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ta b l e  O F  C O n t e n t s 

On behalf of the City of Whittlesea we recognise the rich Aboriginal  
heritage of this country and acknowledge the Wurundjeri Willum Clan  

as the traditional owners of this place



 welcome to the city of  
 whittlesea health and  
 wellbeing Partnership  
 Plan 2017-2021. council  
 is committed to strategic  
 planning so our residents   
 can achieve maximum  
 health and wellbeing. the 

health and wellbeing Partnership Plan 2017-
2021 (hwPP) is the roadmap to achieve this. 

the Plan identifies action across multiple 
domains including social, physical, economic 
and environmental. It recognises that complete 
health encompasses physical, mental and social 
health and wellbeing.

the Plan has been informed by local health 
and demographic data and community and 
stakeholder consultations. It sets the priority 
areas for council and our key partners to focus our 
effort over the next four years.  The HWPP also 
outlines specific actions for the first two years.

The word partnership in the HWPP title is used 
deliberately to emphasize that a collective 
and sustained approach is needed by different 
organisations, including Council, to make an impact 
on long term community health and wellbeing.

the hwPP framework fits with our Shaping Our 
Future: Whittlesea Strategic Community Plan 
2030, Council Plan 2017-21,  Victorian Public 
Health and Wellbeing Plan  2015–2019 and aligns 
with public health priorities of regional and local 
partner organisations. It has been developed to 
reflect and support work across various council 
departments and key partner organisations and 
provide an integrated approach which reflects 
our belief that health is everyone’s business. 

the hwPP continues to reflect council’s ongoing 
commitment to long term public health priorities 
such as community Building, family violence, 
gambling and community Safety.  

we have also explored emerging issues 
which highlighted a need for a renewed and 
strengthened focus on key areas as a priority: 
green open space, financial vulnerability, food 
security and aboriginal health and wellbeing.

I would like to acknowledge and thank everyone 
who provided input into the development of 
the hwPP 2017-2021 and look forward to our 
continued partnerships to support health and 
wellbeing in the city of whittlesea.

cr kris Pavlidis 
mayor
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e x e C U t i v e  s U M M a r Y 

6 7

2 .1  l e g i s l at i v e  
r e q U i r e M e n t s 

In line with the Public Health and Wellbeing Act 
(2008) the objectives for the development of 
a municipal Public health and wellbeing Plan 
(mPhwP) are to:

• undertake an examination of health status  
 and health determinants data contributing  
 to local health outcomes;

• identify goals and strategies based on evidence  
 for creating a local community in which people  
 can achieve maximum health;

• provide for involvement of people in the  
 local community in the development,  
 implementation and evaluation of the  
 municipal Public health wellbeing Plan; and

• specify how the council will work in partnership  
 with the department of health and human  
 Services (dhhS) and other agencies undertaking  
 public health initiatives, projects and programs  
 to accomplish the goals identified in the MPHWP.

the Public Health and Wellbeing Act (2008) 
reinforces the statutory role of councils to 
‘protect, improve and promote public health and 
wellbeing within the municipal district’ (s.24).  
the municipal Public health and wellbeing Plan 
(mPhwP) required of councils under the act sets 
the broad mission, goals and priorities to protect 
and promote public health and wellbeing.

In line with the act, council is required to 
produce the four year mPhwP within 12 months 
of the election of council.  the mPhwP must be 
consistent with the council Plan prepared under 
section 125 of the Local government act 1989; 
and the council Land use Plan, the municipal 
Strategic Statement  (mSS), prepared under 
section 12a of the Planning and environment 
act 1987.  the mPhwP must also consider the 
directions and priorities of the Victorian Public 
Health and Wellbeing Plan 2015–2019. 

The Victorian Public Health & Wellbeing Act is 
central to victoria’s public health legislation.   
It seeks to achieve the highest attainable 
standard of public health and wellbeing by:

• protecting public health and preventing  
 disease, illness, injury, disability or  
 premature death

• promoting conditions in which people can  
 be healthy

• reducing inequalities. 

In achieving the objectives of the act regard 
should be given to the guiding principles set 
out in ss. 5–11 of the act.  these include 
evidence-based decision making, collaboration, 
the precautionary principle and primacy of 
prevention.  In particular, the principle of 
collaboration asserts that public health and 
wellbeing can be enhanced through collaboration 
between all levels of government and industry, 
business, communities and individuals.

b a C kg r O U n d
the health & wellbeing Partnership Plan (hwPP) 
provides a roadmap to guide integrated planning 
for health and wellbeing across the city of 
whittlesea for the period 2017-21.  the hwPP 
reflects the structure of the city of whittlesea 
community Plan and details specific actions and 
partnerships across ten focus areas for an initial 
two year period. 

the hwPP development process undertaken 
reflects requirements outlined in the Public 
Health and Wellbeing Act (2008) and policy 
alignment at both a State and regional level.  
the hwPP is informed by a review of data and 
evidence-based interventions and gives priority 
to issues and opportunities identified through 
council and community Plan consultations and 
extensive consultation with internal and external 
stakeholders.

data analysis undertaken to inform the 
development of the Plan included both physical 
and mental health, and chronic disease risk 
factors and found that city of whittlesea 
residents are generally comparable to or slightly 
lower than their counterparts in other like 
metropolitan local government areas.  this 
fits with a social determinants perspective 
which highlights that better health outcomes 
are associated with a greater levels of social 
participation, freedom from discrimination and 
violence, access to open spaces and transport 
infrastructure, good access to economic 
resources, and jobs within a reasonable 
commute time.  addressing these barriers to 
optimal health outcomes for the community are 
key priorities of the Plan. 

a prevention approach to planning focusses on 
factors that influence health outcomes, beyond 
the health service system, in the wider social, 
economic built and natural environment such as 
employment, transport and housing.  as such, it 
addresses complex, long term community issues 
which require concerted effort over time. 

whilst there has been significant progress over 
the period of the previous health plan (2013-
2017), many of the priorities for action, such as 
community building, community safety, family 
violence and gambling continue into this Plan 
and are likely to be reflected in municipal health 
planning processes for the foreseeable future.  

the term partnership in the hwPP title is 
used deliberately to emphasis that a collective 
and sustained approach is needed by all key 
stakeholders to make an impact on long term 
community health and wellbeing.  a hwPP 
committee, with representation from key 
community and health sector organisations, 
has been established to guide a strategic 
and integrated approach to priority setting, 
implementation and evaluation of the hwPP.  
this approach maximises opportunities for 
collective effort and alignment with local and 
regional partner priorities. 

the hwPP proposes a two year planning cycle to 
provide adequate time to establish the “building 
blocks” for new areas of work.  a review and 
refinement of the hwPP is scheduled for 2019.  
this will be an opportunity for identification of 
new or refined actions for years three and four  
of the hwPP.



3 .1  s tat e 

the Victorian Public Health and Wellbeing Act 
(2008) stipulates that in preparing a Municipal 
Public health and wellbeing Plan (mPhwP) a 
council must have regard to the State Public health 
and wellbeing Plan.  The Victorian Public Health 
and Wellbeing Plan 2015–2019 priorities are:

• healthier eating and active living

• tobacco-free living

• reducing harmful alcohol and drug use

• improving mental health

• preventing violence and injury.

the State Plan emphasises a need for investment 
in upstream prevention and early intervention.  
It also recognises that the “wider determinants 
of health and wellbeing, such as access to 
affordable housing and public transport, reduced 
stigma and discrimination, and being employed 
with safe and fair working conditions, can help 
reduce risk taking behaviours and psychological 
distress, and contribute to better health and 
wellbeing outcomes”.

The Victorian Public Health and Wellbeing 
Outcomes Framework brings together a 
comprehensive set of indicators drawn from 
multiple data sources.  the domains in the 
framework reflect the broader determinants  
of health (education, employment, housing and 
financial security). the framework integrates 
outcomes across State government departments 
as well as health status indicators and 
indicators related to the social, built and natural 
environment which are valuable tools to support 
health planning and monitoring.  

the victorian government is committed to 
working with local government, together with 
other relevant sectors, to address family violence 
and build a society based on equality and 
respect.  the victorian government established 
the royal commission into family violence 
(rcfv) in february 2015 in acknowledgement 
of the seriousness of family violence and its 
consequences for individuals, families and 
communities.  the government has accepted 
all 227 recommendations of the rcfv including 
recommendation 94 that councils, “report on 
the measures they propose to take to reduce 
family violence and respond to the needs of 
victims” in preparing their municipal Public 
health and wellbeing Plans.  the government 
commitment to the implementation of these 
recommendations is outlined in Ending Family 
Violence: Victoria’s Plan for Change. 

Koolin Balit: Aboriginal Health Strategy (2012-
2022) is a victorian government strategy, which 
commits to improve the length and quality of 
life of aboriginal people in victoria by 2022.  
the strategy acknowledges strong aboriginal 
organisations and cultural responsiveness as 
critical to success in achieving this objective. 

the benefits of being active in nature are 
recognized in State health and environment 
policy platforms: Victorian Public Health and 
Wellbeing Plan 2015 -19 and Protecting Victoria’s 
Environment: Biodiversity 2037. 

In line with the Climate Change Act (2010), 
local governments are required to give regard 
to climate change in the preparation of their 
mPhwP.  these considerations are a high priority 
for council and the hwPP reflects a range of 
actions that address this. 

9
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3 . 3  H e a lt H  a n d  H U M a n 
s e r v i C e s  P l a n n i n g

Northern Growth Corridor Health Services Plan 
(unpublished)

this is a State government led project to develop 
a strategic plan for future health services across 
the northern growth corridor for the next 20 
years.  the Plan (yet to be released) aims to 
achieve timely, integrated, and innovative health 
service provision across the four municipalities 
in the northern growth corridor.  council will 
continue to work with the State government and 
key local stakeholders to advocate for the health 
service needs of the growth areas.

Human Services Needs Assessment:  
Planning for growth and change

council has an important role in monitoring 
the changing demographics and needs of 
the municipality to provide, facilitate and /
or advocate for appropriate services and 
infrastructure.  the needs analysis undertaken 
to understand the human service needs of the 
municipality in 2013 identified that there was 
a significant demand and wait for services and 
many of these services were not provided locally 
but clustered in inner metropolitan areas1.  
the next human Services needs assessment  
is currently in development.

11

The Victorian Health Promotion Foundation 
(VicHealth) current strategic imperatives include: 

• promoting healthy eating (including promoting  
 water as drink of choice) 

• encouraging regular physical activity 

• preventing tobacco use

• preventing harm from alcohol

• improving mental wellbeing.

the 2016 Action Agenda for Health Promotion 
outlines priorities for 2016-2019 which relate to 
each of the strategic imperatives and are framed 
around three key themes: gender, youth and 
community.  

these priorities are consistent with the Victorian 
Public Health and Wellbeing Plan 2015–2019 and 
have been considered in the development of the 
municipal health and wellbeing Plan priorities 
and focus areas. 

3 . 2  r e g i O n a l  P r e v e n t i O n 
P l a n n i n g  P a r t n e r s H i P s

the department of health and human Services 
provides funding to community and women’s 
health services and Primary care Partnerships 
to support a place based approach to prevention 
planning and implementation for the 2017-
21 period.  this approach focuses on regional 
and local needs and priorities, and maximises 
collective effort.  these funded agencies are 
represented on the governance group for the 
hwPP.

council actively contributes to regional planning 
approaches led by these agencies including:

• women’s health in the north strategies 

– Prevention of violence against women 

– Sexual and reproductive health 

• Shared vision for the north Prevention  
 Initiative driven by hume whittlesea Primary  
 care Partnership which has three key priorities

– Preventing violence against women 

– Sexual and reproductive health

– healthier eating and active living.

these regional planning priorities are all 
reflected in the hwPP 2017-21. 

10
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4 .1  O U r  C O M M U n i t Y:  
d e M O g r a P H i C s 

the city of whittlesea is one of the fastest 
growing municipalities in metropolitan 
melbourne with a young, culturally diverse 
community.  the municipality houses an above 
average number of households with children 
aged under 15 years (whittlesea: 23.3%; vic: 
17%)2 and an above average proportion of 
single parent families with dependent children 
(whittlesea: 4.2%; vic: 3.4%).  In the growth 
areas of epping, mernda and doreen the 
median age is just 29 years, significantly below 
the victorian average of 37 years. By 2041, 
whittlesea’s population is projected to grow to 
nearly 400,000 residents, with the key drivers 
being new settler arrivals and residents moving 
into the municipality to new and more affordable 
housing opportunities.3  

whittlesea has the fourth largest aboriginal 
population in metropolitan melbourne4 and 
38% of residents were born overseas.5  nearly 
half the population speak a language other 
than english at home and 6% of adults have low 
english proficiency.  In 2015 whittlesea recorded 
the second highest proportion of aged Pension 
recipients in victoria.6 

Since 2007, whittlesea residents have recorded 
growing satisfaction with their sense of 
community7 although they are less likely than the 
average victorian to experience neighbourhood 
life as ‘close-knit’ or ‘trustworthy.’8  whittlesea 
residents are slightly less confident about having 
reliable access to community services and 
resources than the average victorian and have 
indicated a desire for more community groups 
and civic engagement opportunities.9  

the proportion of residents completing year 12 
and attaining a post-secondary qualification is 
increasing as is the median household income.  
however whittlesea also has above average 
rates of mortgage and rental stress and in 2016 
recorded one of the highest unemployment  
rates in the State.10 

O U r  C O M M U n i t Y 

12
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4 . 2  O U r  C O M M U n i t Y: 
H e a lt H  a n d  W e l l b e i n g 
s n a P s H O t

a comprehensive analysis has been conducted 
of data relating to the health and wellbeing of 
the community for the City of Whittlesea Health 
& Wellbeing Profile 201711 .  key health issues 
identified from a range of health data are  
as follows:

Healthy Eating and Active Living

• declining perceptions of good health across  
 the community (especially amongst women)

• Increasing adult obesity

• Poor nutrition (high rates of take away  
 and sugary drink consumption, low rate  
 of vegetable consumption) 

• Increasing rate of food insecurity  
 (financial vulnerability)

• Below average rates of physical activity  
 and open space use

• Low sports participation amongst women  
 and girls

• rising rate of heart disease

• above average but declining rate  
 of type II diabetes

• Increasing levels of daily water  
 consumption

Tobacco and Alcohol Use

• above average but declining rate of smoking

• above average rate of young people  
 reporting early use of alcohol

Mental Health

• Below average rates of community and  
 civic engagement

• above average rates of psychological distress  
 amongst women

• high rates of youth disengagement

Community Safety

• above average and increasing rates  
 of family violence

• Low perceptions of community safety 

• Below average support for  
 gender equality
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5 .1  F r a M e W O r k s  
t O  g U i d e  P l a n n i n g 

In line with the State health Plan, the planning 
approach at a local government level considers 
the wider social and economic context through a 
“social determinants of health” perspective and 
consideration of the “environments for health” 
framework. 

the world health organisation defines the social 
determinants of health as: 

“… the circumstances in which people are born, 
grow up, live, work, and age, and the systems put 
in place to deal with illness. These circumstances 
are in turn shaped by a wider set of forces: 
economics, social policies, and politics”. 

the hwPP 2017-21 reflects actions across the 
domains of the “environments for health” 
framework:

• Built environment - transport, roads, amenities,  
 housing, recreational facilities

• Social environment - sense of community,  
 social support and inclusion, freedom  
 from discrimination

• economic environment, employment/ 
 unemployment/underemployment, reasonable  
 commute times, financial wellbeing

• natural environment - access to parks and  
 nature, air quality, climate change.

The HWPP identifies a need for action to address 
upstream social and economic determinants 
such as employment, financial wellbeing, social 
inclusion and discrimination.  this approach 
recognises these determinants influence risk 
factors and health behaviours such as poor 
nutrition, smoking, and alcohol misuse. the 
hwPP includes both upstream actions and 
specific action to reduce risk factors and support 
healthy behaviours.

council has an integrated approach to health 
planning recognising that many sectors and 
departments across council contribute to 
creating health outcomes for the community.  
this approach ensures broader strategies with  
a significant influence on community health  
and wellbeing intersect with health goals in  
the hwPP 2017-21.
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5 . 3  C O n s U ltat i O n  
a n d  e n g a g e M e n t 

key stakeholder consultations were undertaken 
over a six month period.  this included internal 
consultation with council departments and 
external consultations with:

• health and wellbeing Partnership Plan  
 committee (hwPPc),

• whittlesea aboriginal health  
 & wellbeing network,

• whittlesea community futures, 

• whittlesea reconciliation working group,

• whittlesea emergency relief network.

a follow-up survey was also distributed to local 
community and health organisations through 
whittlesea community futures and the hwPPc.

comprehensive evaluations undertaken for key 
initiatives undertaken through the mPhwP 
2013-17 involved consultation and feedback from 
community participants and stakeholders. 

a review of these findings and community 
consultation data undertaken to inform the 
current council Plan and community Plan was 
also undertaken to ensure that key focus areas 
reflected community priorities.  community and 
key stakeholder consultation will continue as the 
various priority actions and projects are further 
developed and implemented.

19

5 . 2  P l a n n i n g  P r i n C i P l e s 

the principles which informed the mPhwP 
2013-17 have been updated to reflect the 
Victorian Public Health and Wellbeing Plan 
2015–2019 and local planning imperatives.  
changes include a reflection of the strengthened 
focus on place based planning, in planning at 
both local and state level.  a distinction has 
also been made between social inclusion and 
equity to reflect that they are complementary 
approaches however different mechanisms will 
be required to drive action.  a stronger emphasis 
on evaluation and ongoing reflection to refine 
planning has also been included.  the planning 
principles are as follows:

Upstream: Focus on upstream prevention 
approaches which address the social and 
structural determinants of health.

A life course approach: Reflecting investment 
in the early in years, a focus on key transition 
stages and the benefits of inter-generational 
interaction for all.

A focus on equity: Recognising that not  
everyone has the same opportunities and 
resources to support positive health and 
wellbeing.  It is therefore important to develop 
different approaches to work towards more 
equitable outcomes.1

Place based: Recognising the diversity of our 
municipality and the different needs of precincts 
may necessitate different approaches.

Social inclusion: Sharing the health benefits 
of community connection through inclusive 
welcoming community settings and activities. 

Evidence informed: Rigorous evidence based 
planning responsive to local needs. 

Partnerships: Collective effort to integrate 
planning across council, agencies and the 
community and maximise positive outcomes.

Evaluation and reflection: An ongoing process 
of monitoring, reflection and refinement ensures 
strategies are effective. Evaluation is integrated 
into planning from the outset.

18 19

1 this approach does not focus solely on the most disadvantaged but recognises, actions should have a broad focus (universal)  
but ensure the scale and intensity of the focus is proportionate to the level of need for each specific area of focus.



6 .1  M O n i t O r i n g  O U t C O M e s 
a n d  P r O g r e s s  M e a s U r e s 

evaluation has been built into the planning 
process and progress and outcome measures 
identified for all actions.  where there is a clear 
evidence based rationale intermediate outcomes 
have also been identified. the hwPP contains:

• Progress measures (primarily process and  
 output measures –quality, reach, timeliness) 

• Intermediate outcomes (shorter term  
 facilitators of longer term outcomes) 

• Desired outcomes (longer term change) 

Outcomes are primarily drawn from 

• The Victorian Public Health and Wellbeing  
 Outcomes Framework, and 

• City of Whittlesea: Community  
 Wellbeing Indicators.

6 . 2  C O n t i n U e d  a r e a s  F O r 
a  H e a lt H  P l a n n i n g  F O C U s

action to address these complex community 
issues will remain key priorities in the hwPP.

Community connection, social inclusion  
and equity 

the city of whittlesea Community Building 
Strategy: Better Together12 was a key outcome 
of the previous health plan recognising direct 
links between increasing social connection, civic 
participation, social cohesion and a broad range of 
positive health, social and economic outcomes. 
the strategy aims to foster opportunities for 
social connections and promote equity, inclusion 
and social cohesion in the community.

Family violence

family violence and violence against women 
is a significant public health issue affecting 
our community.  family violence has been a 
priority in council health Plans since 2009 
recognising there are significant, far reaching, 
intergenerational health and economic impacts 
from family violence that affect the whole 
community.  extensive work and partnerships 
have been established to support work in 
prevention and response and in advocacy for  
an improved local service system.  council is a 
proud partner of the regional work to prevent 
violence against women through women’s  
health in the north’s Building a respectful 
community Strategy 2017-2021.  council’s 
gender equity (2014) and family violence  
(2014-2018) Strategies detail this work and  
the ongoing commitment of council. 

Gambling 

gambling is a significant public health issue 
impacting individuals, families and communities. 
there is an established link between problem 
gambling and family violence.13

• In victoria gambling related harm affects 1  
 in 10 people14 and in the 2016/ 2017 financial  
 year $2.6 billion was lost on poker machines  
 in victoria.15 

• In the 2016/17 financial year $107 million was  
 lost on poker machines in the City of Whittlesea  
 community which equates to $293,136 of losses  
 per day, or $678 losses per adult.16

• the city of whittlesea is ranked 6 of 70 local  
 government areas for gambling machine losses  
 in victoria.17

21

the health and wellbeing Partnership Plan 2017-
2021 (hwPP 2017-21) is designed to reflect and 
support work across council departments and 
external partner organisations with an integrated 
approach to planning, implementation, 
monitoring and evaluation.  the hwPP brings 
together actions drawn from a range of strategies 
and initiatives across council where there is 
alignment in outcomes sought.

the hwPP reflects the structure of the 
community Plan and its future directions and 
themes provide the framework within which the 
health actions sit.  the hwPP provides a direct 
line of sight to relevant priorities in the Victorian 
Public Health and Wellbeing Plan 2015–2019 and 
initiatives driven by partner organisations which 
are aligned with and supported by council. 

the hwPP outlines a strategic approach to 
maximising health and wellbeing in the city of 
whittlesea through ten focus areas as follows; 

1. Create safe and welcoming community  
 environments

2. Support safe sustainable travel

3. Increase employment and financial wellbeing

4. Facilitate access to green open space across  
 the life course

5. Facilitate equitable access to recreation  
 opportunities

6. Implement initiatives that address community  
 safety, emergency management and violence  
 against women and their children

7. Implement responsive prevention approaches

8. Improve reach of early intervention  
 and screening programs

9. Enhance access to healthy and affordable  
 food and promote water as drink of choice

10. Strengthen equity approach to planning

20
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Social and affordable housing 

the city of whittlesea actively supports and 
facilitates the provision of appropriate and 
accessible social and affordable housing.  council 
plays a pivotal role in facilitating and encouraging 
diversity of housing developments in order  
to promote a wide range of quality dwelling 
types, forms and styles targeted to the needs  
of households at different life stages and  
income levels.18

Housing affordability is inextricably linked to living 
affordability and overall financial wellbeing for 
residents. The combination of housing costs and other 
living expenses for households, such as the costs of 
transport, energy and water utilities, are increased for 
people living in the outer urban suburbs.

Community Safety 

community safety and crime prevention were 
identified in the previous health Plan as key 
priorities.  addressing crime and community 
safety has strong synergies with community 
building, good health and wellbeing and 
improved access to education and employment.  
a local community Safety and crime Prevention 
(cS&cP) committee was established in 2015 in 
partnership with victoria Police.  the cS&cP 
committee member agencies work across the 
framework of crime prevention interventions 
and represent a range of community settings and 
population groups.  the community Safety and 
crime Prevention Policy and Strategy, adopted 
in 2016, seeks to prioritise crime prevention 
approaches that address risk.

Local employment 

the previous health Plan recognised access to 
education, employment and transport as key 
determinants of health.  The significant deficit in 
the provision of local employment opportunities 
(approximately one job provided for every two 

labour force participants compared to a 1:1 
ratio for non-Interface municipalities) and the 
significant impact of long commutes on health 
and social outcomes were highlighted.

a strategic approach to addressing these 
significant structural issues is reflected through 
the implementation of the city of whittlesea 
economic development Strategy “Growing  
our economy together”, adopted by council  
in august 2017.  

Commute times (congestion)

transport planning and advocacy continues 
to highlight the Social impacts of congestion19 
recognising that transport infrastructure has 
been unable to keep pace with significant 
population growth and residential development 
in outer suburban areas.  

this focus recognises evidence demonstrating 
the link between long commutes and poor 
health outcomes, including: reduced time 
spent exercising, preparing food and sleeping. 
Internationally, it has been reported that every 
10 minutes spent commuting reduces all forms 
of social capital by 10%.20 a recent study in a 
new residential development, Selandra Rise 
in melbourne’s South east growth corridor, 
highlighted long commutes as a major concern 
for many residents. time spent commuting 
reduced the time they could spend with their 
families, participate in community engagement, 
and dedicate to physical activity.

the research conducted by rmIt demonstrated 
duration of commute time was directly related to 
changes in weight and physical activity. residents 
with short commutes were most likely to report 
having lost weight over the course of their 
participation in the study (46%), while those 
with long commutes were more likely to report 
gaining weight (52%).21

H e a lt H  a n d  
W e l l b e i n g  
P a r t n e r s H i P  
P l a n
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ACTIONS

1.1 Ensure that future Strategic  
or Capital Works projects contribute 
to the creation of safe, connected, 
liveable and community focused 
environments. 

1.2 Undertake feasibility study 
regarding the establishment of  
an Aboriginal Gathering Place. 

1.3 Ensure Council’s services,  
facilities, events and communication 
reflect Council’s commitment to 
inclusion and diversity.  

1.4 Undertake a Community  
Disability survey to gather baseline 
data on community attitudes.

1.5 Implement Building Respect: 
Whittlesea’s Anti-Racism Strategy 
2015-2019.

TIMELINES

ongoing

may 2018 

2017 and ongoing 

2017-2019

2017

ongoing

June 2018

2017-2019

PROGRESS MEASURES

town centre and neighbourhood design reflects their 
important role as the social focus of communities 
providing:

- places for people of all ages to meet, 

- a community hub, and 

- a focus for local identity and civic pride.

feasibility study will explore potential sites, models of 
delivery and management, benefits including health 
impacts, community outcomes and budget.

Increased use of positive images/messages on ageing 
and older people in council communication. 

undertake benchmarking and evidence review to inform 
a Lesbian, gay, Bisexual, transgender, Intersex and 
Queer (LgBtIQ) discussion paper that outlines council’s 
role and provides recommendations for action.

work commenced towards rainbow tick accreditation 
process in council youth Services.

work with whittlesea reconciliation group to showcase 
and celebrate local aboriginal culture and foster 
reconciliation

Survey based on validated tools and sample size 
sufficient to provide reliable findings.

year 3 and year 4 actions implemented.
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F O C U S  A R E A  1 :  
C r e at e  s a F e  a n d  W e l C O M i n g 
C O M M U n i t Y  e n v i r O n M e n t s

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
Individual level: Improved mental health.  
decreased psychological distress and depression.

Inclusive community attitudes and behaviours. 
reduced inter-personal discrimination; race-based 
discrimination, ageism and homophobia.  

Increase proportion of adults connected to 
culture and country.2

Community Level: enhanced community cohesion. 
Safe activated community town centres and 
neighbourhoods.

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Increased social interaction and connection. 

Increased networks and links between different 
group (bridging social capital).

W H Y ? 
The Health Implications of Discrimination  
and Social Exclusion  

there is an established link between social 
connection and inclusion and positive 
mental health and wellbeing22.  experiencing 
discrimination can negatively impact a person’s 
health; increasing stress, anxiety and the risk of 
mental health problems and reduces wellbeing by 
limiting opportunities for employment, education 
and social participation).23

unfortunately some residents experience stigma 
and discrimination and face barriers to full 
participation in community life: 

• Many of the differences in health status between  
 people with a disability and people without a  
 disability are a consequence of societal barriers  
 (both attitudinal and environmental) that hinder  
 the full and effective participation of people with  
 a disability in community life24

• race-based discrimination has a significant  
 impact on the health and wellbeing of aboriginal  
 communities25 and people from culturally and  
 linguistically diverse communities26

• victorian adults who frequently experience racism  
 are almost five times more likely than those  
 who do not experience racism to have poor  
 mental health

• victorian adults who frequently experience racism  
 are 2.5 times more likely than those who do not  
 experience racism to have poor physical health

• connection to culture and country is  
 fundamental to the health and wellbeing  
 of aboriginal victorians.27

theme: SOCIAL INCLUSION

communIty PLan future dIrectIon: INCLUSIVE AND ENGAGED COMMUNITY

ACTIONS PROGRESS MEASURES TIMELINES

2 This measure from the Victorian Public Health and Wellbeing Outcomes Framework  
is specific to Aboriginal and Torres Strait Islander people
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ACTIONS

2.1 Undertake scoping to inform and 
strengthen local Active  
Travel approaches. 

2.2 Implement the Road Safety 
Strategy 2017. 

2.3 Implement the Bicycle Plan  
2016-2020.

2.4 Implement the Community 
Transport Policy 2017.

TIMELINES

June 2018 
 

december 2017 

June 2018 

december 2017 

PROGRESS MEASURES

Scoping paper informed by community consultation, 
placed based approaches and previous active travel 
projects developed by June 2018.

road safety strategy endorsed and implementation  
plan developed.

year 2 actions implemented. 

Policy adopted reflects the needs of transport 
disadvantaged.
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F O C U S  A R E A  2 :  
s U P P O r t  s a F e  s U s ta i n a b l e  t r av e l

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
Increased number of residents using active 
transport modes including cycling and walking.

enhanced pedestrian and cyclist safety.  

decreased congestion. Increased physical activity. 
Increased walkability.

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
active travel in neighbourhoods prioritised  
in planning.

Increased access to active forms of transport 
including cycling and walking.

decreased speed limits in activity centres  
(40kmph as per vic roads guidelines). 

Improved driver behaviour and attitude towards 
vulnerable road users.

Improved amenity along key pedestrian routes 
and at stations and public transport interchanges 
and awareness of safe active travel routes. 

robust and sustainable community  
transport sector. 

W H Y ? 
transport infrastructure has been unable to 
keep pace with residential development and cars 
are the most dominant mode of travel. traffic 
management is consistently identified as the 
top issue for council to address in the annual 
household Survey. In 2017 there was an increase 
in the proportion of respondent households 
identifying traffic management as a priority 
(53.5%) up from (38.5%) in 2016. this reflects 
very significant community concern around local 
traffic management, congestion and commuting 
time issues.28

whittlesea residents consistently record below 
average rates of physical activity and have limited 
opportunities for active travel such as walking  
or cycling.

• In 2016, only 34% of whittlesea residents  
 walked for transport for more than 10 minutes  
 in the previous week, significantly below the  
 averages for victoria (42%) and the north and  
 west metropolitan region (46%).29

• only 18% of whittlesea residents ‘strongly  
 agree’ there are good facilities in the  
 municipality for walking.30

• Less than ten percent (9.3%) travelled to work  
 by a form of public transport or a combination  
 of public transport and bicycle.31

• only 27% of households ‘strongly agree’ there  
 are good facilities in whittlesea for cycling.32

theme: TRANSPORT

communIty PLan future dIrectIon: ACCESSIBILITY, IN OUT AND AROUND OUR COMMUNITY

ACTIONS PROGRESS MEASURES TIMELINES
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Employment  
Secure employment and good working conditions 
are primary determinants of health35. “good work” 
provides an income, a valued social role and social 
position preconditions for good health and wellbeing.  
unemployment, underemployment, job insecurity 
and poor working conditions are linked to negative 
health outcomes36.Provision of local employment 
is important for reducing commute times and the 
significant associated health and social impacts.37

Youth  
youth unemployment is a growing problem in 
the city of whittlesea and the 15-19 year old age 
group has the highest unemployment rate for all 
age groups.  the unemployment rate for 15-19 
year olds doubled from 15.8 % to 32% between 
2005 and 2015, a significant increase compared to 
other age groups.38

Women  
the Australian work life index indicates working 
women experience greater time pressure than 
men, feeling chronically rushed and pressured 
for time, regardless of working hours.39 women 
with carer responsibilities in outer suburban 
areas have a reduced capacity to participate 
in the workforce and are more reliant on local 
employment opportunities that accommodate 
their carer roles.  Preliminary research into 
gender and spatial inequality across metropolitan 
melbourne found the match between available 
jobs and women’s skills and income were the 
weakest in the main growth corridors of the outer 
north, west and South east.40

Health impacts of long commutes 
there is a demonstrated link40 between long 
commutes and poor health outcomes, including: 
reduced time spent exercising, preparing food 
and sleeping, decreased fitness, higher blood 
pressure, blood sugar and cholesterol, weight 
gain and stress. the vichealth 2011 community 
Indicator Survey found:

• 17% of whittlesea residents have a long  
 commute to work (at least 2 hours per day) well  
 above the victorian average of 11.6%42

• 41.9% of whittlesea residents have inadequate  
 sleep (less than 7 hours per weekday) compared  
 to the state average of 31.5%43

• only 50% of whittlesea residents report  
 adequate work/life balance, slightly before the  
 average of 53.1% (vichealth, 2012) (refer to the  
 Social Impacts of congestion fact sheet, 2016)
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F O C U S  A R E A  3 :  
i n C r e a s e  e M P l O Y M e n t  
a n d  F i n a n C i a l  W e l l b e i n g 

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
Increased affordable, accessible and  
appropriate housing. gambling reforms 
(government and industry). 

Increased local employment (pathways and 
opportunities created).  reduce commute times. 

enhanced financial wellbeing (individual and 
household level). enhanced local provision of 
financial support programs.

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Individual level: Local young people have 
increased “employability skills”.

enhanced knowledge of and access to local 
services and programs to support financial 
wellbeing and financial literacy.

Organisational level: enhanced understanding  
of financial factors affecting the needs of the  
local community to inform service planning  
and advocacy. enhanced understanding of 
the barriers and trends related to women’s 
employment.

W H Y ? 
housing affordability is inextricably linked to  
living affordability and overall financial wellbeing  
for residents. 

Gambling  
gambling is a significant public health issue 
impacting individuals, families and communities. 
there is an established link between problem 
gambling and family violence.33

Financial Vulnerability  
the Socio-economic Indexes for areas (SeIfa) 
Index of relative disadvantage, derived from 
data collected via the 2011 census, provides 
a broad measure of disadvantage (income, 
qualifications and occupation). the index 
ranks the city of whittlesea as the 38th most 
disadvantaged municipality out of 79 in victoria 
and thomastown and Lalor rank as two of the 
most socio-economically disadvantaged suburbs 
in victoria in 2011.34 these measures of social 
disadvantage do not adequately reflect growth 
area contextual factors which increase financial 
vulnerability for many residents.

theme: ECONOMIC DEVELOPMENT AND EMPLOYMENT     

communIty PLan future dIrectIon: GROWING OUR ECONOMY



ACTIONS

3.5 Strengthen, coordinate and 
promote work experience and student 
placement programs across Council and 
health sector partner organisations to 
maximise employment pathways, with 
a focus on local young people. 

3.6 Explore partnerships with local 
governments in growth corridors to 
increase understanding and awareness 
of the barriers and trends related 
to women’s employment in outer 
suburban locations.

3.7 Implement the Economic 
Development Strategy: Growing our 
economy together 2017-2021.

TIMELINES

July 2018  
 
 
 
 
 

June 2018  
 
 
 
 

august 2018

august 2019

PROGRESS MEASURES

refinements to existing programs to reflect best 
practice models.  Increased numbers of local students 
undertaking work experience and placements.  
Increased understanding of employment pathways  
and opportunities (schools/students/parents).

number of work experience students.

forum held to highlight key employment issues for 
women in growth areas.  
 
 
 

workforce, jobs and business profile completed. 

Implement a framework to increase the percentage of 
local businesses that provide quotes and supply goods 
and services to council. 

3130

ACTIONS

3.1 Update the City of Whittlesea 
Social and Affordable Housing Strategy 
2012-2016.

3.2 Advocate for gambling reforms 
(government and industry based) that 
prevent harm from gambling products 
and activities such as poker machines, 
on-line and sports betting. 

3.3 Monitor and disseminate data that 
illustrates how financial vulnerability is 
experienced in the municipality and the 
impacts on health and social outcomes.  
 
 
 

3.4 Promote access to financial 
support programs. 
 
 
 
 

TIMELINES

2018/2019 
 

ongoing 
 
 
 
 

June 2018 
-ongoing 

 
 
 
 
 

december 2017

 
december 2018

PROGRESS MEASURES

develop a city of whittlesea Social and affordable 
housing Issues and opportunities discussion paper  
to inform the next iteration of the Strategy.  

Partnerships with key stakeholders to prevent gambling 
harm and active participation in alliance for gambling 
reform initiatives. 

advocacy campaign material developed is informed by 
research and community consultation. campaign model 
is relevant to the local context. 

data monitoring explores: housing stress, food 
insecurity, outstanding warrants and infringements, 
utilities arrears, vamPIre Index, annual household 
Survey and emergency relief data and provides 
breakdown by age, gender and precinct.

review mernda community grocer evaluation to 
identify contextual factors related to financial and  
food insecurity in growth areas.

map financial literacy, financial counselling, financial 
crisis and material aid services and identify gaps.

Identify and advocate for service models relevant to  
the local context and all life stages.

Increased access to information that supports  
financial planning.

F O C U S  A R E A  3 :  
i n C r e a s e  e M P l O Y M e n t  
a n d  F i n a n C i a l  W e l l b e i n g 

ACTIONS PROGRESS MEASURES TIMELINESACTIONS PROGRESS MEASURES TIMELINES
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ACTIONS

4.1 Develop a communications plan 
that outlines the positive physical  
and mental health benefits of  
engaging with nature and promotes 
local opportunities including walking 
paths maps, reserves and programs.

4.2 Explore partnerships and  
models relevant to the local context, 
to identify opportunities for action, 
across the life course. 
 
 
 

4.3 Provide environmental  
education and conservation  
programs, and support community  
led initiatives, to facilitate access  
to green open space. 

TIMELINES

december 2018 
 
 
 
 

december 2018 
 
 
 
 
 
 

ongoing 

PROGRESS MEASURES

factsheets informed by evidence reviews and local 
mapping, accessible communications tools are 
responsive to the needs of a range of users and 
accessibility information is readily available.   
 

Partnerships with early years settings established and 
‘nature play’ models identified.

Partnerships established with aged, psychiatric, 
disability support and primary health services to explore 
‘green prescription’ programs. 

Partnerships established with middle years and youth 
sector to identify programs and opportunities. 

monitor programs to identify:

• Participation rates and program reach 

• number and types of programs 

• Program impact. 

evaluation framework developed and findings  
inform refinements to programs and development  
of new strategies 
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F O C U S  A R E A  4 :  
F a C i l i tat e  a C C e s s  t O  g r e e n  O P e n 
s P a C e  a C r O s s  t H e  l i F e C O U r s e

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
Increased proportion of adults, adolescents and 
children who meet physical activity guidelines. 

Improved mental health: decreased psychological 
distress and depression. 

Improved physical health: lower blood pressure, 
decreased risk of cardiovascular disease and 
diabetes.  

Community Level outcomes: increased social 
cohesion. Stewardship of the environment. 

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Increased frequency and duration of visits to 
green open space.

Increased physical activity. 

enhanced perceptions of safety, increased social 
interaction and connection. 

Increased volunteering and community participation 
in education and conservation programs. 

W H Y ? 
there are established links between access to 
green spaces and positive health and wellbeing 
outcomes.  Longer visits are associated with lower 
rates of depression and reduced blood pressure 
and more frequent visits are associated with 
greater social connection and cohesion.44 higher 
levels of physical activity are associated with both 
frequency and duration of visits45.

In 2012 a state-wide survey identified that 
whittlesea residents had the lowest rate of 
“visits to green space more than once per week” 
in the State– only 34%. Perceptions of safety 
while walking alone during the day were also 
significantly lower than the Victorian rate.  The lack 
of social activity and activation in these spaces is 
likely to exacerbate and perpetuate the negative 
perceptions of safety.

theme: OPEN SPACE

communIty PLan future dIrectIon: PLACES AND SPACES TO CONNECT PEOPLE

ACTIONS PROGRESS MEASURES TIMELINES
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ACTIONS

5.1 The Recreation Strategy 2018 
is developed to enhance the range, 
provision (inclusive and equitable), 
and effectiveness of active recreation 
programs, services and facilities. 
 
 
 

5.2 Develop funding proposal for the 
development of a regional accessible 
playground in the municipality. 

 5.3 Support the promotion of positive 
and inclusive messages, to increase 
participation in active recreation, with 
a focus on girls and women of all ages.

TIMELINES

June 2018

June 2018

december 2018

PROGRESS MEASURES

Scoping explores strategies to increase participation for 
groups who are currently underrepresented.  Strategy 
prioritises healthy and inclusive recreation settings 
which: are welcoming and inclusive of everyone in the 
community, particularly; women and girls; people of all 
ages and abilities; aboriginal and caLd people; families; 
and people experiencing financial barriers; and promote 
health and reduce harm from alcohol, gambling, social 
exclusion and gender inequity.

funding proposal developed.  
 

consultation reaches a broad range of women and girls 
across the municipality.  messaging informed by best 
practice (uk and vichealth) and local aspirations. 
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F O C U S  A R E A  5 :  
F a C i l i tat e  a C C e s s  t O  a C t i v e 
r e C r e at i O n  O P P O r t U n i t i e s 

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
Increased physical activity. reduced harms  
from gambling and alcohol. enhanced attitudes  
to gender equity. 

Organisational level: healthy and inclusive  
sport and recreation settings.

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Increased participation of groups who are 
underrepresented (in active recreation  
programs, services and facilities).

W H Y ? 
Physical Activity 

• nearly one quarter (24%) of whittlesea adults  
 do no physical activity in a week, above the  
 State average of 19%.46  

• while whittlesea has seen a 19% increase  
 in the total number of registered sports club  
 memberships between 2013 and 2016.47 the  
 City recorded the third lowest sports participation  
 rate of 11.2 (per 100 residents) amongst  
 melbourne’s seven growth municipalities.48

Physical Activity By Gender

• nearly twice as many women in whittlesea  
 (31%) report getting no exercise during a week  
 than men (17%).49

• men are likely to sit for longer each day  
 (309.6 minutes) than women (284.1 minutes).50  

• men are significantly more likely to participate  
 in non-organised physical activity (79%) than  
 women (55 %).51

• women in whittlesea are slightly less likely to  
 feel safe (95%) walking alone during the day  
 than men (97%).52

• 82% of sports club members in the city  
 of whittlesea are male (2016 whittlesea  
 Participation audit3).

theme: LEISURE AND RECREATION

communIty PLan future dIrectIon: PLACES AND SPACES TO CONNECT PEOPLE

ACTIONS PROGRESS MEASURES TIMELINES

35

3 2016 Participation Audit relates to registered members from outdoor sports fields, tennis facilities and equestrian grounds.
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Alcohol availability 
alcohol availability is one of the key factors 
influencing alcohol consumption and as such  
is a key focus area for action.54  

research has found increases in the availability 
and consumption of alcohol from packaged liquor 
outlets are predictive of increases in rates of domestic 
violence55 and traumatic injury56. chain outlets 
selling cheaper alcohol than independent stores 
contribute most substantially to trauma risk. 

Emergency management 
gender specifically plays a large part in the roles 
and experience of communities in emergency 
prevention, planning, response and recovery. 
• gender roles in existence before an emergency  
 become more stereotyped in the aftermath
• domestic violence increases during and after  
 emergencies and natural disasters.

Smoking 
While the proportion of the Whittlesea population 
that smoke decreased significantly from 21.9% to 
15.1% in 2014, smoking rates remain above the 
victorian average of 13%.57 whittlesea has the 
second highest rate of women who smoke in the 
northern metropolitan region58.     
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F O C U S  A R E A  6 :  
i M P l e M e n t  i n i t i at i v e s  t H at  a d d r e s s 
C O M M U n i t Y  s a F e t Y,  e M e r g e n C Y 
M a n a g e M e n t  a n d  v i O l e n C e  a g a i n s t 
W O M e n  a n d  t H e i r  C H i l d r e n 

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
reduction in the number of family violence 
incidents. 

Lower rates of property and minor criminal 
behaviour. Lower recidivism rates. decreased 
harms from alcohol in public and domestic 
settings. 

Organisational level: improved emergency 
prevention and management systems. family 
violence prevention approaches reflect needs  
of vulnerable groups. 

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
enhanced perceptions of safety in public areas.

W H Y ? 
Family violence 
family violence and violence against women  
is a significant public health issue affecting the  
community and intimate partner violence continues  
to be the leading contributor to death disability  
and illness in australian women aged 15-44.53

Community safety
a strong sense of community safety facilitates 
positive health and wellbeing.  when individuals 
feel safe within their community they experience 
greater levels of social connection and trust.  
negative perceptions of safety can create barriers 
to participation in public life, reducing utilisation 
of public facilities and open spaces.  council’s 
annual household Survey consistently highlights 
community safety as a significant issue for residents.

theme: SAFETY

communIty PLan future dIrectIon: HEALTH AND WELLBEING 

SMOKE FREE
ZONE



ACTIONS 

6.5 Implement the State Government’s 
Vulnerable People in Emergencies 
Policy at a local level. 
 
 

6.6 Provide strategic advice and input 
on the development, implementation, 
monitoring and evaluation of the 
Regional PVAW Strategy: Building a 
Respectful Community 2017-2021.

6.7 Support for responsible 
management and regulation of 
alcohol in the Municipality through 
implementation of Council’s Alcohol 
Harm Prevention Policy.  
 
 
 

6.8 Review and update  
Council’s Tobacco Strategy. 

TIMELINES

Biennial  –  
april /nov

on-going 
 

June 2018 
 
 
 

ongoing

december 2018

december 2019 
 
 

december 2018

PROGRESS MEASURES 

vulnerable people, screened including those who are 
not receiving formalised support services, for inclusion 
on the local vulnerable Persons register. 

red cross and other agencies participate in emergency 
planning processes. 

council participation in regional Pvaw Strategy Steering 
group, regional strategy reflects contributing factors 
and responsive approaches relevant to women and girls 
in the city of whittlesea. 

alcohol related harms data monitored and analysed  
to inform planning and liquor licencing decisions.

Strengthened policy and practice in council owned 
facilities and at council events.  

Increased council capacity to influence planning 
decisions and local liquor licencing outcomes which 
support positive health outcomes and community 
expectations.

Strategy reflects changes in legislation in outdoor  
dining settings.  

audit of signage across all settings related to 2017 and 
2014 legislation changes and community awareness 
raising activity undertaken.

ACTIONS

6.1 Revise and update Council’s 
Family Violence Strategy to ensure 
it addresses the intersection of 
factors such as Aboriginality, race, 
sexual identity, age and ability 
that compounds and exacerbate 
experiences of violence. 

6.2 Implement Community Safety  
and Crime Prevention Strategy  
(2016-2020).

6.3 Investigate partnerships and 
funding options for the mapping heat 
vulnerability project. 

6.4 Enable a gender sensitive  
approach in planning for and the 
delivery of relief and recovery  
after emergencies.

TIMELINES

June 2018 
 
 
 
 
 

June 2018 
 

June 2018 
 

June 2018

december 2018

PROGRESS MEASURES

consultation and engagement Plan for revised strategy 
includes key stakeholders to inform the redevelopment 
of the next strategy. 
 
 
 

first action plan implemented (2016/2018) 

Second action plan developed for 2018-2020 period. 

Project scoped and costed  
vulnerability register by end 2019. 

emergency management protocols and training 
schedule reflect events and resources provided as part 
of the National Gender and Emergency Management 
Guidelines 

Staff in identified roles have completed training. 

F O C U S  A R E A  6 :  
i M P l e M e n t  i n i t i at i v e s  t H at  a d d r e s s 
C O M M U n i t Y  s a F e t Y,  e M e r g e n C Y 
M a n a g e M e n t  a n d  v i O l e n C e  a g a i n s t 
W O M e n  a n d  t H e i r  C H i l d r e n 

ACTIONS PROGRESS MEASURES TIMELINESACTIONS PROGRESS MEASURES TIMELINES
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ACTIONS

7.1 Convene the Aboriginal Health 
and Wellbeing Network (AHWN) and 
partner with organisations to deliver 
responsive approaches to strengthen 
Aboriginal Health and Wellbeing 

7.2 Collaborate with RMIT and 
other stakeholders to explore the 
development and delivery of a men’s 
health and resilience program.  
 

7.3 Implement the Youth Alcohol 
Culture project (VicHealth funded) 
exploring attitudes and consumption 
with young people. 
 

7.4 Support the development and 
implementation of the Whittlesea 
Suicide Prevention Project. 

TIMELINES

december 2017  
 
 
 

december 2017 
 
 
 
 

march 2019 
 
 
 
 

december 2017

december 2019

PROGRESS MEASURES

terms of reference endorsed and objectives met. key 
organisations represented.  networking and information 
sharing supports local planning and advocacy  
 

Program reaching priority target group (men with poorer 
health outcomes, men who experience social, cultural 
and financial barriers to participation).

number of men engaged in the program (recruitment 
and retention).

Project steering group reflects youth drug and alcohol 
sector expertise.  evaluation framework reflects the 
vichealth alcohol cultures framework and indicators 
relevant to local stakeholders. Social marketing 
campaign is informed by community consultation and 
developed through co-design approach.

key community and stakeholder partnerships established.

Partnership opportunities with rmIt men’s health and 
resilience program initiative identified. 

Suicide prevention projects established and embedded 
in the city of whittlesea. 

4 ATAPS now known as Psychological Strategies is an Australian Government program that was developed to improve the health 
outcomes of low income and disadvantaged people with mental health issues in the community to deliver short term, goal orientated, 
focussed psychological strategies to individuals with common mental disorders of mild to moderate severity.40

F O C U S  A R E A  7 :  
i M P l e M e n t  r e s P O n s i v e 
P r e v e n t i O n  a P P r O a C H e s 

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
Whole community: reduction of tobacco related 
chronic disease.

Improved individual and community resilience 
and wellbeing. reduction of suicide and suicide 
related trauma in whittlesea.

Increased access to affordable, adequate and 
appropriate housing locally.

Aboriginal people: healthy, safe and empowered 
life with a healthy strong connection to culture 
and country. 

Young people: decreased risky drinking. 

Men: enhanced physical and mental health outcomes. 

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Whole community: Increased awareness and 
understanding of gambling related harm and risks, 
reduced smoking. 

Strengthened community “safety net” to prevent 
suicide (in line with Lifespan systems approach  
to Suicide Prevention.)

Aboriginal people: access to health services and 
prevention programs that are culturally safe and 
responsive. 

Young people: Peers and social norms discourage 
risky drinking behaviours.

Men: Peer support. Increased physical activity, 
healthier eating patterns, increased social 
connection. decreased smoking and alcohol 
consumption. Improved health literacy and 
knowledge of health services that can support 
them to manage their health.

W H Y ? 
Aboriginal Health & Wellbeing 
aboriginal australians currently experience 
more illness, disability and injury than other 
australians. they also die at younger ages 
compared with non-aboriginal australians. the 
historical determinants of health still influence 
the current disadvantages in health outcomes. 
negative health outcomes have been associated 
with underlying causes such as racism and 
discrimination, forced removal of children,  
loss of identity, language, culture and land.59

Youth Alcohol  
School based surveys in 2011 identified young 
people in whittlesea had higher rates of early 
alcohol use (45.9%) compared to other metro 
areas (33.4%) and a higher percentage of young 
people (12.8%) report that it is ‘very easy’ to 
obtain alcohol compared to other metro areas 
(10.3%).60 

Suicide Prevention 
whittlesea had the third highest number  
of suicides (15) in the eastern metropolitan  
Primary health network (emPhn) catchment  
in 2015 and the second lowest (9) number of  
ataPS  referrals for suicide prevention for  
the emPhn catchment for 2015.

theme: HEALTHY COMMUNITIES
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ACTIONS

8.1 Support Vision 20:20 Australia  
to implement an integrated eye  
health promotion program and vision 
care to encourage regular testing and 
engage people with low vision  
services if required.  
 

8.2 Support initiatives by Eastern 
Metropolitan Primary Health  
Network (EMPHN) and Cancer Council 
Victoria (CCV) to increase cervical  
and breast screening rates in the  
City of Whittlesea    
 
 
 

8.3 Increase vaccination and 
immunisation coverage for key  
target groups  
 
 
 
 
 
 
 
 

8.4 Provide strategic advice and 
input through participation in the 
development, implementation, 
monitoring and evaluation of 
the WHIN Regional Sexual and 
Reproductive Health Strategy,  
Going South in The North. 

TIMELINES

december 2019 
 
 
 
 
 
 

december 2019 
 
 
 
 
 
 
 
 

december 2018 
 
 
 
 
 
 
 
 
 
 

ongoing

PROGRESS MEASURES

training delivered to council assessment, home and 
community care, Planned activity group staff and 
Positive ageing team.  Links between vision 20:20 and 
key local enabling organisations established.

Local barriers identified and reduced.  messages on 
prevention, early detection and early intervention for 
eye health disseminated to key target audiences. 

Linkages between ccv and key local enabling 
organisations established. 

Local barriers to screening identified and reduced. 

responsive approaches to reach under-screened groups, 
including the Indian community as a priority for focus, 
implemented. 

messages on early intervention and screening rates 
disseminated to target audience

HPV vaccination: School engagement. Increased health 
literacy (parents and students). Increased consent form 
return rates.

Program promoted through council social media 
channels.

Best practice examples of community engagement 
documented and shared. 

Refugee Immunisation catch up program: referral 
pathways established. Immunisation sessions 
attendance and reach data.

council participation in regional Sexual and 
reproductive health Leadership group, regional 
strategy reflects contributing factors and responsive 
approaches relevant to women and girls in the  
city of whittlesea
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F O C U S  A R E A  8 :  
i M P r O v e  r e a C H  O F  s C r e e n i n g  a n d 
e a r lY  i n t e r v e n t i O n  P r O g r a M s

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
reduced preventable and avoidable blindness 
and vision loss. Improved sexual and reproductive 
health outcomes. 

reduced morbidity and mortality due to cervical 
and breast cancer. reduced cancers associated 
with human papillomavirus (hPv).

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Increased eye testing with a focus on identified 
groups at risk of preventable blindness and 
vision loss (40+, people with diabetes, family 
history of eye disease, aboriginal people, people 
who are born overseas in countries with limited 
screening). 

Increased screening and early identification 
of cervical and breast cancer. Increased hPv 
vaccination for year 7 students across the 
municipality and region.

Increased protection against vaccine preventable 
diseases for Syrian and Iraqi refugees who have 
settled in city of whittlesea and hume.

W H Y ? 
Preventable and avoidable blindness and vision loss  
vision loss is linked to an increased risk of falls, 
hip fractures and depression, and can prevent 
healthy and independent ageing. the city of 
whittlesea has a high proportion of residents at 
increased risk of eye disease. People at greater 
risk include:

• those aged over 40

• those with a family history of eye disease

• people with diabetes 

• people of aboriginal and torres Strait  
 Islander descent 

• people born overseas (may be under-tested) 

90% of vision loss is preventable or treatable if 
detected early. regular eye examinations are 
essential to ensure early detection and treatment. 

over 24% of residents of the city of whittlesea 
(adults) have never had an eye examination 

Cancer screening  
whittlesea records below average screening rates 
for cervical and breast cancer.

Screening Type    Whittlesea    Victoria    Eastern Melbourne PHN61

cervical62              55.4% 60.4% 60.9%

Breast63 51.6% 54.5% 55.4%
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ACTIONS

9.1 Promote water as drink of choice 
and maximise access to water refill 
stations in community settings, open 
space and through provision in activity 
centre design guidelines.  
 

9.2 Undertake scoping to inform  
the development of a local Food 
Security Policy and Partnership  
Plan that outlines Council and other 
stakeholders’ role in relation to  
food access, supply and use.  

9.3 In partnership the Whittlesea 
Emergency Relief Network support 
scoping and advocacy for the 
establishment of a local Food 
Redistribution Hub and food literacy. 

9.4 Support local partnerships to 
increase access to healthy, affordable 
fresh fruit and vegetables.  
 
 

9.5 Work with key stakeholders  
to promote healthy food and drink 
choices in early childhood settings, 
schools and workplaces by linking  
in with the Healthy Eating and 
Advisory Service.   

TIMELINES

december 2018 
 
 
 
 
 

June 2019 
 
 
 
 

december 2019 
 
 
 
 

 June 2018- 
ongoing 

 
 
 

december 2018

PROGRESS MEASURES

Sugary drink free messaging and activities integrated 
into rockin’@ redleap festival during children’s week. 

water refill stations included in functional briefs 
prepared for community facilities.

Priority locations in open space identified through 
mapping and consultation.  

Scoping undertaken, partnerships identified and  
project brief developed.   

opportunities to secure land for food production 
purposes through the municipal Strategic  
Statement identified.

Partnerships established, feasible models relevant to the 
local context identified, advocacy plan developed.  

responsive food literacy programs delivered in areas of 
identified need.

funding opportunities explored.

feasible models relevant to local context identified. 

new initiatives are informed by the farm2families  
and mernda community grocer program evaluations.

Support the implementation of the mernda community 
grocer food access project.

Scoping undertaken and partnerships established. 
Scoping identifies transferable sustainable models that 
are feasible, achievable.

Programs are delivered and responsive to need. 
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d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
higher rates of residents meeting fruit and 
vegetable guidelines. 

reduction in proportion of residents consuming 
no vegetables daily. 

Increased proportion of residents drinking  
water daily.

Improvements in oral health outcomes.

i n t e r M e d i at e  O U t C O M e s : 
( s H O r t e r  t e r M ) 
Increased access to affordable fruit and 
vegetables. enhanced provision of water  
refill stations.

W H Y ? 
Food access and availability  
the 2016 city of whittlesea household survey 
data identified the following barriers to 
consuming fresh fruit and vegetables: 

• Price, identified by more than one-quarter  
 (26.4%) of respondent households

• Poor quality of fruit and vegetables at the closest  
 shop to them, identified by approximately one- 
 fifth (19.4%) of respondent households

• time it takes to purchase, prepare and cook  
 fresh fruit and vegetables (11.9%),

across whittlesea, unhealthy food retail outlets 
(e.g. fast food and take-away) outnumber healthy 
food outlets (e.g. supermarkets and green 
grocers) at a ratio of around 3:1.64

Nutrition 
• the proportion of residents who consume  
 no vegetables daily (13.9%), is also significantly  
 above the victorian average (5.8%).65

 

ACTIONS PROGRESS MEASURES TIMELINES

F O C U S  A R E A  9 :  
e n H a n C e  a C C e s s  t O  H e a lt H Y  a n d 
a F F O r d a b l e  F O O d,  a n d  P r O M O t e 
W at e r  a s  d r i n k  O F  C H O i C e 
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ACTIONS

10.1 Develop a policy and framework 
to strengthen transparency, 
inclusiveness and equity in the 
distribution of Council’s resources.

TIMELINES

march 2018

december 2018

PROGRESS MEASURES

training to build capacity of council staff to undertake 
health equity Impact assessment completed (supported 
by vichealth and the centre for health equity training 
research and evaluation). 

Policy and framework outlines how council will apply 
an equity lens to services, programs and resource 
allocation.
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F O C U S  A R E A  1 0 :  
s t r e n g t H e n  e q U i t Y  
a P P r O a C H  t O  P l a n n i n g 

d e s i r e d  O U t C O M e s :  
( l O n g  t e r M ) 
transparency, inclusiveness and equity in the 
distribution of council’s resources

W H Y ? 
this is a key action in the Community Building 
Strategy – better together adopted by council in 
2016 reflecting council commitment to: Equity, 
access and inclusion: We support the development 
of a safe and inclusive community, and promote 
respect for diverse values, abilities, beliefs, 
cultural practices and ways of living. Council 
ensures that the distribution of our services and 
resources is a transparent and socially inclusive 
process that delivers equitable outcomes.

theme: CONTINUOUS IMPROVEMENT

communIty PLan future dIrectIon: GOOD GOVERNANCE

ACTIONS PROGRESS MEASURES TIMELINES
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