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MAYOR'S FOREWORD

The City of Greater Geelong, through its many strategic plans, is committed to promoting
health and wellbeing and ensuring the provision of quality services.

The 2009-2013 Geelong Health and Wellbeing Plan continues on the foundations laid in
previous strategic health plans. It is based on a partnership with government and the
community.

The Plan identifies current and future health issues that provide a focus for the City and other
agencies’ planning. It addresses six public health priority areas within the municipality:
- Safe and Healthy Environment,

Better Access to Services,

Community Strengthening,

Preparing for Population Change,

Physical Activity and Health and

Healthy Transport.

The Plan is based on a social model of health that recognises that a quality environment and
community promotes and maintains good health.

The plan builds upon existing health related strategies and programs as well as new
initiatives.

‘Good planning and development, access to our many community facilities, and an extensive
network of paths for pedestrians and bicycles, are just a few examples of ways that Council
is seeking to promote an active, healthy lifestyle.’

In order for the community to continue to enjoy the quality of life the Greater Geelong region
has to offer, health and wellbeing must remain a priority.

On behalf of Council | would like to thank the many individuals and organisations that have
had input into the development of this plan. This plan will be reviewed regularly. An
evaluation report with an emphasis on outcomes will be reported to Council annually.

| thank the residents of the City of Greater Geelong for their participation in creating a healthy
and vibrant conmunity. | invite you all to continue in the ongoing enhancement of the health
and wellbeing of our city.

Cr John Mitchell
MAYOR



WHAT IS THE GEELONG MUNICIPAL PUBLIC
HEALTH AND WELLBEING PLAN

In 2008 the Parliament of Victoria enacted reforms to the state’s public health legislation. The
Public Health and Wellbeing Act 2008 requires that all Councils complete their Health and
Wellbeing Plans within 12 months of their inauguration.

The Geelong Health and Wellbeing Plan is designed to enhance the health of people in the
City of Greater Geelong by partnerships with local agencies, service providers and the
community.

The plan uses the strengths of a number of approaches to public health including:

- Strategic local area planning A strategic and integrated approach to municipal public
health planning promotes a model for integrating physical, social and economic
planning, with community participation as a key principle.

Social model of Health A conceptual framework for thinking about health where
participation, sense of community and empowerment are interdependent social factors
contributing to individual and community wellbeing. This recognises that addressing
issues of disadvantage is a key issue in reducing health inequalities within the Region.
Health promoting systems A holistic approach ensures that the inter-relationships
between all major issues impacting on individual and families within the context of their
local communities are taken into account.

Focusing on health outcomes Utilising information from the Victorian Burden of
Disease Study, the National Health Priority Areas NHPA and other sources to identify
issues and areas for consideration when planning priorities.

This is a four year plan that will be reviewed on an annual basis in unison with the City Plan.
During the development of the Health and Wellbeing Plan, consultations were conducted in
the Whittington, Grovedale and Corio areas. These consultations were carried out with the
assistance of Barwon Health and Grovedale Community Centre. Opportunity was also
provided to the general public to respond to key health issues via the ‘have your say’ section
of the ‘geelongaustralia’ website.

The Geelong Health and Wellbeing Plan is designed to enhance the health status of
the people serviced by the City of Greater Geelong by encouraging cooperative
arrangements between local agencies, service providers and the community in

achievement of public health objectives.

THE NEED FOR HEALTH PLANNING

Did you know:

: In Australia the annual direct health care costs attributable to physical inactivity are
about $400 million™.
More than 8,000 deaths are associated with physical inactivity each year, representing
an estimated 77,000 premature potential years of life lost because of inactivity.
Engaging in regular physical activity reduces the risk of diseases such as
cardiovascular disease, type Il diabetes, osteoporosis, colon cancer, obesity and injury.
In addition, physical activity has been shown to alleviate depression and anxiety and
increase social interaction and integration (Bauman et al. 2002).

! Australian Government Preventative Health Task Force, 2009, Australia the Healthiest Country 2008. Australian Institute for
Health and Welfare. P52



Overweight and obesity is, in part, a consequence of physical inactivity.
Obesity in Australia has continued to grow — 7.4 million adult Australians are
overweight or obese. ?

For health benefits, the National Physical Activity Guidelines for Australians recommend that
people of all ages accumulate at least 30 minutes of moderate intensity physical activity on
most, preferably all, days of the week.®

In March 2003 the National Heart Foundation released a position statement that clearly
identified depression, social isolation and lack of social support as significant risk factors for
coronary heart disease similar to conventional risk factors such as smoking, high blood
pressure, raised blood cholesterol and physical inactivity.* Planning for infrastructure and
creating opportunities to foster socialisation and connectedness are vital components for
creating better general health and wellbeing for individuals in the communities in which they
live.

Well-planned neighbourhoods can increase the number of people who walk or cycle to
shops, schools, parks, services, facilities and public transport. This supports healthier
lifestyles for local residents. A more vibrant and safer local neighborhood in which people are
better connected brings with it associated economic and environmental benefits.

Local governments play an important role in addressing health issues in the design of
public spaces that create attractive, usable, well maintained environments. This is
also achieved by developing strategies that discourage crime and inappropriate

behavior where people feel safer to live, work, recreate and travel.

2 Australian Institute of Health and Welfare 2008. Australia’s health 2008. Cat. No. Aus 99. Canberra:AIHW
% de Looper M & Bhatia K 2001. Australian health trends 2001. AIHW Cat. No. PHE 24. Canberra: AIHW

* National Heart Foundation of Australia . 2003. Position statement “Stress” and coronary heart disease: psychosocial risk
factors.



THE BROADER CONTEXT

The City of Greater Geelong’s Municipal Public Health and Wellbeing Plan is based not only on
information specific to the local population but also on those issues effecting the Australian public as a
whole. For example the Commonwealth, State and Territory Governments have identified a number of
national health priority areas (NHPASs), which have influenced the Geelong Plan. These priorities
reflect chronic diseases that result in a significant financial and social burden on the community and
for which there is prevention. The priorities include asthma, cancer control, cardiovascular health,
diabetes mellitus, arthritis and musculoskeletal condition, obesity, mental health and injury prevention
and control.’

Council’s Municipal Public Health and Wellbeing Plan also takes note of the State Government
Department of Health’'s key concerns for the Barwon South Western Region of Victoria. These
concerns involve meeting service demands more promptly as well as improving the sustainability and
productivity of these services. This work is being done in the context of addressing the level of
disadvantage within the community. These are of course important issues for Council in ensuring the
effectiveness and sustainability of its own services as well as addressing areas of high need within the
municipality.

At the more local level, the City works with the G21* Health and Wellbeing Pillar in improving mental
health and wellbeing by increasing opportunities for physical activity as well as addressing issues of
nutrition and minimizing the harm from tobacco, alcohol and other drugs. This overarching objective
will be achieved in the context of the VicHealth Participation for health: Framework for action 2009-13’;
of which the key determinants being physical activity, social connectedness, freedom from violence,
freedom from discrimination and access to economic resources. The City will not only address these
issues at the regional level but also by developing strong working partnerships at the neighbourhood
level. Examples of the latter is Council's involvement in the implementation of the Corio Norlane
Development Advisory Community Plan 2009 - 2013 (see Appendices for more detail), the Whittington
Community Renewal project, the Portarlington Building Initiative and the proposed Grovedale
Community Plan.

*G21 is a regional strategic planning group incorporating the 5 Local Councils and approximately 100 regional community
organisations.

® http://www.aihw.gov.au/nhpa/



PRIORITY THEMES FOR ACTION

As part of the local effort towards developing a consistent approach in dealing with
population health issues, all councils in the G21 Region have adopted the same priority

themes. These are as follows:

HEALTH AND WELLBEING GOALS

ENVIRONMENTS

FOR HEALTH
G21 Goal - Understand populations, planning and impacts of growth
CoGG Goal - Preparing for Population Change
Recognise and plan for the changing demographics of the community,
including taking advantage of these changes.
STRATEGIES
To integrate ‘Healthy by Design’ concepts into future urban growth Built
areas and within existing areas.
To increase life-long learning in partnership with external stakeholders | Social
and education institutions.
Increase options, investigate alternative service models for services Social
relating to the growing ageing population.
To encourage opportunities for localised employment for all community | Economic
members.
G21 Goal - Connect people, communities and strengthen service systems.
CoGG Goal - Better access to services
Improve access and coordination to community health and preventative
services.
STRATEGIES
Develop a seamless service system for council community services Social
and community partners.
Increase information about services in the City of Greater Geelong. Social

Improve access to services in target populations with a concentrated
focus on Whittington, Corio and Norlane.

Social/Economic

G21 Goal - Build healthy, resilient and innovative communities.

CoGG Goal - Community Strengthening, Social Inclusion and Mental
Wellbeing

To provide leadership for communities to live together constructively,
respectfully and safely.

Provide environments and programs which support and enhance community
wellbeing.

Enhance healthy lifestyle behaviours and community connections through
support, education and the opportunity for participation for all members of the
community.

STRATEGIES

Support initiatives that promote the mental health and wellbeing of the
community.

Social

Provide and promote opportunities for participation in community life.

Social/Economic

Build stronger healthier communities that reduce social isolation.

Social/Economic

To continue to support initiatives that decrease harmful behaviours
such as violence, problem gambling, tobacco use and drug and

Social




alcohol misuse.

G21 Goal - ‘Build healthy, resilient and innovative communities’ continued over page

CoGG Goal - Physical Activity and Healthy Eating

To enhance healthy lifestyle behaviours, through support and opportunities
for participation in lifestyle education programs and leisure activity options for
the Geelong community.

STRATEGIES

To assist and encourage the community and business sectors to make
informed, nutritious choices.

Social/Economic

To encourage participation in physical activity by people of all ages
and abilities.

Social

To support initiatives that reduces obesity and overweight in the
general population.

Social

G21 Goal - Strengthen community infrastructure.

CoGG Goal - Safe and Healthy Environment

Recognise and plan for the changing natural environment on the provision of
legislative responses and local government’s traditional role in health
planning.

Enhance community health through improving and protecting the built and
natural environment.

STRATEGIES

To facilitate appropriate urban development that encourages a healthy
environment and healthy human behaviours and responses.

Built

Provide a healthy and balanced ecological environment, which
promotes health in a sustainable manner.

Natural

Provide a safe and healthy environment through the elimination of
hazards and other environmental factors detrimental to community
health and wellbeing.

Natural/Built/Social

CoGG Goal - Healthy Transport

Support endeavours that create a safer transport environment and create
opportunities for active participation in transport options.

STRATEGIES

Improve road safety, access and infrastructure.

Built/Economic

Provide integrated and comprehensive public transport to enhance
community usage.

Built/Economic

Foster partnerships to ensure better healthy transport outcomes.

Built/Economic

Increase participation in active transport.

Social/Built

The Geelong Health and Wellbeing Plan is legislated in the Health and Wellbeing Act.

It is also prescribed by the Department of Human Services ‘Environments for Health’

framework promoting health and wellbeing through built, social, economic and natural

environments.




WHAT ARE WE AIMING FOR?

“Health is a state of complete physical, mental and social wellbeing and not

merely the absence of disease or infirmity.” ®

“Wellbeing refers to the condition of being-well, contented and satisfied with life.
Wellbeing has several components, including physical, mental, social and spiritual.
Wellbeing can be used in a collective sense to describe how well a society satisfies
people’s wants and needs” (Mathers & Douglas, 1998).

THE QUALITIES OF A HEALTHY CITY

A city should strive to provide:

- A clean, safe physical environment of high quality (including housing quality).
An ecosystem that is stable now and sustainable in the long term.
A strong, mutually supportive and non-exploitive community.

A high degree of participation and control by the public over the decisions affecting

their lives, health and wellbeing.

The meeting of basic needs (for food, water, shelter, income, safety and work) for all

the city® people.

Access to a wide variety of experiences and resources, with the chance for a wide

variety of contact, interactions and communication.
A diverse, vital and innovative city economy.

The encouragement of connectedness with the past, with the cultural and biological

heritage of city dwellers and with other groups and individuals.
A form that is compatible with and enhances the preceding characteristics.

An optimum level of appropriate public health and sick care services accessible to all.

High health status (high levels of positive health and low levels of disease).’

® http://www.who.int/suggestions/fag/en/index.html
7 http://www.euro.who.int/healthy-cities/introducing/20050202_4



PRIORITY THEME 1
SAFE AND HEALTHY ENVIRONMENT

WE KNOW
A healthy sustainable environment is a precondition for community health and wellbeing. It
comprises three significant elements:

healthy urban design which encourages healthy human behaviors and responses
provision of a safe and healthy environment through the elimination of hazards and
other environmental factors such as toxic chemicals, unsafe roads, communicable
diseases and

provision of a healthy and balanced ecological environment which promotes human
health.

Of Geelong households 91.6% engage in some water recycling activities.®

The data for ozone pollutants in Geelong suggests a general decrease in the number of ‘very
good’ days since June 2006 and a general increase in the number of ‘good’ or ‘fair’ days®
(data from G21 Community Health and Wellbeing Profile 2009).

14 percent of the total geographic area of the City of Greater Geelong is public open space,
comprising of 900 pieces of open space made up of 17,000 hectares.

YOU SAID

“Some areas of Geelong don't feel safe”,

“We are concerned about vandalism, pollution and the cleanliness of public spaces.”
“We want to have a say in the development of treed parks”

“Recycling is important”

“Protect our natural environment”

WE WILL COMMIT TO:

Enhance community health through improving and protecting the built and natural
environment.

Recognise and plan for the changing natural environment on the provision of legislative
responses and local government’s traditional role in health planning.

OUR STRATEGIES WILL BE:

To facilitate appropriate urban development that encourages a healthy environment

and healthy human behaviours and responses.
Ensure that social, environmental, economic and cultural factors continue to be
considered when planning and implementing sustainable urban design (eg. Healthy
Spaces and Places guidelines).
Extend the success of the graffiti action plan to address issues of vandalism (including
rapid response, prevention and policing - underpinned by community engagement).
Continue to have regard to the Victorian State Government’'s Safer Design Guidelines
in assessing the design and built form of new development (including greater
connection between streets and public spaces, reducing opportunities for anti-social
behaviour and creating improved perceptions of public places).
Ensure that commercial, industrial, recreational or passive land use activities do not
impact negatively on community health and well being.

& Community Indicators Survey Victoria 2007 in G21 Community Health and Wellbeing Profile 2009 p78
® ABS in G21 Community Health and Wellbeing Profile 2009 p79



Continue to consider mechanisms which influence the social impact that new and
existing liquor licenses have on drinking culture and Local Government’s role.
Proactively promote sustainable development within the parameters of the
Sustainability Victoria guidelines.

Implement Council Tree Strategy for streets, parks and other community spaces.

Provide a healthy and balanced ecological environment, which promotes health in a

sustainable manner
Continue to implement the Council Environmental Management Strategy (2006-2011)
including revegetation programs, installation of litter traps, inventories of contaminated
sites, methane gas extraction at landfill sites and facilitation of community environment
days such as Clean Up Australia Day and Arbour Week.
Provide protection for the enhancement and rehabilitation of the natural environment.
Establish recycling facilities for the processing of recycling containers, paper,
cardboard and all organic waste that will result in at least 80% of household waste
being processed for beneficial use.
Develop and implement a Climate Change Adaption Strategy including issues such as
sea level rise, fire preparedness, health impacts, emergency management, storm
events, and biodiversity impacts.
Support community participation regarding environmental issues affecting health and
wellbeing (examples include consulting residents in the North regarding design, safety
and functionality of open space).
Continue to support and assist the research into Mycobacterium ulcerans (‘Bairnsdale
Ulcer’) organism and its impact on the Bellarine Peninsula communities.
Develop an Influenza Pandemic Plan for the City of Greater Geelong.
Maintain the City’'s ‘State of the Environment’ report, which outlines the major
environmental factors that impact on health and well being and the appropriate
responses to control such factors.
Maintain the provision of advisory/information packs to assist residents with the proper
management of asbestos products in domestic environments.
Participate in the Terminals Community Consultative Committee (TCCC) and the Shell
Community Advisory Panel (SCAP) and provide consumer feedback on emissions.

Provide a safe and healthy environment through the elimination of hazards and other
environmental factors detrimental to community health and well being.
Provide and/or advocate for environmental health safeguards through the statutory role
of the Environmental Health Department such as safe and sanitary healthy housing
and work environments.
Maintain coordination of the Communicable Diseases Focus Group to monitor, report
on and respond to infectious diseases, and promote strategies, behaviours and
awareness relating to the prevention and control of infectious diseases within the
community.

10



PRIORITY THEME 2
PREPARING FOR POPULATION CHANGE

WE KNOW

The ageing of the population is one of the major transformations being experienced by
Geelong’s population, the rate of which is slightly in excess of that for the nation. The
implications of an ageing population include increased expenditure associated with income
support, the provision of health and disability services, and home and community care.

However, as population ageing also relates to the declining proportions of younger people in
the population, it has implications for all sectors of the community, gross domestic profit and
policies related to all stages of the lifespan. Population ageing is occurring on a global scale,
with faster ageing projected for the coming decades than has occurred in the past. Globally,
the proportion of the population aged 60 years and over is projected to increase from 11%
(2007) to 22% by 2050. *°

It should be noted that a municipality the size of the City of Greater Geelong has the potential
to experience large changes in its aged structure (eg. there was a 9% increase in the number
birth notifications in 2007) as well as in total population humbers over time. Between 2006
and 2031, it is estimated that the municipality will need to accommodate an additional 63,000
persons. This level of population growth will generate demand for approximately 41,000 new
dwellings.’* In order to deal with this change, Council has directed the majority of new
greenfield residential developments to the designated primary urban growth areas at
Armstrong Creek, Ocean Grove, Drysdale / Clifton Springs, Lara and Leopold.*.

Increased life long learning and promotion of volunteering are key goals of the City Plan. The
City encourages older adults to utilise the University of the 3rd Age, local libraries, and to
engage in tertiary education. The municipality of Geelong hosts 11 public libraries with a
membership of 93,851 persons™ a large proportion of whom are older adults. The City also
encourages the engagement and contribution of older adults to the community. The City in
conjunction with the Geelong Regional Library Corporation is in the process of extensions to
library services (City Strategic Library Update Plan) including the areas of Belmont, Lara,
Leopold, and Waurn Ponds. In conjunction with increasing life-long learning, the City has an
interest in achieving vigorous and sustainable economic growth within the municipality. It is
keenly aware that the City has a lower proportion of ‘highly skilled workforce’ (52.7%) than
the State of Victoria (56.3%) G21 p42 and those parts of the municipality experience a higher
proportion of unemployment (6%) than that for Victoria (4.4%)."

YOU SAID

“There should be more affordable housing for all including the elderly”

“A broad range of employment opportunities are critical for people of all ages”
“We want more libraries”

WE WILL COMMIT TO:

Recognise and plan for the changing demographics of the community, including taking
advantage of these changes.

% United Nations, 2007, World Population Ageing 2007 in
http://unstats.un.org/unsd/demographic/sconcerns/popsize/default.htm, (Accessed November, 2009)

! City of Greater Geelong, 2009, Municipal Strategic Statement Clause 21.06.01
*ibid Clause 21.06.02

! Geelong Regional Library Corporation, 2009, Annual Report 2008/2009

4 G21 Op Cit p44
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OUR STRATEGIES WILL BE:

To integrate ‘Healthy by Design’ concepts into future urban growth areas and within

existing areas.

- Implement Best Practice in urban design principles in new areas and redevelopment
areas.
Implement the Community Infrastructure Program 2009-2020 to provide multi-use
facilities for all the communities.
Develop information pathways to ensure ageing population needs are met in future
urban growth areas (Armstrong Creek, Ocean Grove, Drysdale / Clifton Springs, Lara
and Leopold) and newly developed structure plans (Leopold).

To increase life-long learning in partnership with external stakeholders and education
institutions
Continue to provide quality education programs to children (including those with
complex needs).
Continue partnerships with key cultural institutions eg. Courthouse, art gallery
Continue support to community education providers eg Neighbourhood houses,
University of the 3" Age.
In conjunction with Geelong Regional Library Corporation, implement the City Strategic
Library Update Plan (including service extensions to Belmont, Lara and Waurn Ponds)
Continue participation in local youth employment, education and training networks.

Increase options, investigate alternative service models for services relating to the
growmg and ageing population.
Monitor re-development projects for meeting the needs of the growing population,
including affordable and accessible housing (via Council’s land use policies, supporting
agencies who aid those in housing stress and by continuing to the lead agency role on
the G21 Housing Task Force)
Encourage and seek funding to operate pilot programs on alternative service models in
healthy and active ageing and mobility and access. (examples include increasing
availability of balance and strength training for older adults in the north)
Continue to action the Positive Ageing Strategy.
Continue implementation of the Early Years Plan , including collocation of early years
services within educational precincts) (see Section 3 of this Plan)
Establish and Implement Council Diversity Policy to respond to new and emerging
communities (see Section 4 of this Plan)

To encourage opportunities for localised employment for all community members

: Review the 2005/10 ‘Economic Strategy’ with the aim of developing new plans that
increase the number of long term jobs and investment.
Work with the business community towards strengthening the municipality’s capacity to
underpin economic development, by attracting funding and investment for the provision
of adequate infrastructure, improving the ability to provide adequate workforce skills
and capacity; and to provide the necessary business support services (see further
detail in 2005/10 Economic Strategy)
Work with the business community to consider changes in skill demand and skill gaps
especially in the areas of and in relation to: apprenticeships; succession planning; and
flexible workplaces
Create environments that facilitate business activity and investment (North Heales
Road Industrial Precinct subdivision, Intermodal freight terminal, Armstrong Creek,
incentive grants to support investment attraction).
Promote the advantages of living and working in Geelong
Support the Northern Futures Strategic Plan where possible.

12



PRIORITY THEME 3
BETTER ACCESS TO SERVICES

WE KNOW

There are marked inequalities in health between different groups of people in Geelong,
including differences in rates and patterns of death and disease, life expectancy and in how
people rate their own health. Members of our community who have particularly poor health
include people from lower socio-economic groups, Indigenous people, people from refugee
backgrounds and those with disabilities. People who live in low-income areas also have
poorer health. Many of these inequalities are preventable as they are not due to genetic or
biological factors. Instead, they are related to inequalities in access to the things we all need
for good health, such as income, education, good housing, transport, and safe and healthy
working conditions. Increasing access to such services is therefore a priority for the Health
and Wellbeing Plan.

Poverty and inequity can also affect community networks and lifestyles which in turn
influence health. Integral to the operations of the City of Greater Geelong is to work in
collaboration with major bodies such as the Corio Norlane Development Advisory Board,
G21 Health Promotion and Community Strengthening Network and the Departments of
‘Health’ and ‘Planning and Community Development.’

YOU SAID

“Improved support to older people and those with disabilities”
“More subsidized classes including cooking for older adults”
“More services delivered locally”

“Investigate the service needs of the whole community”

WE WILL COMMIT TO:

Improve access and coordination to community health and preventative services.

OUR STRATEGIES WILL BE:
Develop a seamless service system for council community services and community
partners.
- With the G21 Primary Care Forum -service coordination project, Council will plan and
develop partnerships, protocols and services integration for child health, aged care and
mental health. This will include continuation of post acute care partnerships with
Barwon Health and the development of a client centred Active Service Model for aged
care in 2009-10.
Integrate the principles and actions from the ‘Cultural Equitable Gateways’ (such as
cultural training, use of interpreters and the provision of service information in
community languages) into mainstream Home and Community Care service delivery.
Implement the Disability Action Plan 2009-2013.
Work with Senior Citizens Centre members to increase broader usage of these
facilities and to promote activities and socialisation that promote wellbeing including
healthy eating.
Complete the current Early Years Municipal Plan and commence the new Plan (2010)
with a focus on the 3214 Early Years Plan, Best Start and PLAY Connect.
Continue to support the Best Start Program at Rosewall.
Continue to support Wathaurong to facilitate Best Start activities for children.
Review the Australian Early Development Index (2009) data and develop responsive
strategies accordingly.
Seek to expand the availability of Family Day Care services across the municipality.
Continue to provide access to primary health support for families with infants and
children to school age, through Maternal and Child Health services.

13



Complete the review of the City Youth Strategy (2010).

Increase information about services in the City of Greater Geelong.

: Maintain a web based and customer service directory that is accessible by the general
community that includes up to date information regarding the community services (over
3,000) that are available to the municipality.

Engage local media in the promotion and publicity of key public health and wellbeing
events.

Promote culturally and linguistically diverse information and services.

Promote information on facilities available for the promotion of health in the community
(using the Community Update Newsletter as well as the City News section of local
media)

Provide appropriate and timely community information that promotes accessibility to
facilities, events and cultural festivals. Encourage participation in marginalised groups
within the community.

Continue Council’'s Community Consultation Program (over 100 different consultation
activities carried out during 2008/9)

Improve access to services in target populations with a concentrated focus on

Whittington, Corio and Norlane.
Implement actions where the City of Greater Geelong is identified as the responsible
lead agency in the Corio Norlane Development Advisory Board Healthy Community
Plan 2009-13, including advocacy for increased service provision and preventative
interventions. (see Appendices)
Implement and complete the Whittington Community Renewal Action Strategy
Implement strategies in partnership with Corio Norlane Development Advisory Board.
Work with the G21 Health and Well Being Pillar to support innovative service delivery
models in disadvantaged areas, including industry supported transport options.
Continue implementation of the actions from the Bellarine Strategic Plan (including
community transport project, electronic community directory, supporting the elderly to
stay in their own homes)

14



PRIORITY THEME 4
COMMUNITY STRENGTHENING, SOCIAL
INCLUSION AND MENTAL WELLBEING

WE KNOW

Community Strength describes a community’s capacity, buoyancy and resilience in the face
of change, adversity and challenges. Social inclusion describes the way communities engage
in community life. Other factors which influence mental well being include having access to
social networks, engaging in a variety of social and physical activities and having a valued
social position. Neighbourhood focused programs such as Whittington and Portarlington
Community Renewal have been successful in engaging local communities on projects in
their neighbourhoods, resulting in better connections and local ownership of activities
undertaken.

Mental disorders will affect around 20 percent of people in some form in their lifetime.™
People caring for those with complex health issues, frail health, those with disabilities and
mental ilinesses face significant stresses in their roles. Carers will need to be the focus of
respite services, life long learning and recreational opportunities.

Disability, unemployment, dependency on alcohol and other drugs, problem gambling, crime,
abusive and anti-social behaviours and lifestyles continue to put mental health and wellbeing
at risk.

YOU SAID

“Welcome new residents and create more opportunities to engage in activities”
“Better promotion and signage for community services “

“Promote responsible drinking of alcohol”

WE WILL COMMIT TO:

Provide leadership for communities to live together constructively, respectfully and safely;
Provide environments and programs which support and enhance community wellbeing;
Enhance healthy lifestyle behaviours and community connections through support, education
and the opportunity for participation for all members of the community

OUR STRATEGIES WILL BE:

Support initiatives that promote the mental health and wellbeing of the community.

- Support and deliver programs for young people with an emphasis on enhancing self
worth and engaging in constructive activities (eg Piercing truth magazine, Spud Fest
and the SKAART Festivals, after school and holiday programs in the North).

Support initiatives of regional mental health agencies (eg Mental Health Week, RU OK
Day).

Support the development of the Headspace youth mental health service on the
Bellarine Peninsula.

Promote children’s safety through reduction of childhood injury and protective
notifications.

Provide and promote opportunities for participation in community life.
Continue to support capacity building activities and work of the neighborhood Houses.
Continue to support the Portarlington Community Building Initiative Committee.
Work with the Corio Norlane Development Advisory Board and the Whittington
Community Renewal Programs in sustaining current plans into the future (including
walkability projects, ‘active play’, risk minimization programs (alcohol and other drugs)

152009 http:/Aww.beyondblue.org.au/index.aspx?link_id=6.1133 (Accessed in November, 2009)
15



Continue to provide and support a range of community groups and events that include
the arts, culture, sport, recreation and social connectiveness, eg complete the
Connecting Identities Arts Project

Continue the youth focused L2P Program.

Build stronger healthier communities that reduce social isolation.
Strengthen the role of volunteers through working with local volunteer networks and by
adopting the Volunteering Australia National Standards.
Provide appropriate multipurpose facilities to enhance broad social connection and
community collaboration, including children’s hubs, community centres, performing arts
spaces, and neighborhood houses.
Strengthen support for vulnerable children and families within defined high needs areas
through the Family and Community Services and Aged and Disability Services
Departments.
Conduct group parent education activities through out the Barwon South Western
Region
Establish and implement a policy promoting diversity within the municipality
Establish and implement an Aboriginal Reconciliation Action Plan
Support the work of State Government Departments, in particular the Corio Norlane
education regeneration project and urban renewal programs
Provide ‘place based’ youth activities

To continue to support initiatives that decrease harmful behaviours such as problem
gambllng tobacco use and drug and alcohol misuse
Administer and enforce the Tobacco Act.
Continue to promote smoke free policies in all Council facilities and/or lands.
Encourage responsible serving of alcohol in licensed premises. For example, the
Good Sports program and licensing at The Arena.
Implement the Barwon Regional Drug Action Plan 2009-13
Educate and increase awareness on the harm and misuse of alcohol and other drugs
and endeavour to support harm minimization initiatives, eg promote the effects of
alcohol and other drugs on the body and on driving, via schools, clubs and public
events; highlight issues around prescription medications via programs targeting specific
groups, such as heavy vehicle operators and seniors.
Endeavour to reduce harmful behaviours that diminish the mental physical health /
quality of lifestyle of the population i.e. family violence, problem gambling.
Reduce the negative health, economic and social impacts of problem gambling
Investigate the establishment of a problem gambling action plan.

To continue to support initiatives that decrease the level of violence in the community
Establish a Community Accord to promote the safety and wellbeing of women.
Support and patrticipate in the activities of the G21 Violence Against Women Working
Group as well as other key networks
Produce an Action Plan to reduce the level of violence against women.
Work with the Geelong Safety Committee and the Victoria Police in creating strategies
for enhancing safety in the community.
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PRIORITY THEME 5
PHYSICAL ACTIVITY AND HEALTHY EATING

WE KNOW

Up to one-third of all health problems are attributable to known and preventable risk factors
such as smoking, physical inactivity, overweight and obesity, poor nutrition and high blood
pressure. 8,487 people in Geelong have diabetes. This is an increase of 90% over the past

seven years.®

Research undertaken in 2007 showed that just over half (54%) of the females and only a
third (34%) of males living in the Region met the dietary guidelines for fruit (2 or more serves
per day). With regard to vegetable intake (5 or more serves) only 16% of females and 4% of
males met the dietary guidelines. The majority of males (69%) the region met the physical
activity guidelines (sufficient time and sessions) as did females (61%).""

The National Physical Activity Guidelines recommend at least 30 minutes of accumulated
moderate physical activity for adults each day and 60 minutes for children and youth. People
who participate in sports and physical activity during adolescence are much more likely to be
physically active in later life.’® 54 percent of Australian adults are not doing enough physical
activity to achieve health benefits ... Physical inactivity is responsible for about 7 percent of
the total burden of disease in Australia and rates second only to tobacco smoking.'® The
number of people classified as obese within the municipality of Greater Geelong (2004-5)
amounted to 24,937.%

14 percent of the total geographic area of the City of Greater Geelong is public open space,
comprising of 900 pieces of open space made up of 17,000 hectares. Leisure options are
various with 82 sporting reserves, 220 netball / tennis courts, 7 equine facilities, 279 public
playgrounds, over 125km of formal walking/cycling trails and 10 skate parks. The recreation
and open space caters for a variety of users. The City of Greater Geelong aims to facilitate
recreation and leisure opportunities (including pools, gymnasiums, walking and cycling
tracks) that contribute to improved quality of life and enhanced community health and well
being via effective planning, policy development, project management, the establishment of
strategic alliances and service delivery.

YOU SAID

“More affordable recreation options”

“More options regarding the access and consumption of food”
“We need more opportunities for older adults to exercise”

WE WILL COMMIT TO:

To enhance healthy lifestyle behaviours, through support and opportunities for participation
in lifestyle education programs and leisure activity options for the Geelong community.

'8 http://diabetesepidemic.org.au (Accessed in November 2009)
7 http://www.health.vic.gov.au/healthstatus/downloads/bsw-fact-sheet-07-revl.pdf (Accessed November, 2009)

¥Tuija Tammelin 2005, @ review of longitudinal studies on youth predictors of adult physical activity@International
Journal of Adolescent Medical Health, 17(1):3—12. in http://www.vichealth.vic.gov.au/
~/media/ResourceCentre/FactsAndStats/fact%20sheets/Physical%20Activityl.ashx (Accessed November. 2008)

* Ibid

% G521 Op Cit p86
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OUR STRATEGIES WILL BE:
To assist and encourage the community and business sectors to make informed
nutritious choices.
Promote children’s physical activity and nutrition in partnership with schools and early
child care services.
Continue to provide community education and promotion of the importance of healthy
nutrition through relevant programs.
Promote food safety awareness and surveillance of food safety regulations and
compliance through Council’'s Health and Local Laws Department.
Implement Council’'s Healthy Eating Action Plan by encouraging healthy eating options
via Council facilities and services. An example being the provision of nutritious food
choices at leisure and sporting facilities.
Develop guidelines for the establishment, management and sustainability of community
gardens.
Foster collaboration between individuals and groups with an interest in community
health and gardening, organic gardening and permaculture.
Investigate options for Council to influence greater equity in food access for the
community through mechanisms such as: land use and urban planning; licensing and
regulation; and community development programmes.

To encourage participation in physical activity by people of all ages and abilities.

- Promote the importance of play. Encourage participation in both structured and
incidental recreation activities through provision of quality accessible infrastructure and
relevant community activities eg by implementing Council's playground strategy
(pending future resource allocation).

Deliver activities and infrastructure that provide and promote safe, family, accessible
and affordable participation opportunities and open space for all ages and abilities.
Increase information and marketing of CoGG participation opportunities and key
venues such as Play Space & Rippleside Park, Corio Leisuretime Centre and Youth
Action Teams.

Continue to seek additional funding from all levels of government and relevant
agencies / corporations for community leisure projects. ie pedestrian/cycling paths,
Rail Trails, etc.

To ensure events promote physical activity and healthy eating (act as a health
promation tool) and captivate the community to increase wellbeing initiatives.

To support initiatives that reduces obesity and overweight in the general population.
Continue education on reducing obesity and continue to support initiatives targeting the
overweight population.

Develop partnerships with other agencies to address relevant local issues.

Encourage older residents to remain physically active as long as possible.
Promote health benefits of physical activity and healthy eating to service clubs
/ groups and the older aged network. For example Seniors Membership.
Support increased integration and initiatives improving quality of lifestyle for
older adults. For example promote the active service model of home care, No
Falls and Grey Power.

To improve the physical health and wellbeing developmental outcomes for children
Implement relevant recommendations and strategies contained within Council’'s
Municipal Early Years Plan.

Ensure Council’'s Early Childhood services operate within relevant physical

activity and nutrition policies. To support initiatives that reduces obesity.

Continue to support specific children’s physical activity projects; i.e. Learn to

Swim Programs, Walking School Bus, Before/After School and Holiday

Programs, Child, Family & Youth Events.
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PRIORITY THEME 6
HEALTHY TRANSPORT

WE KNOW

Rail services have been extended to Marshall (Grovedale) assisting commuter and visitation
travel to the southern suburbs. V-Line reports an increase in patronage for the Geelong
Melbourne rail service by 9.5% over the 2008/09 period and 83.6% for the previous 5 year
period. ** There has also been extension to the Geelong regional bus service during 2009
(additional 400 new weekly bus services). However, the Geelong community has raised
concerns about the lack of public transport, particularly on the Bellarine Peninsula. Concerns
regarding the lack of access to walking and cycle paths and the ‘ring’ road construction were
issues identified in the (draft) Transport Study undertaken in partnership with the Department
of Infrastructure and G21. There is a need for developers to build for the change in
demography through catering for active transport options, the ageing population and all
sSocio-economic groups.

People without motor vehicle transport have a barrier to accessing the community, especially
the young, the aged and people with a disability. A person’s feeling of social isolation is often
directly linked to their ability to access transport. The enhancement of transport options,
including public transport, active transport options (cycling and walking) and community
transport options (taxis and community buses) will assist people without private vehicles,
people with low incomes and will assist in reducing pollution. Active transport is encouraged
through the provision of footpaths and cycling paths.

Road safety is a significant issue for most communities. With 217 serious accidents and 4
people being killed within the City of Greater Geelong during 2007 there is a requirement for
continued diligence and action.??

YOU SAID:

“Improved footpaths”

“Cheaper and more accessible public transport”
“Increase accessibility to Council Community Buses”
“Improved street lighting”

WE WILL COMMIT TO:

Support endeavours that create a safer transport environment and create opportunities for
active participation in transport options.

OUR STRATEGIES WILL BE:

Improve road safety, access and infrastructure.
In association with VicRoads develop a 30 year road transport strategy.
Actively promote educational programs which improve road safety and support the
City’s aim to reduce crashes.

Provide integrated and comprehensive public transport to enhance community usage.
Plan, advocate and assist in facilitating an effective coverage of public transport over
the municipality and in particular the Bellarine Peninsula and Corio-Norlane.

Use recommendations from the Bellarine Strategic Plan and the G21 Transport
Strategy to drive change for effective coverage of public transport across the
municipality, in particular the Bellarine Peninsula.

21 Vline 2009, Annual Report 2008-09 p28 in http://www.vline.com.au/pdf/media/
CACHE_DUVIE=05004458c5ea57112f674fe1280e3eel/annualreport08-09.pdf (Accessed November 2009)

%2 521 Op Cit p107/8
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Continue work with Street Access Committee to make the public domain accessible to
people of all abilities and to encourage walking.

Provide programs to encourage community use of public transport. Provision of circuit
bus during summer in Central Geelong, as well as Ocean Grove / Barwon Heads.
Continued provision of community bus for use by community groups.

Ensure all land use planning activities include provision for public transport access by
the community.

Foster partnerships to ensure better healthy transport outcomes.
Maintain and develop partnerships with stakeholders with an interest in road safety eg.
Police, Community, VicRoads, Geelong Road Safety Council and Barwon Region
Bicycle Council.
Maintain and develop partnerships with infrastructure funders and providers eg
VicRoads, Dol, State Government. Regular meetings with funding agency, VicRoads
and representation on the G21 Transport Group.
Maintain support for the Northshore Station and Stationeer® Projects.

Increase participation in active transport.
Continue to promote active transport modes eg. Walk to school program,
cycling to work.
Develop infrastructure which facilitates cycling and walking eg. Provision of
walking / cycle paths and footpaths (eg. Walkability and footpath programs for
Leopold, North Bellarine, Corio and Norlane).
Council to set an example regarding encouragement of active transport. Staff
programs which include 10,000 steps program, ride and walk to work day.
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APPENDIX 1

CORIO / NORLANE DEVELOPMENT ADVISORY BOARD (CN DAB)
CONSULTATION

The Corio Norlane Development Advisory Board (CN DAB) represents a partnership
between government and non-government organisations, schools, industry and the
community. It is comprised of a 24 person membership of which 50% are local residents and
50% are key stakeholders.

In June 2009, the CN DAB published the Corio Norlane Development Advisory Board
Healthy Community Plan 2009-2013. The Plan articulates how the CN DAB will achieve its
vision, of ‘a socially, economically and environmentally sustainable community that offers the
highest possible quality of life for all residents’.

City of Greater Geelong Commitments

The City of Greater Geelong places great store in the partnerships that it has built with local
communities, agencies and government departments in improving outcomes for its residents.
One excellent example of this is the Corio Norlane Development Advisory Board’s oversight
of the Corio Norlane Neighbourhood Renewal Programme.

Within this Programme, the City of Greater Geelong will be playing a lead role for a number
of projects which will focus on promoting health and wellbeing within the Corio Norlane area.

This will involve increasing community participation in physical activity by improving urban
design and active transport (walking and cycling) routes linked to urban renewal areas in the
North. It will also aim to provide more balance improvement and strength training programs
within its leisure facilities. Of equal importance is the conduct of the Future Dreaming
programme which focuses on gaining community input into future plans for the area.

The City will aim to reduce the effects of harmful behaviours such as alcohol and drug
misuse by advocating for increased service availability in the northern suburbs to provide
prevention, early intervention and treatment options. It will also support broad based health
promotion strategies designed to education young people about the risk of drug and alcohol
misuse. The City’s Drug Action Plan will provide the platform for executing these strategies.

As one of the key environments for health, the City is keenly aware that supporting economic
growth is of importance. By securing the Geelong inter model freight terminal, the City will be
better placed to increase business activity as well as the capacity for workforce participation.
Also, facilitating industry supported transport options will assist in the establishment of key
activity and employment hubs in Geelong and Melbourne. The City will continue to lobby for
State funding for programs to increase bus usage and improve the urban sustainability
aspects of transportation. Key to this will be: improving public transport linkages to Geelong
and Melbourne; improving public transport links to new and existing activity areas and key
employment areas including Heales road Industrial Estate and Avalon Airport.; and improved
public transport links to key services and community infrastructure.

Another key environment for health is the natural environment. The City will aim to improve
its parks and gardens in order to provide amenable and safe public spaces for people to mix
and recreate with others. It will develop funding proposals (in consultation with community
groups) for safety and security using Safer Design, Crime Prevention through Design
principles for parks. Such principles address matters of vandalism, rubbish and graffiti.

As with the natural environment, the built environment is also critical for ensuring a healthy
community. This is of direct relevance to the City’s Infrastructure Plan which will focus on ‘re-
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building socially sustainable suburbs”. The Stead Park Master Plan, Cloverdale Walkability
trial and the improvement of streets and footpaths are examples of such work.

In order to protect the long term future of the northern population, the City will provide due
attention to early childhood development. It will do this by focusing on the 3214 Early Years
Plan and by continuing to facilitate and support early years programmes such as Best Start,
Let's Read, and the delivery of the PLAY connect programme for 0-4 year olds. It will also
work towards the eventual co-location of early years services on schools sits or within an
educational precinct.

Engaging with young people will similarly take priority towards the establishment of a secure
future for the Corio Norlane area. The provision of after-school and school holiday
programmes, the Youth Skate and Arts Festival will be useful in achieving the engagement of
young people in active pursuits as well as providing a mechanism to pass on health
information.

There are a number of other projects in which the City will take on the role as an active
partner rather than being the leader. Examples of this include strengthening the
social/cultural environment through work with community based agencies such as placed
based committees, neighbourhood houses and senior citizen centres. More information can
be obtained from the CN DAB web address: http://www.corionorlane.org.au/
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APPENDIX 2
DEMOGRAPHIC PROFILE OF CITY OF GREATER GEELONG

Locality
Geelong, located some 75 km south west of Melbourne, is Victoria’s largest regional city and

Australia’s eleventh largest urban centre.

The Municipality
Bordering Surfcoast Shire, Colac Otway Shire, the Borough of Queenscliff and Golden Plains

Shire, the City of Greater Geelong is comprised of eight Statistical Local Areas (SLA).®

1 Bellarine - Inner | 5 Greater Geelong (C) - Pt B
2 Corio - Inner 6 Greater Geelong (C) - Pt C
3 Geelong 7 Newtown

4 Geelong West 8 South Barwon - Inner

Map 1 City of Greater Geelong by SLA
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2 SLA’s are defined in the Australian Standard Geographical Classification (ASGC). They consist of one or more collection
districts and are Local Government Areas (LGAs), or parts thereof.



G21 Region

G21 is an alliance of government, business and community agencies of the region inclusive
of the municipalities of Colac Otway, Golden Plains, Geelong, Surf Coast and Queenscliffe.

The five Councils that make up the Geelong region have committed to participating in G21,

with the outcome to be projects agreed upon to benefit our whole region.

Map 2 G21 Region

Rural Region

Geelong is located in the Barwon-South Western Region as categorised by the Department
of Human Services rural regions. The Barwon South Western Region had an estimated
population of 330,000 people in 2009.

Map 3 State of Victoria categorised by rural regions. **

Barwon-South Western

Colac-Otway | Queenscliff Warrnambool

Corangamite |Moyne Southern
Grampians

Glenelg Surf Coast Greater
Geelong

#yictorian State Government, Department of Health, Australia
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Population
Between 2007 and 2008 the City of Greater Geelong grew by 1.4 percent reaching 211,841
residents in 2008.%°

Compared to the Victorian percentage share, Greater Geelong has a higher proportion of
people in the 50+ and the 80+ age brackets; however a comparable percentage of people
aged 0-30 years. It is also worth highlighting that when considering the 80+ aged category,
women occupy a higher percentage of the population than men (3% v 1.8%)

Greater Geelong age distribution
Age Males Females Total Vic Total
0-4 3.1% 2.9% 6.0% 6.2%
5-9 3.3% 3.0% 6.3% 6.3%
10-19 | 7.1% 6.6% 13.8% 13.4%
20-29 | 6.5% 6.3% 12.8% 14.1%
30-39 | 6.7% 6.8% 13.4% 15.0%
40-49 | 6.9% 7.3% 14.1% 14.6%
50-59 | 6.3% 6.6% 12.8% 12.5%
60-69 | 4.4% 4.7% 9.1% 8.5%
70-79 | 3.2% 3.9% 7.1% 5.9%
80+ 1.7% 2.8% 4.5% 3.7%
Total 49% 51% 100% 100.0%

Table 1 Population by percentage (%)%
GEELONG HEALTH PROFILE

Alcohol

Regular excessive consumption of alcohol places people at increased risk of chronic ill
health and premature death and episodes of heavy drinking may place the person (and
others) at risk of injury or death.

The Australian Drug Foundation Guidelines for low risk drinking suggests that people aged
under 15 should not drink nor should pregnant women. People aged 15 — 17 should delay
drinking as long as possible. For healthy men and women to reduce the risk of an alcohol-
related injury or disease during their lifetime, they should drink no more than two standard
drinks on any day.

Drinking four standard drinks on a single occasion more than doubles the relative risk of
injury in the following six hours and this risk increases rapidly with each additional drink.

Low Risk Drinking Number of standard (alcoholic)
drinks on any one occasion

Male Female

Over one’s lifetime 2 2

At a single event 4 4

Table 2 Number of standard (alcoholic) drinks on any one occasion.
The 2007 National Drug Strategy Household Survey also revealed that the major reason for
reducing alcohol consumption among low and high risk drinkers was health reasons

% http://www.abs.gov.au/ausstats/ (Accessed November, 2009)
*total does not include Overseas visitors.
% http://@ww.dse.vic.gov.au/victoriainfuture (Accessed November, 2009)
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VICTORIAN DRUG STATISTICS HANDBOOK: PATTERNS OF DRUG USE AND
RELATED HARM IN VICTORIA FOR THE PERIOD JULY 2006 TO JUNE 2007

Alcohol?”: Alcohol remained the most widely used drug in Victoria, particularly among males,
with the majority (83%) of people aged 14 years and over identified as current drinkers and
almost half drinking regularly in 2007. A large number of Victorians continued to drink alcohol
at an at-risk level.

The number of alcohol-related cases attended by Ambulance Victoria rose in Melbourne by
28 per cent compared with the preceding year. Alcohol-related mental and behavioural
conditions accounted for the largest proportion of hospitalisations (39%) and bed days
(35%). Motor vehicle accidents in 2006—07 continued to be a major cause of alcohol-related
morbidity and mortality, although alcohol-related inpatient hospitalisations and alcohol-
related deaths remained stable as in 2005-06.

In 2006-07, the number of assaults reported to Victoria Police during high alcohol hours
(Fridays and Saturdays, 8:00 pm to 6:00 am) and the number of alcohol-related family
incidents attended by Victoria Police increased by eleven per cent and four per cent
respectively from the preceding year.

Alcohol was also the most common drug of concern among clients of government-funded
specialist alcohol and other drug (AOD) treatment services, accounting for 46% of all clients
and 43% of all courses of treatment.

Cancer & Cardiovascular Disease

The ranking of the top 50 causes of death for Geelong Males and Females in 2005 details
that over 1000 people died from Cardiovascular Diseases and Cancer during that year. The
top three ranking deaths were:

Disease / disorder Deaths %
Cardiovascular Disease 641 38
Cancer 506 30
Chronic Respiratory disease | 118 7

Table 3 Total and percentage of deaths by top three ranked diseases, Geelong 2005.%

Between 2001 and 2005, almost 30,000 Victorians developed cancer other than non-
melanocytic skin cancer each year. The main sites for cancer are lung, bowel, prostate and
breast. More than 60% of cancer patients will survive more than five years after diagnosis. At
current incidence rates, one in three men and one in four women in Australia will develop
cancer by the age of 75.%

Melanoma is the second most common cancer in Victoria in people aged 15-24 years®. It is
the most common cancer for this age group Australia wide. One out of two Australians will
develop skin cancer at some stage in their lives with skin cancers accounting for around 80
percent of all new cancers diagnosed each year in Australia. Every year in Australia, 720,000
skin cancers are removed costing the Federal Government more than $300 million.*

%" The Victorian Drug Statistics Handbook 2007: Patterns of drug use and related harm in Victoria, Victorian Government
Publishing Service. Pp38-74 www.health.vic.gov.au/drugservices/pubs/drugstats.htm (Accessed November, 2009)

% ABS, Mortality Data 2005 in G21 Op Cit., p132 (Accessed November, 2009)

% Cancer Epidemiology Centre, Cancer Council Victoria, 2009, Cancer in Victoria 2006No 46, March 2009 ISSN 0815-7219, p8.
http://www.cancervic.org.au/downloads/about_our_research/canstats/more_canstats/CanStat_46.pdf (Accessed Nov. 2009)

% ibid p13

3 http://www. health.gov.au/internet/skincancer/publishing.nsf/Content/fact-2 (Accessed November, 2009)
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In 2007, the leading underlying cause of death for all Australians was Ischaemic heart
diseases, which include angina, blocked arteries of the heart and heart attacks. Ischaemic
heart diseases were identified as the underlying cause of 22,729 deaths, 16% of all deaths
registered in 2007. While Ischaemic heart diseases have been the leading cause of death in
Australia over the past 10 years, the number of deaths due to this cause has decreased,
from 28,299 in 1998 to 22,729 in 2007. Similarly, the proportion of deaths where Ischaemic
heart diseases were the underlying cause has declined from 22% of all deaths in 1998 to
16% in 2007 .In 2007, more Victorians died from cardio-vascular disease (11,240, 33% of all
deaths) than from cancer (10,026, 30%) however together cancer and heart disease caused
more than half of all deaths in Victoria.*

Community Strength

Measures of the strength of a community included the extent to which individuals have and
benefit from close ties with family and friends and involvement in the broader community and
with social groups. The Victorian Health Survey 2007 demonstrated that people who
participate and those who can obtain help when needed are healthier and feel more positive
about the communities in which they live.

In this survey 92 percent of both males and females reported they could obtain help from
family when needed and 94 percent reported being able to obtain help from friends when
needed. However 29.5 percent reported not being able to gain assistance from neighbours
when needed.*®

Diabetes

Recent figures from Diabetes Australia — Vic reveal that over 200,000 Victorians now have
diabetes, with 41 of Victoria® 79 Local Government Areas (LGA) now considered diabetes
®@otspots©An area is designated a hotspot when more than 4% of its population has either
type 1 or type 2 diabetes. The number of people with diabetes in Victoria has more than
doubled since 2001. Diabetes is serious and can lead to potentially lethal complications
including heart attack, stroke and kidney failure. It can also lead to blindness, lower limb
amputation and erectile dysfunction and is associated with depression.**

Prevalence of diabetes: 4,463
% of Population: 2.3%
LGA Ranking: 31
Prevalence of diabetes: 7,511
% of Population: 3.6%
LGA Ranking: 40

Number of people with diabetes in 2001

Number of EeoEIe with diabetes in 2006

Figure 1 Prevalence of diabetes — Geelong 2008

%2 ABS, 2009, 3303.0 - Causes of Death, Australia, 2007,
http://www.abs.gov.au/ausstats/abs@.nsf/0/9982A795F3C13BE2CA25757C001EF4D9?0opendocument (Accessed Nov, 2009)

3 Department of Human Services, Victoria, 2008, Victorian Population Health Survey 2007, Selected Findings p85
3 http://www.diabetesepidemic.org.au/, (Accessed November, 2009)
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Disability

In the 2003 Australian Bureau of Statistics (ABS) Survey of Disability Ageing and Carers
(SDAC), one in five people in Australia (3,958,300 or 20.0%) had a reported disability. This
rate was much the same for males (19.8%) and females (20.1%). Utilising the Victorian
Average figures, this equates to 40,523 people in Geelong with a disability.

Disability was defined as any limitation, restriction or impairment, which has lasted, or is
likely to last, for at least six months and restricts everyday activities. Examples range from
hearing loss requiring use of a hearing aid, to difficulty dressing due to arthritis, to advanced
dementia requiring help and supervision.*

Education

A person® educational attainment may affect their social wellbeing. Early school leavers,
through receiving less education, often have higher unemployment levels, lower occupational
status and lower incomes.

Participation in education is a key means of reducing the risk of social exclusion and poverty.
Data taken from the 2006 census details that 36 percent of Geelong's population have
attained Year 12 or equivalent Almost 1 in five people (19%) however, report Year 9 as their
highset schooling achieved.*

Employment

As with education, employment status may affect an individual's social wellbeing. Safe,
secure and healthy employment has the capacity to provide one with a sense of social
status, personal fulfilment and access to vital resources (via income). The state of the
economy is therefore an important determinant of health and wellbeing in the community. In
this context it is worth highlighting that the Barwon Region’s economic base is continuing to
diversify. The manufacturing sector employs the largest percentage of the workforce at
13.5%, however ten years ago this figure was 18.2%. During this time other sectors such as:
Construction; Health Care & Social Services; Retail Trade; Education & Training; and Public
Administration & Safety have grown considerably (CoGG Economic Indicators Bulleting
2007/08).%

lllicit Drug Issues

Drugs — illegal, legal and prescribed — are an issue of great concern both in terms of the
harm they cause to drug users, and the impact that their use has on the wider Geelong
community.®® lllicit drugs include illegal drugs (such as marijuana/cannabis), prescription
drugs (such as pain-killers, tranquilisers) when used for non-medical purposes, and other
substances used inappropriately (such as inhalants).

In 2007, of all illicit drugs used, the five illicit drugs most commonly used in the preceding 12
months were marijuana/cannabis (9.1%), amphetamines (2,3%), ecstasy (3,5%) and cocaine
(1.6%).%°

Gaming Data

The City of Greater Geelong is recorded as having the fifth highest electronic gaming
expenditure by local government area within the State of Victoria. For the financial year
ended June 2009, $119,788,744 was expended on gaming machines within the municipality.
The City of Greater Geelong is a capped region and currently contains 1,323 machines

% ABS, 4430.0 - Disability, Ageing and Carers, Australia: Summary of Findings, 2003,
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Imf/4430.0 (Accessed November, 2009)

% ABS Census 2006, in G21 Op Cit p47

%7 City of Greater Geelong, 2009, Economic Indicators Bulletin 2007/08 p6 in www.geelongaustralia.com.au (Accessed in
November, 2009)
* The key activity areas of the Geelong Drug Action Plan are included in this plan.

% Australian Institute of Health and Welfare, 2008. 2007 National Drug Strategy Household Survey: first
results. Drug Statistics Series number 20.Cat. no. PHE 98. Canberra: AIHW. p4
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spread over 25 venues. The level of electronic gaming expenditure for the previous year was
$114, 978, 607.%

The following table demonstrates that the municipality exceeds the number of electronic

gaming machines (EGM) per 1,000 adults for Country Victoria as well as for that for the State
average. The same can be said when examining the net EGM expenditure per adult.

Country Victoria $505.50 6.97
Melbourne Metro $688.17 6.81
Total $639.11 6.86
Geelong $688.63 8.44

Table 4 Net EGM Expenditure Geelong (year ending June 2008)

Source:http://www.vcgr.vic.gov.au/Website/maps.nsf/dad4786c98b3eaeada256972008173d2/1d4b21756a330e78ca256f19001
610e1?OpenDocument

Immunisation

Immunisation is a highly effective public health measure. During the early 1990s Australia’s
immunisation rates reached a plateau with about 60 percent of young children fully covered
and there were outbreaks of vaccine preventable diseases.

Of the three most densely populated states and territories in Australia (Victoria, New South
Wales and Queensland) Victoria has the highest percentage of immunised children under the
age of 63 months.*!

12-15 months 89.7 65"
24-27 months | 94.8 31
60-63 92.2 40"

Table 5 Immunisation Rates — Geelong 2009

Income

Low income earners are more likely to suffer illness and ultimately die at an earlier age,
regardless of their age, sex, race or where they live. Economists have demonstrated that
economic factors including income are prime contributors to psychological health of
individuals* and it has been displayed that unemployed people experience higher levels of
depression, anxiety and distress as well as lower self esteem and confidence.®

Nearly 16 percent of Australian households cannot afford to participate in social activities
such as family holidays, having a night out or having family or friends over for a meal
(Saunders P. 2003)

4 http://www.vcgr.vic.gov.au/CA256F800017E8D4/Statistics/F57C8E1993956471CA25701C004BCCA7?0pen

! Medicare Australia, 2009, Australian Childhood Immunisation Register Statistics Data, March 2009. in
http://www.medicareaustralia.gov.au/ provider/patients/acir/statistics.jsp, (Accessed November, 2009)
“2 Shields MA & Price SW 2001, Exploring the economic and social determinants of psychological health.

“* McClelland A & Scotton R 1998, ‘Poverty in Health'.
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The 2006 census data presents a homeless rate for Victoria of 42 people per 10,000, which
showed a reduction from the 2001 figure of 44 per 10,000. In terms of the number of people
who were counted as homeless, this amounted to 20,511.*

Mental Health

Good mental health is fundamental to the wellbeing of individuals, their families and the
population as a whole. It is estimated that mental illness and mental health problems will
affect more than one in five adults in their lifetime.

The Victorian Burden of Disease Study 2001 (second report) details that for healthy years of
life lost from disability (YLD) mental health accounts for 26% of the total and that mental
health disorders are now ranked third of the top three ranking disease burdens. Cancer is
ranked highest, (21%), Cardiovascular Disease (18%) followed by mental health disorders
(14%).

Many individuals who experience mental health problems in response to life stresses will
recover spontaneously; of the remainder, the majority can be treated and most people fully
recover.

Further data obtained from the 2004/05 National Health Survey showed that adults aged 18
years and over living in the most socioeconomically disadvantaged areas were more likely to
report a high/very high level of psychological distress (20%) compared with those living in the
least socioeconomically disadvantaged areas (8.0%).

Multicultural Diversity

78.9 percent of City of Greater Geelong residents were born in Australia compared to 69.6
percent of Victorians.” As such Geelong has a significantly lower proportion of residents
whose birthplace is another country (other than Australia).

The ‘top 10’ percentage share of countries of origin for Greater Geelong residents not born in
Australia are:

United Kingdom 5.3%
Italy 1.0%
Netherlands 0.9%
Croatia 0.8%
Germany 0.8%
New Zealand 0.8%
Former Republic of Yugoslavia 0.4%
Philippines 0.3%
Poland 0.3%
Greece 0.3%
Top 10 total 10.8%
Greater Geelong 78.9%
Other 10.3%
TOTAL 100%

Table 6 Cultural Diversity — Geelong 2006

Above figures do not include data noted as ‘Not Stated’ but does include overseas visitors.

4 ABS, Counting the homeless 2006 Australia
“ Australian Bureau of Statistics Census of Population and Housing 2006

30



Overweight / obesity

Obesity is a rapidly escalating, worldwide epidemic. It rates among the top 10 causes of the
global burden of ill health.

In Australia between 1980 and 1999-2000, the proportion of men aged between 25 and 64
who were obese rose from 9 percent to 17 percent. The obesity rate for women in the same
age group more than doubled from 8 to 20 percent.*®

Physical activity, along with a healthy diet, plays an important role in the prevention of
overweight and obesity.

The health risks of being overweight or obese include an increased risk of developing type 2
diabetes (approximately 85% of people with diabetes are Type 2, and of these 90% of people
are obese or overweight), cardiovascular disease, high blood pressure, certain cancers,
sleep apnoea and osteoarthritis.

Estimated number of obese | Estimated number of obese
males, aged 15 or over females, aged 15 or over
Number | Rate per 1,000 Number | Rate per 1,000

Bellarine - Inner 1676 186.1 1534 157.1

Corio - Inner 4285 197.2 4436 191.7

Geelong 918 196.6 825 159.7

Geelong West 1021 183.7 956 164.9

Greater Geelong | 1852 137.6 1595 106

(C)-PtB

Greater Geelong | 216 136.7 102 104.8

(C)-pPtC

Newtown 500 134.7 435 105.6

South Barwon — 2463 134.8 2123 104.7

Inner

Total Greater 12931 12006

Geelong

Regional Victoria 189.50 155.70

Total Victoria 159.60 133.70

Table 7 Rate of overweight population 2004-5

Source: G21, 2009. Community Health and Wellbeing Profile, p87

Safety

More trl?n 20% (1 in 5) said that they did not feel safe in the Victorian Public Health Survey
(2007).

Perceptions of Safety were measured in the 2007 Community Indicators Victoria Survey.
Respondents were asked to rate how safe they felt when walking alone in their local area
during the day and at night.

When walking alone in their local area during the day 97.5% of persons in Greater Geelong
felt safe or very safe, compared to 97.9% in the Barwon South West Region and the
Victorian State average of 96.0%.

When walking alone at night 65.7% of persons in Greater Geelong felt safe or very safe,
compar;gd to 71.7% in the Barwon South West Region and the Victorian State average of
66.5%.

“6 Australian Institute of Health and Welfare: Dixon T & Waters A-M 2003. A growing problem: trends and patterns in overweight
and obesity among adults in Australia, 1980 to 2001. Bulletin No. 8. AIHW Cat. No. AUS 36. Canberra: AIHW

47 Op Cit 2007 Victorian Population Health Survey p87
“8 http://www.communityindicators.net.au/wellbeing_reports/greater_geelong
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97.5% 97.9% 96.0% 65.7% 71.7% 66.5%

Barwon Barwon
Greater South Greater South
Geelong  West Vic Geelong  West Vic

Feeling Safe or Very Safe | Feeling Safe or Very Safe
during the Day during the Night

Table 8 Feelings of Safety Day/Night — Geelong & Barwon Sth West Region

Vichealth reports that:

Intimate partner violence is responsible for more ill-health, disability and premature death in
Victorian women under the age of 45 than any other of the well-known preventable risk
factors, including high blood pressure, obesity and smoking.*°

Table 9: Family incidents pr 100,000 population rate

IVO refers to Intervention Orders,- a court made order that restricts the offending person
from contacting family members who have been affected by their violence.

The data on Family Incidents should be considered in the light of the ABS Personal Safety
Survey, which reported that only 36% of women who had experienced physical violence from
a partner in the last 12 months reported it to the police. Further to this the International
Violence against Women Survey (Australian Component) found that only 1 in 7 women
reported violence perpetrated by a partner to the police.

49 (VicHealth (2004) The health costs of violence: measuring the burden of disease caused by intimate partner violence. A
summary of findings, Victorian Health Promotion Foundation, Carlton, Vic, Australia
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Transport

There were 217 serious accidents which occurred within the City of Greater Geelong during
2007. 4 peopled were killed on the roads during this period. Geelong is rated 9" across the
State as having had the most serious number of accidents. *°

Access to public transport, future major road options and conditions and increasing active®
transport options are considered issues of importance and prevalence in the City of Greater
Geelong.

The ‘Australian Guide to Healthy Eating’ acknowledges the important role that access to
transport plays in shaping the way in which we eat and the ‘Walking School Bus’ program
has acknowledged that children require innovative means to remain safe performing the
simple task of getting to school. Walking and cycling are seen as forms of physical activity
that are most accessible to the majority of the population regardless of income age and
location.

For a variety of reasons the reliance on fuel transports has remained high. On Census night,
seventy-three percent of Geelong residents travelled to work by car or motorbike, only 4
percent walked or used their bicycle, 4 percent used public transport, 1 percent ride a
bicycle.*® This has significant implications for the ongoing physical health of a community.*®

Tobacco
12.5% of all deaths in the City of Greater Geelong between 2002 and 2005. This compares
to the Victorian percentage of deaths by smoking of 11.9%.%*

Smoking is a significant cause (if not the main cause) of many diseases including coronary
heart disease, stroke and numerous cancers and is one of the leading causes of death in
Victoria. Among all lifestyle-related risk factors, smoking is responsible for the greatest
burden of premature death in Victoria. 16.1 percent of Victorian adults are daily smokers.>®

Children are particularly susceptible to the effects of environmental tobacco smoke. Among
places where exposure to tobacco smoke may occur, the home is the most probable
significant source for children. Passive smoking increases the risk of lower respiratory iliness,
middle ear disease, and eye and nose irritation in children.*® 89.4 percent of people reported
that their homes were smoke free in the Victorian Population Health Survey 2007.

50www.tacs.afety.com.au/js.p/content/Navigation(:ontroller.do?arealDzlz&tierlD:Z&navlD:3034888C&navLink:null&pageID:383
5! Active transport includes all forms of human participatory transport such as cycling and walking.

%2 G21 Op Cit p72

>3 Cregan R., 2003, Promoting Council Involvement in TravelSmart, Department of Infrastructure, available at
www.transport.vic.gov.au. Accessed January 2010.

* G21 Op Cit. p112

*® Department of Human Services, Victoria, 2008, Victorian Population Health Survey 2007, in
www.health.vic.gov.au/healthstatus/vphs.htm (Accessed January, 2010).

% National Health and Medical Research council, 1997, The health effects of passive smoking:a scientific paper, Canberra;
Australian Dept of Health and Aged Care, 1998, National drug strategy framework 1998-99 to 2002-03, Canberra.
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Lung cancer, long known to be caused by tobacco smoking, is

death for Victorians each year.*’

Gender Lung Cancer | Mortality Nos.
Male 1287 1151
Female 754 637

one of the leading causes of

Table 10 Lung cancer incidence and mortality by sex, Victoria 2004.

There are no significant differences between the Barwon South Western Region and Victoria
in the proportions of males or females who were current, ex, or non smokers in the Victorian

Population Health Survey 2007.

Almost one in five males (18%) in the Barwon South
Western Region were current smokers compared with
just under one in six (14.2%) of females. 64.3 percent
(more than 6 in 10) females were categorised as non-
smokers compared with 55.5 percent of males.*®

Programs to reduce tobacco consumption over the
past 30 years have cost $176 million but have
reduced health care costs by at least $0.5 billion (a
saving of more than $324 million) and have created
total benefits worth $8.4 billion. >

Achievements in tobacco control show that more than
17,000 premature deaths are being averted because
of lowered tobacco consumption. *°

Figure 2 Smoking status by sex Barwon South Western Region 2007

% The Cancer Council Victoria Epidemiology Centre, 2004, CANSTAT Cancer in Victoria 2004..

%8 Victorian Government, 2008, Wellbeing and Lifestyle, the evidence 2007: Barwon-SouthWestern Region, Accessed in
http://www.health.vic.gov.au/healthstatus/downloads/bsw-fact-sheet-07-rev1.pdf, (Accessed in January, 2010)

% Commonwealth Department of Health and Aged Care 2003, Returns of Investment in Public Health: An epidemiological and
economic analysis, prepared by Access Economics for the Population Health Division of the Commonwealth Department of

Health and Aged Care.

% vicHealth Centre for Tobacco Control 2003, Tobacco Control: A Blue Chip Investment in Public Health
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APPENDIX 4

The Goals and Strategies of the Greater Geelong City Plan are key informants to the Health
and Wellbeing Plan. The following strategies and plans take into account the four
environments for health and wellbeing (social, built, natural and economic), and are
consistent with the G21 Health and Wellbeing Strategic Directions: understand populations,
planning and impacts of growth; connect people, communities and services; build healthy,
resilient and innovative communities; and strengthen community infrastructure and service
systems.

CITY PLAN GOALS AND STRATEGIES:

COMMUNITY WELLBEING

Objective: To improve the health and quality of life of all residents of Greater

Geelong.

In a sustainable, healthy community, people feel safe, have good employment and education
opportunities, and are connected and engaged.

Council's contribution to Community Wellbeing ranges from traditional services such as
Home Care and delivered Meals for elderly residents, to open space and sporting facilities to
keep everyone active, to facilities and libraries to support life long learning, and many more.
They include new initiatives which will make a difference to some priority issues in the
Geelong region — tackling obesity, supporting the ageing population, renewing relevant
ageing infrastructure, and creating opportunities for young children.

Over the next four years we will work with the community in aiming to deliver the following
priority outcomes:

Improved healthy eating and physical activity
Increased lifelong learning and literacy
Liveable neighbourhoods

Key strategies and master plans that will assist in delivering this strategic direction:
- Municipal Early Years Plan — Creating Communities for Children

Cultural Diversity Policy & Multi-Cultural Action Plan

Live Well Positive Ageing Strategy

Greater Geelong Cycle Strategy

Youth Strategy

Municipal Strategic Statement

Walking More: Walking Safely

Creativity Plus Strategy

Disability Action Plan

Various recreation reserve master plans that guide the management and future
development of reserves

Playground upgrade strategy

Aquatic Infrastructure Strategy Plan

Barwon Regional Drug Action Plan

Domestic Animal (Dogs and Cats) Management Plan

Bellarine Peninsula Strategic Plan

Geelong Community Safety Strategy
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GROWING THE ECONOMY

Objective: Securing Geelong’s Economic Future.

Geelong has a clear blueprint for its economic future. As a major city Geelong is an important
national driver contributing considerably to gross domestic product, investment and
employment growth. The three tiers of Government and peak groups are working together to
ensure that businesses are attracted to and retained in Geelong.

The City is emerging as a leader in several dynamic industries such as Knowledge,
Innovation and Research, Advanced Manufacturing, Health, Tourism, Food and Horticulture.
It is important that we continue to take advantage and attract industries in these growth
sectors.

Investor confidence in the region has been at an all time high with several major
developments recently completed including the Transport Accident Commission
headquarters, Deakin University’'s Health Precinct at its Waterfront campus and the
Edgewater apartments. It doesn’t stop here with further development planned, including the
much anticipated Armstrong Creek Urban Growth Area project.

Our key focus areas in driving future economic development will be to provide leadership,
broker new investment and support existing businesses and growth sectors. We must
continue to be proactive and maximise our regions competitive advantages and secure our
economic future. More than ever before, Geelong truly is open for business.

Over the next four years we will work with the community in aiming to deliver the following
priority outcomes:

Plan and develop the National Transport and Logistics Precinct.
Development of the Cosmopolitan Heart.
Managed Growth

Key strategies and master plans that will assist in delivering this strategic direction:
- Economic Development strategy

Municipal Strategic Statement

Armstrong Creek Urban Growth Plan

Heales Rd Industrial Estate framework plan

Geelong Cultural Precinct Master Plan

Geelong Retail strategy

Geelong Port Structure Plan

Geelong Marine Industry Project (formerly Osborne House Master Plan)

Central Geelong Structure Plan

Central Geelong Place Management Plan

Western Wedge Strategy (Transit Cities)

Geelong Major Events strategy

Film and TV strategy

SUSTAINABLE BUILT AND NATURAL ENVIRONMENT

Objective: The City of Greater Geelong leads the community in sustainable planning
and environmental action.
The impact of climate change is far reaching. It is no longer just a phenomenon that is
occurring in other parts of the world but in fact happening in our own backyard. As a growing
region we recognise the sustainability of our built and natural environment is fundamental to
being the best place to live.

We will ensure that all decisions we make, big or small, take the sustainability of our
environment into account. We will do this by minimising our impacts, setting standards and
being efficient in our use of resources. In this way we will reduce our own environmental
footprint.
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Over the next four years we will work with the community in aiming to deliver the following
priority outcomes:

Increase the use of public and active transport across the municipality.

Reduce our organisation’s environmental footprint.

Develop and implement sustainability standards for all built form.

Prepare and implement a strategy for adapting to climate change.

Enhance our natural areas and increase the level of protection for precious habitats and
areas of biodiversity.

Key strategies and master plans that will assist in delivering this strategic direction:
- Public Transport Strategy
Environment Management strategy
Greenhouse Reduction strategy and local action plan
Municipal Strategic Statement
Housing Diversity strategy
Township structure plans
Armstrong Creek Urban Growth plan
Sustainable Water Futures policy
Rural Land Use strategy
Barwon Region Waste Management plan
Storm Water Quality Management plan (including Healthy Waterways)
Greater Geelong Cycling strategy
Geelong Wetlands Strategy
Domestic Waste Water strategy
Eastern Park and Geelong Botanic Gardens strategic plan
Clifton Springs Coastal Management plan
Limeburners Bay management plan
Geelong Saleyards Conservation management plan
Barwon River Land Use and Open Space Corridor plan
Various Drainage and Flood management strategies and plans
Street Tree policy
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APPENDIX 5
LIST OF ISSUES FROM COMMUNITY CONSULTATION

Safe and Healthy Environment

Encourage recycling by all sections of the community (industry, sport etc).

Encourage more community input into park development

Keep public places clean.

Reduce all forms of pollution

Shell water recycling plant should be paid 100% by the company

Only have industry in non-residential areas (pollution in Corio is too high)

Councils should have more regulatory powers regarding pollution

Council rates have become too high — should be a reduction for long term residents
More footpaths (suitable for elderly and disabled) and bike paths

No Fluoride in the water

More accessible public parks (with more trees)

People fear being accosted in the street in some areas

There would be less vandalism if more people used Council Halls (lower hall hire costs)
Educate the community on toxic waste (from home renovation activities including toxic
waste)

Waste water management is important

Reduce the number of mosquitos in the environment

Protect our coastal conservation and environmental reserves

Population Change

More subsidized housing options for the elderly

More affordable housing for all ages

More employment opportunities for all ages (not based on tourism)

Create more employment by attracting more tourism and industry

Link older people with young people (and families)

Increase exercise opportunities for the elderly Increase Home Care Services.
Investigate the service needs of the total community

Better Access to Services

Improved support to people with disabilities

Support the provision of libraries, kindergartens and U3A
More school funding for activities (especially arts)
Cleaner public toilets

Less immunisations

More events for all ages

More libraries

High cost of food in Portarlington

More subsidised classes (including cooking) for the elderly

Personal/transport support for single older people living at home

Waiting lists for health services too long

Lack of trust in doctors

There needs to be a local provision of services: Neighbourhood Houses, Child Care, MCH,
youth activities, recreation programs, home and community care and senior citizen centres

Community Strengthening, Social Inclusion and Mental Wellbeing

Welcome groups for new arrivals

More information to new arrivals especially migrants

Improved signage in front of all community facilities especially neighbourhood houses
Regularly promote existing community groups to community (and in different ways)
More community centres and opportunities to join in activities: social and recreation
More public activities (eg Lt Malop Central)
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Skate parks are good for young people

Lift alcohol drinking limit to 21

More responsible bar workers (i.e. alcohol)

More police presence (especially on Friday nights and weekends)

Work with police in reducing youth binge drinking and educate parents on this issue

Physical Activity and Healthy Eating
Reduce the cost of gym membership
Need more sealed footpaths

More open courts for basketball etc
Provide cheap hire bikes

Support learn to swim programs
Support community organisations to
Encourage community gardens
Organise community cooking classes
Organise active recreational activities
Promote health eating (community information)

Transport

Improved Public Transport Access

Improved street lighting and footpaths

Improved disability access to public transport

Reduced fares

Night bus for special events

Busses leave before scheduled times (not only in Whittington)
More local area bus services in Grovedale

Timetable needs simplifying

Better service on the weekends

Offer a night bus for major areas

Improved information (on timetables and routes) distribution
Support Walking School busses

Keep our roads in good repair

Footpath maintenance is important as is filling in the ‘gaps’ where no footpaths exist
Provide more cycling lanes

Bus from St. Albans Park to Grovedale and Oberon Areas
Last bus in Corio is 9AM

Improved access to Community Bus system for Grovedale
More paved walking paths (especially in Grovedale)

Bus shelters need to be maintained in good repair
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APPENDIX 6

REGIONAL ‘JOINED UP PLANNING’
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