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Key messages from this project 

 
�  Local government can form useful partnerships with researchers to make use of 

complex research findings.  
 

�  Giving councils access to original research about local environments has enormous 
capacity to improve priority setting in local planning and decision making. It is also a 
more cost effective way for councils to gather evidence. 

 
�  Large epidemiological (population-based) studies may not always provide the kind of 

local data that councils require.  
 

�  Short term partnerships must have internal champions who are identifiable, 
accountable and approachable. 

 
�  Simple and accessible presentation of findings and data analysis,(using a variety of 

methods) is a vital component of projects.  
 

�  Local government professionals and university based researchers come from 
different working cultures and have differing styles. Sustaining positive partnerships 
relies on respecting these differences.  

 
�  Long term evaluation of the project outcomes, should be a key component of the 

work plan.   
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Background 

 
There are growing demands for local government to increase its use of research evidence to 
improve the health of local communities. Ideally evidence can guide policy, planning and be 
used to bid for funding for large and small scale projects. Various state government policies 
(e.g. Fairer Victoria, Neighbourhood Renewal, Best Start, Go for Your Life) aim to reduce 
health inequalities through place-based policies and programs and create local environments 
that promote healthy behaviour. However, there is sparse reliable evidence relevant to the 
local context and research findings are often inaccessible.  
 
This one-year DHS public health research grant, managed by the DHS Local Government 
Partnerships Team, enabled researchers who had already collected individual and 
environmental data from 50 areas across Melbourne, to disseminate their findings in a more 
systematic way to local government.  
 
 

Project aims	

 
• To use data collected in the Victorian Lifestyle and Neighbourhood Environment 

Study (VicLANES) to provide an evidence-base resource for local governments in 
developing their activities, in particular their Municipal Public Health Plans (MPHPs).  

• To enhance planning and activities of local councils to improve the health of their 
communities and reduce health inequities.  

 
  

Summary of activity 	

 
Between September 2005 and October 2006, the VicLANES research team at the Key Centre 
for Women’s Health in Society, University of Melbourne and Monash Institute of Health 
Services Research worked with two local councils (Knox City Council and Brimbank City 
Council) to develop an evidence-base on the significance of local environments for health and 
identify and implement strategies to improve health.. The two councils then formed ‘case 
studies’ about how evidence from VicLANES could be applied in a local setting. A Community 
Liaison Officer was employed to facilitate the translation of evidence from VicLANES for the 
councils.  
 
Several issues were considered in choosing the councils to participate in the project. These 
included: 

- The need for sufficient data from the local government area (the 50 small areas 
census collector districts surveyed were spread across 19 LGAs). At least three 
CCDs were needed to provide a large enough sample, across all measures.   

- enthusiasm about VicLANES from a member of staff in a council, and capacity to take 
on extra work.  

- contrasting councils in terms of location and demographic profile. This enabled the 
councils to learn from each other.  

The Victorian Local Governance Association (VLGA) had an advisory role throughout the 
project and attended all five meetings. When required between meetings, the association 
assisted with disseminating information about this project and about VicLANES to the broader 
local government community in Victoria. 
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Council profiles 

 
Brimbank  City Council  is in Melbourne’s west and is the city’s second largest municipality 
with an area of 123 square kilometres and more than 170,000 residents. The population is 
predicted to rise to 200,766 by the 2015. The community is characterised by high numbers of 
people from culturally and linguistically diverse (CALD) backgrounds with 40 per cent of 
Brimbank’s residents born overseas and about 54 per cent speaking a language other than 
English. Brimbank is home to people from more than 96 nationalities.  
 
Brimbank has a SEIFA index of disadvantage of 919, making it the third most disadvantaged 
municipality in Melbourne. (1)  There are higher rates of diabetes mellitus (especially among 
women) and some cancers, compared with other areas in Melbourne. (2) 
 
Knox City Council  is in Melbourne’s east, 25 kms from the GPO and has a population of 
150,000. The population is expected to grow slowly over the next 10 years to about 155,00.  
However, the population of 60-69 year olds will more than double over the next 25 years.  
Knox is generally considered to be an area with high levels of advantage, and one with a 
‘leafy green’ image but it has pockets of disadvantage. The area has high car use and is 
poorly served by public transport.  
 
Knox has SEIFA index of disadvantage of 1,041 making it the 12th most advantaged 
municipality in Melbourne. (1)   
 

Project milestones 

 
Over the life of the project, researchers and councils sought to devise a feasible way that 
researchers and local government could work together to translate research into practice.  
The team met five times over a 12 month period.  
 
1. Constitution and meeting of management committee   

 
Two meetings of the project team were held to outline the work plan and present preliminary 
research findings and to establish working relationships. These were held on September 20 
and November 29 2005.   
 
The membership of the project team changed over the 12 month period, due to staff changes 
at VLGA and Brimbank. Nevertheless, senior staff and others with an interest in the project 
attended the meetings and reported back to council.  
 
2. Development of data –analysis plan  

 

The data analysis plan was formed following consultation with councils. One of the difficulties 
in presenting the data is that VicLANES deliberately sampled from high, mid and low SES 
areas to maximize the contrast between areas in terms of disadvantage. The consequence of 
this is that we did not necessarily have a representative sample of individuals or small areas 
within the two councils to allow generalisations.. We compared the sample data with census 
data to get a picture of possible differences.  

 
In general the demographics of the census was similar to VicLANES except,  

1. In both LGAs VicLANES sampled a larger proportion of middle income households.  
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2. In Brimbank there was an over reprepresentation of the 45-54 age group and an 
under representation of 25-34 year olds and women in the VicLANES sample had 
higher levels of education.  

3. In Knox both men and women in the VicLANES sample had higher levels of 
education and were more likely to be professionals.   

 

In Brimbank there was concern that VicLANES did not adequately capture the range  of the 
CALD communities in the municipality. However, over half (54%) of the 107 people in 
Brimbank who told us about their country of origin for the “You and your neighbourhood” 
survey were born in Australia. The next most common country of birth was Vietnam (12%), 
followed by Malta (7%) and the Philippines (7%). The remaining 13 countries listed each 
account for less than 5% of the sample. Most of those born outside Australia can be 
described as well established residents as the median age of years spent in Australia was 22 
years.  A similar distribution of country of origin was found in the VicLANES survey relating to 
food shopping. These findings are also similar to those found in the Migrant Resource Centre 
(MRC) North West Region profiles 1 which state that in Brimbank, the most common 
countries of birth outside Australia are Vietnam, Malta, Philippines, Macedonia and Croatia. 
Furthermore, the MRC states the majority of these groups of migrants are well settled with the 
majority arriving before 1991.   

The questions councils sought answers can be summarised as: 

1. Environmental predictors of physical activity 
2. Presence of fast food outlets in areas 
3. Influence of individual socio-economic status, employment, age and gender on food-

purchasing and physical activity 
4. Importance of other household members in terms of food-purchasing and physical 

activity 
5. Places of consumption of alcohol 
6. Perceptions of local environment 
7. Attitudes and knowledge about food and physical activity 
 

Iterative process of data analysis and reporting  

This process of presenting data and getting feedback on its relevance, accessibility and 
applicability to the local context continued at meetings in February, May and August 2006. 
The volume of information was often overwhelming; however it was felt that councils should 
be given as much information as possible as it may be relevant at a later date.  

The resources for councils prepared by the Community Liaison Officer included production of 
reports outlining the findings, and powerpoint presentations that could be modified and used 
to disseminate information to staff, councillors and other stakeholders. Again there was 
concern that these presentations and reports were too long and complex for some, and so 
executive summaries and two documents “VicLANES: what does it mean for planners?” and 
“VicLANES: what does it mean for local government councillors?” were produced. These are 
available on the VicLANES website.   

 

 

                                                 
1 MRC Western Region Inc, Statistical profiles for the local government areas of Brimbank, Melton, Maribyrnong and Moonee 
Valley, p 21. 
http://www.id.com.au/brimbank/commprofile/Default.asp?bhcp=1  
http://www.id.com.au/brimbank/commprofile/default.asp?id=103&gid=10&pg=3 
“http://www.brimbank.vic.gov.au/Page/Page.asp?Page_Id=5&h=1&p=1 
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Engagement of relevant council stakeholders in research findings  

Brimbank 
A meeting of Brimbank council officers responsible for areas such as strategic planning, open 
space co-ordination and leisure services was held in April 2006. Overall VicLANES data was 
presented as well as data specific to Brimbank. Those present at the meeting indicated an 
intention to use the data for funding submissions and in other activities. There was some 
discussion about how the council could alter some of its bylaws to promote walkability around 
retail areas. A briefing note for the mayor and councillors was also prepared to inform them of 
the research findings and their relevance to council activities.  
 
During this phase of the Project the Brimbank-Melton Primary Care Partnership also 
expressed an interest in VicLANES and in using the information to set some of its health 
promotion priorities. Wendy Rose played a role in arguing that the PCP make physical activity 
a priority area for health promotion, partly on the basis of the VicLANES findings. Staff also 
presented research to community members and elected representatives. 
 
Knox 
VicLANES researchers attended meetings at Knox with Kathy Parton and Wendy Smith on 
two separate occasions. Knox indicated a particular interest in using the VicLANES data to 
inform strategic policy and planning within Council.  For example, they were interested in how 
the data could be used to prioritise physical works such as footpaths and road repairs.  
Currently Council is involved in discussions with the regional office of the Department of 
Human Services about using a Health Impact Assessment model to identify the effect that 
fast food outlets can have on the community’s health and wellbeing. 
 
Early on in their involvement in the project the Council was approached by the Knox 
Community Health Service who had heard about VicLANES and Council’s involvement.  
Subsequently Wendy Smith met with staff from the Health Service and a physical activity 
working group was formed to consider the Vic LANES data. The group was particularly 
interested in the finding that women in Knox were more likely than women in other parts of 
Melbourne to see children as a barrier to exercise.  The working group mapped out a project 
outline that would involve women with children in one of the municipality’s most 
disadvantaged areas in an action research project.  The peer research model would identify 
barriers to physical activity and access to key destinations and come up with locally 
responsive and relevant solutions.  The two organisations developed an Expression of 
Interest which was submitted to a Department of Infrastructure grants program.  The 
application progressed to the second stage of the grants program, but was unsuccessful. 
Alternative sources of funding are being sought for the project.   VicLANES data was used to 
demonstrate evidence of need in the application and the Council’s involvement in the project 
was cited as a demonstration of project readiness.   
 

Incorporation of actions into council activities 	

 
The two councils have used the data in a number of ways to inform their decision making and 
policies. The planning phase for the MPHPs has started and both councils agree that the data 
will be used in a range of ways in their Plans including the ‘environments for health’ 
framework (social, economic, natural and built environments). The councils’ Municipal 
Strategic Statements are also likely to be informed by VicLANES data.  
 
There is a commitment to use VicLANES data to develop a physical activity strategy in 
Brimbank and ensure that physical activity is a priority area for health promotion with the 
Brimbank-Melton Primary Care Partnership.  The council is also planning to use VicLANES 
data as an adjunct to its other data in submission development and strategic plan 
development.  
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Knox has also built some valuable partnerships with its community health and women’s health 
colleagues as a result of disseminating findings from VicLANES.  
 
The 12 month time frame of the local government project and the interruption of council 
elections a few months into the project meant it was difficult to demonstrate changed work 
practices or plans in great detail. The impact of the work is likely to continue well into 2007 
and beyond.  
 
The VicHealth funded project “Improving access to food for healthy eating in Brimbank” aims 
to increase the access of disadvantaged groups to affordable fresh food. The food security 
data and information about knowledge and attitudes to foods generated by VicLANES will 
inform the work of this project over the next three years. The council has also secured funding 
from VicHealth for a healthy eating display at the Brimbank City Festival in late 2006, and 
used data from VicLANES to argue the case for funding.  
 
One positive consequence of the project is that it has not only  inspired interest from other 
local governments, but other agencies that work with local government, such as community 
health centres, health promotion practitioners/researchers, PCPs and those with a long 
standing commitment to improving food security and physical activity in Melbourne.  
The VicLANES team has also engaged with the Planning Institute of Victoria and published 
information in the Planning Institute of Australia (Victorian branch) magazine. Likewise we 
have initiated and strengthened existing connections with planning colleagues such as Dr 
Caroline Whitzman senior lecturer in planning at the University of Melbourne. She has an 
enormous commitment to integrating health into planning decisions. Similarly Dr Grace Blau 
(Deakin University – Health Impact Assessement Research Unit) is keen to use VicLANES 
data in her HIA work.    
 

Dissemination of findings to broader local government sector through a research 
forum and website resources.  

 
The VicLANES website content was created in late 2005. 
www.kcwhs.unimelb.edu.au/viclanes.  Publications will continue to be available to download 
from the site even after the completion of the project. A successful forum for around local 
government and health promotion practitioners was held on Oct 3 2006 at VicHealth. The 
presentations summarised the purpose and background to VicLANES, the physical activity 
and food findings, plus walking data. The two councils presented their case studies and a 
panel discussion examined the topic of how much councils can realistically get involved in 
public health. We also presented all forum participants with a glossary of commonly used 
research terms to assist with understanding the project and a factsheet on the relevance of 
the study for local government   Presentations from this event area available on the 
VicLANES website.  In addition to the project team and various DHS staff, the following 
organisations were represented at the Forum. City of Yarra, City of Moreland, City of 
Dandenong, Hobson’s Bay, City of Maroondah, City of Boorondarah, Knox Community Health 
Service, Whitehorse Community Health Service, ISIS Primary Care, DSE, DVC, Regional 
DHS staff. 
Of the 12 feedback forms received from the forum, all rated the sessions as either ‘useful’ or 
‘very useful‘ and a few participants commented that they would be using the data to assist 
with integrated planning. 
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Brimbank City Results 

There were 114 Brimbank residents in the “Food Shopping” survey and 113 in the ‘You and 
Your Neighbourhood” survey.  
Three areas in Brimbank were surveyed. These included Deer Park (mid SES with 15% low 
income households ) St Albans (mid SES with 16% low income) and Sunshine North (low 
SES, 30% low income) A map of the areas is attached.   
 
This study found that people in Brimbank: 
 

• were more likely to run out of money to buy food (9% compared with 18% in other 
parts of Melbourne). They were also more likely to say that health problems limited 
the carrying of groceries. 

• walked half as much as in other parts of Melbourne.  
• rates of jogging, swimming and cycling were similar to other areas of Melbourne. 
• had high levels of sedentary behaviour  
• were slightly over the healthy weight range  (25.9 BMI combined and 25.7 for women 

and 26.6 for men) A BMI of 20-25 is considered a healthy weight for young and 
middle aged adults.  

 
In Brimbank there were differences in attitudes and perceived barriers to exercise for 
Brimbank men and women with Brimbank men reporting high levels of injury and disability.  
 
Brimbank residents bought fruit and vegetables and made healthy grocery choices at similar 
rates to Melbournians in other areas. There was also high use of greengrocers. 
 
Weekly fast food intake was more than double other areas of Melbourne: in two of the three 
CCDs studied in Brimbank 73% of people said they ate fast food once a month or more. 
There was a much higher weekly rate of consumption within the areas of Brimbank (26%) 
compared to the corresponding SES group in other parts of Melbourne (14%). 
 
The walking audits of the Brimbank areas found several factors that could be linked less 
walking. For example, Brimbank tended to have shorter walking tracks, had a lower number 
of ‘destinations’ and more vehicle parking restrictions but fewer traffic control devices and 
crossings. The presence of crossings, destinations such as transport infrastructure (eg bus 
stops, household convenience and other retail stores, religious and educational institutions) is 
another predictor of walking. 
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City of Knox results 

There were 258 Knox residents in the “Food Shopping” survey and 223 in the ‘You and Your 
Neighbourhood” survey.  
Four areas in Knox were surveyed. These included Wantirna (high SES with7% low income 
households ) Rowville (high SES with 8% low income) and Wantirna South (low SES, 40% 
low income) and Ferntree Gully (mid SES 15% low income.  A map of the areas is attached.   
 
Key findings included: 

• Walking, swimming and jogging rates were similar to other areas of Melbourne.  

• Cycling rates were significantly less than in other parts of Melbourne. 

• Knox residents had high levels of sedentary behaviour  

• On average, women spent more time walking than men. Approximately 27% of men and 22% 
of women did not walk at all. 

• One in five women nominated children as a barrier to physical activity. 

• BMI rates for Knox were slightly over the healthy range (25.6 combined and 25.5 for women 
and 25.9 for men) A BMI of 20-25 is considered a healthy weight for young and middle aged 
adults.  

• A lack of time was the most common reason for not exercising.  

• Only 11% said a lack of facilities stopped them from exercising.  

Knox residents made healthy grocery choices at similar rates to Melbournians in other areas, 
but their fruit purchasing rates were less than in other areas.  There was also high use of 
greengrocers, yet just over half of those surveyed reported that they did not take into account 
body weight when buying food. This is just one of a few contradictory findings. One interesting 
point in relation to food was the finding that despite their relative affluence Knox participants 
were more influenced by the price of food than other parts of Melbourne.  
 
The walking audits of the Knox areas found several factors that were linked with less walking. 
For example, Knox tended to have slightly shorter walking tracks and longer walking tracks 
are a factor in influencing walking. The four audit areas had a lower number of ‘destinations’ 
and fewer traffic control devices and crossings. The presence of crossings, destinations such 
as transport infrastructure (e.g. bus stops, household convenience and other retail stores, 
religious and educational institutions) are associated with more walking. The presence of 
urban views is associated with less walking.  
 
Weekly intake of fast food within Knox was the same as the rest of Melbourne.  
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Discussion and recommendations	

This project has demonstrated that researchers can work constructively with local government 
to assist with developing an evidence base to improve aspects of the built environment that 
impact on health. The need for local government to use high quality research findings in 
policy and planning creates many opportunities for academic/government partnerships but the 
capacity to undertake this work is often restricted by monetary and time constraints.  While 
councils have similar obligations to produce Municipal Strategic Statements and Municipal 
Public Health Plans, each council has different ways of working and varying demands and 
capacity to take on more unpaid work.   
 
VicLANES is a large multi level study that has generated a huge amount of individual and 
environmental data about food consumption and physical activity in Melbourne. This was 
exciting but at the same time overwhelming for councils. Improving the built environment, food 
and physical activity are overlapping areas of responsibility for a community wellbeing unit,  
However beyond these departments,  local government professionals may have responsibility 
for one, but not another. (For example, a leisure services or open space manager is 
interested in physical activity, not food and a dietician or food security worker will obviously be 
focussed on food. This split is also apparent in VicHealth which has a physical activity unit 
and a separate program of work around healthy eating. This is not to say that the two are 
viewed in isolation, however when using a partnership approach, researchers have to be 
aware of these demarcations. As a consequence a project such as this requires committed 
internal champion(s) to work within council and disseminate findings, beyond community 
wellbeing departments. This is particularly the case with short time frames.  
 
Researchers in university settings are accustomed to working in a different cultural and 
political environment to those in local government and a project such as this requires an 
appreciation of these differences by both parties.  Researchers need to develop an 
understanding about the stakeholder’s local area so that they can maximise the potential use 
of the data for local use. Large epidemiological (population-based) studies may not always 
provide the kind of local data that councils require.  Brimbank Council believed that the 
researchers lacked understanding of local government which, at times led to them being 
unable to take full advantage of the skills and background of those they were seeking to 
engage with. This was not the view of Knox.  
 
As Wendy Rose, from Brimbank noted in her presentation at the VicLANES local government 
forum, ‘it take more than evidence to change practice’ and a range of forces come into play in 
making changes, particularly those that have cost or public relations implications. During the 
project, media interest in obesity and related topics has grown along with a desire to 
negatively stereotype communities as ‘worst’ or ‘fattest’. This can engender feelings of 
helplessness rather than empowerment and has to be managed carefully.   
 
The appointment of a designated research translation officer was of crucial importance to 
keeping the project on track, developing accessible written resources and maintaining 
constructive relationships with councils.  
 
In any future project, it would be advisable to limit the range of data being presented  (for 
example if the focus was on improving walking, then researchers could spend more time on 
this issue and make more detailed recommendations on the findings to those with who have a 
focus on walking) If researchers appreciate the importance of answering complex questions 
more simply they can develop a consistent approach to presentations and decisions can be 
made more rapidly about the applicability and transferability of research findings. 
 
Future research translation projects involving academia and local government should run over 
a longer time frame, and provide allowance for the time and resources that councils require 
when involved in this kind of work, when they already have crowded work agendas. The 
longer time frame would allow enough time to fit into government planning cycles and 
decision making and provide the space to disseminate the information more widely and think 
about how it may be used with maximum impact.   
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Projects must also adequately fund time for resources to be used for research translation 
material eg web content briefings, reports, face to face meetings with local government. 
 
The VLGA also  raised the idea of the research being disseminated directly to community 
groups who may wish to use it to advocate for change at the local area and to help with 
setting priorities. This kind of grassroots activity deserves more attention and could be the 
centrepiece of another project. .   
 
Local government staff and elected officials regularly use research in funding submissions, 
planning and decision making. The VicLANES researchers’ work with other councils (apart 
from Brimbank and Knox) has revealed a variation in councils’ capacity to engage with 
complex research findings and apply them locally. Peak bodies for local government may 
wish to include this topic in professional development programs for council staff and elected 
officials.  
 
The University of Melbourne, and in particular the Key Centre for Women’s Health in Society 
places great emphasis on the importance of community engagement and this project 
represents an example of the kind of direct, two way interaction that is so vital for translating 
research into practice.  
 
It would be valuable to revisit the two councils in this project in a year or two, to evaluate how 
the research findings have been used at a local level and whether there is any early indication 
of improved health outcomes among communities or sub populations.  
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Attachment 3 
 
Project team  
 
Key Centre for Women’s Health in Society, Universit y of Melbourne,   
Associate Professor Anne Kavanagh,  Claudine Chionh, Lyndal Thomas, Amanda Tattam, 
Lukar Thornton.  
 
Monash Institute of Health Services Research Associate Professor Damien Jolley.   
 
School of Public Health, Queensland University of T echnology  Dr Gavin Turrell. 
  
Victorian Local Governance Association Andrew Rowe, Clare Murrell (until January 2006) 
Jared Osborne ( January– October 2006)  
 
Brimbank City Council,  Carol Julian, Manager of Human Services 
Wendy Rose, Manager of Community Wellbeing (from January 2006) and Julie Anne O’Brien, 
Community wellbeing team. .  
 
Knox City Council , Kathy Parton, Manager Community Wellbeing,   
Wendy Smith Coordinator Social Planning and Research.  
 
 
 
 
 
 


