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PART 
7 
BUILDING PRIDE 
OF
 
PLACE
One of strongest themes that emerged during this Inquiry is the need for more effective engagement by the State with Latrobe 
Valley 
communities. Better engagement by the State with the community was also 
a recommendation of the 2014 Hazelwood Mine Fire Inquiry
1 
and an issue considered in the Board’s recent investigation into whether the mine fire contributed to an increase in deaths (see the 2015/2016 
Hazelwood Mine Fire Inquiry Report 
Volume 
2).
Another common theme throughout this Inquiry has been the need to acknowledge the assets of the Latrobe 
Valley 
community and to restore the sense of pride and optimism that has been present in the 
community’s
 
history.
2
This Part outlines the significance of community engagement to health improvements. It also considers the role that industry has played in the community’s sense of esteem, and the need to engage the 
community in planning for the transition of 
industry. 
This Part considers how the State can more effectively engage with the community on a range of issues relevant to improving health, but particularly in relation to re-establishing a sense of pride and optimism in the Latrobe 
Valley 
so that a positive health future for Latrobe 
Valley 
communities can be co-created.
An 
expert panel 
on 
community engagement 
and 
communication 
was 
convened 
as 
part 
of 
the 
Health Improvement 
Forums 
to 
consider effective community engagement 
and 
building 
pride 
of 
place. 
The 
expert 
panel members 
were 
Ms
 
Sara 
Rhodes-Ward 
from 
Latrobe 
City 
Council; Associate Professor Marilyn 
Wise from 
the 
Centre 
for 
Primary 
Health Care 
and 
Equity 
at 
the 
University 
of 
New 
South 
Wales; 
Ms
 
Lisa 
Sinha
 from 
Gippsland
 Multicultural Service; 
Ms
 
Stephanie 
Charalambous
 
from 
the 
Latrobe 
Valley 
Express; 
Ms
 
Jerril
 
Rechter
 from Victorian 
Health 
Promotion Foundation (
VicHealth
); 
Ms
 
Tracie 
Lund from 
the 
Morwell
 
Neighbourhood
 
House; 
Ms
 Wendy 
Farmer from 
Voices 
of 
the 
Valley; 
Mr
 
Simon 
Klapish
 
from 
GDF 
Suez 
Australian Energy; 
Ms
 
Jayne 
Gallo 
from 
the 
EW 
Tipping 
Foundation; 
Mr
 
Steve 
Cameron 
from 
Emergency Management Victoria; 
and 
Ms
 
Carolyne
 
Boothman
 
from 
the 
Morwell
 
& 
Districts Community Recovery Committee.
3
The expert panels on healthy workplaces and social disadvantage also discussed the connection between pride of place and positive health outcomes. The constitution of these panels is listed at Parts 5 and
 
6.
) (
7.1 
COMMUNITY 
ENGAGEMENT
 
AND 
COMMUNICATION
During the 2014 Hazelwood Mine Fire Inquiry, the Board heard considerable feedback from the Latrobe 
Valley 
community about the significant shortcomings of government authorities and GDF Suez in engaging and communicating with the community during the mine fire.
4
A number of written submissions received by the Board during the re-opened Inquiry express concern about an ongoing shortfall in the information exchange between government agencies, industry and the Latrobe 
Valley
 
community.
5
The Board heard about the community’s concerns in relation to various State decisions and decision- making processes that have had significant consequences for the Latrobe 
Valley. 
In particular, community members expressed concern about the State’s historical decision to 
privatise
 
coal mines
 in the Latrobe 
Valley, 
resulting in significant job losses, and more recent decisions to cut funding to programs considered 
successful by the
 
community.
6
In relation to decisions made by the State during and after the Hazelwood mine fire, 
Ms
 Anne 
Horrigan
- Dixon and 
Ms
 Marilyn Dawson submitted to the Board that there is ‘a common thread of fear and anger in the community’ that the State has been ‘keeping a lid on health concerns.’
7
Latrobe City Council states in its submission to the Board that there is a possibility that the community’s 
sense of mistrust in the State may be due, in part, to the health impacts of the power generation industry 
in general, not just during the mine fire, and in particular the effect of mesothelioma on the community.
8 
Its submission highlights the trauma associated with this ‘silent killer
…which
 has been unleashed into their 
lives by the very industry from which they derived their livelihood and pride.’
9
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Submissions to the Board note that a renewed commitment to community engagement is essential for 
the process of repairing relationships between the Latrobe 
Valley 
community, government agencies, and 
industry.
10 
Latrobe 
Valley 
resident 
Ms
 Julia 
Browell
 states in her submission that ‘[it] will take much 
dedicated effort and many years to repair the damage done. And it will need to encompass ALL of the
community
, not just one or two tiny unrepresentative selections. Not just one side of the railway line.’
11 
Ms
 
Kiery
-Anne 
Clissold
 of 
Morwell
 states in her submission that ‘to try and rebuild that trust we need honesty, accountability and
 
transparency.’
12
Submissions from the Royal Australasian College of Physicians and the 
Victorian 
branch of the 
Public 
Health
 
Association
 
of
 
Australia
 
identified
 
local
 
engagement
 
and
 
partnership
 
as
 
key
 
components
 
of
 
improving relationships between the community and the State, and for planning for the future of the Latrobe
 
Valley.
13
) (
GENERAL 
PRINCIPLES 
OF 
COMMUNITY
 
ENGAGEMENT
In their report to the Board, Professor 
Evelyne
 de 
Leeuw
, 
Director of 
Glocal
 Health Consultants, Editor- 
in-Chief of 
Health Promotion International, 
and the 
Director, 
Centre for Health Equity Training, Research and Evaluation, University of New South 
Wales 
and Associate Professor Marilyn Wise from the Centre for Primary Health Care and Equity at the University of New South 
Wales, 
state that ‘status (the respect 
we receive from others), control (influence over the things that affect our lives) and affiliation (sense of belonging) are universal determinants of wellbeing.’
14 
In written submissions, a number of agencies state that community engagement in health planning and service delivery is essential if health improvements are to be
 
achieved.
15
Community engagement at its simplest is ‘a generic, inclusive term to describe the broad range of 
interactions between people.’
16 
It can include consultation, communication, education, public participation, participatory democracy and working together with the 
community.
17 
The expert panel on community engagement and communication touched on three general principles of 
effective 
community
 
engagement:
Working with the
 
community.
Reaching out and going to the places where the community already gathers.
Inclusivity—ensuring that particular groups in the community are not overlooked.
18
The panel told the Board that at its core, effective community engagement requires ‘that engagement should be undertaken with communities, not done to communities.’
19
Associate Professor Wise advised the Board that community involvement in making decisions that 
affect 
them is a social determinant of health: ‘The communities that have been excluded from decision-making 
are always less healthy than those that are [included], and 
it’s 
consistent everywhere.’
20 
Ms
 Lisa 
Sinha
 from the 
Gippsland
 Multicultural Service also noted the connection between including communities in decision- making processes and their sense of investment and belonging in their 
community. 
She stated that this 
inclusion is ‘the 
difference 
between being 
marginalised
 or feeling like you’re part of the
 
conversation.’
21
The panel also 
emphasised
 that decision-makers need to go to where communities gather to seek their involvement, rather than expecting people to come to them, or making token efforts to involve
disconnected
 groups.
22 
The expert panel advised the Board that it is often not the community’s preference 
to go to unfamiliar places to engage with government agencies and other 
organisations
, because they perceive they will be talked at rather than listened to:
23 
‘you do need to meet them where they are, and if 
that’s at Coles or anywhere else, that’s where you need to go.’
24 
The panel noted that it is also important that communication be two-way, involving both speaking and listening, and that decision-makers are genuinely open to
 
feedback.
25
In relation to inclusive practice, 
Ms
 
Sinha
 stated that this requires cultural competence. 
Ms
 
Sinha
 told the 
Board that cultural competence should be ‘part of the core business of our authorities and services and our agencies so that we’re able to work in a partnership with all of our communities, and we’re able to work effectively with them.’
26 
She 
advised
 the Board 
that agencies need
 to take into account that some 
members of the community may come from different backgrounds that do not distinguish between the State and statutory authorities, and may be apprehensive about engaging with these authorities.
27
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EFFECTIVE COMMUNICATION 
IN
 
PRACTICE
The expert panel on community engagement and communication noted that effective communication 
requires the use of various media, as different people access information in different ways—some through 
social media, others through the Latrobe 
Valley 
Express and others again through television or radio news.
28 
Panellists
 noted that people in 
Morwell
 are less likely to be connected to social media.
29
A number of written submissions received by the Board 
emphasised
 the need for communication 
and 
education
 
about
 
measures
 
that
 
can
 
be
 
adopted
 
to
 
reduce
 
health
 
risks
 
(such
 
as
 
quitting
 
smoking)
 
or
 
enhance health (such as promoting fruit and vegetable intake and the reduction of sugary drink
 
consumption).
30
Panel members stressed the importance of conveying positive stories about the Latrobe 
Valley,
31 
and noted that community wellbeing is enhanced when the good stories, not just the bad, are communicated. 
32 
The panel suggested that creating connections and partnerships between the community and the local media is one way to enhance positive representations of the community:
33
there
 are lots of opportunities and certainly a willingness from local media to partner with, whether it be government 
organisations
, the community or local government, because there is a common 
goal of improving the health of the Latrobe 
Valley 
and that’s something that local media wants to 
be part
 
of.
34
Partnerships could be informal, or more structured partnerships working towards common goals.
35 
The suggestion was also made that profiling local people in the local media could help to generate connection between 
organisations
, industry and the community.
36
On the suggestion of Board member Professor 
Catford
, the community considered whether a campaign to 
promote the Latrobe 
Valley 
might be worth recommending. The expert panel discussed the potential 
merits 
of a social marketing campaign, which could encompass a broad range of media platforms, and 
recognised
 that it could be a valuable tool for re-building a sense of unity and pride.
37 
Ms
 Stephanie 
Charalambous
 from 
the Latrobe 
Valley 
Express was of the view that ‘absolutely there should be’ a campaign and 
emphasised
 
that a campaign should be community-led.
38 
Panel members noted that the capacity and resources to develop and deliver a campaign already exist within the community and that a campaign should proceed 
regardless of the recommendations made by the Board in relation to 
Term 
of Reference
 
7.
39
In its written submission to the Board after the Health Improvement Forums, 
VicHealth
 cautions that such 
a campaign will only be valuable if it is ‘anchored to a long term, shared vision for the Latrobe 
Valley,
and
 is one of a complementary suite of strategies aimed at creating new/additional social and economic 
opportunities.’
40 
The submission notes that ‘relying on campaign activity alone to make significant impact and sustainable change within communities is a recipe for failure.’
41
) (
FACILITATING 
COMMUNITY
 
ENGAGEMENT
The expert panel on community engagement and communication 
emphasised
 the importance of a place- based approach to community engagement, noting that there can be significant differences between 
neighbourhoods
 in the Latrobe 
Valley.
42 
The panel suggested that working through trusted community leaders is an effective way to engage communities.
43 
The point was made that much can be asked of community leaders, particularly in times of crisis, however there is also a need to take a systematic approach to ensuring that the consultative functions of agencies and the not-for-profit sector are in place and applied well in times of
 
emergency.
44
In its written submission to the Board, 
Monash
 University advises that a Community Wellbeing Study will be undertaken as part of the Hazelwood Mine Fire Health 
Study.
45 
The aim of the
 
Community
Wellbeing Study is to understand community perceptions of the impact of the mine fire on their wellbeing, the effectiveness of community rebuilding activities after the fire, and the effectiveness of community engagement during and after the fire. This study builds on a study undertaken by Federation University Australia into the initial impact of the mine
 
fire.
46
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Ms
 
Wendy 
Farmer, 
a Latrobe 
Valley 
resident and a member of the expert panel on community engagement and communication, suggested that an important part of community engagement is asking community members how they want to be involved in the decisions that 
affect 
them. She noted that views on community engagement will vary between individuals and some people may not want to be engaged much at all.
47 
The panel 
recognised
 that more traditional face-to-face methods of communicating, such as the door knock undertaken by Latrobe City Council during the mine fire, 
work
 well in the Latrobe 
Valley.
48 
Ms
 
Tracey 
Lund of the 
Morwell
 
Neighbourhood
 House, shared her experience of the 
Valley 
to 
Valley 
project conducted after the mine fire, during which she visited many of the smaller communities in the Latrobe 
Valley 
to 
ask 
people what message they would want to share about their community with another
 
community:
We got words like, in 
Boolarra
 it was about local heroes, and those were the people on the
 
ground that were making sandwiches all night for people when there were fires…In 
Morwell
 the words 
were around respect; this community wants to be respected…it was about, we are one, it was about being included. In 
Yallourn
 
North…their messages were about 
mateship
 and power and what that looks like for them…there is a shared vision here for the Latrobe 
Valley; 
we all want the same
 
thing.
49
The expert panel also discussed the strengths and capacity of the Latrobe 
Valley 
community. The panel noted the need to build and strengthen community cohesiveness, and in particular the importance
of
 supporting community groups so that they remain strong.
50
) (
CO-DESIGNING 
HEALTH
 
INITIATIVES
There was ‘absolute agreement’ amongst the panel about co-designing health initiatives with the 
community.
51 
The importance of allowing the community to lead the development of a vision for the 
Latrobe 
Valley 
was 
emphasised
, with the role of ‘experts’ being to support the community in achieving its vision. Community ownership of health initiatives was also identified as a pathway to re-building trust and 
strengthening the capacity of the community.
52
The panel noted that community involvement in designing initiatives should not be limited to health, but could also consider the operation of the mines and power stations in the region, and a vision for mine rehabilitation.
53 
Mine rehabilitation will be considered further in the 2015/2016 Hazelwood Mine Fire Report 
Volume
 
4.
In its written submission to the Board, 
VicHealth
 suggests a ‘Citizens’ Jury’ to facilitate engagement with the community throughout decision-making and planning processes relevant to health. 
VicHealth’s
 Citizens’ Jury was described as follows:
The jury will be a representative sample of the Victorian public, selected at random. They will be from as many communities, professions, lifestyle groups and demographics as possible. This means that everyday Victorians are truly tackling the issue on behalf of all Victorians. Just like a traditional 
jury, 
they will hear evidence submitted by all interested parties regarding different approaches to this 
issue which
 they will consider, question and discuss. This is a pioneering approach in the way government makes decisions and manages difficult community issues. This is because it presents a result that is uncontrolled, unedited, transparent and non-aligned.
54
The Board notes that a variety of community engagement mechanisms are outlined in a series of documents produced by the State titled 
Effective Engagement: building stakeholder relationships with community and other stakeholders
, and in particular 
Book 3: the engagement toolkit
.
55 
The 
engagement toolkit 
records that each of the various tools can perform different purposes, such as to inform, consult, involve, collaborate or
 
empower.
56
Choosing a tool or combination of tools for engaging your community is a critical step in the engagement planning process. It is important that you know what you are asking from the stakeholders when you decide to use a specific engagement tool.
57
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PLANNING 
FOR THE
 
FUTURE
In its submission to the Board, the Australian Nursing and Midwifery Federation (Victorian Branch) notes 
that there is pressure on the State and the coal industry to transition to cleaner energy sources. That transition must consider the necessary support for the local community with respect to employment opportunities. The Federation suggests ‘the development of a plan, in consultation with all stakeholders, 
to create employment and give hope to a the declining prosperity of the community.’ Further, it 
recommends that the plan develop ‘economic and employment opportunities associated with transitioning 
the community from a coal based economy, including expanding the renewables economy.’
58
The Board heard that uncertainty associated with the future of the coal mining industry has contributed 
to diminishing community pride in the Latrobe 
Valley, 
as have negative portrayals of the community and 
the mine fire.
59 
Examples of this include publications in the 
Ballarat
 Courier below (Figure 9) and more recently in the Herald Sun article of 10 December 2015 titled 
‘Valley 
of Death’.
) (
Figure 9. 
Morwell
 cartoon published 4 March 2014 in the 
Ballarat
 
Courier
) (
(Source: 
Inkcinct
 Cartoons
 
Australia)
Many of the expert panels that contributed to this Inquiry described the natural assets of the Latrobe 
Valley. 
They highlighted examples of other communities (such as the Ovens 
Valley) 
that have successfully transitioned from a particular industry (in the case of the Ovens 
Valley, 
the tobacco industry) and created a new identity and economy based on the natural beauty of the area.
60
The expert panel on community engagement and communication expressed great optimism about the ability of the Latrobe 
Valley 
community to solve its own problems and create a brighter future,
61 
and that 
there is a need to ‘unleash that potential that exists within the community.’
62
The need to establish a common long-term vision was recommended by the panel and supported in a number of
 
submissions:
63
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The 
Morwell
 community has a strong appetite to re-establish a sense of place and pride, including among its residents, businesses, community 
organisations
, schools, local government
and
 
industry.
The aftermath of the mine fire presents a unique and significant opportunity to take a new approach that acknowledges 
Morwell’s
 past contributions to the state of Victoria, 
recognises
 its 
strengths and challenges, and provides an innovative and collaborative way forward.
64
In considering what was needed to create a ‘stronger sense of hope and optimism for the future’, the panel identified the following:
65
A sense of unity amongst the towns of the Latrobe 
Valley, 
rather than competition: ‘We need to start looking at Latrobe 
Valley 
as one place, one united place where we’re working together to improve the whole of the Latrobe 
Valley 
rather than just one town’;
66 
‘we need to start connecting; instead of fighting, the three towns [
Traralgon
, 
Morwell
 and Moe], we really need to connect’
67
Economic resilience: The panel noted the inevitability of a transition away from coal-fired power generation—‘by mid-century, 
it’s
 highly unlikely there’ll be any coal fire generation in Australia’— but that the industries of the future are uncertain.
68 
The panel recommended that ‘the economic future for the 
Valley 
should be created with the community in partnership, that that’s a co-created plan
 
with
 
bipartisan
 
support
 
that
 
envisages
 
a
 
future
 
post
 
coal
 
from
 
a
 
strengths-based
 
approach.’
69
In order to rebuild pride of place, the expert panel 
emphasised
 that, by and large, the community does 
not want ‘handouts’—rather, they want to be a part of determining what the future is and to be a part of 
creating a better future for the next generation.
70 
The panel acknowledged that the community might need 
a ‘kick-start’ in terms of a long-term vision and a clear path of action to achieving it, as well as support 
along
the
 
way.
71
The panel also acknowledged that power generation and coal mining were built ‘on the backs of our 
culturally diverse community’ and that planning for the future should include as broad a cross section 
of the community as
 
possible.
72
As 
discussed 
in 
Part 
5 of 
this report, 
the 
expert panel 
on 
healthy workplaces advised 
the 
Board that with the changing nature 
of 
work, those with 
the 
poorest educational outcomes from 
low 
socioeconomic areas will 
be 
most 
at 
risk 
of 
missing 
out in the 
future. There 
is 
thus 
a 
need 
to 
consider this group 
as a 
priority 
in 
any
transition
 arrangements. 
It was 
suggested that further analysis 
of 
current employment rates 
and 
opportunities both inside 
and 
outside 
the 
Latrobe 
Valley 
may
 
assist 
in the 
identifying 
the 
needs 
and 
gaps 
for 
future skills.
73
The healthy workplaces panel also advised the Board that planning for employment transition and economic development in the Latrobe 
Valley 
presents new opportunities for how health and wellbeing outcomes are achieved. If health outcomes are 
prioritised
 in planning discussions, healthy and productive workplaces can assist in achieving better economic outcomes.
74
The 
expert panel 
on 
social disadvantage cautioned about 
labelling
 
a 
community 
as 
disadvantaged, 
and 
that 
future work needs 
to 
‘build 
on 
the 
assets 
of 
this 
community 
and 
really 
try 
to be 
part 
of 
re-establishing community 
pride.’
75 
There 
was 
much discussion about 
the 
success 
of 
placed based initiatives, including 
Go 
Goldfields
.
76
Go Goldfields 
is a strategy that has been implemented by the Central Goldfields Shire Council. It is described as ‘our community aspiring, achieving and living a full life’.
77 
The initiative focuses on:
) (
•
) (
Working together to challenge and change the existing systems to build socially and economically independent
 
citizens
;
Helping people think deeply and differently to improve the lives of children, youth and families; 
Maximising
 the benefits of working together;
Being a part of our community for the long-term
;
Challenging 
ourselves
 and learning dynamically from our work; Being accountable to each other and our community;
Involving our community in creating solutions.
78
) (
•
•
•
•
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The governance of 
Go Goldfields 
is led by the Go Goldfields Alliance (comprising the Mayor of Central Goldfields Shire Council and key community and service agency leaders) and the Steering Committee (comprising Council leaders and regional government representatives, including representatives from Regional Development Victoria, the Commonwealth Department of Employment, and Victoria Police). 
Go Goldfields 
also includes a number of action groups who progress specific areas, including early years, family violence, youth engagement and workforce development.
79 
The 
Go Goldfields 
website notes that there will be a change in the governance of this work to include business and community leaders and people who have day-to-day experience of the issues that are being addressed.
80
A report evaluating the progress of 
Go Goldfields 
shows that there have been many successes and as many challenges.
81 
As discussed by the expert panel on social disadvantage, the Latrobe 
Valley 
could consider
 
the processes adopted in 
Go Goldfields 
and implement a program that follows similar processes.
8t2
) (
7.2 
BOARD’S 
CONSIDERATION 
AND
 
PROPOSALS
) (
IMPORTANCE 
OF 
COMMUNITY
 
ENGAGEMENT
Throughout public consultations and forums, and in the written submissions received by the Board, the Latrobe 
Valley 
community has indicated that they want a greater degree of involvement in decisions that impact on their health and
 
lives.
A lack of 
effective 
communication and engagement with the Latrobe 
Valley 
community during 
the 
Hazelwood mine fire has already been well documented by the Board in the 2014 Hazelwood Mine
 
Fire Inquiry Report. The need for the State to engage more 
effectively 
with the Latrobe 
Valley
 
community
on
 all matters relating to health was a strong theme that emerged from community consultations, 
public 
submissions and across the majority of Health Improvement Forums conducted as part of the re-opened 
Inquiry. 
More 
effective 
community engagement was also discussed in the 2015–2016 Hazelwood Mine Fire 
Inquiry Report 
Volume 
2. The Board accepts that a history of 
ineffective 
community engagement in decision- making processes has contributed not only to the 
community’s 
mistrust of the State, but also to a loss of pride in their 
community. 
The Board acknowledges that the Latrobe 
Valley 
community had and still has a strong sense of identity as a coal mining community and as the ‘power generators’ for much of
 
Victoria.
The Board considers that three issues are critical to restoring a sense of community pride in the Latrobe Valley—more effective community engagement in relation to health; more effective communication 
relevant to the transition of industry in the Latrobe 
Valley; 
and community involvement in re-establishing
a sense of community pride in the Latrobe 
Valley.
The Board agrees with the proposition put to it by the expert panel on community engagement and communication that inclusion in decision-making is a social determinant of health, and consequently is
a crucial aspect of developing and implementing effective health improvements in the Latrobe 
Valley.
) (
CONNECTING 
WITH 
THE
 
COMMUNITY
The Board heard many suggestions about how best to engage and communicate with the community. These suggestions drew from practical examples in the Latrobe 
Valley, 
such as conducting door knocks, as was undertaken by 
Voices 
of the 
Valley 
and Latrobe City Council; and involving consumers in the re- design of health services as has occurred with the 
Optimal Health 
program at Latrobe Regional Hospital (see Part 4). The Board commends the efforts of Latrobe City Council, Latrobe Community Health Service, Latrobe Regional Hospital, the 
Morwell
 
Neighbourhood
 House and 
Voices 
of the 
Valley 
for demonstrating effective ways to engage, consult and connect with the community.
The Board 
recognises
 that there is not just one 
way, 
but
 
many, 
to effectively engage with a community.
As the Board heard, members of the Latrobe 
Valley 
community will want to be engaged in different ways and to differing degrees. The value and methods of community engagement were considered at some length in the 2014 Hazelwood Mine Fire Inquiry Report.
) (
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The Board acknowledges that choosing an appropriate method or methods to communicate and engage depends on the purpose of engagement, the size, scale and timeline of the project or initiative
you
 hope to engage the community about, and the community context. The purpose of engagement
may vary from wanting to inform or empower the community, through to active consultation, involvement, and collaboration.
Methods such as door knocking and shop fronts can be used to inform and consult, and can also 
develop into more collaborative methods, such as has occurred with 
Morwell
 & Districts Community 
Recovery Committee (supported by the Latrobe City Council) in developing 
neighbourhood
 plans informed by consultations during door knocks. 
Methods such as a Citizens’ 
Jury, 
described by 
VicHealth
, 
allow for consultation, involvement and a degree of collaboration.
The Board encourages the use of resources such as 
Book 3: the engagement toolkit
, and other similar resources, to determine appropriate community engagement methods.
The Board recommends that the State and each of the four principal stakeholder 
organisations
 for health in the Latrobe Valley—Latrobe Regional Hospital, Latrobe Community Health Service, Latrobe City Council, and 
Gippsland
 Primary Health Network—strengthen community engagement processes in the 
development of new health improvement strategies and in the delivery of existing services.
Whilst 
the 
Board recommends strengthening engagement with 
the 
Latrobe 
Valley community, 
the 
Board also acknowledges that 
the 
community 
has 
been very clear about wanting accountable 
and 
transparent action.
Community engagement should 
not be 
used 
as a 
means 
to 
delay decisions, 
but 
rather 
to 
guide action.
The Board affirms work being undertaken by the Community 
Wellbeing 
Study (part of the Hazelwood Mine Fire Health Study) to enhance agencies’ ability to 
effectively 
engage with the Latrobe 
Valley
 
community.
The Board heard of the unique role that community sector 
organisations
 
can
 play in connecting with diverse parts of the community, particularly those that are most disadvantaged. The Board agrees that establishing more effective engagement 
processes
 as part of the usual business of governments and agencies will assist in ensuring there are systems in place to aid communication during emergencies.
The Board suggests that further consideration be given to the role of existing community sector 
organisations
 and existing community leaders who have particular reach into disadvantaged communities in establishing a systematic approach to communication.
) (
INDUSTRY
 
TRANSITION
The Board considers that health improvements in the Latrobe 
Valley 
are in part dependent upon a thriving economy and the availability of job opportunities, as employment is an important determinant of health
and can provide a pathway out of disadvantage. This is also discussed in Part 6 of this report.
The Board acknowledges that the coal industry provides an important source of jobs in the Latrobe 
Valley 
community and that secure, meaningful employment has a marked effect on the health of a community. The Board acknowledges that the uncertainty associated with the coal industry is having a detrimental impact on the health and wellbeing of the Latrobe 
Valley 
community.
The Board understands that the community wants to be involved in planning the transition of industry,
and to be assured that there will be viable industries in the Latrobe 
Valley 
that can provide a more certain future. The Board 
recognises
 that without a clear plan for transition, the prospect of further job losses
with the closure of mines would have a very real detrimental impact on the health and wellbeing of
the
 
community.
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The Board considers that as an important contribution to improving the health of the Latrobe 
Valley, 
the State, in collaboration with the Commonwealth Government and relevant agencies, and in partnership with the
 
community:
Develop a long-term plan around the transition of industry away from coal mining and coal-fired power
 
generation.
Consider rehabilitation of the mines as an integral part of such a plan.
The Board is of the view that given the strong, proud history of this community in generating power 
for 
the State, and the infrastructure already present, that further consideration be given to the role that
 
the 
Latrobe 
Valley 
community could play in continuing to generate power for the
 
State.
) (
RECOGNISING 
COMMUNITY
 
STRENGTHS
In addition to sharing their stories of concern with the Board, the community also demonstrated considerable passion and commitment to creating a positive future for the Latrobe 
Valley. 
The Board agrees with the expert panel on community engagement and communication that the Latrobe 
Valley 
community has the ability to help solve its own problems and create a brighter future.
The Board 
recognises
 that energy and momentum exists within the community to create this new vision for their future. This was clearly demonstrated by the commitment of a number of locally based 
organisations
 participating in the panel session, who advised of their intention to get a campaign off the
ground
 regardless of the recommendations and action resulting from this Inquiry. The Board agrees with the panel that such a campaign would need to be a community-led approach built on a solid foundation of action. This would support efforts to promote healthy living as discussed in Part 5 of this report.
The Board affirms the intention of members of the expert panel on community engagement and communication to work together to develop a community-led, shared vision for the health, wellbeing and prosperity of the Latrobe
 
Valley.
) (
The 
Board 
recommends 
that 
the 
State 
provide funding 
for the 
development 
and 
implementation 
of
 
a
 
Latrobe
 
Valley
 
social
 
marketing
 
campaign,
 
co-designed
 
by
 
the
 
expert
 
panel
 
members
 
and
 
the 
community,
 
which
 
recognises
 
the
 
natural
 
assets
 
of
 
the
 
Latrobe
 
Valley,
 
builds
 
a
 
sense
 
of
 
hope
 
and 
optimism,
 
and
 
assists
 
in
 
the
 
re-establishment
 
of
 
community
 
pride
 
(discussed
 
further
 
in
 
Part
 
8).
) (
Developing partnerships with the media was also recommended by the expert panel
, with strong interest expressed in working in this
 
way.
The Board supports and encourages strong partnerships between 
organisations
 of the Latrobe 
Valley, 
VicHealth
 and the media to build pride of place. The development of a co-designed social marketing campaign, as recommended above, is an opportunity to commence this partnership.
The Board agrees with the views expressed by 
VicHealth
—
that
 the introduction of a campaign needs to 
be accompanied by strategies for implementing new social and economic opportunities in the Latrobe 
Valley, 
to ensure that the campaign is successful in promoting positive outcomes.
) (
The Board recommends that an initial health improvement program 
is
 focused on innovative ways to deliver social marketing programs which build pride of
 
place.
) (
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PART 
8 
STRENGTHENING LEADERSHIP
 
AND
SUSTAINABILITY
Parts 4–7 of this report have considered the health issues affecting Latrobe 
Valley 
communities; the health responses that currently exist and how these might be leveraged and improved; and the gaps in health responses and how these might be addressed. In light of the many issues that have been discussed in these Parts, Part 8 considers the leadership, governance and resourcing requirements that will support the design, implementation and sustainability of health improvement strategies in the Latrobe
 
Valley.
The importance of community participation and engagement for improving health in the Latrobe 
Valley 
is discussed in detail in Part 7 of this report. This Part considers how the four principal health 
organisations
 
in
 
the
 
Latrobe
 
Valley—namely,
 
Latrobe
 
Regional
 
Hospital,
 
Latrobe
 
Community
 
Health
Service, 
Gippsland
 Primary Health Network and Latrobe City Council—can work more effectively together in leading better health outcomes for the community. These 
organisations
 carry significant responsibility 
for future advances in health in the Latrobe 
Valley.
This Part also
 
explores:
) (
•
) (
The designation of the Latrobe 
Valley 
as a health zone, as proposed in the 2014 Hazelwood Mine Fire Inquiry Report, to support the governance, implementation and coordination of health improvement
 
strategies.
The role of a Health Advocate, as proposed in the 2014 Hazelwood Mine Fire Inquiry Report, in providing leadership and advocacy for the health of the Latrobe 
Valley 
community.
Funding and sustaining health improvements in the Latrobe 
Valley 
in 
ways which
 will ensure they result in measurable, long-term improvements to health.
) (
•
) (
•
) (
Two 
expert panels were convened during the Health Improvement Forums to consider governance, leadership and
 
sustainability:
) (
•
) (
Health conservation zone and health advocate panel: 
Mr
 Gary 
Van 
Driel
 CEO, of Latrobe City Council; 
Mr
 Ben Leigh, CEO of Latrobe Community Health Service; 
Mr
 Peter Craighead, CEO of Latrobe Regional Hospital; 
Ms
 Marianne 
Shearer, 
CEO of the 
Gippsland
 Primary Health Network; 
Mr
 Colin 
Sindall
, Director of Population Health and Prevention Strategy at the Department of Health and Human Services (DHHS); 
Mr
 Greg 
Blakely, 
Regional Director for Health in 
Gippsland
 at DHHS; Professor Donald Campbell, Professor of Medicine, School of Clinical Sciences at 
Monash
 University and Program 
Director, 
General Medicine, 
Monash
 Health; and Professor 
Evelyne
 de 
Leeuw
,
 
Director
 
of 
Glocal
 Health Consultants, Editor-in-Chief of 
Health Promotion International,
and the 
Director, 
Centre for Health Equity Training, Research and Evaluation, University of New South
 
Wales.
Governance, leadership and sustainability panel: 
Mr
 John 
Guy, 
Chair of the Board of Latrobe Community Health Service; 
Ms
 Kellie O’Callaghan, Chair of the Board of Latrobe Regional Hospital; 
Dr
 Nola 
Maxfield
, Chair of the Board of the 
Gippsland
 Primary Health Network; 
Councillor
 Dale Harriman, Mayor of Latrobe City Council (at the time of this forum); 
Ms
 Kym 
Peake
, Acting
 
Secretary 
of DHHS; and 
Mr
 
Terry 
Symonds, Deputy 
Secretary, 
Portfolio Strategy and Reform at
 
DHHS.
) (
•
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In the Board’s opening remarks to the panel on governance, leadership and sustainability, Professor John 
Catford
 highlighted the need to consider ‘joined up leadership – agencies engaged and co-designing with 
the 
community’. 
He asked expert panel members to provide advice on how to build and strengthen health 
in the Latrobe 
Valley 
going forward, in light of the many issues that had been considered in greater depth during the previous Health Improvement Forums.
1
) (
8.1 
STRENGTHENING 
LEADERSHIP 
AND 
COLLECTIVE
 
ACTION
) (
GOVERNANCE 
AND
 
LEADERSHIP
The 
Victorian 
healthcare system 
is 
administrated 
by the 
State 
and 
operates 
as 
part 
of a 
national system 
of 
healthcare financing 
and 
delivery.
2 
The 
State 
is 
responsible 
for 
ensuring 
a 
wide range 
of 
health services 
are 
delivered 
to the 
Victorian 
community. 
DHHS plans, develops policy directions 
and 
policies, 
and 
funds 
and 
regulates health service providers 
and 
activities.
3 
Through DHHS, 
the 
State funds more than 500 
organisations
 
to 
provide various health services 
to 
Victorians, 
including:
) (
•
•
) (
acute
 and 
subacute
 healthcare delivered by public hospitals and in community settings
mental
 health and alcohol and drugs services delivered by public hospitals and community services
 
organisations
residential
 and community care for older people, support and assistance to enable people to function independently in their own homes, positive ageing programs, and healthy and active living
primary
 health services delivered by a wide community of health services and others
health
 promotion and protection through emergency management, public health and related preventative services, education and regulation
emergency
 transport and ambulance services through Ambulance Victoria.
4
) (
•
) (
•
•
) (
•
) (
The 
Commonwealth Department 
of 
Health also 
has key 
governance 
and 
funding roles 
in the 
Latrobe 
Valley, 
for 
example through 
the 
Medicare system, 
the 
Gippsland
 Primary Health Network, 
and 
directly funded state- 
level non-government health agencies. 
The 
Department’s 
wide range 
of 
functions includes:
) (
•
•
•
•
•
•
•
•
•
•
•
•
•
) (
public
 health, including health protection health promotion and disease prevention primary
 
healthcare
hospitals
 funding and 
policy, 
including relationships and linkages within the continuum of
 
healthcare health
 
research
pharmaceutical
 benefits health benefits schemes sport and recreation national drug
 
strategy
regulation
 of therapeutic goods private health
 
insurance
health
 workforce
 
capacity
mental
 health policy and primary mental healthcare.
5
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Figure 10 below illustrates the complex arrangements between State, Commonwealth and private
 
providers.
) (
Figure 10. Health services funding and
 
responsibility
6
) (
Victoria 
has a long-established system of devolved governance for healthcare 
delivery. 
Devolved governance allows health services ‘to make local decisions to meet local needs, 
recognising
 that a solution 
in one place—with a unique combination of patients and service demand, culture or workforce—may not be the most effective solution in another environment.’ For example, Victorian hospitals are 
organised
 into 
local network entities that are governed by a board, the members of which are appointed by the Governor- 
in-Council
, generally on the recommendation of the Minister for Health. The entities are incorporated public statutory authorities established under the 
Health Services Act 1998 
(Vic) (Health Services
 
Act).
7
In her presentation to the board, 
Ms
 Kym 
Peake
, then Acting Secretary of DHHS, noted that DHHS had 
been actively listening to the issues raised by the Latrobe 
Valley 
community in the Health Improvement 
Forums—in particular, the importance of a more coordinated person-
centred
 approach to healthcare; 
the need for new initiatives to be co-designed with the community; the desire for long-term sustainable solutions; and the need to build on the strengths of the community. 
Ms
 
Peake
 acknowledges that social determinants, higher levels of chronic disease and barriers to healthcare access are critical issues that need to be addressed in any future planning.
8
[
W]
e’ve
 heard really strong feedback that 
a 
long-term whole-of-community approach 
is 
required to 
improve health 
and 
wellbeing, based 
on 
governments 
and 
communities working together 
to 
improve economic opportunities, social supports 
and to 
address 
the 
drivers 
of 
both good 
and 
ill-health.
9
Ms
 
Peake
 noted that Victoria’s healthcare system does perform well but that there are 
areas which
 can 
be improved. For example, 
Ms
 
Peake
 acknowledged that the current system does not work well for people with chronic or complex
 
needs:
care
 is often not well coordinated to meet people’s needs; we don’t have a strong enough focus 
on prevention, early intervention and self-management; patients in communities are not always treated as partners in care, and there are variations in health outcomes across different parts of our
 
community.
10
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Ms
 
Peake
 advised the Board that a regional review conducted by DHHS in early 2015 indicates that
 
current
 
approaches
 
to
 
regional
 
health
 
planning
 
would
 
benefit
 
from
 
DHHS
 
having
 
deeper
 
local
engagement
 and better feedback loops to ‘inform and influence State Government policy and investment decisions.’
11 
Ms
 
Peake
 further noted that using local leadership that leverages off networks that already exist should be incorporated into future approaches.
12
Ms
 
Peake
 noted the current 
State Public Health and Wellbeing Plan 
and the State’s regional planning 
processes as providing for more sustainable healthcare solutions. She indicated that strategic plans have continued to exist beyond electoral cycles where those plans have originated from a planning process that is embedded in the community. Further, initiatives that are measured with success are more likely
to
 receive ongoing funding from a new government.
13
Mr
 
Terry 
Symonds, Deputy Secretary, Portfolio Strategy and Reform at DHHS, brought the Board’s attention to the Victorian Auditor-General’s guide, released earlier this 
year, 
which calls for agencies 
to better include communities in health service governance. In response, DHHS has established an engagement branch that will develop an approach to ‘public participation in policy making to ensure 
that our policies and programs are well directed to the needs of communities.’
14
Mr
 Symonds provided a number of examples of successful community governance of health strategies. 
Koolin
 
Balit
 
is a DHHS-initiated Aboriginal health strategy where over half the budget 
is managed by local committees
. In 
Gippsland
, the Aboriginal community controlled health services determine the local priorities and how funding under this strategy will be allocated.
15 
The DHHS 
Healthlinks
 
program also provides an opportunity for hospitals to determine how they can best use their funding to meet the needs of the communities they serve.
16
With respect to the Commonwealth’s role in local healthcare, 
Mr
 Symonds explained to the Board 
that there are six Primary Health Networks in Victoria (the 
Gippsland
 Primary Health Network being one of them), and that the purpose of these networks is to understand local health needs and to
commission
 primary care services according to these needs. 
He noted the Commonwealth Government’s 
establishment of a Primary Healthcare Advisory Group that will advise the Commonwealth Government 
later this year of options for primary healthcare reform. He suggested to the Board that the 
Gippsland
 
Primary Health Network 
may
 have a leadership role in setting the agenda for local, state and Commonwealth-funded primary healthcare services, and in governing funding models for local
general practitioners.
17
Mr
 Martin Bowles, Secretary of the Commonwealth Department of Health, states in his written submission to the
 
Inquiry:
From
 
1
 
July
 
2015
 
the
 
Medicare
 
Local
 
ceased,
 
and
 
the
 
Gippsland
 
Primary
 
Health
 
Network
 
(GPHN) commenced operations, with the aim of increasing the efficiency and effectiveness of medical services for patients and improving coordination of care [in the Latrobe 
Valley]... 
This work will be informed by the involvement of GP-led Clinical Councils and Community Advisory Committees... The GPHN will use these consultation mechanisms to identify innovative local arrangements for the effective delivery of services under their flexible funding allocations. This could include activities in the Latrobe 
Valley 
with regard to the ongoing health impacts associated with the Hazelwood Coal Mine
 
Fire.
18
Dr
 Nola 
Maxfield
, Chair of the Board of the 
Gippsland
 Primary Health Network, told the Board that the 
Gippsland
 Primary Health Network has ‘a mandate and an opportunity to contribute to a collaborative 
governance system and leadership that’s going to create a sustainable response and support to grow the health of the 
Valley 
community.’
19 
She confirmed the commitment of the 
Gippsland
 Primary Health 
Network to work collaboratively to achieve these outcomes.
20 
Dr
 
Maxfield
 suggested to the Board that in 
the short-term, a collaborative network of community and health leaders could be created to establish a strong commitment to action in the Latrobe 
Valley.
21
The importance of community development approaches to effective health governance was reiterated 
by a number of 
panellists
. 
Dr
 
Maxfield
 
emphasised
 that sustainable health improvements come from ‘an enduring intuition of shared commitment’ with the community to improve health.
22
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In its submission to the Board, VCOSS state that good governance and ‘strong trusted leadership’
is required to address long-term disadvantage and improve health outcomes in the Latrobe 
Valley.
23
Professor 
Evelyne
 de 
Leeuw
, 
Director of 
Glocal
 Health Consultants, Editor-in-Chief of 
Health Promotion International, 
and the 
Director, 
Centre for Health Equity Training, Research and Evaluation, University
of New South Wales, advised the Board that the Latrobe 
Valley 
community does not believe the current 
leadership of health and wellbeing 
organisations
 is serving them well, and that what they want is more 
‘concrete action’
24 
and that the action needs to be taken 
now.
25
Professor 
de 
Leeuw
 
told the 
Board 
of 
the 
importance 
of 
people ‘taking charge 
of 
their 
own 
fate, 
and 
their fate 
not
 
just
 
in
 
health
 
or
 
wealth
 
or
 
wellbeing,
 
it
 
really
 
is
 
active
 
improvements
 
in
 
their
 
direct
 
living
 
environment.’
26
Mr
 Ben Leigh, CEO of the Latrobe Community Health Service, 
Councillor
 Dale Harriman, Mayor of Latrobe City Council (at the time of this forum), and 
Ms
 Kellie O’Callaghan, Chair of the Board of Latrobe 
Regional Hospital, also acknowledged the need for community involvement in the oversight of health strategies.
27
Councillor
 Harriman also noted the importance of harnessing local community leaders when the Council considers new structures or initiatives relevant to community health and wellbeing. He acknowledged three local groups who have played a key role in providing leadership around health for the Latrobe 
Valley 
community to date—the 
Morwell
 & Districts Community Recovery Committee, the 
Morwell
 
Neighbourhood
 
House, and 
Voices 
of the 
Valley.
28
Mr
 Colin 
Sindall
, Director of Population Health and Prevention Strategy at DHHS, also 
emphasised
 to the 
Board that one of the most important components of sustaining positive health outcomes in communities 
is to ensure that actions towards improving health are ‘designed with, owned 
by, 
local communities and 
local
 
agencies.’
29
Mr
 
Sindall
 informed the Board of a recent report entitled 
What
’s next for place based initiatives to tackle disadvantage? 
which
 reviews a number of place-based models, including the 
Go Goldfields 
model discussed in Part 7 of this report. 
Mr
 
Sindall
 explained that the report provides examples of communities who are exercising appropriate governance over health initiatives, including tracking and monitoring progress and reporting back to the broader community.
30
) (
COLLECTIVE
 
ACTION
The Board heard that there is a need to integrate the work of the four principal stakeholder 
organisations
 that have responsibility for the health of the Latrobe 
Valley 
community.
‘Collective action’, also known as ‘collective 
impact’, 
is an emerging model of collaboration based on 
the notion that no one 
organisation
 on its own can bring about the change required to improve health.
This approach goes beyond traditional collaborative models, whereby 
organisations
 share information and networks. Collective impact refers to a core group of community leaders abandoning their individual agendas in 
favour
 of adopting a common agenda, such as health improvement. Collective impact has five
 
principles:
) (
•
) (
Common agenda—all participants 
have 
a 
common understanding 
of 
the 
problem 
they are 
facing, 
a 
shared vision 
for the 
change 
they want 
to 
see, and 
a 
joint approach 
to 
change through agreed actions.
Shared measurement systems—built on agreement between the 
organisations
 of the ways in 
which success will be measured and reported.
Mutually reinforcing activities—all participants work together, not necessarily doing the same thing, but encouraging and supporting each other to undertake the specific activities they are best placed 
to
 
progress.
Continuous communication—this involves senior leaders meeting regularly and not delegating 
attendance to lower level delegates. It also includes communicating informally through various
 
mediums.
Core support—requires an office or secretariat with dedicated staff, separate from participating 
organisations
, to support the entire initiative.
31
) (
•
) (
•
) (
•
) (
•
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Mr
 Symonds highlighted some examples of this approach, including 
Carepoint
, a partnership between private health insurers and the State, and Primary Care Partnerships
, 
which have a strong history of cross-sector collaboration.
32 
Primary Care Partnerships exist across Victoria. They are long-standing collaborations between Community Health, Councils, health service providers and Medicare Locals (recently replaced by Primary Health Networks).
Mr
 
Sindall
 advised the Board that the 
Central West 
Gippsland
 Primary Care Partnership 
and the 
Children and 
Youth 
Area Partnership 
aim to coordinate work across health agencies in the Latrobe 
Valley.
33 
The 
Central West 
Gippsland
 Primary Care Partnership 
is a partnership between health and community support 
agencies which
 strives to strengthen relationships of primary care providers in order to improve service coordination and integration. The partnership has a number of strategies to achieve its aims, including promoting early intervention and health prevention programs.
34 
The 
Children and 
Youth 
Area Partnership 
is discussed in Part 6 of this report.
Members of the expert panel on governance, leadership and sustainability also noted that many examples of collective action were raised throughout the Health Improvement Forums. This included the 
work
 
of
 
the
 
Primary
 
Health
 
Networks
 
in
 
developing
 
‘care
 
pathways’
 
discussed
 
in
 
Part
 
4
 
of
 
this
 
report.
35
) (
8.2 
DESIGNATED 
HEALTH 
ZONE 
FOR THE LATROBE 
VALLEY
Ms
 O’Callaghan, stressed the importance of adopting a new approach to health services in the Latrobe 
Valley 
as ‘doing more of the same is not going to 
work.’ 
36 
Ms
 Wendy Farmer, a Latrobe 
Valley 
resident, 
expressed her concern to the Board that it is some 18 months after the Hazelwood mine fire and still nothing has changed. She urged the Board to take action.
37
Health innovation and reform has been identified at both State and Commonwealth levels as a key
 
priority for policy change. ‘Innovation’ in the design and delivery of health services was a key principle identified 
at the recent 
Victorian 
Health 2040 Summit: ‘[
t]here
 is strong support for a new systemic approach to
innovation
, to ensure that we make the best use of the great ideas developed by individuals working
 
across 
our health system.’
38 
The 
Travis 
Review, 
which examined increasing the capacity of the 
Victorian 
public 
hospital system, also had recommendations for system innovation in particular new models of service 
delivery.
39 
Innovation is also a function of the new Primary Health Networks, with special
 
innovation
funding
 being made available by the Commonwealth
 
Government.
40
In the 2014 Hazelwood Mine Fire Inquiry, the Board proposed that further consideration be given to the 
concept of a designated health zone. This is referred to in the 2014 Hazelwood Mine Fire Report as a 
‘health conservation zone’ and is described as follows:
One way of providing a focal point for the coordination and integration of health services is to 
nominate the Latrobe 
Valley 
as a priority area for action across the health continuum… The Victorian Government could require and encourage all relevant agencies and 
organisations
 to collaborate to protect and improve the health of the people of the Latrobe 
Valley…The 
Victorian Government could provide additional funding and other resources to enable this, together with legislative and regulatory measures where necessary.
41
During the re-opened Inquiry, the community expressed support for the concept of a specially designated health zone. In its written submission to the Board, Voices of the 
Valley 
is explicit in its support of a health zone designation for the Latrobe 
Valley.
42
The Latrobe Community Health Service, 
Gippsland
 Primary Health Network, Victorian Healthcare Association, Victorian Branch of the Public Health Association Australia, and Cancer Council Victoria also support the designation of the Latrobe 
Valley 
as a health zone, noting that the Latrobe 
Valley 
could be a test case for such a designation, allowing other areas and regions to draw on the experience and potential success.
43 
In its submission, the Royal Australasian College of Physicians states that the development of a health zone could enhance knowledge and increase capacity to respond to industrial disasters.
44
Ms
 Marianne Shearer of 
Gippsland
 Primary Health 
Network,
 stated that the health zone would need to focus on integration of
 
care.
45
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DESIGNING 
A 
HEALTH
 
ZONE
Many written submissions received by the Board outline key areas for consideration when designing
a health zone. These
 
include:
) (
•
•
•
•
•
•
) (
Having clear geographical margins
46
Considering how the zone would interact and overlay with existing services
47 
Adopting programs and procedures that have proven effectiveness for the region
48
Establishing specific goals and objectives from inception, with a clear plan on how to achieve them
49 
Ensuring ‘collaborative
 
management’
50
Resourcing the zone with a full time public health physician, working with the regional public health manager, health promotion officers and the regional environmental health officer
51
Ensuring any new positions or services 
are
 located within the Latrobe 
Valley.
52
) (
•
) (
Professor Donald Campbell, Professor of Medicine, School of Clinical Sciences at 
Monash
 University and Program 
Director, 
General Medicine, 
Monash
 Health and Professor David Clarke, Professor of
Psychological Medicine, Department of 
Psychiatry, 
Monash
 
University, 
and Medical Director of the Mental 
Health Program at 
Monash
 Health, provided the Board with an extensive report that reviews the literature 
and research relevant to health zones. In their report, Professor Campbell and Professor Clarke discuss 
the health action zones implemented in the United Kingdom in the late 1990s. Health action zones were 
multi-agency partnerships located in 26 areas of England. The three broad objectives of these zones were 
to: identify and address the public health needs of the local area; increase the effectiveness, efficiency and responsiveness of services; and develop service partnerships for improving people’s health. The majority 
of the initial programs sought to improve health by promoting healthy lifestyles, improving employment, housing, education and tackling substance
 
abuse.
53
However, 
the 
United Kingdom health action zones were abandoned 
in 
2003 
for 
reasons linked 
to 
poor conception 
and 
implementation, such 
as 
insufficient community buy-in 
and the 
setting 
of 
unclear directions.
54 
Professor Campbell 
and 
Professor Clarke refer 
to an 
evaluation 
of the 
zones 
by 
Professor 
Ken 
Judge stating:
the
 [health action zone] experience clearly demonstrated that there was a need to think more carefully about the focus of such initiatives, their objections, their timescales, the support that they need both locally and nationally and the space, trust and time that is required to make any kind of sustainable change possible. The testable but unstated thesis is that a 
well-conceived
, well supported [health action zone] which was immune to political disruption and established for a longer period, could be effective.
 
55
In their report Professor Campbell and Professor Clarke discuss the work of 
Elinor
 
Ostrom
, Nobel Prize winner for economics, in relation to ‘common pool resources’. The work of 
Ostrom
 debunks the theory 
that only strong government or private ownership can successfully manage a shared resource pool.
Professor Campbell and Professor Clarke also refer to work undertaken by Michael McGinnis, who argues that the community benefits from access to the shared resources of health and healthcare services, such as physical facilities (for example, hospitals), financial resources, human capital (that is, health professionals) and social capital (trust amongst health professionals and community members).
56 
McGinnis argues that collaborative stewardship of common resources will enable the stakeholders who are most directly concerned with the long-term sustainability of these resources, to take ownership, and coordinate ways to use the resources and make decisions based on long-term perspectives. McGinnis concludes that collaborative stewardship of shared resources will lead to better health outcomes and higher quality of care delivered at a lower-cost to a wider segment of the community.
57
In their report, Professor Campbell and Professor Clarke set out ten directions that McGinnis, referencing the work of 
Ostrom
, suggests for managing the healthcare resources pool:
Find a trusted convener—Identify a widely respected individual, group, or 
organisation
 to convene and sponsor general meetings on public health and healthcare.
Think systematically—Identify leaders who share a deep understanding of the overall dynamics of their regional system, and who respect the defining values of the local community.
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Build momentum—Establish a forum for regular meetings of officials from key stakeholder groups
 
to 
discuss plans and concerns, and focus discussions on meaningful and interdependent
 
tasks.
Establish shared priorities
—
Collectively assign the highest priority to those 
locally-based
 programs that can best contribute towards effective improvements in health or healthcare for the community as a whole, and arrange secure funding for these high-priority programs.
Align programs to community values
—
Encourage local stakeholders to consider community-wide effects when setting their own corporate missions and policies.
Gather and share information
—
Systematically collect data for high-priority programs and comparative performance measures, and share this information 
widely.
Hold each other accountable
—
Establish common expectations about how violations of agreements will be sanctioned, and adjust the levels of sanctions so that stakeholders who act protectively are warned but not excluded from subsequent discussions.
Recognise
 inequities
—Pay careful attention to any concerns that the benefits and costs of these 
high priority programs are distributed in an unbalanced or unfair 
way.
Remain practical
—
Resolve disputes 
locally, 
if possible, and in ways that respect the vital interests of all stakeholders, avoid partisan entanglements and leave minimal recriminations.
) (
4.
) (
5.
) (
6.
) (
7.
) (
8.
) (
9.
) (
10. Nurture innovation
—
Endeavour to make sure that all individual and joint actions contribute to the sustainability of a multi-level eco-system of effective innovations and continuous learning.
58
Based on the above, and notwithstanding the United Kingdom experience, Professor Campbell and 
Professor Clarke state that there is an opportunity for the Latrobe 
Valley 
to 
reorganise
 health services in a very different way and that the Latrobe 
Valley 
community needs to be involved in healthcare decision- making via a genuine process of co-design.
59 
They state that a health conservation zone should be 
declared in the Latrobe 
Valley 
to provide for ‘responsibility at a local level for financing and policy settings to foster effective local governance of improvement activities in the Latrobe 
Valley.’
60
Professor Campbell and Professor Clarke advise that the zone should be maintained for a period of at least
 
five
 
years
 
and
 
be
 
supported
 
by
 
a
 
mechanism
 
to
 
ensure
 
that
 
it
 
survives
 
a
 
change
 
in
 
government.
61
Professor Campbell told the Board that the suite of initiatives and programs that should be considered 
for 
a health zone approach include employment pathways for people experiencing disadvantage, ensuring
 
the
right
 healthcare workforce is in place, and developing a financial plan to ensure sustainability of the model
 
in 
the long-term.
62 
He advised the Board that the establishment of a zone would require ‘some seed
 
funding’.
63
Ms
 O’Callaghan, Chair of the Latrobe Regional Hospital, advised the Board that a designated health zone 
could
 
facilitate:
…
immediate
 focus on decision-making, resourcing and planning that focuses on the health 
and wellbeing of our local community; developing models and practices that are reflective of 
community expectation, working alongside community 
organisations
 and service agencies to identify current gaps, barriers and inhibitors to good outcomes for individuals and groups; and then implement pathways, processes and models in partnership with all stakeholders to ensure a strengthening of outcome for a local community.
64
In 
their expert report 
to the 
Board, Professor 
Evelyne
 
de 
Leeuw
 Director 
of 
Glocal
 Health Consultants, Editor-in-Chief 
of 
Health Promotion International
, and the 
Director, 
Centre 
for 
Health Equity 
Training, 
Research 
and 
Evaluation, University 
of New 
South 
Wales 
and 
Associate Professor Marilyn Wise Associate 
Professor, 
Centre 
for 
Primary Health Care 
and 
Equity, 
University 
of New 
South 
Wales, 
explain that
place
-based initiatives 
are a way of 
thinking about 
the 
concept 
of a 
health conservation zone, 
and 
in part underpin 
the 
concept.
65 
Place-based initiatives 
are 
targeted 
to a 
particular geographic location that
experiences
 concentrated disadvantage. They have been used 
to 
address health inequity 
and are 
discussed 
in 
Part 
6 of 
this report.
66 
Mr
 
Sindall
 noted that 
the 
recently released 
State Public Health 
and 
Wellbeing 
Plan 
emphasises
 
a 
commitment 
to 
place-based initiatives 
and 
that 
the 
convergence 
of 
place-based initiatives and 
a 
designated health zone provides 
a 
real opportunity 
for the 
healthy future 
of the 
Latrobe 
Valley.
67
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The concept of ‘systematic listening’ particularly resonated in discussions about what was needed to 
support the success of a designated health zone. Systematic listening refers to listening directly to the experiences and concerns of consumers coping with ill health. It assumes that the personal experiences of consumers are legitimate, and that consumers are a valuable source of input for planning health initiatives and
 
responses.
68
Councillor
 
Harriman, 
a 
member 
of 
the 
expert 
panel 
on 
governance, leadership 
and 
sustainability, 
told the 
Board 
that 
a 
specially designated 
zone 
would 
also 
provide 
an 
opportunity 
to 
incorporate community-led approaches 
to 
improving health outcomes, 
with the 
community co-creating 
the 
direction, functions 
and 
reporting 
arrangements.
69 
Councillor
 Harriman recommended 
that ‘the Health 
Conservation 
Zone should 
be 
established for 
a 
period 
of at 
least 
10 
years 
to 
coincide 
with the work 
being undertaken through 
the 
Monash
 Health 
study.’
70
There was general agreement between the expert panels that the designation of the Latrobe 
Valley 
as a health zone should build on existing health service coordination and planning efforts.
71 
In its submission, the Victorian Branch of the Public Health Association Australia (PHAA) notes the importance of a health zone building on existing partnerships and activities, such as those initiated under the Latrobe 
Valley 
Healthy 
Together 
Victoria
 
program.
72
) (
ESTABLISHING 
A 
HEALTH
 
ZONE
The Board heard from 
Mr
 
Sindall
 that a mechanism to govern and lead the establishment of a health zone ‘could be a consultative council created for Latrobe 
Valley’ 
under the 
Public Health and 
Wellbeing 
Act 2008 
(Vic) 
(Public Health Act), which ‘empowers the Minister of the day to establish a consultative 
council.’
 
73
It was suggested that the Chair of such a council could also hold the role of the proposed Health
 
Advocate for the Latrobe 
Valley.
74 
The Health Advocate is discussed in more detail
 
below.
The Board notes that Part 4 of the Public Health Act includes a series of provisions relating to the 
establishment of Consultative Councils. Section 33(1) of the Act provides that the Minister may establish 
by Order 
a Consultative
 Council as the Minister considers appropriate ‘in respect of matters and functions that the Minister determines and specifies in the Order’. Section 33(3) enables the Minister to appoint 
members of such a Council of whom one must be the Chairperson. The majority of appointees must be 
‘persons with special knowledge in the matters specified for that Consultative Council’.
75
Under s 36 of the Act, 
a Consultative
 Council 
may, 
subject to the approval of the Minister, appoint a sub-committee for the purpose of carrying out any of its functions. Under s 37(2)(a), the Minister or the Secretary may give a direction in writing to a Consultative Council ‘to consider and report on a matter 
relevant to the functions of the Council specified in the direction’.
An example of 
a Consultative
 Council established under the Public Health Act is the Consultative Council on Obstetric and 
Paediatric
 Mortality and Morbidity.
76 
The functions of this Consultative Council are set out in s 46. Its role is to conduct research into the incidence and causes of maternal deaths, stillbirths and the deaths of children, provide information to health service providers, and report to the Minister or Secretary on any matter referred by either of them to it.
77 
Its budget is controlled by the Secretary
.
78
In their report to the Board, Professor Campbell and Professor Clarke suggest that the zone should be managed collaboratively as a health commons by a ‘commission’ with a ‘health commissioner’ as its chair. They note that the commission could be 
an ‘exemplary
 manifestation’ of the work to be undertaken by the 
local Primary Health Network.
79 
Other suggestions made by Professor Campbell and Professor Clarke in relation to the structure and governance of a ‘commission’ include:
The ‘commission’ will have the responsibility of engaging with the community to co-design a healthcare system that will meet its needs, incorporating best practice approaches.
80
The ‘commission’ should be responsible for maintaining the scale and scope of activities in relation to the health strategy and operational plan for the Latrobe 
Valley. 
The health activities and health service partnerships must be 
recognised
 and managed as ‘inextricably inter-related sets of
 
activities.’
81
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The ‘commission’ should have a steering committee, including representatives from the Council, 
community health 
centres
, regional health service, DHHS, Primary Health Network, public and private health insurers, local medial practitioner groups, the aboriginal community, local business (including power generation companies and mining companies), and representatives from the social sector including housing and justice.
82
The ‘commission’ will need an external advisory body to assist and guide its development,
 
comprising members with a broad range of expertise including business, finance, healthcare and
 
policy.
83
The ‘commission’ should ensure that the activities it undertakes are measured and reported 
to the
 
community.
The ‘commissioner’ should report annually to the community.
84
) (
•
) (
•
) (
•
) (
Professor Campbell 
and 
Professor Clarke also suggest that 
the 
appointment 
of a 
‘commissioner’ 
(or 
Health 
Advocate) would need 
to be a 
person 
who can 
engender trust broadly across 
the 
community, 
provide 
‘selfless leadership’ 
and 
take responsibility 
for the 
implementation 
of 
change.
85
In its submission to the Board, VCOSS states that:
[
a]
ny
 independent Chair or Commissioner of a Health Conservation Zone would need a unique set of skills, ability, profile, respect, networks and standing to influence key decision and 
mobilise
 the community. Importantly any initiatives must involve community groups that not only represent disadvantaged and vulnerable people, but that have expertise at a grass roots level. There is also a need to regularly report to the community against a dashboard of community health
 
indicators.
86
Mr
 
Sindall
 told the Board that preliminary work has been undertaken by DHHS to explore a special zone designation for the Latrobe 
Valley. 
This work has involved convening two roundtable discussions with a range of people from all levels of government as well as non-government agencies in the Latrobe 
Valley.
87
) (
8.3 
HEALTH 
ADVOCATE 
FOR THE LATROBE 
VALLEY
In the 2014 Hazelwood Mine Fire Inquiry, the Board proposed that ‘the Latrobe 
Valley 
needs a local 
health voice that can win the trust of the community and be a sound source of advice, mediation and 
advocacy on health-related matters.’
88 
The Board also suggested that a Health Advocate could provide 
leadership and assist in communicating and engaging directly with the community about health matters.
89
Health advocacy is key to achieving health improvements. In their expert report, Professor de 
Leeuw
 and 
Associate Professor Wise refer the Board to the 
Ottawa Charter for Health Promotion 
(Ottawa Charter) 
as a foundational international document for enabling people to ‘increase control over and improve their 
health.’
90 
The Ottawa Charter states that:
Good health is a major resource for social, economic and personal development and an important dimension of quality of life. Political, economic, social, cultural, environmental, 
behavioural
 and biological factors can all 
favour
 health or be harmful to it. Health promotion action aims at making these conditions 
favourable
 through advocacy for health.
91
During the re-opened Inquiry, the Board heard consistent support for the concept of a Health Advocate, referred to as a ‘commissioner’ by Professor Campbell and Professor Clarke, particularly in community 
consultations. The health conservation zone and health advocate expert panel also supported the concept of a Health Advocate in principle. The panel considered that 
ultimately, 
the success of the Advocate would depend on their capacity to effectively engage with the community.
92
In its submission to the Board, the Victorian Branch of the PHAA strongly endorses the concept of a Latrobe 
Valley 
Health Advocate. It suggests:
that
 a local medical and/or public health professional with requisite specialist knowledge and skills in prevention and community engagement would be the most appropriate person for the Health Advocate position. Such a person would be both known and respected as a health and/ or medical authority in the Latrobe 
Valley, 
and be seen as truly independent of government and thereby able to garner community trust and offer the frank and fearless advice to government that would be critical to success in the role.
93
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Ms
 O’Callaghan described the role of a Health Advocate as:
our
 champion for change, the individual who would drive the innovation, breaking down the barriers and building up the relationships. The Health Advocate needs to be underpinned by a strong values base, with a focus on leadership, accountability and the capacity to report back to the community, integration and collaboration across a broad range of stakeholders, and flexibility with the capacity to change and adapt approaches to ensure responsiveness.
94
Some 
organisations
 told the Board that a Health Advocate should not necessarily have a background in 
health, while others were of the view that a Health Advocate should be a well-respected and well-known leader within the health 
sector.
95 
Professor de 
Leeuw
 told the Board that whilst it might be important to have a well-known figure as an advocate, the role could really be considered ‘a function rather than a
 
person.’
96
In a number of submissions before the Board, the essential characteristics of a Health Advocate are identified as being independent,
97 
respected by the community,
98 
and well resourced.
99 
Councillor
 Harriman suggested that the 
Health Advocate
 could be 
several people
, not just one, and that the role 
should be located in the Latrobe 
Valley. 
Ms
 O’Callaghan and 
Mr
 John 
Guy, 
Chair of the Board of Latrobe 
Community Health Service, described the Health Advocate as a person or persons who could work independently from a 
shopfront
 in 
Morwell
.
100
In its submission, 
VicHealth
 suggests that the following competencies are required of a Health Advocate:
) (
•
•
) (
Knowledge of health promotion.
Ability to lead effective consultation processes with community members, 
industry, 
agriculture, health services, community 
organisations
 and all levels of government.
Connections with the Latrobe 
Valley 
community, including local knowledge and relationships with key local
 
partners.
101
) (
•
) (
In its submission to the Board, the Victorian Branch of the PHAA reiterate the possible competencies of 
a Health Advocate as described in the 2014 Inquiry as ‘leadership, monitoring and assessing the health of the public, 
policy, 
planning and program development, communication, collaboration and partnering, 
foundational clinical competencies and professional practice.’
102
There was some concern that the role may duplicate services already in operation. In its submission, the Victorian Healthcare Association
 
states:
under
 existing arrangements local governments are required to deliver a Municipal Public Health and Wellbeing Plan, public health services are required to form a Population Health Advisory Committee, Primary Health Networks will undertake population health needs analyses, registered community health services undertake similar studies of local health needs; all of which would have a degree of interaction with the population residing within the proposed Zone and under the remit of the proposed
 
Advocate.
103
) (
ADDITIONAL 
HEALTH 
FUNDING 
FOR THE LATROBE 
VALLEY
A white paper released by the Commonwealth Department of Prime Minister and Cabinet in December 2014 discusses the history and complexities of the funding arrangements for health services between the Commonwealth and States.
104 
The white paper refers to the number of pressures on Australian healthcare 
arrangements, including the increasing demand on services leading to rising health expenditure —in 
particular, the ageing population; the higher incidence of chronic disease; and shortages of health professionals, particularly in rural and regional areas. Health expenditure is expected to be the main source of pressure on both State and Commonwealth budgets in the future.
105
The white paper also
 
notes:
there
 is no single overarching ‘health system’—rather, healthcare is a ‘complex web of services, providers and structures. All levels of government (Commonwealth and State) share responsibility for health with different roles (as funders, policy developers, regulators and service deliverers) although in some cases, those roles are sometimes shared
) (
116
)
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the
 Commonwealth is predominantly responsible for primary care—general practitioners and some medical specialists; medical and pharmaceutical benefits
the
 States are predominantly responsible for public hospitals, ambulances, community and mental health services, and health
 
infrastructure
the
 Commonwealth and States share roles relating to community health, mental health, public health arrangements and the health
 
workforce
the
 not-for-profit sector and private sector also have significant roles in healthcare and its funding.
106
) (
•
) (
•
) (
•
) (
The funding flows in Australia’s healthcare arrangements as they existed in 2012–2013 are demonstrated in Figure 
11 
below. This figure illustrates the proportional split between the Commonwealth, States and private
 
sector
 
in
 
funding
 
for
 
healthcare,
 
noting
 
that
 
the
 
private
 
sector
 
provides
 
a
 
significant
 
amount
to
 
healthcare.
) (
Figure 
11. 
Funding flows in Australia’s healthcare arrangements
 
2012–13
107
) (
Ms
 Sylvia Barry from DHHS referred the Board to the Health 2040 Summit, and the focus on health 
reform at a State level.
108 
The Health 2040 Summit discussion paper states that ‘it is vital for the Commonwealth and state and territory governments to work cooperatively to get the right policy settings 
and funding arrangements in place to allow the system to work in a unified 
way.’ 
Following the Summit, the State Minister for Health and the State Minister for Mental Health announced that one of the key 
principles identified at the Summit was ‘strong support for a new systemic approach to innovation, to 
ensure that we make best use of the great ideas developed by individuals working across our health 
system.’
109
) (
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According to 
DHHS Policy and Funding Guidelines 2015
, DHHS 2015–2106 budget totals over
$20 billion, representing a 6.2 per cent increase in overall funding from 2014–2105.
110 
Of this amount, the 2015–2106 State Budget provides $15.852 billion recurrent funding for health, mental health and aged 
care services.
111 
The Guidelines record that some of the budgeted initiatives include:
) (
•
) (
$1.38 billion in additional funding for health, mental health and aged care sectors, with $561.3 million for new investment in hospital infrastructure
$717 million in funding over five years for programs and services targeting Victorian communities, families, children and young
 
people
$327.7 million in additional funding for acute health and ambulance services output initiatives
$29.1 million for mental health output initiatives
$6.8 million in additional funding for the Home and Community Care (HACC) program, providing indexation of
 
funding
$17.6 million in additional funding for public health
$28.7 million for the primary, community and dental output program to deliver the government’s 
election commitment to establish 20 super pharmacies across metropolitan and rural Victoria
$206 million ‘budget boost’ for people with disability, their families and 
carers
, as well as people who are either homeless or facing homelessness, including $7.5 million for housing assistance 
support services for people who experience, or at risk of experiencing family violence
$117.8 
million in extra funding for mental health, including $88.2 million to provide 80—adults and 
up to 500 older people with intensive, specialist support they need and funding to help manage critical demand pressures in the mental health systems
$70 million to replace clinical services hardware, engineering infrastructure and medical equipment
$99 million for ambulance services, including $20 million for capital upgrades and $20 million for
 
equipment
$15 million of initial funding to progress planning to build Australia’s first specialist heart hospital
$226 million to support community sports clubs and upgrade stadiums and venues across the state so they can host more events and hold more spectators.
112
) (
•
) (
•
•
•
) (
•
•
) (
•
) (
•
) (
•
•
) (
•
•
) (
Funding for public health is a combined Commonwealth and State responsibility.
113 
In the 2014 –15 
Commonwealth budget, the Commonwealth announced significant changes to health funding 
arrangements between the State and Commonwealth governments, particularly with respect to the allocation of funding under the 
National Health Reform Agreement
.
114 
DHHS Policy and Funding Guidelines 2015 
record that the 2015 –16 Commonwealth Budget reported $4.1 billion in national health 
reform payments to Victoria in 2015–16.
115 
The Commonwealth continues to play an important role in healthcare funding, and in establishing priorities in healthcare spending and reform.
116
) (
FUTURE FUNDING
 
NEEDS
The Board heard repeatedly of the need for additional resources over the long-term to support new approaches to improving health, such as a designated health zone.
Councillor
 Harriman proposed that ‘[to] ensure that the Inquiry’s recommendations are able to make a 
meaningful difference, adequate funding will need to be provided to facilitate opportunities for innovation, 
transformation and dynamic co-creation.’
117
Professor Campbell 
and 
Professor Clarke note 
in 
their report that substantial funding 
is 
necessary to implement 
the 
zone, with recurrent funding being provided 
for 
ongoing expenditure, 
and 
that 
the 
State and 
Commonwealth should have 
a 
role 
in 
funding 
the 
zone 
and the 
‘commission’ overseeing 
it. 
They also note 
that
 
a
 
long-term
 
strategy
 
needs
 
to
 
be
 
implemented
 
to
 
ensure
 
that
 
funding
 
is
 
resistant
 
to
 
political
 
inference.
118
) (
118
)

 (
Part Eight 
Strengthening Leadership and
 
Sustainability
) (
In 
relation 
to the 
role 
of a 
Health Advocate, 
the 
Victorian 
Branch 
of the 
PHAA states that ‘remuneration 
for 
this role
 
would
 
be
 
crucial,
 
as
 
would
 
appropriate
 
infrastructure
 
and
 
resources
 
to
 
enable
 
delivery
 
of
 
this
 
function.’
119
The Board was also informed that the Hazelwood Mine Fire Health Study has been allocated an average of approximately $2.7 million per annum (see Part 3 of this report).
120
The Board was advised that the Latrobe 
Valley 
region contributes significantly to State revenue by way of mining royalties, rent and levies. Revenue of approximately $37 million per annum is received by the State from the Latrobe 
Valley 
mines.
121
) (
8.5 
BOARD’S 
CONSIDERATION 
AND
 
PROPOSALS
The 
Board accepts 
that 
there 
is a 
need 
to 
integrate 
the work 
of 
the four 
principal 
organisations
 
that 
have responsibility 
for the 
health 
of 
the 
Latrobe 
Valley community, 
these being Latrobe Regional Hospital, Latrobe 
Community 
Health 
Service, 
the 
Gippsland
 
Primary Health Network 
and 
Latrobe City 
Council. 
The 
Board 
considers 
that 
in 
order 
for the 
health improvements described throughout 
this 
report 
to be 
enacted, 
a 
mechanism for coordinated governance 
and 
collective action across agencies needs 
to be 
established 
and 
resourced.
The Board accepts that a coordinated approach (as discussed by Professor Campbell and Professor Clarke in their report) is likely to result in better health outcomes and higher quality of care delivered at a lower-cost to a wider segment of the community. The Board is 
cognisant
 of the strained and competing health needs of the community. Further, the Board accepts that to change the health system and healthcare services in the Latrobe 
Valley, 
a more coordinated and strategic approach, with a sustained, long-term view of priorities, is required. The Board accordingly considers that, rather than a wholesale change to the current system, building on elements of the existing system is 
necessary. 
It considers that the proposals outlined below will bring about that necessary and important change to the health of the Latrobe
 
Valley.
The Board commends the Latrobe City Council, Latrobe Community Health Service, Latrobe Regional Hospital, and the health professionals and non-government 
organisations
 that work with them, for
the
 broad range of quality and well-managed health services that have contributed to the health and wellbeing of the broader community to date. The Board 
recognises
 that the major challenges going forward are not ones of competence but rather capacity and coordination. There are significant opportunities for greater integration of services, including funds pooling, particularly with the recently formed 
Gippsland
 Primary Health Network.
The Board 
recognises
 that the State has significant responsibility for healt
h. However, for integration to 
be effective, commitment and active engagement with the Commonwealth Government, the private sector and the not-for-profit and community sectors, is also required.
) (
PRIORITY
 
AREAS
The Board acknowledges that a broad range of important health is
sues in need of new approaches 
were
 
canvassed
 
throughout
 
the
 
Health
 
Improvement
 
Forums
 
and
 
in
 
this
 
report.
 
The
 
Board
 
considers
 
the
following
 areas should be 
prioritised
: improving integration of care for chronic disease suffers (see Part 4); advancing 
tele
-medicine services (see Part 4); promoting mental wellbeing and preventing family violence (see Parts 4 and 5); and supporting smoking cessation programs (see Part 5); and social marketing to improve pride of place (see Part
 
7).
The Board has identified these priority areas as they:
) (
•
) (
were
 raised with a high degree of frequency during the community consultations, submissions and Health Improvement
 
Forums
relate
 to the health issues associated with the Hazelwood mine fire
are
 directly relevant to the most vulnerable groups in the Latrobe 
Valley, 
hence addressing it would lead to significant gains in reducing health inequities
have
 a broad reach and thus potential to have a significant positive effect on the health of the Latrobe 
Valley
 
community.
) (
•
•
) (
•
) (
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DESIGNATED 
HEALTH 
ZONE 
FOR THE LATROBE 
VALLEY
The Board has heard wide-ranging evidence relevant to the concept of a designated health zone. The Board notes that there is significant support from the community and from local and state-level non- government health agencies for such a designation, to focus on health improvements for the Latrobe 
Valley
 
community.
In light of the need for innovative approaches to health in the Latrobe 
Valley, 
the Board considers
that ‘Latrobe 
Valley 
Health Innovation Zone’ could be an appropriate term for the State to use in 
designating the Latrobe 
Valley 
as a special zone for investment and evaluation of new approaches to 
health
 
improvement.
 
The
 
Board
 
considers
 
that
 
the
 
title
 
that
 
is
 
ultimately
 
selected
 
should
 
avoid
 
further
stigmatising
 the Latrobe 
Valley 
community and be one that creates a sen
se of purpose and direction for
the Latrobe 
Valley. 
The Board considers that the designation of the Latrobe 
Valley 
as a ‘Health Innovation Zone’ will facilitate an integrated approach to addressing health issues in the Latrobe 
Valley.
The purpose of the Latrobe 
Valley 
Health Innovation Zone is to ensure th
at there is a continuing focus
on addressing the poor health of the Latrobe 
Valley 
community, and applying the principles of collective impact to the development and implementation of new health initiatives. The Board envisages that the designation of the Latrobe 
Valley 
Health Innovation Zone will ensure that
 the need to improve the health
of the Latrobe 
Valley 
is 
recognised
 and 
prioritised
 at commonwealth, state and local levels. Sustainability of the zone over electoral cycles is important.
The Board acknowledges that this report canvasses a broad range of proposals regarding the need for sustainable funding of health programs, increased community engagement, and a reconsideration of the way in which health programs should be governed, developed and delivered.
Having regard to the matters discussed so far in this report, the Board strongly suggests that the Latrobe 
Valley 
Health Innovation Zone be used as a mechanism to ensure that there is a focus on implementing these proposals, particularly with respect to:
) (
•
) (
Strategy: ensuring that innovative and integrated health improvement strategies are developed, implemented and
 
evaluated.
Funding: increasing funding for new and existing health improvement programs that reduce health inequities
 
by:
strengthening
 health services (including chronic disease management, mental health services, early detection and high risk screening, health workforce development)
promoting
 healthy living (including health 
behaviours
, healthy workplaces, healthy environments, children and young people, mental wellbeing and prevention of family violence)
building
 pride of place (including communication, community engagement and social marketing).
Governance: creating new 
mechanisms which
 enable participation of all relevant stakeholders at a local level in the control of any additional funding for health improvement strategies.
Sustainability: ensuring that health improvement strategies are implemented for a sufficient length of time so that their impact can be 
optimised
 and evaluations undertaken.
) (
•
) (
•
) (
•
) (
The
 
Board
 
envisages
 
that
 
the
 
benefits
 
of
 
the
 
Latrobe
 
Valley
 
Health
 
Innovation
 
Zone
 
will
 
be
 
seen
 
through:
) (
•
•
) (
Measurable health improvements in the Latrobe 
Valley 
through the use of innovative strategies.
Reduced health inequity within the Latrobe 
Valley, 
and between the Latrobe 
Valley 
and other parts of
 
Victoria.
Establishment of effective community engagement processes as the core driver of health improvements in the Latrobe
 
Valley.
) (
•
) (
The Board notes that the Latrobe 
Valley 
Health Innovation Zone may be used as a model for the establishment of other place-based Health Innovation Zones in future.
) (
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The Board recommends that the State designate the Latrobe Valley as a special geographical zone for health improvement (Latrobe Valley Health Innovation Zone) for a minimum of eight years (two electoral cycles), with a focus on innovation, integration and community
 
engagement.
) (
LATROBE 
VALLEY HEALTH 
ASSEMBLY AND 
BOARD
The 
Board notes that there 
are 
existing legislative mechanisms 
to 
facilitate health governance 
in the 
Latrobe 
Valley, 
such 
as the 
requirement 
for the 
Latrobe City Council 
to 
develop 
a 
Municipal Public Health and 
Wellbeing 
Plan 
under 
the 
Public Health 
Act and for 
Latrobe Regional Hospital 
to 
establish 
a 
primary care and population health committee under 
the 
Health Services 
Act 
1988 
(Vic). 
The 
Latrobe 
Valley 
Health Innovation Zone should 
not 
duplicate these existing 
structures,
 
rather, 
it 
should complement them 
by 
facilitating 
a 
more coordinated approach 
to 
planning 
and 
governance 
of 
health services delivery 
in the 
Latrobe 
Valley.
During the course of the Health Improvement Forums, the Board was advised that DHHS has considered using a mechanism under the Public Health Act to establish 
a Consultative
 Council as a way of 
utilising
 existing legislation in order to designate the Latrobe 
Valley 
as a zone for health improvement.
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A Consultative
 Council under the Act is primarily a research and monitoring body providing advice to government, the budget of which is controlled by government. The Board notes that having a chief executive officer of 
a Consultative
 Council appears to be inconsistent with the model under the Public Health Act. For these reasons, the Board does not consider 
a Consultative
 Council to be a suitable mechanism for governance of a Health Innovation Zone.
The Board instead recommends that a Latrobe 
Valley 
Health Assembly be established to oversee the Health Innovation Zone. The manner in which the Assembly is established and members are appointed is a matter for the State but the Board considers the following issues should be addressed.
To 
ensure that the Latrobe 
Valley 
Health Assembly is a transparent and accountable 
body, 
the Board considers that a Constitution be created for the Assembly, incorporating accountability and governance mechanisms, and facilitating the creation of an executive Board. The executive Board of the Latrobe 
Valley 
Health Assembly should be responsible for overseeing the implementation of the Latrobe 
Valley 
Health Assembly functions,
 
including:
) (
•
•
•
) (
Commissioning health improvement
 
programs.
Raising, receiving and distributing funding for the Latrobe 
Valley 
Health Innovation Zone.
 Securing the employment of the Latrobe 
Valley 
Health Advocate.
) (
The State should conduct a public process, whereby individuals and 
organisations
 
who
 are interested in joining the Assembly can submit an expression of interest for consideration by the Minister of Health. The Board considers that the membership of the Assembly should be greater than that of its executive Board to provide opportunities for key stakeholders to participate in the governance of the Health Innovation Zone and to have a sense of ownership over it. Membership of the Assembly should comprise a broad cross- section of stakeholders who have a direct interest in improving the health of the Latrobe 
Valley, 
including:
) (
•
•
•
•
•
•
•
•
•
) (
Independent Chair appointed by the Minister of Health 
Gippsland
 Primary Health
 
Network
Gippsland
 Regional Office of DHHS Latrobe City
 
Council
Latrobe Community Health Service Latrobe Regional
 
Hospital
community
 
organisations
 from the Latrobe 
Valley 
community employers and businesses from the Latrobe 
Valley
individuals
 from the Latrobe 
Valley 
community
) (
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) (
•
•
•
•
•
) (
state
-level non-government health agencies Secretary of
 
DHHS
Chief Executive Officer of the 
EPA
Chief Executive Officer of 
VicHealth
 Chief Executive Officer of 
WorkSafe
.
) (
The Latrobe 
Valley 
Health Assembly and Board should be independent of government with a high degree of autonomy and an earmarked
 
budget.
The executive Board of the Latrobe 
Valley 
Health Assembly should be comprised of:
) (
•
•
) (
The Chair of the Latrobe 
Valley 
Health Assembly.
A nominee each of Latrobe Regional Hospital, Latrobe Community Health Service, Latrobe City Council, 
Gippsland
 Primary Health Network, and the 
Gippsland
 Regional Office of DHHS.
Up to four others across non-government agencies, industry and the community.
) (
•
) (
The Latrobe 
Valley 
Health Assembly Board should appoint a Health Advocate (discussed further below).
The Assembly should focus on implementing innovative initiatives that address the key health challenges in the Latrobe 
Valley, 
listed as priority areas above and in Parts 4, 5 and 7.
) (
The Board recommends that the State establish the ‘Latrobe 
Valley 
Health Assembly’ 
and 
the
 
executive
 
Board
 
to
 
promote,
 
support
 
and
 
oversee
 
the
 
development
 
of
 
the
 
Latrobe
 
Valley 
Health Innovation
 
Zone
.
The
 
Board
 
recommends
 
that
 
the
 
Latrobe
 
Valley
 
Health
 
Assembly
 
should
 
ensure
 
that:
) (
•
) (
Health improvement
 
strategies:
are
 informed by a strong community engagement process
focus
 on reducing health
 
inequities
draw
 on the capacity, good will and opportunities present
integrate
 actions across relevant
 
providers
are
 evaluated for their wider applicability across Victoria.
Initial health improvement programs are focused on innovative ways to deliver:
social
 marketing programs which build pride of place
integrated
 care for people with chronic diseases, especially those with related mental health conditions
tele
-medicine services to reduce the barriers of access to medical specialists and other health
 
practitioners
promotion
 of mental wellbeing, including the prevention of family violence
smoking
 cessation programs which are effective for priority groups.
In allocating funding for health improvement programs, serious consideration is given to the 
proposals supported by the Board in Parts 4–7 of this report.
Funds are principally distributed to the 
organisations
 of the Latrobe 
Valley 
that may singly or in partnership deliver health improvement programs supported by the Latrobe 
Valley 
Health Assembly. The Board of the Latrobe 
Valley 
Health Assembly may also directly fund and manage programs through the Office of the Health Advocate.
) (
•
) (
•
) (
•
) (
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The Board recommends that each of the four principal health agencies in the Latrobe 
Valley 
should commit to, support and promote the Latrobe 
Valley 
Health Innovation Zone. In particular they should support health innovations and service integration, including the pooling of
 
resources.
) (
The Board recommends that statutory authorities and state-level non-government health agencies commit to, support and promote the Latrobe 
Valley 
Health Innovation Zone. These bodies should 
prioritise
 the Latrobe 
Valley 
Health Innovation Zone for investments in program delivery and health innovation projects, 
recognising
 that the lessons learned will have broader
 
application.
) (
HEALTH 
ADVOCATE FOR THE LATROBE 
VALLEY
The Board considers that a Health Advocate is required for the Latrobe 
Valley. 
The Board envisages that the Health Advocate will provide a trusted and independent voice for the Latrobe 
Valley 
community, while also working in an integrated manner with the Latrobe 
Valley 
Health Assembly and its Board, to ensure the community is engaged with the development of the Latrobe 
Valley 
Health Innovation Zone.
The key functions of the Health Advocate should be to:
Provide community-wide leadership for the Latrobe 
Valley 
Health Innovation Zone by enabling, mediating and advocating for health improvements.
Be
 
the
 
principal
 
officer
 
of
 
the
 
Latrobe
 
Valley
 
Health
 
Assembly
 
and
 
the
 
Latrobe
 
Valley
 
Health
 
Board.
Participate in 
policy, 
planning and program development with the Latrobe 
Valley 
Health Assembly and its Board, ensuring that the community is engaged in the design and implementation of health improvement
 
measures.
Create and manage a process to evaluate the programs initiated through the Latrobe 
Valley 
Health Innovation
 
Zone.
Monitor the health of the Latrobe 
Valley 
drawing on all available information, with a focus on outcomes achieved from health improvement measures.
Report regularly on the health of the Latrobe 
Valley 
and any improvements made to the Health Assembly, Latrobe 
Valley 
community and the State.
Be a 
member 
of 
the 
Hazelwood 
Mine Fire 
Health Study governance committee(s) 
and 
reference groups.
Appoint and manage staff of the Office of the Health Advocate.
Manage budgets allocated by the Board of the Latrobe 
Valley 
Health Assembly.
The Board has heard from a range of agencies and community groups on the competencies required of a Health Advocate. The Board agrees that a Health Advocate should:
) (
•
•
•
•
•
•
) (
have
 relevant health training and experience
be
 knowledgeable of health issues at an individual and population level within the Latrobe 
Valley 
be a capable researcher and evaluator
be
 an effective communicator and negotiator be a competent planner and manager
live
 in the Latrobe
 
Valley.
) (
The Board considers that the executive Board of the Latrobe 
Valley 
Health Assembly should 
prioritise
 the development of clear goals, objectives and measures for the appointment of a Health Advocate. The Board also considers that there should be an appropriate community engagement process used by the Latrobe 
Valley 
Health Assembly to determine the requirements of the role of the Health Advocate.
) (
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The Board suggests that 
the Health Advocate be supported by a small office
 with dedicated staff separate from participating 
organisations
. The Board considers that the State should provide funding to establish the Office of the Health
 
Advocate.
The Board 
recognises
 that the Health Advocate and the Office of the Health Advocate will work closely with the Latrobe 
Valley 
Health Assembly and executive Board, as well as relevant 
organisations
 in the Latrobe 
Valley 
region. The Board suggests that careful consideration should be given to the employment of the Health Advocate to ensure that the Health Advocate is primarily focused on the wellbeing of the community and can maintain an appropriate level of independence.
VicHealth
 is strategically well placed to support such an Office through funding the 
secondment
 of staff to assist with ‘promoting healthy living’, ‘reducing health inequities’ and ‘building pride of place’ (see 
Parts  5
, 6, 7 of this report), as well as providing back of office services, if required. Part time appointments 
(comprising at least 1.5 full time equivalent staff) should be considered as a way of providing a broad 
range of skills to resource the Office.
) (
The Board recommends that a suitably qualified Health Advocate be appointed on the recommendation of the executive Board of the Latrobe 
Valley 
Health 
Assembly, 
and be supported by an Office.
) (
ADDITIONAL 
HEALTH 
FUNDING 
FOR THE LATROBE 
VALLEY
The Board considers that health improvements are urgently needed in the Latrobe 
Valley 
and that it is imperative that additional funding be provided immediately to address the poor health of this community. The Board has heard repeatedly of the need for additional resources, over the long-term, to support health improvements in the Latrobe 
Valley.
The Board notes that the State 
prioritised
 the Latrobe 
Valley 
as a site for its 
Healthy 
Together 
program because the level of disadvantage in the community meant further investment in health initiatives was warranted. 
However, 
Commonwealth funding has now ceased for this program (see Part 5 of this report). The Board was also told of potential disparities in investment in the Latrobe 
Valley 
compared to other areas in Victoria, for example the investment in Latrobe Regional Hospital compared to 
Bendigo
 Hospital (see Part 4 of this
 
report).
The Board considers that the Latrobe 
Valley’s 
poorer health outcomes are linked to the industry of power generation. The State has benefited from that industry—revenue of approximately $37 million per annum 
is received by the State from the Latrobe 
Valley 
mines.
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The Board considers that the State has an obligation to ensure that it allocates sufficient funding to health initiatives for the Latrobe 
Valley 
to seek 
to alleviate the effects of the 
industry.
The Board notes the State’s investment in the Hazelwood Mine Fire Health Study of an average of $2.7m 
per annum for ten years (see Part 3 of this report). This is a considerable investment indicating the gravity 
that the State has placed on the potential long-term health impacts of the Hazelwood mine fire on an 
already vulnerable
 
population.
The Board supports the continuation and strengthening of the Hazelwood Mine Fire Health Study as discussed in Part 3. However, the Board notes that the Health Study will not itself provide any health services and so it will not in itself prevent any deaths or improve health. The Health Study may in due course provide evidence for even greater investment and may help target interventions more effectively. Nevertheless, it will likely take at least five years before any actionable results emerge and probably much longer than
 
this.
The Board does not consider that it would be appropriate to wait for the results of the Hazelwood Mine 
Fire Health Study before allocating funding to improve the health of the Latrobe 
Valley. 
In the 2015–2016 
Hazelwood Mine Fire Inquiry Report (Volume 2) the Board considers that it is likely that the Hazelwood mine
 
fire
 
has
 
already
 
contributed
 
to
 
an
 
increase
 
in
 
deaths,
 
particularly
 
from
 
cardiovascular
 
disease.
) (
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) (
The Board notes that the loading normally applied to research and evaluation of health programs is usually in the order of 10 per cent or a 1:9 investment. Using that level of funding as a guide, the Board proposes that three times the average annual investment in the Hazelwood Mine Fire Study should be allocated to
 
the 
Latrobe 
Valley 
Health Innovation Zone for an initial period of eight years. This funding would amount to $8.1 million
 
per
 
year
 
(indexed
 
to
 
inflation).
 
The
 
Board
 
considers
 
that
 
this
 
additional
 
allocation
 
of
 
funds
 
is
 
crucial
 
to the success of the Latrobe 
Valley 
Health Innovation Zone, and to improving the health of the Latrobe
 
Valley.
The Board considers that this funding should be 
utilised
 by the Latrobe 
Valley 
Health Assembly and executive Board, and the Office of the Health Advocate, to implement health initiatives in line with the objectives of the Health Innovation Zone.
With regards to sustainability of health improvements, the Board has heard evidence of the need for long- term investment that surpasses electoral cycles, particularly with regards to measures to be implemented to reduce social disadvantage and health inequities. At a minimum, the Board considers that investment in the Latrobe Health Innovation Zone is required over two electoral cycles (a period of eight years) to ensure sustainability of the health initiatives implemented by the Latrobe 
Valley 
Health Assembly and executive
 
Board.
In allocating such resources to the Latrobe 
Valley 
Health Assembly, the State will need to be satisfied that the investment is well made and appropriately accounted 
for. 
To 
this end, the Board suggests that the priority areas for the Latrobe 
Valley 
Health Assembly recommended above should also act as overarching principles for the use of
 
funding.
In public submissions to the Inquiry and in the Health Improvement Forums, a number of 
state-wide
 bodies offered to support and fund health improvements in the Latrobe 
Valley. 
The Board considers that formal commitment by these bodies is important to sustaining assistance over the duration of the Health Innovation Zone. The Board also considers that the Commonwealth should be called on to contribute resources to the Health Innovation Zone.
) (
The Board recommends that the State support and fund the development and delivery of additional health improvement strategies in the Latrobe 
Valley 
Health Innovation Zone. The State
 
should:
) (
•
) (
Provide earmarked funding for the Health Innovation Zone and the establishment of the Office of the Health Advocate to the Board of the Latrobe 
Valley 
Health Assembly, which will be held accountable for the appropriate use of such funding.
Allocate funding that is at least three times that for the Hazelwood Mine Fire Health Study per annum, and not less than $8.1 million per year (indexed to inflation) for an initial period of eight years.
Require that the funding for new and existing health improvement programs 
is
 allocated to reduce health inequities
 
by:
strengthening
 health services (including chronic disease management, mental health services, early detection and high risk screening, health workforce development)
promoting
 healthy living (including health 
behaviours
, healthy workplaces, healthy environments, children and young people, mental wellbeing and prevention of family
 
violence)
building
 pride of place (including communication, community engagement and social marketing).
) (
•
) (
•
) (
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The Board recommends that the State engage with the Commonwealth Government at
 
the
 
highest
 
ministerial
 
level
 
so
 
that
 
the
 
Commonwealth
 
Department
 
of
 
Health:
) (
•
•
) (
Formally 
recognises
 the designation of the Latrobe 
Valley 
as a Health Innovation Zone.
Pools funding with the State to provide integrated services for the management of chronic disease and mental health conditions in the Latrobe 
Valley.
Provides health innovation funding to the 
Gippsland
 Primary Health Network, commensurate to innovation funds provided by the State for community health and health promotion in the Latrobe
 
Valley.
) (
•
) (
LATROBE 
VALLEY HEALTH 
INNOVATION 
TASKFORCE
The Board is aware that the recommendations discussed above—the designation of the Latrobe 
Valley 
Health Innovation Zone; the creation of the Latrobe 
Valley 
Health Assembly and executive Board; and the appointment of a Health Advocate—are substantial measures. The Board acknowledges that it may take 
some time to implement these recommendations 
fully.
The Board suggests that the State establish a taskforce to initiate and guide the implementation of the Board’s recommendations for a Health Innovation Zone and Health
 Assembly, and Health Advocate.
The Board has been guided by the success of the Emergency Management Commissioner’s taskforce 
implemented
 
following
 
the
 
2014
 
Hazelwood
 
Mine
 
Fire
 
Inquiry
 
to
 
deal
 
with
 
certain
 
recommendations
of
 the Board.
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The Board considers that this model could provide a valuable resource as a first step to initiating and guiding the implementation of the Board’s measures through a ‘Latrobe 
Valley 
Health Innovation
 
Taskforce’.
The Board suggests that the composition of the Latrobe 
Valley 
Health Innovation 
Taskforce 
should be similar to the executive Board of the Health Assembly. This will ensure that the key stakeholders
interested
 in the health of the Latrobe 
Valley 
are engaged with the process of designing and implementing 
the Board’s recommendations from the outset, and are committed to ensuring their success.
) (
The Board recommends that the State should create, as an interim measure for 12 months, a
 
Latrobe
 
Valley
 
Health
 
Innovation
 
Taskforce
 
to
 
assist
 
in
 
progressing
 
recommendations
 
1–4.
) (
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