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On behalf of Council, I am pleased to present the Public 
Health and Wellbeing Plan 2013-2017.

The Plan represents a commitment to protecting and 
promoting the health and wellbeing of our community.

Good health is more than just regular exercise and eating 
well. It is also about the impact the external environment 
has on our wellbeing, including our ability to get around, 
to access quality child care and schools, to find and keep 
fulfilling jobs and to bring up our families in decent housing.

In other words, health and wellbeing is about the quality of 
our lives.

The Plan has been developed over a period of many 
months of research and consultation with health providers 
and community services.

Four priorities have been identified to be addressed over 
the life of the Plan. These are: physical wellbeing; mental 
wellbeing; community safety and violence prevention; and 
access to resources and opportunities.

The Plan recognises that Council alone cannot address all 
of these elements. To do so requires strong partnerships 
and alliances with government, service providers and 
community organisations.

Council will build on existing relationships with local health 
providers and recognise the important role that community 
groups play in building strong and engaged communities, 
which is a key factor in promoting health and wellbeing.

On behalf of Council, I look forward to making our Shire a 
better place to live, work and play over the next four years.

Cr Michael Redden, Mayor

Mayor’s message 



MOUNT ALEXANDER SHIRE COUNCIL  PUBLIC HEALTH AND WELLBEING PLAN 2013-2017   PAGE 3  

Mount Alexander Shire Council (Council) has 
developed a Municipal Public Health and 
Wellbeing Plan (MPHWP) for 2013-2017. 

The MPHWP sets out what Council will do 
in partnership with government, health and 
community service organisations to protect, 
promote and improve community health and 
wellbeing in the Shire. 

The MPHWP identifies a number of health and 
wellbeing priorities based on evidence and goals 
and objectives to address these.

Council has worked closely with members of the 
Mount Alexander Health and Wellbeing forum to 
develop the MPHWP, representing a number of 
local health and community sector organisations.

A report was compiled by the Central Victorian 
PCP in April 2013 examining population and 
health data to determine health and wellbeing 
priorities for the Shire. 

From the research and consultation, the following 
health and wellbeing priorities were identified.

1. Physical Wellbeing
2. Mental Wellbeing
3. Community Safety and Violence Prevention
4. Access to opportunities and resources

In talking about health and wellbeing, this 
includes not only the factors that contribute to 
individual health, such as eating healthy foods 
and doing regular exercise, but also aspects 
that impact on people’s ability to participate in 
community life, such as volunteering or having 
a say on matters that are important to the 
community.

From the evidence gathered, a number of goals 
and objectives have been identified for Council 
to work in partnership with key agencies and 
groups to address the four health and wellbeing 
priorities identified above.

Overview 
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1.  Healthy, safe and inclusive communities
This goal recognises the importance of social 
equity and inclusion as a means to good health. 
To achieve this goal, Council will:

•  Improve access to health and community 
services

• Encourage healthy lifestyles and behaviours
•  Promote safe and secure communities
•  Promote accessible and inclusive communities

2.  Culturally rich and engaged communities
This goal recognises the importance of a 
community where diversity is respected and 
there are opportunities to participate. To achieve 
this goal, Council will:

•  Recognise our indigenous community and their 
culture

•  Support opportunities for people to create and 
participate in arts and culture

•  Undertake community engagement that 
ensures the community is informed and able  
to participate

•  Involve young people in planning and decision 
making

•  Recognise and support the important role that 
volunteers and community organisations play in 
building connected communities

3. Dynamic and resilient local economies
This goal recognises the importance of factors 
that influence quality of life, such as employment 
and education, housing and transport. To achieve 
this goal, Council will:

•  Support young people in maximising education 
and employment opportunities through 
different lifestages

•  Advocate for improved public and community 
transport options

•  Recognise and support local community 
aspirations and interests

•  Advocate for more housing that meets 
community needs

4. Sustainable built and natural environs
This goal recognises the importance of how the 
built and natural environments can positively 
impact health. To achieve this goal, Council will:

•  Support a healthy and sustainable natural 
environment

•  Promote development of a local community 
food system

•  Maximise availability and accessibility of 
community facilities 

•  Provide infrastructure that supports passive and 
active recreation

Overview (continued)
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The Municipal Public Health and Wellbeing Plan 
(MPHWP) for 2013-2017 (MPHWP) sets out what 
Council will do in partnership with government, 
health and community service organisations  
over the next four years to protect, promote  
and improve community health and wellbeing  
in the Shire.

WHAT DO WE MEAN BY HEALTH AND 
WELLBEING?
In describing health and wellbeing, we are talking 
about the conditions in which people can be 
healthy and well. The World Health Organisation 
describes health as not only the absence of 
infirmity and disease, but also a state of physical, 
mental and social well-being1. Wellbeing 
incorporates broader concepts such as better 
living conditions, improved quality of life and 
community connectedness. 

WHY IS COUNCIL REQUIRED TO 
DEVELOP AN MPHWP?
The legislative requirement for Council to 
develop a MPHWP is specified in Section 26(1) 
of the Victorian Public Health and Wellbeing Act 
(2008). All local governments in Victoria are 
required to develop a MPHWP every four years, 
12 months after the election of a new council.

The Act specifies that the MPHWP must:

»  Include an examination of data and health 
status and health determinants

»  Identify goals and strategies based on 
evidence for a community where people can 
achieve maximum health

»  Provide for local community involvement 
in the  development, implementation and 
evaluation of the plan

»  Specify how the Council will work in 
partnership with other agencies 

Council is also required under the Act to:

»  Protect public health and preventing disease, 
illness , injury, disability or premature death

»  Promote conditions in which people can be 
healthy

»  Reduce inequalities in the state of public 
health and wellbeing 

The Act requires the MPHWP to be consistent 
with the Council Plan and Municipal Strategic 
Statement (MSS), to have regard to the Victorian 
Public Health and Wellbeing Plan 2011-2015 
and the Climate Change Act and be reviewed 
annually.

WHAT DOES COUNCIL DO TO ADDRESS 
HEALTH AND WELLBEING?
Council plays a number of roles when it comes to 
protecting public health, preventing disease and 
creating health-supportive environments. 

Central to this are Council’s public health 
obligations. Council’s Environmental Health 
Officers are responsible for administering and 
enforcing legislation related to environmental 
health and providing support to minimize health 
and safety hazards. Their primary tasks relate to: 

• Safe and suitable food 
•  Prevention and control of notifiable and 

communicable conditions 
•  Water management 
•  Environmental management 
•  Land use management 
•  Built environment 
•  Sustainability and climate change 
•  Emergency and incident management 

While Council provides a number of community 
services that directly impact on our health, 
such as maternal and child health or home and 
community care (HACC), other agencies such 
as Castlemaine Health and Castlemaine District 
Community Health provide more specialist 
medical and allied health services.

Introduction
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Other roles that Council play relate to what 
are called environments for health; that is, how 
the built and natural environments that we 
live in shape and influence our behaviour. For 
example, provision of community, sports and 
recreation facilities and walking and cycling 
paths all contribute to healthier and sustainable 
communities.

In addition, there are social and economic factors 
that impact on wellbeing, such as access to jobs 
and education, housing and transport. While 
Council is not directly responsible for these 
essential resources, it can influence the provision 
of these through partnerships and advocacy. 

The following is an overview of the variety of 
roles and functions that Council undertakes 
regarding community health and wellbeing:

»  Provide services such as maternal and child 
health or home and community care

»  Run programs such as tai chi or cooking 
classes

»  Regulate and enforce laws such as tobacco 
control or food safety

»  Maintain and improve infrastructure such as 
footpaths and walking and cycling trails

»  Engage the community and support 
participation of groups experiencing 
disadvantage

»  Lead and advocate on matters such as 
affordable housing and public transport

»  Partner with government, business and non 
government organisations

»  Provide information on services and programs

»  Make available resources such as community 
grants

Introduction (continued)
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Context
POPULATION
Mount Alexander Shire is a predominantly rural 
municipality located in the Central Victorian 
goldfields. The Shire has many townships and 
communities, including Castlemaine which is 
the main population centre and other smaller 
towns such as Maldon, Chewton, Campbells 
Creek, Elphinstone, Guildford, Harcourt, 
Newstead and Taradale. The Shire’s historical and 
cultural significance dates back to the original 
inhabitants, the Jaara Jaara Aboriginal people.

In 2011 the total population in the Shire was 17,591 
with 4,665 families and 8,792 private dwellings.  
The population grew by 3.1% from 2006-2011 and 
is expected to grow by 25% by 2031. 

In 2011 the median age was 47 years, which 
is higher than regional Victoria (41 years) and 
Victoria (37 years). Children aged 0-14 years 
make up 16% of the population and people aged 
65 years and over make up 21% of the population.

Population projections suggest that by 2026 
the population of those 65 years and over in the 
Shire will increase by 71%, with a decrease in 
those aged 0-24 years.

In 2011 the Shire’s population had an index of 
relative socio-economic disadvantage (SEIFA) 
score of 983, which is comparable to that of the 
City of Greater Bendigo. This means that the 
Shire has a slightly lower level of disadvantage 
compared to regional Victoria, but a higher level 
of disadvantage compared to Victoria overall.

POLICY
The MPHWP has been developed in the context 
of national, state and local policy directions and 
priorities. 

NATIONAL
The National Preventative Health Taskforce was 
established in 2008 to provide evidence-based 
advice to governments and health providers on 
preventative health programs and strategies 
focusing on the burden of disease created by 
three identified priorities:

• Obesity
• Tobacco
• Excessive consumption of alcohol.

These priorities are reflected in the National 
Preventative Health Strategy, Australia: The 
Healthiest Country by 20202.

STATE
The Victorian Health Priorities Framework 
2012–2022 sets out the government’s aspirations 
for Victoria’s health system and identifies the 
major challenges facing Victoria’s health system, 
especially the demand on health resources due 
to population growth, demographic ageing, 
and the rise of chronic and complex conditions. 
The framework highlights the need for greater 
capacity to deliver prevention, primary care and 
early intervention.

The Victorian Public Health and Wellbeing Plan 
2011–2015 (VPHWP) complements the Health 
Priorities Framework and is based on evidence 
that illustrates how to most effectively mitigate 
the challenges facing the health system. The 
plan seeks to improve the health and wellbeing 
of Victorians by engaging communities and 
strengthening systems for health protection, 
health promotion and preventive healthcare 
across all sectors and levels of government. 

The VPHWP has highlighted the following priority 
issues3 for promoting the health of Victorians:

• Increasing healthy eating
• Increasing physical activity
• Controlling tobacco use
• Improving oral health
• Reducing misuse of alcohol and drugs
• Promoting sexual and reproductive health
• Promoting mental health
• Preventing injury
• Preventing skin cancer
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Context (continued)

LOCAL
At the regional level, the Central Victorian PCP, 
of which Council is a member, works to improve 
access to services and continuity of care for 
people through improved service coordination, 
as well as chronic disease prevention, integrated 
health promotion, and partnership development. 
Central Victorian PCP’s Strategic Directions 
2009-2013 focuses on improving the health and 
wellbeing of older adults, families and children, 
and developing the intersection between 
municipal, partnership and organisational 
planning. The health promotion priorities are: 
physical activity and active communities; and 
mental health and wellbeing4.

Other shire based health organisations that 
collaborate with Council to protect and promote 
the health and wellbeing of the community 
include Castlemaine District Community Health 
and Castlemaine Health.

The health priorities5 for Castlemaine District 
Community Health are: 

• diabetes management
• heart health
• mental health
• child and youth health
• asthma
• women’s health.

The health priorities6 for Castlemaine Health are: 

»  explore new and more coordinated service 
models for people with chronic conditions

»  increase partnership work with local health 
agencies to maximise resources and increase 
health promotion activities

»  expand current early intervention and allied 
health services to include school aged children.
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Context (continued)

COUNCIL
Council has a number of policies, plans and 
strategies that provide context for Council roles 
and functions regarding health and wellbeing.

The MAP2020 Community Plan was developed  
in 2007 following extensive community input.  
It represents the aspirations of where the Shire’s 
community wants to be in 2020 and identifies 
eight priority areas to achieve the vision, 
including supporting a healthy community.

The Council Plan 2013-2017, adopted by Council 
in June 2013, outlines four central goals in which 
to achieve its vision for the Shire as “a thriving 
community working together to create  
a sustainable and vibrant future”7. The goals are:

• A Vibrant and healthy community
• Better Community Facilities
• A Thriving Local Economy
• Building sustainable communities

The following outlines where the MPHWP sits in 
relation to the Council Plan, Municipal Strategic 
Statement and related Council plans and strategies.

The previous Mount Alexander Shire Health 
and Wellbeing Plan 2010-2013 provided a 
framework for more specific plans, strategies and 
investigations undertaken during its lifecycle. 
These include the following:

• Arts Strategy
• Community Engagement Framework
• Community Services and Facilities Review
• Disability Action Plan
• Economic Development Strategy
• Environment Strategy
• Gaming Policy Framework
• Housing Needs Analysis
• Investing in Sport Strategy
• Preventing Violence Against Women Project Plan
• Walking and Cycling Strategy
• Youth Engagement Charter

COUNCIL PLAN

OTHER  
COUNCIL PLANS

MUNICIPAL  
PUBLIC HEALTH & 
WELLBEING PLAN

Environment  
Strategy

Investing in 
Sport Strategy

Prevention 
of Violence 

Against Women 
Project plan

Arts Strategy

Economic 
Development 

Strategy

Heritage 
Strategy

Disability 
Action Plan

MUNICIPAL 
STRATEGIC 
STATEMENT

MAP2020 
& LOCAL 

COMMUNITY 
PLANS 

FIGURE 1. Council Planning Framework
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Context (continued)

PLANNING PRINCIPLES
In developing the MPHWP, reference is made to 
a number of underlying principles that provide 
scope and focus for how Council can protect, 
promote and improve community health and 
wellbeing in the Shire. 

SOCIAL MODEL OF HEALTH

In addition to the definition of health and 
wellbeing described earlier, an important aspect 
to consider is that the health of populations “is 
largely determined by factors and conditions that 
lie outside the domains of the health system”8. 
This concept is referred to as the Social Model 
of Health, which recognises the effect of the 
environmental, economic, political, social, cultural 
and behavioural determinants that impact on the 
health and wellbeing of communities9. 

Evidence consistently shows that there is a 
clear link between social disadvantage and poor 
health10. Therefore actions taken to improve 

community health and wellbeing must aim to 
impact on the social determinants of health and 
their interactions. It is particularly important 
to consider the local evidence around health 
and wellbeing status in order to make informed 
evidence-based decisions for planning purposes.

ENVIRONMENTS FOR HEALTH
Environments for Health is a conceptual planning 
framework that underpins all MPHWPs developed 
over the past decade in Victoria. The framework 
outlines an approach for planning that considers 
the impact on health and wellbeing of factors 
originating across any or all of the built, social, 
economic, and natural environments.

The following figure provides some examples 
that sit under each of the four Environments for 
Health elements – this is not an exhaustive list.

Parks
Footpaths
Street  
lighting

Food  
systems
Air and  
water quality
Climate change

Employment
Transport

Housing

Volunteering
Sense of 

 community
Participation 

 and  
engagement

SOCIAL

ECONOMICNATURAL

BUILT/ 
PHYSICAL

FIGURE 2: Environments for Health planning framework



MOUNT ALEXANDER SHIRE COUNCIL  PUBLIC HEALTH AND WELLBEING PLAN 2013-2017   PAGE 11  

Context (continued)

SOCIAL INCLUSION
Another way in which to frame the MPHWP 
is by utilising the Social Inclusion Framework, 
developed in 2010 for the Australian Government. 
In a socially inclusive community, residents have 
opportunities to participate fully in the social, 
economic and cultural life of their community 
by accessing employment, education, health 
and housing opportunities and participating in 
democratic processes. These socially inclusive 
policies create health and wellbeing for 
individuals by creating a supportive community11.

The following indicators are measures of the 
resources, opportunities and capabilities people 
have to:

»  Learn (participate in education and training);

»  Work (participate in employment, paid or 
unpaid or voluntary work including family  
and carer responsibilities);

»  Engage (connect with people, use local 
services, and participate in local, cultural,  
civic and recreational activities); and

»  Have a voice (influence decisions that  
affect them)
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How did Council go about developing 
the MPHWP? 
There are six stages involved in the development, 
implementation and review over the lifecycle of 
the MPHWP12.  These are:

1. Pre-planning
2. Municipal scan
3. Engagement
4. Planning decisions
5. Implementation
6. Evaluation 

The first four stages have been adopted in 
developing the MPHWP.

PRE-PLANNING
The pre-planning stage entailed initial scoping 
of the project, together with establishment of 
project governance structures and involvement  
of key partners.  

The Mount Alexander Health and Wellbeing 
Forum, convened by the Central Victorian PCP, 
acted as a point of reference in developing the 
MPHWP. 

The Forum members include: 

• Castlemaine District Community Health Service
• Castlemaine Health
• Maldon Hospital
•  Castlemaine and District Accommodation 

Resource Group
• Windarring
• Loddon Mallee Murray Medicare Local
• St Lukes Anglicare
• Bendigo Health Psychiatric Services
• Sports Focus
• Castlemaine Secondary College
• Castlemaine Police
• Department of Health, Loddon Mallee Region. 

The Forum meets bi-monthly and ensures that 
the MPHWP is closely aligned with the priorities 
of local health providers and community 
organisations.

An internal Project Control Group (PCG) was 
established, involving key Council staff from 
Community Development, Healthy Environments, 
Sustainable Development, Economic 
Development and Tourism, Community Activity 
and Culture and Community Services.  

The internal PCG sought to align development of 
the MPHWP with organisational policies, plans, 
projects and priorities as well as enabling a whole 
of organisation approach to community health 
and wellbeing.

MUNICIPAL SCAN
This stage entails collation and analysis of data 
and indicators regarding the health and wellbeing 
status of the Shire’s population.

The data is not limited to bio-medical or 
behavioural health indicators such as life 
expectancy or incidence of smoking; it also 
encompasses social determinants of health 
such as access to affordable housing or rates of 
volunteer participation.

Council engaged the Central Victorian PCP to 
prepare a Discussion Paper in April 2013 that 
analysed health and socio-economic data, 
trends and indicators for the Shire, together 
with a scan of Federal, State, regional and local 
plans, strategies and priorities to inform the 
development of the MPHWP.  

The findings from this stage are described in 
more detail in the next section of the MPHWP.
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ENGAGEMENT 
Over the past few years Council has undertaken 
community engagement on a number of strategic 
priorities and issues, from conducting feasibility 
studies for an indoor aquatic centre to analysis 
of impacts of a proposed new gaming venue; 
and from planning for early years services to 
determining the best way of engaging and 
involving young people in civic life.  As a result, 
Council has a clear sense of the things that are 
important to the community that impact on 
community health and wellbeing.

The results of key community engagement 
processes undertaken by Council is summarised 
in the Discussion Paper described earlier.

In addition, Council undertook extensive 
community engagement in February 2013 to 
inform development of the Council Plan 2013-
2017. Many of the key issues that are important 
to the community, as summarised below, were 
strongly influential of the goals and priorities 
identified in the Council Plan 2013-2017. These in 
turn have informed development of the health 
and wellbeing priorities, goals and objectives for 
the MPHWP.

How did Council go about developing the MPHWP? (continued)

FIGURE 3: Community feedback on the Council Plan 2013-2017

Part of the survey asked for ways that Council could meet its identified draft goals. 
The key feedback under each of the draft goals is shown here:

DRAFT GOAL 1:  
A VIBRANT AND HEALTHY COMMUNITY

»  More community engagement on key Council 
decisions

»  Advocacy for better health services for the Shire
»  More footpaths, tracks and trails to help people 

on bikes, foot and in wheel chairs and scooters 
to get around safely

»  More activities in town centres for young people 
»  More opportunities for our local history and 

stories to be told and celebrated

DRAFT GOAL 2:  
BETTER COMMUNITY SERVICES  
AND FACILITIES
»  Advocacy for improved public transport 
»  More community transport options
»  Resolution on pools, need for a year round 

indoor pool
»  More and improved footpaths, tracks and trails 

that link to town centres
»  More community spaces with equitable access 

for community groups
»  Larger library to meet growth and demand, 

including extended opening hours

DRAFT GOAL 3:  
A THRIVING LOCAL ECONOMY
»  Promote and support local businesses and 

produce
»  Advocate for more training and opportunities 

for young people
»  Encourage investment in new local industries
»  Build on livability, cultural heritage to attract 

tourists

DRAFT GOAL 4:  
WORK TOWARDS SUSTAINABILIY
»  Support for renewable energy projects
»  Improvements to waste management
»  Support for community gardens and local food 

production
»  Actively encourage sustainable energy use and 

building design by the community and Council 
»  Encourage more flexible and affordable housing
»  Provide more education programs on waste
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How did Council go about developing the MPHWP? (continued)

Community engagement undertaken to develop 
the MPHWP has primarily occurred with local 
health and community service providers. In 
addition to regularly engaging with members 
of the Mount Alexander Health and Wellbeing 
Forum, a workshop was held in April 2013 to 
determine priority areas for the MPHWP based on 
evidence and aligned with the strategic directions 
of local health and community service providers. 

A separate session was held in April 2013 with the 
respective boards of Castlemaine Health, Maldon 
Hospital and Castlemaine District Community 
Health to ensure that there was a shared vision 
across each of the strategic plans for community 
health and wellbeing in the Shire. 

As the MPHWP seeks to promote a municipal-
wide approach to community health and 
wellbeing, it is important that Council adopt an 
integrated approach in its role and functions.  
In addition to the establishment of an internal 
Project Control Group to drive development of 
the MPHWP, an internal workshop was held in 
May 2013 with the objective of improving staff 
understanding of what a health and wellbeing 
plan is, why Council needs to develop a new 
plan and to identify Council roles and potential 
strategies to protect, promote and improve 
community health and wellbeing in the Shire.

PLANNING DECISIONS
This stage is where the goals, objectives and 
strategies for the MPHWP are formulated to 
address the health and wellbeing priorities 
identified from the research and consultation 
undertaken.

Reaching agreement on the health and wellbeing 
priorities required consideration of the following:

»  The determinants, risk factors or issues 
impacting on health and wellbeing identified in 
the municipal scan

»  Existing and emerging national, state, regional 
and local health priorities

»  Priorities identified from stakeholder 
consultation.

The results of this stage are described in more 
detail in the following section.
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What do we know about the health and 
wellbeing of our community?
The Central Victorian PCP was engaged by 
Council to prepare a Discussion Paper in April 
2013.  The Discussion Paper summarises the 
evidence concerning the health and wellbeing 
status of the Shire’s population and identifies 
key health and wellbeing issues for the Shire. 
The Discussion Paper was used to inform the 
development of health and wellbeing priorities 
in consultation with local health and community 
service organisations.

The key findings outlined in the Discussion 
Paper are summarised in this section.  The full 
Discussion Paper is available in the Appendices 
section of the MPHWP.

A range of health and socio-demographic data, 
trends and indicators for the Shire were analysed 
in the context of Federal and State government 
policy directions pertaining to public health, 
together with priorities for intervention at the 
State, regional and local levels.

The health and wellbeing status of the Shire’s 
population was then examined by using the 
Social Inclusion Framework developed by the 
Australian Government as a means to describe 
the levels of disadvantage in our community.

The data and indicators were viewed from two 
key aspects; 

»  access to resources that allow people to make 
choices about how they participate in society; 
and 

»  ability to participate in community life, such 
as work, education and training or connecting 
with friends.
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What do we know about the health and wellbeing of 
our community? (continued)

The following table summarises how residents in Mount Alexander Shire fare compared to regional 
Victoria across a range of key indicators.

TABLE 1: Social Inclusion Framework – Mount Alexander Shire selected characteristics

Access to resources (Mount Alexander Shire compared to regional Vic)

Material/Economic lower household incomes 
higher socio-economic disadvantage

Health And Disability higher rates of age-related chronic disease 
higher proportion of Disability Support Pensions

Education lower levels of school retention 
higher rates of developmental delay

Social higher rates of those who can ask for help if needed

Community higher rate of HACC clients/lower rate of GP services

Housing declining levels of affordability; mismatch between household size and 
dwelling size 
higher proportion of lone person households

Transport higher levels reporting transport limitations

Personal safety higher levels of perceptions of safety 
reduced levels of reported crime

Participation (Mount Alexander Shire compared to regional Vic)

Work lower rates of workforce participation 
lower levels of work-life balance

Learn higher proportion of 15-19 yr olds not engaged in work or study

Engage higher levels of volunteering 
participation in organised groups 
community satisfaction

Have a voice higher levels of citizen engagement and activism

Arts and culture higher levels of participation and practice
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The findings indicate that there are both factors that contribute to a healthy community (protective 
factors); as well as factors that may adversely impact on health (risk factors). These are summarised 
in the table below.

TABLE 2: Summary of Protective and Risk Factors for health in Mount Alexander Shire

Protective Factors
Daily consumption of fruit and vegetables is relatively high compared with Victoria but 
only 10% consume recommended amount of vegetables

Levels of physical activity are high

High level of social resources 

High level of perceived personal safety

High levels of community engagement (overall) with both participation in activities and 
“having a voice”.

Risk Factors
Projected growth in 65 and over age group

Low socioeconomic status

Low median household income

Higher welfare dependence

Higher levels of food insecurity

Higher proportion of people on Disability Pension

Higher rates of diabetes, cerebrovascular, circulatory and respiratory disease

Higher percentage of smokers

Higher reports of mental health issues

Higher proportion of overweight males and obese females

Higher numbers of lone households including those over 65 years old

Considerably higher rate of referral to Maternal and Child Health for domestic violence  
(15.8% vs 2.5% in Victoria) 

Low levels of housing affordability and demand to meet supply especially for low income 
earners

Higher rate of children in first year of school classified as developmentally vulnerable in 
emotional maturity and developmentally at risk in language and cognitive skills

Lower school retention rates and higher absence rates

Lower levels of youth engagement in work and education

Reduced access to facilities due to transport issues.

The analysis identified both protective factors that support good health; as well as risk factors that 
may pose adverse impacts. For example, the Shire’s population profile poses challenges in meeting 
the health needs of an ageing population and their ability to age in place where there are limited 
options to access suitable housing. At the same time, there are opportunities to tap into the high 
levels of volunteering and civic engagement that exist in the Shire, which are important aspects to 
enabling community participation.

What do we know about the health and wellbeing of 
our community? (continued)
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SUMMARY OF KEY FINDINGS
It is evident from the above that the population 
profile of the Shire poses both opportunities and 
risks for the community to achieve maximum 
health. Health priority areas that are prominent 
in the data include diabetes, weight, respiratory 
disease and higher death rates for cardiovascular 
and cerebrovascular disease. 

Social connectedness in the Shire is 
demonstrated to be relatively high on most of 
the indicators reported. There are high levels of 
community engagement including participation 
in cultural activities and volunteering, and having 
a voice. 

Work participation is slightly lower than regional 
Victoria. However, the engagement of youth (15-
19 years old) in both work and education is less 
than the state and the Loddon Mallee region. 

Housing needs including reduced housing 
affordability and a mismatch between housing 
demand and supply, particularly as there are less 
small dwellings for sale and rent. These factors as 
well as lower median household income and food 
insecurity lead to socio-economic disadvantage 
and poorer health and wellbeing outcomes.

Public transport continues to be identified as 
an area for improvement. Inadequate access to 
public transport was one of the reasons given 
for poorer food security. Transport access in 
rural areas is a continuing issue and a barrier to 
maintaining or improving health and wellbeing.

The early years are recognised as a vital period 
for ensuring the ongoing health and wellbeing 
of children as they grow. There is a lower than 
average attendance for key stage visits to 
maternal and child health. The Shire has a higher 
than Victorian average of children who are 
classified as developmentally vulnerable. 

Oral health has been raised as an area of 
concern for the Shire. Data indicates that dental 
conditions are ranked as the second most 
common cause of hospital admissions. The rate 
of admission for dental conditions in children 
0-14 years in the Shire was nearly 50% greater 
than the state. 

Mental health and wellbeing in the Shire, 
particularly self-reported mental wellbeing is 
higher than regional Victoria and Victoria. Mental 
health and wellbeing has strong links with social 
connectedness and social isolation, physical 
activity and healthy eating, and socio-economic 
disadvantage which itself is high in the Shire.

There is a higher percentage of people in the 
Shire who are on disability pensions and 20-
34 year olds who have a core activity need for 
support. This issue impacts on and interacts with 
most of the key issues discussed above including 
carers, accommodation, mental health, transport 
and social isolation.

What do we know about the health and wellbeing of 
our community? (continued) 
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Four health and wellbeing priorities for the 
Shire were identified from the evidence in the 
Discussion Paper, as well as consultation with 
health and community service sector organisations 
and Council staff as described earlier. These are:

1. Physical Wellbeing
2. Mental Wellbeing
3. Community Safety & Violence Prevention
4. Access to Opportunities and Resources

The health and wellbeing priorities are consistent 
with State health promotion priorities, as well 
as those of regional and local health service 
providers. They provide a basis for identification 
of goals and objectives for Council to work 
in partnership with government, health and 
community service organisations to address the 
priorities over the next four years.

Physical Wellbeing
This priority area encompasses physical activity, 
healthy eating and food security and oral health. 
Promoting physical activity and healthy eating 
can reduce the incidence of chronic disease such 
as diabetes and cardiovascular disease. This has 
been a focus for Council through its Healthy 
Active Living Project which targets at risk groups 
in the community such as older people, those 
living alone, people with disabilities and those 
experiencing disadvantage.

Mental Wellbeing
This priority area includes the related elements 
of mental health and social connectedness.  
While levels of social connection in the Shire are 
relatively high, there are particular groups in the 
community that are socially isolated or unable 
to access essential services and resources that 
enable them to participate fully in community life.  
Local health service providers have identified early 
intervention for people at risk of mental illness as 
a priority, as well as better targeted services for 
children and families, youth and older people.

Community Safety & Violence Prevention
This priority area focuses on two key aspects: 
prevention of violence against women and 
children; and prevention of elder abuse.  While 
the evidence does not indicate higher than 
regional average levels of family violence in 
the Shire, Council is undertaking a project in 
partnership with neighbouring local governments 
and service providers that seeks to promote 
gender equity and respectful relationships as a 
means to preventing violence against women.

Access to Opportunities and Resources
This priority area highlights the importance 
of adopting a social inclusion approach to 
community health and wellbeing, as highlighted 
earlier in the analysis of the health and wellbeing 
status of the Shire’s population.  It focuses on 
key resources and opportunities for people to 
enjoy an adequate standard of living, including 
housing, transport, education and early literacy, 
employment, social support and community 
networks, and the built and natural environments 
that support optimum health and wellbeing.

What are the priorities and how have 
they been arrived at?
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It is a requirement of the legislation governing 
the development of the MPWHP to “identify 
goals and strategies based on available evidence 
for creating a local community in which people 
can achieve maximum health and wellbeing”.13

Four goals for the MPHWP have been identified, 
based on the Environments for Health principles 
that underpin all MPWHPs in Victoria. 

1. Healthy, Safe & Inclusive Communities
2. Culturally Rich & Engaged Communities
3. Dynamic, Resilient Local Economies
4. Sustainable Built And Natural Environs

Underpining each goal are objectives which 
describe what Council is seeking to do in order 
to achieve the goal. The objectives relate to the 
key findings from the research and consultation 
undertaken in developing the MPHWP.

Goal 1 – Healthy, Safe & Inclusive Communities
This goal recognises the importance of social 
equity and inclusion as a means to promoting 
good health. To achieve this goal, Council will:

•  Improve access to health and community services
•  Encourage healthy lifestyles and behaviours
•  Promote safe and secure communities
•  Promote accessible and inclusive communities

Goal 2 – Culturally Rich & Engaged Communities
This goal recognises the importance of a 
community where diversity is respected and 
there are opportunities to participate. To achieve 
this goal, Council will:

•  Recognise our indigenous community and their 
culture

•  Support opportunities for people to create and 
participate in arts and culture

•  Undertake community engagement that 
ensures the community is informed and able  
to participate

•  Involve young people in planning and decision 
making

•  Recognise and support the important role that 
volunteers and community organisations play in 
building connected communities

Goal 3 – Dynamic, Resilient Local Economies
This goal recognises the importance of factors 
that influence quality of life, such as employment 
and education, housing and transport. To achieve 
this goal, Council will:

•  Support young people in maximising education 
and employment opportunities through 
different lifestages

•  Advocate for improved public and community 
transport options

•  Recognise and support local community 
aspirations and interests

•  Advocate for more housing that meets 
community needs

Goal 4 – Sustainable Built And Natural Environs
This goal recognises the importance of how the 
built and natural environments can positively 
impact health. To achieve this goal, Council will:

•  Support a healthy and sustainable natural 
environment

•  Promote development of a local community 
food system

•  Maximise availability and accessibility of 
community facilities

•  Provide infrastructure that supports passive and 
active recreation

The following table lists each goal, which health 
and wellbeing priority it seeks to address, and 
objectives in which to achieve the goal.  As can 
be seen from the table, many of the priorities 
overlap a number of goals and objectives and 
highlight the need for an integrated approach 
across different levels of government in 
partnership with health and community service 
organisations.

How will Council address the priorities?
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TABLE 3: Health and Wellbeing Goals, Priorities and Objectives

Goal Health and Wellbeing Priority Objectives

1.  Healthy, Safe 
& Inclusive 
Communities

Physical wellbeing 
• Physical activity 
• Healthy eating 
• Oral health 
• Tobacco
Mental wellbeing 
• Mental health 
• Social connectedness
Community safety and violence 
prevention 
•  Prevention of violence against 

women
• Prevention of elder abuse

1.1  Improve access to health and community 
services 

1.2  Encourage healthy lifestyles and behaviours
1.3  Promote safe and secure communities
1.4  Promote accessible and inclusive communities

2.  Culturally Rich 
& Engaged 
Communities

Mental wellbeing 
• Mental health 
• Social connectedness

2.1  Recognise our indigenous  community and their 
culture

2.2  Support opportunities for people to create and 
participate in arts and culture 

2.3  Undertake community engagement that 
ensures the community is informed and able to 
participate

2.4  Involve young people in planning and decision 
making

2.5  Recognise and support the important role that 
volunteers and community organisations play in 
building connected communities

3.  Dynamic & 
Resilient Local 
Economies

Access to resources 
• Housing 
• Transport 
• Education 
• Employment

3.1  Support young people in maximising education 
and employment opportunities through different 
lifestages

3.2  Advocate for improved public and community 
transport options

3.3  Recognise and support local community 
aspirations and interests

3.4  Advocate for more housing that meets 
community needs 

4.  Sustainable 
Built And 
Natural 
Environs

Physical wellbeing 
• Physical activity 
• Food security
Access to resources 
•  Built and natural 

environments

4.1  Support a healthy and sustainable natural 
environment

4.2  Promote development of a local community 
food system

4.3  Maximise availability and accessibility of 
community facilities

4.4  Provide opportunities for passive and active 
recreation

How will Council address the priorities? (continued)
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How will Council address the priorities? (continued)

A FRAMEWORK FOR ACTION 
A framework has been developed that sets out 
how Council will address the health and wellbeing 
priorities in partnership with government, 
health and community service organisations. 
The framework in the following table lists the 
following:

• Goals (what Council expects to achieve)
• Objectives (what Council is seeking to do)
• Strategies (how it will go about it)
• Partners (who Council will work with)
• Indicators and measures to monitor progress. 
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How will Council address the priorities? (continued)

TABLE 4: Health and Wellbeing Action Framework

Goal Objectives Strategies Partners Indicators

1. 
H

EA
LT

H
Y,

 S
A

FE
 &

 IN
CL

U
SI

V
E 

CO
M

M
U

N
IT

IE
S 1.1 Improve 

access to 
health and 
community 
services 

1.1 .1 Identify service gaps and 
opportunities to strengthen 
partnerships between Council and 
service providers

Mount Alexander 
Health and 
Wellbeing Forum 
participants 

Access to services 
(Vichealth)

1.1.2 Partner with service providers to 
support improved health outcomes for 
indigenous communities and young 
people

Aboriginal 
organisations 

Health and 
community 
services

Youth services

Partnerships 
evaluation tool 
(Vichealth)

1.2 Encourage 
healthy 
lifestyles and 
behaviours

1.2.1 Continue to work with service 
providers to promote physical activity 
and healthy eating programs

Health and 
community 
services

Healthy Active 
Living project 
evaluation

1.2.2 Undertake strategies to increase 
immunisation rates

Department of 
Health

Immunisation rates 
(Vichealth)

1.2.3 Conduct an education program to 
tobacco retailers 

Tobacco retailers Smoking status 
(Vichealth)

1.2.4 Promote oral health through the 
Key Ages and Stages Program.

Maternal and child 
health

Child health 
assessments 
(Vichealth)

1.3 Promote 
safe and 
secure 
communities

1.3.1 Work with agencies to increase 
community awareness and 
preparedness for emergencies or 
natural disasters

Emergency 
services

Community groups

Partnerships 
evaluation tool 
(Vichealth)

1.3.2 Work with communities to 
increase capacity to be more resilient 
and prepared for emergencies or 
natural disasters

Emergency 
services

Community groups

Perceptions of 
safety (Vichealth)

1.3.3 Partner with housing and support 
services to reduce the incidence of 
homelessness

Housing and 
support services

Access to services

Social support 
(Vichealth)

1.4 Promote 
accessible 
and inclusive 
communities

1.4.1 Promote gender equity and 
respectful relationships through the 
Prevention of Violence Against Women 
in our Community Project

Various Prevention of 
Violence Against 
Women project 
evaluation

Family violence 
(Vichealth)

1.4.2 Implement priority actions in the 
Disability Action Plan

Various Disability Action 
Plan reporting 

1.4.3 Support older residents through 
healthy ageing initiatives

Various Social support 
(Vichealth)



MOUNT ALEXANDER SHIRE COUNCIL  PUBLIC HEALTH AND WELLBEING PLAN 2013-2017   PAGE 24  

How will Council address the priorities? (continued)

TABLE 4: Health and Wellbeing Action Framework (continued)

Goal Objectives Strategies Partners Indicators

2.
 C

U
LT

U
R

A
LL

Y 
R

IC
H

 &
 E

N
G

A
G

ED
 C

O
M

M
U

N
IT

IE
S 2.1 Recognise 

our indigenous 
community 
and their 
culture.

2.1.1 Prepare and adopt a formal 
statement recognising and 
supporting our indigenous 
community.

Indigenous 
roundtable 
participants

Reconciliation 
Victoria

Formal recognition 
of our indigenous 
community and 
their culture

2.2 Support 
opportunities 
for people to 
create and 
participate 
in arts and 
culture.

2.2.1 Implement priority actions in the 
Arts Strategy Implementation Plan

Various Arts Strategy 
reporting

2.2.2 Support community 
participation in arts and cultural 
activities and events.

Various Participation 
in arts and 
cultural activities 
(Vichealth)

2.3 Undertake 
community 
engagement 
that ensures 
the community 
is informed 
and able to 
participate

2.3.1 Provide more opportunities 
for community participation in the 
development of Council’s plans and 
strategies

Various Participation in 
citizen engagement 
(Vichealth)

2.4 Involve 
young people 
in planning 
and decision 
making.

2.4.1 Deliver a program of youth 
leadership initiatives including Youth 
Advisory Group, Youth Parliament 
and Youth Awards.

Youth Advisory 
Group members

Castlemaine 
Secondary College

Participation in 
citizen engagement 
(Vichealth)

2.5 Recognise 
and support 
the important 
role that 
volunteers and 
community 
organisations 
play in building 
connected 
communities

2.5.1 Support community involvement 
in developing and implementing local 
community plans

Township-based 
community action 
planning groups

Levels of 
volunteering 
(Vichealth)

2.5.2 Provide opportunities for 
volunteers to participate in and 
inform Council business

Mount Alexander 
Volunteer Network

Community groups

Section 86 and 
Council advisory 
committees

Number of 
volunteers engaged 
by Council
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How will Council address the priorities? (continued)

TABLE 4: Health and Wellbeing Action Framework (continued)

Goal Objectives Strategies Partners Indicators

3.
 D

YN
A

M
IC

 &
 R

ES
IL

IE
N

T 
LO

CA
L 

EC
O

N
O

M
IE

S 3.1 Support 
young people 
in maximising 
education and 
employment 
opportunities 
through 
different 
lifestages

3.1.1 Advocate for improved access 
to employment and educational 
opportunities through Connect 
Central

Connect Central 
participants

Unemployment 
rates; Local 
employment

School retention 
(Vichealth)

3.1.2 Undertake skills audit to identify 
training needs and promote local 
employment opportunities

MATCH (BRIT 
and Castlemaine 
Continuing 
Education)

Apprenticeship 
and vocational 
training enrolments 
(Vichealth)

Highly skilled 
workforce (Vichealth)

3.2 Advocate 
for improved 
public and 
community 
transport 
options.

3.2.1 Advocate for improvements 
to train and bus services, including 
travel times and frequency

Department 
of Transport, 
Planning and 
Local Innovation 

Transport limitations 
(Vichealth)

3.2.2 Monitor and review community 
transport initiatives

Community 
transport 
providers

Evaluation of 
community transport 
projects

3.3 Recognise 
and support 
local 
community 
aspirations and 
interests 

3.3.1 Respond to opportunities 
identified in local community plans

Township-based 
community action 
planning groups

Alignment of Council 
and community 
priorities

3.3.2 Ensure community health and 
wellbeing is reflected in Council’s 
Community Grants Scheme funding 
priorities

Internal Health and wellbeing 
priorities identified 
in grant funded 
projects

3.4 Advocate 
for more 
housing 
that meets 
community 
needs

3.4.1 Identify opportunities to 
partner with government, social and 
affordable housing providers and 
private sector through initiatives such 
as the National Rental Affordability 
Scheme 

Office of Housing

Affordable and 
social housing 
providers

Private developers

Increase in supply of 
social and affordable 
housing achieved 
through project 
partnerships

3.4.2 Identify the need for increased 
supply of affordable housing through 
review of the Municipal Strategic 
Statement

Department 
of Transport, 
Planning 
and Local 
Infrastructure 

Increase in supply 
of affordable 
housing achieved 
through planning 
mechanisms

3.4.3 Ensure planning scheme 
provisions seek to increase the 
diversity of housing supply and 
consider the impact of any proposed 
changes to the planning scheme on 
housing affordability

Department 
of Transport, 
Planning 
and Local 
Infrastructure 

Increase in supply 
of affordable 
housing achieved 
through planning 
mechanisms
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How will Council address the priorities? (continued)

TABLE 4: Health and Wellbeing Action Framework (continued)

Goal Objectives Strategies Partners Indicators

4.
 S

U
ST

A
IN

A
B

LE
 B

U
IL

T 
A

N
D

 N
AT

U
R

A
L 

EN
V

IR
O

N
S 4.1 Support a 

healthy and 
sustainable 
natural 
environment

4.1.1 Run community events to promote 
sustainable living practices and care of 
the natural environment

Environment 
groups

Evaluation of events 
and attendance

Household 
energy use and 
waste generation 
(Vichealth)

4.1.2 Advocate for community access 
to safe, potable water supply

Department 
of Transport, 
Planning and Local 
Infrastructure

Changes to 
planning legislation

4.1.3 Implement and update the 
Domestic Wastewater Management 
Plan

Internal Wastewater 
recycling 
(Vichealth)

4.2 Promote 
development 
of a local 
community 
food system

4.2.1 Identify ways in which Council can 
support community gardens and local 
food production

Sustainable 
Food Network 
participants

Fruit and vegetable 
consumption 
(Vichealth)

4.2.2 Support the Sustainable Food 
Network to undertake mapping of 
food production and distribution

Sustainable 
Food Network 
participants

Improved 
understanding 
of what food is 
produced locally

4.3 Maximise 
availability 
and 
accessibility 
of community 
facilities

4.3.1 Develop a recreation facilities 
plan that guides future development, 
upgrades and improvements to 
Council-owned sports and recreation 
facilities

Sporting clubs and 
recreation facility 
committees

Outcomes 
arising from plan 
implementation

4.3.2 Undertake an audit of community 
buildings to identify opportunities 
for shared spaces and improved 
functionality and management

Community hall 
committees

Community groups

Outcomes arising 
from audit

4.4 Provide 
opportunities 
for passive 
and active 
recreation

4.4.1 Construct new walking tracks and 
bike trails and upgrades to existing 
tracks and trails

Internal Dedicated walking 
and cycling trails 
(Vichealth)

4.4.2 Develop an open space strategy 
that identifies improvements to 
existing and opportunities for new 
open space provision

Open space 
providers and users

Outcomes arising 
from strategy 
implementation

Access to public 
open space 
(Vichealth)
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How will we know if the priorities have 
been addressed?
MONITORING PROGRESS
Once the MPHWP is adopted by Council, an 
implementation plan will be developed that 
identifies priorities for action each year. This 
will be reported on and reviewed annually. The 
implementation plan will be consistent with 
Council’s Annual Plan that is developed each year 
to implement the priorities in the Council Plan 
2013-2017.

Alongside each strategy in the Action Framework 
is an indicator or measure of progress. Some of 
these are based on data collected by government 
agencies such as VicHealth as a means to track 
progress across different health and social 
indicators for each local government area. Others 
are based on expected outcomes and ways of 
measuring success.  

It is acknowledged that there are gaps in ways 
of measuring the impact and outcome of health 
interventions and Council will continue to work 
with the Department of Health, local government 
peak bodies and research bodies to improve 
monitoring and reporting on community health 
and wellbeing.

PARTNERSHIPS
The development of the MPHWP is premised 
on an integrated approach to protecting, 
promoting and improving community health 
and wellbeing for the Shire’s residents. This will 
require partnerships and strategic alliances with 
government, health and community service 
organisations and communities of interest. A 
number of networks exist currently, both within 
the Shire and regionally.  

The Mount Alexander Health and Wellbeing 
Forum, consisting of health and community 
service organisations, will continue to play an 
important role in ensuring that Council is able 
to complement the work of the health and 
community sectors and partner on funding 
opportunities, programs and projects.  

Other, locally based committees and networks, 
such as Connect Central and the Mount 
Alexander Community Children’s Network will 
enable Council to more effectively support the 
work of direct service providers for young people 
and families with children, 

Council will continue to convene regular forums 
to bring together organisations and individuals 
with a common interest, such as the Housing 
Roundtable and the Indigenous Roundtable. This 
will inform how Council can best seek to improve 
health outcomes in areas where it traditionally 
has not played a role in the past.

Collaboration with Federal and State government 
departments are also of importance on matters 
where Council cannot directly influence health 
outcomes, such as housing and transport. 
The Loddon Mallee Regional Health Planners 
Network, convened by the Department of 
Health, brings together Council with other local 
governments in the region to inform health policy 
and practice.
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