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Executive Summary

Greater Shepparton’s Public Heaith Strategic
Plan (Health Plan} Is the long term public heaith
strategic planning tool that demonstrates
compliance of key statutory reguirements of the
Pubiic Mealth and Wellbeing Act 2008 and the
Local Government Act 1989,

The Environments for Health Framework 2001
underpin the public health planning approach for
kocal government and is based on a social model
for heaith which recognises the impact of the
social, built, economic and natural environment.
The four environments are recegnised in the
Council Plan 2017-2021.

The Council Plan 2017-2021 incorporates health
and wellbeing matters and Is the key strategic
decument that drives Council action and delivery
of services.

Greater Shepparton's Public Health Strategic
Flan (Health Plan} is the long term public health
strategic planning tool that demonstrates
compliance of key statutory requirements of the
Pubiic Health and Wellbeing Act 2008 and the
Local Government Act 1989

The Health Plan 'tells the story’ of our unigue
Municipality based on an analysis of focal
demographics, Census data, our Health Status,
case studies and health and wellbeing indicatoss,

The Hegith Plan health goals help to address
local health issues, risks, gaps In services and
emerging health needs significant to the Greater
Shepparton area 16 deliver health cutcomes inte
the future,

The Health Plan recognises key pubkic health
guiging principies; frameworks and strategic
plans, together with Municipal responsibilities,
local factors and associated health and wellbeing
influences.

Globally the significance of a liveability focus
across the life span to improve health outcomes
has been addressed in key public health planning
100ls.

& 2013 - 2028 Pubic Health Strategic Pian
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Together with locat knowdedge evidence informs
us that a more liveable ernvironment makes it
easier for individuals to make better choices and
ako results in better 'ocal economical returns.

A regtonal approach utilising the existing Reglonal
Cities Victoria network formed from the top ten
regional cities in Victoria delivered a Liveability
Index” in 2017, resulting with a comparative dats
set of iiveabllity indicators.

Locally a ‘Nelghbourivood Liveability Assessment
of Shepparton’ was compleled by RMIT and
funded by the Departiment of Health and Human
Services in 2018. This repont identified 17 themes
of liveability with local measures captured using
spatial mapping and provides the polential

to compare commaonalities on a smalier scale
betweeen Shepparton, small towns and local
neighbourhcods into the fulure.

The Health Plan provides the catalyst for action
to step forward, to change direction whiie
considering emerging issues, chronic disease
management and utilizing a liveability lens 1o
consider heaith through the life stages. Using the
eleven liveability domains specifically for Greater
Shepparton a range of health goals are setto
drive local action weward future desired outcomes,
creating a more iiveable region. These liveabillity
domains will underpin the formation of working
Qroups to work collaboratively on local iIssues.

The Health Plan will inform future public heaith
planning priorities dentified in the annual Pubic
Health Implementation Plan that details local
action and the development of health prevention
madels for the term of the Council Plan and into
the future

Consuitation and community engagement is a key
1o public health planning.

Together with strong local and regional
partnerships Councli will lead and advocate for
positive public health change delivering health
outcomes for ail to achleve optimum ‘guality of
life”.

-123 -



Attachment 1 Greater Shepparton Public Health Strategic Plan 2018 - 2028

VISION PURPOSE

Together we strive To provide leadership

to create Greater and direction of

Shepparton as the public health matters

most liveable region. in collaboration, to
enable services and
prevention efforts that
are responsive to local
community members
to achieve optimum
‘quality of life’.
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INTRODUCTION

The World Health Organisation defines health as
‘a state of complete physical, social and mental
wellbeing, and not merely the absence of disease
or infirmity.”

T'he social determinants of haalth are the
conditions in which people are born, grow, work,
five and age, and the wider set of forces and
systems shaping the conditions of dally life, These
clrcumstances are shaped by the distribution of
money, power and rescurces al global, national
and local levels, which are themselves influenced
by policy choices, The social determinants of
health are mostiy respensible for health inequities
- the unfair and avoidable differences in health
status,

The Health Plan provides the framework for local
action to address public heaith mattess, The Plan
includinged and considers strategic objectives
of the Victorian Public Health and Wellbeing
Cutcomes Framework, Victorian Public Health
and Wellbeing Plan combined with a fiveability
approach to consider public health equality
across the life stages 10y individuals 1o achieve
optimum guality of life. Planning for public health
and wellbeing across a municipalily requires a
stralegic approach, white meeting specific Council
responsibiities of the Locat Government Act and
Public Health and Wellbeing Act

The 2017-2021 Greater Shepparton Council

Plan is the key tool that drives the strategic
direction of Council over the next four years and
is a requirement under the Local Government

Act (1989). The Council Plan incorporates the
Municpal Health and Wellbeing Plan (MPHWP) and
detalls objectives to be achleved and o guide
decision making, pricrities and the allocation of
resources by Council to deliver outcomes and
services to the commuwnity.

6 2018 - 2028 Pubic Health Strategic Pian
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The Family violence and municipal public heaith
and wellbeing planning - quidance for local
government resulted from recommendation 94 of
the Royal Commission into Family Vicience. Local
Governments are required to report their local
action to reduce family violence and respond 1o
the needs of victims in preparing their MPHWP.
Preventing violence and injury is one of six priority
areas in the Victorian public healith and wellbeing
plan 2015-2018, that councils are required to give
regard to when preparing their municipal public
health and wellbeing plan as required by the
Victorian Public Health and Wellbeing Act 2008.

Liveability Is complex and influenced by an
array of factors, depending on an individual's
access to the sccial determinants of heaith,
expectations of an individual and many factors
outside of Countil's control, Recent work from
both a regional and local liveability assessment
has provided significant evidence of suitable
measures for comparative purposes to inform
benchmarks and help 1o identify local targets for
action into the future to bring heaith equity across
the life stages.

Through the development and implementation

of a liveability framework, Council will 1ake a

lead in providing services, facilities and places

of engagement that can positively affect

health and wellbeing, for individuals and entire
communities. Counci will continue 1o work
closely with stakehelders 1o advocate for funding,
new services, programs in partnership, and to
support communities to consider what impacts on
individual's heaith and quality of life
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Greater Shepparton

Greater Shepparton is 8 vibrant, diverse
community located approximately two hours north
of Melbourne, in the heart of the Goulbum Valley.

The maj
Mooroopna are located at the confluence of

the Goulburn and Broken Rivers and at the
intersections of the Goulburn Vaiey and Midiand

Of LUran centers

Highways

The city's population is almost evenly spiit
between the main urban centers of Shepparton
and Maoroopna, and the surrounding rural

areas, including the smaller townships of Tatura,
Murchison, Dookle, Merrigum, Congupna,
fooiamba, Undera, Katandra and Tallygaroopna.
This spiit refle e wide range of lifestyle
choices available 5 the municipality, from
small urban blocks > to high quality amenities,
through to large working orchards and farms

Greater St

compositic

epparton’s diverse and multicultural
is one ofits k
approximately 15% of resid

The city also h
population, with approximateh
identified as Aboriginal and Torres Strait islander
(ABS 2016).

as a significant &

abornginal

3.4% of residents

Dairying and fruit ¢

wing are the major primary
culture and tomato

proce
over 30 major food process

ated within two hours of

r urban

ossed
s produced in the region generates an
axtremely high number of freight movements. The
rown up 1o

food s

road transport industry which has g
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g related businesses

suppor this freight task is a substantial contributor
to Greater Shepparton’s economy in its own

right and Shepparton is now provincial Victona's
larges! truck sé

1d service centre.

Greater Shepparton has enjoyed strong industrial,
business and residential growth over the past 10
years and Shepparton is one of the five fastest
growing inland regional centres in Australia. Large
food processing and reta!l developments hav
provided i 2d employment opportunities
underpinned by this growth

As g regional hub, Greater Shepparton provides
a range of goods and senvices to a catchment of
approximately 160,000 pecple, This regicnal role
alows ity to support 8 strong and div
retail sector and attract national retzil outlets
which in turn, increase the attractiveness of the
City as a retail destination,

e

Or

The city also enjoys high quality medical
services and offers a range of tertiary education
opportunities,

reputation as a key events d thin
both the Victorian and national markets, The city
has a strong history of attracting major events to
the region to boost the local economy. Gre
Shepparton City Council aleng with Federal,
State and philanthropic commitment for a new
Shepparnton Art Museum to be complete
2020 demonstrates a strong commiment to arts
and culture within the regicn
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A SNAPSHOT OF OUR
LIVEABILITY DOMAINS

Arts and Access to Community Crime and Health and Housing
Culture Food Participation Safety Social Services Groater
Greater Greater Greater Greater Greater Shepparton
Shepparton Shepparton Shepparton Shepparton Shepparton residents have
residents can residents residents residents live residents have  suitable and
safely identify have access are soclally ina community good physicai  stable housing
with their cullure to afferdable engaged and that is safe and  health
and identity heaithy food live in inclusive  secure

communities
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Transport Recreation Education Employment Sustainable
Groater Facilities and Public Greater and Income Practices
Shepparton Open Space Shepparton Greater Greater

residents have Greater Shepparton  residents Shepparton Shepparnon
access to safe residents have access participate in residents residents have
walking and cycling  to quality public open  learning and participate in and  access to

routes and reliable  space education contribute 1o the sustlainable natural
public transport economy environments
options

i)

54.7% 1o wil
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OUR STRATEGIC

FRAMEWORK

2030 Strategy

The City of Greater Shepparton and the
Depantment of Sustainability and Environment
have prepared Greater Shepparton 2030, a
plueprint for building sustainable economic
aclivity and maximising the guality of life in the
municipality over the next 30 years.

This strategy ugdates the previous City of Greater
Shepparton Strategy Plan 1996 which formed the
basis for the current Municipal Strategic Statement
(MSS). The MSS is the locs! strategy component
of the Greater Shepparton Planning Scheme

The feedback from the community consultation
assisted in the development of a vision and
direction for following 25 to 30 years positively
affecting most aspects of living and Investing in
our municipality through key themes;

Settlemnent and Housing

Community Life

Enwvironment

Economic Development

N os W

Infrastructure

Agenda - Ordinary Council Meeting — 19 March 2019

Council Plan 2017-2021

As specified in the Local Government Act 1989,
Victorian local govermments are reguired to
prepare a Council Pian every four years. The
Councii plan sets the vision and high level
strategic objectives for the Councii term, quides
activity undertaken and monitors the performance
of the organisation in achieving its objectives.
Section 125 of the Local Government Act 1989
requires the Council to prepare and appeove a
Council Plan

The Public Health and Welibeing Act 2008
reinforces the statutory rofe of councils to ‘protect
improve and promote public health and welibeing
within the municipal district’ and requires Victorian
municipalities to produce a Municipal Public
Health and Weilbeing Plan (MPHWP). The MPHWP
sets the broad mission, gasls and priorities to
enable people living in the municipality to achieve
maximum health and wellbeing, particulardy in

the area of heaith prevention and promotion.
Under the Public Health and Welibeing Act 2008,
MPHWE must address the following

- Consideration of the directions and prionities of

the Victorian Public Health and Wellbeing Plan
2015-2019

» Consistency with Council's corporate plans and
Council’s land use plans as required by the
Municipal Strategic Statement (MSS).

-129 -



Attachment 1

Greater Shepparton Public Health Strategic Plan 2018 - 2028

The Councii Plan 20172021 is based on the

key themes of the Environments for Health
frameveork and Incorporates the MPHWP. Greater
Sheppanon Clty Council obtained exemption from
the Department of Health and Human Services

to Incorporate health and wellbeing matters into
the Coundil Plan, as opposed to developing a
separate MPHWP to the Council Plan. The Councll
Ptan, and Incorporated MPHWP, is reviewed
annually and includes the following themes:

1

Leadership and Governance — provide

strong cwvic leadership, advocacy and good
governance in the operation of Greater
Shepparton City Council

Social — develop resdient, inclusive, heaithy
communities that make Greater Shepparton a
safe and harmonious place to live, work, learmn
and play.

Economic - build a thriving, resilient economy
where Greater Shepparton is recognised

as a competitive place 1o invest and grow
business

Built — provide and suppon appealing
relevant infrastructure that makes Greater
Shepparton an altractive, hveable regional
city

Environment ~ enhance and promote the
clean, green environment that makes Greater
Shepparton the umique place it is

Agenda - Ordinary Council Meeting — 19 March 2019

Public Health Strategic Plan

The Public Health Strategic Plan
(Heaith Plan) sets the long term
strategic approach o address
health and wellbeing issues
and achieve health outcomes
for every individual to achieve
optimum ‘quality of life’.

2018 - 2021
COUNCIL PLAN

STRATEGIES
AND
COMMUNITY
PLANS

n
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Public Health
Implementation Plan

The Public Health Imptementation Plan
{implementation Plan) is deveioped annually

and provides the annual strategic direction
whereby Council will partner with DHHS and local
stakehoiders to implement positive health and
wellbeing initiatives that address the Health Goals
defined in the Public Health Strategic Plan.

Specific targets aim to address emerging
popuiation health trends, protect the community,
prevent disease and address health dangers to
achieve optimum health outcomes for all.

Annual Action Plan and Budget

Council’s Annuai Action Plan and Budget capture
the annual action necessary 1o achieve the goals
of the Council Plan and the rescurce capacity
aveilable,

Council is required to prepare and adopt

an annual budget for each financial year in
accordance with the Local Government Act 1989
and Local Government (Planning and Reporting)
Regulation 2014,

The budget is required to include certain
information about the rates and charges o be
tevied, capital works to be undertaken, the human
resources reguired and other financia! information
Council reguires to make informed decisions

Department Business Plans

Depanment Business Plans provide the road

map detalling how semnvices and peojects will be
delivered with key performance indicators used to
measure annual achievements.

12 2018 - 2028 Public Health Strategic Man
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Annual Report

The Annual Report provides a comprehensive
account of Counci’s achlevements, challenges
and aspirations for the future. The report details
performance against the commitments set in
the Council Plan and provides an analysis of our
financial performance,

Under the Victonan Local Government Act (1989)
each Council i requires 10 compete an Annual
Report.

Council
Plan
on, Goals &
rategies

Annual Strategic

Report Resource Plan
Mow have we Resource
allacations

Annual

Budget
How services and
projects will be
funded
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GUIDING
PRINCIPLES

International Influence

World Health Organisation

The Waorld Health Organisation (WHO) was
estabiished in 1948 as a specialised agency

of the United Nations serving as the directing

and coordinating authority for intermational

health matters and public health. WHO has
provided clear scientific evidence to inform and
support public health policies using the Social
Determinants of Health (SOH) to consider key
aspects of people’s living and working conditions.
The SDH address the core causes of ill health,
heeith inequalities and identify the needs of those
affected by poverly and social disadvantage.

Social gradient

Stresstul cicumsiabices, making peoplefeet
sorriesd, dnxidus-and unable 1o cope. is-gamaging
o health armd may eag o premature death

Early life

s supporting mothers

asth in

Stress i the woikplace increasés the nsk of
#HEease and peaple who iave mare control
over their work have betten health. & includes
the type of work, management style and sockal
retationships
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Social Determinants of Health

To address key health and wellbeing inequalities
public health planning needs to consider the
social determinants of heaith (SDH) in which
people are born, grow, work, live and age that
shape dally iife, are impacted by economic
policies, secial norms, social policies, political
systems and the distribution of money, power
and resources o improve liveabllity and heaith
outcomes,

The SDH {(Wilkinson & Marmot, 2003} are
displayed below:

Unemployment

Job seourity incresses ealth, welbaing and
job satshaction. Higher rates af unemployment,
InGiuding isecure j6bs and underemployment,
cause more Minesses and prematune dasth

Social support

Friangship. goosd sox
SUppoctive NETROKS Impe
WK AN in oy commiunity

neaith-at home, 3t

Drug depensdence

Food

Transport
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WHO Ottawa Charter for Health is, therefore, seen as a resource for
Health Promotion everyday life, not the objective of living. Health

IS 8 positive concept emphasizing social and
First international Conference on Health personal resources, as well as physical capacities.
Promotion, Ottawa, 21 November 1986 Therefore, health promotion is not just the
Health promoticn Is the process of enabling responsibllity of the health sector, but goes
people to increase control over, and 1o improve, beyond healthy life-styles te weli-being.
their heaith. To reach a state of compiete physica,
aspiral sfy needs, and to change or
cope with the environment,

4

W 2018 - 2028 Pubiic Heatth Sirategic Pan
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Prerequisites for Health

The fundamental cont
health are;

tions and resources for

.
» Shelter
« Education

Food

« Income

.

A slable eco-system

Susiainable resources

.

Social justice and

+ Equity

The Offawa Charier states thal health promotion

action means:

« Building healthy public policy

rtive environments

Creating sug

.

Strengthening community action

.

Developing personal skiits

.

Reorienting health services

Moving inte the future

Agenda - Ordinary Council Meeting — 19 March 2019

Heaith in all Policies

The Eighth Globa! Conference on Health
Promotion wi

2013, with the theme "Health in All Policies’
{HIAP). HIAP is an approach on health-related
rights and obligations. it improves accountability

sune

at all levels

1 emphasis on
on heaith

nd well-be:

it also contributes to sustainable development

HIAP reflects the princip

idemational law

Accountability

people
. T o

irforma

sprare!

waking and access 1o

ity in the

development and implern

ation of

government policies and programmes

Sustainabifity in order that policies simed at
meeting the needs of present generations
do not compromise the needs of future

generations

Collaboration across sectors and levels of
rrament in support of policies that promote

th, equitly, and sustainability

eld in Helsinki, Finland from 10-14
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Jakarta Declaration on Leading health
promotion into the twenty-first century

Emphasising the value of settings for
implementing compeehensive strategies and
providing an infrastructure for heaith promaotion.
Healthy clties are regarded as the best known
and largest of the setlings approaches.

A healthy city is "one that is continuaily creating
and improving those physical and social
environments and expanding those community
resources which enable people to mutually
support each other in perorming all the functions
of life and developing 10 their maximum potential’.
World Heaith Organisation 1988, The WHO Heaith
Promotion Glossary, Geneva

Councils can act as 'community builders' to
achieve a strong and healthy community.
However, they are not the only ones responsible
for achieving this result. The WHO Healthy Cities
program considers that a healthy city depends on
‘a commitment (¢ improve a city’s environs and a
willingness to forge the necessary connections

in political, economic and social arenas’ (WHO
‘Types of Healthy Settings’).

Other relevant frameworks:
Liveability Victoria International

6 2018 - 2028 Pubhc Health Strategic Pan
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UN Millennium Development Goals

The United Naticns developed eight Millennium
Development Goals (MDGs)

These goals are unprecedented efforts to
meet the neads of the world's poorest and
are considered in all facets of strategic health
planning, as listed next.

o

GO

GOOBHEALTY 5 GENDER

WO
POVERTY AND WELL-BEmE EQUAITY

DECENT WORX AME 1 REDUCED

@ Sevetopment GLIALS

CLEAN WATER
AND SAMTATION

ECONDRE GROWTH

i

13 feren 14 Sowwis

L 2

IREQUALITES

PASTNERSHIPS
FOR THE GOALS
MsI

16 s 1
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)
SUSTAINABLE
DEVELOPMENT

GOALS

”
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National Influence
Local Government Act 1989

The Local Government Act 1989 ciearly states the
primary objective of each Council is to promote
the social, economic and environmental viability
and sustainabllity of the Municipality, to improve
the overail quality of life of people in the lozal
community. The Act states that each Councll will
peovide:

+ Services and facilities that are accessible and
equitable

« An equitable imposition of rates and charges

« Transparency in decision making processes

« Other functions relating to maintaining the
peace, order and good government of the
municipal district

Public Health and Wellbeing Act 2008

The Public Health and Wellbeing Act 2008

requires Councils o prepare @ Municipal Public

Health and Welibeing Plan within 12 months of

each general election of the Council to:

+ Protact the community

« Prevent gisease, iliness, Injury or premature
death

« Improve and promote public health and
wellbeing prevention strategies

+ Reduce inegualities

« Address environmental health dangers within
their Municipal area

18 2018 - 2028 Pubhc Heaith Strategic Pian
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Creating Liveable Cities in Australia

Creating Liveable Cities in Australia is the first
‘baseling’ measure of liveability in Australia’s
state and ternitory capitals presentad by RMIT.

It represents the culmination of five years of
research. Liveabie communities are good for the
economy, secial inclusion and environmental
susiainability, and promote the health and
wellbeing of residents. Liveability encourages
affordabie housing linked by public transport,
walking and cydling paths to workplaces, public
open space and all the amenities required for
daily living. This report suggests seven domains
of urban kveability that can be utilised 1o promote
the health and wellbeing of Australians:

« Wailkability

+ Public transport

« Public open space

» Housing affordabiiity

« Employment

» Food and alcohof envirenments

In many cases government planning policies are
falling to deliver liveability equitably across our
cities, vath ne Australian capital city perferms well
across all the liveability indicators. Current policies
and guidelines do not appear to be informed

by the growing body of evidence about how o
achieve healthy, liveable citles.

Other relevant frameworks:
Blueprint for an Active Austraiia

-137 -
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State-wide Influence

Victorian Health Priorities Framework
2012-2022

The Victorian Health Priorities Framework 2012
2022 reflects the government’s commitment to
delivering the best healthcare outcomes possible
and ensuring people are as healthy as they can
be. Both Victorian Prionties Framework 2012
2022, Metropoiitan Health Plan and Rural and
Regional Health Plan, have adopted the same
seven key health priority areas:

« Developing a system that is responsive 1o
peaple’s needs

« Improving every Victorian's health status and
heaith experience

« Expanding service, workforce and system
capacity

« Increasing the system’s financial sustainability
and productivity

« Implementing continuous improvements and
innovaticn

« Increasing accountability and transparency

« Utilising e-health and communications
technology

Victorian Public Health and Wellbeing
Plan 2015 - 2019

The Victonan Public Health and Wellbeing
Plan 20152019 cutlines the government's key
priorities to improve the heaith and wellbeing
of all Victorians. This plan articulates the
government’s vision for a8 Victorla free of the
avoidable burden of disease and injury, 50 that
all Victorians can enjoy the highest attainable

standards of health, wellbeing, and participation at

every age with six key priority areas;

- Healthier eating and active living

- Tobacco free living

« Reducing harm from alcohol and drug use
« improving mental health

+ Preventing viclence and inquiry

« Improving sexual and reproductive health

Agenda - Ordinary Council Meeting — 19 March 2019

Victorian Public Health and Wellbeing
Outcomes Framework 2016

The Victorian government’s release of the
Victorian Public Heaith and Wellbeing Outcomes
Framework in Octaber 2016 has become the
key decument for setting Municipal Health and
Weilbeing annual stzategies and performance
measures to montor progress over 2 longer
timeframe and recognises that it can take
decades to see real improvement ar change. The
outcomes framework requires Counci to report
achievement in Year Three of the Council Plan
term. The five key comains for action are:

« Victorians are healthy and well

» Victorians are safe and secure

« Victorians have the capabilities 1o participate

« Victorians are connected to culture and
community

« Victoria is liveable

Victorian Gender Equality Strategy
2017

The Department of Heaith and Municipal
Association of Victoria have recently instructed
Counciis to include family violence/gender equity
in all future Public Health and Wellbeing Plans
The Victorian Gender Equality Strategy outlines
key focus areas for change as a result of the
Royal Commission into Family Violence. This
Equality Strategy aims to build the attitudinal and
behavioural change required 10 reduce violence
agalast women and deliver gender equality.
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Guide to Municipal Health and
Wellbeing Planning 2013

The Department of Human Senvices have
provided this Guide to recognise the experience
of Councils in preparing public health plans and
acknowdedge their achievements over the last
decades, noting the benefits of strong local
collaborative partnerships, The guide provides
counclls and their partners with a set of strategic
directions and broad priorities within which to
develop municipal public health and welibelng
plans.

20 2018 - 2028 Pub¥c Health Strategic Plan
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The emphasis is on local government being close
to their communily for a more effective local
delivery system and is believed to underpin new
approaches of how to work together 1o maximise
the potential of preventative health intervertions.
The guide identifies that public health should
focus on prevention, promotion and protection
and consider the four environments for health;
built, economic, natural and social.

This guide recaognises six key stages for public
health planning as details in the planning cycle
belosy.
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Environments for Health 2001

The Pubtic Heaith Division of the Department

of Human Services, in partnership with the
Municipal Association of Victorta, Victorian Local
Governance Association, lotal governments and
other stakeholders, developed the Environments
for Health (EH) in September 2001 as &
Municipal Public Health Planning Framework to
promote health and weilbeing through the four
Environments for Health, Built, Economic, Natural
and Social,

xomental

Dimensions Components

Built/
Physical

Econiomic

Naturs!

The €4 is a planning resource 1o be used during
the development, implementation and review of
each Public Health Plan as legislated under the
Health Act. The EH encourages strategic level
planning, scanning health and wellbeing issues,
researching, identifying action, considering
impacts and selting priorities to achieve maximum
health outcomes.

Council Action
Characteristics Areas - Examples

Agenda - Ordinary Council Meeting — 19 March 2019
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Age Friendly Cities and Communities

In 2006 CQOTA, in partnership with the Municipal
Association of Victoria, joined WHO as one of
wo Australian cities in the international project
on Age-friendly Cities. An Age Friendly world
enables people of all ages to actively participate
in community activities and treats everyone with

respect, regardless of their age. Supporting

communities to become age friendly is one of
the most effective strategies to promote active
ageing. In Age Friendly communities older people
live safety, enjoy good health and stay involved.

Eight key domains were identified:

« Qutdoor spaces and buidings

« Transportation

« Housing

« Social participation

« Respect and social inclusion

« Civic participation and employment

« Communication and information

« Community support and health services

Other relevant frameworks:

Health Planning Toolkit 2011
Leading the Way 2002
Victoria Locatl Government Women's Charter

22 2018 - 2028 Public Health Strateqic Plan
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Regional Influence

Deloitte Access Economics Liveability
Index

In 2017 Deloitte Access Economics coliated
evidence to inform a comparative assessment of
liveability indicators for Regional Cities Vicloria
{RCV}, an ailiance of the 10 largest regional
Council's in Victoria. The primary objective of the
Regional Partnerships is to give regions a stronger
voice within State Government and to give them
a direct pathway into State Government decision-
making processes. Regional Partnerships will
bring a whole of government lens to the complex
issues facing regional communities and will give
regional communities & voice straight into the
heart of government.

The continued ability of regional cities to attract
and retain residents can only happen if they

are desirable place to live infnear, or when they
score highly on liveability. It is anticipated that

an objective liveability Index, spanning multiple
relevant criteria, can be used by member
councils 1o highlight their strengths to attract

and retain residents 1o live, work and play, whilst
understanding potential opportunities to improve
existing fiveability performances.

The 24 indicators developed are grouped into
seven themes, encompassing the key aspects
of liveability with a metric developed for each
indicatos. Each metric is underpinned by one {or
more) publically avallabie datasets across the 10
RCV Local Government Areas [LGAs), Greater
Melboume {or the LGAS that comprise it), and
Victoria,
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The performance of each LGA for each indicator
so ranked, and assessed relative 1o Greater

INDICATOR MEASURE

Human Labour force, unemplayment,
Capital income level, tertiary, secondary

and primary education

Physical Internet, rall, alrport, bus, taxd,

Capital walkability, vehicie access
Social Voluntesring, giving support,
Capital multiculturalism, philantheopy

Heslth and Primary and tertiary health,

Safety cnmes recorded, cnme
perceptions, gambling,
population forecasts, birth rates;

gender eqguality, liquar outlets

Housing
Affordability

Housing siress, prices and housa
price multiple

Visitor Visitor attraction
Attraction

Lecal Retall, higher order retall, ans/
recreation, aris/recreation
appeal, leisure and culture,
natural environment

Amenities

GVPCP Catchment Integrated Heailth
Promotion Plan 2017-2021

This collaborative plan identifies the local hesith
promotion priorities of ail heaith and community
organisations scrass Greater Shepparton, Moira
and Strathbogie municipalities. The plan is
supported by the Goulburn Vafley Primary Care
Partnership, focal Government representatives
and guided by the Department of Health and
Human Services. Health promotion priority areas
for the catchment are heaithy eating and active
living

The Hume Strategy for Sustainable
Communities 2010-2020

The Hume Strategy for Sustainable Communities
2010-2020 is 8 10 year regional strategic
framework for long tesm cooperation and
investmeant through a regional plan and four sub
regonal plans. The Hume Strategy is set out

under five themes,; environment, communities,
economy, transport and land use,
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Local Influence

Council Strategic Plans

prans.

Goulburn Valley Health Strategic Plan

irn Valley Health's (GVH) strategic plan

« Working with partners

Neighbourhood Liveability
Assessment of Shepparton

calors as evidence 1o ple

ble regional city. Dr M
erts and Carl Higgin

oup, Centre for

Davemn,
Healthy Lives

Research, RMIT University

Urban

ble Cities

The Healthy Liveable Cities Group provided an
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Measures were developed for the 13 indicators sefected that capture key areas for comparison.

INDICATOR MEASURE

Walkabllity Walkabllity for Transport Index
School Walkability

Housing Proportion of households with income In the bottom 40 percent of the income
distribution spending maore than 30 per cent of household incame on housing
costs

Proportion of househelds renting as a per cant of otal househoids

Housing diversty  Number of differant housing types present

Public Transport Proportion of residential dwelings within 400m of a public transport stop
Proportion of residential dwellings within 400m of a public transport stop with a

scheduled service 5l lpast every 60 minutes between 7:.00am and 7.00pm ona
normal weekday.

Closest distance to a train station with connection 1o 3 capital city,
Access to Food Access 1o supermarkels (average distance to closest supermarket)

Access to fast food outlets (average distance 1o closest fast food outlel)

Access to services  Avarage number of daily living lypes prasent. messured as a score of 0-3, with |

of daity living point for each category of (convenience store/petrol station/newsagent, PT stop,
suparmarket] within 1800m network distance

Distance to nearest  Proportion of hauseholds within 400m of Public Open Space

Pubdic Open Space

Unempioyment Paople who are unemployed ( per cent labour force)

Em.ploymém Propartion of employed peaple (over 15 years) living and working I same area
{SA2 In SA4)

Education Completion of VCE or equlvalent

Access lo GPs Average distance 1o GP ¢linic

Access to Services  Index of Access to Services for older people
for Older People

SEIFA Soclo-economic Index for Areas ~ Relative Disadvantage (IRSD)
Other relevant frameworks:

2018 Fairley Foundation Philanthropic Summit Qutcomes Document

City of Greater Shepparton Communities for Children Strategic Plan 201519

Greater Shepparton’s Community Strategy for Children and Young People 2018-2023

GV Health Knowledge Exchange
The Siate of Greater Shepparton’s Children Report 2014
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DATA
PROFILE

Evidence and analysis of key data sources Is
captured in three main sections; demographics,
health and wellbeing priorities and liveability
domains, to inform the current and emerging
health status of the municipality.

The data is complemented vith local reports
which adds depth and ‘tells the story' of key
health and wellbeing measures.,

Analysis of the data aims te provide examples of
where our community is thriving, highlight areas of
concem that can be addressed coflectively, and
identify potential data gaps.

The data informs the heaith goals we strive

to achieve over the next 10 years, and will be
reviewed annualily 10 ensure the data sources
remain current and reflective of changes in health
status over time.

1. Demographics

The demographics sections of the report have
been captured into the following groups; children
and youth; adults and famiiies; older adults;
Aboriginal and Torres Strait Islander; Culturally
and Linguistically Diverse (CALDY}; Lesbian, Gay,
Bisexual, Trans and Intersex {LGBTI) Community
and People with Disability.

Children and Youth

According to the 2016 Census, 19.9% of the
pepulation Is aged between 0 and 15, with a
larger percentage of persons aged O to 4 (6.6%
compared to 5.8%). 6.8% of the population

Is aged 15 10 19 in comparison with 6.1% In
Regional Victoria. Attendance rates of children
attending maternal and child heaith checks is
65.4% compared to 64.4% in Victoria. The rate
of substantial child abuse per 1,000 population
is 10.9 compared to 6.7 in Victoria. The rate of
children on child protection orders per 1,000
population is 8.5 compared 1o 5.2 in Victoria. The
rate of children in cut of home care per 1.0C0
population is 77 compared o 4.6 in Victoria.

26 2018 - 2028 Public Health Strategic Plan
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Falling Through the Cracks

The Lighthouse Foundation consulted with

83 focal youth to investigate the reasons why
significant numbers of young people (aged

12-24) living ins the Greater Shepparton area

were not participating in mainstream education,
empioyment or training {work or study). Greater
Shepparton's population of 63,300 in 201
reflected 13 per cent or 7840 were aged between
15-24 years. Key findings include:

« Study or Work: Approximately 30 per cent of
15-24 year olds {or 2,300 young pecple living
in Greater Shepparton} were not currently
engaged in work or study (otherwise referred
to as being disengaged). The reasons for
disengagement for the majority of the young
people interviewed were complax and were
most commonily attributed to one or more, and
often several, of the following factors; trauma

in the home, the breakdown of the family unit,
experiencing a combination of moderate to
severe physical, verbal and online bullying,
anxiely ssues often linked to the experience of
being bullied {at school), significant schooling
missed most commonly due 10 being bullied {at
school) over an extended period and/or anxiety
isues, anger issuesiviolence at school leading
ta the expulsion of the young person, drug and/
or aicohol abuse by the young person.
Bullying: There was a particularly strong
correlation between a young person
axperiencing ongoing bullying in school and
3ls¢ experiencing one or more of the following;
trauma in the home and/or, an unstable home
life and/or, the famity unit was no longer intact.
Cf the 38 young peopie interviewed who said
they had experienced ongoing bullying at
school, 32 had experienced one or more of the
abovementioned situations in their home: life,
Feelings of Anger/Viclence: There was a
particularly strong correlation between being a
bully and/or being angry/viotent at school and
also experiencing one or more of the following,
trauma in the home and/or, an unstable home
life and/or, the famity unit was no longer intact.
Of the 21 young people interviewed who said
they had angeriviolence issues at school or

-145-



Attachment 1

Greater Shepparton Public Health Strategic Plan 2018 - 2028

were the bully at school, 19 had experienced
one of mere of the abovementioned situations
in their home life

Feeling supported or not: The majority {34 of
the 38 or 89 per cent} of the young people
who were bullied did approach the school for
assistance 1o address the issue. The majority
{29 of the 38 or 76 per cent} also reported
that they felt unsupported by the school when
they and/or their parents had reported their
concems and the situation had not been
satisfactority rescived.

Feelings of Anxiety: Anxiety and depression
also appear to be a very real barrier to
learning and engagement. Many young
people interviewed stated that their anxiety
issues prevented them being able to stay in

a mainstream school environment and that

it led to them missing significant schodding,
sometimes for weeks or months at a time.
Anxiety was noted as a factor in disengaging
for 33 {42 per cent) of the young people
interviewed, while depression was mentioned
by 26 (33 per cent) of the young people as
contributing towards their disengagement.

.

Significant schooling missed
Trauma { unstable home Ffe
Being bullied at school
Anxiety
Depression
Being a bully / violent at school
Leading difficulties
Drug / alcohol abuse
Homelessness
Death of a close family member
Expelled from school
Friends with ‘wrong crowd'
Parent/s with mental ilness
Teenage pregnancy
Severe mental heaith issue
Other

0 5

« Schoal Absence: The most common reason
given overall for disengagement was because
the young person had missed significant
schooling, most commonly due e the factors
of experiencing butlying, anxiety/depression,
viclence/being a bully. Young people also
cited ‘learning difficultes” and being unable to
keep up with their school work, as a reason for
missing significant schooling.

.

Home environment: Strong themes emerged
that youth experiencing a troubled home

life predisposes young peopie to be bullied

or bully others. These vuinerable youth find
transition to secondary school difficult with large
numbers diagnosed with deprassion or anxiety,
unable to cope in mainstream school setlings
Alternative settings have merged to cater for
this vulnerable cohort, with many expressing
keenness to continue to learn. The extent and
range of trauma in the home, unabie to cope

in mainstream education settings, dealing with
bullying experiences and regularly going hungry
were common in these troubled lives,

Early Intervention: Early intervention and
prevention measures were recommaended,
rather than relying on clinical and crisis
responses.

15 20 25 30 35 40

Falling Through the Cracks, Lighthouse Praject November 2016
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Adults and Families

Greater Shepparton has 50.3% of its papulation
aged between 25 and 65 years,

Crossroads One Population Health Study
Crossroads One Study was conducted in 2001-3
which looked at rates of mental health, diabetes,
cancer and other chronic health conditions, as
well as emergency depantment, GP and hospital
utilisation, across 9,260 adults and their children
{approximatety 6,000). Key findings from the
original Crossroads One Study for the Goulburn
Valley were:

« Disbetes was reposted at 8.7 per cent of men
and 7.5 per cent of women, which was higher
than the Australian average

Undiagnosed diabetes was high (26.3 per cent)
Goulburn Valley residents recorded higher
rates of people with faise teeth than the
Australian average

Cardiovascular disease was reported by 13.2
per cent of men and 6.3 per cent of women

Levels of obesity were higher in the Goulburn
Valley {27.9 per cent) than the Australian
average

Residents of small towns were significantly less
iikely to have a regular GP {861 per cent) than
residents of Sheppanton/™ooroopna (90.9 per
centj

Residents of small towns reported higher
levels of physical exercise (46.0-48.4 per cent
reportad 150 minutes or more per week) than
residents of Shepparton/™oorcopna (397 per
cent), despite less access to physical activity
amenities

Residents of small towns lravelled further

for dental treatment, were less likely to have
seen a dentist in the past year and were more
likely to have false teeth than residents of
Shepparton/Mocroopna

.

.

.
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Crossroads Two Population Health Study

The Depariment of Rural Health, University of
Melboume conducted the Crossroads Two
Population Health Study in 2016 across Greater
Shepparion and Cobram. Crossroads Two will
assess the prevalence of key factors contributing
to metabolic disease, cancer and mental heaith
conditions in the same popuiation 15 years

after the original Crossreads One Study. The
changes in diagnosed and undiagnosed condition
prevalence, heaith outcomes and health service
access vill aiso be assessed. A key objective

of this study is for the data coliected to be used
to transiate the findings mto initiatives that may
improve health outcomes for Goulburn Valley
communities.

Older Adults

Cersus 2016 reports that as a nation, there

are more of us, we're living lenger, becoming
more wbanised, more diverse, less religious,
living closer together, earning more and forming
the same type of family unit with early Census
releases reporting that 85 is the new 65.
Australia’s once youthful population is ageing
slowly. As our baby-bocomer generation ‘matures’,
we find that one in six of us are now over 65,
More of us are surviving well into oid age, thanks
to improvements in diet, public health and medical
technology. Our population of centenarians grew
10 3,500 in 2016.

Generally, Women are living longer than men. Of
those people aged 65 or older, 54 per cent are
women and 46 per cent are men. Of those people
aged 85 and ofder, 63 per ¢cent are women and
37 per cent are men,

» Percentage of persons aged 75+ who live
alone 38,7 per cent, of those 73.9 per cent are
female and 261 per cent are male

« Aged care places (high carej per 1,000 eligible
pepulation 531 compared to 40.9 in Victoria

« Aged care places (low care) per 1,000 eligible
population 56.5 compared to 44.4 in Victoria

« Age pension recipients per 1,000 efigible
population 7572 compared to 694.3 in Victona
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Aboriginal and Torres Strait Islander
ter

Around 1.6 per cent of people in Grea
Shepparton identified as Aboriginal and Tores
Strait Islanders in the 2016 Australian Bureau of
Statistics Census. However, anecdotal evidence
ted, and
ater Shepparton's Aboriginal and Torres Stra
islanders population is actually nearly three times
this, with a population of nearly 6,000.

shows that this is very underrepre

Greater Sheppanton comprises 2,186 Aboriginal
andfor Torres Strait Islander persons (males 1,083
and females 1103} living in Greater Shepparton
with a median age of 22 compared to non-
indigenous residents with a median age of 40,
with 1,812 kving in a separate house, 168 in other
private dwellings {includes semi-detached, fiat
caravan, etc) and 52 in non private dweilings.

The Greater Shepparton area holds significant
Aboriginal cultural heritage, and is amongst the
most culturally diverse municipalities in regional
Victoria. Historically there were eight tribes that
occupied Greater Shepparten, consisting of the
Yorta Yora, Bangerang, Kalitheban, Wollithiga,
Moira, Ulupna, Kvat Kwat, Yalaba Yalaba and
Nguaria-illam-wurrung clans, all of which spoke
the Yorta Yorta language

Agenda - Ordinary Council Meeting — 19 March 2019

Changing the Paradigm to ‘Close the Gap'
Rumbalara Aboriginal Cooperative (RAC)
produced an Informative discussion paper
entifying reasons behind the gap between the
heaith and wellbeing of Aborigingl and Torres
Strait Islanders (ATS

community that may assist many to understand,
consider and address their key health challenges
into the future. Although Australia has one of

the highest rd f life expeclancy at 69.1 years
for males and 737 years for females, the life
expectancy for ATSI is about 10 years lower. The
ssion paper identified the following seven

¥ith determinants

d the general Australian

Cardiovascular Disease
2. Diabetes
3. Kidney Disease
4. Smoking
5. Obesity and Overweight
6. Asthma
7. Mental HealthMental lfiness

Baing unwell is the norm: RAC believes that

the community we serve and provide services
1o, presents with a skewed understanding and
experience of what wellness and wellbeing is,
RAC believe that the community has become

S0 used to living in sub-optimal conditions, that
this has become the new norm, and that this
encompasses physical, memal, cultural, spiritual,
educational, and ¢ wellbeing. This is
because of a historical environment of trauma
and disadvantage that has been experienced by
multiple generations who have normalised a siate
of being ‘unwell’

economi
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Cultrually and Linguistically Diverse
(CALD) Community

The Greater Shepparton region is multicultural

e 2016 Australian Bures

sons, Afghanistan 198, Taiwan 170 and

Phillipines 167
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People With Disability

n 2018, 3,
ving in Gr
nelp in the
to Regional Victaria, Ther
ance to & person with a

ss or old age in 2016 (ABS

n
1

ch s comparable

r day-1o-Gay Hves, wh

> were 6,194 carers

providing unpaid assis

ability, long term iline
2015)

Bureau Statstics

ording to Austra
{201} in any community at any cne time, 20 per
cent of the population has a permanent disability
whilst another 6 per cent have a temporary

rms this n

1 relativ

J
>ople will have
of pecple with disabili

age — for example 54 per cent of people over 65

ncrea

and this incre
8

that the term "disabil
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ality who

The National Disa me (NDIS)
is a significant t e s and
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« Have a permanent disability that sigaificantly
affects their ability to take part in everyday
activities

+ Be aged less than 65 years

+ Meet cerlain require nts tor citizenst

nity Care
2 (HACCPYP) support
uncil, approximately 70 will be eligible for

the NDIS. The ind
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2, Health and Wellbeing
Priorities

The Heaith and Wellbeing priorities are informed
by the Victorian Public Health and W 2iNg
Pian 2015-2019, Key iocal data Identifies
perform and helps 1o identify areas of concern.
An explanation of why each priarity is important
f onsideration is provided ¢
ith goals to improve
Shepparton.

Aged and Disability Services

Greater Shepparton City Council has provided
assessment and supporn servic
Home and Community Care (HACC} program

its inception in 1985, The HACC program
has supported frail older people, and pecple with
disabilities, to remain living at home with dignity
and to support thelr carers through
of a range of integrated, e , flexible and
responsive Home Care services

YOW we

ind helps to inform

ith outcomes

mnaer the

ST

he provis:on

ective

Council provided 20,246 me

delivered to frail, aged and th

in 2017

« Over 17,578 hours of domestic assistance were
7.390 hours of personat care and

3,830 hours of respite care provided

als on wheels

> convalescing

provided,

Assessment Services

Inhe State continue Lo manage the Assessment
function on behalf of the Commonweaith for
people over the age of 65 years (over 50 for
Indigenous) and an ement exists between
council and the State government to deliver this
function within Greater Shepparton until June
2020

Effective from 1 October 2017, the assessment
team s now aiso assessing every client for
Community Home Suppaort P am district
nursing and allied heait

assment continues to be a funded activity by

the State government for persons unders the age

of 65 years (under 50 for | @S

the Home and Community Care Program for
ounger Peopie (HACCPYP)
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Breastfeeding

Breastfeeding is the biclogical way of providing
infants and young children with the nutrients
requiced for optimum growth and development.
Australian and international guidelines
recommend that infants be ex VY
until around six months of age, and that moth
continue breastfeeding with the addition of
appropriate complementary foods for up to two
years or beyond.

PR et {
stiegC

s

« Greawer Shepparton is striving to be a
Breastfeeding friendly city - where women
can find the support they need to successiully
breastieed and find comfortable places to
breastfeed, a place where professionals come
1o parlk @ in high quality breastfeeding
education, workplaces are encouraged
to support breastteeding, and community
members and breastfeeding professionals work
tagether to make Greater Shepparton a great
place for breastfeeding

More mathers in Greater Shepparton are fully
breastfeeding their babi ¢l
nospital compared to the average for Victorian
mothers at discharge. However, the proportion
of babies who are fully breastfed by their
mothers in Greate epparton drops below
state averages at 3 and 6 months

At 3 months, 42.5% of infants are fully breastfed
ed to 51.4% in Victoria

COMPE

Al 6 months, 16%: of babies are fully breastfed
(compared with the state average 34%} and
25% are partiaily breastfed by mothers in
ppanton {compared with the state
16%)
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Chronic Disease Management

Chronic dise

Chronic dis
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a long tir

5, which © cured and they

al iImpairment or disability

wentuses a

fective chironic disease manag

ple with
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Healthy Eating and Active Living

Healthy Eating

A healthy diet is vital for optimal growth,
development and health throughout life and
contributes to phiysical vitality, mental health

and social wellbeing. The Australian Dietary
Guidelines recommend eating a healthy diet with
pienty of nutritious foods such as vegetables, fruit,
fean protein, low-fat milk, cheese and yoghurt,
nuts and seeds and wholegrains; and low in
discretionary foods that are high in excess energy
tkilojoules), such as salt, added sugar, saturated
fat and trans fats which are found in sugar-
sweetened beverages and fried foods, Excess
intake contributes to an increased risk of cbesity,
cardiovascuiar disease, diabetes, some cancers
and dental caries.

In Victoria, only one in 20 (6%) adults eat

the recommended amount of five serves of
vegetables per day, and approximately half (48%),
eat the recommended amount of two serves of
fruit per day.

Lecally, 54% of people de not meet the

dietary guidelines for either fruit or vegetable
consumption. There is further evidence that
pecple living in areas of high social disadvantage
are more likely o be overweight or obese, and
1o drink greater amounts of sugar-sweetened
beverages, in addition, are likely to spend
approximately 30% of thelr weekly income on
take aweay and fast food. The Goulburn DHS
area, containing Greater Shepparton LGA, was
ranked 7th highest out of 17 DHS areas In 2013
for the proportion of children eating the minimum
recommended serves of fruit daity. All DHS areas
reported rates of children eating the minimum
recommended serves of vegelables daily less
than 6%; most less than 4%, In Victoria, the direct
healthcare costs attributed to overweight and
obesity is estimated at $14.4 billion, annually.
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Physical Activity

Low levels of physical activity and high levels

of sedentary behaviour (inciuding pratonged
sitting) are major risk factors for ill health and
mortality. Individuals, who don't participate

in regular physical activity, have greater risk

of cardiovascular disease, colon and breast
cancers, type 2 diabetes and ostecporosis,
Being physically active improves mental and
musculoskeletal heaith and reduces other

risk faclors such as overweight, high blood
prassure, high bloed cholesterol, reducing

the risk of develoging major chronic diseases,
managing body weight and developing social
connections. In addition to heaith benefits,

there are also enwvironmental, economic and
social benefits. Active travel behaviours such

as walking and cycling reduce greenhouse

Qas emissions, pollution and energy use,
contributing to environmental benefits. Ecoromic
benefits include reducing costs associsted with
passenger transport, road Infrastructure and traffic
congesticn. Social benefits include increased
social connections, improved neighbourhood trust
and safety, and reduced crime.

Victorian trends in participation of physical activity
and sport demonstrate growth in non-organised
participation {70.5%} compared to traditional ciub-
based organised sport {28.7%), Walking continues
to be the most poputar form of physical activity

in Victoria. The Australian Physical Activity and
Sedentary Behaviour Guidelines recommend
adults aged 18-64 years be active on most,
prefarably all, days of the week, aiming for 150

to 300 minutes {2 %2 to 5 howrs} of moderate
intensity physical activity.

Half (54%) of Greater Shepparton residents do not
meet these recommended guidelines.
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Obesity prevention

A Deakin University project Reflexive Evidence
and Systems interventions to Prevent Obesity and
Non-communicable Disease (RESPOND) led by
the NHMRC Partnership Project Grant will trial 8
whole of community approach in Nerthern Victoria
using systems sclence to guide planning and
implementation and accelerate efforts to prevent
childhood obesity.

The five-year project will target more than 30,000
children from birth to 12 years of age across

10 local government areas (LGASs), 14 health
services and 116 schoois in the Ovens Mumray
and Goultburn regions of Victoria, including

those located in Greater Shepparton, Moira and
Strathbogie Shires.

The project is the first stepped-wedge cluster
randomised controlied trial of a whole of system
childhoad obesity prevention gpproach at scale in
Northern Victoria,

Prior to the announcement of the REPOND
Grant, a collaborative obesity menitoring
program initiated by Goulburn Valley Primary
Care Partnership (GVPCP) and the Greater
Shepparton Public Health Advisory Committee,
with the support and guidance of Deakin
University developed & local healthy weight
range monitoring program in 2016. A significant
part of the research methodoiogy behind this
initiative is based on a community led change
approach, supported by gaining and using local
data in real time, then utifising a systems thinking
and coflective Impact approach to engage the
community to lead investment and commitment
1o long-term change through greater awaseness,
Primary Scheol students in years 2, 4 and 6 were
surveyed and measured 1o caplure their health
status, physical activity, nutrition and wellbeing.

« From 62 schools invited across the Goulburn
Valley area (GV) 39 padicipated, being 23 in
Greater Shepparton from a possible 36

« Atotal of 1616 students participated frem the
GV

« 011,493 students who had compiete height
and weighl measurements recorded 36.3 per
cent were classified a5 overweight or obese;
Greater Shepparton (GS) 375 per cent, Moira
33 per cent and Strathbogie 296 per cent
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Results for Greater Shepparton specifically

indicated:

« Two serves of fruit per day were consumed by
72.3 per cent of students in GS

« Vegetable intake indicated 14.4 per cent
consumed 4.5 serves of vegetables per day

« 12,6 per cent consumed take away two or more
umes per week

« 541 per cent consumed five or more glassas of
water per day

« 231 per cent consumed one or More sugar
sweetenad beverages per day

+ 16.9 per cent engage in moderate or vigorous
physical aclivity

+ 55.6 per cent engaged in two hours or less of
screen time daily

+ 23.9 per cent use active transport to or from
school daily in GS compared to the National
average for those aged 6-12 years of 37 per
cent

Gambling

Problem gambling is the result of the complex
interpiay between many different factors. Thesa
factars include charactenstics of the individual
{knowledge, attitudes, beliefs, personality traits,
personal expariencej; the influence of parents,
peers and family; social and cultural norms;
aspects of the gambling environment, including
what gambling is offered, in what setting and
how it is marketed, and the broader policy and
legisiative environment which govems access to
and availability of the means to gambie. Gambling
doesn't just affect a persor’s finances, it, can
akso affect their health. There is a strong link
between gambling and mental health, as well

as a connection between gamblers smoking or
drinking alcohol,

= Venues are located in the most disadvantaged
neighbourhoads based on SEIFA, with over
$16 milion expended on electronic gaming
machine {LA)

« Adult populstion 47,832, Total net expenditure
31,380,787.26, Population (184) per venue 5,979,
Net Electronic Gaming Machine Expenditure
per adult 656.06, Eiectronic Gaming Machine
per 1000 (184} 7 (ABS)

-154 -



Attachment 1

Greater Shepparton Public Health Strategic Plan 2018 - 2028

Immunisation

Vaccination protects against infection, saves lives
and protects those who are 100 young or ton
sick to be mmunised. The risk of complications
from childhood diseases like measies is much
higher than the risks of vaccination. "No Jab, No
Play' is the name of legisiation that requires all
children to be fully vaccinated unless they have
a medical exemption to be enroiled In childcare
or kindergarten in Victoria. By law, a child must
have an immunisation History Statement from
the Australian Immunisation Register to enrol in
primary school.

« Chitdren fully immunised between 24 and 27
months in Greater Shepparton is 87 per cent,

+ Chitdren fully immunised between 60 and 63
months Is 96.22 per cent
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Mental Health and Wellbeing

Mental heaith and wellbeing are fundamental o
our collectve and individual ability as humans to
think, emote, interact with each other, earn a iving
and enjoy life. Mental wellbeing has been delined
as a ‘a state of wellbeing in which every individual
realises his o her own potential, can cope with
the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to
her or his community”.

Levels of mental wellbeing and prevalence

of mental (liness vary according 1o socio-
demographic and socioeconomic factors, with
disadvantaged and marginalised population
groups having a higher rick of experiencing
mental ilness and poar menta!l wellbeing.

While menta! wellbeing and mental llness

are considered to be distinct concepts, many
factors that promote mental wellbeing are also
factors that may protect against mental iliness.
These factors inciude resilience and social
connection. Resilience, social capital and soclal
connection are important for the development
and maimtenance of mental health and wellibeing.
Resilience is a person’'s capacity 10 overcome
significant challenges or negative life events
and successfully return t¢ their previous level of
function, avoiding mental ilkhealth. High levels
of resilience are associated with a lower risk of
mental health problems and an improved sense
of menta! wellbeing. Social capital describes

the benefits that arise as a consequence of
social connections. Developing positive social
connections and relationships is essentiai for
optima! development, and provides a wide range
of positive physical and mental health outcomes,

« Greater Shepparton has 194 registered mental
health clients per 1,000 population.
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VicHealth Bright Futures Youth Study
VicHealth's Mental Wellbeing Strategy 201519
captured the factors set (o influence the mentai
health and wellbeing of youth aged from 12-25
years, recognising that it is a critical period of
social and emotional development where youth
face serious challenges that may result with a
tifelong impact. VicHealth kientified the five key
factors as a result of their survey findings in the
metropolitan area:

« The rising bar

« Out of the shadows
« Global reach

« Qverexposure online
« Life’s richer tapestry

A survey was co-designed with lccal education,
health and community organisation stakeholders
1o explore iocal factors causing poor mental
health and wellbeing in Greater Shepparton.
The five key health issues identified from survey
findings by our lecat youth were!
« Perceptions of own heaith, self image, weiaht,
mental health, physical activity
« Scclal isoiation; feeling alone, not connected to
community
« Future securty, employment, education,
housing
« Access to health services; ability to attend,
transport, affordability

« Safety; increased lighting, less drugs, more
support services, higher police presence
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In summary there were 487 survey respondents
with key findings:

« Most (49.S per cent) reside with both parents
and although the majority of respondents were
happy with what they were achieving in life,
they were concerned of their mental welibeing,
weight and level of physical activity

« Respondients reflected high levels of siress
and anxiety, inatility to cope with negative
featings and there were significant numbers of
respondents that indicated a fear of failure.
More than half of the respondents (541 per
cent) indicated that they got eight or more
hours of sleep, however steep was Interrupted
for a variety of reasons including; anxiety (25.3
per cent), distractions by phongitechnology
(20.2 per cent), homework or study {187 per
cent), worrying about work or money, with the
remaining respondents listing family, friends,
nightmares and health as disturbances

Most respondents indicated that they feel

safe and included at home or school, but not
in their local community. Less than half of the
respondents (387 per cent) believe they will
still be attending schooi In five years' time and
are altending regularly (80,8 per cent) with anly
four (0.9 per cent} never atlending

Most respondents were happy with the help
they received from others and indicated family,

-

friends and neighbours as the preferred option,

with some {17 per cent) indicating they feit
uneasy oF nervous about talking to support
services or cencermed of the cost and abiiity to
access senvices

Sport or physical recreation groups appear 10
be the most dominant reason of requiar social
ifteraction, however many respondents stated
that they have no regular involvement with any
organised groups
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Headspace Centre Activity Overview Report
Headspace Shepparten provide reports to inform
headspace centre staff and lead agencies of the
cemtra’s activity, based on client service activity

a and local demagraphics allowir
to national averages for the 2015/16 period. Data
findings include:

.

There were 2,456 clients (young persons

n 12 to 25 years) that received
Occasions of Service at Headspace
Shepparion; provision of face to face or over
the phone full assessments compared to the
National Centre Average of 3,024 in FY 2015

There were 658 serviced young people in FY
2015

There were 469 new young people attending
in FY 2015; that have received senvices for the
first ime during the 12 month period (national
Centre Average 466)

140 youth retumed for services (national Centre
Averagelssd) in FY 2015

Average frequency of visits was 37 [national
Centre Average 4.4} in FY 2015

.

« Visits were significantly higher during May and
June
« Wait times 1o access services were simiiar for

both lecal and national rates

Significantly higher numbers of femates access
the services (172 or 67.5 per cent), maies {80 or
31.4 per cent) and other {three or 1.2 per cent}

nparative to national rates)

The highest volume of attend
between 15-17 years
Majority of altendees (180 or 923 per cent}
reponried having somewhere to live (nationally
89.5 per cent}

Higher propostion of the attendeas were
Aboriginal and Torres Strait islanders (25 or 8.9
per cent) accessed local services than national
rates {2,127 or 7.8 per cent}

225 were ;Jg(?(j

.

Lower proportion of the attendees were
Culturally or Linguistically Diverse (CALD) (eight
or 3.2 per cent) accessed local services than
nationai Centre Average rates (2,265 or 8.3 per
cen)
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ompanson

« Mental healthbehaviour is the dominant reason
for attending (78.2 per cent), situational less (14
per cent), alcohol and other drugs (3.3 per cent)
and vocational assistance, physical health and
other being very low (comparative to national
Centre Average rates)

The majonity of attendees heard of the service
from somebody else

Nearly half of all attendees (48 per cent) were

referred by somebody they know, with ma

Oral Health

Improving oral health requires access to fluoride
{in water and toothpaste), gocd dental hygiene
and regular access 1o preventative dentai

care, The major oral disease that cause poor
oral health are tooth decay, gum disease and
oral cancers, Dental decay is the second most
costly diet-related disease in Australia, with an
economic impact comparable with heart disease
and diabetes. Oral disease & a key marker of
disadvantage, with grester levels experienced
by people on low income, dependant older
people, Aboriginal people, peopie in rural areas,
peopte with disability, and immigrant groups from
culturalty and linguistically diverse backgrounds
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Dentat Health Services Victorla data for Greater
Shepparton from 2014 — 2016 indicates the
following:

« The proportion of chidren presenting with at
least one decayed, missing or filled primary
teeth {(baby) or permanent {aduit) tooth,
attending public dental services for O - 5 years
{46 per cent), 6 — 8 years (70 percent), 9 - 12
years (67 per cent} and 13 — 17 years {74 per
cem)

The proportion of adults presenting with at
least one decayed, missing or filled primary
teeth (baby) or permanent {adult) tooth,
attending public dental senvices for 18 — 24
years (88 per cent), 25 ~ 44 years (96 per cent),
45 — 64 years (100 per cent) and 85+ years (100
per cent)

The average number of decayed, missing or
filled primary (haby) and permanent teeth for
chitdren attending public dental services for O
— 5 years (2.53), 6 — 8 years (3.38), 8 - 12 years
{2.48),13 - 17 years {2.87)

The average number of decayed, missing of
filled primary (baby) and permanent teeth for
adudts attending public dental services for 18 -
24 years (5.37), 25 — 44 years (12.42), 45 - 64
years (19.20), 65+ years (24.84)

Potentially preventable hospitalisations due to
dental conditions for children aged C — 4 years
from 2013 - 2014 is 5.26 per 1,000 population
3.2 per cent of people report poor dental
heaith with 0.2 dental senvice sites per 1000
popuiation.

.

.
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Participation in Screening

Early diagnosis generally increases the chances
for successiul treatment by focusing on detecting
symptomatic patients as early as possible. Early
diaanosis improves outcomes by providing care
at the earliest possible stage and Is therefore an
important public health strategy in all settings.

Pap screening data from 2014-2015 showed
58.9 per cent of eligible women In the Grealer
Sheppanen (aged 20-69 years) had a Pap test.
This Is lower than the Hume region average of
654.0 per cent and the Stale average of 60.5 per
cent for the same time peried {(Victorian Cervical
Cytology Registry, 201d). The Pap test has been
replaced with a S-yearly human papillomavirus
{HPV] test for women aged 25 to 74 (National
Cervical Screening Program, 2017).

« Cancer Counci Victoria, Viclorian electorate
cancer snapshot (2018) for Shepparton
demonstrated 1456 people are living with
cancer, 441 people are diagnosed with cancer
each year and 153 pecple die from cancer each
year

The screening rate in Shepparton in
comparison for Victora Is breast screening
partcipation rate (2 yearly) is 57% in
comparison to 54%, Bowel screening
participation (2 yearly} is 43% in comgarison to
41%, Cervical screening panticipation (S yearly)
s 8% in comparison to 83%

Cancer Council Victoria have set targets Lo
increase cervical screening participation to
88%. Bowe! screening participation to 50% and
Breast screening pardicipstion 10 70%.
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Preventing Violence and Injury

Preventing family violence is a major priority for
the Victonan government. Violence and the fear
of viclence influence health and wellbeing. There
i$ a strong relationship between the cansumption
of alcohel and violence. A family incident is
defined as an incident attended by Victoria Police
where a Victoria Police Risk Assessment and

Risk Management Report was completed and
recorded.

« Shepparton has the fourth highest number
of incidences within the Region, ranked 10 of
79 Local Government Areas with over 800
recorded family violence incidents (LA}

« Family incidents rates are highest in Greater
Shepparton with 2,218 per 100,000 that is
higher than the Victoria rate of 1,249 per
100,000 population

« In 2017 97 females in Greater Shepparton
reported a sexual offence. This was a rate of
15.2 women, per 10,000, which is similar to the
Hume region (15.5) and State {13.7) average
rates {Crime Statislics Agency Victoria, 2016).

Street and community vicdence by contrast
impacts primarity on men. in 2012, Victorian

men were around 90 per cent more likely than
women to have experienced physicat assauit

in the previous 12 months. In relation to injury,

the leading causes of death in Victoria are falls,
suicide, transport and peisoning, while the leading
cause of morbidity is falls, About 60 per cent of
premature deaths are potentially avoidable; of
that about half are fully or partially preventable,
including those due to falls and fransport-related
injury.

A total of six people were killed in road accidents
in Greater Shepparton between April 2015 and
Aprii 2016. A totai of 35 people were seriously
injured.

40 2018 - 2028 Pubic Health Strategic Plan
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LGBTI

The Royal Cemmission into Family Violence
released 227 recommendations including
experiences of lesbian, gay, bisexual, transgender
and intessex peogle and the barriers they face

in obtaining services are distinct from those of
other victims of family viclence. They aiso differ
within these various communities, LGBTI pecple
may also experlence distinct forms of family
viotence, including threats to “cut’” them. Although
there has been little research into family viokence
in LGBT! relationships, the existing research
suggests that intimate partner violence may be
as prevalent in LGBTI communities as itis in the
general popuiation. The level of violence against
transgender and intersex people, including from
parents and other famity members, appears to be
particutarly high, There are a vanety of barriers

1o LGBT! people reporting and seeking help,
including homoghobia, transghobia and a fear of
discrimination. The level of awareness of LGBTI
experiences and needs is limited among golice,
in the courts, among service providers and in the
community generaily. As a result, LGBTI pecple
can feel invisible in the family violence system,

The Commission recommends the development
of LGBTt-specific resources, programs and
targeted community education campaigns and
identification of research priorities and effective
prevention strategies. Measuces to encourage
service providers to adopt inclusive practices,
through a review of the standards for famify
viotence service providers are recommended.
In the context of its commitment to review equal
opportunity laws, the Victorian Government
should also take into account concerns expressed
about the potential for discrimination against
LGBTI people seeking assistance in relation to
family viclence.
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Injury Profile for Greater Shepparton

The Victorian Injury Surveillance Unit {VISU),
located within the Monash University Accident
Research Centre (MUARC) provides detalled
reports on local hospital admissions and an
injury profile for the Greater Shepparton Local
Government Area (LGA} using the state-wide
collection of data compiled by the Victorian
Admitted Episodes Dataset {(VAED). VISU ams to
reduce the number and severity of injuries in the
community through a program of ongoing injury
surveillance: identifying hazards, disseminating
data and information, supporting research

and menitoring trends. VISU is funded by the
Depanment of Heaith and Human Services
{DHHS) Victoria.

Hospital Admissions - Results of analysis:

+ Between July 2013 and June 2016 there were
3,261 admissions to hospitals for injury among
residents of the Greater Shepparon region,

91 per cent of these admissions were for
unintentional injury, 5 per cent were the resuit
of intentional seli-harm, 3 per cent were for
injuries sustained through assault, maltreatment
or neglect, and 1 per cent were for injuries of
other or undetermined intent

The age groups accounting for the most
admissions were those aged 85 years or more
{10 per cent} and 15-19 year olds (8 per cent)
Males were oversepresented, accounting for
57 per cenl of admissions overall, Males were
over-represented in most intent groups apart
from the intentional self-harm group, which
comprised 68 per cent females

The specific body site most frequently injured
was the head {16 per cent), followed by the
knee & lower leg (14 per cent)

The grouped body site most frequently injured
was the upper extremity (30 per cent), followed
by the lower extremity (27 per cent)

Fractures were the most common type of main
Injury {41 per cent), followed by apen wounds
{10 per cent}

Fails were the most common cause of injury,
accounting for 39 per cent of admissions. The
most common types of falls were slips, trips or
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stumbles (10 per cent of all cases) and other
falls on the same leve! {8 per cent). Nexi most
common were transport injuries (16 per cent),
most of which involved car occupants (7 per
cent), motorcyciists (4 per cent) and pedal
cyclists {2 per cent}

Injuries most commonly occurred in the home
(22 per cent} or on a road, street, or highway
{11 per cent}. Note that 45 per cent of cases did
not specify a location

The activity being undertaken when injured
was most cemmonly described as sports (11
per cent) Working was also 8 common activity,
either for income (5 per cent) or other types of
unpaid work (4 per cent), Nole that in 62 per
cent of cases the activity was unspecified

Of those injured and admitted to hospital 64
per cent stayed for less than two days and

28 per cent reguired a stay of between two
and seven days, 7 per cent were admitted for
between eight and thirty days, and only 1 per
cent reguired a stay of 31 days or more
Records indicate 80 per cent of those injured
persons wefe discharged to private residence
of accommedation, with 7 per cent transferred
to another acute hospital or extended care,

Emergency Department Presentations - Results
of analysis:

Between fuly 2013 and June 2016 there were
at least 18,002 presentations to emergency
departments {EDs) for injury ameng residents of
the Greater Shepparton region, with 81 per cent
of these presentations for unintentional injury, 3
per cent were the result of intentional self-harm,
3 per cent were for injurles sustained through
assault, maltreatment or neglect, and 3 per
cent were for injuries of other or undetermined
intent

The age groups accounting for the most ED
presentations were 15-19 year olds {11 per cent),
followed by 10-14 year olds {10 per cent) and
20-24 year olds {10 per cent}

Males were over-represented, accounting for
60 per cent of ED presentations overall. As was
reported for the admissions data, there was a
higher proportion of females {68 per cent)in
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the intentional self-harm group presenting to

emergency depanments

.

by the head {18 per cent}
The grouped body site most frequently

injured among those presenting to emergency
departments was the upper extremity (33 per
cent), followed by the lower extremity (23 per
cent) and the head, face and neck (23 per cernt)
Dislocations, sprains and strains (23 per cent)
were the most common type of main injury,
foliowed by superficial injuries (23 per cent) and

.

fractures {16 per cent)

Next most common were hit'struck/crush
injuries {17 per cent)

.

specify a location

-

when injured was ‘leisure’ (60 per cent),

foliowed by sports (9 per cent) and working for
income (8 per cent), Note: 9 per cent of cases

the activity was unspecified

Overall 16 per cent of those presenting
to hospital emergency departments were
admitted for further reatment

A2 2018 - 2028 Public Health Strategic Plan
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The specific bady site most frequently injured
was the wrist and hand (21 per cent), fokowed

Falls were the most common cause of injury,
accounting for 34 per cent of ED presemations.

Injuries most commonly eccurred in the home
{47 per centj or in a sports and athletics area (9
per cent). Note that 11 per cent of cases did not

The mest freguent activity being undertaken

Reducing Harmful Alcohol and Drug
Use

Alcohol and other drug dependency can be
viewed and treated as a chronic iliness, aithough
many of the harms associated with alcohol are
not about addiction but ong-tesm regular drinking
or single occasion risky (binge) drinking. Long-
term and regular alcohol consumption, not only
binge drinking, is linked to disease, including
some cancers and even cardiac iliness, Long-
term and frequent alcchol use Is alsc a risk factor
for aicohol- refated dementia and other acquired
brain injuries. Some drugs can trigger the onset
of a pre-existing mental iliness. Alcohol and drug
use is also closely associated with a range of
mental health issues, and particularly anxiety and
deprassion. Alcohol diserders are the second
most commonly diagnosed disorder among those
who die Dy suicide. A risk factor for problematic
alkcohol and drug use is the experience of trauma
and in particular sexual viclence, Excessive
alcohol and Grug use can contribute to the
frequency and likelihood of being involved in
viclence. Recent research has attributed the
excessive use of alcohel as a preventable risk
factor in some family viclence incldents.

« In Greater Shepparton 48.5 par cent of
residents are at risky/high risk of short-term
slcohol related harm (CP) with 2.8 per cent at
risky/high risk ling term aicohoe! related harm.

+ The Goulburn DHS area, containing Greater
Shepparton LGA, was ranked 7th lowest out
of 17 DHS areas in 2013 for the proportion
of children exposed to alcohoi in utero
{Lighthouse Data)
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Sexual and Reproductive Health

Sexual health is an important etement of heaith
and wellbeing. Sexual health requires respect,
safety and freedom from discrimination and
violence, It is critically influenced by power
dynamics, gender norms and expectations and
is expressed through diverse sexuaiities. Sexual
health encompasses emotional, physical, mental
and sociai wellbeing in refation to sexuality,
including the right to respectiul, enjoyable

and safe sexual relationships free of coercion,
discrimination and violence. Reproductive heaith
suggests people can enjoy a responsible,
satisfying and safe sex life with deciston-making
control over their reproductive choices.

+ In 2016 the number of live births in Greater
Shepparton was 969. The total fertility rate per
1,000 women was 2.2 higher than Australia’s

total fertility rate of 1.8 babies per 1,000 women.

Amongst women aged 15 - 19 in Greater
Shepparten a rate of 21.3 babies per 1,000
women were born in 2015. This is considerably
higher than the Hume region rate of 12.5 and
Victorian average of 9.5,

In the Hume Region, 5.3 per centef 12 — 14
year old students reported they had sexual
intercourse; 29.4 per cent of 15 - 17 year old
students reported they had sexual intercourse;
58.2 per cent of these students practiced safe
sex by using a condom and 94.6 per cent of
sexually active adolescent femaies have used
contraception to avold pregnancy.

In Greater Shepparton the Chiamydia rate per
10,000 persons was 2217 for females and 129
for males. For women this is higher than the
Hume Region, 13.5 and the Victorian average
of 19.4,
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= In Greater Shepparton the 2015 IUD Insertion
rate per 1,000 wemen aged 15-24 was 5.3
{based on Medicare claims). This rate increased
in older cohors, were 1.3 and 147 wvomen
per 1,000 aged 25-34 and 35-44 respectively
had an IUD insetion. This rate decreased for
women 45+, with 4.3 women having Lthe IUD
insertion (Women's Health Atlas, 2018). Again,
pbased on Medicare claims, the Implanon
ingertion rate per 1,000 women aged 15-24
was 45.3, This rate decreased in older cohorts,
where 26.2 women per 1,000 aged 25-34
and 13.2 women aged 35-44 had an Implanon
insertion. This rate decreased for women 45+,
with 3.3 women having the Implanon insertion.
Privacy was found 1o be the most significant
barrier to young people purchasing condoms in
rueal and regional areas,
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Social Connection and Inciusion

Qur gocial relationships or the social connections
we form at an individual and community level
impact on heaith and wellbeing. There is growing
evidence that participation in groups is associated
with less psychological distress and good mental
health, while volunteering is associated with
reduced mortality risk, good mental health, higher
levels of selfreported personal wellbeing and
neighbourhoed wellbeing. Important aspects

of social connection include supportive social
networks: family, friends and community groups,
participation in social activities such as those run
by community groups or clubs; civic engagement
through community groups, such as church or
volunteer, service clubs, and professional or
political asscciations.

According to the Australian Sacial inclusion Board,
“a socially inclusive society ' one in which all
Australians feel valued and have the opporntunity
{o participate fully in the life of cur society.
Achieving this vision means that all Australians will
have the resources, opportunities and capability
to learn, work, engage in the community and have
a voice' {Austraian Social Inclusion Beard 2009).

There is now strong evidence of the relationship
between social isolation and health. Older people
who are socially isolated or excluded are more
likety to have poorer health, while adolescents
who are Isolated are more likely to experience
depressive symptoms and have lower self-
esteem.

Inequalities in the Social Determinants of
Health

Inequalities in the social determinants of heaith
and what it means for the heaith of Victorians
- Findings from the 2014 Victorian Population
Hesith Survey is a detailed report released in
May 2017 that identifies key comparison areas
between rural and metropolitan areas.

44 2013 - 2028 Public Healtn Strategic Plan
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Results reflact that a much higher volunteer rate
exist in rural areas {59 per cent) in comparison
to metropolitan (22 per cent), more women
volunteer, and volunteering is asscciated wilth
better mental and physical health and it has
been recognised that participation declines as
househeld income dedines.

Volunteering Victoria

Volunteering Victoria provided a detailed report
about volunteering rates, barriers and dentified
benefits in 2015.

ABS 2011 captured data for the first time
asking individuals how many hours were spent
volunteering and results have been included

« Number of individuais volunteering in Greater
Shepparton 231 per cent (10,516 people)
compared to Victorda 20.8 per cent (931,544)
{ABS 2016}

» People who help as a volunteer in Greater
Shepparton 22 per cent {CP, 2018)

« Higher rates of volunteering occurred between
35-64 years of age (Vol Vig)

« Highest rates of volunteering in Victoria
occurred in the sport and recreation setting (38
per cent) (Vol Vic}

« Volunteer rates per gender male 21.4 per cent
GS compared to Victoria 191 per cent, female
246 GS comparad 1o Victoria 22.5 (ABS 2016)

« Median number of volunteer hours per year by
gender in Victoria, Men 52, Women 62 (Vol Vic)

« Neighbourhood — people willing to help each
other 811 per cent agree {VicHealth Explore
yvour data)

+ Neighbourhood ~ close-knit neighbourhood
70.1 per cent agree (VicHealth Explore your
dataj

« Neighbourhood -~ people can be trusted 72.9
per cent agree (VicHesith Explore your data

+ Average resifience rating 6.6 (VicHealth explore
your data)

« Low gender equality score 357 per cent
(VicHealth explore your data)
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Sun Protection

Qutdoor activity, both recreational and work
related, increases a person's risk of over-
exposure 1o ultraviolet radiation (UVR). It is
important to balance the risks of developing
skin cancer with spending time outdocrs and
maintaining an active lifestyle. it is atso important
to balance the nsks of skin cancer from too much
sun exposure with maintaining adeguate vitamin
D levels, which is essential for bone and muscle
health in all age groups. Most skin cancer can be
prevented by using good sun protection including
clothing, hat, sunscreen, shade and sunglasses
« Cancer Council Victoria Cancer Statistics
for Greater Shepparton from 2007 1o 201
demonstrate a tolal of 31 cases of melanoma
diagnosed per year in Greater Shepparton
equating 10 1.39 par cent of Victorian cases,

&
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Tobacco-Free Living

Tobhacco smoking is the biggest risk factor for
preventable cancer and is a major risk factor

for cardiovascular disease with around one

in eight cancer cases and one in five cancer
deaths caused by smoking. There is evidence
that socioecenomic disadvantage is assoclated
with a higher smoking prevalence, with smoking
rates higher among Aboriginal people, people
who experience psychological distress, people
with a lower level of education, people who iive
in rural areas and people on low incomes or
who are unemployed. In Victoria, smoking costs
appeoximately 4,000 lives and $2.4 billien in direct
healthcare costs and lost productivity annually.

« In Greater Shepparton, 13 per cent of peopie
aged 18 years or over are curcent smokers
and 26.9 per cent of women smoked during
pregnancy.

- 164 -



Attachment 1

Greater Shepparton Public Health Strategic Plan 2018 - 2028

3. LIVEABILITY INDICATORS

The Liveability indicators are reflective of those
from the Neighbourhood Liveability Assessment
of Shepparton developed by RMIT.

Definitions for each fiveability indicator are
sourced frem Creating Liveable Cities in Australia
Mapping urban policy implementation and
evidence-based national kveability indicators

{October 2017) and Liveable, Heallhy, Sustainable:

What are the Key Indicators for Melbourne
Nelghbourhoods? (May 2013) to demonstrate
how each indicator coliectively contributes to
developing a hveable community. Local data
has been derved from the Neighbourhood
Liveability Assessment of Shepparion, Regional
Cities Victoria Liveabllty Index (November 2017)
and VicHealth Indicators Repon for Greater
Shepparton (2015),

Access To Food

The local food environment helgs determing
the availability and accessibility of heasithy food
options, which In turn influences food cholces
and whal people eat: unhealthy diets are &
tleading cause of chronic disease giobally.
Having nearby access 1o a source of healthy
food, such as 8 supermarket, is associated with
higher consumption of fruit and vegetables.
Food purchasing may also be influenced by
the ratio of heaithy to unheaithy food outiets,
Further, having shops nearby may encourage
the use of active transport for shopping trips.
Finally, the local alcohol environment has been
found to affect health risk factors, particufarly

in areas of socio-econemic disadvantage. For
example, higher densities of alcohol outlets are
associated with harmful consumption of alcohol
and alcoholrelated violence. There is evidence
of more alcohol outiets and greater harm in more
disadvantaged areas

46 2013 - 2028 Public Health Strateqic Plan
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supermarkets and associated fresh fruit and
vegetables in the outer areas of town

The proportion of persons who had
experienced food ins ty in the previous 12
months in Greater Shepparton was similar to
the Victorian average,

Access to fast food is concentrated across

the centre of town and centred alo ng the
Goulburn Valley Highway. Residents living in
central Shepparton and Mooroopna live within
close proximity to fast food supermarkets while
residents living on the outer boundaries of
town must trave! up to 15km to access these
food outlets,

Supermarkets are located in the central
shopping and activity areas of Shepparton
that provide goad access {within 800mj) to
supermarkets for residents living within the
centre of Sheppanan. Residents living on the
outer northern, scuthern and eastern areas of
town have greater distances generally above
3km) 1o access affordable fresh food
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Arts, Leisure and Culture

The ans provides a unigue expression of what

it means to be human, that is fundamental to

our nature and affects us all, through all the
possibilities of participation in roles as artists, arts
workers, practitioners, teachers, students, critics,
supporters, and consumers. There is now a weli-
established empirical evidence base supporting
the view that the arts can make a vital contribution
10 our wellbeing. This can occur across a range of
dimensions, from cultural to social and economic,
at an individual, community and broader society
tevel. The aris have the potential to bridge our
worlds, hamess the wisdom of our different
views, engage our imagination 1o explore new
ways of thinking, and create expariences that can
De shared by all people in our community. Ans
initiatives can transform public spaces that may
once have been peoblematic or under-utifised into
places that become meaningful and aesthetically
pleasing to the communities that use them.

The Victorian Neighbourhood and Commuunity
Renewal programs that have adopted arts-based
engagement approaches have shown that it is
possible to both re-engage communities that
have been excluded from the poiitical and social
mainstream, and create inspirational public space
outcomes.

Adopting ant-based participation models can also
be powertul tool for engaging community debate
on the use of public space. When a community
becomes involved from the design to realisation
phase of a project it can enhance their sense

of helonging, encouraging them to become
custedians of their local environment.

The greater the range and cultural
appropriateness, and the more opportunities

1o participate in entertainment, leisure and
recreation activities, the greater the liveability
of an area. Participation buiids social cohesion
and connecledness, thereby reducing isolation.
By building a collective identity, event and
cultural facilities also build community strength.
Community and cuitural events provide a range
of socially inclusive aciivities that contrbute to
overall community well-being. Both culture and
leisure activities assist in developing national
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identity and forming community networks and
bonds crucial to social cohesion. Industries
associated with culture and lelsure are growth
industries and are thus important to Australia’s
economic welibeing.

The culture and lelsure sector also contritute

to economic development through facilitating
creativity, innovation, and self-refiection, Most
types of arts involvement have a social dimension
that is an important basis for buitding social
capital and community identity. The arts, through
their communiCative power, enhance individual
engagement with the world in ways that have
both personal and public benefits. These effects
are instrumental in that they can open peapie

to life and create the fabric of shared values
and meanings that improves the public sphere.
Coliective artistic activity has the potential o
provide a forum for velce, affect soclal change,
oF promote a community’s unique cutlural
identity, Participation builds social cohesion

and connectedness, thereby reducing isolation.
Theough building a collective identity, event and
cultural facliities also bulld community strength.
Community and cultural events provide a range
of socially inclusive activities that contribute to
overall community weli-being.

» Deloittes — 0.5 per cent of Greater Shepparton
residents workforce is are employed within
arts and recreational industries similatly to
Wadonga, Mildurs and Latrobe. Other regional
areas scoring higher include Bailarat 11 per
cent, Greater Bendigo 0.8 per cent, Greater
Geetong 0.9 per cent, Horsham 0.9 per cent,
Wangaralta 0.6 per cent, Warrnambool 0.9 per
cent.

Deloittes - Greater Shepparton averages

0.72 domestic daytrip and overnight tourists
visiting for arts and recrestional activities, per
resident. This figure is lower than all other
regional areas including Ballarat 5.80, Greater
Bendigo 2.95, Greater Geelong 173, Horsham
116, Latrobe 1.33, Mildura 1.04, Wangaratta 2 50,
Warrnambool 2.79 and Wodonga 1.37.

a7
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Community Participation Crime and Safety
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Employment and Income

Employment and income is not onty good for
the economy but is a key determinant of health,
and thus are Important factors to consider when
assessing the liveability of an area. Employmeant
and income Indicators are primarily concemed
with income and empioyment levels, the number
and type of jobs and job growth, as well as

the location and accessibifity of employment
RMIT Liveability Assessment (need Lo reference
correctly) demonstrated high levels of iocal
employment across the outer areas of lown.

« In 2016, 26,978 people living in Greater
Shepparton were employed, of which 60%
worked full-time and 37% part-time,

+ The most popular industry sectors were health
care and social assistance (15.2%), retail trade
{11.5%} and manufacturing (10%).

« The most popular occupations were
professionals {174%), managers (14.5%) and
lgbourers (13.9%).

+ Greater Shepparten has an unemployment rate
of 67%.

+ Analysis of the individual income levels in the

City of Greater Shepparton in 2016 compared

10 Victoria shows that there was a lower

proportion earning a high income (those

eaming $1,750 per week or more) as well as a

lower progortion of low income persons {those

eaming less than $500 per week). The median
individual income is $588 per week. Overall,

6.0% of the population earmed a high income,

and 39% eamed a low income, compared

with 6.9% and 40.2% respectively for Regional

Victona, The ‘medium lowest’ income quartiie

was the largest group in 2016, comprising 30%

of people aged 15 and over.

Analysis of household income fevels shows

there was a similar proportion of high income

households (those earning $2,500 per week

or more) and a lower propostion of low income
households {those earming less than $650 per
week). The median household income is $1163

per week {ABS 2016)

S0 2018 - 2028 Pubic Health Strategic Plan
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Health and Social Services

Health and social services encempasses access
to general practitioners, access to services for
older people and access to local amenities. This
is essential sodial infrastructure required for
communities. in addition to their importance to
liveability, healthcare indicators are also relevant
to health and wellbeing ouicomes, as access {o
healthcare is a social determinant of health. (Ch)

» Services of daily living are also concentrated
across the centre of town, As housing
developmeant spreads into the oulter northesn,
eastern, southern and western sreas of
Shepparton, access to daily iiving services
become harder and more vehicke dependant
creating greater pressure on car parking
infrastructure with distances that are not
conducive 1o walking or active transport. Simiar
situation in Moorcopna and Tatura,

General Practitioners per 1,000 poputaton —
1.4, Greater Shepparton is ranked 14 of the 79
LGAs,

General practice clinics per 1,000 population -
0.3, Greater Shepparton is ranked 51 of the 79
LGAS,

Allied health service sites per 1,000 population
— 07, Greater Shepparton is ranked 58 of the
79 LGAs

Denlal service sites per 1,000 population — 0.2
, Greater Shepparton is ranked 35 of the 72
LGA's

Access to services (medical centres, community
centres, hospitals, libraries, supermarkets,
places of worship) are predominantly centrally
located, with limited transport avallable {LA)

-
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Housing Affordability and Diversity
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Sustainable Practices and Protection
of our Natural Environment
The natural environment is an underlying
determinant of healthy and liveabie
neighbourhoods, Natural environment indicators
cover water quantity and conservation, air and
water quality, climate, precipitation, biodiversity,
enegy cor yatic other environm
impacts of humans.
High quality freshwater s ¢
terrest
Oof i\
land use ac rinput inte
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Recreation Facilities and
Public Open Space

Access to local public open space not only
increases the urban liveabiiity of communities
by creating convivial, attractive environmenis, it
is also imporant for the health and wellbeing of
people of ail ages. Green space helps cool the
city and protect biodiversity. Access 1o public
open space, particutarly high-quality public

open space, also promotes recreational physical
actwity. There is also evidence that access

to high-quality public open space improves
mental health. As cities densify, providing more
public and semi-private open space is critical

for population health and welipeing, and to
increasing biodiversity, particularly as the amount
of private open space decline

The amount and type of open space s a key
element of urban design and impacts on people’s
perceptions of ‘neighbowrliness’ and safety.

The type of open space also determines the
range of recreation and leisure opportunities.
Open space is often centred around areas of
specific importance such as historic buildings,
cultural centres, icons, parks and gardens, Open
space acls to cement relationships within our
commumities and with the naturai world. The
amenity value of open space can be seen in the
high price real estate commands in areas with
views, ocean outlocks or surrounding parks and
gardens

Recreation facllities often use large areas of

land, sometimes with significant infrastructure
and buildings that are dedicated to a specific
tvpe or broad range of recreation and sporting
activities. The planning of these faciiies Is
especially imperant given the nature of their size
and the number of users or spectators that are
likefy to use or attend the facility. Facilities that
could be categorised as a regional recreation
facility include sports stadium, equestrnian centres,
children’s play faciiities, aquatic centres and major
playing fields incorporating a range of different
organised sports such as athletcs, tennis, hackey,
footbat, soccer and netball.
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« RMIT's LA demonstrated good access 10
public open space in many neighbourhoods of
Shepparton,

Deloittes -~ Greater Shepparton has 16 per cent
of land zoned for public use within urban areas
{public parks and recreation zone) compared
1o Ballarat B.4 per cent, Greater Bendigo

6.6 per cent, Greater Geelong 7.9 per cent,
Horsham 5.2 per cent, Latrobe 8.4 per cent,
Mildura 7.2 per cent, Wangaratta 3.8 per cent,
Warrnambool 127 per cent and Wodonga 9.8
per cent
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Public Transport « RMIT Liveabiiity Assessment (need to reference
correctly) demonstrated Greater Shepparton
has two train stations with access to capital
cities in Mooroopna and Shepparon, and
good access to public transport stops

within the centre of 1own. Limited access

10 pubiic transport and services across the
neighbourhoods of town, particularly in
Grahamvale, Shepparton East and Orrvale.

Access to public transgort is an underlying
determinant of heaith, Public transport faciiitates
access (o regional jobs and services, while
shorter distances to public transport stops are
associated with more transport-related walking,
which decreases the risk of obesity. Conversely,
there is evidence that for each additional hour
spent driving a car, paople’s risk of obesity
increases by around 6 per cent. Motor-vehicte
traffic also inCreases the risk of traffic-related
injuries, which are the eighth-leading cause of
death and disability globatlly. Traffic aiso reduces
alr quality and Is a8 major source of noise In cities,
which is detrimental to mental health

Ry L L BT

Agenda - Ordinary Council Meeting — 19 March 2019 -173 -



Attachment 1 Greater Shepparton Public Health Strategic Plan 2018 - 2028

Walkability

aniticar

e destinat

linfrastruc

as5es

31 prionty.

2nd of town.

Agenda - Ordinary Council Meeting — 19 March 2019 -174 -



Attachment 1

Greater Shepparton Public Health Strategic Plan 2018 - 2028

LIVEABILITY
DOMAINS AND
HEALTH GOALS

Greater Shepparton City Council has adopted the
following definition of liveability.

‘A liveable place is one that is safe, attractive,
socially cohesive and inclusive, and
environmentally sustainable; with affordable

and diverse housing linked 10 empioyment,
education, public open space, local shops, health
and community services, and leisure and cultural
opporunites, via convenlent pudlic transport,
walking and cycling infrastructure”. (Lowe, 2013)
Liveabitity is an easily understood interpratation of
the soc:al determinants of health as depicted by
Danigren and Whitehead's (1991) Rainbow Model
of the Social Determinants of Health,

66 2013 - 2028 Pubdc Heaith Strategic Plan
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‘Indwviduals are at the centre with a set of fixed
genes, Surrounding them are influences on health
that can be modified. The first layer is personal
behaviour and ways of living that can promote or
damage health; for example the choice to smoke
or not-individuats are affected by friendship
patterns and the norms of their community, The
next layer is socal and community influences,
which provide mutual support for members of the
commupity in unfavourable conditions. But they
can also provide ne support or have a negative
effect. The third layer includes structural factors:
housing, working conditions, aCcess 10 sernvices
and provision of essential facdities. Dahlgren and
Whitehead (18991}

L ¢
L Co,’
(o2
7
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The Health Goals have heen developed under
each of the Environments for Health Framework
2011 and Liveabliity Domains to drive the key
strategic focus of Greater Shepparton’s Public
Health effort.

Annually key strategies and action will be detailed
in the Public Health implementation Plan.

Health Goals have been informed by the Council
Plan (CP}, Local Govemment Area’s Departmental
Business Plans (LGA), Goulburn Valtey Heajth
and Wellbeing Community Profile 2016 (GVCP),
Victorian Public Heaith and Wellbeing Outcomes
Framework (OF) and the Neighbourhood
Liveabifity Assessment for Shepparton {LA)
produced by RMIT, 2018. Baseline targets of the
OF are derived from the Victorian Public Heaith
and Wellbeing Plan 2015-2019. Spatisl map
findings of the LA define benchmarking evidence.

Other data sources specific to a domain have
been noted in full,
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Greater Shepparton have chosen the follewing 11
Liveability Domains:

1. Access to Food

2. Arts and Culture

3. Community Participation

4. Crime and Safety

5. Education

6. Employment

7. Health and Soclal Services

8. Housing

9. Recreation Faciliies and Public Open Space

10. Sustainable Practices

1. Transport
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58 2018 - 2028 Putdc Heaaith Strategic Plan
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Liveability Indicator: ~
Arts and Culture

1) @
Dutcome: Greater Shepparton LB

residents can safety identify with
thesér cufture and identity (OF)

Target:

1. Increase Greater Shepparten’s annual visitor
attraction rates from baseline 959,900
{Tourism Research Victoria)

2. Showcase local indigenous culture and
heritage as a primary strength of Greater
Shepparton including investment in
Indigenous public art, tours on the Goulburn
River and providing further linkage 1o the new
SAM precinct (LGA)

3. Promote and position Greater Shepparton
as Regional Vicloria's and Australia’s sports
events capital (LGA)

4. Promote community participation In arts and
cultural activities (LGA)

Liveability
Indicator:
Access To Food

Outcome: Greater
Shepparton residents have
access to affordable healthy food

Target:

1. Increase access o fresh affordable healthy
food within 1600Cm of residential areas (GVCP)

2. Decrease the prevalence of food insecurity
from baseline 5.4 per cent (GVCP)
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Liveability Indicator:
Community
Participation

Outcome: Greater Shepparton residents are
socially engaged and live in inclusive communities
{OF)

Target:

1. Increase the proportion of residents reporting
community participation (volunteering,
member of crganised groups and/or local
action groups, parental participation in
schools, member of boards/committees,
attendance at local events, participation in
organised sgort) (GVCP)

2. Increase the proportion of residents feefing
part of the community and connecting with
others through social and support networks
{GVCP}

3. Advocate for reliable internet access. 266
per cent of peivate dwellings have no internel
connection (GVCP}
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Liveability Indicator:
Crime and Safety
Dutcome: Greater Shepparton

residents live in a community that
is safe and secure (OF)

Target:

1

Decrease the rate of incidence of family
violence incidents recorded by police per
1.000 population from baseline of 22.6 (OF &
GVCP}

Decrease the rate of discrimination
occurrences on the basis of sexual
orientation or gender identity (Royal
Commission into Family Violence)

Decrease the rate of total offences per 1,000
population from baseline of 119.4 (OF & GVCP)
Decrease premature mortality from road
traffic accidents per 100,000 from baseline
101 (OF & GVCP)

Incresse the proportion of adults feeling safe
walking in thelr street at night from baseline
of 55 per cent {CF & GVCP)
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Liveability Indicator:
Health and Social g
Services

Qutcome: Greater Shepparton residents have
good physical health (OF}

Target:

1. Decrease the proportion of adults sitting for
seven or more howr's on an average weekday
{OF)

2. Decrease the proportion of mothers who
smoked tobacco in the first 20 weeks of
pregnancy from baseline 26.9 per cent (OF &
GVCP}

3. Decrease the proportion of babies bom of
fow birth weight from baseline 7 per cent [OF
& GVCPR)

4. Decrease the proportion of children exposed
to gicohe! In utero from baseline 26.9 per
cent {OF)

5. Decrease avoidable deaths due to cancer
(28.7). cardiovascular diseases {25.2),
respiratory disease {9.2) among people aged
less than 75 years, per 100,000 from baseline
(OF & GVCP}

6, Halt the rise in type 2 diabetes prevalence
from baseline of 4.9 per cent [OF & GVCP)

7. Increase the proportion of residents wilth
very good or excelient setf-rated bealth from
baseline 451 per cent (GYCP}

8. Decrease the proportion of people reporting
poor dental healh from baseline 3.2 per cent
(GVCP)

9. Decrease the proportion of children and
adults presenting with at least one decayed,
missing or filled primary teeth (CHSV)

10. Reduce the rate of potentially preventable
dental hospitalisations of children 0-9 years
[OF)

1. Increase the proportion of adolescents who
practice safe sex by using a8 condom {OF}

12. Reduce the birth rate for young women 15 —
19 years (OF)

60 2018 - 2028 Pubic Heaith Strategic Plan
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Qutcome: Greater Shepparton residenis have
good mental health (OF)

Target:
1. 20 per centincrease In resifience of
adolescents from baseline {OF)

2. Decrease the prevalence of avoidable deaths
from suicide and selfinfiicted injuries per
100,000 from baseline 136 per cent {OF &
GVCP)

3. Reduce the wail imes to access mental
health services from baseline 68.2 per cent
waiting more than three days {(Headspace
Centre Activity Report 2016/17)

Outcome: Greater Shepparton residents act to
protect and promote health (OF)

Target:

1. Increase the proportion of residents meeting
the recommended serves of fruit and
vegetables from baseline 54 per cent (OF &
GVCP)

2. Increase the proportion of residents
consuming water (1.3 per cent) over sugar
sweetened beverages from baseline of 1.21
litres per day (OF & GVCP)

3. Increase the proportion of infants exclusively
breastfed from 16% at & months of age 2016
{DE, MCH)

4. Increase the proportion of people meeting
the recommenced guidetines for physical
activity from baseline 54 per cent (OF &
GVCP}

5. Decrease the prevalence of overweight and
obesity from baseline 587 per cent (OF & CP)

6. Decrease the prevalence of smoking in
peopie aged over 18 years who are current
smokers from baseline 13 per cent (OF &
GVCP)

Agenda - Ordinary Council Meeting — 19 March 2019
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15.

17

18.

Dacrease the prevalence of people at
increased risk of alcohol-related harm on a
single occasion of drinking from baseline 50
per cent (OF & GVCP)

Increase the propoition of chiddren fully-
immunised between 24 ~ 27 months from
baseline 87 per cent (OF & GVCP)

Increase the proportion of residents applying
sun protection behaviours from baseline 43.8
per cent {OF & GVCP)

Increase participation in breast screening (57
per cent), cervical screening {81 per cent) and
bowel screening (43 per cent) from baseline
{Cancer Council Victoria)

Improve access to services for older people
[medical centres, community centres,
haspitals, libraries, supermarkets, place on
weorship and public transport stogs) within
1600m of residential land parcels (LA)
Increase the propertion of chiigren attending
key ages and stages visits (Scurce)

Increase access to General Practitioners per
1,000 peopie from baselne of 1.4 (LA & GVCP)

. Increase access to General Practitioner clinics

per 1,000 people frem baseline of 0.2 (GVCP)

Increase access Lo allied health service sites
per 1,000 people from baseline 0.7 (GVCP)

. Increase access to dental senvice sites per

1,000 peogie from baseline 0.2 (GVCP)
Decrease the net Electronic Gaming Machine
expenditure per aduft from baseline $656
{QVCP)

Decrease annual gambling expenditure in
Greater Shepparton from $16 million {LA)

61
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Liveability Indicator:
Housing

ve! Greater Shepparton
sidents have suitable and stable
hous n,\_; (O:’.’

Target:

1. Decrease homelessness from baseline 6.7
per cent {OF & LA)

2. 2crease the proportion of households with
housing costs that represent 30 per cent
or more of household gross income from

3 e lving in

poverty
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Liveability
Indicator:
Transport

Outcome: Greatar Shepparton residents have
access 10 safe walkking and cycling reutes and
reliable public transport options (VH)

Target:

1. Prmary School Walkability - work toward
creating an B0Om neighbourhood road
network buffer te increase residents active
transport to school (LA)

2. Secondary School Walkability — work toward
creating a 2km nelghbourhood road network
buffer to increase active transport to school
iLA)

3. Walkability for transport — work toward
creating townships that provide land use
mix and services of daily fiving {(something
to walk t0), road connectivity (a way to get
there), and housing density {more housing

and pegulation density to supply services and

different land uses) (LA}

4. Increase refiable public transport options for
residents (LA)

5. Increase access to public ransport stops
within 400m of residential dwellings resulting
in more than 54.7 per cent of residents living
near public transport (LA & GVCP}

Agenda - Ordinary Council Meeting — 19 March 2019

Liveability

Indicator:

Recreation

Facilities and Public

Open Space

Dutcome: Greater Shepparton residents have

access to guality recreation facilities and public

open space

Target:

1. Provide inclusive physical activity and active
participation opportunity for all ages and
abikties (LGA}

2. Provide universal access to public amenities,

outdoor public seating, drinking fountains and
shade {(LGA)

3. Greater Shepparton residents can access
public open space within 400m of thelr
residential lgcation {(LA)
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Liveability Indicator: .
Education —

Target:
1. Decrease the proportion of children at school
entry who are eiopmentally vulnerable on
one or more domains of the Austratian Eartly
Development Census (OF)

b

N

25 per cent more Year @ students will reach
the highest levels of achievement in reading
(87.4 per cent} and maths (90.9 per cent) from
baseline (OF & GVCP)

ent more young people aged 18 - 24
we Yedr 12 or higher from baseline

of 779 per cent {LA & GVCP)
E

s

Liveability Indicator:
Employment and
Income

Oulc
particips

Greater Shepparton resi
te in and centribute to the

economy (OF)

Target:

1. Decrease Greater Shepparton's
unemployment rate er than the baseline
of 6.7 per cent {OF & GVCP)

2. Increase the proportion of young people
17-24 years who are engaged in full time
education andfor work {OF & ABS)

i
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Liveability Indicator:
Sustainable
Practices

Qutcome: Greater Shepparton
residents have access o
sustainable natural environments

Target:

‘.
| A

.

Increase environmental sustainability and
quality, and wark towards meeting the
Victorian target of 25 per cent of the State’s
electricity from buiid renewable generation
by 2020, 40 per cent by 2025 from 201314
baseline (OF)

Waste is managed in a sustainable way
thal is environmentaily friendly, refiable and
sustainabte for future generations (CP}

Reduce excess death during extreme heal
and heatwaves (OF)

Increase rasilient energy practices Lo adapt to
the impact of climate change (OF & Victoria’s
Climate Change Adaption Plan 2017-2020)
Increase the number of designated smoke
free spaces {o enhance air quality and reduce
the prevatence of exposure 10 second-hand
smake (LGA)

Make Greater Shepparton greener by
committing to the global One Tree Per Child
Project and annual National Tree Day (CP)
Increase percentage of tree canopy cover

for Greater Shepparnton [GSCC Urban Forest
Strateqy 2017-2037)

Increase percentage of Native Vegetation
Cover (NVCE (CP)

Preserve existing NVC by continually
improving lang management practices (LGA}

. Implement sustainable practices o recognise

water recycling and water efficiency
opportunities (LGA)

Reduce Council Greenhouse Gas Emissions
by implementing energy reduction and
renewable energy costs (LGA)
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CONSULTATION

A key componant of public health pianning is the
inclusion of the community in the development
and review of each Municipal Public Health Plan.

Small Town or Neighbourhood
Planning Groups

Oppertuntties to get involved or become an
active member of a smali town ptanning group or
neighbourhaod development plan will provide
individuals with an opportunity to help to shape
the future of where they live, work and play. There
are currently move than 17 existing and active
networks.

Together the Local Government Act, Public Health
and Wellbeing Act 1989 and the influencing
polices and framewaorks fisted vathin this healih
plan confirm our local approach and statutory
obligations to consult, communicate and engage
with our tocal community utifising existing
networks and interested community members, A
service mapping exercise captured community
input 1o various levels of decision-making

Each small town and more recently smalier
pockets of cur regional city, Shepparton, are

processes through strong local and regional
networks.

Council's Community Engagement Strategy

2009 and Community Development Framework
2010 outline & consuitative appreach 1o engage
with community and utilise existing networks in

planning and decision-making processes.

Greater Shepparton Public Health
Advisory Committee

The Greater Shepparton Public Health Advisory
Committee (PHAC) consists of key stakeholders
from local heaith arganisations, support agencies

and community to capture a diverse range

given the opportunity to get involved in their
local Community Planning Group to develop a
Community Pan. Each Community Plan captures
the current situation in the particutar community,
their vision for the future and the identified
short, medium and long-term priorities. (Refer

to Appendix Two, Three and Four for a fist of
network opportunities fisted above)

Local Committees and Networks

A service mapping exercise was conducted in
2016 to capture all existing engagement and
consultation opportunities, work groups, advisory
committees and existing networks, This exercise
captured 165 active network opportunities

of opinion and experience. The PHAC have
provided guidance in the formation of this Plan
and are our key consultation group.

including:

« 36 advisory committees

«» 65 local networks

+ 26 regionai networks

« 19 section 86 committees and

+ 17 established small town planning groups
engaging with Councillors or Council staff,

Community and Individual Input

There are opportunities for both individua!l and
community organisations 1o be involved in our
liveabiiity approach to all aspects of public health
and locat health prevention models by making
contact via Council's website or in person directly
to Couril,

68 2018 - 2028 Pubdc Hagith Strategic Plan
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GOVERNANCE
AND
PARTNERSHIPS

The Constitution Act 1975 and the Local
Govermment Act 1989 empower councils to make
decisions and take actions that contribute to the
governance of their tocal areas. The Act provides
for two main types of committees, special
committees and advisory commiitees.

Greater Shepparton City Council has established
the Public Health Advisory Committee o provide
adwvice to council on public health and wellbeing
matters, The operation and responsibilitites of an
advisory committee are determined by Council
and inform the Tarms of Reference, or purpose of
the advisory committee,

The Greater Shepparton Public Health Advisory
Committee is govermed by the adopted Terms of
Reference and is chaired by & Greater Shepparton
Councilior. Members of the Committee are
endorsed by Greater Shepparton City Council
following an Expression of interest process, and
elected to the committee for a two-year term.

The purpose of the Greater Shepparton Public
Health Advisory Committeée is to drive positive
change for public health and provide a platform
for strong collaborative working relationships
across all sectors of our community to contribute
1o heaith outcomes,

The Greater Shepparton Public Health Advisory
Committee is responsibie for the development,
implementation and annual review of the Greater
Shepparton Public Health Strategic Plan, public
heallth matters integrated into the Grester
Shepparton City Councll Plan and Pubiic Health
impiementation Plan; in consuftation with key
stakeholders, Greater Shepparton City Council
and the community.

Agenda - Ordinary Council Meeting — 19 March 2019

Local organisaticns and networks, reglonal
netwoerks, advisory committees, section 86
committees, small town pianning groups and
community members form the foundation of

the governance structure. These groups work
together on actions detaited In the Public Health
Implementation Pian 1o drive effort 1oward
achieving the medgium to long term heaith gosls
under each liveability domain, as specified in the
Public Health Strateqic Pian.

The propesed Governance structure reflects
a community wide agproach to making and
implementing decisions regarding public heaith.
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Governance Structure

GREATER
SHEPPARTON
CITY COUNCIL

PUBLIC
HEALTH
ADNISORY
COMMITTEE

Liveability Domains

ARTS AND ACCESS TO
CULTURE FOOD

COMMUNITY
PARTICIPATION |

RECREATION,
HOUSING
OPEN SPACE

36 ADVISORY
COMMITTEES

26 REGIONAL
NETWORKS

70 2018 - 2028 Puiiic Heaith Strategic Plan
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TRANSPORT | FACILITIES AND | EDUCATION

HEALTH
AND SOCIAL
SERVICES

CRIME AND
SAFETY

' EMPLOYMENT
j AND INCOME

SUSTAINABLE
PRACYICES

TZSMIALL
19 SECTION 86
COMMITTEES
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Greater Shepparton’s Three Tier
Public Health Planning Approach

°
pa
Y
% 7
g
X
[T

Greater
Shepparton
10 Year Public
Health Strategic Plan

Greater
Shepparton
Council Plan
2017 - 2021

Greater
Shepparton
Public Health
Implementation
Plan
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FINANCIAL
INVESTMENT

The Financial Investment summary detalls
financial investment in the health sector and
others, Extra effort has captured investment

in the liveability domains selected for Greater
Shepparton to create an awareness of the

tevel of investment in our region and how that
transtates into statistics and opportunity for local
collaborative action for change or improvement.

Most councils recognise that although they
cannot directly deliver business outcomes, they
can faciitate and promote economic development
within the context of their wider community and
environmenal objectives, As such, Council’s

role is to influence and advocate for appropriate
investment and business development in line with
Council Plan strategic goals and facilitate business
through creating an envircnment conducive to
economic activity and investment, To achieve

this, Council provides a clear vision for the future
of the municipality, delivering major events,
marketing investment opportunities, improving

the amenity of open spaces and infrastructure,

encouraging investment and employment
opportunities to provide an environment that
encourages poguiation and business growth,

The Gross Reglonal Product (GRP) of an area

is the equivalent of Gross Domestic Product,

but for a smaller area, It is the amount of the
naticn’s wealth which is generated by businesses,
organisations and individuals working in the

area, This dataset is derived from the National
Economics microsimulation maded, and is a broad
indicator of the growth or decline of the local
economy over time. Data refiects a continuas
overall growth from 2002 to 2017, no ¢change in
2009 and 2014, foliowed by low level decline
recorded in 2012 and 2013 and & considerable
increase then occurred from 2016 to 2017, The
GRP was $3,48!m at 30 June 2017,

Greater Shepparton Employment and Economic
Output 2015

Figures betow indicate the employment and
economic output by Industry.

OQUTPUT ($

INDUSTRY JOBS MILLION)
Health Care & Social Assistance 4022 413
Retail Trade 3280 $355
‘Manufacturing 3150 32180
Education & Training 2161 5248
Agriculture, Forestry & Fishing 1866 Sa26
_Construction 1629 ’&L
Accommaodation & Food Services 1360 8140
Public Administration & Safety 1450 $224
Professional, Scientific & Technical Services 1024 $251
_Other Services 1010 $129
Transport, Postal & Warehousing 976 §241
Wholessle Trade 916 330
Electricity, Gas, Water & Waste Services 704 'WO
Administrative & Support Senvices 546 vS121
Financial & insurance Services 490 w
Information Media & Telecommunications 308 414
Rental, Hiring & Real Estate Services 224 614
Arts & Recreation Services 154 $26
Mining 29 816
Total 24,796 $7.215

Source: Remplan Economic Profile 2015

72 2018 - 2028 Pubiic Health Strategic Plan
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Regional Financial Investment across Liveability
Contributions Domains

nd fruit ind

ran
ng res

rurl remains the

Arts and Culture

Tourism and Hospitality

are ¥ey Inaustnes and
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Access to Food
Significant numbers of local food businesses are recognised in Greater Shepparton:

FQOD PREMISES - LISTING BY TYPE OF PREMISES

Accommodation Gelaway (breakfast onlyj 16
Aged Care Faclities - )
Bakery Retailer 23
Bar/Pub . 4
CalefRestaurant 128
Canieer;,’Camps i S
Catering 7
Child Care 6
Club 38
Coffee & Dessert Outiet 1
C()mmuniry Evéms . —2
Convergnce Stores {milk bars, service stations, low risk food packaging/handiing) “—2‘5—
-D'élaca-tesiséiﬁ el skl R el stk s - kbt - 3
DCelivery Meal Organisation 1
Green Grocer i 23
Home Based Retailer 15
Aosphal » . a
“J_x.nce Bar 1
Low Risk Packaged Food Retadler (P:o packaged food at Chemists, Newsagents,‘ Dé;mnmen: stores)‘ v 79
HganuTacLurer - m&;?o;ds 16
Manufacturer - Potentially Hazardous Foods 9
‘Mobile Food Premses 41
NulsHerbsfSolccsRctaal 2
Reception Centre fiEs 2
Residential Care i
%upemmrke( iTg
. Také Awéy Foods/Fast Food OutietKiosk [ 95
Temporary Food Premises 0
Vending Machine 2
W}areﬁmxsev.-’fc-)i‘s.zr‘ibutors;ﬂ—»‘/'t-wolie,*sélvers ﬁ‘-lﬁ\po;ers . _—1;
TOTAL 662

74 2018 - 2028 Pubiic Health Strategic Plan
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Food premises Inspections provide an ongeing
maintenance of food preparation and storage.

Community Participation

Velunteerism brings both social value and
significant economic value to the local economy.
{Vic Vol

The projected gress opportunity cost wage
rates for volunteers (based on Australian Bureau
of Statistics Unpaid Work and the Australian
Economy 2000} are estimated at $34.89 per
hour in 2016, indicating a contribution of over
$366,903 based on 10,516 volunteer hours (ABS
2016)

Crime and Safety

Locaily strong networks exist warking

together across crime and safety issues, with
Council officers supporting Police in local

camera monitoring throughout the CBD area.
Organisations include Victoria Police, Depanment
of Justice, CFA and Vic Reads Neighbourhood
Watch and others.

A local Nightlife Radio network operates with all
fate night venues, police and volunteer operators
of the street rider bus network in the CBD area, as
part of the menitoring.

There are 20 security cameras located in
Shepparton across the CBD area, with six
delivered in partnership with Lascorp,

The Community Safety Strategy targets future
expansion and upgrade of the safer city camera
network and will continue to investigate future
opporunities and potential focus sites of
identified blackspots.

Council provides in kind collaborative effort and
participation in the family violence prevention
network and the north east regional community of
practice.

Agenda - Ordinary Council Meeting — 19 March 2019

Education

Greater Shepparton offers an abundance of child
care centres (25), kindergartens (36) primary
schools (36), private secondary schoois (two) and
public secondary schools {(Six),

In addition, Greater Shepparton is the location
of tesrtiary education campuses (three); La Trebe
University, the University of Melbourne (Dookie
Campus and Rural Health Centre), and Geutbum
QOvens Institute of TAFE (GOTAFE) offering a
limited range of courses, with small numbers of
adult and disabled learning facifities available,

The targest changes in the number of persons
anending between 2001 and 2016 reflect a
reduction 431 at govermnment secondary schools,
increased 282 primary school attendees,
increased 275 at university and increased 196 at
catholic secondary.

The Education Plan is the most recent project
working with local secondary schools to develop
a new approach aimed at increasing the number
of youth comgieting year 12 or equivaient.
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Employment and Income The jobs to residents ratio indicated 1.04 in
201617 meaning there were more jobs than
resident workers, with the industry sector
Slectricity, Gas, Water and Waste services
recording the highest ratio at 1.25 and mining the
lowest at 072.

A count of local jobs is one of the most
fundamental economic indicators of the size of
the iecal economy, and increasing numbers jobs
generally represent a growing economy.

Data reflects a steady increase in job
opportunities, with deciines evident in 2009 and
2014, There were 31676 jobs located in Greater
Shepparton ending June 2017, (Source NEIR)

Employment (Census) by industry sector, 2016

mam City of Greater Shepparton R Victoria

Industry

Agriculture, Forestry and Fishing

Mining

Manufacturing

Electricity, Gas, Water and Waste Services
Construction

Wholesale Trade

Retail Trade

Accomomodation and Food Services
Transport, Postal and Warehousing
Information Media and Telecommunications
Financial and Insurance Services

Rental, Hiring and Real Estate Services
Professional, Scientific and Technical Services e
Administrative and Support Services
Public Adminstration and Safety .
Education and Training

Health Care and Social Assislance fr—

Arts and Recreation Senvices

Other Services

Industry Not Classified

0 5 10 15 20
% of workforce

Source: ABS, Census 2016: id the Population experts
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Health and Social Services

Health Services

There is significant investment within the health
services sector in Shepparton, with Gouibum
Valley Health's (GVH) budgel of approximatety
$185 million per year providing extensive senvices
and accommaodating over 340 beds for acute

and extended care in Shepparton, including
smaller distribution at sites in Tatura and Waranga/
Rushworth. There are also over 55 operationai
residential aged care beds and 20 mental heaith
bed, sub-acute of 48 and 20 for PARC and SRRP.
GVH treat aver 21,000 acute inpatients, over
28,000 emergency department presentations,
over 87,900 outpatient accasions of service,
approximately 1,000 births annually and over

700 mental heatth patients. GVH is our largest
employer with over 1,500 empiloyees.

Shepparton Private Hospital contributes to
axtensive inpatient and day patient services
equipped with 69 beds and three operating
theatres.

Both hospitals are planning major investment in
the coming years to meet increasing demands.

There are many other "heaith” agencies and
providers providing health services; such

as Primary Care Connect, Rumbalara Health
Senvices, Murray Primary Health Network and
Headspace which receive funds from federal,
state and other sources too difficult to quantify. it
s noted that some of the funding whilst going to
a Shepparton based agency provides senvices to
other neighbouring areas and LGAS.

Immunisation

Immunisation services provided 93 per cent
coverage 1o 12-15 month old children, 92 per cent
for 24-27 month old and 94 per cent for 60-63
month old at various locations throughout the
municipality.

Agenda - Ordinary Council Meeting — 19 March 2019

Aged and Disability Services

The community based aged care seclor is now
facing a period of rapid and extensive change
to both the policy and funding environment,
particutarly as this relates 1o some of the
traditional HACC roles Local Govemment has
played in Victoria.

The Commonwealith aged care reform agenda
covers the broad spectrum of aged care in
Austratia, including both residential care and
community based aged care. This has seen, and
will continue to see, 8 number of new providers
emerge in the region potentiaily providing an
economic boost. Essentially the reforms include:

» All aged care programs 10 be coordinated and
directly funded by the Commonwealth instead
of the States

» Changes to community aged care senvice
models including the integration of multiple
programs under the new Commonwealth Home
Support Program (CHSP)

« Implementation of the National Disability
insurance Scheme (NDIS} which will alter some
of the service functionality from the traditionsl
HACC program that relates to the support of
younger people with disabilities.

The Rallowt of the NDIS across the Goulburn
Region (Greater Shepparton, Strathbogie, Moira,
Mitchell and Murrindindi Shires) is expected to
see g market value increase of 90m or 113 per
cent with workforce projections expected to
double from the current workforce of 700 te
1,400.

Councli's funded Regional Assessment Service
receives approximately 80 referrals per month
from people over the age of 65 years who are
requiring assessment to access support senvices
to remain living at home.,

- 196 -



Attachment 1 Greater Shepparton Public Health Strategic Plan 2018 - 2028

Councll is the funded provider of Commonwealth Health Promotion

Home Support Program {CHSP) in Greater The total funded investment in health promotion

Shepparton providing much needed support to via the integrated heaith promotion program for

approximately 1,000 residents with tasks of daity Greater Shepparton is approximately $379,607
including domestic assistance, personal which according to agency reports eguates to 2.9
pspite care, soclal support, meals and EFT and four persons employed

home maintenance and modifications. As part of
the transition agreement between the State and
Commonweaith governments, existing funding

in excess of $923 415 for Assessment services, N
CHSP and HACCPYP will be maintained through Foundation
10 Jun

1@ are aiso other ant local contributors
to health promotion activities via a range of
other agencies: Vic Heaith, Valley Sport, Heart

» 2019, with possible extension througt

Additional organisations that conduct regular
June 2020 health promation programs such as ASHE,
Community Health Services G(’).lll)l,n.x Valley Water, education providerss and
N A A . N community service agencies, such as Welhways,
Community Health Sesvices, such as Primary Care with funding from other sources o benefit locals.
Connect, Family Care, GV Hospice Care provide
valuable supgort for vulnerable population Houslng
Qroups. R

DI
Disability Services in Greater Shepparten. in 2016/17 the
Disability Services such as GV Connect, 258 building permits ssued, with increasaed 324
Shepparton Acce uring 201718 as at 31 May 2018
to the most vuinerable providing essential suppon

S5eIVICEs,

s and Work trainers contribute issued

Building improvements cost Council over 22m in
2017 and land improvements over 5.9m.
Community Care Services

Community Care Services such as; Community

Interlink, Calvary Sitver Circle, Scuthern Cross

Care, Villa Mara and others provide aged and

community

Home Care Services

Home Care and Support Sevices
affordable housing options for fr d aged at
various levels of independence. This ink =N
Shepparton Villages, Mercy Place, Villa Maria,
Sheppanton Gardens, Lifestyle Shepparton,
Kensington Gardens, Tarcoola, Kialla Gardens and
others.

provide

ail ar
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Recreation Facilities and Open Space

Recreational, leisure and community faciit

are maintained annually with costs over 5.5m
Jed in 2017 and visitation

acilities were recorded in 2017;

rates at key public

I

over two days

« KidsTown had 150,536 visitors

kS, Open spaces

reetscape

maintained and refurbished costing Council over
$530,000 in 2017

G7 parks including

Qverall, Council mai

walking tracks

rounds 2 4 skate parks,

110 cpen native sites

synthe
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Sustainable Practices
Energy efficiencies

« Annual budget contribution of $224 000 for

ation 201718

Soiar panei in

1 contribution of $144,000

o Annual pro

street lighting project

Natural environment

ribution of $152,000

Waterways

Was

Over 37 per cent of all kerbside coflection waste

was diverted from landfill

17 were over

Annusl drainage co

$619,000

Annual tree planting of 17,016 trees in 2017

calendar y

Transpo

Councit in
tran

Sport

Road repairs and maintenance costs exceaded
S1.9m in 2017

Bridge re ment and refurbishment occurred

over $53,000.

annually

The maintena

ppparton aerodrome

r $26,248 in 2017

aco

ountec
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DELIVERY
APPROACH

The following delivery approaches will be used to
achieve the nhealth goals and to encourage work
with community on targets outlined in the Public
Heaith Strategic Plan.

As a general rule, sustainable improvements in
heeith and wellbelng are achieved when change
is guided and cwned by affected communities,
interventions are tailored to particular needs and
local circumstances, and people, are empowered
1o make the changes needed. Many of these
actions need (© occur in the communities and
settings where people live, learn, work and play.

Healthy and Sustainable
Environments

Healthy environments are essential to the heaith
and wellbeing of current and future generations.

Protecting heaith through robust, evidence-based
standards that suppoct clean air, scil quaiity, clean
water, a safe food supply and management of
physical, chemical, biclogical and rad:ological
hazards are fundamental for a safe and healthy
soclety. Capacity to effectively take action when
emergencies occur, remain equally important as
investment in bullding resiilent communities and
supporting disaster recovery.

Climate change adaption presents environmenial,
economic and health challenges impacting on
both the built and natural envircnment. Investment
in adaptation strategies will contribute 1o build
resilient communities that are less affected by
major climatic events such as storms, floods and
hest related events.

Person Centred Approach

A person centred approach 1o health means
supporting and empowering Individuals to better
manage their own health.

Person centred approaches focus on treatment
and care provided by heaith services, how an
individual navigates through the health system
and what thelr expenence has been, including the
health of a person's carer. This approach focuses
on treating individuals as they want to be treated,
with dignity and respect.

80 2018 - 2028 Pubdic Health Strategic Plan
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Place Based Approach

A place based approach to health targets an
entire community and aims 1o address issues that
exist at the neighbourhood level, such as poor
housing, social isolation, peor or fragmented
service provision that leads to gaps or duplication
of effort, and limited economic oppartunities.

Place based approaches sim te address complex
problems.

Small town planning and neighbourhood
approaches practiced in Greater Shepparton
demonstrates the benefits of this approach, to
utilise the skills and abilities of those living in the
area 1o maximise outcomes, commonly referred
to as an Asset Based Community Development
Approach,

Systems Thinking ‘Big Picture
Thinking’

Systems Thinking is a perspective or a way of
se¢ing elements that inter-relate with each other
that make up the big picture, "A system Is a group
of interacting, interrelated and interdependent
components that form a complex and unified
whole”.

Systems Thinking approach to prevention has the
following key elements:

1. Being systematic about prevention

2. Working across different systenss 1o improve
heslth

3. Recognising that the settings in which
prevention action takes place (e.g. schools,
workplaces and communities) are ecological
systems

4. Explicit use of systems and tools and system
theories to analyse and improve prevention
practice
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Collective Impact Approach

Coliective Impact is 3 framework to tackie deeply
entrenched and complex soctal probiems. It Is an
innovative and structured approach to making
coliahorating work across government, business,
philanthropy, non-profit erganisations and citizens
o achieve significant and lasling social change.

The Cellective impact approach is premised on
the belief that no single policy or program can
{ackle or soive the increasingly complex social
problems we face as a society. The approach calls
for multiple organisations or entities from different
sectors to abandon their own agends in favour

of a common agenda, shared measurement and
alignment of effort.

The Stanford Saoclal Innovation Review in 201
identified five key efements as pictured in the
diagram below.

Commeon Agenda
Keeps all panies moving
owards thea same goal

Mutually Reinforcing Activities
Edch exporise s idveraged
as parl af the averall

Caommunications
T ko Culture

Backbone Organisation
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Applying a Health Equity Lens

The ‘Fair Foundations: The VicHealth framework
for heaith eguity’ is @ planning tool based on

a conceptua! and action oriented frameviork
developed by the World Health Organisation
Commission on the Social Detemminants of Health
designed 0 assist with heaith promotion planning,
‘Equity in heaith Is not about eliminating all health
differences =0 that everyone has the same level
of health, but rather to reduce or eliminate those
which result from factors which are considered

1o be both avoidable and unfair’. Each layer of
influence is an entry point for action.

Health equity practice calls for a mix of strategies
including:

1. Universal approaches, those open to the
whole poputation or to a defined population
without recognising differences in social
position,

2. Targeted approaches, important in reducing
9aps in health status betwean groups.

3. Life-course approaches, as the effects of
social disadvantage accumulate and interact
throughout a person's life, from birth to old
age. Therefore a mix of strategies largeting
different life stages, with a particular focus on
early years Is important.

4. Seftings approaches, making the everyday
settings of people’s lives — where they live,
learn, play and work, more supportive of
healthy outcomes,

5. Whole-of-systems appreach, looking at the
'Dig picture” of issues across a range of ¥
different stakeholders
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MEASURING
ACHIEVEMENT

Greater Shepparton Public
Health Strategic Plan
2018 - 2028

The Public Health Strategic Plan is the long-term
pubiic health agproach to guide the direction of
public health effort.

The Strategic Plan will be reviewed annually by
Greater Shepparton’s Public Health Advisory
Committee, resuiting in updates where necessary
and fulfill requirements of the Public Health and
Weilbeing Act 2008.

Council Plan 2017 - 2021

The Ceuncll Pian is the medium term plan
developed every four years, including the
incorporation of heaith and wellbeing matters

Councils are required to complete annual
monitoring of achievement of strategic chiectives,
as specified under the Local Government Act,

Greater Shepparton Public
Health Implementation Plan

The Public Health Implementation Plan is the
short-term public health plan detailing annual
1argets to progress efiort toward medium

and long term heaith goals. This plan is the
working document that provides more detail
at an operationa! level, guiding focal effort that
contributes 1o achieving each health goal and
working toward positive health outcomes,

Greater Shepparton Public Health

The Public Health Implementation Plan refers to
VicHealth's Local Government Action Guides and
Fair Foundations: The VicHeaith framework for
health equity o inform strategies and actions.

An annual review of the implementation Plan

will capture progress, monstor achievement and
report completed tasks. Reporting of the annual
review to Councit and the Department of Health
and Human Services Is required to meet statutory
requirements of the Public Health and Wellbeing
Act 2008 and the Local Government Act.

The Victorian Public Health
and Wellbeing Outcomes
Framework

The Cutcomes Framework requires Council to
repert achlievement in Year Three of the Council
Plan lerm. Reporling will include assessment of
progress towards identified targets, Where targets
for measures are not identified, the direction of
change wiill be monitored,

implementation Plan Template
Outcome  What do we want to achleve?
. :
Target Our deskred resull planned within & specified time and may refer to 8 long term

improvement or desired health outcome
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CONCLUSION AND
RECOMMENDATIONS

Conclusion Recommendations
in Greater Shepparten we will work in 1. BExamine the associations between the
collaboration to explore and understand a liveability index and health and wellbeing
liveability approach to public health to achieve our outcomes for Greater Shepparnton 10 assess
long term Health Goals. and measwre change
We have identified key delivery approaches o 2. Establish a platform of evidence for regional
trial health prevention models, ranging from an Victoria
ingividual focused approach to a systems thinking 3. Develep a liveability index for Graater
whole community approach that can help to drive Shepparton
positive behaviour change and health outcomes. 4. Advocate for improved health and wellbeing
We recognise significant lacal and regiona ourcomes for Greater Shepparton residents
investment, epportunity and growth. 5. Infiuence land use planning threugh future
. ) . : i cvel >ate a i

We will challenge and build resilient healthy gdlc:'\dbq\;iopmfni to create a liveable

) e sheppartor
communities for future generations using our - FPAES
current health status as a benchmark for change. 8. Take a collective impact and systems thinking

approach to address health and wellbeing
issues across the municipality
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GLOSSARY
OF TERMS

Equitable

Equitable approaches are those aimed at closing

the gap in outcomes for different population
groups. This may mean providing additional

support for people experiencing disadvantage in
order 1o achieve equal outcomes {Vic Health)

Gender Equality

Workplace gender equality is achieved when
pecple are able to access and enjoy the same
rewards, resources and opportunities regardless

of gender. The aim of gender equality in the

workptace i3 10 achieve broadly egual outcomes
for women and men, not necessarily outcomes

that are exactly the same for alf {(Workplace
Gender Equality Agency)

Gender Equity

Involves fairness and justice in the distribution of
resources and responsibilities between men and
women; sometimes (eferred to as substantive

agquality. it often requires women-specific

programs and palicies 1o end existing inequalities

(WHO)}
Health

A state of complete physical, social and mental
wellbeing, and not merely the absence of disease

or infirmity (WHO)

84 2018 - 2028 Public Heaalth Strategic Plan
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Health Impact

A health impact can be positive or negative.

A positive health impact is an effect which
contributes to good bealth or to improving health.
A negative health impact has the opposite sflact,
causing or contributing te ill heaith (WHO)

Health Indicator

A health indicater is a characteristic of an
individual, population, or environment which is
subject to measurement (directly or indirectly) and
can be used 0 describe one or more aspects of
the health of an indwlidual or population {quality,
cuantity and time} (WHO)} Often shontened to
indicator,

Health Inequality
Health Inequalities are the differences in health
status between population groups (WHO;

Health Inequity

Health Inequities are differences in health status
between population groups that are socially
produced, systematic in thelr unequsl distsibution
across the population, aveidable and unfair (WHO)
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Health Outcomes

A health outcome is a change in the health status
of an individual, group or population which is
attributabie to a planned intervention or series

of interventions, regardiess of whather such

an intervention was intended to change health
status.

Such a definition emphasizes the outcome

of planned interventions {as opposed, for
example, to incidental exposure 1o risk} and
that outcomes may be for individuals, groups or
whole populations. Interventions may include
government policies and consequent programs,
laws and regulations, or health services and
programs, inciuding health promotion programs.
it may also include the intended or unintended
health outcomes of government policies in
sectors other than health, Health outcomes will
normally be assessed using health indicators,

(WHO)

Health Promotion

Health promotion is the process of enabling
people to increase contrel over, and 10 improve,
their health, To reach a state of complete physical,
mental and social well-teing, an individual or
group must be able to identify and to reatize
aspirations, to satisfy needs, and to change or
cope with the environment. Health is, therefore,
seen as a resource for averyday life, not the
objective of living. Health is a positive concept
emphasizing social and personal resources, as
wefl as physical capacities. Therefore, heaith
peomotion is not just the responsibility of the
health sector, but goes beyond healthy life-styles
to weli-being (WHO).
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Health Status

The health status s a generic term referring to
the health of a person, group or popuiation in
a particular area, especiaily when compared to
other areas or with national data.

Health status is determined by mere than the
presence or absence of any disease. It is often
summarised by life expeclancy or sell-assessed
health status and more broadly includes measures
of functicning, physical iliness, sexual heakth and
mental welibeing, Measuring the overall health

of the local population involves anslysis of the
following indicators of health status;

« Wellheing, including measures of physical,
mental and social wellbeing

» Health conditions; including measures of
disease prevalence, disorder, Injury or trauma
or other heaith-related state

« Human function; including indicators that
measure aiterations to body, structure or
function (impairment), activity limitations and
restrictions in participation

» Deaths; including indicators
« measuring mortality rates and life expectancy

(WHO)
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APPENDICIES

Appendix One:
Council’s Strategic Plans

Algatonyah Agreement

Aquamoves Master Fian

Asset Management Policy and Strategy Review
Best Value Strategy

City of Greater Shepparton Industrial Land Review
20m

City of Greater Shepparion Strategic Review of
Tatura Industrial Land 2011

Commercial Activities Centres Stralegy
Community Access end Inclusion Plan
Community Engagement Strategy

Community Plans; Arcadia, , Congupna,
Dhurringile, Dookie & District, Katandra West,
Merrigum,

Community Safety Strategy 2014-2017
Congupna Urban Drainage Strategy
Council Plan 2017-22

Cultural Diversity and Inclusion Strategy and
Action Plan 2015-2018

Customer Service Charter

Disability Action Pian

District and Undera

Domestic Animal Management Plan {2013-17)
Domestic Wastewater Management Plan (DWMP)
Food Safety Strategy

Greater Shepparton 2030 Strategy

Greater Sheppanon City Council Community
Safety Strategy 2014-2017

Greater Shepparton Clity Council Seasonal Pogis
Review and Strategy

Greater Shepparton Cycling Strateqy 2013-2017

Greater Shepparton Environmental Sustainability
Strategy 2014.2030

Greater Shepparton Football Stategy

86 2018 - 2028 Pubdc Hagith Strategic Plan
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Greater Shepparton Freight and Land Use Study
2013

Greater Shepparton Heritage Study 2013
Greater Shepparton Housing Strategy 201t

Greater Shepparton Industrial Development
Guidelines

Greater Shepparton Movement and Place
Strategy ~ Draft Challenges and Opportunities
Paper

Greater Shepparton Planning Scheme

Greater Shepparion Resource Recovery Precinct
Feasibility and Site Study 2016

Greater Shepparton Urban Forest Strategy 2013-
2023

Greater Shepparton Volunteer Strategy and
Action Plan 2014-2018

Greater Shepparton Women's Charter

Greater Shepparton Youth Strategy and Actions
Plan 2012-2015

Greening Greater Sheppanon
ICT Strategy
Infrastructure Design Manual

Investigation Area 1 — Goulbum Valley Hamess
& Greyhound Racing Precinct Feasibility Study &
Investigation Area 3 — Adams Road Area, Kialla

KidsTown Future Directions Plan: Food Hub
Concept

Liveability Framework and Indicators Plan

Local Floodplain Deveiopment Plans/Precincts
Masterpian

Mooroopna West Growth Corrido 2009

Meoroopna, Murchison & District, Shepparton
East, St George's Road, Tallygaroopna, Tatura,
Toolamba &

Mosquito Management Plan
Municipal Health and Wellbeing Plan

Netghbourhood Plans - Boulevard and Golf
Estates, Kialla Lakes and Seven Creeks.
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Northern Victorla Regional Transport Steategy Council Strategies planned for

Open Space and Recreation Strategy development or review:

People and Development Strategy {2014-2017) Aguamoves Master Plan

Playground Provision Strategy Domestic Animal Management Plan (2017-21)
Rating Strategy 2017 — 2021 Economic Development Tourism and Major Events

Strategy 2017 — 2021
Greater Shepparton 2050 Strategy
Greater Shepparion Hertage Strategy 2017-202

Recreation Plan
Regional Land Use Strategy 2008

RiverConnect Strategy
Greater Shepparton Intemational Engagement

Roadside Management Strategy Strategy

SAM Fundraising Strateqy

Seasonal Pools Review and Strategy
Shepparton North South Growth Corridor 2003
Small Towns Youth Recreation Spaces Strategy

South Shepparton Community Infrastructure
Neads Assessment 2011

Southern Gateway Landscape Strategy
Storm Water Management Plan

Strategy for Tertiary Education in Shepparton
2005

Streetscape Plan
Sustainable Community Strategy - Final Report

Urban Design Framewiork — Shepparton North
and South Business Areas 2006

Urban Design Manual

Urban Development Program — Residentiai and
Industrial Land Supply Assessments 2016

Volunteer Strategy and Action Plan 2014-2018
Waste Management Strateqgy 2013-2023
Workforce Health and Safety Plan

Youth Strateqy
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Appendix Two:

Service Mapping

An extensive senvice mapping exercise identified cutrent networks supported by Council.
Council staff representation across networks

14%
Secion 86 Committees

27%
Counci! Advisory Committees

7%
Reglonal Partnership Networks

2%
Internal Working Groups

40%
Local Partnership Networks

Local Businesses reflect predominantly large retail, construction and trade businesses.

Local Business by Industry Sector

Whelesale Trade

Transport, Postal & Warehousing

Rubbish Remaoval, Handyman & Waste Services
Retail Trade Services

Rental, Hinng & Real Estate Services
Public Administration & Safety
Professional, Scientific & Technical
Manufacturing

Information Media & Telecommunications
Health Care Services & Social Assistance
Food Services

Finance & insurance Services

Electricity, Gas, Water & Waste

Education & Training

Construction & Trade

Auto & Marine

Arts & Recreation Services

Agriculture, Forestry & Fishing
Accomodation

0 100 200 300 400 500 600 70C 800
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Appendix Three:
Advisory Committees

Australian Bolanic Gardens Shepparton Special
Committee

Best Start Municipal Early Years Partnership
Committee

Deakin Reserve Advisory Committee
Development Hearings Pane!

Disabllity Advisory Committee

Festive Decorations Advisory Committee
Goulburn Broken Greenhouse Alliance
Goulburn Valley Highway Bypass Action Group

Goulburn Valley Reglonal Library Corporation
Board

Greater Shepparton Aerodrome Advisory
Commitiee

Greater Shepparton Audit and Risk Management
Commitiee

Greater Shepparton Public Health and Weilbeing
Plan Advisory Committee

Greater Shepparton Safe Communities Advisory
Committee

Greater Shepparton Women's Chaner Alliance
Advisory Committee

Heritage Advisory Committee

Melbourne University Rural Clinical School
Advisory Board and Department of Rural Heaith
Management Advisory Committee

Municipal Association of Victeria

Mumicipal Emergency Management Planning
Committee (MEMP)

Murray Darling Association

North Eastern Austraiian Local Government
Women's Association INEALGWA)

Positive Ageing Advisory Committee
Rall Freight Aliance Committee
Regional Aboriginal Justice Advisory Commitiee
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RiverConnect Community Advisory Committee
Rumbalara Aboriginal Cooperative Working Party
Shepparton Art Museum Advisery Committee
Shepparton Liquer Licensing Accord

Shepparton Regional Saleyards Advisory
Commitiee

Shepparton Show Me Committee
Shepparton Showgrounds Advisory Committee

Sir Murray Bourchier Memorial Advisory
Committee

Sports Hall of Fame Advisory Committee
Tatura Park Advisory Board

Victorian Local Governance Association

Appendix Four:
Community Planning Groups
Arcadia Community Planning Group

Baulevard and Golf Estate Community Planning
Group

Congupna Community Planning Group
Dhurringiie Community Planning Group
Dookie Community Planning Group
Katandra West Community Planning Group
Kialla Lakes Community Planning Group
Merrigum Community Planning Group
Mooroopna Community Planning Group
Murchison Community Planning Group
Seven Creeks Community Planning Group
Shepparton East Community Planning Group
St Gearge's Road Community Planning Group
Tallygaroopna Community Pianning Group
Tatura Community Planning Group

Teolamba Communily Fanning Group

Undera Community Planning Group
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Greater Shepparton City Council
Active Living Department

G0 Welstor

Phone; i{J3) HH3.
Email: co
Web: www giae

tershepparion com
Join the conversation: n @ ,
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