpt.com
https://www.saxinstitute.org.au/wp-content/uploads/22.10_Evidence-Check_Tobacco-cessation-in-CALD-communities.pdf?utm_source=chatgpt.com
https://aifs.gov.au/sites/default/files/2025-06/MR-BNLA-economic-participation.pdf
https://www.refugeecouncil.org.au/what-works-report/


Contact Us 
healthpromotion@cohealth.org.au


	Health Promotion Strategy 2025-29
	cohealth acknowledges the Traditional Custodians of the lands, sky and waterways where we work, the Wurundjeri, Wadawurrung, Boon Wurrung peoples, and the Paredarerme and Palawa Tasmanian peoples. cohealth acknowledges that sovereignty was never ceded.
	We acknowledge the Stolen Generations and the historical and ongoing impact of colonisation on Aboriginal and Torres Strait Islander peoples. We also recognise the resilience, strength, and pride of Aboriginal and Torres Strait Islander communities.
	Aboriginal and Torres Strait Islander peoples’ living culture is the oldest continuing culture in the world. We acknowledge that the land and waterways are a place of age-old ceremonies of celebration, initiation and renewal.
	We wish to give thanks to all Aboriginal and Torres Strait Islander people who we collaborate and work with.
	Our strategy 2025-29
	.
	To deliver this strategy, we will create a detailed action plan each year.
	Each plan will outline the steps we’re taking to achieve our purpose with communities across the Cities of Melbourne, Moonee Valley, Maribyrnong and Yarra.
	Our vision:
	healthy communities, healthy people.
	Our purpose: cohealth Health Promotion team’s purpose is to improve health and wellbeing for all and tackle inequality in partnership with people and communities.
	Our values: we value respect, inquiry & innovation, courage, social equity and trust.

	Our focus areas
	Fostering movement
	Enabling nourishing
	food
	Breastfeeding and
	chest feeding
	Goal
	Goal
	Goal

	Reducing harm from tobacco and vaping
	Improving mental wellbeing
	Prevention of all forms of violence

	Our enablers
	These elements are essential for improving our work, achieving our long-term goals, and moving closer to our vision.
	See pages 12-13 for more details.
	Population Health
	Bi-cultural worker program
	Arts Gen:  Arts and Health


	What is Health Promotion and Prevention?
	Why is this important?
	Ways of working
	Partnerships
	Functioning within a dynamic system
	the background

	Fostering Movement
	Movement is important for both our body and mind to stay healthy. Every chance to move matters6! Yet not everyone has equal access to opportunities for physical activity7. Moving more can benefit our environment and our community. We all need to be more active.
	where we’re at
	ages 10-17
	over 65
	ages 4-12
	ages 18-64
	The picture above tells us we get older our movement activities change11.


	who
	Women and girls
	LGBTQIA+
	People from diverse  cultural backgrounds


	our focus...

	Enabling Nourishing Food
	the background
	Everyone has a right to affordable, nourishing and culturally suitable food to meet their health needs and food preferences. This ensures we all have healthy bodies and minds12. Canned food, frozen food, and pre- cut foods are all equally nourishing13.
	Diverse nutritious foods from
	the five food groups
	can be enjoyed every day.
	We gave you a taste of some data below!


	where we’re at
	adults
	over 65
	ages 4-12
	ages 10-17
	Yarra
	Maribyrnong

	4.4%
	6.6%
	Melbourne
	Moonee Valley

	7.1%
	5.6%

	who
	everyone

	our focus...

	Breastfeeding and Chestfeeding
	We know there are many things can make breastfeeding or chestfeeding hard for parents.
	Also, Rainbow families have important experiences with feeding their babies human milk.
	the background
	Breastmilk has the nutrients babies need to grow and stay healthy. It also helps the health of mothers, families, and the whole community22.  Australia has scored poorly in implementing breastfeeding policy and programs. We are third last out of 100 countries for breastfeeding supports23. cohealth will keep working on what we started in 2021–2025 to help improve breastfeeding and chestfeeding.

	where we’re at
	We don’t have recent local information about breastfeeding. But the data we do have shows low exclusive breastfeeding rates at 6 months in all 4 council areas24.
	Our community, health care and other workers told us local challenges are26:
	exclusive breastfeeding
	The amount of babies exclusively breastfed at six months is different in each area24.

	Yarra
	Maribyrnong
	28.5%
	27.9%
	Melbourne
	Moonee Valley

	50.4%
	28.9%

	15%
	96%
	39%
	Many parents start breastfeeding at birth but stop earlier than they had planned27. They need more support to keep breastfeeding.
	5 months
	at birth
	3 months

	who
	We will work with  everyone
	With particular focus to support  People from diverse cultural backgrounds
	We aspire to work with:  Aboriginal and Torres Strait Islander parents

	our focus...
	It is the responsibility of the whole society!
	Breastfeeding is not only the responsibility of the person breastfeeding or chestfeeding.
	We will work to remove barriers that make it hard for families to meet their breastfeeding goals.



	Reducing harm from      tobacco and vaping
	the background
	In recent years, smoking and vaping habits have changed in our community. But tobacco smoking still causes many deaths and illness in Australia28. Vapes and smokes have nicotine and other harmful chemicals that hurt the body and mind29.
	People should receive kind, non judgemental support to reduce or stop smoking and vaping.
	Vaping
	Adults31, 32


	where we’re at
	Smoking
	Adults


	10.9%
	of Victorian adults smoke daily
	who
	15.7%
	Teenagers33

	29.9%
	our focus...

	the background
	where we’re at
	We feel good when we are more connected, more inclusive and less psychologically distressed.
	Mental wellbeing means having good thoughts and feelings about our lives.
	We feel able to do the things we want and need to do. It includes feeling good, connecting with others and having a sense of purpose34. Good mental wellbeing can help people with day to day stress. It can also prevent and support mental health conditions35.
	What is loneliness?
	Loneliness is wanting to connect with others but not being able to39.
	Loneliness can harm us, physically and mentally. It can make us feel less satisfied with our lives39.

	What is a Sense of Belonging?
	Belonging is more than just knowing people. Belonging is about getting and giving acceptance, attention, and support. 36

	What is psychological distress?
	Psychological distress means feeling strong emotional pain. Symptoms can look like depression, anxiety and trouble sleeping,  headaches and low energy41.
	Melbourne and Maribyrnong have  higher rates of psychological distress than the State average21.


	who
	LGBTQIA+
	Loneliness and psychological distress are higher in Maribyrnong and Melbourne, but improving mental wellbeing is important for everyone.

	our focus...

	Strengthening mental wellbeing
	preventing all forms of violence
	the background
	Gender inequality means people are not treated the same based on their gender and this can lead to violence42. cohealth supports gender equity to make sure everyone is treated fairly. This helps stop violence from happening because of someone's gender.

	where we’re at
	Family violence has increased over the past 5 years43
	Across our LGA’s men responded to the below statements45.

	who
	everyone
	Aboriginal and Torres Strait Islander people
	People from diverse cultural backgrounds
	People with disabilities
	Children
	How many agreed?
	Maribyrnong
	Moonee Valley

	36%
	45%
	Yarra
	Melbourne

	32%
	46%
	We need to stop violence before it happens. We can do this by encouraging respectful and equal relationships and calling out harmful attitudes.


	our focus...

	Arts Gen
	Arts and cultural activities can help address the social determinants of health47
	the background
	Being creative and engaging in the arts can improve
	It can help people feel more connected and less lonely. It can also help make communities feel more cohesive47.
	social and emotional wellbeing5.
	Arts activities can reach people who have difficulty getting health care48,49


	where we’re at
	44%
	In Victoria50

	68%
	Aboriginal and Torres Strait Islander people  LGBTQIA+ People from diverse cultural backgrounds

	who
	our focus...

	Bicultural work program
	the background
	cohealth Bicultural Program strengthens health and wellbeing by valuing lived experience.  This is key to community leadership, workforce development, and culturally responsive health promotion. Bicultural workers (BCWs) are a vital bridge between services and people from migrant and refugee backgrounds54. They build trust, make services safer and help people navigate systems so they can get the care they need. cohealth’ s bicultural program and professional standards are recommended by Victorian Government55.

	overarching goals
	Develop skills of BCWs*
	Build capacity of health & community organisations
	Deliver community-led projects*
	*CHHP Funded
	Refugee and people seeking asylum experience...
	Higher levels of  psychological distress57,58

	barriers
	Reduced access  to primary care56
	System  navigation56
	Lack of culturally safe services56
	Language56


	34%
	experiencing discrimination in the past 12 months59
	Food insecurity60
	including increased...
	Social isolation58
	Tobacco use 61,62
	Refugee’s
	People seeking asylum
	People from diverse cultural backgrounds


	our focus...
	The Bicultural Program builds trust and relationships. It helps more people take part in health activities which benefits everyone.

	who
	BCWs are cultural connectors and leaders. They help make programs easier to access, more inclusive, and focus on what the community needs.


	Tracking our reach & impact
	We want to improve the health and wellbeing of communities and reduce inequality. We work together  across the Cities of Melbourne, Moonee Valley, Maribyrnong and Yarra.
	We measure success by seeing who we help, how people and communities get better. We also want to know how we connected and make things more fair.
	Are we reaching who we’re aiming to?
	What impact did we make?
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