VicHealth Active Club grants help build communities

The Kinglake Ranges Tennis Club has been hit hard by the bushfires but Club President Craig Seckold says funds allocated through a VicHealth Active Club grant will help the club reach out to the local community.

The tennis club is one of almost 600 clubs and active recreation organisations across Victoria that is receiving funds under the scheme, which aims to increase participation in sport and active recreation.

Announcing the recipients of this year’s grants today, VicHealth Chief Executive Officer Todd Harper says that by providing funds for essential sporting equipment, sports injury prevention equipment, portable shade or volunteer training, the Active Club grants are a practical way to encourage more Victorians to get active.

Craig Seckold agrees. ‘We’ll use the funds to provide shade for players and their friends and families,’ he explains. ‘We’ve lost our clubrooms at another site and so it’s even more important that we create a meeting place for residents at the Kinglake Ranges Tennis Club. We think improvements to the club environment will help make the club a meeting place and that’s what we really need as we rebuild our community.’

A wide range of sporting codes and clubs will benefit from these grants which this year total $1.1 million, including the Springvale and Districts Netball Association. Association Secretary Julie Pool says the funds will go towards accreditation training for umpires and coaches.

‘Our umpires and coaches are volunteers and it’s great to offer them additional skills in the sport, as a way of recognising their commitment. The accreditation courses provide greater knowledge and give our officials more confidence when they’re working with players,’ Mrs Pool explains.

According to Mr Harper, these grants can make a considerable difference to a club and its ability to reach out to more people. ‘VicHealth is particularly keen to encourage sporting clubs and organisations to engage more indigenous Australians, new arrivals, people with disabilities and those living in low socio-economic communities,’ explains Mr Harper.

‘Research shows that disadvantaged groups are more likely to be overweight or obese and to suffer chronic diseases such as type 2 diabetes or heart disease. Increased physical activity offers considerable protection against some of these conditions.’

For more information click on www.vichealth.vic.gov.au/activeclub

Source: VicHealth media release, www.vichealth.vic.gov.au, 26 March 2009
VicHealth Active Club grants help build communities

Read the VicHealth media release ‘VicHealth Active Club grants help build communities’ and answer the following questions.

1 List the five key principles of the social model of health. Provide a brief summary of each principle.

2 For each of the key principles of the social model of health provide one example from the article that shows that principle addressed.

3 Why is it important that VicHealth has grants available for local sporting clubs? Is this a worthwhile use of funds? Explain your response.

4 Why do you think Mr Todd Harper is urging local sporting clubs to engage indigenous people, new arrivals, people with disabilities and people from a low socio-economic background in their activities?

5 Outline the possible benefits of this project for each of the above-named population groups.

6 Apart from increasing physical activity, in what other ways could the social model of health benefit the community of Kinglake?

7 What could your class or school do to contribute to the re-building of communities ravaged by natural disasters?
Smoking: Facts and stats

	• There are an estimated 1.1 billion smokers in the world.

• 17% of Victorian adults are regular smokers (a decline from 31.5% in 1986).

• Tobacco is the second major cause of death in the world.

• Smoking kills more than 19,000 Australians each year. That’s more than deaths caused by alcohol and illicit drugs combined.

• Indigenous smoking rates (51%) are still the highest among any population group in Australia.

• Programs to reduce tobacco consumption over the past 30 years in Australia have cost $176 million but have reduced health care costs by at least $500 million (a saving of more than $324 million) and have created total benefits worth $8.4 billion.

• Achievements in tobacco control show that more than 17,000 premature deaths are being averted each year in Australia because of lowered tobacco consumption.

• Since 1 July 2001, Victoria’s restaurants, cafes and the dining areas of pubs and clubs have been smokefree.

Source: VicHealth. See www.vichealth.vic.gov.au/Resource-Centre/Facts-and-statistics/Smoking/Smoking.aspx for primary data sources, accessed 15 June 2009

1 a Name an Australian federal government initiative introduced to promote the health of Australians in relation to the use of tobacco.

b Outline the aim and objectives of this initiative.

2 a List the five priority action areas represented by the Ottawa Charter for health promotion.

b Which of the above statistics belong in one of the five priority areas of the Ottawa Charter for Health Promotion?

3 a In response to one or more of the statistics above, devise your own initiative that you could use to target and reduce the use of tobacco use in Australia. Use the five priority action areas in the Ottawa Charter for Health Promotion to guide you.

b Are you able to evaluate the strategies that you have introduced to see if they have been effective?

c Explain how you would carry out this evaluation.

Physical activity

• Physical inactivity is responsible for about 7% of the total burden of disease in Australia and rates second only to tobacco smoking.

• Physical inactivity has been linked to coronary heart disease, ischemic stroke, type 2 diabetes, osteoporosis and some cancers.

• 54% of Australian adults are not doing enough physical activity to achieve health benefits.

• Only 30% of Australians report that they participate in physical activity more than once a week.

• Increasing physical activity in older adults has been shown to decrease depression, increase overall health and improve quality of life.

• People who participate in sports and physical activity during adolescence are much more likely to be physically active in later life.

Source: VicHealth. See www.vichealth.vic.gov.au/Resource-Centre/Facts-and-statistics/Physical-activity.aspx for primary data sources, accessed 15 June 2009

1 In your opinion is Australia a healthy nation? Provide examples from the data to justify your response.

2 In terms of the burden of disease, does our society rely more heavily on the biomedical approach or the social model of health? Explain.

3 a As a young person who will grow up and take over society’s debts in relation to healthcare, what changes would you suggest to increase participation rates in physical activity?

b Will you be using the biomedical approach or the social model of health to make changes? Explain your answer, providing examples.

4 a The following terms are derived from VicHealth’s strategic priorities for 2006–2009: Lead, empower, support and connect. Briefly explain how each of these terms could apply to the promotion of increased levels of physical activity in the community.

b As a community, do you think we are currently applying the VicHealth guidelines of ‘lead, empower, support and connect’ in an effort to increase participation in physical activity? Explain your response.

c Explain how you could use these four terms in your own:

• community

• family

• school

to increase activity levels and therefore improve the health of the people in your community.




