


Good health involves reducing levels of
educational failure, the amount of job insecurity
and the scale of income differences in society.
Societies that enable all their citizens to play a
full and useful role in the social, economic and
cultural life of their society will be healthier than
those where people face insecurity, exclusion

and deprivation.
(Wilkinson & Marmot, 1998)



Contents:

Message from the Mayor

Our Guiding Principles
Environments for Health

Introduction:
World Health Organisation’s Definition of Health
What Causes Poor Health Outcomes?
The Determinants of Health
Social Disadvantage and Health Status

Improving Health —
- Addressing Upstream Factors That Influence Health in Central Goldfields

Our Shire’s Profile
The Municipality
Demographic Profile
Health & Wellbeing
Burden of Disease
Chronic Conditions
Socio-economic Status
Housing
Education (and Young People)
Employment & Labour Force
Transport
Gambling

Local Government and Health
Council Services
Council Planning
Community Partnerships
Integrated Planning
Development of the Municipal Public Health & Wellbeing Plan

The Plan — Aims And Objectives
Mental Health & Wellbeing — Connected Communities
Physical Activity — Active Communities
Healthy Eating
Environmental Health
Environmental Management
Recommendations for Implementation & Evaluation

© 00 ~N O
'
©

11
11
11
12
13
13
13
13
14
14
14

15
16
17
17
17

18 - 27
28-31
32-34
35-36
37-40
41



Message from the Mayor

I am particularly pleased to provide the foreword for the
Central Goldfields Public Health and Wellbeing Plan
2009-2013.

When Council set its "Go-for-Gold" action plan we knew
we faced a big gap we needed to close between our goal
of a strong, prosperous and healthy community and
current reality where significant health problems, social
distress and economic disadvantage create major
challenges for us and our partners.

We are up to those challenges. Go-for-Gold provides us
with a robust overall change management strategy. The
tremendous thought, creativity and wisdom which shows
in the Central Goldfields Public Health and Wellbeing
Plan is a great credit to all involved. It builds on Council's
own four year Plan "Achieving Together" which
recognises we will only make real progress in addressing
our challenges by working in close and constructive
partnership with our community partners. The Public
Health and Wellbeing Plan provides a comprehensive
plan to tackle our health and wellbeing issue head on,
recognising the important contribution of education and
building awareness, to gain real improvement in health
and wellbeing.

| am fortunate to work with many of our community partners directly on such forums as the Best Start
Partnership and the Primary Care Partnership review working party. We are so fortunate in having these
rich and committed partnerships. On behalf of my Council could | thank those partners and also
acknowledge the valuable contribution of Petrina Nettlefold Integrated Health Promotion Manager Central
Victorian Health Alliance who assisted our own Environmental Health Officer John Kelly in the plan
creation. Finally could | sincerely thank my colleague Cr Barry Rinaldi for his chairmanship and the “Go
Goldfields” group for its assistance.

Together will all my Council colleagues CEO and staff | look forward to working together ahead so we can
achieve together in this critical area.

Chris Meddows-Taylor
Mayor Central Goldfields Shire



Our Guiding Principles

Environments for Health

“Environment is a major influence on health. Environments need to be made supportive of health rather
than a source of harm. We can do this by examining the impact on health and wellbeing of factors
originating across any or all of four environmental dimensions: social, economic, built and natural. Effective
public health action needs to bring these dimensions together in a coordinated and collaborative way” !

The Environments for Health framework was developed by the Public Health Division of the Department of
Human Services in conjunction with the Municipal Association of Victoria, Victorian Local Governments and
other stakeholders in 2001. The framework was designed to assist local government in municipal public
health planning and incorporates an awareness of social, economic, natural and built environments and their
impact on health and wellbeing. Strategies within the Environments for Health framework include:

Developing policies to prevent people being disadvantaged

Recognising the social and psychological environments affect on health
Fostering friendship and social cohesion

Understanding the impact of work on health

Addressing problems of unemployment and job insecurity
Ensuring a good environment in early childhood

Ensuring access to supplies of healthy food for everyone

Developing healthier transport systems

The diagram below examines in more detail and demonstrates some examples of what is included in the four
environments for health as outlined in the framework:

Factor Life Aspect Examples of Council Service Areas
Built/ Physical Provis_:i_on of infrastructure such as Land use plannirjg
environment amenlt!es,_parks, roads_:, footpaths, Transport & traffic
street lighting, residential development management
Recreation facilities/ services
Social Sense of belonging and participation in Community support
the community, and safety Art and cultural development
Library services
Community building and
community development
Recreation services
Economic Economic policy, industrial Economic community
development, employment development
opportunities Access and equity to services
Natural environment Geography, air and water quality, Water quality
native vegetation Waste management
Energy consumption

! Department of Human Services Victoria, 2003, Environments for Health, Municipal Public Health Planning Framework
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Introduction

World Health Organisation’s Definition of Health
Health

The World Health Organisation (WHO) defines health as “a state of complete physical, mental and social
well-being, not merely the absence of disease or infirmity”*.

Within the context of health promotion, health has been considered less as an abstract state and more as a
means to an end which can be expressed in functional terms as a resource which permits people to lead an
individually, socially and economically productive life.

The WHO went on to say that health is “a resource for everyday life, not the objective of living. Health is a
positive concept emphasising social and personal resources, as well as physical capacities”

In keeping with the concept of health as a fundamental human right, the Ottawa Charter for Health Promotion
emphasises certain pre-requisites for health which include peace, adequate economic resources, food and
shelter, and a stable eco-system and sustainable resource use. Recognition of these pre-requisites
highlights the inextricable links between social and economic conditions, the physical environment, individual
Iifestylges and health. These links provide the key to a holistic understanding and integrated approach to
health”.

A comprehensive understanding of health implies that all systems and structures which govern social and
economic conditions and the physical environment should take account of the implications of their activities
in relation to their impact on individual and collective health and wellbeing.

Public Health

Defined as “the science and art of promoting health,
preventing disease and prolonging life through the
organised efforts of society” public health is a
social and political concept aimed at improving
health, prolonging life, and improving the quality of
life among whole populations through health
promotion, disease prevention and other forms of
health intervention. Public health activities change
with changing technology and social values but the
goals remain the same: to reduce the amount of
disease, premature death and disease-produced
discomfort and disability in the population®.

What is referred to as the new public health is the
totality of the activities organised by societies
collectively (primarily led by governments) to protect
people from disease and to promote their health. It
seeks to do this in a way that promotion equity
between different groups in society. New public
health activities occur in all sectors and will include
the adoption of policies which support health. They
will also ensure that social, physical, economic and
natural environments promote health. The new
public health is based on a belief that the
participation of communities in activities to promote
health is as essential to the success of those
activities as is the participation of experts. The new
public health works to ensure that practices of the
government and private sector (including the health
sector) do not detract from health and wherever
possible promote health®.

2 World Health Organisation, 1946- www.who.int/en

3 World Health Organisation, 1998, Health Promotion Glossary, WHO, Geneva
4 Adapted from the “Acheson Report”, 1998, London

® Last, J. M. 1987, Public Health & Human Ecology, Appleton & Lange, US

® Baum, F. 2002, The New Public Health, Oxford University Press, Melbourne



What Causes Poor Health Outcomes?

There are a range of factors that affect the health and wellbeing outcomes of individuals and communities
and these are often broader than the individual lifestyle factors that are more readily recognisable. Figure 1
lists examples of the relationship between the determinants of health (grouped as protective and risk factors)
and health and social outcomes, further illustrating the importance of applying the social model of health to
service delivery.

Figure 1:

Adapted from Labonte, R. (1998), A community development approach to health
promotion: a background paper on practice, tensions, strategic models and
accountability requirements for health authority work on the broad determinants of
health, Health Education Board of Scotland, Research Unit on Health and Behaviour
Change, University of Edinburgh, Edinburgh.



The Determinants of Health

As previously stated the MPH & WP is based on the World Health Organisation’s definition that health is a
“state of complete physical, social and mental wellbeing and not merely the absence of disease or infirmity.”
More recently, this has been referred to as a social model of health which recognises the impact that our
social, economic and physical environments have on our health.

Planners of services that aim to improve health and wellbeing and reduce the burden of preventable disease
need to be concerned not only with the individual context or factors, but also with the context of broad public
policies and environmental influences, group and family influences and the community context. It is not
possible to decide how best to support the improvement of health without understanding this context as
illustrated in Figure 2.

Figure 2

The social model of health includes:
Recognition of the broad social, economic and environmental determinants of health and illness
The importance of health promotion and disease prevention
The importance of community participation in decision making
The importance of working with sectors outside of health
An understanding that equity is an important outcome of health service intervention’

The social model of health (and health promotion) recognises that the factors that cause ill health and
necessary intervention occur at both an individual and societal level. Individual factors include factors such
as age, gender, hereditary and lifestyle factors, while broader determinants such as: social and community
influences; living and working conditions; and general socioeconomic, cultural and environmental conditions.
The social model of health acknowledges that optimal health and wellbeing is determined by factors other
than individual genetics and biology. The model recognises that health is determined by a number of
interrelated social, economic, environmental and physical factors including:

Income, social status, and the social gradient - Transport

Social support networks - Education

Early years of life - Biology and genetic endowment

Unemployment, underemployment, and working - Social exclusion

conditions

Social environments, and social cohesion - Gender, racism, and all forms of
discrimination

Physical environments - Culture

Personal health practices and coping skills - Food insecurity

Healthy child development - Access to health services 2°

” Victorian Healthcare Association, 2009
& wilkinson & Marmot, 1998
° Health Canada, 2001



Some examples of protective factors where local government can take on a leading role:

Socio-economic status and level of disadvantage

The extent to which the physical environment and neighbourhood design support health and
wellbeing

The extent to which friendships and social cohesion enhance community connectedness

The work environment

Access to secure employment

Lifestyle behaviours such as alcohol and drug abuse, gambling and physical activity

The availability of healthy and affordable food and

The availability of public transport

Social Disadvantage and Health Status

“The primary determinants of disease are mainly economic and social, and therefore its remedies must also
be economic and social.'®”

Health is experienced differently by different groups of people. Health is not equal for all. There are
systematic and substantial health inequalities that cannot be explained by individual makeup or behaviour.
Economic inequality seems to produce a gradient of health outcomes. Greater socio-economic
disadvantage leads to poorer health. Research shows there is an evident increase in the risks of ill health,
disease, disability and premature death with decreasing socio-economic and occupational standing.

There is also a growing concern that these inequalities in health are widening, but that it is the upstream
determinants of health that underlie many of these health inequalities™".

Improving Health — Upstream Factors Influencing Hea  Ith in Central Goldfields Shire

Upstream factors for health are at the macro level and include organisational and government policy,
investment in factors like population health, education, employment and housing as opposed to midstream
factors that encompass lifestyle and behavioural factors. Downstream factors are those at the micro level
and include individual behavioural and biological differences as well as treatment systems and disease
management.

10 Rose, G. 1992, The Strategy of Preventive Medicine, Oxford University Press, Oxford
" Theodossiou, I. & Zangelidis, A., The Social Gradient in Health: The effect of absolute and relative income on the
individual’s health, European Association of Labour Economists, Conference 2007



Some examples of upstream factors required for the attainment of health and wellbeing include:

a high degree of participation in and control by the citizens over the decisions affecting their
lives, health and well-being;

the meeting of basic needs (food, water, shelter, income, safety and work) for all the city's
people;

access by the people to a wide variety of experiences and resources, with the chance for a
wide variety of contact, interaction and communication;

a diverse, vital and innovative economy;

the encouragement of connectedness with the past, with the cultural and biological heritage
of city dwellers and with other groups and individuals;

a form that is compatible with and enhances the preceding characteristics;

an optimum level of appropriate public health and sickness care services, accessible to all;
high health status (high levels of positive health and low levels of disease)

an ecosystem that is stable now and sustainable in the long term and;

a strong mutually supportive and non-exploitative community™2.

Addressing upstream factors relies on a non-medical, community-based model of intervention. A recent
report commissioned by the Central Goldfields Shire Council entitied “Gold Prospects” (2008)*® presents a
study of economic, social and educational issues in the shire and outlines some of the key upstream factors
that challenge health outcomes in Central Goldfields Shire. This includes a number of strategic priority areas
to address council’s vision of “...being a highly desirable community in which to live, learn, work and visit".
The priorities outlined within this report underwrite the current and future approach from council to address
prominent issues in the community.

The Gold Prospect Strategic Priority Areas are:
1. Enhancing childhood health, early development and education- absolutely crucial now- to give young
children the best possible chance in life.
Enthusing young people to learn more about the world and the choices ahead;

Fostering high levels of interest in lifelong learning, skill development and community
engagement: for young people and mature-age adults;

Developing a widely socially-responsive, partnership-oriented community that is in the best
possible health condition;
Building up the overall wealth within the shire, with the aim of sustainable, long prosperity
that is broadly beneficial- addressing issues, and opportunities, in the face of climate change
and ongoing drought conditions.
2. Engaging young people in learning- Treatment of all students as future leaders with enormous
potential.
3. Engaging the mature aged in work-skill development- Build up a mature-age skill base and provide
role models/mentors for the young.
4. Building a healthy, strong and cohesive community- People supporting people, partnerships
underpinning community progress; and

5. Building environmentally sustainable widespread prosperity- Supporting the community
economically, and the environment, long term.

2 World Health Organisation, 2005, Healthy Cities and Urban Governance- http://www.euro.who.int/healthy-cities
13 Central Goldfields Shire Council, 2008, Gold Prospects; Business Case for Whole-of-Community Development 2008-
2016
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Our Shire’s Profile

The Municipality

Located at the geographical centre of Victoria, the Central Goldfields Shire Covers approximately 1,550
square kilometres, it is located within one hour drive from the main provincial centres of Ballarat and Bendigo
and a two hour drive from Melbourne. The Central Goldfields Shire has a residential population of just over
12,000 residents and Maryborough is the Shire’s major business centre with a population of 8000. Other
towns in the Shire include Bealiba, Carisbrook, Dunolly, Majorca, Talbot, Timor and the rural districts
surrounding these centres.

Demographic Profile

In 2006, Central Goldfields had a total of 12,325 enumerated persons (excluding overseas visitors) in the
Shire; with 6,086 males and 6239 females; its postcode with the largest population being 3465
(Maryborough).

Of the total population 5.3% (648) were aged 0-4 years, 13.1% (1,614) aged 5-14 years, 9.9% (1,222) 15-24
years, 34.2% (4,216) 25-54 years, 14.7% (1,812) aged 55-64 years and 22.8% (2,813) aged 65 years and
over, making the median age of persons in Central Goldfields 46 years, compared with 37 years for persons
in Australia™.

During the 2006 Census, 93.3% of persons usually resident in Central Goldfields were Australia citizens,
7.8% were born overseas and 0.1% were overseas visitors. The census also stated that 87% of persons
usually resident in Central Goldfields were born in Australia. The only other common response was England
(3.6%). English was stated as the only language spoken at home by 95.45 of persons usually resident in
Central Goldfields.

In the 2006 census, 50.2 % of persons aged 15 years and over and who are resident in Central Goldfields
were married, 26.2% had never married, 14.4% had separated or divorced and 9.3% widowed.

Health and Wellbeing
Central Goldfields Shire Council is currently rated as the most disadvantaged municipality in Victoria in terms
of income, educational attainment, employment, housing and motor vehicle access according to the Socio-
economic Indexes for Areas (SEIFA) report from the Australian Bureau of Statistics™
Central Goldfields Health & Wellbeing Profile at a Glance®®:

High overall disadvantage.

An older population profile.

A high level of blended families.

Increasing housing prices and falling building approvals may lead to a drop in housing affordability in
the area, which is at present much better than the Victorian average.

A high level of youth disengagement from education and employment, the worst in Victoria.
High unemployment, including high youth unemployment.
A significantly above average hospital admission rate for a wide range of conditions and age groups.

Central Goldfields was one of only eight rural LGAs with a significantly above average admission
rate for alcohol/drug use and induced mental disorders.

A significantly below average female life expectancy.

A substantial increase in the incidence of diabetes, although its ranking compared to other Victorian
LGAs is in the bottom half of localities.

An above average level of persons with a disability, and an above average level of persons providing
unpaid aid to a person with a disability.

Poor performance on various maternal and child health indicators, including a very high level of
teenage births , a large increase in the number of low birth-weight babies, a low level of infants who
were fully breastfed at three months, and a growing number of family violence incidents.

Well below average household incomes; within the CVHA, Central Goldfields also had the highest
rate of benefit recipients for each of the main benefit types.

An above average rate of crimes against the person and drug-related crimes.

* Australian Bureau of Statistics, 2006, Census of Population and Housing, Central Goldfields (Local Government Area)
15 Australian Bureau of Statistics: Socio-economic Indexes for Areas (SEIFA), 2006
18 Central Victorian Health Alliance Community Profile: March 2008 update
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Burden of Disease

Life expectancy for females in Central Goldfields Shire is significantly below average at 81.3 years compared
with the Loddon- Mallee Region average of 83.5 and that of Victoria at 84.3. The Life expectancy for males
is margliglally below average at 78 years compared with 78.7 in the Loddon Mallee region and 79.6 for
Victoria

Young people aged 15-24 and the total population of Central Goldfields had an above average
overall hospital admission rate.

Central Goldfields was one of only eight rural LGAs with a significantly above average admission
rate for alcohol/drug use and induced mental disorders.

Central Goldfields has a below state average life expectancy among both males and females
although female life expectancy is significantly below average, at 81.3 years compared to 84.3 years
across Victoria.

In 2001, Central Goldfields had a well above average burden of disease for mental disorders
amongst males with a DALY (Disability Adjusted Life Year) rate of 23.6 per 1,000, compared to a
Victorian average of 19.6 per 1,000. This included an above average burden of disease due to
alcohol abuse/dependence, heroin abuse and dependence, depression and bipolar disorder. It also
had an above average burden of disease due to intentional injuries, including suicide.

Central Goldfields also has an above average burden of disease for mental disorders amongst
females with a DALY rate of 22.3 per 1,000 compared to a Victorian average of 19.7 per 1,000. This
included an above average burden of disease due to depression, bipolar disorder and borderline
personality disorder. It also had an above average burden of disease due to intentional injuries,
including suicide.

The following is a ranking of the ten most prevalent* cases in Central Goldfields in 20012,
1. Oral health (6965 cases)

Dental caries (5012)

Hearing loss (2042)

Diabetes Mellitus (959)

Asthma (941)

Alcohol abuse/ dependence (567)

Depression (422)

Osteoarthritis (336)

Generalised anxiety disorder (298)

Social Phobia (240)

©CoNGk~ON

'_\
o

* Prevalent cases are those people who at any point in time (during the year 2001) had the condition
regardless of when it first occurred affected the individual.

7 Department of Human Services Victoria, 2006, Life Expectancy at Birth by DHS region, PCP and LGA data table
18 Health Status of Victorians, 2001, Department of Human Services Victoria
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Chronic Conditions

In 2001, Central Goldfields had 249 registered cases of diabetes™, affecting 1.9% of its population and
ranking it 50 out of 79 LGAs (number one is the highest incidence). By 2006, the level had risen by 85% to
460 cases- 3.5% of the population. Its ranking had worsened to 42.

Central Goldfields had an above average level of persons with a disability (7%). Central Goldfields also had
an above average level of persons providing unpaid aid to a person with a disability, at 11% compared to 9%
for Victoria. It had an above average level of persons undertaking voluntary work.

Socio-economic status

Within the CVHA catchment area, Central Goldfields had a relatively high level of disadvantage, with a score
of 948 in 2001: preliminary Index of Disadvantage data for 2006 also shows a high level of disadvantage
across Central Goldfields collection districts with Central Goldfields Shire rated the most disadvantaged local
government area in Victoria, ahead of neighbouring shires of Loddon and Pyrenees, in the Index of Relative
Socio-economic Advantage and Disadvantage. Central Goldfields had the highest rate of benefit recipients
for each of the main benefit types and in 2006, the median family income was $703 per week, well below the
Victorian average of $1,170.

Housing

Central Goldfields does have housing issues, although not quite the typical affordability ones. It has below
average housing repayment costs and a below average level of households spending 30% or more of their
income on housing costs (both rent and mortgage repayments). However, in 2001 Central Goldfields had a
well above average homelessness rate. Median house prices rose by 59% between 2002 and 2006, whilst
the number of building approvals in Central Goldfields dropped by 45% between September 2004 and
September 2005. This is important, as Central Goldfields is the main source of affordable housing in the
catchment, yet minimal new stock is being developed there whilst a much higher level of development occurs
in the more expensive Macedon Ranges LGA. In Central Goldfields (S) (Local Government Area), 47.7% of
occupied private dwellings were fully owned, 27.5% were being purchased and 19.3% were rented.

Education (and Young People)

Education is an essential component of community wellbeing, enabling people to develop their intellectual
potential and maximizing their capacity to deal with all aspects of life. Education and skills base influence an
individual's capacity to gain employment and contributes to equity and opportunities to make lifestyle
choices. In 2006, Central Goldfields had the highest level of youth disengagement from education in
Victoria, with 11% of 15-19 year olds and 29% of 20-24 year olds not in paid work or enrolled in education.
This compares to a lower 7% of 15-19 year olds across regional Victoria, and 15% of 20-24 year olds.
Central Goldfields also ranked verg/ low for 19-20 year olds attending any education, at 22% compared to
57% across Victoria (ranking it 76" out of 79 LGAs). In 2005, Central Goldfields had a very high level of
teenage births, with mothers aged less than 20 accounting for 13% of total confinements, compared to 3%
across Victoria. The number of low birth-weight babies rose substantially in 2005/06. The level of infants
who were fully breastfed at the age of three months was slightly below the level for both rural and
metropolitan Victoria at only 46.9% compared with 51.3 % and 47.5% respectively. The level of family
violence incidents in Central Goldfields rose by 9% between 2002/03 and 2006/07.

The Maternal & Child Health Service has also recorded below average participation in 3.5 year ages and
stages visit at only 37.5% compared with 59% for the rest of rural Victoria in the period of 2004-2005%,
however this figure has increased significantly from only 23.5% in 2001-2002.

19 Registrations on the National Diabetes Services Scheme (NCSS). http://www.dav.org.au/epidemic/index.htm
2 Departments of Education & Human Services Victoria, 2008, Early Childhood Community Profile; Shire of Central
Goldfields 2007
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Employment & Labour Force

Employment for all is an important social goal. People out of work may have a sense of disconnection from
the community. Improving employment options for young people, people with disabilities, indigenous people
and older residents is important for a community that values people. Employment gives people the
opportunity to make lifestyle choices and is associated with levels of personal satisfaction. Insufficient
employment opportunities may lead to a decline in health and skill levels of unemployed people, family
breakdowns and increased crime rates. Local employment options for residents will make the municipality a
desirable place to live. During the week prior to the 2006 Census, 4,588 people aged 15 years and over who
were usually resident in Central Goldfields were in the labour force. Of these, 53.6% were employed full-
time, 30.6% were employed part-time and another 6% were employed but either away from work or did not
state their hours worked, while 9.8% were unemployed

The main occupations in Central Goldfields were:
Technicians and trade workers (18%)
Labourers (17%)

Managers and administrators (14%)
Professionals (11%); and
Clerical and administrative workers (10%)

Central Goldfields has the highest unemployment rate within the Loddon Mallee Region, at 8.5% compared
to 4.8% for Victoria. Central Goldfields had an above average youth unemployment rate, at roughly 19% for
15-19 year olds and 17% for 20-24 year olds. It also had a below average labour force participation rate
amongst 15-19 year olds (42% compared to 46% for Victoria); and across its total population (46%
compared to 60%)*".

Transport

Access to both public and private transportation is essential for citizens to contribute to their community and
reach their potential. Safe, reliable and affordable transport is a key determinant of people’s opportunities to
access health services and programs, education and secure employment. It is especially important for the
elderly to have access to public transportation. Limitation in regards to transport is related to social isolation
and is also linked with sedentary lifestyles. 24.0% of persons living in Central Goldfields had experienced
transport limitations in the previous year, compared to 20.7% in the Loddon Mallee Region and the Victorian
State average of 20.3%°*. (Community Indicators Victoria, 2006)

Gambling

The Central Goldfields Shire has the third highest electronic gaming machine expenditure in the Loddon
Mallee region, totalling $10,422,210.57 in the 2006/2007 financial year. According to the Victorian
Commission of Gaming and Racing, Central Goldfields adults are calculated to spend $470 every year on
gaming machines, which is around $9 per person per week. Therefore, Central Goldfields Shire report a
weekly median individual income of only $296 once gaming money has been deducted. Proportionately, this
is a significant figure when other costs of living are taken into account.

While problem gambling in itself may not be readily identified as an issue within the community there is
growing body of evidence suggesting that problem gambling behaviour is often a co-morbid condition and
that problem gamblers have high rates of co-morbidities including alcohol and drug use, depression and
other mental health problems.

As with other forms of ill health there are a range of risk and protective factors that contribute to gambling
behaviours. Some of these risk factors include living alone, level of education, employment status and age
and gender?®®.

One of the most important protective factors against problem gambling is the extent to which people are
connected with and supported by their friends, family and local community, this also known as level of social
capital within a community”".

2L central Victorian Health Alliance Community Profile: March 2008 update

22 community Indicators Victoria, 2006

% Brooks, M. & Hayes, B. 2009, Loddon Mallee Region Gambler's Help Services Needs Analysis Report, St Luke’s
Anglicare Gambler’s Help Program

24 Jackson, A. C. 2008, Risk and Protective Factors in Problem Gambling: Implications for Health Promotion and
Community Education, Problem Gambling Research and Treatment Centre, University of Melbourne
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Local Government and Health

Local governments provide a range of services and infrastructure, playing a key role in creating an
environment for communities to prosper and enjoy improved health and wellbeing through planning and
coordination of a comprehensive public heath approach. Many of the potential roles of local government
described below involve the benefits gained from adopting a whole of organisation approach. Council can
influence positive health outcomes through various roles such as:

Planning the development of partnerships and alliances;
Advocacy for changes to policy or programs;
Community strengthening and capacity building;
Provision of services; and

Facilities and infrastructure

Council plays an active role in strengthening communities and supports communities to work together to
respond to issues and develop shared solutions through building on their existing strengths and developing
new skills and capacities. The MPH & WP aims to provide a strategic approach to enhancing the health
status of people in their municipality by acknowledging, coordinating and further developing existing health
related strategies and programs. The goal being integration of all planning functions that impact on the
social, economic, natural and built environments and consequently, community health and wellbeing and
working collaboratively with other organisations to support wellbeing initiatives. Council also has
responsibility to advocate on behalf of the community and play and active leadership role in identifying and
promoting public and community health issues throughout the shire.

Council Services

Every Council activity has an impact on the health and wellbeing of people in the Shire. Some of those
council activities include;

Services

- Maternal & Child Health - Town Planning

- Family Day Care - Rates Administration & Finance

- Home and Community Care (HACC) services - Valuations

- Environmental Health Service - Youth Activities

- Local Laws - Special Projects

- Asset Management - Building Inspection

- Parks & Gardens - Waste Management
Facilities

- Maternal & Child Health buildings - Town Halls & Local Halls

- Kindergartens - Shire Office

- Swimming Pools - Shire Depots

- Sports grounds - Visitor Information centre

- Library - Parks & Gardens
Infrastructure

- Parks & playgrounds - Street Lighting

- Footpaths - Waste Collections

- Local roads including traffic management - Sharps Disposal

- Walking and cycling tracks - Transfer Stations

- Public seating - Passive open spaces

- Drainage

15



Council Planning

A key role of local government is to plan for the current and future needs of residents and visitors to Central
Goldfields Shire. This council requirement is addressed through a range of strategic plans and associated
documents and the commitment of council staff whose responsibility it is to ensure that appropriate actions
are undertaken. Below is a list of operational plans (past and present) that are currently used within Central
Goldfields Shire Council:

Aged and Disability Services Strategy 2006 - 2008

Arts & Culture Strategic Plan

Asset Management Plan - Buildings’ 2006

Asset Management Plan - Stormwater & Drainage 2006
Asset Management Plan- Parks & Recreation 2006

Bicycle Strategy Plan 2004 - 2013

Business Continuity Plan 2005

Carisbrook Recreation Reserve - Master Plan

Carisbrook Urban Design Framework

Central Goldfields Physical Activity Group Strategy Plan 2009-2011
Central Goldfields Shire Outdoor Aquatic Centre’s Strategic Technical Audit 2001
Central Goldfields Shire Grassed Sports Fields, Water Conservation, Turf Enhancement Management Plans
2005

Communications Strategy 2006

Corporate Asset Management Strategy 2009

Council Plan 2009-2012

Discussion paper for Development of Tourism Strategy
Domestic Wastewater Management Plan - Sep 2006

Dunolly Town Centre Urban Design Framework

Early Years Action Plan 2005-2007

Event Management Plan

Greenhouse Gas Reduction Strategies & Actions

Heritage Development Strategy

Human Resources Strategy 2007 - 2012

Information Technology Strategic Plan 2006 -2011
Information technology & Corporate Data Management Strategy
MSFC Rainwater Utilisation Plan

MSFC Regional High- Ball Court Feasibility Study 2009
Municipal Emergency Management Plan 2008

Municipal Fire Prevention Plan 2006

Operational Road Asset Management Plan 2009

Positive Ageing Policy & Action Plan 2009-2012

RACYV Energy Breakthrough Emergency Management Plan
Rating Strategy 2006

Recreation Strategy 2008-2018

Risk Management Strategy 2007

Road Asset Management Plan 2009

Road Management Plan April 2009

Road Safety Strategy 2004

Roadside Management Strategy Draft 2009 *New
Safety Improvement Plan for the Dunolly Swimming Pool
Safety Improvement Plan for the Maryborough Municipal Swimming Pool
Safety Improvement Plan for the Nestle Centre (YMCA)
Safety Improvement Plan for the Talbot Swimming Pool

Staff and Community Communication Framework
Stormwater Management Plan 2002

Strategic approach to managing weeds. 2008

Sustainable Water Use Plan- 2006

Urban Design Framework

Waste Education Plan 2003

Waste Management Plan 2000 — 2003 (Amended Oct 2008)
Water Management Plan CGS Outdoor Pools - Dunolly
Water Management Plan CGS Outdoor Pools - Maryborough
Water Management Plan CGS Outdoor Pools - Talbot
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Community Partnerships

This Public Health & Wellbeing Plan recognises that despite having a key role in promoting the health and
wellbeing of the community Council cannot, and should not do this on its own. It is one of a number of
community organisations that can have a positive impact on the health and wellbeing of residents of our
Shire. Partnerships are essential for achieving improved health and wellbeing outcomes and there is a strong
record of partnership achievement in Central Goldfields Shire, including the Best Start Project (provision of
breakfast for students at our Education Centre), the bicycle advisory group, Goldfields physical activity group
and Kids Go for Your Life Program. Accordingly, this MPH & WP includes both programs and strategies that
Council will take responsibility for and those that will be lead by other organisations in the Shire or region.
The aims and objectives section outlines details of strategies and the partnerships required for the
successful implementation of relevant strategies.

This MPH & WB plan strongly reflects and supports the strategic directions of the CVHA community
partnership plan for the shire and outlines key priorities and responsibilities for the Council in the process of
improving the health and wellbeing of Central Goldfields’ communities.

Integrated Planning

A commitment to progressing and strengthening integrated planning is recognised as central to the success
of this plan and will underscore the approach and action of the future. This plan does not operate in isolation
and is linked with a range of other strategic and operational plans within the shire including; the Council Plan;
the Maryborough District Health Service Integrated Health Promotion Plan; Central Goldfields Shire
Recreation strategy 2008-2018 and; the Central Victorian Health Alliance (CVHA) PCP strategic plan 2009-
2012. In accordance with the PCP partnership plan for Central Goldfields there are two priority population
groups. These are ageing adults and children and families (including young people). The priority action
areas will focus on improving social connectivity of the community, particularly in relation to education and
employment and community capacity building initiatives also addressing the issue of problem gambling
within the Shire.

Municipal Public Health & Wellbeing Plan- Development Process

During the development of this MPH & WB plan Council decided to introduce a previously untried
methodology by endeavouring to engage the community through regular inserts in the local newspaper. This
would ensure that updates and requests for comment were broadly circulated and the Maryborough
Advertiser agreed to allow space for this in the last Friday of the month edition. An email group involving a
range of professionals in the Shire was established simultaneously to commence conversations between our
key stakeholders and partners. Email was considered the most efficient method due to the ever increasing
time constraints on key stakeholders. Despite our best efforts, however, this model failed to generate much
response and the “Go Goldfields” community forum was approached to act as a reference group for initial
consultation on the development of the plan. Go Goldfields consists of a range of local service providers and
was established to implement a whole of community approach to health and wellbeing in Central Goldfields
Shire.
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The Plan - Aims and Objectives

Mental Health & Wellbeing/ Connected Communities

Goal Area

Connected
communities

Objectives

Increase social and
community
connectedness

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
IMERS

Timeframe

Responsibilities/
Partnerships

Implementation of Community Social Community Life- | MDHS Integrated | 2009-2013 CGSC
Central Goldfields Shire | participation policy | environment Inclusiveness Health Promotion
Council community implemented Plan
participation policy
Partner with other Number of Social Community Life- | MDHS IHP Plan 2009-2013 CGSC, MDHS,
community projects/ environment Inclusiveness Go Goldfields CVHA, Go
organisations to support | programs where Plan, Goldfields Group
projects and programs Council is a key CVHA Community
promoting social partner Health Plan 2009-
inclusion 2012,
Maternal & Child
Health Plan,
Best Start Action
Plan
Increase community See Arts & Social Community Life- | MDHS IHP Plan, 2009-2013 CGSC, MDHS,
participation in arts and | Culture Plan for environment Education and Go Goldfields CVHA
cultural activities indicators learning Plan in
through the Number of Cultural CVHA Community
implementation of the community Richness Health Plan 2009-
Arts & Culture policy exhibitions/ 2012
activities
Build community Number of Social Cultural Arts & Culture 2009-2013 CGSC- Arts
partnerships that activities held in environment Richness- Strategic Plan, Manager
promote the arts within partnership with Tourism Art Gallery
our community other agencies Business Plan
where council is a
key stakeholder

This section continued next page
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Continued from previous page

Mental Health & Wellbeing/ Connected Communities

Goal Area

Connected
communities
(cont'd)

Objectives

Increase social and
community
connectedness
(cont'd)

Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Encourage and support | Increased Social Cultural CGSC Art Gallery | 2009-2013 CGSC- Arts
community access, participation: environment Richness Business Plan, Manager, Arts
participation and interest | Number of CGSC Arts & and crafts groups
in the arts attendees at Culture Policy,
ongoing groups CGSC Arts
Number of Advisory Body
activities held Friends of the
Diversity of art Gallery
forms participated
in
Increase opportunities Number and Social Community Life- | MDHS Integrated | 2009-2013 CGSC
for the Central frequency of environment Inclusiveness Health Promotion
Goldfields community to | opportunities for Plan
participate in Council community
decision making, consultation and
through meaningful participation as
consultation and facilitated by
engagement council
Engage community in Council provide Social Community Life- | CGSC Community | 2009-2013 CGSC
planning and opportunities for environment Inclusiveness participation policy
implementation of the community to
community events participate
demonstrated by
advertisements
and information
distributed locally

This section continued next page
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Continued from previous page

Mental Health & Wellbeing/ Connected Communities

Goal Area

Connected
communities
(cont'd)

Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Provide opportunities | Actively engage and Council is actively | Social Community Life- | Best Start Action 2009-2013 CVHA, CGSC
and support for local | support the involved in the environment Community Plan 2007-2010,
community capacity implementation of implementation of Health MDHS Integrated
building initiatives strategies as per the partnership Health Promotion
PCP partnership and strategies as Plan2009-2012,
community health plan demonstrated by CVHA Community
for Central Goldfields meeting minutes Health Plan 2009-
Shire 2012
Encourage Promote volunteer Number of people | Social Community Life- | Community 2009-2013 CGSCin
volunteerism opportunities within the volunteering environment Community Services collaboration with
Shire Health Integrated Health other community
Promotion Plan organisations
2009-2012
Maternal & Child
Health
Recognise the needs Council facilitates | Social Community Life- | Positive Ageing 2009-2013
and support the the participation of | environment Community Action Plan 2009-
participation of older older adults in Health 2012
people as volunteers volunteering
Promote and support Resources and Social Community Life- | Positive Ageing Annually CGSC
National Volunteer materials used to environment Community Action plan 2009-
Week annually promote National Health 2012
volunteer week
each year
Provide a Community Grants made Social Community Life- Annually CGSC
Grants scheme to assist | available and environment Community
the work of volunteer distributed Health
groups

This section continued next page
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Continued from previous page

Mental Health & Wellbeing/ Connected Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Children & Develop a shire wide | Using the community Strategic action Social Community Life- | Gold Prospects- 2009-2013 CGSC, St Luke’s,
Families approach to partnership forum plan developed environment Education & Go for Gold Action MDHS, Best Start
addressing children support and participate Learning & Plan
& families in the development and Community Best Start Action
implementation of a Health Plan
whole of community CVHA Community
action plan for children Health Plan
and families
Engage young parents Number of Social Community Life- | Maternal & Child Subject to CGSC- Youth
and families with school | activities held that | environment Inclusiveness Health- Parents successful and family
aged children in youth involve young Groups Program grant services
and family services families application coordinator
activities
Support the Go Implementation & | gocial Community Life- | Go Goldfields 2009-2013 | CGSC, Best Start
Goldfields Shire wide progress of environment Community Action Plan Project, St
Children’s Strategy Children’s Health Best Start Action Luke's, MDHS,
Strategy (as per Plan MEC, GELC
strategy plan) CVHA Community
Health Plan
Young Development of a Develop partnerships to | Strategic youth Social Community Life- | Gold Prospects- Subject to CGSC- Youth
people strategic youth plan support a structured plan developed in | environment Sustainable Go for Gold Action | successful services
approach to youth partnership with Communities Plan grant
activities and youth local stakeholders application
development programs
Promote Youth Annual events Social Community Life- 2009-2013 CGSC- Youth
engagement- through held locally for environment Inclusiveness services
school holiday program | young people
& link into committees
and other events
Establishment of youth Local youth Social Community Life- | Gold Prospects- 2009-2013 CGSC- Youth
council council environment Inclusiveness Go for Gold Action services
established Plan

This section continued next page
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Continued from previous page

Mental Health & Wellbeing/ Connected Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Young Promote youth Ongoing support and Annual Youth Social Community Life- 2009-2013 CGSC- Youth
people participation by promotion of Youth Week events held | environment Inclusiveness services
(cont'd) engaging young Week events (with a
people in a variety of | focus on disengaged
community and young people)
social events
Ongoing support for Regular (one per Social Community Life- 2009-2013 CGSC- Youth
Freeza committee year) Freeza environment Recreation services
events held in and
around the shire
Encourage & Continue, and build on Number of events | Social Cultural Art Gallery 2009-2014 CGSC- Arts
promote youth arts workshops for held environment Richness Business Plan, Manager
participation in the young people Number of CGSC Arts &
arts through attendees at the Culture Policy
annual VCE art
exhibition at
CGSC gallery
Build on gallery Number of events | Social Cultural Art Gallery 2009-2014 CGSC- Arts
exhibitions specifically aimed at young environment Richness Business Plan, Manager
aimed at young people people CGSC Arts &
Culture Policy
Foster creativity and | Provide all schools with | Number of visits Social Community Life- | Art Gallery 2009-2014 CGSC- Arts
imagination in youth information on CGSC to Gallery by environment Education & Business Plan, Manager
by supporting arts arts events and offer an | schools Learning CGSC Arts &
education education resource kit Attendance at Cultural Culture Policy
relevant to curriculum school holiday art Richness MEC, Highview,
for gallery visits workshops
Number of
attendees at the
annual VCE art
exhibition at
CGSC gallery

This section continued next page
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Mental Health & Wellbeing/ Connected Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Young Provide support for Provide support for Funding Social Community Life- 2010-2011 CGSC- Youth
people young people at risk | Youth Connections application environment Community services
(cont’d) Program funding successful Health
application(s) as
required
Commit to sourcing Funding Social Community Life- | Gold Prospects- 2009-2013 Local education &
external funding and applications environment Community Go for Gold Action training providers,
support for identified submitted Health Plan CGSC
needs of youth within
the shire
Education Improve access to Develop a life long Policy for learning | Social Community Life- | MEC 2009-2013 Local education &
education across the | learning policy in the across various environment Education & GELC training providers,
lifespan Shire age groups Learning Best Start Action CGSC
developed Plan
Highview
Ageing policy and
action plan
Gold Prospects-
Go for Gold Action
Plan
Promote and support More young Social Community Life- | MEC 2009-2013 Whole community
the development of people engaged in | environment Education & Gold Prospects-
leadership skills among | leadership Learning Go for Gold Action
young people activities and Plan
taking on Go Goldfields
leadership roles Plan
Development of an Model developed Social Community Life- | Gold Prospects- 2009-2013 CGSC
Early Years Childhood environment Education & Go for Gold Action
Services delivery model Learning Plan
Best Start Project
CVHA Community
Health Plan

This section continued next page
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Continued from previous page

Mental Health & Wellbeing/ Connected Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Education Improve access to Support the education Increased Social Prosperity- MEC 2009-2013 CGSC
(cont'd) education across the | sector, specifically the participation rates | environment Sustainable Gold Prospects-
lifespan (cont'd) Maryborough in education and Economic Go for Gold Action
Community Education training Development Plan
Precinct
Employment | Increase access to Identify and support Level of business | Social Prosperity- 2009-2013 CGSC
- Job employment opportunities for job and | developmentand | environment Sustainable
creation business development number of jobs economic
- Mentoring created development
- Training
Support measures to Reduced number | Social Prosperity- 2009-2013 CVHA
address unemployment | of unemployed & environment Sustainable
rates e.g. work ready increase number economic
programs and training of work-ready development
opportunities people
Gambling Reduce the harm Support the integrated Council is a key Social Community Life- | Go Goldfields 2009-2011 CVHA
and impact of health promotion partner in PCP environment Community Plan in
problem gambling in | intervention as funded Gambling Health CVHA Strategic
the community by the Department of Prevention Plan 2009-2012
Justice Initiative
Support the provision of | Reduced number | Social Community Life- | CVHA Community | 2009-2011 CVHA, CGSC,
alternate social and of planned outings | environment Community Health Plan 2009- local education &
recreation opportunities | to a venues with health 2012 training providers
for target groups in the access to gaming Inclusiveness
community
Inform the community Reach of Social Community Life- | Loddon Mallee 2009-2011 CVHA, St Luke’s
about the impacts and information environment Community Regional Gambler’s Help
issues associated with materials and health Gambling Services (CGSC
gambling and pokies number of Response Plan as partner)
gaming and access to education
support services sessions held

This section continued next page
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Mental Health & Wellbeing/ Connected Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Housing Provision of sufficient | Develop strategic plan Plan developed in | Social Growth & Community 2009-2013 CGSC, Loddon
and affordable to address affordable relation to environment Community Life- | Services Mallee Housing
housing for housing options in the affordable Economic Sustainable Integrated Health Services
vulnerable members | Shire housing. environment Communities Promotion Plan
of the community Increased Built Gold Prospects-
availability of environment Go for Gold Action
affordable housing Plan
Neighbourhood Develop and implement | As per Social Growth & Gold Prospects- 2009-2013 CGSC & DHS-
Renewal Project a successful Neighbourhood environment Community Life- | Go for Gold Action Office of Housing
Neighbourhood Renewal Economic Sustainable Plan
Renewal project in Evaluation environment Communities
partnership with key Framework from
community stakeholder Office of Housing
as per funding and
service agreement
Positive Develop a whole of Support the continuation | Increase in older Social Prosperity- Positive Ageing Developed CGSC
Ageing council approach to of older people in the adults staying in environment Sustainable Policy & Action end of 2009
ageing workforce or returning to the | Economic Economic Plan (for 2009-
workforce environment Development 2013)
Promote and support Older people Social Community Life- | MDHS IHP Plan 2009-2013 CGSC, MDHS
the involvement of older | remain engaged environment Community Go Goldfields
people in mentally in organised Health Plan in
stimulating and creative | activities and CVHA Strategic
activities events Plan 2009-2012
Promote a positive view | Facilitate Social Community Life- | Positive Ageing 2009-2013 CGSC
of aging within the opportunities to environment Inclusiveness Policy & Action
community demonstrate Plan
positive ageing
Facilitate access to Resources Social Community Life- | Positive Ageing 2009-2013 CGSC
community information distributed, environment Inclusiveness Policy & Action
& services and promote | services reported | Built Plan
and enable mobility as accessible by environment
among older adults target group

This section continued next page
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Mental Health & Wellbeing/ Connected Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Transport Improve access to Support continuation of | Stage two of Built Growth & Department of 2009 CGSC
public transport, transport connections transport environment Services- Traffic | Victorian
particularly for project- stage two connections & transport Communities-
vulnerable groups in project systems Transport
the community implemented Connections
Support the continuation | Continuation of a Built Growth & Department of Annual CGSC
of community bus bus services environment Services- Traffic | Victorian review
services within the shire & transport Communities-
systems Transport
Connections
Assist with re- Rail services Built Growth & Gold Prospects- End of 2010 | CGSC in
establishment of introduced for environment Services- Traffic | Go for Gold Action consultation with
passenger rail services | travel between & transport Plan Vline
to and from the Shire Maryborough and systems
Ballarat
Violence Reduce the Develop partnership Council engaged Social Community Life- | WHLM Health 2009-2013 WHLM, CGSC,
incidence and impact | with Women’s Health in WHLM health environment Safe Plan 2009-2012 MDHS-
of family violence in Loddon Mallee (WHLM) | promotion Environments & | Community community
the community and other relevant Community Services services
service providers locally Health Integrated Health
to support the Promotion Plan
prevention and early
intervention of violence
against women
Develop an early Reduced Social Community Life- | Community 2009-2013 MDHS, Victoria
intervention approach to | incidence of family | environment Safe Services Police, CGSC,
family violence in violence Environments Integrated Health WHLM
partnership with relevant Promotion Plan
stakeholders in the shire WHLM
Maternal & Child
Health Services
Participate in the newly Council is an Social Community Life- | Community 2009-2013 EASE Bendigo,
establish Family active partner environment Safe Services MDHS ,WHLM
Violence Prevention Environments Integrated Health
task force in the Shire Promotion Plan

This section continued next page
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Continued from previous page

Mental Health & Wellbeing/ Connected Communities

Goal Area

Alcohol and
other drugs

Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Reduce substance Support programs and Information Social Community Life- | MDHS Integrated | 2009-2013 CGSC
use/abuse and awareness raising disseminated environment Community Health Promotion
associated injury and | campaigns that target health Plan
violence substance abuse and
smoking
Promotion of drug, Number of events | Social Community Life- | Community 2009-2013 CGSC- Youth
alcohol and smoke free | held that are environment Community Services Services
events supported by health Integrated Health
Council Promotion Plan
Deliver harm Messages Social Community Life- | Community 2009-2013 CGSC
minimisation messages | promoted at environment Community Services
and strategies to events health Integrated Health
community events Promotion Plan
Increase drug and Council Youth and Professional Social Workforce Freeza- events Ongoing CGSC- Youth
alcohol professional Family Services development environment Development plan (as per subject to Services
support Coordinator to undertaken/ funding external
undertake professional agreement) funding
development Youthlinks- sources
engagement &
supporting
families
Ongoing promotion of Events promoted Social Community Life- | Freeza- events 2009-2013 CGSC
drug and alcohol free through Council environment Community plan (as per
events Health funding
agreement)
Provide smoke free Number of Social Community Life- | Victorian 2009-2013 CGSC
public places & spaces designated environment Community Tobacco
smoke-free public Health Strategy

spaces

www.health.vic.
gov.au/tobaccor
eforms/vtcs.htm

End of this section
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Physical Activity/ Active Communities

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Promote and | Implement Promote and advance the recently Strategies Social Community Life- | Recreation 2009-2013 CGSC, Goldfields
encourage key action adopted Recreation Strategy (2008- within key environment Recreation Strategy 2008- Physical Activity
physical areas from 2018) and key action areas of: action areas 2018, Goldfields Partnership
activity in the | Council - Recreation planning & of the Physical Activity
Shire Recreation management; Recreation Group Plan 2009-
Strategy Facility developments & Strategy 2011, Best Start
(2008) upgrades; implemented Action Plan,
Increasing participation; MDHS Integrated
Communications' Health Promotion
promotions & events; and Plan, Bicycle
Club support Strategy Plan
2004-2013
Increase See strategies under Goldfields A 10% Social Community Life- | Goldfields January Goldfields
participation | Physical Activity Group Plan increase in environment Recreation Physical Activity 2009- Physical Activity
in physical people Group Plan2009- | December Partnership
activity and participating 2011 2010 (includes CVHA,
active in physical CVHA 2009-2012 CGSC, Parks Vic,
recreation by activity Sports Focus,
10% by the YMCA,
end of 2010. Community Arts,
MDHS & Best
Start)
Work in partnership with health and Increased Social Community Life- | CVHA community | 2009-2013 Goldfields
other community organisations to number of environment Recreation health plan 2009- Physical Activity
encourage workplaces to be a more partnership Community 2012 Partnership
supportive setting for physical activity, | based Health Maternal and CGS Bicycle
eg ride to work days; lunch time approaches Child Health Plan Advisory Group
walking groups; park and walk to physical Positive Ageing
programs, etc. activity Action Plan
Ongoing promotion of junior and School Social Community Life- | Youth and Family | 2009-2013 CGSC- Youth
teenage school holiday program and holiday environment Education & Services Services
options for school age young people programs Learning
to be physically active run regularly
in the shire

This section continued next page
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Physical Activity/ Active Communities

Goal Area

Promote and
encourage
physical
activity in the
Shire
(cont'd)

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
Plans

Timeframe

Responsibilities/
Partnerships

Increase Promotion of walking maps and other | Walking Social Community Life- | Recreation 2009 to end Goldfields
local relevant infrastructures maps environment Recreation Strategy 2008- of 2010 Physical Activity
knowledge promoted Built environment 2018 Partnership
of bike paths and Goldfields
and walking distributed to Physical Activity
tracks in the the wider Group Plan 2009-
shire community 2011
Ongoing support for Goldfields Implementati | Social Community Life- | Bicycle Strategy 2009-2013 Goldfields
Physical Activity Group and Bicycle on of environment Recreation Plan 2004-2013, Physical Activity
Advisory Group projects Physical Recreation Partnership
Activity Strategy 2008- CGS Bicycle
Group and 2018 Advisory Group
Bicycle
Advisory
Group work
plans
annually
In partnership with other community Increased Social Community Life- | Recreation 2009-2013 Goldfields
groups plan and implement relevant number of environment Recreation Strategy 2008- Physical Activity
cycling and/or walking programs to people using | Built environment | Growth & 2018, Goldfields Partnership
encourage residents to increase their | walking and Services- Urban | Physical Activity CGS Bicycle
levels of cycling and walking and to cycling and rural Group Plan 2009- Advisory Group
better utilise Council's bicycle tracks and services 2011, Bicycle
network. trails in the Strategy Plan
(Potential programs include: Ride To shire 2004-2013
Work Day; Walking School Bus and
Walking School Bus Bicycle Program;
and family fun rides, etc)
Increase Development, printing and promotion Increased Social Community Life- | Recreation 2009-2013 CGS Bicycle
access & of Central Goldfields Shire Bicycle numbers environment Recreation Strategy 2008- Advisory Group
utilisation of | Maps utilising Built environment 2018
existing Council Bicycle Strategy
facilities recreation Plan 2004-2013
facilities

This section continued next page
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Continued from previous page

Physical Activity/ Active Communities

Goal Area

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
Plans

Timeframe

Responsibilities/
Partnerships

Promote and | Increase Promote council leisure and aquatic Increased Built environment | Community Life- | Recreation 2009-2013 CGSC-
encourage access & facilities to a range of community numbers social Recreation Strategy 2008- Delegated
physical utilisation of | groups utilising environment 2018 Aquatic Facility
activity in the | existing Council Management
Shire facilities recreation
(cont'd) (cont'd) facilities
Develop and improve new and Works Built environment | Community Life- | Recreation 2009-2013 CGSC-
existing recreational facilities and carried out & social Recreation Strategy 2008- Community
programs on environment 2018 organisations
recreational
facilities
Develop a system to better monitor Usage data | Social Community Life- | Recreation 2009-2012 Council
usage rates of facilities available for | environment Recreation Strategy 2008- Goldfields
major 2018, Goldfields Physical Activity
recreational Physical Activity Partnership
facilities S(;ﬁpcl;jclaag 2009- CGS Bicycle
Bicycle Strategy Advisory Group
Plan 2004-2013
Increase Create a Ensure access for all abilities to utilise | Increased Built environment | Community Life- | Recreation 2009-2012 Goldfields
access to safe physical | active transport options and public utilisation of | & Natural Safe Strategy 2008- Physical Activity
opportunities | environment | spaces council environment Environments 2018 Partnership
for physical that supports Footpaths & tracks recreation Growth & CGS Bicycle
activity by and Open spaces facilities by Services- Urban Advisory Group
maximising promotes Streetscapes all segments and rural
the use of incidental of services
existing physical community
community activity
facilities,
resources
and open
spaces

This section continued next page
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Physical Activity/ Active Communities

Goal Area

Increase
access to
opportunities
for physical
activity by
maximising
the use of
existing
community
facilities,
resources
and open
spaces
(cont’d)

Objectives

Create a
safe physical
environment
that supports
and
promotes
incidental
physical
activity
(cont’d)

Strategy

Council, in partnership with other
relevant community groups, to
facilitate the community based ‘Spring
Into Summer Stroll.’

Indicator

Spring into
Summer
event held
on an
annual basis

Participation
levels

Environments
for Health
Framework

Social
environment

Link with
Council Plan
Action Areas &
Themes

Community Life-
Recreation

Link with Other
Plans

Recreation
Strategy 2008-
2018, Maternal
and Child Health
October Pram
Walk

Timeframe

Annually

Responsibilities/
Partnerships

Goldfields
Physical Activity
Partnership

End of this section
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Healthy Eating

Goal Area

Oral &
Dental
Health

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
Plans

Timeframe

Responsibilities/
Partnerships

Increase Support agencies providing CGSC an active | Social Community Life- | Oral health 2009-2010 CGSC
knowledge community education about oral partner in environment Community promotion project MDHS
of oral and and dental health raising Health plan (CVHA
dental awareness of partners)
hygiene oral health Best Start Action
strategies Plan
across the Smiles 4 Miles
community Program
Maternal & Child
Health Services
Maintain active participation of All child care Social Community Life- | Kids Go For Your | 2009-2010 CGSC- Children’s
Goldfields Children’s Centre in the | services environment Community Life Services
promotion oral and dental health & | promote Health Start Right, Eat
healthy eating Right
Smiles 4 Miles
Maternal & Child
Health Services
Improve Reduce consumption of Introduction of a | Social Community Life- | Community 2009-2010 CGSC- Children’s
dietary sweetened drinks by children and | policy to limit environment Community Services Services
habits of young people. provision of Health Integrated Health
children and sweet drinks at Promotion Plan
young events Maternal &Child
people Health Healthy
Eating Plan for
Babies &
Toddlers;
Encourage the provision of water Tap water Social Community Life- | Community 2009-2010 CGSC
at council-run community events promoted and environment Community Services
rather than sweet drinks provided at Health Integrated Health
Council Run Promotion Plan
events Maternal &Child

Health Healthy
Eating Plan for
Babies &
Toddlers;

This section continued on next page
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Healthy Eating
Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Oral & Improve the | Work with Central Highlands Better quality Natural Community Life- | Oral health 2009-2013 CGSC, Caliban
Dental Quiality of Water and Coliban Water to drinking water environment Community promotion project Water, Central
Health local drinking | improve local drinking water Built environment | Health plan (CVHA Highlands Water
(cont'd) water quality Increased partners)
supplies consumption of Best Start Action
tap water Plan Smiles 4
Miles Program
Support the As per implementation plan by Water Built environment | Community Life- | Public Health In DoH
introduction Public Health Division, fluoridation is Community Plan, Department | accordance
of water Department of Human Services implemented Health of Human with DoH
fluoridation Victoria Services Victoria
Link with water
quality
management plan
Maternal & Child
Health Services
Promote the | Advertise benefits of fluoride via Number of Social Community Life- | Public Health In CGSC- EHO
consumption | local media media environment Community Plan, Department | accordance
of tap water advertisements Health of Human with DoH
Services Victoria
Disseminate information to the Community Social Community Life- | Public Health In CGSC- EHO
community about water informed about environment Community Plan, Department | accordance
fluoridation water Health of Human with DoH
fluoridation Services Victoria
Healthy Improve the Increase food outlets knowledge Adherence to Social Community Life- | PCP Community 2009-2012 CGSC- EHO
Eating nutritional of food safety and enforce food regulations as environment Community Health Plan
intake of the | handling regulations reported by Health
community EHO
Raise awareness of high energy Information Social Community Life- | MDHS Integrated | 2009-2012 MDHS, CVHA,
soft drinks particularly among disseminated environment Community Health Promotion Schools
young people in order to reduce Health Plan

consumption

PCP Community
Health Plan

This section continued on next page
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Healthy Eating

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities/
for Health Council Plan Plans Partnerships
Framework Action Areas &
Themes
Healthy Improve the | Raise awareness of healthy food Information Social Community Life- | MDHS Integrated | 2009-2012 CVHA, MDHS,
Eating nutritional choices available to the disseminated environment Community Health Promotion CGSC
(cont'd) intake of the | community and options Health Plan
community promoted PCP Community
(cont'd) Health Plan
Increase people’s knowledge of Chronic disease | Social Community Life- | MDHS Integrated | 2009-2012 MDHS
preparing healthy foods rates with environment Community Health Promotion
nutrition as a Health Plan
risk factor Maternal & Child
Health Services
Advocate for the uptake of the Number of Social Community Life- | MDHS Integrated | 2009-2011 CGSC, MDHS,
Kids Go For Your Life (KGFYL) schools environment Community Health Promotion CVHA, KGFYL &
School Awards Program in participating in Health Plan Schools
primary schools across the shire the Kids Go for Kids Go for Your
Your Life School Life
Awards Program
Council to ensure healthy meal Specifications to | Social Community Life- | Positive Ageing 2009-2013 CGSC
options available in the delivery of | ensure environment Community Policy & Action
its Meals on Wheels program appropriate Health Plan
healthy meal
options
Food Ensure Encourage food distributors to Fresh food Economic Community Life- | MEC School 2009-2012 Best Start, MEC
Security universal make fresh, nutritious food available locally | environment Community breakfast
access to accessible and affordable for the at affordable Social Health program
safe & community prices environment Best Start Action
nutritious Plan
foods
Food Safety | Raise Provide information on food safety | Information Social Community Life- 2009-2013 CGSC- EHO
awareness at community events distributed as environment Community
of food required Health
safety
protocols

End of this section
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Environmental Health

Goal Area

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
ET

Timeframe

Responsibilities
/ Partnerships

Immunisation | Continuation Promote and deliver Vaccination Social Community Life- | Maternal & Child Annually CGSC- Maternal
& of vaccination | immunisation to all age groups program environment Community Health Plan and Child Health
Vaccination and in the community (including monitored for Health MDHS Services
immunisation | Gardasil) levels of Community
strategy compliance- Health Plan
M&CHS stats
Provision of influenza Flu vaccinations | Social Community Life- Annually CGSC
vaccinations to staff annually made available environment Community
to staff annually Health
Offer flu and pneumococcal Social Community Life- 2009-2013 CGSC
vaccine to all individuals 65 environment Community
years and over Health
Influenza Prepare and Create a local plan to manage Plan adopted by | Social Community Life- | Public Health & June 2010 EHO, DoH
Pandemic influenza the outbreak of influenza Council environment Community Wellbeing Plan
pandemic Health
plan

This section continued on next page
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Environmental Health

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities
for Health Council Plan Plans / Partnerships
Framework Action Areas &
Themes
Emergency Vulnerable Contact all vulnerable people in Target group Social Community Life- 2009-2013 CGSC- EHO
Management | people the community (those 65 years contacted by environment Community
and over and those with a council Health
disability)
Create a database of all +65 Shared Social Community Life- | Positive Ageing 2009-2013 CGSC- EHO
year olds in the shire and their database environment Community Policy & Action
contact details through established Health Plan
developing links with existing
databases managed by the
Police, HACC services, disability
services and MDHS
Encourage target group and Information Social Community Life- | Influenza 2009-2013 CGSC- EHO
wider community to maintain at about pantry environment Community Pandemic Plan
least two weeks of stock in the stocks Health
pantry in order for them to distributed in the
remain at home for this period of | community
time
Develop the new community hub | MECC Built Emergency End 2009 CGSC staff
as the Municipal Emergency established in environment Management
Control Centre (MECC) Community Hub | Social Plan
environment
Climate Develop a Create a Heatwave plan for the Plan developed Social & natural Sustainability 2009-2013 EHO, DoH
Change Heatwave Shire and adopted by | environment
Plan Council
Drought Support the farming sector Continued Social Prosperity- 2009-2013 CGSC
Support through current drought provision of environment Sustainable
conditions drought support Economic
programs Development
Continue education and support | Education & Social Sustainability Positive Ageing 2009-2013 CGSC
about energy and water supported environment Policy & Action
conservation and physical safety | provided Plan

End of this section
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Environmental Management

Goal Area

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
Plans

Timeframe

Responsibilities/
Partnerships

Waste Provision of Provide infrastructure for the Number of butt Built Sustainability Regional waste 2011 (with CGSC
management | appropriate appropriate disposal of cigarette | bins environment Growth & management plan | annual
waste butts Natural Services review)
disposal units environment
Economic
environment
Reduce Reuse construction and Less waste to Built Sustainability Waste 2009-2012 CGSC
landfill from demolition waste landfill environment management plan
demolition Natural
waste environment
Economic
environment
Provision of Introduction of a sewerage Sewerage Built Sustainability Waste By the end CGSC
sewage system to Talbot system environment Growth & management plan | of 2012
disposal operational in Natural Services
systems for Talbot environment
outlying towns Economic
environment
Public spaces | Development | Develop a shade policy to guide | Shade policy Built Community Life | Recreation June 2010 CGSC
of health future planning & development developed and environment Strategy 2008-
promoting projects for public spaces implemented 2018
public spaces
Provide adequate resting places | Seating/ rest Built Community Life | Positive Ageing 2009-2013 CGSC

with seating to encourage older
adults to be physically active

areas
implemented

environment

Policy & Action

Plan 2009-2012
Disability Action
Plan 2009-2012

This section continued on next page
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Environmental Management

Goal Area

Public spaces
(cont'd)

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
ET

Timeframe

Responsibilities/
Partnerships

Improve road | Conduct improvements: Records of Built Growth & Road safety 2009-2013 CGSC
safety for - Road environment improvements/ environment Services- Urban | strategy
pedestrians (projects) maintenance & rural services | Road
and vehicles Driver behaviour carried out management plan
(education)
Vehicle improvement
(influence vehicle
design)
Reduce Develop a risk register for Development of | Built Growth & Asset End of 2010 | CGSC
exposure to assets: risk register for environment Services- Urban | management plan
risk by asset - Roads assets (as listed) & Rural
failure e.g. Buildings Services
roads, Parks
buildings, Drainage
parks, Waste

drainage and
waste

This section continued on next page
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Environmental Management

Goal Area Objectives Strategy Indicator Environments Link with Link with Other Timeframe Responsibilities
for Health Council Plan Plans / Partnerships
Framework Action Areas &
Themes
Sustainable Implement a Conduct environmental impact Number of Built Sustainability 2009-2013 CGSC
Development | sustainable assessments with future environmental environment/
approach to planning and development impact Natural
development projects assessments environment
across the carried out
Shire
Increase communication Collaborative Built Community Life | Urban design 2009-2013 CGSC
between council planners and planning environment framework
health and recreation staff processes Economic Heart Foundation
environment -Healthy by
Design
Framework for
Local
Government
Water & Improve the Drainage outline development Quality of storm | Built Sustainability Stormwater 2009-2013 CGSC
Energy quality of plan for Maryborough: water environment management
Consumption | storm water . Identify improvements Natural strategy plan
discharge to drainage assets environment
from urban Identify areas where Economic
areas in development can assist .
Maryborough improvements S
and reduce
flooding
Improve Undertake audit of council Audit completed | Built Sustainability Greenhouse gas 2010-2013 CGSC
energy facilities and document strategy | on all council environment reduction action
efficiency of to improve energy efficiencies facilities Natural plan
all council environment
facilities Economic
environment

This section continued on next page
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Environmental Management

Goal Area

Water &
Energy
Consumption
(cont’d)

Objectives

Strategy

Indicator

Environments
for Health
Framework

Link with
Council Plan
Action Areas &
Themes

Link with Other
ET

Timeframe

Responsibilities
/ Partnerships

Improve water | Undertake audit of council Audit completed | Built Sustainability Greenhouse gas | 2010-2013 CGSC
efficiency of facilities and document strategy | on all council environment reduction action
all council to improve water use efficiencies | facilities Natural plan
facilities environment
Economic
environment
Secure Continue to investigate and Access to, or an | Built Sustainability Recreation 2009-2013 CGSC
reliable water | lobby appropriate water agreement for environment Community Life- | Strategy 2008-
source for all authorities to access reliable access to Natural Recreation 2018
council sport water sources for sport and reliable water environment
and recreation | recreation facilities supply Economic
facilities established environment

End of this section
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Recommendations for Implementation & Evaluation

Strategies included in the Aims and Objectives Table will be implemented in line with relevant strategic plans
and action plans of individual departments within Council. It is envisaged that Council develop and
implement an internal system for the ongoing monitoring and review of the plan on an annual basis. This
process will enable systematic tracking and recording of progress in relation to the issues included in the
Public Health and Wellbeing Plan and their associated indicators. These outcomes will be included in a
report that can then be made available to partner organisations and the community following the appropriate
approval process from of members of Council. Ongoing evaluation of the partnerships outlined in the plan
will also carried out in conjunction with the Primary Care Partnership.

This annual review cycle will enable council to be responsive to local issues as they arise and to prioritise
future strategic directions and actions accordingly.
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