
Monica Kelly, Principal Policy Manager

Prevention and Population Health 

Branch

An equity lens over Healthy 
Together Victoria



Purpose of today’s presentation

•To provide an overview of the Equity Focused Health 

Impact Assessment (EFIA) of Healthy Together Victoria 

•To encourage you to reflect on health equity within your 

own work, wherever you are in Victoria’s prevention 
system



Legislative and policy context for health equity in 
prevention in Victoria

A Key objective of the State Public Health and Wellbeing Act (2008) is to: 

• ‘…achieve the highest attainable standard of public health and wellbeing by 

reducing inequalities in the state of public health and wellbeing.”



New developments in health equity



Rapid Equity Focused Impact Assessment (EFIA) 
of HTV

•Statewide level

•Three HTC’s – Wodonga, Whittlesea, Greater DandenongEquity Focused 

Impact Assessment (EFIA) of HTV



Steps in the Rapid EFIA 

•Literature review

•Population Health profiles

•SCOPING - Establish 

reference groups

•Conduct assessment & 

develop recommendations

•Reflect assessment back to 

reference groups

•Draft and finalise report 

Conducted by:
Centre for Primary Health Care and Equity, UNSW.



Narrowed focus to:

•Collaboration and 
partnerships

•Workplace settings

Statewide reference group



Beginning of the journey…
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Time and uncontrolled pressures (e.g. unhealthy food advertising, food pricing)

Logic and Evaluation

Achievement Program

CATI’s

System’s intervention



“The evidence suggests a greater focus on interventions and policies 

including structural change is most likely to prevent obesity in those 

with greater disadvantage.”
Associate Professor Anna Peeters, Baker IDI



Further information

Monica Kelly

Monica.t.kelly@health.vic.gov.au

Lang Baulch

Lang.Baulch@health.vic.gov.au


