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1. Introduction  
The Mount Alexander Shire as part of its emergency management planning, is putting in place an 
Influenza Pandemic Plan. Whilst the likelihood of an influenza pandemic is low, the impact on this 
organisation in such an event could be devastating.  
 
This documents details specific actions to be conducted by Council staff before, during and after a 
pandemic influenza outbreak.  All facts and figures cited in this Plan have been taken from the 
Victorian Health Management Plan for Pandemic Influenza (VHMPPI) unless otherwise stated. 
Direction for Pandemic will come largely from the Commonwealth and or State. It will be 
coordinated by the regions and local level of government will implement controls.    
 
The Senior Environmental Health Officer is nominated as the Pandemic Coordinator for the 
municipality, and will work with all business units and sections in identifying critical staff and 
functions.  
 
The Environmental Health Officer will assist the Senior Environmental Health Officer and be the 
Deputy Pandemic Coordinator.  
 
It is required that all business units and sections offer their assistance to the Pandemic Coordinator 
and provide as much information as is necessary. This will enable the construction of a robust 
plan, reducing the local impacts of an influenza pandemic and providing support and recovery 
assistance to our affected community, throughout the pandemic’s duration.  
 
The plan will be reviewed annually. The Pandemic Coordinator is to ensure that the document is 
reviewed annually as a sub-plan of the Municipal Emergency Management Plan (MEMP) and 
make amendments, as required.  
 
It is emphasised that the pandemic plan is to work in conjunction with the municipality’s emergency 
management plans.  
 
 
 
 
 
  
Mr Darren Fuzzard 
Chief Executive Officer  
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2. Framework and Background 
2.1 Framework  

 
The context within this document has been largely aligned and referenced with what is required in 
the VHMPPI October 2014. It takes into consideration Appendix 10 of the VHMPPI, which is given 
as guide to be used by local government. This document also considers information provided in the 
Victorian Action Plan for Human Influenza Pandemic 2015, World Health Organization Pandemic 
preparedness plan 2013. Council’s Influenza Pandemic Sub Plan aligns with the following federal, 
state and local government plans: 

Commonwealth Plans  
 
• National Action Plan for Human Influenza Pandemic – Council of Australian Governments July 

2007 
• Australian Health Management Plan for Pandemic Influenza – Australian Government 

Department of Health April 2014  

State Plans  
 
• Victorian Human Influenza Pandemic Plan – Victorian Government April 2007  
• Community Support and Recovery Sub Plan – Victorian Department of Human Services March 

2008  
• Victorian Health Management Plan for Pandemic Influenza – Department of Health, Victoria 

2014 
• Victorian Action Plan for Human Influenza Pandemic - June 2015 

Local Government Influenza Pandemic Plan  
 
• Municipal Emergency Management Plan – Influenza Pandemic Sub-Plan 
• Municipal Emergency Management Plan 
• Business Continuity Plan 

2.2 Pandemic Influenza Background  
 
A pandemic is the worldwide spread of a new disease. An influenza pandemic occurs when a new 
influenza virus emerges and spreads around the world, and most people do not have immunity. 
Seasonal influenza occurs annually, primarily causes complications and or death in people aged 
over 65 years and those with chronic medical conditions. The vast majority of people exposed will 
recover and develop immunity to that strain of virus.  

Disease Description  
 
Influenza is an acute respiratory disease caused by influenza type A or B viruses. Symptoms 
usually include: fever, cough, lethargy, headache, muscle pain and sore throat. Infections in 
children, particularly type B and A (H1N1), may also be associated with gastrointestinal symptoms 
such as nausea, vomiting and diarrhoea.  
 
The Incubation period for influenza is usually one to four days after infection, however average 
incubation period is two days.   
 
Adults have shed the influenza virus from one day before developing symptoms, to up to seven 
days after the onset of the illness. Young children can shed the influenza virus for longer than 
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seven days. The influenza virus remains infectious in aerosols for hours and potentially remains 
infectious on hard surfaces for one to two days.  
 
Transmission  
 
Human influenza virus is mainly by droplet transmission. This occurs when droplets from the 
cough or sneeze of an infected person are propelled through the air (generally up to 1 metre) and 
land on the mouth, nose or eye of a nearby person. Influenza can also be spread by contact 
transmission. This occurs when a person touches respiratory droplets that are either on another 
person or an object – and then touches their own mouth, nose or eyes (or someone else’s mouth, 
nose or eyes) before washing their hands.  
 
In some situations, airborne transmission may result from medical procedures that produce very 
fine droplets (called fine droplet nuclei) that are released into the air and breathed in. These 
procedures include:  
 

• Intubation; 
• Taking respiratory samples; 
• Performing suctioning; and 
• Use of a nebuliser.  

 
Physical Health 
   
Flu symptoms usually include:  

• High fever, chills and sweating 
• Cough   
• Lethargy  
• Headache 
• Muscle and joint pain (in the legs and back)  
• Sore throat   

 
A non-productive dry cough that can later become more severe and productive (sputum or mucous 
is coughed up) can result. Pneumonia can also develop as a result from influenza. Infections in 
children may also be associated with gastrointestinal symptoms such as nausea, vomiting and 
diarrhoea.   
 
Mental Health   
 
Chaos, confusion, distress and trauma triggered by public health threats and emergencies can 
place enormous stress on the coping abilities of even the healthiest people. In the case of an 
influenza pandemic, effects on mental health can occur regardless of whether an individual is 
directly affected with pandemic influenza, whether their family or close friends are affected or 
whether they are indirectly affected.  
Individuals may develop mental health concerns following experiences with sick and dying loved 
ones, with prolonged isolation or with other significant changes to their daily lives. Existing mental 
health conditions such as depression may worsen. These mental health effects may be long 
lasting. 
 
The impact of an influenza pandemic will depend on the clinical severity of the disease, the ability 
to transmit between humans, the functionality of the state’s health systems, the state’s level of 
effective response to a pandemic and the population. Once the pandemic has been effectively 
contained the state can measure the effect.  Victorian Department of Health and Human Services 
(DHHS) will estimate the level of the pandemic early in the response and inform the state of that 
level based on information collected.   

5 
 



A number of risk associated scenarios can eventuate due to the nature of the virus. The amount of 
vulnerable people and or their level of exposure, the ability of local municipalities and the state as a 
whole’s ability to cope with an influenza pandemic, will be vital in the progress of overcoming a 
pandemic. 

2.3 History of Influenza Pandemics  
 
Information about the history of influenza pandemics, the most recent outbreaks and their impact 
can be found on the DHHS web site at: 
 
http://www.health.vic.gov.au/pandemicinfluenza 

2.4 Predicted impact of an influenza pandemic  
 
Modelling the potential impacts of influenza pandemics involves a high degree of uncertainty. 
Factors such as the virulence and infectivity of the next pandemic strain limit our abilities to 
characterise the next pandemic with any accuracy. It is however possible to model various 
pandemic scenarios given a series of pre-determined assumptions and limitations. Modelling 
provides a tool for guiding the planning process.  
 
The attack rate in humans is estimated to be 40 per cent, with a case fatality rate of 2.4 per cent 
(i.e. of the 40 per cent ill, 2.4 per cent could die).  
 
In Mount Alexander Shire, it is expected that 7,252 people (40 per cent of the municipality’s 
population – 18,130 [as at June 2011]) could be infected with pandemic influenza, and of those 
174 (2.4 per cent of the 40 per cent of the municipality’s population) could die.  
 

2.5 CERM Risk Assessment 
 
It is important to note that Council’s Municipal Emergency Management Plan sets in place 
arrangements to be followed in the event of an emergency.  Furthermore, Council’s Emergency 
Risk Management Profile identifies human epidemics including influenza, as: 
 
Likelihood Rating = D: Unlikely –  The event could occur at some time, there are no recorded 
incidents or anecdotal evidence, no recorded incidents in associated organisations or facilities and 
there is limited opportunity, reasons or means to occur.  
  
Consequence Rating = 4: Major – The event will result in extensive injuries, significant 
hospitalisation, large number displaced (more than 24 hours duration), fatalities, and external 
resources will be required for personal support. Furthermore, there will be significant damage that 
requires external resources, the community will only partially function and some services will be 
unavailable.  Some impact on the environment may occur with long-term effects, significant 
financial losses may occur and some financial assistance will be required. 
 
The overall risk rating for human epidemics, including influenza, in the Mount Alexander Shire’s 
Emergency Risk Management Profile is high and planning and preparedness is essential to 
minimise the affect a human epidemic such as influenza will have on the community. 
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3. Aims and Objectives  
3.1 Aims  
 
The aim of this plan is to: 
 

• Assist in reducing the impacts of an influenza pandemic on the Municipality; 
• Provide support and recovery assistance throughout the duration of the influenza 

pandemic; and 
• Ensure response activities are consistent across whole of government. 

 

3.1.1 Objectives  
 
The objectives of this plan are: 
 

• Preparedness – have arrangements in place to reduce the pandemic impact; 
• Containment – prevent transmission, implement infection control measures, provide 

support services to people who are isolated or quarantined within the municipality; 
• Maintain essential municipal services – provision for business continuity in the face of staff 

absenteeism and rising demand on local government services; 
• Mass vaccination – assist in providing vaccination services to the community, if an 

influenza pandemic vaccine becomes available; 
• Communication – develop media and communication messages, in line with whole of 

government messages, to inform the community and staff of any changes to normal 
municipal service delivery; and 

• Community support and recovery – ensure a comprehensive approach to emergency 
recovery planning in the Municipal Emergency Management Plan, with specific focus on 
pandemics.  

 

4. Roles and Responsibilities 
Local Government performs important public health roles during normal day to day business. 
During a human influenza pandemic this role may be escalated to include: 
 

• Conducting mass vaccination sessions;  
• Distributing public information and advice, and; 
• Assessing the impact of the pandemic in Mount Alexander Shire and assisting the State 

Government to develop and implement strategies to maintain public health.    
 
Local government must have designated resources who can lead the pandemic planning process.  
Consideration must be given to planning, response, community support and recovery and business 
continuity during all phases of a pandemic.  

4.1 Pandemic coordinator 
 

Planning for an influenza pandemic is a complex task, requiring input from a range of work areas 
and specialists to ensure a cohesive and effective response to and recovery from such an 
emergency. To address this, it is recommended that each municipality assign responsibility for 
coordinating influenza pandemic planning to a Pandemic Coordinator. 
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The role could include: 
• Administering the Pandemic Planning Sub Committee 
• Increasing awareness among municipal health care providers about pandemic influenza 

and involving them in the development of planned municipal arrangements 
• Researching vulnerable groups within the community 
• Liaising with municipal business continuity planners to ensure your Municipal Business 

Continuity Plan has addressed the specific considerations likely to arise in an influenza 
pandemic 

• Liaising with your Municipal Recovery Manager (MRM) in relation to specific community 
support and recovery considerations in an influenza pandemic 

• Arranging exercises or workshops. 
 

4.2 Influenza pandemic planning sub committee 
 

The role of this committee is to assist the Pandemic Coordinator to develop a sub plan of the 
municipal emergency management plan, ensuring the arrangements dovetail with existing 
emergency management and public health arrangements in the municipality and across Victoria. 
With this in mind, it is vital to ensure all issues are addressed and that there is a link to the 
important work being undertaken in other parts of your municipality’s business. 
 
Representation on the committee should include: 

• A senior manager as the champion of the project 
• The Pandemic Coordinator 
• An Environmental Health Officer 
• Representation and/or advice from the following areas of the municipal business: 

- Human resources (especially with skill in work planning, industrial relations and 
financial management) 

- IT management 
- Municipal Emergency Management Planning Committee 
- Infrastructure management 
- Health and community care services aged services 
- Risk management and occupational health and safety services immunisation 

coordinator 
- Communication/public relations. 
- Representation from other community related health services 
- Local health sector such as Divisions of General 
- Practice, hospitals 
- Support services such as meals on wheels, home care, community nursing 
- DHHS region. 

• Community and business representatives, especially from special needs groups. 
 

5. Pandemic Phases 
The World Health Organisation (WHO) has a set of pandemic phases that it uses to describe the 
global situation (phases 1–6). Australia uses the same numbering system as the WHO to describe 
each phase; however, the Australian pandemic phases are designed to describe the situation in 
Australia and to guide Australia’s response. Thus, the Australian and the WHO phase may not 
always be the same and do not neatly align. Similarly, Victoria also defines pandemic status using 
a set of phases. These definitions align with the Australian definitions, but once again depending 
on the state of spread of a pandemic the Victorian phase may differ from the Australian and World 
phases.  
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World Health Organisation Pandemic Phases 

 

Reference: World Health Organisation- http://www.who.int/csr/disease/avian_influenza/phase/en/ 

 

Australian Pandemic Phases  

 

 
 
Reference: Australian Department for Health and Aging -Australian Health Management Plan for 
Pandemic Influenza. http://www.flupandemic.gov.au  
 

Australian Phases of the health response  
The ALERT phase  Being alert to the risk of a pandemic and 

preparing for a pandemic  
The DELAY phase  Once the pandemic virus emerges 

overseas, keeping the virus out of 
Australia  

The CONTAIN phase  Once the pandemic virus does arrive in 
Australia, limiting the early spread 
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The PROTECT Phase  Protecting vulnerable people and those 
who care for them from the virus.  

The SUSTAIN phase  Sustaining the response, while we wait for 
a pandemic vaccine  

The CONTROL phase  Controlling the pandemic spread with a 
vaccine  

The RECOVER phase  Once the pandemic is under control, 
returning to normal, while remaining 
vigilant  

 
It is vital, however, that Council is proactive to assess the impact of the pandemic on its own 
community and staff to determine which elements of this plan to activate. The impact of a 
pandemic on the Mount Alexander Shire community may be very different to the experiences 
elsewhere in Australia. For instance, if there is a high rate of infection in the Mount Alexander Shire 
community but not elsewhere, Australia may remain at the Alert or Delay phase, even though 
Council will need to activate many or all parts of this plan.  
 
Council should act on advice from and in support of the Victorian Department of Health & Human 
Services. 

6. Community profile 
This information is contained in Part 2 - Area Description and Risk Assessment, of the MEMP. 
Please ensure that the MEMP is checked before any additional information is sought. 

7. Communication 
Council has developed a Municipal Emergency Recovery – Information/Media Liaison Sub Plan.  
This plan outlines the councils approach to the dissemination of information during an emergency 
and has specific instructions for pandemics.   
 
The Victorian Government has developed a communication strategy to strengthen pandemic 
preparedness at state, regional and local level and ensure that timely, informative and consistent 
messages are provided to the wider community. The strategy supports the Australian Government 
Department of Health and Ageing Communication Strategy, while accommodating Victorian 
circumstances.  
 
During a pandemic the Australian Department of Health and DHHS will deliver messages via 
national and state media outlets and in addition provide guidance and key local messages to be 
distributed via council. 

Examples of communication at key stages during a pandemic are: 

STAGE COMMUNICATION 

1 – Proactive communication 

Planning and proactive 
communication 

• Preparation of key messages 
• Focus on promoting facts/ key information of 

pandemic in Victoria, contact key agencies and 
prevention through hygiene measures 

• Internal communication and briefings 
• Community and staff education 
• Information/ updates 
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STAGE COMMUNICATION 

• Liaison with Loddon Mallee Region (LMR) 
councils, Municipal Association of Victoria 
(MAV), DHHS and health agencies. 

2 – Pandemic management 
information 

Influenza case/s in Mount 
Alexander – response and 
containment 

• Regular updates: information and advice to staff 
and community/ with revised key messages to 
cater for new information 

• Messages to focus on communicating services 
available/ clarifying Council’s role and referral to 
appropriate agencies 

• Communicating actions to ensure business 
continuity 

• Communicating occupational health & safety 
measures for staff 

• Liaison with LMR councils, MAV, DHHS and 
health agencies. 

3 – Crisis communication 

Widespread cases and high 
service demands 

• Regular updates: information and advice to staff 
and community/ with revised key messages to 
cater for new information (eg, vaccinations, use 
of masks, staffing & service arrangements, etc) 

• Communications of temporary closures of 
facilities/ sporting events/mass gathering activity 

• Messages to focus on communicating services 
available/ clarifying Council’s role and referral to 
appropriate agencies 

• Communicating actions to ensure business 
continuity 

• Off-site communications  
• Liaison with LMR councils, MAV, DHHS and 

health agencies. 

Communication methods for planning: 

INTERNAL EXTERNAL 

• Councillor briefing 
• Executive Management Team (EMT) 

briefing 
• Manager/ Coordinator briefing 
• Staff briefing 
• FAQs 
• Intranet page 
• All users emails 
• Posters  

• Website page 
• Media release 
• Fact sheets and posters 
• Advertising – Leader newspaper 
• Local radio briefs 
• Podcast 
• Targeted mail drops 
• Multi-lingual communication 
• Facebook 
• Twitter  
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8. Planning 
8.1 Plan Review Cycle 
 
The Influenza and Pandemic Sub Plan will be reviewed at least annually and if required updated 
periodically to reflect new developments and changes as requested by DHHS. The plan is a 
dynamic document that will be aligned with the most recent VHMPPI. The plan will be updated and 
an amendment register or document update will be completed as part of the document.  
 
The Influenza pandemic planning subcommittee will meet in February each year to review the plan, 
verify the contact details of external parties and the links and references to state, federal and 
municipal plans and documents are correct and relevant. 
 
Review and evaluation of the plan will be undertaken in consultation with DHHS, the Pandemic 
Sub Committee and or the Municipal Emergency Management Planning Committee 
 
(Refer to appendix A - Pandemic Action Plan – Section 1. Preparedness)  

9. Response 
In the event of an influenza pandemic, this Plan will be activated following advice from DHHS 
receives advice from the Australian Government Department of Health via the Australian Health 
Protection Principal Committee (AHPPC), who in turn refer to the World Health Organisation as 
they determine each pandemic phase.  

9.1 Standby activities 
 
Council will implement the following strategies in the initial response to a pandemic:  
• Call a meeting of the Influenza Pandemic Planning Sub – Committee to oversee activity and 

provide advice; 
• Strengthen infectious disease control measures to minimise or prevent the spread of influenza 

in the workplace by promoting good hand washing practices, cough etiquette, provision of 
alcohol based hand rub, increased cleaning regimes and ensuring cleaning contractors use a 
neutral detergent (Refer Appendix E for staff facility checklist); 

• Provide additional staff influenza vaccination sessions; 
• Provide clear, timely and pro-active communication to staff including how Council is responding 

to the situation; 
• Provide clear, timely and pro-active communication to residents; 
•  Provide personal protective equipment to staff (surgical masks, disposable gloves);  
• Review and strengthen infectious disease control measures and exclusion policies in all 

Councils aged care facilities, child care centres, maternal and child health centres, 
immunisation services and home and community care services; 

• Provide staff briefings to essential service departments covering infectious disease procedures 
including personal hygiene protocols, treatment of diagnosed clients, services exclusion 
policies and notification protocols, and; 

• Review Council’s Business Continuity Plan.    
 
9.1.1 Exercising of the Influenza and Pandemic Sub Plan  
 
The Municipal Emergency Management Planning Committee (MEMPC) will ensure that the 
Influenza and Pandemic Sub Plan is exercised when the state activation level has reached the 
‘standing by for response’ phase if the plan has not already been activated in the last three years. 
The exercise process will be completed prior to the activation level reaching ‘response phase’. 
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DHHS will support Council in planning and conduct of exercises. Exercises will comply with 
standards outlined in the Australian Emergency Management Institute Exercise Management 
Handbook. 
 
(Refer to appendix A - Pandemic Action Plan – Section 2. Standby)   
 

9.2 Initial/Targeted Response 
 

9.2.1 Activation 
 
Following advice from DHHS, the Municipal Emergency Response Officer (MERO) will alert 
Council’s executive and activate the relevant response ensuring that Council responds to the 
pandemic in a coordinated manner.  
 
Upon ‘activation’ of this Plan, at the earliest opportunity, a meeting of Council’s Emergency 
Management Group shall be convened by the MERO/ MRM. In addition, and at the earliest 
opportunity, either the MERO or MRM will inform Council’s Chief Executive that the Council’s 
Municipal Emergency Management Plan and Influenza Pandemic Sub-Plan have been activated.   

 
(Refer to appendix A - Pandemic Action Plan – Section 3 & 4.  Initial action & Activation) 
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ACTIVATION PROTOCOL 

 
 
 
 

State Department of Health and Human Services  

Regional DHHS Office notified  

MERO/MRM 
notified  

Council Pandemic Coordinator notified 
and consulted  

Council executive to endorse 
established/notified recommended 
response activities based on advice 

by PC and MRM 

Activate Pandemic 
Influenza Sub Plan   

MERO active MECC as 
required with appropriate 

Incident Management Team 
(IMT) 

Business Continuity plan 
activated  

Deactivation will commence when set triggers are reached with notification from DHHS 
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Activation of this Plan will function under the VHMPPI stages. Individual departments and Council 
may activate their Business Continuity Plans as necessary. It may be necessary that only some 
aspects of the plan are activated during a pandemic depending on the severity of the disease and 
the impact it has on the community, and the needs of the community.  

9.2.2 Control Strategies 
 
This plan identifies a number of strategies that may need to be undertaken in the event of a 
pandemic.  
 
Depending on the transmission mode of the agent, varied control measures will be implemented to 
prevent/limit transmission.  During a Pandemic, agencies within the Mount Alexander Shire may be 
required to assist with control strategies appropriate to the nature of the contagion.  This will be 
handled within existing Emergency Management arrangements.  

Social distancing  
 
Social distancing refers to various personal and physical infection control measures designed to 
reduce the risk of transmission between people. Measures need to be implemented appropriately 
and progressively at different phases of a pandemic, in order to maximise their benefits and limit 
any unnecessary impact on communities and business.  

• Moderate measures may include advising people to minimise physical contact and avoid 
large gatherings and public places;  

• Extreme measures might include closing schools, childcare centres, universities, 
workplaces and recreational facilities, cancelling public events, home isolation or strict 
travel restrictions.  

 
How to minimise contact  
 
• Avoid meeting people face to face – use the telephone, video conferencing and the Internet 

to conduct business as much as possible, even when participants are in the same building.  
• Avoid any unnecessary travel and cancel or defer non-essential meetings, gatherings, 

workshops and training sessions.  
• If possible, arrange for employees to work from home or work variable hours to avoid 

crowding at the workplace.  
• Practice shift changes where one shift leaves the workplace before the new shift arrives. If 

possible, leave an interval before re-occupation of the workplace. If possible, thoroughly 
ventilate the workplace between shifts by opening doors and windows or turning up the air-
conditioning.  

• Avoid public transport, walk, cycle, drive a car or go early or late to avoid rush hour 
crowding on public transport.  

• Bring lunch and eat it at your desk or away from others (avoid the cafeteria and crowded 
restaurants). Introduce staggered lunchtimes so numbers of people in the lunchroom are 
reduced.  

• Do not congregate in tearooms or other areas where people socialise. Do what needs to be 
done and then leave the area.  

• If a face-to-face meeting with people is unavoidable, minimise the meeting time, choose a 
large meeting room and sit at least one metre away from each other if possible; avoid 
shaking hands or hugging. Consider holding meetings in the open air.  

• Set up systems where clients and customers can pre-order or request information via 
phone/email/fax and have the order or information ready for fast pick-up or delivery.  

• Encourage staff to avoid large gatherings where they might come into contact with 
infectious people.  
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Limiting Mass Gatherings  
 
Mass gatherings have the capacity to spread viruses among participants. Events that may be 
considered as mass gatherings include schools/education facilities, concerts, large sporting 
events, citizenship ceremonies, festivals, shopping centres, cinemas, nightclubs and places of 
worship.  
 
In the event of a pandemic, mass gatherings organised within or by the municipality will be 
reviewed in line with DHHS advice. DHHS will determine the approach based on the particular 
nature of the contagion and advise private business and event organisers of their obligation to 
close and cancel events.  
 
Council’s event calendar can be found here: http://www.maldoncastlemaine.com.au/ 

Work from Home/ Restricting Work Place Entry  
 
As a minimum, on declaration of the Australian ‘Contain Phase’, agencies will, via their Business 
Continuity Plan, determine the need to advise staff and visitors not to attend if they have symptoms 
of the pandemic or been in contact with someone who has/d symptoms of the pandemic.  
 
Employees shall be advised not to come to work when they are feeling unwell, particularly if they 
are exhibiting symptoms associated with the pandemic. Unwell employees will be advised to see a 
doctor and to stay at home until symptom free for at least eight days, and medical clearance has 
been provided.  
 
Staff who have recovered from the pandemic related illness are unlikely to be re-infected (most will 
have natural immunity) and will be encouraged to return to work as soon as medical clearance is 
provided. In extreme cases it may be desirable that staff are not gathering in the same place. In 
this instance work from home (remote) practices may need to be authorised and then supported by 
the IT department. 

Council Visitors  
 
In order to prevent and limit the likelihood of influenza transmission between Council staff and 
visitors the following actions should be undertaken. The following procedures are currently in place 
at both council offices and will remain even in interpandemic times. 

• Stringent cleaning procedures and the use of anti-bacterial cleaning products. 
• Enhanced cleaning and servicing of air conditioners.  
• Sanitary waste management, including the installation of foot pedal operated lidded bins. 
• A dedicated budget allowance for essential supplies. 

 
In response to pandemic extra precautions would be taken to prevent infection. These include: 

• Reducing staff travel and using other non-contact methods of communication. 
• Implement the Visitor Policy to restrict entry to the public and contractors into Council 

Offices. 
• Cancel/ relocate mass gatherings, such as festivals. 
• Implement enhanced cleaning services. 
• Distribute face masks to Aged and Disability Support Services (ADSS) home workers. 
• Distribute hand sanitiser and alcohol wipes. 
• Enhanced cleaning and servicing of air conditioners. Or switching off/ isolating air 

conditioning in favor of providing natural ventilation. 
Some of these actions will only be implemented if the pandemic is particularly infectious or severe.  
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Virtual MECC operations  
 
The Council’s MEMP details arrangements for the normal operation of the Municipal Emergency 
Control Centre (MECC). Should social isolation be considered as the most appropriate control 
strategy by the control agency, the MECC can still be managed by staff logging onto Crisisworks 
remotely. Communication via telephone rather than gathering in the predetermined MECC facility 
should also be considered. As a pandemic is likely to be long running consideration should be 
given to incorporating the MECC role into a person’s normal role. The long-running nature of 
pandemic also means the MECC may not need permanent full staffing. 

Municipal Waste Collection Arrangements 
 
Council will work with DHHS and EPA regarding suitable disposal of contaminated waste product 
during a pandemic. It is anticipated that normal levels of service will continue to prevent the build-
up of waste in the municipality. 

Personal Protective Equipment (PPE) and Cleaning Supplies 
 

In accordance with Council’s Business Continuity Plan, PPE and cleaning supplies will be acquired 
by the Risk and Safety Officer during the appropriate pandemic phase. 
 
See section 4.8 of Council’s – Business Continuity Plan 

Food Delivery  
 
AUSFOODPLAN-Pandemic addresses National food supply during a pandemic. The plan includes 
arrangements for grocery stores to implement social distancing, and continue to supply groceries, 
hygiene and sanitary products. The plan does not cover vulnerable communities that are sick or 
not able to get to stores. The role of food supply at the state level is shared between Department of 
Environment, Land, Water and Planning (DELWP) and DHHS. If local food deliveries are required, 
this will be managed within the existing Emergency Management arrangements.  

Pharmaceutical Access  
 
Whilst it is expected that normal pharmaceutical business will continue to operate, each business 
will determine its own risk exposure and level of operation. In a pandemic this may impact the 
ability for the community to access pharmaceutical supplies. In this eventuality the State Pandemic 
Incident Management Team will be required to manage the supply of pharmaceutical goods.  

Mass Vaccination/ Immunisation 
 
Advice on the process of mass vaccination is provided in the Mass Vaccination Guide, which forms 
Appendix 8 of the VHMPPI. Council responsibilities in activation include: 

• vaccination strategy (priority groups)  
• routine vaccination in the inter-pandemic periods  
• mass vaccination centres––session structure and management (administration, 

documentation, consent etc.)  
• logistics coordination / requirements  
• various pro forma documents (immunisation consent form, record of administration and 

report of suspected adverse events).  
 

The nature of the contagion will determine the configuration and/or the need for additional clinics. 
The DHHS will determine whether other locations across the region are required for use as a 
vaccination clinic such as scout halls or community facilities. Neighbouring municipalities should be 
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contacted to provide details of their pre-planned vaccination centres. Agencies will need to remain 
flexible in the event of extraordinary requests (Refer to Mass Vaccination Standard Operating 
Procedure)  

Mass Fatality  
 
The Victorian Institute of Forensic Medicine (VIFM) is responsible for all deceased persons where 
there is no Doctor’s certification of death. The VIFM has a capacity for normal operations and 
surge capacity arrangements for a significant number of deceased persons. The VIFM will use the 
Disaster Victim Identification INTERPOL Guidelines to identify multiple bodies after a mass fatality 
(likely in a pandemic). Cultural sensitivities taken into account and teams are briefed on local 
religious beliefs, cultural attitudes and practices and political systems. 
 
Depending upon the emergency and situation, there remains an unlikely potential that local 
government may be requested to assist. Requests would be made to Victoria Police and the 
Municipal Emergency Response Coordinator (MERC) would make any requests of the MERO.  
 
In ALL instances, detailed advice should be obtained from the VIFM.  
 
A pandemic with a mortality rate of 2.4% will cause approximately 168 additional deaths in the 
Mount Alexander Shire, most probably over a 6-8 week period. 
 
The Shire is currently serviced by two Funeral Directors, numerous cemeteries and a bereavement 
support service.   
 
Bereavement support service is provided by the Pastoral Care Coordinator located at Castlemaine 
Health and Castlemaine District Community Health Centre. 
 
Cemeteries include: 
 

• Castlemaine; 
• Maldon; 
• Baringhup 
• Taradale; 
• Harcourt; 
• Newstead; 
• Guildford; 
• Chewton; 
• Fryerstown; 
• Vaughn; 
• Joyce’s Creek; and 
• Muckleford. 

 
Both the Castlemaine and Maldon Cemetery Trusts have advised that they have the capacity to 
bury 4-6 people per day. Mortuary facilities are limited with capacity to store 34 bodies. The local 
funeral directing services have advised that capacity to bury deceased persons is limited to 4-6 
burials per day. 
 
Temporary mortuary facilities will be established in the event that the capacity of existing facilities 
outweighs demand with the assistance of the Australian Funeral Directors Association. Additional 
precautions are to be taken when caring for deceased pandemic cases. Mortuary and funeral 
home staff are to be informed that the deceased had pandemic disease, and that additional 
precautions are required when preparing the body for burial under the direction of the DHHS. 
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Religious and Social Considerations  
 
It is recognised that a number of religious and ethnic groups have special requirements about how 
bodies are managed after death, and such needs will be met wherever possible. It is possible, 
however, that religious considerations will not be able to be fully met during a pandemic due to 
overriding public health measures. 
 
Mount Alexander Shire has a number of Sudanese people in the community and 70% of Sudanese 
belong to the Islamic faith. Advice will be sought from religious leaders in relation to funeral 
management, bereavement counselling and communication, particularly for Sudanese residents 
and other ethnic groups who do not speak English. 

Ovals as temporary storage facilities  
 
The VIFM may request a location to establish a temporary storage facility. The VIFM has 
arrangements in place for the supply of refrigerated shipping containers, the support services 
required to fit them out and the staff to manage them. A location such as a sporting oval would be 
suitable and would hold between 60 – 100 containers depending upon whether a mortuary is also 
established on site. Council currently have 14 recreation reserves.  
 
Other considerations should include:  

• Location – away from schools, community facilities or residential areas  
• Vehicular access for two wheel drive vehicles  
• Access to power – Supply grid or generator/s  
• Access to water – mains preferred  
• Security – temporary fencing with black screening mesh  
• Signage  

 
Sites should be identified on a needs basis and agencies will need to remain flexible when 
selecting sites.  

Burial Sites  
 
In rare, exceptional circumstances, Council could be asked to identify possible sites for burial of 
deceased persons. These areas should be carefully considered as they are likely to remain as 
cemeteries and/or at very least; memorial sites into the future and the site will have little chance of 
repatriation and return to its previous use. Consideration should be given to the use of existing 
cemeteries such as Anderson’s Creek and Templestowe Cemeteries.  
 
A typical site would require a long, relatively shallow trench where each body would be separated 
by a piece of chipboard type material. Bodies would ideally be wrapped in plastic, and clearly 
identified with some form of reference number and recorded on a map or plan. Bodies would not 
be stacked on top of each other to facilitate exhumation and reburial by families at a later date if 
required.  
 
If requested to provide such a location, Council may also be required to supply excavators, 
chipboard dividers, cable ties and tags that will not degrade (e.g., metal tag with engraving or 
stamps). The deceased will require to be photographed, have a DNA sample taken and photo of 
their teeth – all to be catalogued and sent to a central repository (most probably at the VIFM 
Central Office). Unless exceptional circumstances existed, this would be done by the VIFM or their 
authorised agents.  
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Cremation  
 
Unless specific directions are issued by the Victorian Institute of Forensic Medicine, cremation will 
not be considered in the event of mass fatality situations. In the event directions are issued, 
detailed information as to specific requirements will be given at that time by the relevant authority.  

Civil Disturbance  
 
It is likely that as health and mortality issues increase, the responsibility of the justice system will 
rapidly expand through greater calls for service, added security responsibilities for health care and 
related facilities, enforcement of court-imposed restrictions, public education, control of panic and 
fear and associated behaviours, and ensuring that the public health crisis is not used as an 
opportunity for individual or organisational (criminal) gains.  

Public health emergencies pose special challenges for Victoria Police, whether the threat is 
manmade (e.g. the anthrax terrorist attacks) or naturally occurring (e.g. flu pandemics). Policing 
strategies will vary depending on the cause and level of the threat, as will the potential risk to the 
responding officers. 

Depending on the threat, the role of Victoria Police may include enforcing public health orders (e.g. 
quarantines or travel restrictions), securing the perimeter of contaminated areas, securing health 
care facilities, securing vaccination centres, controlling crowds, investigating scenes of suspected 
biological terrorism, and protecting national stockpiles of vaccines or other medicines. If this 
occurs, the request will originate from the controlling agency (DHHS) but a protocol with DHHS 
outlines that all necessary PPE will be provided by DHHS.  
 
The Victoria Police Influenza Pandemic Plan identifies police responsibility on the following 
potential impacts:  
 

• Increased violence at Fever Clinics  
• Hijacking of vehicles transporting vaccines  
• Burglaries on pharmaceutical companies and chemists  
• Black market selling vaccines  
• Continuous demand for extra services from Customs, Australian Department of Health, 

Quarantine Services  
• Police members reluctant to enter home where persons suspected to be affected  
• Large scale absenteeism of police staff  
• No access to sufficient levels of PPE  
• IT technology collapse  
• limited capacity of remote dispatch centre  

9.3 Stand- down 
 
When response activities are nearing completion, the MERC in conjunction with the control agency 
will call together relevant relief and recovery agencies including the MERO and the MRM to consult 
and agree on the timing and process of the response stand down.  

Stand- down activities include: 

• Liaise with your departmental region for up-to-date information.  
• Implement your plan for resumption of full business capacity.  
• Restock inventory and resupply.  
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• Document financial expenditure and seek advice from your departmental region in relation 
to any financial support packages available.  

• Conduct staff debriefs.  
• Review plans and prepare for the next influenza pandemic using lessons learnt.  
• Continue recovery processes to assist with community resilience. 

(Refer to appendix A - Pandemic Action Plan – Section 5. Stand-down)   
 

10. Community Support and Recovery  
Council’s recovery arrangements are detailed in the MEMP. The recovery arrangements in a 
pandemic are coordinated by the DHHS and will be long lasting and operate parallel to response 
activities.  

10.1 Responsibilities in recovery 
 
Under the current emergency recovery arrangements, DHHS is the lead agency for recovery in 
Victoria. Local Government plays a key role in assisting DHHS in the provision of services at a 
local level due to the close relationship they have with the community. The MEMP outlines 
arrangements Council has in place in relation to the provision of aide and support in the event of 
an emergency. 
 
In the event of a pandemic, recovery arrangements will be similar to those outlined in the MEMP. 
This includes the following: 
 

• Provision of material aide as required  
• Assistance from various recovery agencies  
• Provision of information (Recovery Centre); and 
• Establishment of a Community Recovery Committee. 
 

In an emergency situation a Recovery Centre is usually established as a one stop shop for 
information for people that have been affected by the emergency. In the event of a pandemic this 
will not be able to be established due to requirements for social distancing to reduce spread of the 
virus.  
 
A virtual Recovery Centre may be established via Council’s website and telephone and email 
contacts. This will involve information being provided on an ongoing basis via Council’s website 
updating people with the most recent information available. For those that do not have access to 
the internet they will be able to contact an on-call number and will be provided with the information 
they require, depending on the enquiry. An independent email could also be made available that 
would be monitored by recovery volunteers and staff throughout the pandemic. The community will 
be able to email in specific questions relating to their concerns and can either be emailed back the 
information or be contacted by telephone by a recovery staff member or volunteer. 
 
To drive the recovery process for the community, a Community Recovery Committee will be 
established. This committee will be the instigator of community recovery activities for the Mount 
Alexander Shire. This committee will consist of Council staff, recovery agencies and community 
members. Recovery from a pandemic will focus mainly on three of the four environments: 
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Social: 

• Encourage people to return to their ‘normal’ social routine.  
• Facilitate community events.  
• Work with at risk or Culturally And Linguistically Diverse (CALD) communities.  
• Provide measures to restore emotional and psychological wellbeing. 

Economic:  

• Return to regular retail spending.  
• Return to work and disposable income.  
• Decreased demand on the health system. 

 
Built:  

• Return to normal use of essential and community infrastructure (the public transport 
system).  

• Transition back into office buildings for people who were temporarily working from home.  
• Lessening demand on medical facilities. 

Possible outcomes during/ after a pandemic for the committee to consider: 
 
Impact as a result of an influenza pandemic Consequence to the community 
Staff absenteeism Reduced ability to deliver basic services e.g. 

Hone and Community Care (HACC) and 
health services. Loss of income. Extra stress 
on already struggling families. 

Death of employees Loss of local knowledge, will take longer to 
train new person and restore the service, 
time for organisation to find new person 

Decreased socialisation/ Breakdown of 
community support mechanisms 

Depression, loneliness 

Increased pressure on services Greater demand on resources, decrease in 
means of distribution. Current receivers of 
care may receive insufficient care 

School closure Parents of dependent children can’t go to 
work. Teachers and school staff can’t work. 
Economic loss 

Increased need for information Conflicting messages and misinformed social 
media groups can cause anxiousness and 
fear 

Overloaded hospitals and medical centers Reduced capacity to treat all patients, 
patients with minor problems less likely to be 
admitted 

Animal abandonment Abandonment of the animal originally 
responsible for carrying the flu. Fear of 
animals. Animal cruelty. 

Increased numbers of vulnerable people and 
emergence of new groups 

More pressure on already struggling 
services. Increases care requirements of 
vulnerable people. Less numbers of carers 
available. 

Closure of public places Reduced ability to buy supplies, loss of 
entertainment 

Widespread economic disruption Increase in crime. Stress on families. 
Businesses will struggle. Reduced ability to 
buy essential supplies. Reduced employment 

Psychological health Trauma, depression 
Mental health  Survivor guilt 
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The committee will assess the impact the pandemic has had on the community as well as 
anticipating ongoing impacts and will establish arrangements to assist the community. It is 
anticipated that the social and economic impacts will have the greatest effect on the community 
and that the built environment will only be impacted if utilities such as power and water supply are 
affected.  

10.2 Local Government Roles  
 
Local government has a pivotal role in assisting individuals and communities in the recovery phase 
of an emergency. The Emergency Management Manual Victoria outlines the key activities carried 
out by local government in close conjunction with, or with direct support by, government 
departments.    
 
During a pandemic these may include:   
 

• Providing information services to affected communities using, for example, information 
lines, newsletters, community meetings and websites;  

• Providing and staffing of recovery/information centre(s);  
• Forming and leading municipal/community recovery committees;  
• Post-impact assessment — gathering and processing of information;  
• Environmental Health — including food and sanitation safety, vector control etc.;  
• Providing and managing community development services;  
• Providing and/or coordinating volunteer helpers;  
• Providing personal support services, such as counselling, advocacy, in home support;  
• Providing/coordinating temporary accommodation; and  
• Organising, managing or assisting with public appeals.   

 
Many of the above issues are currently identified in the MEMP.   
 
Coordination with Regional DHHS and Regional MRMs will be on going to discuss and assess the 
sharing and coordination of recovery resources. Refer to section 6 – Relief and Recovery 
Arrangements to for full details on the planned arrangements for the management of community 
support and recovery and the community organisations and agencies that can assist.      
 
10.3 Finance during recovery  
 
Accurate and comprehensive expenditure recording are referred to in the MEMPlan if required a 
dedicated cost centre number will be used by the Pandemic Influenza Recovery Committee and 
later referred to the MERO/MRM.  
  

23 
 



APPENDIX A – Pandemic Action Plan 

 

As stated within the Pandemic Influenza Sub Plan, Mount Alexander Shire Council has 
responsibilities in the following areas:  

1. Core public health activities by reinforcing public awareness messages conveying appropriate 
hygiene, social distancing, use of personal protective equipment, maintaining quarantine 
arrangement and contact tracing; 

2. The Coordination and provision of Mass Vaccinations upon request of DHHS;  

3. Provision of essential services by ensuring Council can maintain business continuity for the 
duration of the pandemic as well as provide appropriate additional services to the community when 
requested by DHHS, and;  

4. Provide Community Support and Recovery activities including the provision of support to people 
affected by the pandemic who are in quarantine. Provision of food and medical supplies may be 
provided where affected individuals demonstrate lack of access to support from family and friends.  

Council may face the challenge of undertaking these roles while facing significant staff 
shortages due to absenteeism.  

 

Action Plan Implementation  

The following checklists are provided to assist Council staff to undertake certain tasks during the 
following stages: 

1. Preparedness 
2. Standby 
3. Initial Action 
4. Activation 
5. Stand-down 
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1. Preparedness – Planning Stage  
 
STATUS – No novel strain of the virus has been detected.  
 
PRIMARY OBJECTIVE - Plan and prepare for pandemic influenza as part of normal risk 
management business. 
 

Pandemic Coordination – Actions required  Responsible  Actioned   
Y/N 

Prior to normal influenza season  

1.  Review the Municipal Pandemic Influenza Plan and update 
any contact details or operating procedures  

Pandemic 
Coordinator  

 

2.  Promote influenza prevention activities such as:  
• offering workplace seasonal influenza immunisation to 

staff  
• promote good personal hygiene – hand hygiene and 

respiratory/cough etiquette  
 •     staying away from work or public gatherings if 

symptomatic 

Pandemic 
Coordinator  

 

3.  Ensure all business continuity plans are current at all times Risk and Safety 
Officer 

 

4.  Promote seasonal influenza vaccination via HACC clients HACC 
Coordinator  

 

5.  Promote seasonal influenza vaccination to the broader 
community via the community newsletter, local newspaper 
and the council website 

Pandemic 
Coordinator/ 
Communications 
Officer  

 

6.  Check Influenza PPE stockpiles: 
• What current levels of PPE gear do you have? 
 
 
• Are masks, gloves and hand sanitisers within adequate 

use by date? 
 
 
• Is current storage ok? If not what location will you store 

items? 
 
  

Pandemic 
Coordinator/ 
Risk and Safety 
Officer 

 

7.  Review of current Influenza/Mass Vaccination clinics  Pandemic 
Coordinator 

 

8.  Meet with Pandemic Planning Committee to discuss 
organisational preparedness 

Pandemic 
Coordinator  
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2. Standby -  Response Stage 

STATUS - Sustained human-human transmission of a novel influenza virus has been detected 
overseas in one or more countries  
 
PRIMARY OBJECTIVE – Commence arrangements to reduce the impact of a pandemic on the 
Mount Alexander Shire and increase vigilance for case detection. 
 

Pandemic Coordination – Actions required  Responsible  Actioned   
Y/N 

Upon hearing news of a Pandemic Outbreak Overseas  

1.  Convene the Pandemic Planning Sub-Committee of the 
MASC MEMPC to ensure the following occurs:  
• Maintain access to the Chief Health Officer’s alerts to 

monitor the situation  
 •     Liaise with Department of Health and Human Services 

and other agencies. 

Pandemic 
Coordinator 

 

2.  Messages to staff should include:  
 • Explanation of the local status.  
 • The infection prevention arrangements and promote 

ongoing education regarding the minimizing of infection 
spread.  

 See Appendix B - ‘Infection Prevention Procedures’ for 
more detail.  

  
 • Need to increase vigilance for case detection.  
 • Incorporate advice from Department of Health & Human 

Services.  
 • Promote messages for employees to convey to fellow staff 

members, friends, family, clients and customers.  
 • Provide link to the Department of Health & Human 

Services website and other pandemic influenza information 
resources.  

 See Appendix C – List of Helpful Resources and Fact 
Sheets  

Pandemic 
Coordinator/ 
Communications 
Officer  

 

3.  Confirm that the procedures to support people in home 
isolation are current and operable.  
See Appendix D - ‘Procedure for supporting People 
Isolated in Their Home’ 

MRM/ Pandemic 
Coordinator 

 

4.  Meet with Risk and Safety Officer to ensure Council’s 
business continuity plan considers the impacts of a 
Pandemic. 

Pandemic 
Coordinator/Risk 
and Safety 
Officer   

 

5.  Review stocks of Personal Protection Equipment (PPE) and 
make arrangements to increase capacity. 

Pandemic 
Coordinator  
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3. Initial Action – Response Stage 

STATUS - Novel influenza virus or pandemic virus detected in Australia with limited information 
available. 
 
PRIMARY OBJECTIVE – Minimise transmission by implementing maximum infection control 
procedures and monitoring staff wellness. 
 
Pandemic Coordination – Actions required  Responsible Actioned   

Y/N 

Upon hearing that the virus has entered Australia  

1.   Alert Council staff of the situation and reinforce the infection 
control measures implemented in the previous stage. Also 
to: 
• stay away from work or public gatherings if symptomatic 

to minimise the risk of infecting others  
• to seek medical advice if symptoms continue or get 

worse 

Pandemic 
Coordinator  

 

2.  Maintain the communication activities initiated in the 
Standby Response stage.  

Communications 
Officer 

 

     3. 
 
Consider further arrangements for minimising the risk of 
infection in the workplace:  
• Implement remote work arrangements if applicable  
• Use alternate non face-to-face work arrangements  
• Introduce additional cleaning and disinfecting 

(handrails, door handles, lift controls, telephones, 
rubbish bins) 

• Use clear screens or PPE for staff in customer 
interactive roles  

• Encourage home quarantine for suspected cases 

Pandemic 
Coordinator  
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4. Activation – Response Stage 

STATUS – The pandemic virus has entered the country and is spreading throughout the 
community. Enough is known about the disease to tailor measures to specific needs  
 
PRIMARY OBJECTIVE – Provide targeted support and quality care while maintaining business 
continuity 
 

Pandemic Coordination – Actions required  Responsible  Actioned   
Y/N 

Pandemic Virus infections are being reported in MASC 

1.  Maintain current infection control measures implemented in the 
Initial Action stage. If the severity of the influenza virus is 
deemed high the following is recommended:  
• Public access to the Council offices be restricted  
• Promote social distancing  
• PPE usage – the State controller will provide advice about the 
appropriate use of PPE 

Pandemic 
Coordinator/ 
Business 
Continuity Team  

 

2.   Establish a Municipal Emergency Coordination Centre and 
implement the following:  

 • Conduct regular tele-conferences with DHHS, support 
agencies and neighbouring municipalities  

 • Identify which parts of the municipal plan will need to be 
implemented on advice from DHHS 

MERO  

3.  Implement procedures to ensure continued support for Council 
HACC clients and people who are isolated in their homes 

HACC 
Coordinator  

 

4.  Implement the procedure to establish and deliver community 
support services. The nature of these will vary, depending on 
the degree of impact. Similarly, how they are delivered (single 
gathering point for the community or ‘delivered services’) will 
also vary 

Pandemic 
Coordinator 

 

5.  Liaise with the Business Continuity Team regarding measures 
to maintain critical Council service delivery. 

Pandemic 
Coordinator  

 

6.  Maintain communication with Council staff and the community  Communications 
Officer  

 

7.  Provide vaccination services to the priority community groups 
when directed by the DHHS  
See Mass Vaccination Standard Operating Procedure  

Pandemic 
Coordinator  

 

8.  Prepare for the recovery arrangements for the affected 
community (s) as the need arises. Liaise with the local health 
and other service providers to ensure these actions 
complement each other 

Pandemic 
Coordinator/ 
MRM 
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5. Stand Down – Response Stage 

STATUS – Pandemic subsiding and/or Vaccinations result in a protected population  
 
PRIMARY OBJECTIVE – The public health threat is managed within normal arrangements and 
monitoring for change is in place 
 
Pandemic Coordination – Actions required  Responsible Actioned   

Y/N 

Infection rate has dropped significantly  

1.  Stand-down: Initiate stand down procedures which 
include:  
• Reducing community support activities while 

maintaining quality care of HACC clients  
• Cease activities that are no longer needed (eg the 

MECC)  
• Communicate these changes to staff and external 

agencies   
• Maintain basic infection control procedures  

 •     Monitor for a second wave of the outbreak and also 
for development of anti-viral resistance 

Pandemic 
Coordinator  

 

2.  Liaise with the Municipal Recovery Manager regarding a 
hand-over from response to recovery operations.  

  
 Refer to Council MEMP – Emergency Recovery Plan 

for more detail on the recovery services likely to be 
required. 

Pandemic 
Coordinator  

 

3. 
 

Continue to coordinate vaccination sessions when 
requested by DHHS 

Pandemic 
Coordinator  

 

4.  Participate in a Pandemic Recovery Committee to 
determine the services and resources required to 
address the identified needs 

Pandemic 
Coordinator  

 

5. Conduct staff debriefs to determine:  
• Status of their psycho-social well-being  
• Effectiveness of the Pandemic Plan procedures 

MERO/MRM/EMT/ 
Pandemic 
Coordinator  

 

6. 
 

Participate in regional operations debrief/s Pandemic 
Coordinator  

 

7. Review municipal plans and implement 
recommendations arising from the debriefs. Modify the 
MASC Pandemic plan to reflect those actions. 

Pandemic 
Coordinator 
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APPENDIX B - Infection Prevention Procedures 

 
Infection control in the work place should focus on respiratory and hand hygiene. Keeping a 
distance from people with respiratory symptoms should be promoted and when the pandemic is 
circulating in the community this may be extended to keeping a distance of over one metre 
between all people regardless of symptom status. This could include the use of masks by persons 
with respiratory symptoms if feasible. The supply and use of temporary sneeze barriers in the 
Customer Service area is encouraged.  
 
Hand hygiene 
 
Hand hygiene is a crucial practice in reducing the transmission of infectious agents in workplace 
settings and is an essential element of standard precautions. The term ‘hand hygiene’ includes 
both hand washing with either plain or antimicrobial soap and water and use of alcohol-based hand 
sanitiser. 
 
Personal Protective Equipment  
 
The organisation has decided to invest in a limited supply of PPE face masks. A small quantity of 
surgical masks and P2 masks has been purchased. Guidelines for PPE are contained within the 
Australian Health Management Plan for Pandemic Influenza – Interim Infection Control Guidelines 
for Pandemic Influenza in Healthcare and Community Settings. 
 
Protective materials are currently stored with the Environmental Health emergency kits.   
 
The organisational policy for dealing with expiring or obsolescent stock is summarised in the 
following table: 
Protective 
Material  

Purpose/Use Location Quantity Expiry 
Date  

Distributed 
by 

Distributed 
to  

Face 
Masks  

Staff use  EH 
emergency 
kits 

    

Hand 
Sanitiser 

Staff use EH 
emergency 
kits 

    

Alcohol 
Wipes  

Staff use EH 
emergency 
kits 

    

Soap in 
bathrooms  

In addition to 
normal use (for 
use where 
soap not 
usually 
available) 

To be 
brought as 
required  

    

Cleaning 
regimes  

In addition to 
normal 
practices in 
pandemic 

N/A   Venues Co-
ordinator to be 
contacted 
regarding 
changes to 
cleaning 
practices in 
response 
phase.  
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Ways to Minimise Contact  
• avoid meeting people face to face – use the telephone, video conferencing and the internet 

to conduct business as much as possible, even when participants are in the same building  
• avoid any unnecessary travel and cancel or defer non-essential 

meetings/gatherings/workshops/training sessions  
• if possible, arrange for employees to work from home or work variable hours to avoid 

crowding at the workplace  
• practice shift changes where one shift leaves the workplace before the new shift arrives. If 

possible, leave an interval before re-occupation of the workplace. If possible, thoroughly 
ventilate the workplace between shifts by opening doors and windows or turning up the air-
conditioning  

• avoid public transport: walk, cycle, drive a car or go early or late to avoid rush hour 
crowding on public transport  

• bring lunch and eat it at your desk or away from others  
• do not congregate in tearooms or other areas where people socialise. Do what needs to be 

done and then leave the area  
• if a face-to-face meeting with people is unavoidable, minimise the meeting time, choose a 

large meeting room and sit at least one metre away from each other if possible; avoid 
contact. Consider holding meetings in the open air.  

• set up systems where clients/customers can pre-order or request information via 
phone/email/fax and have the order or information ready for fast pick-up or delivery  

• encourage staff to avoid large gatherings where they might come into contact with 
infectious people.  

• Ensure a positive air pressure exists in Council buildings where possible. 
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APPENDIX C – List of helpful resources and fact sheets 
RESOURCES 

Pandemic Tool Kit  
http://humanswineflu.health.vic.gov.au/downloads/pandemic_tool_kit_web.pdf 
 
Pandemic Influenza  
https://www2.health.vic.gov.au/emergencies/emergency-type/infectious-diseases/pandemic-
influenza 
 
Victorian Action Plan for Pandemic Influenza  
https://www.emv.vic.gov.au/plans/victorian-action-plan-for-pandemic-influenza/ 
 

FACT SHEETS 

 
How to fit and remove protective gloves 
http://www.health.gov.au/internet/main/publishing.nsf/Content/how-to-fit-and-remove-protective-
gloves 
 
How to fit and remove a protective gown  
http://www.health.gov.au/internet/main/publishing.nsf/Content/how-to-fit-and-remove-a-protective-
gown 
 
How to fit and remove a surgical mask 
http://www.health.gov.au/internet/main/publishing.nsf/Content/how-to-fit-and-remove-a-surgical-
mask 
 
How to fit and remove a P2 -N95 respirator 
http://www.health.gov.au/internet/main/publishing.nsf/Content/how-to-fit-and-remove-a-P2-N95-
respirator 
 
Protective eyewear 
https://www.health.gov.au/internet/main/publishing.nsf/Content/ABAE785E7AC39EFECA257E350
07F6925/$File/eyewear.pdf 
 
How to fit and remove personal protective equipment  
https://www.health.gov.au/internet/main/publishing.nsf/Content/6C98191BEBE4B05ECA257E3500
7F6926/$File/correct_order.pdf 
 
Clean hands 
http://www.health.gov.au/internet/main/publishing.nsf/Content/FEBD5FAF9B3B6A0ACA257E3500
7F6928/$File/clean_hands_alcohol.pdf 
 
 
Travel health – Have you recently returned from overseas? 
http://www.health.gov.au/internet/main/publishing.nsf/Content/travel-health-have-you-recently-
returned-from-overseas 
 
 
Avian Influenza  
http://www.health.gov.au/avian_influenza 
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Seasonal and pandemic influenza  
http://www.health.gov.au/internet/main/publishing.nsf/Content/seasonal-and-pandemic-influenza 
 
Transmission of respiratory disease and managing the risk 
http://www.health.gov.au/internet/main/publishing.nsf/Content/transmission-of-respiratory-
diseases-and-managing-the-risk 
 

World Health Organisation – Fact Sheet  
http://www.who.int/influenza/en/ 
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APPENDIX D  

Procedure for Supporting People Isolated in Their Home 

Context  
 
As well as having primary responsibility for the care and support of their Home and Community 
Care (HACC) clients, Council will be asked to extend this support to members of their community 
who are quarantined in their homes who don't have any form of assistance (family or friends). 
Identification of these 'affected' people could be made by DHHS via their Help Line, requests for 
assistance through the Council Reception or referrals from members of the community.  
Points to consider:  

• Council will have limited capacity to respond 
• Least human contact is the underlying principle  
• Triage could be conducted by the HACC support team using the phone to determine:  

o Health status  
o Access to food and support  
o Access to medication  

• The need to maintain regular phone contact  
• Food deliveries initially could be through the Community Food Pantry and Meals on 
Wheels  
• Information management will be through the use of Records Manager 

 
The diagram depicts the Support Service request workflow which outlines the Helpline triage 
process that could be followed by DHHS to identify members of the Mount Alexander Shire 
community who would require Council home support.  
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Support Service Request Workflow 
 
 
 

 Influenza affected individual calls 
helpline number  

Is family support network 
available to address the 

individual’s needs? 

Yes 

No 

No further action 
necessary 

Individual referred to relevant 
DHHS region 

Is the individual an 
existing HACC client of 

the LGA? 

Yes 
Support continues 

as expected 

No 

LGA conducts needs 
assessment. MRM refers to 
relevant support agency. 

DHHS 

LGA 

DHHS region refers individual to relevant LGA 
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1. Introduction 
The impacts of extreme heat have been assessed as a significant risk facing the State of 
Victoria (DoJ 2014). In the last 200 years, extreme heat events have taken more lives than 
any other natural hazard in Australia (BoM 2015). In Victoria, the duration, frequency and 
intensity of heatwaves are expected to increase as a result of climate change. (Steffen et al 
2014). 

‘Three days or more of high maximum and minimum temperatures that are unusual for that 
location’ constitute a heatwave according to the Bureau of Meteorology in their Heatwave 
service for Australia. However the risks of high temperature extremes occur in any extreme 
heat event. 

Heatwaves or extreme heat events can have significant impacts on human health and life. 
Two recent heat events in Victoria resulted in large numbers of deaths. In the 2009 
heatwave an estimated 374 excess deaths occurred, much greater than the 173 deaths 
arising from the Black Saturday bushfires the following week. In the 2014 heatwave there 
were 167 excess deaths. Excess deaths are above what would otherwise be expected and 
may have been a result of extreme heat (DHHS 2015).   
 
Extreme heat can affect anyone, however there are some sectors of the population that are 
more susceptible to its impacts. These include the elderly, the very young, those with some 
pre-existing medical conditions, those on particular medications and the socially isolated.  

Heat events have the greatest impact on health when there are several consecutive days of 
extreme temperatures in association with high night time temperatures.  

Extreme heat can also affect infrastructure by creating increased demand and/or failure of 
essential services such as power, transport and water. Failure of such infrastructure can 
further affect the functioning of government and community services, business and industry.                  

The aim of this Heat Health Plan is to support the community to prepare for, respond to and 
recover from heatwaves and extreme heat events.  

Implementation of this Heat Plan (the Plan) will: 
• ensure health information and support is available to our community 
• increase the understanding and capacity of our community to respond during heat 

events 
• manage a heat event emergency more effectively 
• influence long term changes in behaviour to improve our health and wellbeing. 

 

This will be achieved by: 
• undertaking strategies and actions to increase the resilience of our community to 

extreme heat 
• identifying and supporting vulnerable groups in the community and the risks they face 

during heat events 
• developing partnerships with local organisations to better coordinate response to 

heat events  
• promoting a community awareness and education component 
• informing employees and community members on the dangers of heat events  
• identifying, documenting and assigning tasks to be implemented during a heat event 
• establishing governance arrangements to action the plan  
• evaluating the ongoing effectiveness of the plan and its implementation. 
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2. Why have a plan?  
2.1. State context and guidelines  

Planning for the impacts of extreme heat and heatwave has been underway in Victoria for at 
least ten years. Two key documents outline this process: 

• The State Heat Plan (DoJ 2014) outlines arrangements for an integrated and whole-
of-government approach to the emergency management of extreme heat in Victoria.  

• The Heat Health Plan for Victoria (DHHS 2015) outlines a coordinated approach to 
the prevention, preparation and management of extreme heat in Victoria, with a focus 
on health and community service providers and local and state government.  

Each of these plans recognise the role of local government in working with local 
communities to prepare and plan for, respond to and recover from emergencies. They also 
acknowledge that each council should develop a multi-agency heat health plan as a sub-
plan of the Municipal Emergency Management Plan. To support this, the then Department of 
Health developed a Heatwave Planning Guide (DHS 2009) to assist local government to 
develop heat health management plans. 

2.2. Heatwave and heat health within local government planning framework 
Management of extreme heat and heatwave straddles a number of local government areas 
of responsibility including emergency management, home care services, social wellbeing, 
infrastructure, economic development, sustainability and environment and town planning.  
Most Councils who have developed heatwave management plans have done so as a sub-
plan to their Municipal Emergency Management Plan. They may also be developed as part 
of a Municipal Public Health and Wellbeing Plan or the council strategic plan (Victorian 
Auditor-General 2014). Consideration should also be given to other council plans and 
frameworks to which heat plans can be linked. 
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3. Heatwave terminology 
There have been recent changes in the terminology defining heat and heatwaves and the 
following terms are currently in general usage. 

3.1. Heatwave 
The Bureau of Meteorology’s Heatwave service for Australia defines heatwave as ‘three 
days or more of high maximum and minimum temperatures that are unusual for that 
location’.  Heatwave as an emergency requiring a control agency is defined as three or more 
days in excess of the heat health threshold for a particular weather district. Victoria Police 
would assume control on a forecast of three or more days to ensure readiness arrangements 
were in place prior to the event (see Section 5).  

3.2. Heat Event 
The State Heat Plan uses the term heat event for periods of high temperatures regardless of 
duration as even one day of high temperature may result in impact and consequences on 
the community, Infrastructure and services, with these effects compounding over successive 
days of high temperature (DoJ 2014). 

3.3. Extreme heat 
The Heat health plan for Victoria defines extreme heat as the minimum mean temperature 
that is likely to impact on the health of a community. This is known as the Department of 
Health and Human Services’ (DHHS) heat health temperature threshold. Extreme heat does 
not have a prescribed duration and may last as little as 24 hours.  

3.4. Heat health temperature thresholds 
DHHS has identified heat health temperature thresholds for each weather forecast district in 
Victoria (which align with the Victorian Country Fire Authority districts). Above these 
thresholds heat-related illness and mortality increase substantially.  

The heat health temperature threshold is based on the forecast average temperature for any 
given day; that is the average of the forecast daily maximum temperature and the forecast 
overnight temperature (the daily minimum for the following day (see Appendix 1). 

Heat health alerts 

Heat health alerts are issued by the Chief Health Officer for a particular district once the 
forecast average temperatures reach or exceed the heat health threshold for that district 
(see Section 5). 
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4. How heat affects our health and communities 
4.1. Health impacts of heatwaves  

As temperatures rise, so does the risk of developing a heat related illness — a medical 
condition that results from the body’s inability to cope with heat and cool itself.  If left 
untreated, a heat illness can lead to serious complications, including death. 

Heat related illness can make people feel uncomfortable, not so much because they feel hot, 
but rather because they sense how difficult it has become to lose body heat at the rate 
necessary to keep their inner body temperature close to 37°C. The body responds to heat 
stress progressively through three stages: 

 Symptoms 
Heat Cramps Muscle pains  

Spasms in the abdomen, arms or legs 
Heat Exhaustion Pale complexion and sweating  

Rapid heart rate  
Muscle cramps, weakness  
Dizziness, headache  
Nausea, vomiting  
Fainting 

Heatstroke 
(a life-threatening 
emergency) 

Same symptoms as heat exhaustion except sweating stops  
Mental condition worsens, confusion  
Seizure  
Stroke-like symptoms or collapsing  
Unconsciousness 

Source: How to cope and stay safe in extreme heat brochure (DHHS 2015) 
 

4.2. Impacts of heat wave  
Heatwave place significant strain on medical services such as hospitals and ambulance 
services.  
Statistics show that across Victoria in the January 2014 Heatwave there was 621 heat-
related presentations to emergency departments. This represented a fivefold increase (105 
expected) in heat related presentations for this period. Overall there was a 7% increase in 
(all cause) public hospital emergency departments presentations during the same period.  
Ambulance Victoria also recorded a 25% increase in the case load in the metropolitan area 
during the January 2009 and 2014 Heatwave. However the 2014 heatwave represents a 
reduction of 47% case load that was experienced in the January 2009 Heatwave. 
Heatwaves also place excessive strain on Victoria’s power supplies. On 29 January 2014 
(during the January 2014 heatwave) the then known Energy Retailers Association of 
Australia (ERAA) reported that in Victoria 10,0576 megawatts (MW) of power was used this 
was an increase of just under 4,000MW from a typical January day - the number one cause 
for this increase was the use of air conditioners.  
The ERAA advises that historically, the risk of interrupted electricity supply has increased for 
two main reasons:  

• a shortage of supply of electricity (too much demand/not enough power stations) 
resulting in planned and managed load shedding to supply 
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• Spikes in demand in specific parts of the network tripping the equivalent of fuses 
resulting in localized outages until the fault or fuse can be repaired or re-set.  

Heatwaves increase the risk of both events occurring. The Australian Energy Market 
Operator (AEMO) advises that when there is a shortfall in the electricity supply, there can be 
a need to reduce demand very quickly to an acceptable level, or risk the entire electricity 
network becoming unstable. Load shedding generally commences with industrial and 
commercial customers prior to any residential customers.  
Additional impacts of extreme heat exist across the range of Local Government 
responsibilities and other systems affecting our communities: 
Personnel and staffing Fire Danger days often occur at the same time as heat waves 

– leading to lower staff levels 
Higher levels of stress 
Poor rest and sleeping patterns 

Infrastructure Buildings designed for lower heat stress levels 
Bitumen and road-seals may lose integrity at high temperature 
Railways shift and buckle at high temperature 
Higher levels of use of public places like pools and shopping 
centres 

Utilities Planned power outages 
Potential for disruption from other emergencies – e.g. fire 

Economic development Less active consumption patterns in extreme heat 
Less mobility in extreme heat 
Less interest in destination visitation in high fire-danger 
periods 

Emergency Services Multiple demands and stressors on these services in extreme 
heat periods 

 
For emergency services the stresses on services are compounded in the context of 
heatwaves, particularly where they occur simultaneously with other emergencies. An 
example is the connection between local, neighbouring ambulance, nurse-on-call and patient 
transport services. Each of these services is set up to complement the other. However in 
extended extreme circumstances with direct health impacts the process of prioritisation and 
communication between patients and agencies can become fraught. 

 
Figure 1 -Under climate change projections, Mount Alexander is expected to become hotter and drier 

Images from Climate-Ready Victoria: Loddon Mallee 
http://www.climatechange.vic.gov.au/__data/assets/pdf_file/0003/320889/Loddon-Mallee.pdf  
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If carbon mitigation is not addressed as part of a response to climate change, and a 4-6°C 
increase in temperature is experienced, then Castlemaine is expected to have a climate 
more like Nyngan in New South Wales, with an average summer temperature of 34°C 
(compared with around 27°C now) and annual rainfall of 481mm (compared with 591mm 
now). 
Under a more benign climate change scenario of around 2°C temperature increases, 
Castlemaine is expected to have a climate more like Gawler in SA, with an average summer 
temperature of 29.9°C and annual rainfall of 451mm. (CSIRO, 2015) 
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5. Roles and Responsibilities 
The responsibility for preparing and protecting vulnerable population groups is shared across 
state and local governments, health and community service providers and emergency 
management agencies.  

DHHS, along with other agencies, has responsibility for reducing the impact of extreme heat 
on public health by preparing for, and responding to, heat events. It does this by: 

• developing the Heat health plan for Victoria to raise awareness of the impacts of 
extreme heat and actions to minimise the risks 

• developing the Heatwave Planning Guide 
• issuing heat health alerts 
• maintaining the heat health information surveillance system  
• developing a communication strategy with a range of resources 
• providing support and guidance to other agencies. 

Local government, as the closest tier of government to communities, has a central role in 
building community capacity and resilience to prepare, plan for, respond to and recover from 
extreme heat events (DoJ 2014). 

5.1. Heat health alerts 
The Chief Health Officer issues heat health alerts for relevant weather districts when 
forecast average temperatures reach or exceed threshold levels. The purpose of heat health 
alerts is to notify relevant agencies of forecast extreme heat conditions in preparation for 
enacting heat health plans (DHHS 2015). While alerts are targeted at departmental areas, 
health services, local government, agency partners and service providers they are available 
to everyone and accessible at www.health.vic.gov.au/environment/heatwaves-alert. (See 
Appendix 1.) 

When a heat health alert is issued for the North Central weather district the MRM (Municipal 
Emergency Response Officer) will make the decision to activate council’s Heat Health Plan 
(see Appendix 3).  

Subscription to the heat health alert service can be made at 
https://www2.health.vic.gov.au/public-health/environmental-health/climate-weather-and-
public-health/heatwaves-and-extreme-heat/heat-health-alerts-subscribe 
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Figure 2 - Average Min + Max temperature heatwave thresholds across the state from Victorian Heat 
Health Plan 

 

5.2. Emergency management  
The State Heat Plan 2014 (DoJ 2014) provides a whole-of-government approach to 
responding to extreme heat events. It outlines the responsibilities of a number of agencies 
and departments in responding to heat events, including the impacts on health, energy and 
transport. 

Victoria Police is the control agency for heatwaves under Parts 3 and 7 of the Emergency 
Management Manual Victoria. Victoria Police is also responsible for emergency response 
coordination at the regional, municipal and incident levels of emergency response 
management and uses the Guidelines for the operational response to extreme heat to assist 
members to perform their control and coordination function (DHHS 2015).  

Heatwave is a Class 2 emergency under the Emergency Management Act 2013 and during 
extreme heat events the main emergency management tasks are:  

• ensuring the messages to the public are coordinated, consistent and complementary  
• ensuring the impact and consequences of extreme heat on the community are 

identified and managed in an integrated and coordinated manner  
• coordinating the whole-of-government response to the varied emergencies caused 

by the heat.  

The Emergency Management Commissioner is responsible for emergency response 
coordination of extreme heat events at the state tier and ensures the coordination, control, 
consequence management, communications and recovery functions for these events are 
integrated and effective (DHHS 2015).  
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DHHS coordinates the health response during emergencies through the State Health 
Emergency Response Plan. The Chief Health Officer and the State Health Coordinator 
participate in the State Coordination Team and the State Emergency Management Team in 
order to ensure a whole-of-government heat health response.  

The Heat Heath Plan for Victoria sets out the actions DHHS takes to prepare for and 
respond to heat events to reduce negative health impacts, including issuing heat health 
alerts and communicating how to survive in the heat. 

Under the Local Government Act 1989 local government has a responsibility to protect 
public health in emergencies (DoJ 2014). The Heat health plan for Victoria encourages local 
government to address this responsibility by planning for heat events, enacting 
arrangements to support vulnerable members of the community, communicating heat health 
messages and coordinating ongoing support and local recovery activities as required (DHHS 
2015).  

Local Government has a range of statutory responsibilities that are impacted by heatwaves. 
Clear communications to staff and recipients of these services are essential in heat events. 
Messaging for these communications should be consistent and clear in addressing effects 
on services and the community. 
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6. Prevention, Preparedness, Response and Recovery 
Prevention, preparedness, response and recovery are commonly employed phases of 
emergency management and are promoted in the Heatwave Planning Guide (DHS 2009) as 
an option for planning for heat event management.  

In this plan: 

• Prevention refers to eliminating or minimising the impacts of extreme heat on 
communities and individuals. 

• Preparedness refers to planning and raising community awareness in the lead up to 
summer and heat events. 

• Response refers to implementation of pre-determined actions in the event of extreme 
heat and providing relief and recovery services 

• Recovery refers to follow up actions to support persons affected by the event to 
achieve proper and effective levels of functioning.  
 

This plan groups actions into the following themes: 

• Planning: Longer term planning and environmental interventions will be relevant in 
reducing the ongoing effects of extreme heat.  

• Organisational capacity: Training of council staff to deliver care and support to 
individuals during extreme heat events, assisting service providers and ensuring that 
crucial council services continue to be run during a heat event. 

• Stakeholder partnerships: Actions to engage, support and work with partner 
agencies in preparing for and responding to heat events. 

• Community support: A strategy and set of actions to identify, prepare and support 
vulnerable or isolated individuals and sectors of the community in preparation for, or 
in response to, an extreme heat events. 

• Communications: Educational information that can be distributed to the community 
and service providers, describing the risks of extreme heat and personal steps to 
reduce the effects.  
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7. How this plan was developed 
Building on a Heat Health Plan template, this plan was adapted for the needs of Council and 
referred to relevant personnel internally. 

A draft plan was developed by the Emergency Management and Climate Change 
Coordinators. This was approved by managers and then circulated as a draft to key external 
and internal stakeholders. 

These key stakeholders met as a group to discuss and modify the plan. In conducting this 
process they shared current heatwave practices and experience and compared plans and 
levels of awareness around heatwave management.  

The plan was reviewed in order to understand how best it could serve the needs of Council, 
but also complement other agencies and account for the interests of the community more 
broadly. This was vital to gaining clarity of definitions responsibilities in extreme heat events. 

The stakeholders consisted of: 

Internal to Council External agencies 
Emergency Mgt. Coordinator CEO (CDHC) 
Climate Change Coordinator Emergency & Security Coordinator 

 (CH) 
Mgr. Community Wellbeing Manager Public Health (DHHS) 
Mgr. Community Partnerships Castlemaine Team Leader (AV) 
 MERC (VicPol) 

 

While Council has a key coordination and facilitation role in extreme heat events, it is one of 
a number of agencies responsible for minimising the impact of heat on the community. 
Council can contribute to greater community capacity and resilience in addressing heat 
events by providing input into the heat health plans developed by other stakeholders and 
also by engaging stakeholders in the development and review of council’s heat health plan.  
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8. Municipal profile 
Mount Alexander Shire was created on 19 January 1995 and was formed by amalgamation 
of the former municipalities of the City of Castlemaine, Shire of Maldon, Shire of Metcalfe, 
and Shire of Newstead. The Shire is centred on the historic Castlemaine in the famous 
goldfields area of Central Victoria. 

The municipality covers 1529km2 incorporating the townships of Nuggetty, Baringhup, 
Maldon, Walmer, Ravenswood South, Harcourt, Sutton Grange, Welshmans Reef, 
Newstead, Sandon, Yapeen, Guildford, Castlemaine, Chewton, Elphinstone, Metcalfe, 
Fryerstown and Taradale. 

Mount Alexander Shire is a predominantly rural area with many townships and communities 
located amongst bush and grass landscapes. The municipality still has significant residential 
areas such as the township of Castlemaine. The Shire’s topography varies with undulating 
country in the centre of the shire surrounded by grasslands in outer areas of the shire. The 
municipality also has elevated areas consisting of Mount Tarrengower and Mount Alexander.   

Climate is mild with hot dry summer periods.  

8.1. Demographics 
 
The population of the Shire is estimated at 18,130 (ABS ERP 2015). 

Estimated residential population: 

• Maldon – Tarrengower – Nuggerty  1641 

• Rural West – Newstead  2803 

• Rural East – Taradale   3663 

• Campbells Creek   1510 

• Castlemaine South – Chewton 2680 

• Castlemaine East    2310 

• Castlemaine West – McKenzie Hill 2612 
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8.2. Vulnerable Groups (2011 Census data) 
Some groups are more susceptible to the health effects of heatwave  

Group Local Context and heatwave effects  
Babies and Pre-
schoolers (0 – 4)  

At the 2011 Census, there were 799 people (4.5% of the 
population) living within Mount Alexander. This is a decrease from 
869 (5.4%) from the 2006 Census. 
 
There were three excess deaths (seven compared to four) during the 
2009 heatwave. This was statistically not significantly different from the 
average for the same week between 2004 and 2008. 

Young People (5 – 11) At the 2011 Census, there were 1,374 people (8.0% of the 
population) living within Mount Alexander. This is a decrease from 
1499 (9.1%) from the 2006 Census. 

People over 65 At the 2011 Census, there were 3,664 people (20.8% of the 
population) living within Mount Alexander. This is an increase of 
2,200 (13%) from the 2006 Census.  
 
There were 6,630 presentations of people over 65 at hospitals 
across Victoria during the 2014 heatwave. This was higher than the 
5,627 presentations expected. This is a 33% increase when 
compared to non-heatwave events presentations 

Overweight and obese, 
and those with poor 
cardio-vascular fitness 

The Department of Human Services Burden of Disease report 
(2001) estimates that 2.9% of males and 2.4% of females in Mount 
Alexander suffer from cardiovascular disease. This is a higher 
proportion than the Victorian population more generally. 

Pregnant and 
breastfeeding mothers 

Maternal and Child Health (MCH) statistics show that there 
approximately 150 births annually in the municipality in recent 
years. 

People with chronic 
medical illnesses or 
conditions 

The Department of Human Services Burden of Disease report 
(2001) estimates that 15.8% of males and 13.9% of females in 
Mount Alexander suffer from some form of disease. This is a higher 
proportion than the Victorian population more generally. 

People with a physical 
or cognitive disability 

At the 2011 Census, 819 residents in Mount Alexander were 
described as requiring assistance, equating to 2.9% of the 
population.  Of these residents 8 were 0-4 years of age and 405 
were 65 years or older. 

People who live alone 
or are socially isolated 

At the 2011 Census, Mount Alexander had a high proportion of 
single person households (32%) his equates to 2,278 persons. 

Low-socio economic 
groups, including 
homeless people 

The ABS Index of Relative Socio-Economic Disadvantage (SEIFA) 
suggests the Mount Alexander community is more disadvantaged 
than the state more generally. There are particular pockets of 
disadvantage in Chewton, South Castlemaine and McKenzie Hill.  
CDCH advises that they have an annual client intake of 
approximately 36 people who have been sleeping rough. They 
estimate that the real number may be in vicinity of 120 people 
however.  

Those living or camping 
in caravans and tents 

At the 2011 Census, 60 people were living within 37 other types of 
dwellings such as caravans, tents or similar type of 
accommodation.  
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8.3. Local Health / community services / partners 
 

Local Health and Community Service providers  

The following Health Care and Community Service providers operate within Mount 
Alexander Shire: Full contact details for relevant staff can be located on the Northern 
Victorian Emergency Management Cluster Contacts, Suppliers and Facilities Database at 
NOT FOR PUBLIC DISTRIBUTION  

 

HOSPITALS 
Name  Location  
Castlemaine Health  142 Cornish Street, Castlemaine, VIC, 3450 
Maldon Hospital  Chapel Street, Maldon , VIC, 3463 
 

MEDICAL CLINICS 
Name Location  
Mostyn Street Clinic 11 Mostyn Street, Castlemaine, VIC, 3450 
Lyttleton Street Medical Clinic 64 Lyttleton Street, Castlemaine, VIC, 3450 
Botanical Gardens Health 137 Cornish Street, Castlemaine, VIC, 3450 
Maldon Medical Centre Adair and Chapel Street Nth, Maldon, VIC, 

3463 
Thesaurus Health 31 Lowther Street, Maldon, VIC, 3463 
 

PHARMACIES 
Name Location  
Thomas and Chong Pharmacy 31 Mostyn street, Castlemaine, VIC, 3450 
Thomas and Chong – Chemmart Pharmacy 2 Frederick Street, Castlemaine, VIC, 3450 
McKenzie Davey Amcal Pharmacy 195 Barker Street, Castlemaine, VIC, 3450 
Maldon Pharmacy 33 Main Street Maldon, VIC, 3463 
 

MATERNAL AND CHILD HEALTH PROVIDERS 
Name Location 
Mount Alexander Shire Council – Maternal 
and Child Health 

15 Lyttleton Street, Castlemaine, VIC, 3450  

 

AGED CARE FACILITIES 
Name  Type  Location 
Castlemaine Health Permanent 142 Cornish Street, 

Castlemaine, VIC, 3450 
Mountview Nursing Home – 
Maldon Hospital 

Permanent 2 Chapel Street, Maldon, 
VIC 3463 

Jessie Bowe House  Permanent  2 Chapel Street, Maldon, 
VIC 3463 

Tarrangower Village info@tarrengowervillage.com.au  4 Chapel St South, Maldon, 
VIC 3463  
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INDEPENDENT LIVING 
Name Location  
Tarrangower Village 4 Chapel St South, Maldon, VIC 3463 
If facilities are known to have been omitted from this list, then please contact the report 
authors on: info@mountalexander.vic.gov.au 

Local Heatwave planning and response partners 

INTERNAL 
Mount Alexander Shire Council  
Community Partnerships Unit  

 
These staff can be contacted in normal 
circumstances through the front desk at council at: 
(03) 5471 1700 or info@mountalexander.vic.gov.au 
 
 

Healthy Environments Unit 
Community Wellbeing Unit 
Communications 
Outdoor staff 
Governance 

 

In emergency conditions refer to the Northern Victorian Emergency Management Cluster 
Contacts, Suppliers and Facilities Database at NOT FOR PUBLIC DISTRIBUTION 

(Emergency Management Agencies can request access to the database by contacting 
Council’s Emergency Management Coordinator at info@mountalexander.vic.gov.au )  

 
 
EXTERNAL   
Organisation Contact officer Contact 
Ambulance Victoria Team Manager – 

Castlemaine Branch 
NOT FOR PUBLIC 
DISTRIBUTION  

Australian Red Cross:  Divisional Operation Officer NOT FOR PUBLIC 
DISTRIBUTION  

Castlemaine District 
Community Health 

 NOT FOR PUBLIC 
DISTRIBUTION  

Castlemaine Health Kathleen Fair – Executive 
Director of Nursing 

NOT FOR PUBLIC 
DISTRIBUTION  

Maldon Hospital 
 
 

Katrina Sparrow – Director 
of Nursing Maldon 

NOT FOR PUBLIC 
DISTRIBUTION  

Department of Health and 
Human Services 

• Manager, 
Regulation, Public 
Health and 
Emergency 
Management 

• Manager Emergency 
Management 

 

NOT FOR PUBLIC 
DISTRIBUTION  

Lions Club of Castlemaine-- 
Disaster relief assistance 
 
 

President NOT FOR PUBLIC 
DISTRIBUTION  
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Organisation Contact officer Contact 
State Emergency Service 
(SES) – Castlemaine Unit 
 

 NOT FOR PUBLIC 
DISTRIBUTION  

Victorian Council of 
Churches - Emergency 
Ministries (VCCEM) 

 NOT FOR PUBLIC 
DISTRIBUTION  

Victorian Police 
(Castlemaine) 
 

Municipal Emergency 
Response Coordinator 
 

NOT FOR PUBLIC 
DISTRIBUTION  

 
 
 
MEDIA 
ABC Radio Bendigo  NOT FOR PUBLIC DISTRIBUTION  C 

NOT FOR PUBLIC DISTRIBUTION  
Midland Express / Castlemaine Mail  NOT FOR PUBLIC DISTRIBUTION   

NOT FOR PUBLIC DISTRIBUTION  T 
NOT FOR PUBLIC DISTRIBUTION  

Tarrangower Times  NOT FOR PUBLIC DISTRIBUTION  
Maine FM  NOT FOR PUBLIC DISTRIBUTION  

 

COMMUNITY NEWSLETTERS 
Chewton Chat  NOT FOR PUBLIC DISTRIBUTION  
Elpho Info  NOT FOR PUBLIC DISTRIBUTION  

Faraday Farrago NOT FOR PUBLIC DISTRIBUTION  

Harcourt News – The Core   NOT FOR PUBLIC DISTRIBUTION  
Newstead Echo  NOT FOR PUBLIC DISTRIBUTION  
Taradale Talk  NOT FOR PUBLIC DISTRIBUTION  
The Guildford Globe  NOT FOR PUBLIC DISTRIBUTION  
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9. Local weather / climate statistics   
Mount Alexander has a typically Mediterranean climate, with cool damp winters and hot dry 
summers. The month with the highest average temperatures is February with a mean 
maximum of 28.4°C and a mean minimum of 13.5°C. The other summer months also have 
average maximum temperatures over 25°C and mean minimums of over 10°C – indicating 
that these months are periods in which heatwaves are likely. 
The average annual rainfall in Castlemaine now is 591mm. (BOM, 2016) 
Up-to-date and live weather reports and predictions can be found at the Bureau of 
Meteorology (BoM ) website and app (web addresses in Appendix 3). It should be noted that 
local weather conditions may vary to reported statistics. 

 
Figure 3 - Average daily maximum temperatures recorded at Castlemaine Prison (BOM, 2016) 

The table below identifies the number of days over 32 degrees in Castlemaine (temperatures 
taken from Castlemaine Prison – BOM site 088110) since 2012/2013 FY 

 
Figure 4 - Days over 32 degrees Celsius in Castlemaine per financial year (not representative of heat 

health alerts) 
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The table below identifies the number of days where a heat health alert was issued for North 
Central Weather District.  

Year  Month  Number of heat 
health alerts issued  

Comments 

2012/13 – 8 Heat 
Health Alerts issued 
across Victoria with 6 
issued in North Central 
District 

November 1  

December 1 

January  4 

2013/14 – 11 Heat 
Health Alerts issued 
across Victoria with all 
11 issued in North 
Central District 

December 1 North Central District 
had 5 consecutive 
days over Jan/Feb of 
Heat Health Alerts 

January  7 

February 3 

2014/15 – 3 Heat 
Health Alerts issued 
across Victoria with 2 
issued in North Central 
District 

January 2  

2015/16 – 9 Heat 
Health Alerts issued 
across Victoria with all 
9 issued in North 
Central District 

December 3 Three consecutive 
days of Heat Health 
Alert in March – 
Heatwave declared 

January 2 

February 1 

March 3 
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10. What we are going to do 
To be better prepared for extreme heat each summer council will undertake a range of 
actions to: 

• Include heatwave mitigation, preparation, response and recovery into existing 
municipal plans 

• Work with our community, agencies and organisations to support vulnerable 
populations 

• Develop a communication strategy using heat health alert messages consistent with 
DHHS materials. 

• Continued promotion of the Heatwave Help website (www.heatwavehelp.com.au) 
and supporting publications.  

• Respond to state activated heat health alert system in a planned and considered 
way.  

Our action plan provides year round guidance to preventing, preparing, responding to and 
recovering from extreme heat events. The actions are divided into five stages of prevention, 
preparation, response and recovery. 

Stage 1: Long term prevention actions 

Stage 2: Pre summer preparation 

Stage 3: Preparation immediately before forecast extreme heat events 

Stage 4: Extreme heat event response 

Stage 5: Post event recovery. 

There are a range of corporate and stakeholder plans that should take into account the 
concerns raised in this document. 

Relevant Municipal Emergency 
Management Plan and Sub Plans 

Relevant agency  plans 

Municipal Emergency Management Plan 

Municipal Heatwave Sub Plan 

Municipal Relief and Recovery Plan 

Municipal Public Health Emergency 
Management Plan  
 

State Health Emergency Response Plan 

Castlemaine Health Code Brown Plan 

VicPol response to heatwave  

Regional Climate Adaptation Plan 

Castlemaine District Community Health - 

Heat Alert Management Plan  

Castlemaine Health - Heat Health Procedure  

Mount Alexander Shire Council - Community 

Wellbeing Standard Operating Procedure 

Heatwave Action Kit 
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11. Stage 1: Longer term prevention and mitigation actions 
The following actions are anticipated to be those relevant to minimising the impacts of 
heatwaves. They are suggested rather than directed actions and should be reviewed in the 
context of actual heatwaves in order to ensure they are as relevant as possible.  

Actions recommended by the State Heat Health Plan are marked in orange 
 

PLANNING 
 
Action Suggested lead 

agency or personnel 
Advocate for a of review planning scheme and building codes to 
increase thermal efficiency of homes and buildings 

Council and relevant 
agencies 

Advocate for support to install climate mitigating measures in 
vulnerable people’s homes e.g. Solar and AC 

Council and relevant 
agencies 

Undertake assessment of heat island effect of urban areas Council 
Increase shade in public spaces Council 
Ensure planting of suitable street trees Council 
Improve public access to drinking water Council 
Heat proofing of public buildings Council 

 

ORGANISATIONAL CAPACITY 
 
Action Suggested lead 

agency or personnel 
Ensure power supply back up for critical services Health Services and 

relevant agencies 
Advocate for better power disruption notifications and services Council and Health 

Services 
Undertake risk assessment and planning for Council’s ability to 
maintain adequate staffing and delivery of services in extreme heat 
events 

Council and Health 
Services 

 
 

COMMUNITY SUPPORT 
 
Action Suggested lead 

agency or personnel 
Seek opportunities for funds to retrofit dwellings for thermal 
efficiency, particularly those of vulnerable and low income residents 

Council and relevant 
agencies 

Develop community social capital by fostering neighbourhood 
connections 

Council and 
community agencies 

Encourage incorporation of extreme heat issues and management in 
Community Planning Projects and community plans 

Council 

Develop or link into existing all hazards look after your neighbours 
campaign 

Council and relevant 
agencies 
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12. Stage 2: Pre summer preparation actions  
Actions recommended by the State Heat Health Plan are marked in orange 
 

PLANNING 
 
Action Suggested lead 

agency or personnel 
Review and update the heat health plan and other relevant heat 
plans, including business continuity plans 

All agencies 

Develop and document a clear process for responding to heat health 
alerts including clearly identified responsible officers and contact 
details for all relevant staff and agencies (see Appendix 3) 

All agencies 

Develop extreme heat event checklists for council staff and facilities Council 
Review council Extreme Heat / Heatwave Policy for:  

o Community use of council facilities 
o Rescheduling of Planned Activity Group activities  

 

Council and relevant 
agencies 

 

ORGANISATIONAL CAPACITY 
 
Action Suggested lead 

agency or personnel 
Participate in exercises and forums to discuss and improve individual 
and collective responses to extreme heat events 

All agencies 

Train Council staff and service providers to support individuals during 
extreme heat events 

Council  

• Ensure service provider staff are appropriately trained to 
identify clients who may need assistance 

Council 

• Provide heat health information to staff engaged in delivering 
client services so they can raise awareness 

Council and relevant 
agencies 

• Encourage staff to download the Better Health Channel app 
from www.vic.gov.au/social-media/mobile-apps/betterhealth- 
channel-health-information-and-services.html 

All agencies 

• Encourage staff to download the BOM app All agencies 
• Encourage staff to subscribe to receive heat health alerts 

from www.health.vic.gov.au/environment/heatwaves-alert.htm 
All agencies 

• Establish a cancellation policy for outdoor sport and 
recreation events and other events with large gatherings of 
people during extreme heat events 

All agencies 

 

STAKEHOLDER PARTNERSHIPS 
 
Action Suggested lead 

agency or personnel 
Engage with key stakeholders and community members to raise 
awareness about the risks of extreme heat 

Council and 
appropriate agencies 

Convene an annual heat event roundtable or exercise of relevant 
stakeholders 

Council 

Encourage and support other stakeholders (e.g. health services 
providers, medical clinics, aged care facilities) to develop heat health 
plans and ensure their plans are integrated with this plan 

Council 
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COMMUNITY SUPPORT 
 
Action Suggested lead 

agency or personnel 
Determine the level of service that council will provide to vulnerable 
persons in extreme heat events e.g. check-up via phone calls, 
welfare visits  

Council 

Identify established and informal networks to connect and engage 
with Aboriginal and culturally and linguistically diverse communities  

Council and relevant 
agencies 

Identify and assess at risk populations and individuals Council and relevant 
agencies 

Determine the most appropriate list or register for vulnerable and at 
risk residents. It has been identified that the Vulnerable Persons 
Register doesn’t necessarily capture those most at risk from extreme 
heat  

All agencies 

Action Suggested lead 
agency or personnel 

Use and update relevant lists of people who may be at risk of 
extreme heat that are current, including people who receive HACC 
services or Meals on Wheels, in heat health planning   

Council 

Review and update council residents listed on the Vulnerable 
Persons Register 

HACC team 

Develop and document a clear process for providing support and 
contact to vulnerable clients on days of extreme heat e.g. phone 
checks or welfare visits  

HACC team 

Community Care workers will: 
o Provide heat help action kits to vulnerable clients. 
o Assess vulnerable client’s homes for the ability to 

cope with extreme heat. 
o Provide advice to vulnerable clients on how to 

manage their homes in extreme heat events  

HACC team 

Update individual heat health plans for clients and vulnerable-client 
lists  

HACC team 

Talk with clients, family and carers about downloading the Better 
Health Channel app and subscribing to receive heat health alerts  

HACC team 

Encourage / support households and individuals to prepare all 
hazards plans e.g. Red Cross Rediplan  

(Relevant council 
staff – could sit 
across multiple 
units) 

Promote www.heatwavehelp.com.au and heatwave guides (How to 
beat extreme heat – Your guide, Heatwave Action Plan and 
Heatwaves and Health – staff guides)  

(All staff, HACC, 
communications). 
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COMMUNICATIONS 
 
Action Responsible agency or 

personnel 
Develop and annually update a heat health communication 
strategy. (see section 17 this Plan)  

o The communication strategy will cover both internal 
and external audiences 

o Annually prepare communication resources, draft 
media releases, contact lists 

o Identify target groups for awareness campaigns 
(vulnerable, aged care facilities, sporting clubs, 
caravan parks, tourism operators) 

o Identify appropriate communications methods and 
materials for different target audiences, age groups 
and culturally and linguistically diverse communities 
as relevant 

Communications and 
relevant staff members 

Engage staff across Council to identify opportunities to promote 
heat health and enhance activities to respond to extreme heat  

All staff 

Order and display the department’s heat health brochure in the 
lobby and other council venues and distribute to clients  

CSU and HACC 

Distribute the department’s heat health brochures and other 
communication materials to other service providers e.g. senior 
citizens centres, medical clinics and pharmacies. 

relevant staff – HACC, 
EHOs, community 
facilities 
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13. Stage 3: Preparation immediately before forecast extreme 
heat events 

Actions recommended by the State Heat Health Plan are marked in orange 
 

ORGANISATIONAL CAPACITY  
 
Action Responsible agency 

or personnel 
Take action in accordance with heat health plans or other plans 
containing heat-related actions such as service continuity plans, 
emergency management plans and occupational health and safety 
plans  

Relevant staff 

Activate heat health alert process – internal and external (see 
Appendix 3) 

Municipal Recovery 
Manager 

Monitor local weather conditions on the Bureau of Meteorology’s 
website  

 

Reschedule services to the cooler part of the day  Relevant staff 
members 

Ensure appropriate staffing levels and consider staff and client 
safety in hot weather  

Managers 

Coordinate staff to implement Council support process for 
identified vulnerable clients  

HACC and relevant 
service areas 

Ensure Council and other agency display stands etc. are stocked 
with extreme heat event information and brochures such as those 
produced by DHHS  

Customer Service 
Units 

Review organisational service delivery changes for Extreme Heat 
&/or Total Fire Ban days  

Leadership teams 

 

STAKEHOLDER PARTNERSHIPS 
 
Action Responsible agency 

or personnel 
Work with partner agencies as identified in this plan and the MEMP 
to undertake preparation activities  

Council’s Emergency 
Management and 
Climate Change 
Coordinators 

 
COMMUNITY SUPPORT  
 
Action Responsible agency 

or personnel 
Alert clients on vulnerable persons register or other council 
registers of upcoming extreme heat events  

HACC and relevant 
service areas 

Provide consistent heat health messages during client visits or 
telephone calls  

CSU, HACC and 
relevant service 
areas 

Ensure staff engaging with the public are aware of what the council 
is doing to support and protect those at risk such as where people 
can go to stay cool  

CSU and relevant 
service areas 
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Action Responsible agency 
or personnel 

Advise organisers of outdoor and sporting events to consider 
postponing or cancelling events - this applies to events organised 
by council or other groups  

Venues Coordinator, 
Recreation Officer 
and other relevant 
service areas 

Provide information to the community regarding cool spaces 
(including pool and library opening and closing times)  

CSU and 
Communications) 

Provide free pool passes to disadvantaged or vulnerable persons  HACC and relevant 
Services 

Advise food premises re extra caution with food hygiene during 
heat event  

EHOs 

Contact clients in the event of known power failures to check for 
welfare of vulnerable clients. 

HACC and relevant 
services 

 

COMMUNICATIONS 
 
Action Responsible agency 

or personnel 
Utilise the media kit developed by DHHS as a basis for all media 
and communications with adaptations for local conditions  

CSU and 
Communications 

Instigate consistent community messages through local media or 
other communication channels  

Communications 

Update the Council website with consistent heat health information 
or message from the mayor or CEO  

Communications, 
Executive Assistant 
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14. Stage 4: Extreme heat event response actions 
Actions recommended by the State Heat Health Plan are marked in orange 
 

ORGANISATIONAL CAPACITY 
 
Action Responsible agency 

or personnel 
Undertake council activities in the Municipal Emergency 
Management Plan if required 

Emergency 
Management 
Coordinator 

Reschedule any non-essential events, meetings and services to 
another day or in the cooler part of the day  

Relevant service 
areas 

 
 
STAKEHOLDER PARTNERSHIPS  
 
Action Responsible agency 

or personnel 
Work with partner agencies as identified in this plan and the MEMP 
to activate designated roles and activities. 

Emergency 
Management and 
Climate Change 
Coordinators 

 
COMMUNITY SUPPORT  
 
Action Responsible agency 

or personnel 
Instigate council support process for identified vulnerable clients 
e.g. phone checks or welfare visits  

HACC and relevant 
service areas 

Remind vulnerable clients of key actions to take in extreme heat 
events  

CSU, HACC and 
relevant service 
areas 

Monitor temperatures in client areas of council buildings  CSU 
Ensure adequate drinking water is available for clients, visitors and 
staff  

Venues Coordinator 

 
COMMUNICATIONS 
Action Responsible agency 

or personnel 
Increase community messaging through local media and standard 
communication channels  

Communications 
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15. Stage 5: Post event recovery actions 
Actions recommended by the State Heat Health Plan are marked in orange 
 

ORGANISATIONAL CAPACITY  
 
Action Responsible agency 

or personnel 
Convene a post event debriefing session   

 
 
 
 
Emergency 
Management and 
Climate Change 
Coordinators 

o Review the impact of the event including information 
collated by DHHS, council and other agencies: the 
number of ambulance call outs, hospital admissions 
and fatalities, the number of vulnerable persons 
contacted by council staff, impacts of power 
blackouts (if any), use of cool spaces / refuges 
(official and unofficial) 

o Consider what worked well and what could be 
improved in preparation for further heat 

o Evaluate the effectiveness of internal 
communications and processes 

o Evaluate the effectiveness of community education 
and awareness campaigns 

Notify DHHS (as central agency) of any staffing changes due to 
heat or fire danger days 

 

 Annually review and update this plan  Emergency 
Management and 
Climate Change 
Coordinators 

 
COMMUNITY SUPPORT 
 
Action  Responsible agency 

• Consider local recovery activities if required Emergency 
Management 
Coordinator 

• Contact and assess vulnerable persons in days immediately 
after the event  

HACC and relevant 
service areas 

• Talk with clients about how they are recovering from the 
heat  

HACC and relevant 
service areas 
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16. Communications plan 
A Municipal Emergency Communications Plan is currently under development (as at 
November 2016) When completed it can be accessed at Crisisworks – NOT FOR PUBLIC 
DISTRIBUTION 

Heat Health Alert notification for up to two consecutive days 

 

Heat Health Alert notification for three consecutive days or more 
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Heatwave Communications Package – Department of Health and Human Services  

Each year in the lead up to the summer season, the Department of Health and Human 
Services will provide a Heatwave Communication Package to Local Government.  

Typically this package will contain:  

• Template media releases 
• Key messages 
• Social media messaging 
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17. Evaluation process 
Undertake an annual evaluation of this plan at the end of each summer season. The 
evaluation will: 

• Involve all relevant stakeholders  
• Be evidence based and conducted against clear and measurable goals 
• Review whether actions contained in the plan occurred in reasonable timelines with 

effective outcomes 
• Inform revision and improvement of the plan.  

 
Reviews can be carried out: 

• early in the summer season, for example, after the first heat health alert is issued 
• following a major heatwave event, such as a prolonged period of extreme heat or 
an emergency‑level heatwave 
• at the end of each summer. 

 
The State Government’s Heatwave Plan review tool suggests practical steps to manage 
reviews at all stages. 
 
Mini review 
Trends show that heat health alerts are likely to be issued several times during summer. 
Currently, major heatwave events occur less frequently, perhaps every few years (though 
climate experts predict increasing frequency). 
 
Regular mini-reviews of this plan will ensure that it is current and relevant. These should be 
held twice a year in November and April, before and after the main heatwave season. 
 
This type of review targets specific aspects such as: 

• whether you distributed the Department of Health’s heat health alert to internal and 
external stakeholders successfully 
• whether your services were appropriately adapted and delivered as planned. 
 

A smaller review could be conducted: 
• early in the summer season, for example, after the first heat health alert is issued 
• following a major heatwave event, such as a prolonged period of extreme heat or 
an emergency‑level heatwave. 

 
The information gathered from the mini review will typically provide direct benefit in 
supporting your planning and preparation processes, so you might consider updating the 
plan immediately rather than waiting until the end of summer. 
 
 
Full review 
Following summer, the Heatwave stakeholder group should review this heatwave plan in its 
entirety. The review should look at how well local processes worked and explore ways of 
improving your plan. 
The review will identify how well your heatwave plan: 

• worked with other plans and strategies 
• addressed the needs of clients and community members most at risk to extreme 
heat 
• engaged internal and external stakeholders and community partners 
• actioned heatwave-related activities before, during and after extreme heat 
• adapted services in response to forecasted conditions 

30 
 



• provided key health messages to clients, staff and local community members 
• distributed to internal and external stakeholders and community partners 
• outlined its review strategy.  

 
For a comprehensive investigation of best practice around reviewing heatwave plans you 
can access the Department of Health - Heatwave Review Tool (2011) at 
https://www2.health.vic.gov.au/public-health/environmental-health/climate-weather-and-
public-health/heatwaves-and-extreme-heat/heatwave-planning 
 
Relevant agencies 
The following agencies have been party to the formation of this document and should be 
invited to participate in heatwave planning reviews. The list could be extended as and if 
other agencies or stakeholders become relevant in different circumstances. 

• Victoria Police 
• Ambulance Victoria 
• Castlemaine District Community Health 
• Castlemaine Health 
• Department of Health and Human Services 

 

 
18. Items for future reviews 
A number items have been identified through the heat wave planning process that warrant 
further consideration in later iterations of the plan: 
 

• Further effects on community, infrastructure and environment 
• Community support – internal and external responsibilities 
• Outreach to CALD communities 
• Sharing vulnerable persons register information across agencies 
• Review sections 10-15 with relevant staff and unit buy-in, clarify and streamline these 

sections 
• Email distribution list in Communications plan section (Section 17) 
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19. Appendices 
Appendix 1: Heat health temperature thresholds.  
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Source: Department of Health and Human Services. https://www2.health.vic.gov.au/public-
health/environmental-health/climate-weather-and-public-health/heatwaves-and-extreme-
heat/heat-health-alerts  
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Appendix 2: Resources 
 

Bureau of meteorology 
Website - http://www.bom.gov.au/ 
 
App - http://www.bom.gov.au/app/ 
 
Regional Climate Change Explorer - http://www.climatechangeinaustralia.gov.au/en/climate-
projections/future-climate/regional-climate-change-explorer/super-clusters/ 
 
Castlemaine Climate Data - 
http://www.bom.gov.au/climate/averages/tables/cw_088110.shtml 
 
Climate Ready Victoria – Loddon Mallee Region  
Website - http://www.climatechange.vic.gov.au/__data/assets/pdf_file/0003/320889/Loddon-
Mallee.pdf 
 
Heatwave Planning Resources – Department of Health and Human Services 
Website - https://www2.health.vic.gov.au/public-health/environmental-health/climate-
weather-and-public-health/heatwaves-and-extreme-heat/heatwave-planning 
 
State Heat health plan - https://www2.health.vic.gov.au/Api/downloadmedia/%7B5151AA4E-
D2FD-4DD8-AA58-3F74A63F2066%7D 
 
Mount Alexander Shire  
MEMP – http://www.mountalexander.vic.gov.au/Plans_and_strategies#BM8369    
 
Heatwave training video - https://vimeo.com/180400997 (password: heat) 
 
HeatwaveHELP.com.au (currently in Hiatus) 
 
Booklets – Heatwave Action Kits for vulnerable residents can be ordered from Council’s 
Emergency Management Coordinator  
 
Emergency Management Victoria 
Website - https://www.emv.vic.gov.au/ 
 
State Heat Plan - http://files.em.vic.gov.au/EMV-web/State-Heat-Plan.pdf 
 
Emergency Management Common Operating Picture (EMCOP) - 
http://app.prod.cop.em.vic.gov.au/sadisplay/nicslogin.seam  
 
Vic Emergency Website  - Public emergency warning service - 
http://emergency.vic.gov.au/respond/ 
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Section 1 – Planning Context 

1.1 Introduction 

As documented in the Emergency Management Act 1986 and 2013 (the Act) and the Local 
Government Act 1989, Councils play a critical role in Victoria’s emergency management 
systems.  

Councils have emergency management responsibilities because they are the closest level of 
government to their communities and because they have access to specialised local knowledge 
about the social, environmental and demographic features of their districts. People also naturally 
seek help from their local Council during emergencies and for assistance in recovery.  

The roles allocated to local government in the Emergency Management Act, and in the 
Emergency Management Manual Victoria, were arrived at with close regard to the real concerns 
and normal functions of local government. Experience indicates that these roles constitute what 
the community expects of Council during an emergency.  

The Chair of Municipal Emergency Management Committee, in consultation with the Municipal 
Recovery Manager and Municipal Emergency Manager, will oversee the maintenance and 
review of this Plan in conjunction with the Recovery Committee and Work Groups.  

Recovery management will be based on a partnership model with other agencies. The model of 
recovery management will vary depending on the circumstances of the emergency event.  

Recovery management will be focused on the needs of the local community and supporting the 
residents to re-establish their lives from a social, economic and emotional perspective.  

This Plan has been prepared with acknowledgement to other municipalities and organisations 
who have contributed their experience and knowledge: 

• Bass Coast 
• Baw Baw Shire Council 
• Gippsland Collaboration 
• Macedon Ranges Shire Council 
• Melton City Council  
• Moorabool Shire 
• North West Metropolitan Region Collaboration on Emergency Management 
• Northern Victorian Emergency Management Cluster 
• Otway District Relief & Recovery Collaboration 
• Yarra Ranges Council 
• Emergency Management Victoria 
• Department of Health & Human Services 
• Australian Red Cross. 
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This Plan has been prepared in line with: 

• Emergency Management Manual Victoria, Emergency Management Victoria 
• Australian Emergency Management Handbook Series Handbook 2: Community 

Recovery, Australian Attorney-General’s Dept. 

1.2 Authority 

The Emergency Relief & Recovery Sub-Plan of the MEMP was developed pursuant to the 
Emergency Management Act 1986, approved by the Municipal Emergency Management 
Planning Committee, and adopted by Council on the signing date as indicated on the title page of 
this plan. 

Certain personnel with roles and responsibilities in emergency management have been 
authorised by Council through their appointment and delegation of legislated functions and 
powers of Council. 

Municipal officers delegated with this authority include officers holding any of the following 
positions (or equivalent): 

• Municipal Recovery Manager 
• Municipal Emergency Resource Officer 
• Emergency Management Coordinator 

Other officers may also be authorised to perform specific recovery functions. 

1.3 Aim 

The aim of this Plan is to detail the agreed arrangements for minimising impacts, and ensuring 
proper support, to communities while they recover from emergencies that could occur in the local 
government area of Mount Alexander Shire Council (MASC) as identified in Part 4 of the Act. 

The aim of relief and recovery is to support communities to successfully deal with the impacts of 
an emergency on the social, built, economic and natural environments. By doing so, communities 
help build cohesion and resilience to future emergencies.  

1.4 Purpose  

The Mount Alexander Shire Council Relief & Recovery Sub-Plan (the Plan) specifies the 
arrangements for the coordinated planning and management of emergency relief & recovery in 
Mount Alexander Shire.  

The purpose of the Plan is to outline the strategy and arrangements in place to ensure safe, 
effective and coordinated emergency relief & recovery activities in the Shire.  

Emergency relief & recovery incorporate responsibilities that require collaboration and 
coordination.  These are shared between individuals and communities, non-government 
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organisations, businesses, all levels of government and other partners. This plan is intended to 
support and guide the work of that broad relief and recovery sector and those agencies.  

1.5 Context of Recovery in Victoria 

In reading this plan, it is essential to have an appreciation of the assumptions and accepted 
understandings that underpin them. These assumptions and accepted understandings are:  

• Resilience of individuals and communities is respected – Recovery services and 
programs must acknowledge the inherent resilience that affected individuals and 
communities display. Individuals, when possessing information about the situation and 
available services, are able to make informed choices about their recovery. Communities, 
when supported with information and resources, are able to support and manage their 
own recovery. 

• Recovery is part of emergency management – Recovery is an integral component of 
the arrangements that support the whole of emergency management activity in Victoria. 
These arrangements are documented in other places within the Emergency Management 
Manual Victoria. 

• Levels of recovery operations – Recovery operates at multiple levels in the Victorian 
arrangements. In order to ensure the success of the Arrangements, it is vital that all 
agencies and organisations involved in management, coordination or service delivery 
undertake these activities in a cooperative and collaborative manner, within the agreed 
framework. Coordination and communication both at and between the various levels of 
operation will assist in ensuring the success of recovery activities for the affected 
community. 

• Response/Recovery Interface – Recovery should begin as soon as possible when an 
emergency occurs. It is therefore essential to ensure high levels of understanding and 
cooperation between response coordinators and recovery coordinators at each of the 
levels of operation. In many instances there will be a ‘handover’ of coordination 
responsibility from the response coordinator to the recovery coordinator. Appropriate 
arrangements must be negotiated and documented between coordinators at the levels of 
operations to ensure this occurs. 

• Gender – Men and Women recover differently after an emergency, so different 
approaches may be needed to achieve desired outcomes.  

It must also be recognised that recovery activities often occur naturally within the affected 
community. The emergency recovery planning and coordination activities undertaken at state, 
regional and municipal level are intended to provide structure for what would otherwise be ad hoc 
assistance to people affected by emergencies. 

1.6 Scope 

The Plan:  

• describes the principles for relief & recovery from any emergency in Mount Alexander 
Shire  

• clarifies who is accountable and responsible for relief & recovery coordination  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• describes the functions of relief & recovery   
• specifies the roles and responsibilities of agencies and other partners in relief & recovery  
• outlines the arrangements for escalating relief & recovery coordination   
• describes how available relief & recovery resources are organised.   
• At the state level, these are described in the State Emergency Relief Coordination Plan 

and the State Recovery Coordination Plan.   
• At the regional level, these are described in each region’s Emergency Relief and 

Recovery Plan.   
• At the local level, these are described in the municipality's Municipal Emergency 

Management Plan. 
• Additionally, every agency involved in emergency relief and recovery operations should 

have documented its processes, procedures and capability to meet its role and 
responsibilities.   

The Plan does not describe the processes, procedures or available capability used in emergency 
recovery operations. A recovery resource pack has been developed to support officers in this 
area.  

1.7 Governance 

1.7.1 Links to other plans and legislation 

This document is a sub-plan of the Mount Alexander Shire Municipal Emergency Management 
Plan (MEMP). It should be read and applied in conjunction with the MEMP, and Municipal 
Emergency Sub-Plans relevant to relief and recovery. The relationship between plans and sub-
plans is represented in Figure 1. 
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Figure 1: Municipal Plans Structure 

In addition to the aforementioned plans, and as part of a broader Victorian and Commonwealth 
emergency management framework, the plan should therefore be read with relevant legislation 
and other broad frameworks: 

• Emergency Management Act 2013 (Vic), 
• Emergency Management Manual Victoria, Sept. 2015, 
• National Strategy for Disaster Resilience, and 
• National Principles for Disaster Recovery. 
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Section 2 – Descriptions & Definitions 

2.1 Definitions 

2.1.1 Principles of Recovery 

Recovery is defined in the Emergency Management Act 2013 as ‘the assisting of persons and 
communities affected by emergencies to achieve an effective level of functioning’. 

The nationally recognised disaster recovery principles that are fundamental for successful 
recovery involve:  

• understanding the context   

• focusing on the consequences of the emergency   

• recognising complexity   
• being community focused   
• using community-led approaches   
• ensuring coordination of all activities   
• employing effective communication   
• acknowledging and building capacity.   

These national recovery principles are embedded within the Dept of Health & Human Services 
‘Management Guidelines’ and the Emergency Management Manual of Victoria. 

• Management and service provision will be devoted as much as possible at Municipal 
level. State and Regional recovery strategies, services and resources will supplement 
and complement the municipalities’ initiatives rather than replace local endeavors.  

• Emergency Recovery is a supporting and enabling process that allows individuals, 
families and communities to regain their former levels of functioning through the provision 
of information, specialist services and resources. Emphasis will be given to supporting 
and maintaining the integrity, dignity and autonomy of affected individuals, families and 
the community.  

• Effective recovery requires the establishment of planning and management 
arrangements that are understood and accepted by recovery agencies, control agencies 
and the community. 

• Recovery management arrangements are most effective when they recognise the 
complex, dynamic and protracted nature of recovery processes and the changing needs 
of affected individuals, families and community groups over time. 

• The management of emergency recovery is best approached from a community 
development perspective and is most effective when conducted at a local level with the 
active participation of the affected community and a maximum reliance on local 
capacities and expertise. 
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• Recovery management is most effective when human service agencies play a major role 
in all levels of key decision-making. Wherever possible the normal municipal 
management and administrative structures and practices will be used, ensuring that 
these structures and practices will be responsive to the special needs and circumstances 
of the affected community.  

• Emergency recovery is best achieved where the recovery process begins immediately. 
Recovery information and recovery services need to be readily available to affected 
individuals, families and communities and responsive to their needs and expectations.  

• Planning and management arrangements are more effective if training programs and 
exercises have prepared recovery agencies and personnel for their roles; and  

• Emergency recovery is most effective where management provides a comprehensive 
and integrated framework. Assistance measures should be provided in a timely, fair, 
equitable manner and be sufficiently flexible to respond to diverse community needs. 
Management of Recovery will involve processes of consultation and cooperation through 
established communication channels.  

2.1.2 Preparedness 

Preparation encompasses the planning activities that are undertaken by councils and emergency 
agencies before an emergency event. For councils this includes establishing a Municipal 
Emergency Management Planning Committee (MEMPC) and working with the committee to 
develop and maintain a Municipal Emergency Management Plan (MEMP).  

Figure 2: Effect of emergency on ongoing community development and its interface with 
relief and recovery   

(from AEM Handbook 2: Community Recovery)
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Preparedness also includes: 

• Building good relationships with local and regional emergency agency representatives 
and working with the community to build community resilience and plan for emergencies. 

• Arrangements to ensure that, should an emergency occur, all those resources and 
services which are needed to cope with the effects can be efficiently mobilised and 
deployed. 

• Measures to ensure that, should an emergency occur, communities, resources and 
services are capable of coping with the effects. 

Figure 3: Emergency Management process and activities  
(adapted from AEM Handbook 2: Community Recovery) 
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2.1.3 Response 

The objective of emergency response activities in Victoria is to reduce the impact and 
consequences of emergencies on people, communities, essential and community infrastructure, 
industry, the economy and the environment.  

2.1.3.1 Priorities during response  

The following priorities provide clear direction on the factors that must be considered and 
actioned during the response to any emergency. The intent is to minimise the impacts of 
emergencies and enable affected communities to focus on their recovery as early as practicable.  

The State strategic control priorities underpin the planning and operational decisions made when 
managing the response to emergencies.  

The priorities are:  

• Protection and preservation of life is paramount; this includes:  
 Safety of emergency services personnel; and 
 Safety of community members, including vulnerable community members and 

visitors/tourists located within the incident area  

These other factors are not listed in order of priority:   

• Issuing of community information and community warnings detailing incident information 
that is timely, relevant and tailored to assist community members make informed 
decisions about their safety   

• Protection of critical infrastructure and community assets that support community 
resilience  

• Protection of residential property as a place of primary residence   
• Protection of assets supporting individual livelihoods and economic production that 

supports individual and community financial sustainability   
• Protection of environmental and conservation assets that considers the cultural, 

biodiversity and social values of the environment.  

Mount Alexander Shire’s arrangements for emergency response are contained within the MEMP 
at Section 5 – Response Arrangements. 

2.1.4 Relief 

Relief is the provision of essential needs to individuals, families and communities in the 
immediate aftermath of an emergency.  Relief services may be provided at: 

• The site of an emergency; 
• A dedicated relief centre operated by a municipal council; 
• Places of community gathering or isolated communities; 
• Transit sites; or 
• Other safe locations as appropriate. 
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The scope of emergency relief includes: 

2.1.4.1 Support for individuals and communities 
• Community information (such as public meetings, newsletters, advertising and media 

releases); 
• Emergency shelter (including relief centres or other accommodation); 
• Food and water; 
• Immediate non-food items (material aid); 
• Reconnecting family and friends using Register.Find.Reunite 

(https://register.redcross.org.au); 
• Financial assistance, including public appeals; 
• Animal welfare; 
• Health and medical assistance, including first aid; 
• Psychosocial support; 
• Legal assistance; and 
• Sanitation and hygiene. 

2.1.4.2 Essential services 
• Drinking water for households; 
• Maintaining food supplies; and 
• Replacement of water used in response. 

2.1.4.3 Coordinating goodwill 
• Donated goods and services; and 
• Spontaneous volunteer management. 

Arrangements for providing and managing a dedicated relief centre are contained within the 
Northern Victorian Cluster – Emergency Relief Centre Standard Operating Procedure. 

2.2 Transition of response to recovery 

At this time the coordination role will formally transition from response coordination to recovery 
coordination. 

This will involve coordinating remaining urgent and immediate community needs while planning 
and implementing longer-term recovery support and services. 

Timing of the transition depends on: 

• whether there is a recurring threat 
• the extent of impact on the communities 
• the extent of known loss and damage 
• the level of resources needed for recovery. 

Coordination responsibility is passed to the Dept of Health and Human Services as the recovery 
coordination agency at the state and regional level, while local government has coordination 
responsibility locally.  
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To assist emergency management agencies involved in response and recovery to achieve a 
seamless transition of information, resources, management and coordination of activities, an 
agreement for transition of coordination arrangements from response to recovery has been 
developed and is available in the Recovery Resource Pack. 

In most situations response and recovery will occur concurrently for a period. The above process 
describes the formal transition from response to recovery.  

2.2.1 Handover of facilities and goods  

In some situations, the incident controller may physically hand over to the recovery coordinator or 
agency response facilities and/or goods to be utilised in recovery activities. This will occur only 
after agreement has been reached, and after any necessary documentation has been completed 
to the mutual satisfaction of the response and recovery co-ordinators.  

Resources acquired for the response, which are not required for recovery, remain under the 
control of the requesting response agency. That agency is responsible for their return or 
disposal.  

2.2.2 Recovery inception, including specific-incident recovery planning 

The Municipal Recovery Manager, in consultation with the Municipal Emergency Resource 
Officer, Municipal Emergency Response Coordinator (MERC), Dept of Health and Human 
Services and the control agency will commence the development of an incident-specific recovery 
plan that addresses the impacts to individuals, families, households, businesses and 
communities. Although the term ‘Recovery Inception’ is new the actions behind it occur through 
the discussions and planning that takes place at the Incident Control Centre.  

‘Recovery Inception’ is a series of strategic planning activities led by Mount Alexander Shire 
Council that provide for the smooth transition from the response and relief phases of an 
emergency event into recovery for the medium to long term. It is a concept that addresses a 
perceived gap in planning during the earliest stages of the recovery phase, but is critical to the 
seamless and sustainable transition from response to recovery. Done well, it ensures individuals 
and communities impacted by an emergency are adequately and appropriately supported in their 
recovery over the longer term. 

Recovery inception is coordinated by the Municipal Recovery Manager, in consultation with the 
Municipal Emergency Resource Officer, Municipal Emergency Response Coordinator (MERC), 
Dept of Health & Human Services and the control agency. 

The scope of recovery inception includes, but may not be limited to: 

• Activities that largely remove impediments to re-establishing daily routines (eg road, facilities, 
schools, utilities); 

• Secondary impact assessment that provides a picture of municipal impacts and needs. 
Section 7.1.2.1 of this Plan describes the activities undertaken in a secondary impact 
assessment; 

• Establishment of well-defined recovery governance arrangements that take account of scale 
and complexity with clear and appropriate links to established community and regional 
arrangements (if in place);   

• Documented post-impact recovery plans that account for the specific capacities, needs, 
aspirations, and desires of affected individuals and communities; and 
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• Clearly mapped service providers and assistance that supports transition from an escalated 
to a more typical service delivery model. 

It is critical that Recovery Inception begins with connecting with community to understand their 
priorities and to manage expectations – particularly around road closures, access to properties, 
and return to properties. 

2.3 Recovery  

Recovery is the coordinated process of supporting affected communities in the reconstruction of 
the built environment and the restoration of emotional, social, economic, built, and natural 
environment wellbeing.  

Recovery is more than simply the replacement of what has been destroyed and the rehabilitation 
of those affected. It is a complex social and developmental process.  Recovery provides an 
opportunity to improve aspects beyond previous conditions by enhancing social infrastructure, 
natural and built environments, and economies. 

Recovery is defined in the Emergency Management Act 2013 as ‘the assisting of persons and 
communities affected by emergencies to achieve an effective level of functioning’. 

Both relief and recovery begin when an emergency occurs and many response, relief and 
recovery activities are undertaken concurrently. Typically, relief is provided during and in the 
immediate aftermath of an emergency. Recovery is generally a longer term process for affected 
individuals and communities.  

2.4 Recovery environments 

The four recovery interrelated environments described below provide the framework within which 
recovery is planned, reported, monitored and evaluated.  

The four environments, which align with the Emergency Management Manual Victoria and 
Community Recovery Handbook are:  

• social environment – The social environment considers the impact an event may have 
on the health and wellbeing of individuals, families and communities. This environment is 
primarily concerned with safety, security and shelter, health and psychosocial wellbeing.  

• built environment – The built environment considers the impacts that an event may 
have on essential physical infrastructure including essential services, commercial and 
industrial facilities, public buildings and assets and housing.   

• economic environment – The economic environment considers the direct and indirect 
impacts that an event may have on business, primary producers and the broader 
economy.   

• natural environment – The natural environment considers the impact that an event may 
have on a healthy and functioning environment, which underpins the economy and 
society. Components of the natural environment include:  
 air and water quality;  
 land degradation and contamination;  
 plant and wildlife damage/loss; and  
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 national parks, cultural and heritage sites.   

Recovery initiatives could address specific elements of one recovery environment, or they could 
operate across multiple environments.  

 

  

The scope of each includes, but may not be limited to: 

2.4.1 Social environment 
• Support for individuals (including service coordination and case support); 
• Accessing information; 
• Financial assistance; 
• Health, wellbeing and safety; 
• Interim and temporary accommodation; 
• Psychosocial support (including counselling and advocacy); 
• Targeted recovery programs for the bereaved; men and women; children and youth; 

vulnerable groups; and displaced and dispersed people; 
• Community programs; 
• Community engagement (including sponsorship and advocacy); 
• Community recovery committees; 
• Recovery centres (such as locations and staffing); and 
• Community service hubs (such as locations and staffing). 

2.4.2 Built environment 
• Impact assessments; 

Figure 4:  The four recovery environments 
(from AEM Handbook 2: Community Recovery) 
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• Assessment of damaged buildings; 
• Clean up and demolition of damaged structures (including removal, transport and 

disposal); 
• Building advice and information; 
• Essential utilities and services (including banking, education, and health); 
• Critical infrastructure (including water, electricity, gas and telecommunications); 
• Communications (including telephone, mobile, radio, internet and cable); 
• Roads and transport (including public transport, arterial routes, supply chains and 

bridges); 
• Water and wastewater (including drinking water and sewerage); 
• Waste and pollution (including garbage); and 
• Community and public buildings and assets (including schools, child care, places of 

spiritual worship, recreation facilities and entertainment venues). 

2.4.3 Economic environment 
• Local economic sustainability; 
• Support for individuals and households; 
• Support for businesses (including information and advice); 
• Business continuity planning; 
• Promotion of local employment opportunities; 
• Supporting local tourism; and 
• Monitoring broader economic impacts and coordinating responses. 
• Animal welfare (including livestock and companion animals); 
• Post-impact loss and damage assessment (for Farming, Rural Activity, Rural 

Conservation and Green Wedges Zones); 
• Needs referral and case management; 
• Emergency fodder; 
• Restoring damaged fencing (including private, bordering parks and as a result of 

emergency response); 
• Wellbeing and economic recovery of rural communities; and 
• Rehabilitation of productive land. 

2.4.4 Natural environment 
• Protecting water quality and supply; 
• Controlling and preventing erosion; 
• Protecting threatened habitats (including controlling the spread of invasive species); 
• Surveying and protecting threatened species (including bird, marsupial, aquatic and plant 

species); 
• Surveying and protecting aquatic and terrestrial ecosystems; 
• Regenerating forests (including for ecological purposes and future timber use); 
• Restoring public land (such as walking tracks, fencing, and recreational and visitor 

facilities); and 
• Surveying and protecting sites of cultural heritage significance.  
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Section 3 – Structures & Roles 

3.1 Structures 

This Municipal Relief & Recovery Plan should be read in conjunction with the plans and standard 
operating procedures prepared in collaboration with the Northern Victorian Cluster, Central 
Victorian – Municipal Emergency Management Enhancement Group Partnership, and in 
conjunction with the Municipal Association of Victoria Resource Sharing Protocol 

The structure of relief and recovery planning is summarised in Figure 5. 

3.1.1 Community, Business and Individual planning  

The plan recognises that planning for emergencies and for emergency recovery occurs at 
community level, and business and individual levels. This plan does not replace those plans, but 
operates to enhance that planning through relationships with the four recovery environment 
planning workgroups. 

Figure 5:  Governance Structure 
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3.2 Municipal planning 

 The Mount Alexander Shire Municipal Emergency Relief & Recovery Planning Committee is 
responsible for coordinating planning within each of the four recovery environments, and for 
planning for communications. Each of the recovery environments is planned for by a workgroup, 
as is planning for communications. The internal relationships are described in Figure 6. 
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Figure 7:  Recovery Workgroups  
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Activities undertaken in the workgroups during planning and after an event are shown in Figure 
7. In many instances, although the planning will be done within the workgroups, once an event 
occurs, a single recovery committee will be formed that deals with each of the recovery 
environments, as well as communications and incident-specific planning. 

3.3 Partner Agencies & Roles 

Service Primary Service Providers Details 

Psychosocial support • Castlemaine District 
Community Health 

• Victorian Council of 
Churches 

• Australian Red Cross 

 

Health • Castlemaine District 
Community Health 

• Castlemaine Health 

• St Johns Ambulance 

 

 

Emergency Relief Centres or 
Shelter 

• Department of Health 
and Human Services 

• Victorian Council of 
Churches 

• Australian Red Cross 

 

Non-food items (material aid) • Salvation Army  

Emergency financial assistance • Department of Health 
and Human Services 

• Centrelink 

 

Animal welfare • RSPCA 

• Department of 
Economic 
Development, Jobs, 
transport and 
Resources 

 

Volunteer Management  • Mount Alexander Shire 
Council 

 

Impact and needs assessment • Department of 
Environment, Land, 
Water and Planning 

• Department of 
Economic 
Development, Jobs, 
transport and 
Resources Australian 
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Service Primary Service Providers Details 
Red Cross 

• Victorian Council of 
Churches 

Transport • VicRoads  

Community development  • Municipal Councils  

Economic development • Municipal Councils  

Environment • Municipal Councils 

• Department of 
Environment, Land, 
Water and Planning 

 

 

   

 

The organisations listed below have agreed to coordinate the particular relief & recovery 
functions. 

Type of service Coordinated by 

Reconnecting families & friends 
– registration 

Victoria Police 

Australian Red Cross 

Food & water Australian Red Cross 

Salvation Army 

First Aid Ambulance Victoria as per the SHERP  

Emergency medical care & 
Medical transportation 

Ambulance Victoria 

Dept of Health and Human Services 

Telecommunications If a local contact is unavailable, then DEDJTR will act at a 
Regional level to refer the problem / issue to the appropriate 
person / group at State level. 

Language services TIS National  

 

  

  Page 22 



  Mount Alexander Municipal Emergency 
  Relief & Recovery Sub-Plan 

 

 

Section 4 – Preparedness & planning 

4.1 Planning for recovery 

Planning for recovery ensures that staff, resources, partners, systems, information, and 
equipment are prepared for ready deployment in an emergency recovery situation.  

The Relief and Recovery Plan will be reviewed after each major incident to ensure that it 
functions adequately. It will also be updated at least annually to keep information contained 
within it up-to-date and take into account developments or changes in agencies and the region.  
To enable this, partner agencies and organisations should inform the MRM at the Recovery 
Committee meetings. 

Updating and re-issuing of the Municipal Emergency Relief and Recovery Plan is the 
responsibility of the Municipal Recovery Manager.  

A checklist for Recovery Pre-planning is located in the Recovery Resource Pack. 

A major review on a three-yearly basis that is in line with the statutory audit of a MEMP and 
Regional Emergency Recovery Plan is undertaken by a panel comprising of the relevant industry 
regulators. 

4.2 Information 

Well-managed emergency recovery requires good information. The information required can be 
set up ahead of an emergency, and expanded and refined as events unfold. 

Table 1 provides the basis for obtaining useful information. The Recovery Committee should 
ensure that the base information within council and partner agencies and organisations is 
maintained and accessible at short notice.  

4.3 Training  

Mount Alexander Shire Council recognises the importance of training in building capacity and 
preparedness. Various training sessions are held at least annually for municipal staff who have 
been selected to become, or who are already, part of the Emergency Relief and Recovery Team. 
Training records are held on all members of the Relief and Recovery Team as well as what role 
they will play in an emergency recovery operation.  

It is essential that Emergency Relief and Recovery Team members have undertaken minimum 
training requirements and have a clear understanding of their roles and responsibilities.  
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Table 1: Data Inventory – where information may be available 

What data might be 
available? 

Where can this data be found? 

So
ci

al
 

B
ui

lt 

N
at

ur
al

 

Ec
on

om
ic

 

Demographics of 
vulnerable people  

Home and Community Care providers  

Meals on Wheels  

Immunisation providers  

Education department 

Maternal and Child Health 

    

Children attending 
school  Education department     

Major language 
groups  

Migrant and refugee support services  

Bureau of Statistics  
    

Primary producers  

Farmers and industry associations  

Bureau of Statistics  

Primary industries department  

    

Home and property 
equity ratios  

Banks and financial institutions  

Primary Industries department  
    

Insurance claim 
averages and totals 
and cash payout ratios  

Insurers  

Insurance Council of Australia  
    

Disaster related 
damage and loss  

Emergency services  

Insurers  
    

Stakeholder lists  
VCOSS  

Local Service Provider networks  
    

Volunteers and 
volunteer 
organisations  

Volunteer Resource Centre      

Property valuations  
Valuer General  

Real Estate Institute/Agents  
    

Construction age and 
type of buildings  

Bureau of Statistics  

Valuer General  
    

Land tenure and 
zoning  Planning Dept      

Road and bridge 
infrastructure type and 
status  

State Transport Authorities VicRoads      

Communication 
black spots – radio, 

Broadcasters Telecommunications providers      
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What data might be 
available? 

Where can this data be found? 

So
ci

al
 

B
ui

lt 

N
at

ur
al

 

Ec
on

om
ic

 

TV and mobile  

Waste and hazardous 
materials locations  Site licensing authorities      

Vegetation types and 
locations Sustainability and Environment department      

Vulnerable animal and 
plant populations  

Natural resources 
such as soil types and 
ground water  

Sustainability and Environment department 

Primary Industries department  
    

Risk zones such as 
erosion and weeds  

Primary Industries department  

Landcare groups  

Catchment authorities  

    

Heritage asset lists  

National Trust  

Heritage groups  

Sustainability and Environment department  

    

Key employer and 
employment  

Key economic drivers  

Chamber of Commerce and Industry  

Small Business Council  

Trade and Industry Development department  

Bureau of Statistics  

Regional Development and Tourism 
Associations  

    

Household income 
levels  

Households on 
income support  

Bureau of Statistics  

Centrelink  
    

Degree of resident 
dislocation  

Post office redirections  

Centrelink  

Banks  

    

Availability of trade 
supplies and 
professionals  

Housing Industry Association  

Master Builders Association  
    

Health and safety risk 
and impacts  

Doctors  

Hospitals  

Medicare  

Locals  

Health department  
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4.4 Exercises (Testing, evaluation & review) 

Emergency relief and recovery exercises may be conducted in a variety of formats and may test 
various parts of the Relief and Recovery Plan at different levels of recovery management.  

Emergency relief and recovery exercises may be run in conjunction with other emergency 
management exercises, and / or in conjunction with partner councils, agencies, and 
organisations. 

Learnings from such exercises will provide valuable input to the review of the Relief & Recovery 
Sub-plan. 

4.5 Business Continuity & Capacity 

Consideration will be given to how normal council business will be maintained during an 
emergency recovery operation, particularly when recovery service demands on staff impact on 
their ability to undertake their normal duties. Past experiences have shown there is an 
expectation for normal services to be undertaken as well as the recovery tasks. This can lead to 
work overloads and staff burn-out.  

4.5.1 Temporary, or virtual, directorate 

To enable the continued day-to-day delivery of Council services, Council will consider the 
creation of an additional Directorate, This directorate operate to further the delivery of relief and 
recovery services. Managed by a senior Council officer, this will ensure decision-making capacity 
for recovery services, with managed reporting to Council and Council management.  

Personnel operating within this temporary directorate will be selected based on the identified 
recovery services needs and the incident-specific recovery plan. 

Backfilling will take place using the Northern Victorian Cluster Resource Sharing Protocol, 
Central Victorian – Municipal Emergency Management Enhancement Group Partnership, 
Municipal Association of Victoria Resource Sharing Protocol and agreed financial arrangements. 

Consideration will be given to business continuity arrangements in the following areas:  

• Staff backfilling (either from agencies or other LGAs);   

• Agreements with other LGAs to support this strategy;   

• Multi-skilling of staff to undertake other council staff duties in their absence;   

• Identification of which Council internal roles can be reduced or postponed; and   

• Support requirements for staff who are involved in a recovery operation (including critical 
incident stress management procedures).   

Additional information is available in the Mount Alexander Shire Business Continuity Plan. 
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 Section 5 – Relief Processes  

Figure 8:  Flowchart for emergency relief activation and management process  

  



5.1 Emergency Relief Centre 
Relief Centres may be activated during an emergency.  The decision to open Emergency Relief 
Centres rests with the MERC, the MERO or MRM based on relevant information from the control 
agency.  Activation of relief centre(s) will be finalised and communicated to communities once 
the nature, extent and location of an emergency event are known.  

An Emergency Relief Centre (ERC) is a facility managed by the Council and supported by the 
attendance of relief agencies for the purpose of providing shelter, information and the provision 
of assistance which meets the immediate needs of the affected community.  

Essentially, an ERC is a facility for providing: 

• Emergency shelter 
• Food and water 
• Material aid 
• Information on the emergency 
• Registration for the Register. Find. Reunite service  
• Personal support 
• First aid and primary health care 
• Reconnection of family members 
• Overnight accommodation (if required) 
• Animal welfare 
• Emergency financial assistance 

Upon the selection of the suitable Emergency Relief Centre location an appropriate Manager for 
the Centre is to be appointed. 

5.1.1 Emergency Relief Centre Planning and Assessment 

Emergency Relief Centres listed in Section 5.1.2 of this plan will be subject to an audit by the 
Municipal Environmental Health Officer every year to confirm that they are still of a standard 
suitable to be used as an Emergency Relief Centre.  

Audit criteria is located in the Northern Victorian Cluster – Emergency Relief Centre Standard 
Operating Procedure available at Crisisworks or NOT FOR PUBLIC DISTRIBUTION

http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf


5.1.2 Emergency Relief Centres – Centre Contact details available from Crisisworks or HPRM – DOC/12/7950 

Table 2 – Emergency Relief Center details 

 

 

 

 

 

 

 

 

 

 

NOT FOR PUBLIC DISTRIBUTION

http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf


5.1.3 Northern Victorian Cluster – Emergency Relief Centre Standard 
Operating Procedures 

The Northern Victorian Cluster consisting of Mount Alexander, Loddon, Central Goldfields, 
Bendigo and Campapse Councils have developed an Emergency Relief Centre Standard 
Operating Procedure. This SOP is for staff that may be called upon to act in an ERC in any 
capacity and provides direction to: 

• Inform a standard approach to setting-up and operating emergency relief functions  

• Guide to the best practice of managing ERC, subject to the resources available. 

A copy of the Northern Victorian Cluster – Emergency Relief Centre Standard Operating 
Procedures is available on Crisisworks or via NOT FOR PUBLIC DISTRIBUTION 

5.1.4 Supply of Goods / Services 

Note: All contact details are available NOT FOR PUBLIC DISTRIBUTION  

Material Needs 

The Salvation Army is responsible for material needs and will coordinate material needs providers.  
They are supported by: 

• St. Vincent de Paul 

Catering 

A Municipal Catering Sub Plan has been developed and implemented which details activation 
procedures and responsibilities.  (Refer to Appendix B Sub-Plans & SOPs).  

At municipal level, the Australian Red Cross is responsible for catering arrangements for Relief 
and Recovery. They will coordinate the provision of catering services and are supported by: 

• CFA Auxiliaries 

• Country Women’s Association (CWA) 

• Loddon Prison 

• Castlemaine Hospital 

• Salvation Army 
 

The protocol for activating Australian Red Cross is as follows: 

• Red Cross Emergency Assistance – NOT FOR PUBLIC DISTRIBUTION 
  

http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf
http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf
http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf
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Community Organisations 

Many community organisations will have resources that can be of use in an emergency.  It is the 
responsibility of Mount Alexander Shire Council to provide the management system to coordinate 
offers of assistance from these organisations. Contact details of organisations able to assist will 
be maintained by the municipality.   
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Section 6 – Recovery Processes 
 

Figure 9:  Flowchart for emergency recovery activation and management process  
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6.1 During Response 

6.2.1 Transition & Recovery Inception 

Transition from Recovery inception – which can occur while response is winding down, to 
recovery will occur with a formal handover to a co-ordination centre within the municipality.  As 
Mount Alexander Shire Council is responsible for coordinating relief & recovery at a local level, 
this should occur from a Council-run centre/location. 

A guiding process of transition to recovery at a local level, is not clearly documented in Victoria. 
Mount Alexander Shire will endeavour to provide a flexible and open process that allows 
Recovery co-ordination to occur that will enable a Community-led recovery focus. 

An outline of this process, and a template for the formal agreement, can be found in the 
Recovery Resource Pack: 

• Detailed description of transition arrangements process from response to recovery 
• An agreement for transition of coordination arrangements from response to recovery 
• Schedule of transition arrangements from response to recovery 

6.2 Providing Recovery 

The following information provides further clarification to each of the ‘major steps’ outlined in the 
flowchart in Figure 8.  

The Municipal Recovery Manager (who, under the current EM guidelines, is a delegate of the 
MERO), is to initiate recovery activities as soon as possible, or when required, following an 
emergency.  

The MRM must assess the scale and magnitude of the event and the current available resources 
when determining Council’s recovery effort.  

6.2.1 Activate the Relief and Recovery Plan  

Activation of the Relief and Recovery Plan can be initiated in the following ways:  

• The MERO is contacted by the Dept of Health & Human Services or responsible agency;   
• The MRM is contacted by the MERO to begin recovery; or   
• The responsible authority/lead agency or Dept of Health and Human Services contacts 

Council, the Environmental Health Dept or the MRM directly.   

Recovery activities will commence shortly after impact so it is important that the MRM receives a 
full briefing from the MERO and MERC to gain a clear understanding of the relief and recovery 
requirements.   

The Municipal Emergency Management Planning Committee (MEMPC), of which the MRM is a 
member, will conduct the Secondary impact assessment at a time appropriate for the recovery 
process.  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On receiving advice of an emergency, the MRM will bring together the responsible agencies to 
ensure that services and activities are provided in a coordinated manner, thus activating recovery 
arrangements. 

Circumstances where the Regional Recovery Coordinator may be required to inform the MRM of 
the need for recovery activities may include those where: 

• The event has occurred outside the municipal district. 
• The response to the event is small scale, but the potential impact is large. 
• There has been no need to activate municipal resources during the response to the event. 

The recovery arrangements may be implemented in support of events where no response 
activities were required. 

6.2.2 Municipal Impact and Needs Assessment 

Collection of information relevant to the impact of an emergency informs immediate needs and 
relief services required, and assists long term recovery planning at the municipal, regional and 
state level, including resource and program needs. Monitoring the implementation of services 
against needs also enables an understanding of progress and informs the timing of transition. 

Although a fuller understanding of impact, particularly relevant to social and economic 
environments may not be understood for months or years, the commencement of impact 
assessment informing immediate relief and longer term recovery needs commences during the 
response, relief and recovery inception phase.  

Impact assessment is composed of 3 phases being: 

• Initial Impact Assessment – led by the control agency 
• Secondary Impact Assessment – led by Council at the municipal level 
• Post Impact (Loss) Assessment – led by Council at the municipal level. 

Note: The MEMP further describes impact assessment phases in Section 6 at 5.8.1-4. 

It is critical that personnel conducting impact assessments present to residents appropriately. 
This includes: 

• Arriving in a badged car 
• Carrying Council, agency, or NGO photo-identification  
• Collecting effective information 
• Being sensitive with questioning, information, and approach 
• Being well briefed. 

To alleviate disruption to community members, visits should be coordinated to minimise the 
number of potentially unnecessary visits made to private homes. 

During the recovery inception phase, information collection needs (see Table 1 for sources) will 
be determined by the Planning Officer in consultation with the Municipal Recovery Manager. 
Once agreed, information will be collected and compiled by the Planning Section / Impact 
Assessment Unit in the Incident Coordination Centre, shared with the Municipal Operations 
Centre (MOC) and included in regular situation reporting. 
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Mount Alexander Shire uses the Crisisworks application to support emergency response, relief & 
recovery operations. Impact assessments are undertaken in line with the Crisisworks 
frameworks. 

6.3 Managing Recovery Operations 

6.3.1 Recovery tasks 

The range of tasks to be undertaken in emergency recovery for the MASC is described in Tables 
2-5. Although all work undertaken is in support of the community, the nationally-developed 
framework of four recovery environments provides the basis of service delivery; these are shown 
in Figure 4. Tables 2-5 list the tasks in each of the recovery environments: Social environment, 
Built environment, Economic environment, and Natural environment. 

In most instances, although separate workgroups will refine the planning for recovery in each 
area, during an emergency recovery operation, a single Recovery Committee will operate and 
ensure that each of the environments are included in the agenda. A sample agenda is included in 
the Recovery Resource Pack. 

6.3.2 Emergency Recovery Centres 

The Northern Victorian Cluster, comprising Loddon, Greater Bendigo, Mount Alexander, Central 
Goldfields and Campaspe, are committed to supporting their communities affected by emergency 
events. To assist with recovery operations the Cluster has developed a Recovery Standard 
Operating Procedure.  
 
Councils are responsible for coordinating relief and recovery at the local level, and will be 
assisted by other organisations and supported by the Department of Health and Human Services 
as the agency responsible for regional and state relief and recovery coordination. 
Guidelines have been developed for providing support between cluster councils.  
 
The purpose of the procedure is to provide an agreed position between cluster councils for the 
provision of human resources to support response, relief and recovery activities around an 
emergency. The guidelines detail the process and associated activities surrounding initiating 
requests for human resources to an impacted council. 
 
To view the Recovery Standard Operating Procedure visit NOT FOR PUBLIC 
DISTRIBUTION or NOT FOR PUBLIC DISTRIBUTION  
 

6.3.3 Communications 

Communication arrangements relevant to relief and recovery are documented in the Mount 
Alexander Municipal Emergency Communications Plan (under development).  The objective of 
this Plan is to clearly articulate agency responsibilities and linkages, as they relate to the 
development and distribution of relief and recovery messages at the local level, in order that 
individuals and communities within the Mount Alexander municipality: 

• are supported to achieve greater resilience in the face of emergencies; and 

  Page 35 

http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf
http://files.ndc.em.vic.gov.au/Cluster-SOPs/Northern-Victorian-Cluster-Recovery-SOPs.pdf


  Mount Alexander Municipal Emergency 
  Relief & Recovery Sub-Plan 

 

• are provided with timely and targeted messages relevant to relief and recovery when an 
emergency occurs.  

6.3.4 Managing staff welfare 

During recovery inception and again while continuing recovery planning, an understanding of the 
available Shire staffing capability should be gained. Rosters should be designed to cater for 
appropriate rest breaks, and should be enforced. Rostering and staff welfare must be managed 
in accordance with each Organisational Enterprise Bargaining Agreements. 

While delivering recovery functions and services, the materials, equipment, and other resources 
required should be accessible by staff.  

Recovery managers also need to take care of themselves. There is a high level of expectation 
placed upon them by colleagues, other organisations, and the community. Sustainable practices 
are therefore critical. 

When commencing and concluding each shift, personal debriefing should occur for all staff 
members and volunteers. Recovery partners can be utilised for this. 

6.3.5 Support from neighbouring Councils 

Where it is suspected that the event will overwhelm the resources of the Shire to provide 
effective relief & recovery services, additional support can be co-opted from neighbouring Shire 
Councils by activating the: 

• Northern Victorian Cluster 
• Central Victorian – Municipal Emergency Management Enhancements Group 
• North West Metropolitan Region Collaboration 
• Municipal Association of Victoria’s – Resource Sharing Protocol. 

6.4 Escalation 

Relief and recovery coordination is undertaken at a municipal level. If required, it can escalate 
from the local to regional or state level: 

• when requested, because capacity is exceeded, or 
• where an emergency has affected multiple municipalities in one region, or multiple 

regions within the state. 

Escalation (from local to regional to state) builds on existing local arrangements, rather than 
replacing them. If assistance is required because capacity is exceeded, responsibility is retained 
but aided by additional support. 

The relevant local, regional and state recovery coordinators are expected to monitor their 
relevant situations. When escalation appears likely the responsible recovery coordinator must 
prepare an incident-specific relief coordination plan. If required, the recovery coordinator will also 
prepare an incident-specific recovery plan.  
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Where an emergency has a significant community-wide impact, the Victorian Government may 
establish an event-specific relief or recovery coordination structure, to oversee a whole-of-sector 
response. 

6.5 Transition to normal business 

Recovery has no set time frame; each emergency event will have variables that will differ the 
timing of transition from recovery to normal business.  With Community Led Recovery there are 
opportunities for community groups and individuals to provide a measure of when transition may 
occur. This is not always a linear transition. 

Funded recovery, however, will have a set time frame.  At the time of funding reduction, a 
strengths-based approach is encouraged to explore with community the changes and areas of 
improvement along with any development that has occurred during the recovery phase.  It is 
important to identify areas of need and possible pathways to assist those who require ongoing 
support and services, beyond the funded phase. 

6.6 Financial Assistance 

It is imperative for the Council to manage its financial sustainability during and following an 
emergency.  

It is critical that notification and reporting to the Dept of Treasury & Finance is undertaken as 
soon as practically possible following the onset of an emergency event. This will enable a smooth 
transition to the delivery of services by partners working on behalf of MASC. 

The Municipal Association of Victoria provides guidance in the document: A Council Guide to the 
Financial Management of Emergencies. The current version can be located in the MAV Council 
Portal: http://mav.asn.au. 

This guide encourages councils to:   

• establish processes to support decision-making and enable the effective financial 
management of emergencies   

• track costs incurred to support reimbursement claims and account for unbudgeted 
expenditure/opportunity costs the council has incurred   

• put into place appropriate delegations that provide officers with the authority to make 
timely decisions and act on behalf of the council regarding the use of council resources  

• develop knowledge of funding arrangements to provide relevant officers, for example the 
Municipal Emergency Resource Officer (MERO) and Municipal Recovery Manager 
(MRM), with the confidence and capacity to commit the necessary resources during and 
following an emergency.  

It provides specific guidance for planning, recordkeeping, and obtaining financial support before, 
during, and after an emergency. 
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6.6.1 Government Assistance Measures  

A number of post-emergency assistance measures which may be made available to assist in 
various aspects of the recovery process can be found at Appendix 1 Part 8 Emergency 
Management Manual Victoria. Most are provided by Victorian Government agencies; a few 
Commonwealth assistance measures are also listed. Important factors to note are:  

• Assistance measures are identified as being generally available at departmental 
discretion, or requiring a specific Government decision on each occasion.   

• The table in Part 8 – Appendix 1, is intended to list specific assistance in the form of 
financial or in-kind measures.   

• Other recovery services are listed under Services and Agencies for Relief and Recovery 
in Part 7, Emergency Management Manual Victoria.   

The assistance measures cover:  

• Individual human need   

• Residential and community reestablishment   

• Community Safety/health   

• Economic Recovery   

• State Government assistance to Municipal Councils   

• Commonwealth Government assistance to persons/Municipal Councils. 

6.6.2 Natural Disaster Resilience Program  

The Emergency Management Manual Victoria, Part 8 Appendices and Glossary Appendix 1 – 
Financial Arrangements, details the funding arrangements of the Natural Disaster Resilience 
Program (NDRP) which supports initiatives to reduce the impact of natural disasters, enhance 
community resilience and support emergency volunteers. The Dept of Justice administers the 
Natural Disaster Resilience Grants Scheme for Victoria.  

6.6.3 Natural Disaster Financial Assistance  

Natural Disaster Financial Assistance (NDFA) for local councils in Victoria is provided by the 
Victorian State Government to assist in the recovery process and alleviate some of the financial 
burden that may be experienced following a natural disaster, in accordance with Commonwealth-
State Natural Disaster Relief and Recovery Arrangements (NDRRA).  

The NDRRA defines eligible natural disasters as any one of, or a combination of, the following 
natural hazards: bushfire; earthquake; flood; storm; cyclone; storm surge; landslide; tsunami; 
meteorite strike; or tornado. These arrangements do not apply to disasters where human activity 
is a significant contributing cause e.g. poor environmental planning, commercial development, 
personal intervention (other than arson) or accident.  

Refer to the Dept of Treasury & Finance for details and a range of publications providing 
guidance for financial assistance at: www.dtf.vic.gov.au.  
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Section 7 – Recovery Operations 

7.1 Recovery Operations 

Activities to be undertaken in each of the recovery environments, and during each of the phases 
are outlined in Tables 2-5 below. 

A description of each of the Recovery Phases can be found in Section 7 of this Sub-Plan. 

Table 3: Recovery Operations within the Social Environment 

Activities: Social (& Health & Community 
Development & Communications) 

Responsible party or coordinator 

Phase   

Response & relief 
During the incident  

 

Counselling / personal support 
(incl Psychological first aid) 
To plan for, and coordinate, 
counselling and other personal 
support (including outreach) in relief 
and longer term recovery. 

Castlemaine & District Community 
Health (CDCH) 

Victorian Council of Churches 

Dept of Education & Training 

Private practitioners 

Australian Red Cross 

 Information & Media 
To ensure the provision of timely & 
accurate information to the public and 
media 

Local and sub-regional print and 
broadcast media 

 Relief Centres 
(Refer to Standard Operating 
Procedures: Relief Centres) 

Mount Alexander Shire Council 

Department of Health and Human 
Services 

Australian Red Cross 

Victorian Council of Churches  

Salvation Army 
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Activities: Social (& Health & Community 
Development & Communications) 

Responsible party or coordinator 

 Restoration & Environment (incl. 
waste management 
To plan for, and coordinate, the 
clean-up, to advise on, and repair, 
environmental damage.(eg tree 
safety, erosion, re-vegetation etc) and 
to restore community infrastructure, 
utilities and facilities 

Coliban Water 

Goulburn – Murray Water 

Dept of Environment, Land, Water 
and Planning  
Gas Corporations 

Local businesses 

Powercor  
SP Ausnet 

Telstra 

VicRoads 

VicSES 

Victorian Farmers Federation 
Waste disposal companies  

 Volunteers coordination 
to plan for the coordination of 
spontaneous volunteers 

Mount Alexander Volunteer 
Network 

 Vulnerable people 
To identify, plan for, and coordinate 
the recovery processes for the people 
deemed to be vulnerable due to 
accessibility or functional needs  

Health and care providers, services, 
and facilities 

Australian Red Cross 

 Affected Persons 
Psychological First Aid 

Dept of Health and Human Services 

Dept of Education & Training 

Castlemaine & District Community 
Health (CDCH) 

Private practitioners 

Victorian Council of Churches 

Australian Red Cross 

Early recovery & 
recovery inception 
Immediately after the 
incident (1 – 7 days) 

Individuals & Families 
Info: Advice on Financial assistance, 
insurance claims, legal & referral 
services 

Council  

Dept of Health and Human Services  

Dept of Economic Development, 
Jobs, Transport and Resources 

Rural Finance Corporation Victoria  

Centrelink  

Victorian Council of Churches 

 Individuals & Families 
Info: Water& food safety 

Dept of Health and Human Services 
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Activities: Social (& Health & Community 
Development & Communications) 

Responsible party or coordinator 

 Communities 
Info: Advice on assistance & recovery 
strategies 

Dept of Health and Human Services 

Victorian Council of Churches 

 Municipal Councils 
Info: Advice on safe water, food, 
waste disposal, toilets 

Dept of Health and Human Services 

 Municipal Councils 
Info: Accommodation standards 

Dept of Health and Human Services 

 Municipal Councils 
Info: Erosion, catchment protection, 
reforestation 

Fish & fish habits 

Flora, fauna 

Environment 

Dept of Economic Development, 
Jobs, Transport and Resources 

Parks Victoria 

Environmental Protection Agency 

Dept of Environment, Land, Water 
and Planning  

 Municipal Councils 
Info: Disposal of dead / maimed stock 

Dept of Economic Development, 
Jobs, Transport and Resources 

Environmental Protection Agency 

 Primary producers & rural land 
management 
Info: Technical advice on re-
establishment or alternative strategies 

Disposal of dead / maimed stock 

Administration of specific assistance 
programs 

Dept of Economic Development, 
Jobs, Transport and Resources 

Environmental Protection Agency 

 Small Business 
Info: Advice on options and support 
available 

Rural Finance Victoria 

 All 
Info: Mapping services information 

Spatial Information 

Dept of Environment, Land, Water 
and Planning Dept of 
Environment, Land, Water and 
Planning  

 Temporary accommodation: 
Individuals & Families 

Dept of Health and Human Services 

Insurance companies 

 Material aid: 
Individuals & Families 
Essential personal and household 
items 

Dept of Health and Human Services 

Salvation Army 

Brotherhood of St Laurence 

VicRelief foodbank (mattresses and 
blankets) 
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Activities: Social (& Health & Community 
Development & Communications) 

Responsible party or coordinator 

 Affected Persons 
Psychological First Aid, Counselling 
and Outreach services 

Dept of Health and Human Services 

Dept of Education & Training 

Castlemaine & District Community 
Health (CDCH) 

Private practitioners 

Victorian Council of Churches 

Australian Red Cross 

 Individuals & Families 
Temporary accommodation 

Dept of Health and Human Services 

Insurance companies 

 Affected Persons 
Psychological First Aid, Counselling 
and Outreach services 

Dept of Health and Human Services 

Dept of Education & Training 

Castlemaine & District Community 
Health (CDCH) 

Private practitioners 

Victorian Council of Churches 

Australian Red Cross 

Recovery 
Medium Term  
(months 2 - 3) 

Individuals & Families 
Temporary accommodation 

Dept of Health and Human Services 

Insurance companies 

 

Table 4: Recovery Operations within the Built Environment 

Activities: Built Responsible party or coordinator 

Phase   

Response & relief 
During the incident  

 

Accommodation 
Identify the need and plan for the 
provision of emergency / temporary 
accommodation 

MASC 

Accommodation providers 

Castlemaine and District 
Accommodation Resource Group 

Dept of Health & Human Services 

Recovery 
Short Term  
(weeks 2 - 4) 

Public Health 
To plan for, assess, advise on, and 
ensure the environmental health of 
the Shire (eg waste disposal, septic 
systems, temporary toilets, housing, 
food, sanitation etc) 

Dept of Health & Human Services 

Waste disposal companies 

Dept of Environment, Land, Water 
and Planning 
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Activities: Built Responsible party or coordinator 

 Individuals, families, community 
groups 
Assessment, repair and rebuilding 

 

Municipal Councils 

Dept of Health and Human Services  

CFA 

VicSES 

Telstra 

Water/sewerage authorities 

Trade Association 

Service clubs 

Utility companies 

 Individuals, families, community 
groups  
Household services, utilities, 
sanitation 

Municipal Councils 

Dept of Health and Human Services  

CFA 

VicSES 

Telstra 

Water/sewerage authorities 

Trade Association 

Service clubs 

Utility companies 

 Municipal councils 
Roads & bridges 

VicRoads 

Recovery 
Medium Term  
(months 2 - 3) 

Municipal councils 
Roads & bridges 

VicRoads 

 Public land 
Clearing, restoration, rehabilitation of 
roads, bridges and public assets 

Municipal Council 

Dept of Environment, Land, Water 
and Planning   

PV 

VicRoads 
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Table 5: Recovery Operations within the Economic Environment 

Activities: Economic Responsible party or coordinator 

Phase   

Response & relief 
During the incident  

 

Material & Financial aid 
To plan for, and coordinate, the 
soliciting, receipt, storage, and 
distribution of material and financial 
aid, and the subsequent economic 
recovery 

CentreLink 

Dept of Health & Human Services 

Salvation Army 

Service clubs 

St Luke’s Anglicare 

St Vincent de Paul 

 Animal Management 
To assist or destroy injured stock and 
wildlife, round up escaped stock, 
coordinate emergency feed provision, 
dispose of dead animals, etc. 

Dept of Economic Development, 
Jobs, Transport and Resources 

Environmental Protection authority 

Parks Victoria 

RSPCA 

Veterinarians 

Victorian Farmers’ Federation 

Wildlife Network 

Private veterinarians 

Early recovery & 
recovery inception 
Immediately after the 
incident (1 – 7 days) 

Tourism & economic development 
To support the recovery of the tourist 
industry and the economic recovery 
of the Shire 

Regional Development Victoria 
(Dept of Economic Development, 
Jobs, Transport and Resources) 

 Individuals & Families 
Relief of personal hardship 

Dept of Health and Human Services 

Insurance companies  

Financial institutions  

Charities  

Public appeals  

 

 Municipal Council 
Restoration of public assets and 
emergency protection works 

Dept of Treasury and Finance 

Centrelink 

Insurance companies  

Financial institutions  

Public appeals 
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Activities: Economic Responsible party or coordinator 

 Municipal Council 
Specific funding programs 

Regional Development Victoria 
(Dept of Economic Development, 
Jobs, Transport and Resources) 

Insurance companies  

Financial institutions  

Public appeals 

 Primary Producers; Small 
Businesses  
Fodder, income generating assets 

Dept of Economic Development, 
Jobs, Transport and Resources / 
Victorian Farmers’ Federation 

Public appeals 

Interest groups 

 Critical infrastructure food 
suppliers and logistics 
Damage assessment 

Assistance with interdependencies, 
contingency arrangements and 
reconstruction 

Dept of Economic Development, 
Jobs, Transport and Resources  

Food supply 

Supply Chain Network 

 Council-registered businesses 
Assessment of food-supply and 
caravan park premises 

MASC 

 Individuals and families 
Food supply source for recovery 
agencies 

VicRelief foodbank 

Recovery 
Short Term  
(weeks 2 - 4) 

Individuals & Families 
Income support 

Centrelink 

Insurance companies  

Financial institutions  

Charities  

Public appeals  

 Small businesses 
Loan funds towards restoration of 
income-earning assets, working 
capital 

Rural Finance Corporation Victoria 

Insurance companies  

Financial institutions  

Public appeals 

 Primary producers and rural land 
managers 
Administration of specific assistance 
programs 

Dept of Economic Development, 
Jobs, Transport and Resources 

Insurance companies  

Financial institutions  

Public appeals 
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Activities: Economic Responsible party or coordinator 

 Critical infrastructure food 
suppliers and logistics 
Damage assessment 
Assistance with interdependencies, 
contingency arrangements and 
reconstruction 

Dept of Environment, Land, Water 
and Planning  

Food supply 

Supply Chain Network 

Dept of Economic Development, 
Jobs, Transport and Resources 

Recovery  
Medium Term  
(months 2 - 3) 

Individuals & Families 
Load funds towards restoration of 
dwelling 

Rural Finance Corporation Victoria 
(Dept of Economic Development, 
Jobs, Transport and Resources) 

Insurance companies  

Financial institutions  

Charities  

Public appeals 

 Small businesses 
Support for enhancing business skills 

Rural Development Victoria (Dept of 
Economic Development, Jobs, 
Transport and Resources) 

Insurance companies  

Financial institutions  

Public appeals 

 Community groups  
Loan funds towards restoration of 
assets 

Rural Finance Corporation Victoria 
(Dept of Economic Development, 
Jobs, Transport and Resources) 

Insurance companies  

Financial institutions  

Public appeals 

 Community groups 
Rural leadership and community 
events programs 

Rural Development Victoria (Dept of 
Economic Development, Jobs, 
Transport and Resources) 

Insurance companies  

Financial institutions  

Public appeals 
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Table 6: Recovery Operations within the Natural Environment 

Activities: Natural Responsible party or coordinator 

Phase   

Response & relief 
During the incident  

 

Protecting water quality and supply  
 

Water Authorities  

Department of Economic 
Development Jobs Transport and 
Resources 

North Central Catchment 
Management Authority 

Early recovery & 
recovery inception 
Immediately after the 
incident (1 – 7 days) 

Land and soil contamination and 
deposition Department of Environment, Land, 

Water and Planning / Parks Victoria 

Environmental Protection Authority 

 

 Land and soil erosion and deposition Department of Environment, Land, 
Water and Planning / Parks Victoria 

VicRoads 

Mount Alexander Shire Council 

Recovery 
Short Term  
(weeks 2 - 4) 

Land and soil erosion and deposition Department of Environment, Land, 
Water and Planning / Parks Victoria 

VicRoads 

Mount Alexander Shire Council 

Recovery  
Medium Term  
(months 2 - 3) 

Protecting threatened habitats 
(including controlling the spread of 
invasive species)  

 

Department of Environment, Land, 
Water and Planning 

Mount Alexander Shire Council 

 Regenerating forests (including for 
ecological purposes and future timber 
use) 

 

Department of Environment, Land, 
Water and Planning / Parks Victoria 

North Central Catchment 
Management Authority  

Mount Alexander Shire Council 

 Restoring public land (such as 
walking tracks, fencing, and 
recreational and visitor facilities) 

 

Department of Environment, Land, 
Water and Planning 

Mount Alexander Shire Council 

 Surveying and protecting threatened 
species (including bird, marsupial, 
aquatic and plant species) 

 

Department of Environment, Land, 
Water and Planning 
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Section 8 – Supporting Information 

8.1 Recovery Phases 

There are five primary phases or steps in emergency recovery operations that are related to a 
time continuum. The recovery services required in each phase will vary in type or activity. 

The phases are: 

• Response & Relief 
 During the incident (usually the response phase) 

• Early recovery & recovery inception 
 Immediately after the incident (1 – 7 days) 

• Recovery 
 Short Term (weeks 2 - 4) 
 Medium Term (months 2 - 3) 
 Long Term (month 4 onwards, up to 18 months or even 2 years depending on the 

impact of the incident). 

The following phases outline the recovery services that may be required during those timelines. 

8.1.1 Response & Relief:  During the incident: (depends on the length of time) 

• Reports of losses to assess community needs will be collected through the Municipal 
Operations Centre 

• Based on reports from MOC establish operational response team of Council staff to lead 
emergency relief activities 

• Prepare the impact/needs assessment team/s to enter impacted area when emergency is 
under control and it is safe to do so 

• Respond to reported Secondary impact assessment reports from the MOC which may 
include: 
 Provision of emergency payments/grants, temporary accommodation, material 

aid and personal support  
 Activation of relief centres (MERC, MERO and MRM make the decisions on 

which centre and when) 
 Implementation of communications strategy (community meetings, media 

releases, fact sheets) see Emergency Communication Procedure. 
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8.1.2 Early recovery & recovery inception:  Immediately after the incident  
(1 – 7 days) 

8.1.2.1 Secondary impact and needs assessment 
• Convene a Municipal Recovery Committee (MRC) to coordinate recovery activities and 

monitor the progress of recovery. Functions may include:  
 Monitor the overall progress of the recovery process in the affected community 
 Identify community needs and resource requirements and make 

recommendations to appropriate recovery agencies, municipal councils and the 
State's recovery management structure – Crisisworks or the templates included 
in the Recovery Resource Pack will assist with this 

 Liaise, consult and negotiate, on behalf of affected communities, with recovery 
agencies, government departments and municipal councils 

 Liaise with Dept of Health & Human Services via the Regional Recovery 
Coordinator 

 Undertake specific recovery activities as determined by the circumstances and 
the Committee. 

• This committee, chaired by the MRM, will be comprised of key members from the Relief 
and Recovery Sub Committee, Council staff and other primary service providers as 
identified. The Municipal Recovery Committee will report to the Municipal Emergency 
Management Planning Committee (MEMPC) as required 

• Continued from initial phase, conduct the secondary impact assessment (visits to 
properties) and collate the gathered information for needs assessment and planning 
purposes. If necessary, begin to plan for an outreach program in consultation with 
relevant service coordinators 

• Determine whether a Community Recovery Committee will need to be established. If so, 
commence planning for its establishment 

• Determine whether a Recovery Centre will be required (see appendix for Recovery 
Centre assessment) 

• Is the capacity of some service providers exceeded? If so, then activate Regional 
Recovery Escalation Process or Resource Sharing Protocol (advise Dept of Health and 
Human Services of intent). 

8.1.2.2 Debrief and Reporting  
• Capture learnings and see how recovery services and staff are travelling   
• Monitor how recovery services providing staff members are coping with the impacts of 

performing their roles  
• The debrief and reporting may focus on the capacity of current staff performing recovery 

roles and the need to supplement their activities or backfill their positions   
• This process will be ongoing throughout the incident. 
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8.1.3 Recovery:  Short-Term (weeks 2 - 4) 

8.1.3.1 Social Recovery 
• Initiate a case coordination/case management process for affected people and ensure 

they have access to personal support, accommodation and material aid and any other 
assessed service requirements.   

• Implement an outreach program to gather information on how the community is travelling 
(best in the 2 - 6 weeks period after the event). 

8.1.3.2 Financial Assistance 
• A number of organisations will be able to provide emergency grants/payments.  It is in 

the best interests of the affected people that this is coordinated.   
• Where applicable Dept of Health and Human Services will commence processing 

applications for Personal Hardship Assistance Program for those affected by the 
emergency and where the primary residence of people has been substantially affected.  

8.1.3.3 Communication 
• Conduct community meetings (as part of response and recovery). 
• If required, open a recovery centre to coordinate information flow (both ways) to the 

community. 
• Continue to liaise with Council’s Media Coordinator/Liaison Officer to coordinate 

information flow to the media. 
• Activate mechanisms to inform community of the situation – see Emergency 

Communications Procedure (see appendix). 

8.1.3.4 Community Recovery Committee 

Where the magnitude of the event requires community input into the recovery process one or 
more Community Recovery Committees may be established within the affected area. 

Community recovery committees help individuals and communities achieve an effective level of 
functioning.  They can coordinate information, resources and services in support of an affected 
community, establish priorities and provide information and advice to the affected community and 
recovery agencies.  

Community Recovery Committees are formed post-emergency and disband when the need is no 
longer apparent. In some circumstances, CRCs have been known to operate for years, rather 
than weeks or months. They are a community led committee focusing on the recovery planning, 
needs and activities at a local level. 

8.1.3.4.1 Community Recovery Committee Membership 

The composition of the committee will vary depending on the affected area.  The membership of 
the committee should include community leaders and representatives of: 

• Municipal Recovery Manager (Chairperson)  
• Mount Alexander Shire Council Recovery Coordinators (as required) 
• Councillor  
• Impacted Residents 
• Community Groups 
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• Community Leaders 
• Affected Persons 
• Local businesses 

Contact details for community groups are available in Council’s Community Directory available 
on Council’s website.  Councillor contact details are also available on Council’s website. 

8.1.3.4.2 Community Recovery Committee Functions 

The functions of this committee consist of the following: 

• Represent community needs subsequent to an event. 
• Assist in the development and implementation of a local Community Recovery Plan. 
• Monitor the overall progress of the recovery process at a community level. 
• Identify community needs and report back to the MRRC and/or MRM. 
• Undertake local relief and recovery activities where appropriate e.g. memorial services 

and community events. 
• Liaise, consult and negotiate, on behalf of affected communities, with relief and recovery 

agencies, Council, Government departments, Service groups, and Neighbourhood 
Houses. 

The Community Recovery Committee will work closely with the Municipal Recovery Committee. 

Proposed Terms of Reference (TOR), Agenda and Minutes templates are held in Council 
systems. They include information on determining: 

• How often it should meet 
• A reporting process 
• Authority to convene 

It is recommended that work is completed prior to an emergency to identify community leaders or 
existing community groups who already have a strong link or existing relationship with the 
community.  Council has active community groups in place across the Shire and this will be a 
resource to tap in to.  Existing community groups may have bank accounts, meeting schedules 
etc. that can be utilised quickly.  Consideration should be given to the level of support that Mount 
Alexander Shire Council will provide eg mobile phones, secretariat support etc. 

8.1.3.5 Maintaining Business Continuity 

Depending on the size of the emergency, many Council staff may need to be fully (or partially) 
directed to the recovery effort. Provision needs to have been made to backfill the MRM (and 
others as required) for periods of up to 6 months (support from other LGAs may be available). 
Failure to make provision for this contingency will lead to staff exhaustion and loss of service 
delivery, potentially prolonging the impact of the incident. 

8.1.3.6 Support from Government 

Liaise with regional Dept of Health and Human Services to facilitate support if required. 

Requests for resources could include funds for community development, discretionary purposes 
and rebuilding of infrastructure. 

Provide the timeframe that assistance is required within. 
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8.1.3.7 Regional Emergency Recovery Committee 

If the recovery effort is broader than Mount Alexander Shire Council, the Regional Emergency 
Recovery Committee will be activated to coordinate regional resources. If that is the case, then: 

• Ensure suitable representation on Regional Emergency Recovery Committee 
(recommend CEO or senior council representative with MRM). It is essential to nominate 
a senior council representative to ensure appropriate authority and decisions. 

• In conjunction with Dept of Health and Human Services and other recovery agencies, 
develop funding submissions and recovery strategies for government/ministerial 
taskforces through the Regional Emergency Recovery Committee. 

8.1.3.8 Regional Recovery Sub-committees 

The Regional Emergency Recovery Committee may activate sub-committees to coordinate 
services across some (or all) of the four impacted recovery environments. (economic, social, 
built, environmental). 

8.1.4  Recovery:  Medium-Term (months 2 -3) 

Many of the actions initiated in the earlier phases will continue in the medium term and include: 

8.1.4.1 Social Recovery 
• Continued case management/case coordination of affected citizens 
• Action outcomes of outreach program 
• Distribute milestones fact sheets 
• Appointment of Community Development officer or backfill if required and development of 

an action plan 
• Implementation of community development action plans 
• Commence community social events 

8.1.4.2 Financial Assistance 
• Emergency payments/grants are finalised 
• Hardship Payments/grants still being processed, but finalised in this period 

8.1.4.3 Municipal Emergency Recovery Committee 
• Meet as required and develop appropriate action plans and recovery strategies. 
• Coordinate recovery process 
• Manage Community Development activities 
• Communicate with Regional Emergency Management Recovery Committee if 

established 

8.1.4.4 Regional Recovery Sub Committees 
• Meet as required and report via Regional Emergency Recovery Committee to Municipal 

ERC 
• Implement recovery plans 
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8.1.4.5 Communication 
• Communication strategy expanding (regular media releases and newsletters) 
• Consideration of continued operation of the Recovery centre and its impacts on 

communications to the impacted community. 
• Conduct community awareness workshops 

8.1.4.6 Debrief & Reporting (after week 6) 
• Capture learnings and see how recovery services and Council staff are travelling 
• Reposition strategy/agencies and seek extra resources if required. 

8.1.5 Recovery:  Long-Term (month 4 and onwards to conclusion) 

Recovery activities in this period will reach their conclusion at different points in time. Community 
needs will be ultimately brought under the umbrella of community service providers as it was 
prior to the emergency. The following actions need to be considered and applied according to 
need: 

• Case management of affected citizens (NB: 20% of affected people are likely to become 
long-term/ongoing recipients of counselling or other community services) 

• Committees if established will complete their recovery action plans and wind up as 
required 

• Exit Strategy – Ensure community based exit strategy is planned for and that the 
community has been part of the consultation process. 

  Page 53 



Separate Attachment COM 69A 
Ordinary Meeting of Council 13 December 2016



Mount Alexander Shire Council - Quarterly Annual Plan Report – Q1 2016/2017   Page 2 
 

 
Quarterly Annual Plan Report 2016/2017 – Q1 

 
 
The Annual Plan outlines the actions for 2016/2017 that will implement key 
priorities from the Council Plan 2013 - 2017. 
 
The actions are presented under each of the key priorities as follows: 
 
A VIBRANT HEALTHY COMMUNITY 
We will have a healthy, resilient and involved community. We will develop 
activities that advance our heritage, sports, culture and the arts. 
 
BETTER COMMUNITY FACILITIES 
We will maintain and renew our facilities to provide better buildings, roads, 
footpaths, tracks and trails, parks and gardens, for our community. 
 
A THRIVING LOCAL ECONOMY 
We will promote our Shire as a great place to invest, innovate and do business. 
We will encourage tourism in our Shire by showcasing our heritage, environment 
and local creative industries. 
 
BUILDING SUSTAINABLE COMMUNITIES 
We will demonstrate leadership in sustainability. We will foster the ongoing 
development of environmentally responsible, liveable communities across the 
Shire. 

Report Generated: Friday, 14 October 2016 

 

 

FUNDING SOURCE 

Council Mount Alexander Shire Council 

DELWP Department of Environment, Land, Water and Planning 

DHHS Department of Health and Human Services 

RTR Roads To Recovery 

SRV Sport and Recreation Victoria 
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A VIBRANT HEALTHY COMMUNITY 

We will have a healthy, resilient and involved community.  We will develop activities that advance our heritage, sports, culture and the arts. 

Engage with the community ensuring clear and thorough communication through all community engagement 
undertakings. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Council election Conduct the 2016 general election, induct 
Councillors and prepare a Council Plan 

for the period 2017 to 2021. 

Operating Council 30/06/2017 Council election in progress and 
induction program for councillors 

drafted. 

Strategic 
Communications 

Plan 

Develop a Strategic Communications 
Plan that will improve Council’s reputation 

with the community, contribute to 
improved community engagement and 
increase levels of customer satisfaction 

with Council services. 

$15,000 Council 31/12/2016 A workshop has been held 
internally to establish 

communication priorities and 
review effective channels for 

communication. 

Effective 
community 

engagement 

Review and update Council’s Community 
Engagement Framework to ensure that it 
continues to provide an effective process 

to engage with and involve the 
community in Council’s decision making 

processes. 

Operating Council 31/12/2016 On track to commence in Q2 

Celebrate the 
achievements of 
our young people 

Deliver a Youth Awards celebration to 
acknowledge the achievements of our 

local young people. 

Operating Council 30/06/2017 On track to commence in Q3. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Effective 
engagement with 

young people 

Implement the actions of the Youth 
Engagement Action Plan 2015-2017. 

Operating Council 30/06/2017 Implementation of the Youth 
Engagement Action Plan 2015-
2017 currently on track. All Year 
1 actions either completed or in-

progress. 

Provide an environment for a healthy, active, prepared and resilient community. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Prevention of 
Violence Against 

Women and 
Children 

Continue the implementation of the 
initiatives included in the Prevention of 
Violence Against Women and Children 

Action Plan. 

Operating Council 30/06/2017 Partnership with Neighbourhood 
Houses to run programs focused 
on improving gender equity and 

taking a stand against family 
violence. 

Child Friendly 
Community 

Explore and implement initiatives that will 
improve the Child Friendliness of the 
Mount Alexander Shire community. 

Operating Council 30/06/2017 On track to commence in Q3. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Age friendly 
Communities 

Implement initiatives identified by the 
community to improve the Age Friendly 

nature of our community working in 
partnership with local community centres 

and neighbourhood houses. 

$100,000 DHHS 30/06/2018 MASC partnership with 
Castlemaine Community House 

and Maldon Neighbourhood 
Centre has secured a grant of 
$100,000 to explore the issues 

of social exclusion, social 
isolation and general health and 
wellbeing, across sectors of the 

aged community.  Stage 1: 
Consultation Plan  developed 

using the Rural Social Inclusion 
Framework completed. 

Create resilient 
children and young 

people 

Implement initiatives that will strengthen 
the mental health and wellbeing of 

children and young people within the 
Shire. 

$8,400 Council 30/06/2017 Coordinating events during 
Mental Health Week. Due to 

unsuccessful applications for the 
Youth Live4Life Pilot Project and 

Brighter Futures grants, a 
revised Youth Mental Health 
First Aid Training program is 

being developed in partnership 
with Castlemaine District and 

Community Health, Castlemaine 
Secondary College and Central 

Victorian Primary Care 
Partnership. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Create an inclusive 
and accessible 

community 

Implement priorities in the Interim 
Disability Action Plan 2015-2017 to 

provide better access and inclusion for 
people with a disability. 

$42,000 DHHS 30/06/2017 Development of an Access 
Equipment Loan scheme being 
finalised with portable hearing 
loops and ramps available for 

loan from the Maldon and 
Castlemaine VICs. Access maps 

have been finalised for 
Castlemaine, Newstead, Maldon 
and Harcourt and are available 
at a range of locations across 

the Shire. Assistance has been 
provided in the planning for the 
Castlemaine State Festival to 

ensure it is an accessible event. 
There has also been a repeat of 

the annual Disability Quiz for 
staff to ensure they are aware of 
their responsibilities under the 
Disability Discrimination Act. 

Affordable Housing Partner with universities and other local 
government agencies in research to 
explore opportunities for Council to 

support improved access to affordable 
housing. 

$11,000 Council 30/06/2017 A partnership between agencies 
has been established and data 

collection is underway.  
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Health Service 
Planning 

Provide leadership in the development of 
a Health Services Alliance for Mount 

Alexander Shire. 

Operating Council 31/12/2016 Third meeting of Health Alliance 
to occur on Wednesday 5 
October 2016. Terms of 

reference finalised and work 
planning underway. 

Refugee Welcome 
Zone 

Work with local organisations and service 
providers to ensure that Council upholds 

its commitment to being a Refugee 
Welcome Zone. 

Operating Council 30/06/2017 Refugee Welcome Zone - Are 
we ready? Forum held in August 
2016. Report on outcomes of the 
forum currently being developed. 

2017 – 2021 Health 
and Wellbeing Plan 

Develop a new Health and Wellbeing 
Plan that meets the requirements of the 
Public Health and Wellbeing Act 2008. 

Operating Council 30/06/2017 Community Advisory Committee 
established with induction to 
occur on Monday 10 October 

2016. 

Health and 
Wellbeing Planning 

Establish a Mount Alexander Shire Health 
and Wellbeing governance and 

community engagement structure. 

Operating Council 31/12/2016 Community Advisory Committee 
established with first meeting in 
October 2016. Working groups 

to be formed in November 2016. 

Maternal and Child 
Health Innovation 

Project 

Implement a new sustainable model of 
parenting support for families across the 

Shire. 

Initially 
$57,000 

DHHS 30/06/2017 Through the 3L program 
(Language, Literacy and 

Learning), four volunteers have 
been trained and are in the 

process of being matched with 
families. A reference group has 
been established to continue to 

monitor the program as it 
develops. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Immunisation cards Increase the card return rate for 
secondary school immunisations. 

Grant and 
Operating 

Council 30/06/2017 Immunisation card return rates – 
86% of children enrolled at the 

start of the year returned 
consent cards. The 

immunisation program is based 
on a calendar year. The 2016 

program is complete and 
planning for the 2017 program  

has commenced. 

Risk-based 
approach to food 
safety inspections 

Participate in the State Government Food 
Act pilot project. 

Operating Council 31/12/2017 Council involvement in this trial 
is complete. The new approach 

to food inspections has been 
implemented. 

Increase active 
transport options 
for local primary 
school students 

Partner with local primary schools to 
develop activities and projects to 

encourage an increase in the number of 
students that walk to school. 

$10,000 VicHealth 31/12/2016 On track for the launch of the 
Walk to School project to 

commence in October 2016. A 
total of 11 out of 13 primary 
schools across the shire are 
participating in the project. 

Fire management 
planning 

Integrate fire management planning in 
partnership with local and regional 

agencies and conduct seasonal 
inspections to mitigate the risk of fire. 

$14,000 Council 30/06/2017 On track to commence in Q2. 

Create resilient 
communities 

Support the community in preparing and 
responding to emergency events through 
partnerships with communities, agencies  

and neighbouring municipalities. 

$120,000 DHHS 30/06/2017 On track as per project plan. 
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Provide support for and recognition of our indigenous community and their culture. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Action Plan for 
Reconciliation 

Implement existing and new initiatives 
from Council’s Action Plan for 

Reconciliation. 

$15,000 Council 30/06/2017 Recent cultural awareness 
program attended by Councillors 

and Council Officer. EOI for 
reconciliation stone released. 

Support and encourage our community sporting groups. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Recreation 
Strategy 

Develop a Recreation Strategy including 
reviewing governance arrangements. 

$30,000 SRV 31/05/2017 Scoping work begun. This 
project will be delivered in 

conjunction with the building 
facilities needs project. 

Support and encourage our cultural and arts communities. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Support community 
initiatives 

Continue to support community initiatives 
and projects through Council’s 

Community Grants program and Quick 
Response Youth Grants. 

$177,000 Council 30/06/2017 2016/2017 Community Grants 
Guidelines currently being 

finalised. Three projects have 
been funded through the 

2016/2017 Quick Response 
Youth Grants Program. Re-

branding of the program 
currently being finalised. 

Arts Strategy 
Action Plan 

Implement priorities identified in the Arts 
Strategy Action Plan to celebrate, 

promote and coordinate arts activity 
within the Shire. 

$16,000 Council 30/06/2017 Public Art Expressions of 
interest processes are in 

progress for Reconciliation 
Stone and Mechanics Lane. 
Marketing and promotional 

activities have occurred on a 
monthly basis through email 

distribution and more regularly 
through social media. 

Professional development and 
networking activities are planned 
for November in partnership with 
Creative Partnerships Australia. 
Programming of the 2017 Phee 
Broadway Theatre program is 

being finalised. 
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BETTER COMMUNITY FACILITIES 

We will maintain and renew our facilities to provide better buildings, roads, footpaths, tracks and trails, parks and gardens, for our community. 

Provide access to well maintained sporting and recreation facilities for all residents. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Mount Alexander 
Aquatic Recreation 

Centre 

Undertake design works and 
accompanying investigations to support 
external funding applications for a new 

Aquatic Recreation Centre in 
Castlemaine. 

$340,000 Council 30/06/2017 Planning for project commenced. 

Mount Alexander 
Junior & Multisport 
Precinct (Wesley 
Hill Recreation 

Reserve) 

Submit a funding application to Sports 
and Recreation Victoria to support 

implementation of Stage 1 of the Master 
Plan for Wesley Hill. 

Operating Council 31/08/2016 Funding EoI submitted and was 
unsuccessful. 

Mount Alexander 
Junior and 

Multisport Precinct 
(Wesley Hill 
Recreation 
Reserve) 

Undertake works at Wesley Hill 
Recreation Reserve including the 

construction of new cricket nets and 
netball courts. 

$340,000 Council 31/12/2017 Consultation complete. 
Construction drawings to be 

finalised in October, tender to be 
let by the end of 2016. 

Bill Woodfull 
Recreation 

Reserve Kitchen 

Upgrade the kitchen facilities at the Bill 
Woodfull Recreation Reserve. 

$67,000 Council 31/12/2016 Design complete, construction 
contract to be let in December 

2016. 
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Ensure community buildings are well maintained, suitable and accessible to community groups, organisations and 
individuals. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Support Special 
Committee of 

Council 

Implement the manual for Special 
Committees of Council to support the 

management of Council assets. 

Operating Council 31/12/2016 Training modules based on 
sections of the Manual currently 

being developed. 

Annual property 
renewals program 

Complete the prioritised program of 
renewal and upgrade works across a 

number of building assets. 

$281,000 Council 30/06/2017 Scope developed and ready for 
procurement 

Community hall 
renewal program 

Complete the prioritised renewal of 
community hall components across the 

shire. 

$276,000 Council 30/06/2017 Scope complete and currently in 
procurement 

Community 
Facilities Review 

Undertake a review of community 
facilities to plan for future needs and 

viability, building on the findings of the 
Building Asset Management Plan and 

Community Infrastructure Study. 

$50,000 Council 30/04/2017 Planning for project commenced. 
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Renew and maintain roads and bridges, across the Shire. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Annual road 
renewal 

Complete the prioritised program of road 
renewal projects across the shire 

including road resealing works and road 
rehabilitation projects. 

$2.40 
million 

RTR 30/06/2017 Road rehabilitation (Diss and 
Watchbox Road) has been 

awarded, construction due to 
commence end of October. 

Bridge rehabilitation (Nuggetty 
and Glengower- Joyces) - 

construction is due to commence 
mid to late October. 

Local road resealing is currently 
out in the market at the moment 
for quoting for resealing program 

to commence early in 2017. 

Annual bridge 
renewal 

Complete the reconstruction of a number 
of prioritised bridges across the shire. 

$700,000 Council 30/06/2017 Bridge Designs for Old 
Drummond Road, Bubbs Lane 
and Myrtle Creek Roads are on 
track for completion by end of 

financial year. 
Finnings Road deck replacement 

will be complete by December 
by the Works Department. 
White Quartz Road Bridge 

Design and Construct has been 
reassessed with the recent 

flooding. This has presented 
other concerns that also need to 

be addressed in the design 
solution. 
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Improve and maintain footpaths, tracks and trails across the Shire. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Footpath 
rehabilitation 

program 

Complete the renewal of a number of 
sections of footpath in Castlemaine. 

$196,000 Council 31/05/2017 Footpaths are on track for 
completion by end of April 2017. 

Campbells Creek 
Trail 

Complete the design for the solution to 
connect the two sections of the 

Campbells Creek Trail. 

$63,000 Council 31/03/2017 Specification has been 
completed and will be released 

into the market for quoting on 14 
October, due to close 4 

November. 

Improve and maintain parks and gardens across the Shire. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Tree maintenance 
program 

Deliver a comprehensive tree 
management program to maintain and 
enhance the existing tree population in 

urban areas. 

$193,200 Council 30/06/2017 Tree management – Consultant 
appointed.  Tree assessment 

program to commence in 
December. 

Victory Park 
Conservation 

Management Plan. 

Implementation of the Victory Park 
Conservation Management Plan 

Operating Council  Conservation Management Plan 
presented to 20 September 

Council Briefing.  To be 
scheduled for an Ordinary 

Council Meeting following the 
caretaker period. 
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Improve transport and mobility options for residents and visitors. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Loddon Campaspe 
Integrated 

Transport Strategy 

Work collaboratively with Loddon 
Campaspe municipalities and transport 
related State Government agencies to 

implement the goals of the strategy and 
progress the top 10 priority projects. 

Operating Council  Initial priorities have been 
drafted and sent to the working 

group for review. 
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A THRIVING LOCAL ECONOMY 

We will promote our Shire as a great  place to invest, innovate and do business. We will encourage tourism in our Shire by showcasing our 
heritage, environment and local creative industries. 

Encourage the establishment of innovative, creative and sustainable businesses. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Mount Alexander 
Business Awards 

Conduct a business awards program to 
promote local business innovation and 

success. 

Operating Council 31/05/2017 Development of business award 
guidelines, assessment criteria, 
categories and event format has 
commenced. Project outcome 

will be in May 2017. 

Central Victorian 
Agribusiness 

Forum 

Through membership of the Central 
Victorian Agribusiness Forum, partner 

with other organisations to help generate 
increased productivity, profitability and 

opportunities for the farming sector. 

$10,000 Council 30/06/2017 Council has actively been 
involved in the Central Victorian 

Agribusiness Forum. Partner 
meetings have taken place in 
this quarter and officers have 
contributed to ensuring the 

forum continues to respond to 
local needs of the agriculture 
sector through inputting into 

project plans. 
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Invest in our young people. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Castlemaine 
Secondary College 

advocacy 

Continue to advocate to the State 
Government for the completion of the 
staged redevelopment of Castlemaine 

Secondary College. 

Operating Council  Council is supporting advocacy 
for the development of "the 

Campus" at the senior 
secondary school site.  

Celebrate the things that make Mount Alexander Shire special. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Support the 
priorities of local 

communities 

Continue to implement the actions of the 
Community Planning Action Plan. 

Operating Council 30/06/2017 Implementation of the 
Community Action Plan 2015-

2017 currently on track. 
Community Planning Forum 
scheduled for October 2016. 

Streetscape design Complete streetscape design for 
Castlemaine and Maldon CBD. 

$40,000 Council 31/05/2017 Project brief for design of 
Castlemaine and Maldon 

streetscapes is being finalised 
for quotations. 
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Promote the Shire as a great place to visit, live and do business. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Bendigo Regional 
Tourism Website 

Develop and launch an online tourism 
platform to showcase the Bendigo 

Region. 

Operating Council 30/06/2017 Officers have been contributing 
to the design and build of a new 
regional tourism website. Web 
developers and designers have 
been appointed to the project. 

The first stage has been 
developing a digital strategy 

following workshops with digital 
consultants. The project is 

expected to be completed 2017 
- 2018. 

Maldon Visitor 
Information Centre 

Secure external funding opportunities to 
progress development of the new Maldon 

Visitor Information Centre. 

$445,000 State and 
Federal 

Government 

30/06/2017 An Expression of Interest to 
Regional Development Victoria 

has been submitted. An 
invitation to a full application 

may be offered. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Harcourt Mountain 
Bike Park 

Work with project partners to identify 
funding opportunities to enable 

construction of the Harcourt Mountain 
Bike Park. 

Operating Council 30/06/2017 Partner organisations have been 
focussed on developing 

community awareness about the 
project in this quarter. Council 

officers have contributed to fact 
and information documents that 
are being circulated throughout 
the Harcourt area. Funding for a 

master plan to enhance walk 
and ride use for the Goldfields 
Track will add further benefit to 

the Mountain Bike Park. 

Facilitate the development of the local economy and jobs. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Small Business 
Workshops 

Deliver a small business development 
workshop program. 

Operating Council 31/03/2017 Three business workshops have 
been successfully delivered in 

partnership with Small Business 
Victoria. Feedback and 

attendance at the workshops 
has been positive. The final 

workshop in the series is 
scheduled for November. 
Further workshops will be 

delivered in 2017. 
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BUILDING SUSTAINABLE COMMUNITIES 

We will demonstrate leadership in sustainability. We will foster the ongoing development of environmentally  responsible, liveable communities 
across the Shire. 

Ensure the Shire meets its future energy, waste, water and food requirements. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Domestic Waste 
Water 

Adoption of the revised Domestic Waste 
Water Management Plan and advocacy 

of better waste water outcomes. 

$60,000 Council 30/06/2017 Revision of DWMP to meet the 
requirements of the Open, 

Potable Catchment guidelines in 
progress.  Mapping is 90% 

complete and will need to be 
incorporated into Exponaire. 

Reports on areas of interest are 
being developed.  Plan to be 

presented to Council after 
caretaker period. 

Waste and 
resource recovery 

Implement actions form the Waste and 
Resource Recovery Action Plan to divert 
waste from landfill, upgrade facilities and 

improve community education and 
engagement. 

Operating Council 30/06/2017 The WRRAP has been drafted 
and has gone to one public 
comment period. With the 

commencement of the new CEO 
we are getting work done to 

evaluate the next steps in waste 
management and so the 

document is currently on hold. 
Some actions are already being 
implemented given the ongoing 

nature of waste services. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Landfill cell capping Undertake capping of three cells at the 
Castlemaine landfill. 

$3.89 
million 

Council 30/06/2017 All design work and tender 
documentation has been 

completed. We are awaiting 
advice as to whether to build cell 

6 before commencing the 
capping project as a decision not 

to build cell 6 may require a 
change to the cap design. 

Environmental 
tasks 

Implement key strategic tasks from the 
Environment Strategy listed in the annual 

schedule including to develop and 
implement a Sustainable Water Use Plan. 

Operating Council 30/06/2017 Almost all tasks in the annual 
schedule were delivered in the 

2015-2016 financial year as 
planned. A new schedule is 

being developed for 2016-2017 
and is currently in draft stage. 

The development of the 
Sustainable Water Use Plan is 

underway. 

Lead by example in our approach to sustainability and the environment and actively respond to climate change. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Solar systems 
priority sites 

Continue the program to install solar 
energy systems on priority Council 

buildings. 

40000 Council 
Energy 

and Water 
Savings 
Reserve 

30/06/2017 RFQ documentation has been 
developed and will be sent out 

soon. The project is still awaiting 
a permit from Heritage Victoria. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Old landfill site 
review 

Undertake a review of old landfill sites to 
identify any rehabilitation requirements. 

$50,000 Council 31/03/2017 Key contacts to enable project 
implementation have been 

identified. 

Climate change Implement actions from the Climate 
Change Action Plan to reduce emissions 

and increase resilience. 

Operating Council 30/06/2017 Projects implemented from the 
climate change action plan 

include a reduction in the size of 
the vehicle fleet, an investigation 

into the feasibility of hybrid 
trucks, continued involvement in 
the Central Victoria Greenhouse 
Alliance, and the installation of a 
solar energy system on the Phee 

Broadway Theatre.  

Measures to reduce emissions 
from waste management, 

include investigation of a gas 
flaring system and participation 

in two ‘waste to energy’ 
feasibility projects.  

Projects implemented from the 
regional climate adaptation plan 
include an improved heatwave 

response and the 
commencement of an urban 

forestry study. 

Regional Climate 
Adaptation Plan 

Implement the Urban Trees project as 
part of the implementation of the 

Regional Climate Adaptation Plan. 

Operating Council 31/03/2017 Contract awarded.  Project to 
commence in November and be 
completed by end December. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Flood levee 
improvements 

Undertake flood levee improvement 
design and minor works at Newstead. 

$76,000 Council 30/06/2017 The Newstead Flood Levee 
Investigation has been released 

into the market and closes in 
early October 2016. 

Flood management 
plan design 

Undertake investigations and design 
works to progress the recommendations 

of the Castlemaine, Campbells Creek and 
Chewton Flood Management Plan. 

$180,000 State and 
Federal 
funding 

30/06/2017 Concept designs have been 
completed and are to be taken to 
Council for consideration before 
proceeding to detailed design. 
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Collaborate with the community to protect and celebrate our natural and built environment. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Roadside weed 
control 

Continue to implement the roadside 
weeds control program. 

$30,000 DELWP 30/06/2017 Acquittal for 15/16 financial year 
has been submitted, awaiting 

funds to progress 16/17 financial 
year activities. Expected early 

October 2016. 

Utilise land use and development policies to deliver outcomes appropriate for the long term needs of our communities. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Harcourt structure 
plan 

Undertake preliminary planning for 
growth in Harcourt. 

$32,000 Council 30/06/2017 Discussions with service 
authorities have commenced, 

however formal development of 
the structure plan has not 

commenced. 

Protect and promote our built, cultural and natural heritage. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Heritage Strategy Lead a process to review and update the 
Heritage Strategy, incorporating priorities 
of the Thematic Environmental History. 

$5,000 Council 31/05/2017 The Heritage Strategy will be 
incorporated into the new 
Council Plan 2017-2021 which is 
being developed over the next 
six months. 
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CORPORATE PLAN 

Realising Council's vision through its people 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

EBA Negotiations New EBA approved by Fair Work 
Commission. 

Operating Council 31/12/2016 4 meetings held as at 30 
September 2016. On track for 
vote to occur by 30 November 

2016. 

Employer of choice Position Council as an Employer of 
Choice with a focus on recruitment and 

retention strategies. 

Operating Council 31/12/2016 Commenced Q1 with focus on 
recruitment and building talent 

pipeline including use of a 
corporate LinkedIn career page 
and partnerships with Latrobe 

Work Integrated Learning 
Program and Career Horizons 

work experience program. 

Creating a productive work environment. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Integrated 
Corporate System 

Invest in a modern, integrated software 
platform that will allow Council to more 
efficiently deliver all core functions, and 
take advantage of new technologies to 

deliver improved services. 

$425,000 Council 30/06/2017 Currently in tender process and 
on target to appoint contractor 

late 2016. 
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Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

IT Strategy Update the IT Strategy including a GIS 
strategy. 

Operating Council 30/06/2017 Scheduled for Q4 2016/17 with a 
completion scheduled for Q2 

2017/18 

A sustainable organisation. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Rating Strategy Implement changes from the Rating 
Strategy. 

Operating Council 31/05/2017 Planning of roll-out of changes to 
the Municipal Charge and Land 
Management Rate have begun. 

Depot feasibility 
study 

Undertake a feasibility study and review 
options for the current works Depot. 

$40,000 Council 31/05/2017 Scoping has commenced. 

Service review 
program 

Undertake a program of service reviews 
to ensure services provided meet 

community needs and are delivered as 
efficiently and effectively as possible. 

$75,500 Council 30/06/2017 Service reviews have been 
completed for 10 services to 
date.  An evaluation of the 

service review program has 
been undertaken.  The program 

will be refocussed on areas 
which address strategic risks 

including financial sustainability, 
revenue shortfalls, service gaps 

and workforce planning. 
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Excellence in governance. 

Project name Description Budget Funding 
source 

Target 
completion 

date 

Status 

Review of 
delegations 

Review delegations to special 
committees of Council. 

Operating Council 30/09/2017 Not due to commence, planned 
to start in February 2017. 
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a) Executive Summary 
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• Overall a positive performance to budget for quarter 1 of $887,842 (5.7%). 

• Revenue on track, variance 0.04%, no significant items of note. 

• Expenditure below budget with employee benefits and similarly service providers 
and materials across a number of services and special projects less than year to 
date budget. Refer to the Directorate income statements for further details.  
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b) Income statement - Mount Alexander Shire Council 

2015/2016 

Actual

Current 

Budget 

2016/2017

Ref
YTD 

Budget

YTD 

Actual 

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 $'000 %

Revenues from ordinary activities

20,808 21,549 Rates and charges 21,518 21,527 9 0.0%

554 683 Statutory fees and  fines 99 117 19 19.0%

1,284 1,865 User charges 401 336 (65) -16.3%

176 71 Contributions - cash and non cash 14 9 (5) -37.3%

4,959 6,861 Grants - operating (recurrent) 1,781 1,799 18 1.0%

2,498 1,999 Grants - capital (recurrent) 0 20 20 100.0%

465 434 Interest 97 93 (4) -4.3%

3,248 279 Other Revenue 45 71 26 58.1%

(1712) 43 Net gain / (loss) on disposal 42 15 (27) -65.3%

32,280 33,784 Total Revenues 23,996 23,986 (10) 0.0%

Expenses from ordinary activities

13,023 13,850 Employee benefits 1 3,303 2,891 412 12.5%

9,203 9,252 Service providers and materials 1 2,549 1,981 569 22.3%

562 431 Utilities 65 96 (31) -47.4%

(29) 10 Bad and doubtful debts 2 1 1 45.6%

7,858 7,802 Depreciation 1,986 2,061 (76) -3.8%

183 205 Finance costs 31 23 8 24.9%

1,309 1,370 Other Expenses 422 406 16 3.7%

32,109 32,919 Total Expenses 8,358 7,461 898 10.7%

171 864 Net surplus (deficit) from operations 15,638 16,526 888 5.7%

For the period 1 July 2016 to 30 September 2016

 

Reference Notes (greater than $100,000 and 5%): 
 
1. The income statement shows a variance in spending for employee benefits, and service 

providers. The following table details the budget program areas with variances greater 
than $50,000.  It demonstrates that the underspend to budget relates to special projects 
(often expenditure occurs later in the financial year), infrastructure related units (which 
have been affected by the wet weather) and the Community Wellbeing area which is 
undergoing significant transition to the new Home Support Program and My Age Care 
arrangements. In addition annual and long service leave budgets have not been utilised 
by staff as much as predicted ($126,000) – this is expected to correct over the coming 
Christmas period. 
 

Service Provider

Program
Current 

Budget

YTD 

Budget

YTD 

Actuals 

(inc On 

Order) 

YTD 

Variance

YTD 

Percentage 

Variance

Grand Total 9,251,997 2,549,195 3,317,602 568,526 22.30%

Special Projects - A Vibrant and Healthy Community 339,795 224,492 103,021 167,302 74.52%

Special Projects - Better Community Facilities 431,034 101,034 170,792 73,338 72.58%

Roads & Paths 328,352 102,182 65,918 61,734 60.41%

Special Projects - Building Sustainable Communities 133,200 59,046 16,355 59,046 100.00%

Community Wellbeing - Aged & Disability Services 474,584 159,797 120,984 54,468 34.08%

Infrastructure 569,384 171,671 207,603 51,543 30.02%

Employee Benefits

Program
Current 

Budget

YTD 

Budget

YTD 

Actuals 

(inc On 

Order)

YTD 

Variance

YTD 

Percentage 

Variance

Grand Total 13,849,528 3,303,378 2,941,610 411,998 12.47%

Community Wellbeing - Aged & Disability Services 2,234,371 521,869 452,950 74,288 14.23%

Roads & Paths 1,605,000 370,386 308,866 61,520 16.60%

Parks & Gardens 899,285 207,634 148,341 59,293 28.55%

Community Places and Spaces 461,480 106,453 55,588 50,865 47.78%  
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c) Income statement – Mount Alexander Shire Council  - Themes 

 

2015/2016 

Actual

Current 

Budget 

2016/2017

Ref
YTD 

Budget

YTD 

Actual

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 $'000 %

REVENUE

3,658 3,222 A Vibrant and Healthy Community 805 773 (32) -4.0%

7,690 3,794 Better Community Facilities 368 436 68 18.4%

454 352 A Thriving Local Economy 82 114 32 38.4%

24,535 26,416 Building Sustainable Communities 22,741 22,663 (77) -0.3%

36,337 33,784 Total Revenue 23,996 23,986 (10) 0.0%

EXPENDITURE

7,006 7,019 A Vibrant and Healthy Community 1 1,893 1,514 379 20.0%

14,381 12,132 Better Community Facilities 1 2,859 2,571 288 10.1%

2,683 2,360 A Thriving Local Economy 510 464 47 9.2%

12,095 11,408 Building Sustainable Communities 1 3,096 2,912 184 5.9%

36,165 32,919 Total Operating Expenditure 8,358 7,461 898 10.7%

171 864 Net Surplus/(Deficit) 15,638 16,526 888 5.7%

For the period 1 July 2016 to 30 September 2016

 

 
Reference Notes (greater than $100,000 and 5%): 

 

1. Refer to section b) above for explanations on variances. 
 

 

d) Income statement – Directorate 

Current 

Budget 

2016/2017

Ref
YTD 

Budget

YTD 

Actual 

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 %

Revenues from ordinary 

activities

9 Grants - operating 9 0 (9) -100.0%

(84) Other Revenue (19) (19) 0 0.0%

(75) Total Revenues (10) (19) (9) -87.6%

Expenses from ordinary 

activities

1,834 Employee benefits 426 374 52 12.2%

243 Service providers and materials 59 49 10 16.8%

5 Utilities 1 1 0 10.4%

2,082 Total Expenses 486 425 62 12.8%

(2,157)
Net surplus (deficit) from 

operations
(496) (444) 53 10.7%

Executive

For the period 1 July 2016 to 30 September 2016

 

Reference Notes (greater than $100,000 and 5%): 
 

No material variances  
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Current 

Budget 

2016/2017

Ref
YTD 

Budget

YTD 

Actual 

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 %

Revenues from ordinary activities

657 Statutory fees and  fines 96 114 18 18.7%

946 User charges 181 151 (30) -16.5%

1,673 Grants - operating 422 424 2 0.4%

1,749 Grants - capital (recurrent) 0 20 20 100.0%

(56) Other Revenue (49) (31) 18 36.5%

22 Net gain / (loss) on disposal (25) 2 27 109.4%

4,991 Total Revenues 624 679 55 8.8%

Expenses from ordinary activities

5,565 Employee benefits 1 1,296 1,138 158 12.2%

5,227 Service providers and materials 1 1,126 806 320 28.4%

147 Utilities 21 34 (13) -59.4%

0 Bad and doubtful debts 0 0 0 0.0%

0 Finance costs 0 0 0 0.0%

17,303 Total Expenses 4,065 3,662 403 9.9%

(12,312) Net surplus (deficit) from (3,441) (2,983) 458 13.3%

Sustainable Development

For the period 1 July 2016 to 30 September 2016

 
 

Reference Notes (greater than $100,000 and 5%): 
 

1. The Sustainable Development income statement shows a variance in spending for 
employee benefits, and service providers. The following table details the budget program 
areas with variances greater than $50,000.  It demonstrates that the underspend to 
budget relates to special projects (often expenditure occurs later in the financial year) 
and infrastructure related units (which have been affected by the wet weather). 
 

DSD
Service Provider

Program
Current 

Budget

YTD 

Budget

YTD 

Actuals 

(inc On 

Order)

YTD 

Variance

YTD 

Percentage 

Variance

Grand Total 5,226,913 1,125,822 1,860,911 320,099 28.43%

Special Projects - Better Community Facilities 321,034 101,034 170,792 73,338 72.59%

Roads and Paths 328,352 102,182 65,918 61,734 60.42%

Special Projects - Building Sustainable Communities 59,000 59,000 24,242 59,000 100.00%

Infrastructure 556,886 169,287 202,702 53,904 31.84%

Employee Benefits

Program
Current 

Budget

YTD 

Budget

YTD 

Actuals 

(inc On 

Order) 

YTD 

Variance

YTD 

Percentage 

Variance

Grand Total 5,565,471 1,296,497 1,171,888 158,489 12.22%

Roads and Paths 1,605,000 370,386 308,866 61,520 16.61%

Parks and Gardens 899,285 207,634 148,341 59,293 28.56%  
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Current 

Budget 

2016/2017

Ref
YTD 

Budget

YTD 

Actual 

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 %

Revenues from ordinary activities

715 User charges 171 145 (26) -15.3%

71 Contributions - cash and non cash 14 9 (5) -37.3%

2,328 Grants - operating (non-recurrent) 638 646 9 1.3%

250 Grants - capital (non-recurrent) 0 0 0 0.0%

(136) Other Revenue (30) (27) 3 10.5%

0 Net gain / (loss) on disposal 0 0 0 0.0%

6,458 Total Revenues 1,584 1,545 (39) -2.5%

Expenses from ordinary activities

4,342 Employee benefits 1 1,014 880 134 13.2%

2,026 Service providers and materials 1 570 317 254 44.5%

118 Utilities 17 21 (4) -20.7%

919 Depreciation 216 260 (43) -20.0%

820 Other Expenses 321 278 42 13.2%

8,226 Total Expenses 2,139 1,756 383 17.9%

(4,997) Net surplus (deficit) from operations (1,347) (983) 364 27.0%

Sustainable Communities

For the period 1 July 2016 to 30 September 2016

 
 

Reference Notes (greater than $100,000 and 5%): 
 

1. The income statement shows a variance in spending for employee benefits, and service 
providers. The following table details the budget program areas with variances greater 
than $50,000.  It demonstrates that the underspend to budget relates to special projects 
(often expenditure occurs later in the financial year), Community Places and Spaces 
(recent restructure changes) and the Community Wellbeing area which is undergoing 
significant transition to the new Home Support Program and My Age Care 
arrangements. 

 
DSC
Service Provider

Program
Current 

Budget

YTD 

Budget

YTD 

Actuals 

(inc On 

Order) 

YTD 

Variance

YTD 

Percentage 

Variance

Grand Total 2,026,420 570,487 480,894 253,761 44.48%

Special Projects - A Vibrant and Healthy Community 122,785 122,785 22,837 102,589 83.55%

Community Wellbeing - Aged & Disability Services 269,371 86,964 42,160 51,398 59.10%

Employee Benefits

Program
Current 

Budget

YTD 

Budget

YTD 

Actuals 

(inc On 

Order) 

YTD 

Variance

YTD 

Percentage 

Variance

Grand Total 4,342,102 1,014,208 885,210 134,367 13.25%

Community Wellbeing - Aged & Disability Services 1,823,969 423,851 352,183 77,037 18.18%

Community Places and Spaces 461,480 106,453 55,588 50,865 47.78%  
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Current 

Budget 

2016/2017

Ref
YTD 

Budget

YTD 

Actual 

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 %

Revenues from ordinary activities

21,549 Rates and charges 21,518 21,527 9 0.0%

25 Statutory fees and  fines 3 4 1 28.5%

204 User charges 50 40 (9) -18.7%

2,851 Grants - operating (non-recurrent) 712 729 17 2.4%

434 Interest 97 93 (4) -4.3%

555 Other Revenue 144 149 5 3.5%

21 Net gain / (loss) on disposal 67 12 (55) -81.7%

25,639 Total Revenues 22,590 22,554 (36) -0.2%

Expenses from ordinary activities

2,108 Employee benefits 567 499 67 11.9%

1,755 Service providers and materials 794 809 (15) -1.9%

162 Utilities 26 40 (14) -55.3%

10 Bad and doubtful debts 2 1 1 45.6%

761 Depreciation 189 179 10 5.2%

205 Finance costs 31 23 8 24.9%

308 Other Expenses 61 66 (6) -9.1%

5,309 Total Expenses 1,669 1,618 51 3.0%

20,330 Net surplus (deficit) from operations 20,921 20,935 14 0.1%

Corporate Support

For the period 1 July 2016 to 30 September 2016

 
 

Reference Notes (greater than $100,000 and 5%): 
 

No material variances   
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e) Balance sheet 

The Balance sheet shows Council assets, liabilities and equity, including reserves, as at 
reporting date.  

$'000 $'000 $'000 $'000 %

 CURRENT ASSETS

3,952  Cash 4,699 4,319 380 8.1%

7,609  Term deposits 1 9,520 8,477 1,043 11.0%

2,566  Receivables 19,481 19,102 379 1.9%

350  Accrued income 24 422 (397) -1648.0%

379  Prepayments 0 0 0 0.0%

93  Inventory 87 77 10 11.9%

167  Land held for resale 167 167 0 0.0%

15,116  TOTAL CURRENT ASSETS 33,978 32,563 1,415 4.2%

 NON-CURRENT ASSETS

747  Investments in associates 747 735 12 1.6%

304,166  Fixed assets 2 302,104 226,850 75,255 24.9%

1,873  Works in progress 2,402 2,735 (333) -13.9%

306,786  TOTAL NON-CURRENT ASSETS 305,254 230,320 74,934 24.5%

321,902  TOTAL ASSETS 339,232 262,883 76,349 22.5%

 CURRENT LIABILITIES

2,143  Creditors 690 634 55 8.0%

813  Trusts and deposits 3,108 3,193 (85) -2.7%

6,214  Provisions 6,208 6,099 109 1.8%

320  Borrowings 320 448 (128) -40.2%

9,489  TOTAL CURRENT LIABILITIES 10,325 4,958 (49) -0.5%

 NON-CURRENT LIABILITIES

3,647  Borrowings 3 3,590 2,767 823 22.9%

1,886  Provisions 1,911 1,934 (23) -1.2%

5,534  TOTAL NON-CURRENT LIABILITIES 5,501 10,119 800 14.5%

15,022  TOTAL LIABILITIES 15,827 15,077 751 4.7%

306,880  NET ASSETS 323,405 247,806 75,598 23.4%

 EQUITY

103,903  Accumulated surplus 121,067 122,710 (1,645) -1.4%

193,022  Asset revaluation reserve 2 193,022 117,723 75,299 39.0%

170  Plant replacement reserve 198 152 47 23.6%

1,648  Waste reserve 3 4,878 2,886 1,992 40.8%

0  General reserve 0 0 0 0.0%

709  Parkland/open spaces reserve 717 641 76 10.6%

3,895  Uncompleted works reserve 0 0 0 0.0%

39  Gravel pit rehabilitation reserve 39 39 0 0.0%

3,097  Swimming pool reserve 3,097 3,130 (33) -1.1%

77  Energy/water saving reserve 77 84 (6) -8.2%

263  Motor vehicle reserve 309 218 91 29.5%

55  Unspent grants reserve 0 0 0 0.0%

306,880 TOTAL EQUITY 323,405 247,806 75,599 23.4%

Variance to 

Prior Year

Variance to 

Prior Year

2015/2016 

Actual
Ref 30 September 2016 30 September 2015

 
Reference Notes (greater than $500,000 and 5%): 
1. Greater collection of debtors ($244,982) together with lower year to date payments for 

capital works projects ($987,540). 
2. Asset revaluation at 30 June 2016 of $75.3 million on Roads and Drainage. 
3. $1.2 million additional borrowings (May 2016) to fund landfill cell capping project and 

transferred to the Waste Reserve. 
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f) Cash flow statement 

YTD 

Budget

YTD 

Actual

YTD 

Variance

YTD 

Variance

$'000 $'000 $'000 $'000 $'000 %

Cash flows from operating activities

20,757 21,160 Rates and charges 6,364 6,788 424 6.7%

625 683 Statutory fees and fines 99 117 19 19.0%

1,738 1,894 User fees 401 335 (66) -16.5%

7,814 7,309 Grants 1,781 2,029 249 14.0%

176 71 Contributions 14 9 (5) -37.3%

383 422 Interest 97 240 143 147.4%

398 169 Other receipts 45 71 26 58.1%

(13,404) (12,977) Employee costs (3,303) (2,873) 431 13.0%

(10,245) (7,109) Service provider and materials 1 (4,002) (3,049) 954 23.8%

0 0 Receipt/(repayment) of trust funds and deposits 89 89 0 0.0%

(1,800) (7,309) Other payments (487) (503) (15) -3.1%

6,443 4,313 1,096 3,254 2,158 196.8%

Cash flows from investing activities 

330 435 Sale of fixed assets 77 15 (62) -81.1%

(8,093) (7,000) Payments for capital works (956) (529) (426) 44.6%

(7,763) (6,565) (879) (515) 364 -41.4%

Cash flows from financing activities

(183) (222) Finance costs (31) (23) (8) 24.9%

(549) (322) Repayment of borrowings (92) (57) (34) 37.4%

1,200 1,200 New loan borrowings 0 0 0 0.0%

467 656 (123) (81) 42 -34.3%

(852) (1596) Net increase (decrease) in cash 95 2,659 2,564 2696.3%

12,412 10,026 Cash at beginning of the financial period 11,560 11,560 0 0.0%

11,560 8,430 Cash at 30 September 2016 11,655 14,219 2,564 22.0%

2016/2017 year to 30 September
2015/2016 

Actual

Net cash provided by/(used in) operating activities

Net cash provided by/(used in) investing activities

Net cash inflow/(outflow) from financing activities

Current 

Budget 

2016/2017

Ref

 

Reference Notes (greater than $500,000 and 5%): 
 
1. Expenditure on service providers and materials are less than year to date budget 

across a number of services and special projects. Refer to sections b), c) and d) of the 
report for further details. 
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g) Cash reserve levels to reporting date 

Cash levels for the year to date in comparison to the last three financial years. 
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h) Key Financial Ratios 

 
Liquidity – Current Assets / Current Liabilities 
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The Liquidity Ratio measures the ability to pay existing liabilities in the next 12 
months.  A ratio higher than 1:1 means there is more cash and liquid assets than short 
term liabilities.  VAGO accepts a ratio of greater than 100% as low risk. 
 
The ratio is expected to be high early in the financial year as the rates are raised, and 
reduced during the year as expenditure and capital works occurs. 
 
2016/2017 budgeted a liquidity ratio of 172% at 30 June 2017, which is slightly higher 
than as at 30 June 2016 (159%). 
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Unrestricted Cash – Unrestricted cash / current liabilities 
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Unrestricted cash is total cash and deposits, less trust funds and reserve balances.  It 
demonstrates the amount of working funds available to meet employee obligations, 
supplier payments, capital works and borrowing repayments. 
 
2016/2017 budgeted unrestricted cash as at 30 June 2017 is $213,000 which is lower 
than as at 30 June 2016 ($794,000) due to the introduction of a Fair Go Rates System, 
and therefore reduced rates revenue . 

 
Indebtedness – Non-current liabilities / own source revenue 
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This ratio is a comparison of non-current liabilities (mainly comprised of borrowings) to 
own-sourced revenue. The higher the percentage, the less able to cover non-current 
liabilities from the revenues Council generates itself. Own-sourced revenue is used 
(rather than total revenue) because it does not include capital grants, which are usually 
tied to specific projects.   
 
VAGO accepts a ratio of less than 40% as low risk.  The ratio is expected to be higher 
early in the financial year as revenue is earned throughout the year and debt is paid off 
during the year, thus reducing the % ratio. 
 
2016/2017 budgeted a ratio of 27% as at 30 June 2017 which is slightly higher than as 
at 30 June 2016 (21%), which reflects increased borrowings to complete capping 
works at the Castlemaine landfill. 
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Underlying result – Adjusted underlying surplus (deficit) / adjusted underlying revenue 
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This ratio indicates the extent to which Council’s operations are sustainable in the 
longer-term. Ideally, this ratio will always be positive. Large and/or persistent underlying 
operating deficits indicate Council may not be retaining sufficient funds to maintain 
infrastructure.  
 

2016/2017 budgeted as at 30 June 2017 is -4% which is slightly lower than as at 30 
June 2016 (-8%). This negative underlying result is progressively expected to improve in 
line with the adopted long term financial plan. 

 
i) Investments and cash deposits 

Institution

S&P 

Rating Type

Amount 

Invested

Lodgement 

Date

Maturity 

Date

Days to 

Maturity Rate Divested

$'000

AMP A1-A+ TD 750 13/09/2016 12/12/2016 73 2.750% No

Bank Australia A2/BBB TD 500 6/09/2016 5/03/2017 156 2.850% Yes

Bank Australia A2/BBB TD 500 6/09/2016 5/06/2017 248 2.850% Yes

Bank of Melbourne A1+/AA- TD 750 12/09/2016 12/09/2017 347 3.000% No

Bank of Queensland A2/A- TD 750 5/07/2016 23/01/2017 115 2.950% Yes

Bendigo Bank A2/A- TD 500 5/08/2016 5/02/2017 128 3.800% Yes

Bendigo Bank A2/A- TD 500 13/09/2016 13/09/2017 348 2.750% Yes

Bendigo Bank (Maldon) Pledge 5 Yes

me Bank A2/BBB At call 2,015 2.250% Yes

NAB A1+/AA- TD 500 12/09/2016 12/06/2017 255 2.700% No

NAB A1+/AA- TD 750 17/06/2016 17/12/2016 78 3.100% No

Suncorp A1/A+ TD 500 27/09/2016 25/01/2017 117 2.500% Yes

WBC A1+/AA- TD 750 9/09/2016 9/04/2017 191 2.900% No

WBC A1+/AA- TD 750 5/08/2016 5/02/2017 128 2.650% No

Total Investments 9,520 Average rate = 2.638%

Cash Deposits - NAB 4,699 No

Total cash and investments 14,219

Year to 

Date 

Budget

$'000

Year to Date 

Actual

$'000

Positive/ 

(Negative) 

Variance

$'000

Investment interest income 83 63 (19)  
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As at 30 September 2016 Council had $5.27 million (37.06%) invested in financial institutions 
that support the divestment of investments from the fossil fuel industry. This data is obtained 
from the Market Forces website: http://www.marketforces.org.au/banks/compare. 
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j) Receivables 

 
General Debtors 

30-Sep-16 30-Sep-15 Variance

$165,367 $410,349 (244,982)

53% $87,542 $189,537 (101,995)

7% $11,053 $12,824 (1,771)

2% $2,579 $2,593 (14)

0% $819 $50,291 (49,472)

0% -$276 $974 (1,250)

38% $63,650 $154,131 (90,481)

121-150 Days

151 + days

Current

30-60 Days

61-90 days

91-120 Days

 
 

Outstanding general debtors were $165,367 as at 30 September 2016, with 60% of debts 
within 60 day terms.   
 

  Debtors 151+ days and greater than $5,000 
Debtor $ Amount Progress 

2445 $45,744 Fire Services levy reconciliation has been 
submitted – payment was made in 
October. 

 
Overview of the general debtors by type: 

Accomodation 
Booking Service, 

$239

Commercial 
Garbage
$3,269

Food and Health 
Registrations, 

$3,630

Government 
Departments, 

$106,307

Special 
Schemes, 
$12,265

Sundry Debtor, 
$19,099

Aged and 
Disability 

Services, $23,135
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Rates and Charges Outstanding 
 

As at 30 September 2016 rates and charges outstanding totalled $17.50 million compared 
to $17.17 million in the same period (2015/2016) of which $1.33 million related to prior 
financial years compared to $1.23 million in the same period (2015/2016).   
 
As at 30 September 2016; 24.86% of the 2016/2017 rates and charges had been 
collected with 23.31% in the same period (2015/2016).  
 
Percentage of rates outstanding over the year in comparison to the prior year 

 

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

120.00%

Opening Aug Sept Oct Nov Dec Jan Feb Mar Apr May June

Rates Debtors Total outstanding as % of total rates raised

2015/2016

2016/2017

 
 

k) Capital works to reporting date 

Capital expenditure for the year to date compared to the budget, and prior year actuals.  

 -
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$'000 Capital Works 2016/2017

Actual including on order 2016/2017 Actual 2016/2017

Budget 2016/2017 Actual 2015/2016  
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l) Capital works by asset class 

Capital expenditure and orders by asset class against year to date budget. 
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Asset Class Ref

Current 

Budget 

2016/2017

YTD

Budget

YTD 

Actual

YTD 

Variance

On 

Order

YTD 

Variance

Bridges 858 45 58 (13) 7 29.26%

Buildings 1 1,255 231 57 174 29 -75.28%

Drainage 291 70 81 (11) 9 16.18%

Footpaths, Kerb & Gutter 1,138 64 26 37 807 -58.73%

IT , Furniture & Fittings 678 36 38 (2) 67 6.03%

Landfill 3,966 17 61 (45) 37 267.03%

Motor Vehicles 400 37 44 (8) 43 20.66%

Other Infrastructure 738 172 85 87 93 -50.67%

Plant 445 0 12 (12) 0 100.00%

Roads 2 3,032 236 63 173 1,057 -73.23%

Swimming Pools 466 48 3 46 23 -94.48%

Total capital works 3 13,267 956 529 427 2,172 -44.66%  

Reference Notes (greater than $100,000 and 5%): 
 
Capital works actual expenditure to 30 September 2016 is $529,356, which is $426,242 
(44.66%) less than year to date budget.  
 
Carry forward projects have been phased to occur in the first quarter of the financial year 
unless advised otherwise.  
 
Current status of projects that have significant expenditure variances to year to date 
budget are summarised below: 

 
1. Building projects 

a. Works continue to be undertaken over the next six months on the essential 
services project carry forward across all Council buildings ($50,352 variance). 
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b. Construction is scheduled to commence in December for renewal works (including 
roofing and painting) on community halls and electrical upgrades ($50,980 
variance). 

2. Roads 

a. Recent flooding across the Shire has diverted resources away from the resheeting 
program and into flood recovery. This program will resume in late October 
($82,036 variance). 

b. Construction on Watchbox Road rehabilitation is expected to commence end of 
October ($93,444 variance). 

3. Planned works ($2.17 million) on order includes: 

• Castlemaine to Maldon rail trial $807,177 

• Watchbox Road rehabilitation $647,329 

• Gabion wall construction $257,822 

• Diss Road rehabilitation $117,622 
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	A VIBRANT HEALTHY COMMUNITY
	Engage with the community ensuring clear and thorough communication through all community engagement undertakings.
	Provide an environment for a healthy, active, prepared and resilient community.
	Provide support for and recognition of our indigenous community and their culture.
	Support and encourage our community sporting groups.
	Support and encourage our cultural and arts communities.

	BETTER COMMUNITY FACILITIES
	Provide access to well maintained sporting and recreation facilities for all residents.
	Ensure community buildings are well maintained, suitable and accessible to community groups, organisations and individuals.
	Renew and maintain roads and bridges, across the Shire.
	Improve and maintain footpaths, tracks and trails across the Shire.
	Improve and maintain parks and gardens across the Shire.
	Improve transport and mobility options for residents and visitors.

	A THRIVING LOCAL ECONOMY
	Encourage the establishment of innovative, creative and sustainable businesses.
	Invest in our young people.
	Celebrate the things that make Mount Alexander Shire special.
	Promote the Shire as a great place to visit, live and do business.
	Facilitate the development of the local economy and jobs.

	BUILDING SUSTAINABLE COMMUNITIES
	Ensure the Shire meets its future energy, waste, water and food requirements.
	Lead by example in our approach to sustainability and the environment and actively respond to climate change.
	Collaborate with the community to protect and celebrate our natural and built environment.
	Utilise land use and development policies to deliver outcomes appropriate for the long term needs of our communities.
	Protect and promote our built, cultural and natural heritage.

	CORPORATE PLAN
	Realising Council's vision through its people
	Creating a productive work environment.
	A sustainable organisation.
	Excellence in governance.
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