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ExECuTivE Summary
Each victorian local government is 
charged with a legislative mandate to 
develop a municipal Health and Wellbeing 
Plan (the Plan) every four years. this 
requirement is stipulated in the Victorian 
Public Health and Wellbeing Act 2008 (Vic). 
all councils must ‘seek to protect, improve 
and promote public health and wellbeing 
within the municipal district’ (s.24).

the objectives of the act are to:

 — protect public health and prevent 
disease, illness, injury, disability  
or premature death

 — promote conditions in which persons 
can be healthy

 — reduce inequalities in the state of 
public health and wellbeing.

the municipal Health and Wellbeing  
Plan must also adhere to requirements 
under Section 14 of the climate change 
act (2010).

this Plan must align with the Nillumbik 
Council Plan 2013–2017 and the Nillumbik 
Municipal Strategic Statement (MSS)  
to influence the social determinants  
of health with activity and engagement in 
the core functions and activities of council.

all Plans must include:

 — data about health status and health 
determinants

 — goals and strategies (evidence based)

 — community input

 — partnerships with the department of 
Health and key agencies to progress 
goals and actions.

the Shire of Nillumbik Health and 
Wellbeing Plan 2013-2017 outlines 
council’s vision for planning, protecting, 
and promoting health and wellbeing 
within the municipality.

the purpose of this plan is to communicate 
the strategic direction that Nillumbik Shire 
council will facilitate over the next four 
years through collaborative partnerships 
with service providers, other government 
agencies and local organisations, and the 
Nillumbik community.

the Plan is based on the Social model  

of Health, which acknowledges the  
wide range of social, environmental, 
cultural, economic and behavioural 
factors that impact on the community 
across the life stages. it also recognises 
the importance of resilience in 
determining the health and wellbeing 
outcomes of a community, particularly 
after crisis or a significant event.

the Plan is council’s high level strategic 
statement for health and wellbeing and 
the actions will translate into council 
annual and department plans to ensure 
consistency with goals and indicators  
of progress.

the Plan is structured into two parts:

 — Part 1 outlines the policy and 
legislative context for the plan with  
a summary of the health status of 
the Nillumbik community.  
it will also identify the collaborative 
partners that will assist council in 
contributing towards health and 
wellbeing strategic directions for 
2013-2017.

 — Part 2 focuses on the strategic 
directions, systems, priority settings 
and interventions that council will 
seek to address in its efforts to 
maintaining good public health over 
the next four years.

the strategic actions for the Plan have 
resulted from extensive consultation and 
engagement with Nillumbik residents, 
agencies and stakeholders. in particular 
the actions are drawn from:

 — review of the strategic actions from 
the Nillumbik Health and Wellbeing 
Plan 2010-2013

 — analysis of evidence of Nillumbik 
health status

 — review of previous community 
consultation outcomes (Picture 
Nillumbik 2012)

 — the North and West metropolitan 
regional (NWmr) management 
forum regional priorities of housing, 
transport, education and employment

 — consultations and workshops with 
populations groups, stakeholders 
and health providers such as the 
royal district Nursing Service (rdNS), 
gP practices and Nillumbik Health

 — the municipal Health and Wellbeing 
Survey 2013

 — the Nillumbik annual Household 
Survey 2013

 — internal workshops with council staff 
and councillors

 — Nillumbik Shire council Plan goals 
and strategies for 2013-2017

the Plan enhances the core functions  
of council in relation to its mandate  
‘to seek to protect, improve and promote 
public health and wellbeing within the 
municipal district’ (Public Health and 
Wellbeing act 2008 (s.24).

council influences and contributes to the 
promotion, improvement and protection 
of public health through many of its 
programs and activities, including:

 — waste and water management, 
prevention of infectious diseases, 
food safety and monitoring drinking 
water quality

 — recreation and leisure
 — community engagement and 

participation
 — libraries, living and learning, arts and 

cultural activities
 — public infrastructure development 

and maintenance such as footpaths, 
parks and trails

 — community infrastructure and 
facilities management

 — urban, neighbourhood and 
environmental planning

 — housing, transport and economic 
development strategies

 — environmental monitoring and 
management

 — children and family, aged and 
disability, maternal and child health 
and youth services

Vision
By 2017 the general population of Nillumbik 
will be more active, healthy and resilient

Goa l
To optimise Council’s role in planning, protection and 
promotion for people of all ages and abilities in Nillumbik

Stra tegic direction s and objectives
HEalTH PlaNNiNg: strengthen and integrate health 
planning and processes across the life stages
HEalTH PrOTECTiON: protect the community through 
our effort in delivering services, programs, facilities  
and infrastructure
HEalTH PrOmOTiON: promote health and wellbeing 
throughout the municipality
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HEalTH 
PrOmOTiON
Promote physical activity and 
leisure focus on young people 
women and older adults

Promote mental health access 
to services for young people 
and older adults

Promote healthy eating and 
buying locally grown produce

Promote safe use of alcohol  
and drugs

Pursue community safety and 
community disaster resilience

advocate for improved transport 
and accessibility through the 
Nillumbik integrated transport 
Statement

Encourage community 
engagement, social 
participation and volunteering

HEalTH 
PrOTECTiON
implement Emergency 
management and recovery Plan 
and climate change action Plan 
and monitor the recovery of 
bushfire affected communities

monitor environmental health

Strengthen uptake of 
immunisation and maternal and 
child health

Explore options for enhanced 
community nursing

monitor food safety

Prevent injury and improve 
disability access through 
planning and maintaining 
drains, footpaths, parks, trails, 
playgrounds, reserves, social/
community facilities and 
infrastructure

Pursue smoke free outdoor areas

HEalTH 
PlaNNiNg
review municipal Strategic 
Statement (mSS)

monitor health status 
information and trends

Establish the Nillumbik 
integrated Health Wellbeing 
action Plan Working group

Plan for maximum participation 
in structured and unstructured 
recreation, leisure and physical 
activity through Eltham 
Leisure centre and diamond 
creek community centre, 
implementing the Nillumbik 
trails Strategy and planning to 
address high demand sports 
such as soccer

Plan for a health and community 
precinct– including advocacy for 
acute health provision such as 
private hospital or day surgery

review and update Nillumbik 
Housing Strategy

Explore opportunities for ageing 
in place housing diversity

VISION By 2017 the general population of Nillumbik will be more active, healthy and resilient

GOAL to optimise council’s role in health planning, protection, and promotion for people of all ages and abilities  
in Nillumbik

WHY more active, healthy and resilient people

WHO

Partners in Prevention 
Nillumbik Shire council and councillors 
Nillumbik Health 
Health and community service providers 
Early childhood and education providers 

community, sporting, and voluntary groups 
Local businesses and workplaces 
residents

HOW Strategic Directions 2013-2017 
Health Planning: Strengthen and integrate health planning and processes across the life stages 
Health Protection: continue to protect the community through our effort in delivering services, programs,  
facilities and infrastructure 
Health Promotion: Promote health and wellbeing throughout the municipality

Strengthen the prevention system through internal and external capacity building

governance and 
Leadership

information systems financing and 
resource allocation

Partnerships Workforce 
development

WHERE Local communities and 
environment

Workplaces Early childhood and 
education settings

Health services

WHAT Interventions / Strategic actions

Health Planning
 — review municipal Strategic 

Statement (mSS)
 — monitor health status information 

and trends 
 — Establish the  Nillumbik 

integrated Health Wellbeing 
action Plan Working group

 — Plan for maximum participation 
in structured and unstructured 
recreation, leisure and physical 
activity such as Eltham Leisure 
centre and diamond creek 
community centre, implementing 
the Nillumbik trails Strategy, and 
addressing high demand sports 
such as soccer

 — Plan for a health and community 
precinct, including advocacy for a 
private hospital or day surgery

 — review and update Nillumbik 
Housing Strategy

 — ageing in place housing options

Health Protection
 — implement emergency 

management and recovery 
plan and climate change 
action plan and monitor 
recovery of bushfire affected 
communities

 — monitor environmental health
 — Strengthen uptake of 

immunisation and maternal 
and child health 

 — Explore options for enhanced 
community nursing

 — monitor food safety
 — Prevent injury and improve 

disability access through 
planning and maintaining 
drains, footpaths, parks, 
trails, playgrounds, reserves, 
social/community facilities 
and infrastructure 

 — Pursue smoke free  
outdoor areas

Health Promotion
 — Promote physical activity and 

leisure focus on young people 
women and older adults;

 — Promote mental health 
access to services for young 
people and older adults 

 — Promote healthy eating and 
buying locally grown produce

 — Promote safe use of alcohol 
and drugs

 — Pursue community safety 
and community disaster 
resilience 

 — advocate for better transport 
and accessibility

 — Encourage community 
engagement, social 
participation and 
volunteering

Monitoring and Evaluation

the above table captures the strategic actions for the next four years. many of these actions build on council’s core functions and 
activities. Wherever possible these actions will be delivered in partnership and in collaboration with key agencies and organisations.

there are four high level strategic actions that council will lead, which are featured in this Plan and the council Plan. these actions 
enable council to progress some of the emerging trends and drivers for the municipality over the next four years. these actions are:

1.  Plan for maximum participation in structured and unstructured recreation, leisure and physical activity through Eltham Leisure 
centre and diamond creek community centre, implementing the Nillumbik trails Strategy and planning for high demand sports 
such as soccer

2.  advocate for acute health provision such as private hospital or day surgery

3. Explore opportunities for ageing in place and housing diversity

4. Promote mental health access to services for young people and older adults

in this Plan council will continue to build on the progress achieved so far, particularly our efforts in contributing to positive health 
impacts and strengthening the resilience of the Nillumbik community. this remains our commitment to the people of Nillumbik.

PlaN SNaPSHOTStra tegic action s
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DEfiNiTiON Of COmmuNiTy rESiliENCE
‘resilience is the ability to resume a creative life’, (rob gordon 2010). in building resilience we can improve overall health and 
wellbeing outcomes and reduce risks of ill health for vulnerable populations or communities impacted by changing social 
economic or environmental circumstances. this will be of benefit to the Nillumbik community in dealing with adversity or 
significant change by enabling ways to increase its chances for a better quality of life. 

Source: Nillumbik Municipal Health and Wellbeing Plan 2010-2013

iNTrODuCTiON
the Shire of Nillumbik Health and 
Wellbeing Plan 2013-2017 outlines 
Nillumbik Shire council’s vision for 
planning, protecting, and promoting health 
and wellbeing within the municipality.

the purpose of this plan is to 
communicate the strategic direction that 
council will facilitate over the next four 
years through collaborative partnerships 
with service providers, other government 
agencies and local organisations, and 
the Nillumbik community.

the Plan is based on the Social model 
of Health, which acknowledges the wide 
range of social, environmental, cultural, 
economic and behavioural factors that 
impact on the community across the  
life stages. it also recognises the 
importance of resilience in determining 
the health and wellbeing outcomes of  
a community, particularly after crisis  
or a significant event.

through extensive consultation and 
analysis of the population health and 
wellbeing status of the Nillumbik 
community, council is prioritising three 
strategic directions to optimise health 
and wellbeing in the municipality.

the three strategic directions for 2013-
2017 align with the goals underpinning 
the council Plan for the next four years, 
in particular the goal of: 

 — to enable a better future for 
Nillumbik residents and encourage 
healthy, safe and resilient 
communities through the provision 
of quality services.

the strategic directions for the Nillumbik 
Health and Wellbeing Plan are:

 — Health Planning: strengthen and 
integrate health planning and 
processes across the life stages

 — Health Protection: protect the 
community through our effort in 
delivering services, programs,  
facilities and infrastructure

 — Health Promotion: promote health and 
wellbeing throughout the municipality

council recognises its legislative and 
regulatory role as a local authority to 
ensure that the health and wellbeing 
of its residents is maintained and 
protected at all times. By strengthening 
its systems and functions within the 
organisation, council can contribute 
to health and wellbeing priorities for 
local communities and environments, 
workplaces, early childhood and 
education settings and health services. 
However, council can only achieve this 
contribution with the continued support 
of its collaborative partners, funding 
bodies and the Nillumbik community.

integrating health and wellbeing into 
council’s core business and functions is 
an essential component for a ‘whole of 
council’ approach. the Plan identifies a 
suite of actions that address the strategic 
directions for the next four years. these 
actions have been designed to continue 
strengthening and promoting Nillumbik 
as an active, healthy and resilient 
community. many actions will target 
new and emerging issues that have 
arisen from recent health and wellbeing 
indicators, statistics and local level 
research including the Nillumbik Health 
and Wellbeing Survey (January 2013).

the actions enhance the core functions 
of council in relation to protecting, 
improving and promoting public health 
and wellbeing within the shire.

in 2011 council undertook an 
extensive community consultation and 
engagement process through Picture 
Nillumbik. more than 2,000 people 
participated in a series of workshops, 
survey and forums to provide their views 
about the characteristics of the people, 
places and environment of Nillumbik. 
the outcomes from this work and other 
community consultations provide a 
valuable platform on which to respond 
to the community values which shape 
local identity and belonging and enrich 
community life.

in 2012 council reviewed the 56 strategic 
actions in the previous municipal Health 
and Wellbeing Plan 2010-2013. almost 
all of these actions have either been 
completed or have achieved significant 
progress towards completion.

there are four high level strategic 
actions that position council to take the 
lead on and are featured in this Plan 
and the council Plan. these actions 
enable council to progress some of the 
emerging trends and drivers for the 
municipality over the next four years. 
these are:

 — Plan for maximum participation 
in structured and unstructured 
recreation, leisure and physical 
activity through Eltham Leisure 
centre and diamond creek 
community centre, implementing 
the Nillumbik trails Strategy and 
planning for high demand sports 
such as soccer

 — advocate for acute health provision 
such as private hospital or day surgery

 — Explore opportunities for ageing  
in place and housing diversity

 — Promote mental health access  
to services for young people and 
older adults

council will continue to build on the 
progress achieved so far, particularly our 
efforts in contributing to positive health 
impacts and strengthening the resilience 
of the Nillumbik community. this 
remains our commitment to the people 
of Nillumbik.

Our POliCy STaTEmENT
Nillumbik Shire council is committed to 
planning for, protecting and promoting 
a community that is active, healthy and 
resilient over the next four years.

it is dedicated to being responsive to the 
health and wellbeing needs and diversity 
of our community through the principles 
underpinning the victorian Public Health 
and Wellbeing act (2008) that relate to 
prevention, collaboration, and evidence 
based decision making.

in doing so, council acknowledges 
that the resilience of its community 

is characterised by the determinants 
of health (social, economic, built 
and environment) and the social 
determinants of health developed by the 
commission of Social determinants of 
Health (2008).

council’s approach to health and 
wellbeing is understood within the 
context of life stages and transitions. the 
dynamic interplay between chronological 
age and life stage (e.g. early childhood, 
adolescence, adulthood, ageing), critical 
transition points (e.g. starting school, 

parenthood, retirement), family and 
financial circumstances, lifestyles and 
life events impacts significantly on health 
and wellbeing outcomes for individuals, 
population groups, local communities, 
towns and cities.

to a large extent, life stage determines 
an individual’s intrinsic level of need in 
relation to available resources. therefore 
local government’s role is critical in 
planning, protecting, and promoting 
adequate responses to address varying 
levels of need across each life stage.
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Part 1
Hea lth and wellbein g  

in Nillumbik

viSiON aND PriNCiPlES

Vision
By 2017 the general population of Nillumbik will be more active, healthy and resilient

Prin cip les
the following principles align with the Public Health and Wellbeing act (2008) and the Nillumbik green Wedge management Plan  
2010-2025 and have been adapted to reflect Nillumbik circumstances.

Evidence based decision making: continually source and use reliable and relevant data to inform decision making at a local area level

Precautionary principle: acting to avoid serious or irreversible harm, even when full scientific certainty about the likelihood of such 
harm is lacking

Collaboration: municipal health and wellbeing in Nillumbik can be enhanced through communication, collaboration and partnerships 
with all levels of government, industry, business, communities and individuals

Resilience: the ability of the community to mobilise specific resources to respond and adapt after an adverse event and chronic conditions

Prevention: the prevention of disease, physical and mental illness, injury, disability and premature death is preferable to remedial measures

Leadership: demonstrating proactive leadership, advocacy and innovation on behalf of the Nillumbik community

Vision
By 2017 
the general 
population of 
Nillumbik 
will be more 
active, healthy 
and resilient

Goa l
to optimise 
council’s role in 
health planning, 
protection, and 
promotion for 
people of all ages 
and abilities in 
Nillumbik

Hea lth Plan n in g
to strengthen and integrate health planning and 
processes across the life stages

Hea lth Protection
to continue to protect the community through our 
effort in delivering services, programs, facilities  
and infrastructure

Hea lth Promotion
to promote health and wellbeing throughout the 
municipality
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1. BaCkgrOuND
POliCy CONTExT
the policy context that underpins the 
strategic directions and interventions  
for this plan is:

victorian Public Health and 
Wellbeing Plan 2011-2015
this plan has been developed in 
accordance with Section 49 of the 
Public Health and Wellbeing act (2008). 
it outlines a preventative approach to 
improving the health and wellbeing of 
victorians by engaging communities 
and strengthening systems for health 
protection, health promotion and 
preventative healthcare across all 
sectors and levels of government.

it also outlines a number of 
opportunities to further strengthen and 
expand the role of local government 
in promoting health and wellbeing, in 
the context of building a more effective 
prevention system in victoria.

North and West metropolitan 
regional Health and Wellbeing 
implementation Strategy
the North and West metropolitan 
region department of Health has 
created a regional Health and Wellbeing 
implementation Strategy to provide 
regional traction to the implementation 
of the new victorian Public Health and 
Wellbeing Plan 2011-2015. to achieve 
this, the North and West metropolitan 
department of Health is working 
closely with the North and West 
metropolitan regional management 
forum (NWmrmf) to integrate the 
2012 priorities of housing, transport, 
employment, education with health and 
wellbeing for local area planning.

regional management forums 
regional management forums (rmf) 
were established in 2005 to facilitate 
collaboration between victorian 
government departments and local 
government. Nillumbik Shire council 
is a member of this forum. regional 
management forums aim to identify and 
address critical social, economic and 
environmental issues facing the region, 
and consider the strategic priorities 
for the region. the North and West 
metropolitan regional management 
forum was established as a key resource 
to assist in (i) facilitating an integrated 
approach across State government 
and its agencies; and (ii) undertaking a 
whole of government approach to setting 
common goals and problem solving. the 
NWmrmf aims to effect real change in 
the region by establishing projects of 
varying scale with defined and timely 
outcomes (rmf NWmr, 2008).

australian National Preventive 
Health agency
the australian National Preventive 
Health agency (the agency) was 
established by the australian National 
Preventive Health agency act 2010. 
the role of the agency is to support 
the council of australian government 
(cOag) and the australian Health 
ministers’ conference (aHmc) with 
evidence-based advice on preventing 
chronic disease. it will provide to 
the commonwealth and to all health 
ministers national guidelines and 
standards to guide preventive health 
activities. Other cOag priorities include 
the implementation of national health 
reform agenda and the rollout of 
medicare Locals at a sub-regional level. 
the Shire of Nillumbik is supported by 
the Northern melbourne medicare Local.

Parliamentary inquiry into 
Environmental design and 
Public Health in victoria  
(may 2012)
this report provides compelling evidence 
linking key public health challenges 
such as type 2 diabetes, cardiovascular 
disease, mental illness and respiratory 
illness to the planning and design of 
urban environments. it emphasises the 
importance of considering health in the 
design of our communities, such as: 
creating environments that promote 
physical exercise and social interaction; 
providing access to healthy, fresh food; 
facilitating access to green and other 
open public spaces; and ensuring 
inclusivity and accessibility in the built 
environment. the report makes 36 
recommendations and acknowledges 
that the built environment is only one of 
several factors influencing health and 
wellbeing. it refers to the importance 
of planning for growth areas and outer 
suburbs, ageing population and chronic 
disease prevention as components for an 
integrated response to public health and 
urban design.

Parliamentary inquiry into 
Liveability in the Outer 
Suburbs (december 2012)
the Parliamentary inquiry into Liveability 
in the Outer Suburbs identifies a 
range of options for preserving and 
enhancing the liveability of melbourne’s 
outer suburbs. the report outlines the 
key challenges influencing liveability 
outcomes in the outer suburbs such as 
rapid population growth and change, 
ageing population, urban densification, 
housing affordability and mortgage 
stress, deficits with the current planning 
system, and transport and community 
infrastructure provision to accommodate 
changing levels of demand. the report 
notes there are options for ageing in 
place, intergenerational living and 
respite care, and day hospital provision 
for municipalities such as the Shire of 
Nillumbik that are worth exploring.

Nillumbik Health and 
Wellbeing Plan 2010-2013
this plan was developed immediately 
after the 2009 Black Saturday bushfires 
and captures the spirit of community 
engagement in its goals and strategic 
actions. it is underpinned by a resilience 
model that recognises the importance of 
the strength and resolve of a community 
to adapt to change and adversity.  
the plan is structured according to  
the environments for health priorities.

municipal Strategic Statement 
Nillumbik Shire council’s municipal 
Strategic Statement (mSS) outlines 
the vision for sustainable land use and 
natural resource management in the 
Shire of Nillumbik. it responds to the 
range of environmental, social and 
economic factors that shape the Shire.

the Shire is and will remain a 
metropolitan ‘green wedge’ maintaining 
a large natural resource in melbourne 
for the benefit of all melburnians. the 
forward planning objectives, strategies 
and policies of Nillumbik Shire council 
will continue to focus on the ongoing 
sustainability of the Shire’s ‘green 
wedge’ in physical, social and economic 
terms. these activities will recognise the 
importance of community initiatives and 
education as key ways of implementing 
the vision, in partnership with effective 
statutory land use and development 
regulations (clause 21.04-1:2006).

the energies of Nillumbik Shire council 
will be directed to enhancing the 
environmental conditions that enrich 
the area and promoting development 
which meets present needs without 
compromising the future wellbeing of the 
Shire. in this way, the Shire of Nillumbik 
will achieve an environmentally, socially 
and economically sustainable future. 
the mSS and Nillumbik Planning 
Scheme in which it sits articulate 
provisions for protection against green 
Wedge, residential and activity centre 
development, environmental hazards 
(e.g. fire risk, flooding, erosion), climate 
change impacts, and the protection of 
noise and air quality.

in addition to environmental, built 
environment and economic objectives, 
the mSS – Nillumbik Planning Scheme 
identifies specific provisions for liveable 
and sustainable communities (clause 
56.03) that outline compact and walkable 
neighbourhood objectives:

 — to create compact neighbourhoods 
that are oriented around easy 
walking distances to activity 
centres, schools and community 
facilities, public open space and 
public transport; and

 — to allow easy movement through 
and between neighbourhoods for  
all people.

these objectives provide guidance for 
activity centres, planning for community 
facilities, lot diversity and distribution, 
walking and cycling networks, public 
transport networks, and neighbourhood 
street network and contribute to health 
and wellbeing outcomes at the level of 
neighbourhoods and activity centres.

green Wedge management 
Plan (2010-2025)
the green Wedge management Plan 
(gWmP) provides a long term vision for 
the Nillumbik green Wedge and outlines 
a range of initiatives that contribute 
towards delivering that vision. the Plan 
will direct council policy and planning 
decisions relating to the Nillumbik green 
Wedge and is aligned with the Nillumbik 
Planning Scheme.

Nillumbik recreation Strategy 
(2011-2019)
this strategy guides Nillumbik Shire 
council in its planning and decision 
making with respect to the provision  
of recreation services and facilities.  
it also outlines council’s key priorities 
for recreation provision and the actions 
it will take over the next eight years to 
achieve these priorities.

Nillumbik council Plan 
2013-2017
the council Plan highlights the key 
goals that this council wants to 
achieve during its term. it outlines 
the strategic directions for council 
covering a minimum of four years. 
the goals are:

1. to enable a better future 
for Nillumbik residents and 
encourage healthy, safe and 
resilient communities through 
the provision of quality services.

2. to preserve and nurture the 
natural environment of the 
green Wedge for future and 
current generations through 
responsible leadership and 
stewardship.

3. to provide infrastructure and 
plan for a built environment 
which respects and preserves 
the unique character of the 
green Wedge.

4. to develop a prosperous 
local economy through 
partnerships with local 
business, governments and the 
community, consistent with our 
green Wedge values.

5. to provide good governance, 
leadership and responsible 
financial management and to 
make decisions in an inclusive 
and transparent manner.
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Local government act (1989)
the Local government act stipulates 
a number of legislative, regulatory, 
and governance obligations for each 
municipality to operate within. Section 
125 of the act requires all councils to 
prepare and approve a council Plan 
within a period of six months after each 
general election or by the next 30 June, 
whichever is later.

the development of the municipal 
health and wellbeing plans is required 
to be consistent with the council Plan 
and the municipal Strategic Statement 
(mSS). Both the Local government act 
(1989) and Public Health and Wellbeing 
act (2008) require that council Plans 
and respective municipal health and 
wellbeing plans must be developed and 
reviewed annually.

Planning and Environment  
act (1987)
Section 12a of the act requires all 
councils to prepare and approve a 
municipal Strategic Statement (mSS).

lEgiSlaTivE  
aND rEgulaTOry 
CONTExT
underpinning the Plan there are 
legislative and regulatory frameworks 
that are designed to control risks to 
health, prevent the proliferation of 
disease and to authorise or mandate 
specific population wide interventions  
to protect and promote public health.  
these include food act (1984), the 
tobacco act (1987), the Environment 
Protection act 1970, the child and 
Wellbeing Safety act (2005), radiation 
act (2005) the Safe drinking Water act 
(2003) the Health (fluoridation) act 
(1973), and the drugs, Poisons and 
control Substances act (1981).

Public Health and Wellbeing 
act (2008)
the Public Health and Wellbeing act 
2008 requires councils to prepare a 
municipal Health and Wellbeing Plan 
(mHWP) every four years. the act sets 
a direction for planning that must use 
available evidence and data, include 
local people in developing the direction 
of the plan, describe the partnership 
arrangements with government and 
other organisations and to be consistent 
with the council Plan and municipal 
Strategic Statement (mSS).

the act strengthens the role of local 
government in the effort to protect 
public health and prevent disease, 
illness, injury, disability and premature 
death. it also clarifies the roles and 
responsibilities of local and state 
government regarding public health and 
wellbeing planning and the functions 
of councils (s.24:2008).Nillumbik 
Shire council supports in principle the 
objectives set out in the Public Health 
and Wellbeing act 2008:

 — Protecting public health and 
preventing disease, illness, injury, 
disability and premature death

 — Promoting conditions in which 
people can be healthy

 — reducing inequalities in the state  
of public health and wellbeing

Section 29 of the Public Health and 
Wellbeing act 2008 provides that each 
council must appoint one or more 
environmental health officer/s.

Environmental health is defined in 
the National Environmental Health 
Strategy as those aspects of human 
health determined by physical, chemical, 
biological and social factors in the 
environment and encompasses the 
assessment and control of those factors.

Environmental health is targeted 
towards preventing disease and creating 
health-supportive environments. an 
environmental health officer must have 
suitable qualifications to undertake 
services that enhance and protect 
the environment and the health and 
wellbeing of Nillumbik residents through 
the application of Environmental Health 
laws and regulations.

tasks undertaken by environmental 
health officers relate to:

 — safe and suitable food

 — prevention and control of notifiable 
and communicable diseases or 
infectious disease surveillance  
and investigation

 — water management

 — environmental management

 — land use management

 — built environment

 — indigenous environmental health

 — sustainability and climate change

 — Emergency and incident 
management including siting and 
layout of emergency campsites; 
food surveillance, water quality; 
vermin and vector control; 
sanitation (toilets, showers, 
washing facilities)

the Emergency management 
act (1986)
the act requires council to prepare 
and maintain a municipal emergency 
management plan. council is required 
to appoint a committee to develop this 
plan. the planning process includes 
the identification of risks that are likely 
to affect the assets and people in the 
municipal district and the steps to be 
taken to address those risks.

climate change act (2010)
Section 14 of the climate change act 
requires the department of Health 
and local councils to have regard to 
decisions or actions to reduce risks of 
climate change and consideration of 
greenhouse gas emissions in municipal 
health and wellbeing plans. councils are 
expected to outline in municipal health 
and wellbeing plans how they consider 
climate change and its likely health 
impacts over the next four years in order 
to respond in the most appropriate way 
for the municipality.

Nillumbik Shire council has already 
put in place a range of strategies that 
contribute either directly or indirectly to 
our decision making actions regarding 
climate change and its likely impacts on 
the health, resilience and wellbeing of 
the community. these include:

 — municipal Emergency management 
Plan – combining Nillumbik 
Heatwave Plan, fire management 
Plan, flood Emergency Plan, 
recovery Plan, flood management 
Plan, influenza Pandemic Plan and 
resilient Nillumbik framework

 — climate change action Plan 
2010-2015

 — Nillumbik green Wedge 
management Plan 2010-2025

 — Nillumbik Environment charter 2013

 — Nillumbik State of the Environment 
report 2013

 — Nillumbik Biodiversity Strategy 2012

 — Environmental Education 
Strategy 2012

 — climate change action Plan

 — Nillumbik integrated transport 
Strategy

 — Nillumbik trails Strategy 2011

 — asset management Plan

 — integrated Water management 
Plan 2013
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 > distance from melbourne cBd 
– 25 kilometres

 > covers an area of 431.94 square 
kilometres

 > Has a population of 62,596 
people (ErP 2011)

 > 91 per cent of the Shire sits  
outside the urban growth boundary 
(ugB) in the green Wedge

 > 47 per cent of the Nillumbik green 
Wedge is rural residential living

 > ageing population: 21 per cent 
of total population over 55 years 
(aBS 30 June 2010) and forecast 
to grow by 113.4 per cent by 2021 
for people aged 65+

 > By comparison the number  
of people aged 15 years and  
under is forecast to increase  
by 2.9 per cent

 > comprises close knit communities 
which range from typical urban 
settings such as Eltham and 
diamond creek to remote  
and tranquil bush properties  
in smaller townships such  
as Hurstbridge, Panton Hill,  
St andrews and Strathewen

 > vulnerable to the environmental 
impacts of climate change  
and bushfire

 > Highly complex and varied natural 
landscape and biodiversity: 
agricultural land, treed bushland, 
hills and waterways

Land useHEalTH STaTuS 
Of NillumBik 
COmmuNiTy

Nillumbik at a glance
the Shire of Nillumbik is located in 
melbourne’s north-eastern suburbs, 
about 25 kilometres from the melbourne 
cBd. it borders the municipalities of 
Whittlesea, yarra ranges, murrindindi 
and Banyule.

the Shire of Nillumbik is 90 per cent 
rural 10 per cent urban, and perceived to 
be socioeconomically affluent. relative 
to other municipalities, Nillumbik has 
less industrial and commercial land, 
and lower levels of revenue for services. 
Nillumbik’s low ratio of assessable 
properties from which to raise rates for 
services, and its urban classification add 
to the difficulties in raising revenue for 
planning and providing an integrated and 
responsive community services system.

many people are asset rich and income 
poor but are located on large tracts of 
land that are undulating, challenging 
to maintain and have limited access to 
services and amenities. Seventy per cent 
of residents travel outside of the Shire 
to attend their place of employment. 
many of these residents need to access 
services and facilities outside of normal 
business hours or outside the Shire to 
meet their community wellbeing needs.

in 2011 Nillumbik’s official population 
was estimated at 62,596 (ErP) people 
and the municipality has experienced a 
significant growth in its youth population 
compared to greater melbourne.

Overall, 20.8 per cent of the population was 
aged between 0 and 15, and 9.6 per cent 
were aged 65 years and over, compared 
with 18.5 per cent and 13.1 per cent 
respectively for greater melbourne.

the Shire has a lower proportion of 
pre-schoolers and a lower proportion 
of people at post retirement age than 
greater melbourne.

couples with children comprise 49 per 
cent of households compared with 34 per 
cent in greater melbourne.

middle aged couples without children 
account for 11 per cent of total 
households in Nillumbik.

the proportion of residents from 
non-English speaking backgrounds is 
low (7 per cent) compared to greater 
melbourne (24 per cent).

Nillumbik has the second highest index 
of relative socioeconomic disadvantage 
(irSd) score of all local government 
areas (Lgas), indicating much lower than 
average levels of disadvantage.

more households had internet connected 
in Nillumbik (96 per cent) than any other 
Lga, and parent participation in schools 
(80.5 per cent) is well above the victorian 
average (53.4 per cent).

medium weekly household income is 
$1,872 compared to greater melbourne 
($1,333) and the percentage of low income 
households is the lowest in victoria.

Seventy-five per cent of households in 
Nillumbik have access to two or more 
motor vehicles compared to 51 per cent 
in greater melbourne and less than  
2.5 per cent of households do not have  
a motor vehicle.

Less than one per cent of dwellings are 
for social housing and 10 per cent of 
dwellings are rented, whilst household 
garbage yield is lowest in the state.

forty-nine per cent of households 
have a mortgage and 26.6 per cent 
of households with a mortgage were 
making high loan repayments of $2,600 
or more per month.

Over 70 per cent of residents travel 
outside of the Shire to attend their  
place of employment and 16 per cent  
of households have more than two hour 
long commute per day compared to the 
victorian average (11.6 per cent).

around two thirds of residents have 
private health insurance and 57 per  
cent of hospital discharges are from 
private hospitals.
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analysis of the five year age groups of Nillumbik Shire in 2011 compared to greater melbourne shows that there was a higher 
proportion of people in the younger age groups (under 15) and a lower proportion of people in the older age groups (65+).

Overall, 20.8 per cent of the population was aged between 0 and 15, and 9.6 per cent were aged 65 years and over, compared  
with 18.5 per cent and 13.1 per cent respectively for greater melbourne.

the major differences between the age structure of the Shire of Nillumbik and greater melbourne were:

 — a larger percentage of persons aged 50 to 54 (8.7 per cent compared to 6.4 per cent)

 — a larger percentage of persons aged 15 to 19 (8.3 per cent compared to 6.3 per cent)

 — a larger percentage of persons aged 55 to 59 (7.5 per cent compared to 5.6 per cent)

 — a larger percentage of persons aged 10 to 14 (7.7 per cent compared to 5.9 per cent)

from 2006 to 2011, the Shire of Nillumbik’s population increased by 557 people (0.9 per cent). this represents an average  
annual population change of 0.19 per cent per year over the period.

fivE yEar agE STruCTurE, 2011 agE STruCTurE, 2011

Emerging groups
the largest changes in age structure in the Shire between 2006 and 2011 
were in the age groups:

 — Empty nesters and retirees (60 to 69) (an increase of 1,791 persons)

 — Parents and homebuilders (35 to 49) (a decrease of 1,251 persons)

 — Older workers & pre-retirees (50 to 59) (an increase of 645 persons)

 — Seniors (70 to 84) (an increase of 624 persons)

the Shire population is expected to steadily increase by 9,431 residents in 
the period to 20311. a rapidly ageing population is forecast; the population 
aged 65 years and over is currently 9.6 per cent of the total population, and 
by 2031 is forecast to rise to 22.3 per cent. there is an expected marked 
decrease in persons in younger age groups.

1  Department of Planning and Community Development, Victoria in the Future 2012:  
Population and Household Projections 2011-2031 for Victoria and Its Regions, April 2012:10

Source: Australian Bureau of Statistics, Census of Population and Housing, 2011 (Usual Residence data) 
Compiled and presented by .id, the population experts.

Source: Australian Bureau of Statistics, Census of Population and Housing, 2011 (Usual Residence data) 
Compiled and presented by .id, the population experts.
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Health status
Statistically Nillumbik rates high 
across most health and wellbeing 
indicators. the Shire portrays a well-
educated, prosperous, active and 
resilient population, with low levels of 
socioeconomic disadvantage. compared 
to other municipalities and the victorian 
average, Nillumbik residents rate 
positively and are considered to be 
healthy and well.

Self-reported health status shows 
that Shire of Nillumbik residents have 
a relatively strong level of health and 
wellbeing. according to vicHealth (2011), 
Nillumbik residents had an average 
wellbeing score of 79.2 out of 100 
compared to the victorian average of 77.5.

the Nillumbik Health and Wellbeing 
Survey (January 2013) shows there 
are no major specific health issues 
that negatively affect the health and 
wellbeing of the population. this finding 
is consistent with other comparative 
data regarding health and wellbeing 
and community life, including vicHealth 
Wellbeing indicators (2011) and 
community indicators victoria (2010).

for instance, diabetes incidence is 
second lowest in victoria and cervical 
cancer screening and breastfeeding 
rates are high. male life expectancy 
is second highest in the state and the 
proportion of residents with a disability 
is among the lowest in the state.

most residents of Nillumbik report 
feeling safe walking alone in their 
local area at night: 82.5 per cent report 
that they feel safe or very safe which 
is significantly higher than the state 
average (70.3 per cent). Similarly, 
a significantly higher proportion of 
Nillumbik residents (77.3 per cent) 
attended arts activities or events in the 
previous three months compared with 
the victorian average (63.6 per cent). 
more than half of Nillumbik residents 
visited green spaces at least weekly 
(56.2 per cent), in line with the victorian 
average (50.7 per cent).

Nillumbik residents are highly active 
by participating in physical activity, 
leisure and sporting activities across all 
ages. in 2010 the Nillumbik recreation 
participation rate (85 per cent) is 
slightly above the victorian average 
participation rate (75 per cent to 80 per 
cent) and australian National recreation 
participation trends in 2007 (78 per cent 
to 82 per cent). High participation rates 
will continue, with approximately 94 per 
cent of residents indicating they would 
like to take part in recreation activities 
in the future. the continued demand on 
sporting facilities for structured sport 
and recreation activities demonstrates 
the important role sport plays in not 
only boosting health and wellbeing but 
also fostering community cohesion and 
belonging for many residents in the Shire, 
particularly children and young people.

approximately half of Nillumbik 
households (49 per cent) are made 
up of couples with children compared 
with 34 per cent in greater melbourne. 
Nillumbik also has the highest 
proportion of two-parent families  
(62 per cent) compared to the victorian 
average (35 per cent).

more households in Nillumbik 
have access at home to an internet 
connection (96.1 per cent) compared 
to the average of greater melbourne 
(88.8 per cent). transport options for 
residents without a car are limited 
and a high proportion of households in 
Nillumbik (75 per cent) have access to 
two or more motor vehicles compared 
to 51 per cent in greater melbourne. 
according to community indicators 
victoria 2011, 22.6 per cent of persons 
living in Nillumbik had experienced 
transport limitations in the previous 
year, compared to 24.3 per cent in 
the Northern & Western metropolitan 
region and the victorian State average 
of 23.7 per cent.

although rates of parent participation 
in schools is high (80.5 per cent) 
compared to victorian average 
(53.4 per cent), Nillumbik families 
experience significant work, life and 
time pressures. Sixteen per cent of 
households have more than a two hour 
long commute per day compared to the 
victorian average (11.6 per cent); adults 
report having less than seven hours 
sleep per weekday (32.2 per cent) 
compared to victorian average  
(31.5 per cent); and 43 per cent  
report time pressure compared to the 
victorian average (41.3 per cent).

Nillumbik has more professionals 
(24.9 per cent) than administrative 
(15.8 per cent) and trades (15.1 per 
cent) occupations. Overall, individual 
income levels in the Shire of Nillumbik 
in 2011 show that 18.0 per cent of 
the population earned a high income 
($1,500 or more per week) and 32.0  
per cent earned a low income (less 
than $400 per week), compared 
with 12.9 per cent and 35.8 per cent 
respectively for greater melbourne. 

about 49 per cent of households in the 
Shire have a mortgage and 26.6 per 
cent of these households were making 
high loan repayments of $2,600 or 
more per month.

Whilst many adults in Nillumbik 
share in the prosperity of high levels 
of education, workforce participation, 
income, and technology use, many find 
it challenging to engage in family or 
social life and maintain their health 
and wellbeing due to more than two 
hours commute per weekday, transport 
limitations, mortgage loan repayments, 
inadequate sleep and competing time 
pressure demands.

HOuSEHOlD TyPES, 2011
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areas where the Shire of Nillumbik  
is doing well and either consistent with  
or above most victorian trends:

 > Life expectancy

 > type 2 diabetes prevalence is low 

 > Screening for cervical and breast cancer

 > vaccination for preventable diseases

 > Breastfeeding rates

 > maternal and child health – key ages and  
stages visits

 > Low rates of disability

 > Physical activity levels - males

 > Low smoking rates - adults

 > Low rates of asthma

 > Low rates of emergency department 
presentations

 > Low crime rates

 > registered mental health and drug and  
alcohol clients

 > Perceptions of safety – walking at night 

 > Participation at arts and cultural events

 > High rates of volunteering

 > Oral health – adolescents

 > High parent involvement in schools

 > High internet access at home

 > Easy access to recreational and leisure facilities

 > visits to green space more than once per week

 > Positive sexual health – adolescents 

 > community acceptance of diverse cultures

 > good facilities and services – shops,  
childcare, schools

 > High participation in sport and recreation

areas where the Shire of Nillumbik  
is not doing so well and below most  
victorian trends:

 > Overweight and obesity levels

 > Physical activity levels - females

 > Self-reported health status - females

 > High or very high psychological distress - adults

 > fruit and vegetable intake – especially females

 > inadequate sleep – less than seven hours  
per weekday

 > adolescents with eating disorders

 > Purchasing alcohol in last seven days

 > risk of short term harm from alcohol 
consumption

 > alcohol consumption for young people  
15-17 years

 > Smoking for young people 15-17 years

 > drug use by 15-17 year olds – marijuana 

 > time pressure for family and social life

 > transport limitations

 > commuting more than two hours per day

 > Social isolation – women over 75 years
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Emerging health conditions 
for Nillumbik
although research identifies trends 
showing Nillumbik’s health status 
as healthy and resilient, there are 
particular health conditions that portray 
an alternative picture which may 
require attention down the track. these 
conditions can be attributed to lifestyle 
induced behaviors or circumstances 
such as obesity, smoking, alcohol intake, 
anxiety and stress.

in many ways Nillumbik differs from 
other municipalities with high rates of 
preventable disease such as diabetes or 
heart disease, or health conditions such 
as low birth weight babies or asthma 
rates, which are attributable to low 
socioeconomic status and high levels 
of community strength (community 
indicators victoria 2011). the difference 
could be explained by our above average 
levels of prosperity (high income and 
education levels) and high uptake of 
private health insurance. approximately 
two thirds of Nillumbik residents have 
private health insurance and 57 per cent 
of hospital discharges are from private 
hospitals (department of Health 2010). 
compared to the victorian average, 
Nillumbik residents are well below 
public hospital inpatient separations per 
1,000 population and average length of 
stay, rates of ambulatory care Sensitive 
conditions (acSc) and average bed days 
due to acScs.

for a small proportion of the Nillumbik 
population there is a spectrum of health 
conditions or preventable diseases that 
have implications for individual and 
community wellbeing. Emerging issues 
in relation to physical health, mental 
health, alcohol and drugs, and work-
life family balance are affecting positive 
health and wellbeing outcomes across 
all life stages.

research underpinning these health and 
wellbeing issues are generally consistent 
with many local government health and 
wellbeing indicators, and the incidence 
or self-reporting rates are higher 
in Nillumbik than the metropolitan 
melbourne and the victorian average.

the following summary outlines the 
emerging health conditions (not in 
priority order) which warrant further 
attention by council and other health 
and wellbeing providers in the next 
four years. Some of these issues are 
discussed below.

 — alcohol and other drugs

 — mental health - depression  
and anxiety

 — Obesity and overweight

 — Physical activity – rates of 
participation are declining

 — Healthy eating, especially fruit 
vegetable intake

 — Women’s health and wellbeing

 — Older adults (chronic illness 
/ conditions, social isolation, 
caregiver stress)

 — young people and alcohol and  
other drugs

 — accessibility and transport

alcohol and drugs
according to department of Health 
(2012) data the proportion of people 
at short term risk of alcohol related 
harm (14.9 per cent) is above the State 
average (10.2 per cent). the proportion 
of residents at long term risk of alcohol 
related harm (4.3 per cent) is also above 
the State average (3.7 per cent). the 
vicHealth indicators Survey 2011 shows 
that Nillumbik residents were more 
likely to purchase alcohol in the previous 
week (49.6 per cent) compared to the 
victorian average (36.3 per cent).

Preliminary survey findings from the 
victorian Population Health Survey 

2011-2012 show that the proportion of 
Nillumbik adults who were at short term 
risk of alcohol related harm (52.5 per 
cent) is higher compared to victoria (45.3 
per cent). this finding suggests that the 
level of drinking in Nillumbik at which 
there is substantial risk of serious harm 
and injury contributing to ill health and 
premature death is an emerging issue.

the National Health and medical 
research council (NHmrc) 2001 
guidelines define short term risk of 
alcohol related harm in terms of the 
number of standard drinks consumed 
per drinking occasion and attempts 
to measure the risk associated with 
injury. according to the NHmrc 2001, 

australian alcohol guidelines for risk to 
health in the short term are measured in 
quantities of standard drinks per day as 
outlined in the table below. 

adolescent health and wellbeing data 
(dEEcd 2010) also demonstrates that 
the percentage of 15-17 year olds in 
Nillumbik who drank alcohol in the past 
30 days (51.9 per cent) is higher than 
the victorian average (24.7 per cent). 
Similarly, the percentage of 15-17 year 
olds that reported smoking in the last  
30 days (17.5 per cent) or used marijuana 
(14.4 per cent) is higher than the 
victorian average (12.9 per cent and  
10.9 per cent respectively).

LOW riSk riSky HigH riSk

males up to six on any one day;  
no more than three times per week Seven to 10 on any one day 11 or more on any one day

females up to four on any one day;  
no more than three days per week five to six on any one day Seven or more on any one day

NumBEr Of PSycHiatric  
HOSPitaL SEParatiONS

adOLEScENt POPuLatiON 
at 30 JuNE 2009

ratE PEr 1000  
adOLEScENt cHiLdrEN

Nillumbik 63 8,169 7.7

Northern  
metropolitan region 546 80,820 6.8

victoria 3,655 548,041 6.7

Social isolation
in 2010 there were more women aged  
75 years and older living alone in 
Banyule (77.9 per cent) and Nillumbik 
(77.1 per cent), compared to the victorian 
average (75.1 per cent).

recent community consultations on 
positive ageing in Nillumbik have 
identified social and geographic isolation 
as an important issue for many older 
adults in the community, particularly in 
circumstances relating to the death of a 
spouse, caregiver stress, chronic ill health, 
physical mobility, impairment and/or 
disability, and poor transport access.

mental health
according to data from the Better 
access Program, the rates of gP mental 
health plans and visits to psychiatrists 
and psychologists were higher for the 
Northern melbourne medicare Local 
region than the victorian average 
(75.1) particularly in Banyule (77.9) and 
Nillumbik (77.1).

Preliminary survey findings from the 
victorian Population Health Survey  
2011-2012 show that the proportion of 
adults in Nillumbik with psychological 
distress (depression and anxiety)  
(69.2 per cent) is above the victorian 
average (64.6 per cent) for low level 
measures of psychological distress.  
this measure is not considered 
significantly high compared to other 
municipalities such as Ballarat (72.4 per 
cent), Baw Baw (72.5 per cent), Benalla 
(73.7 per cent), kingston (74.1 per cent), 

Southern grampians (74.0 per cent)  
and Warrnambool (72.9 per cent).

in relation to social and emotional 
health, 13 per cent of Nillumbik’s 
young people have reported high levels 
of psychological distress suggesting 
that one third of young people 
aged 10-17 years living in the Shire 
reported experiencing overall levels of 
psychological strain or pain commonly 
associated with depression, anxiety and 
anger. also the proportion of adolescents 
in Nillumbik with an eating disorder  
(4.5 per cent) is higher than the victorian 
average (2.5 per cent) (dEEcd 2010).

during 2009–2010, there were 7.7 
psychiatric hospitalisations per 1,000 
adolescents in Nillumbik. this is higher 
than the psychiatric hospitalisation rate 
in the Northern metropolitan region (6.8 
per 1,000 adolescents) and higher than the 
rate in victoria (6.7 per 1,000 adolescents).

Source: Department of Health, 2010, Victorian Admitted Episodes Dataset (VAED), Funding, Health Information Policy Branch, unpublished. 
Australian Bureau of Statistics, Population by age sex, Australian States and Territories, June 2010 (Cat no. 3201.0)
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caregiver stress
issues relating to caregiver burden and 
stress are increasing and becoming 
more complex.

in 2011, 1,479 people or 2.5 per cent of 
the population reported needing help in 
their day to day lives due to disability. 
there are 5,973 out of 47,760 carers in 
Nillumbik providing unpaid assistance 
to a person with a disability, long term 
illness or old age.

this suggests that the impact and 
burden of caring responsibilities is 
significant for many adults and families 
in Nillumbik, putting further strain on 
family and social relationships and 
resources and exacerbating levels of 
family stress and time pressure many 
people are already experiencing.

in reviewing the strategic actions 
informing the previous Nillumbik 
municipal Health and Wellbeing Plan 
2010-2013 it appears that the following 
issues continue to resonate for many 
residents in the Shire:

 — disaster / climate change and 
resilience

 — Participation in physical activity and 
maintaining healthy living options

 — Positive ageing and ageing in place

 — Prevalence of alcohol use and 
access and associated risk factors

 — time poor / lifestyle stress  
among families

 — mental health – across all age cohorts

 — Locational disadvantage and  
social isolation

Hidden pockets of vulnerability
Some people and communities are not 
represented accurately by statistics, 
which are more indicative of population 
trends than individuals. these hidden 
populations are individuals and 
communities perhaps undergoing 
significant economic or social change 
or may be minority groups within larger 
populations. vulnerable populations that 
are hidden within these statistics may 
miss out on important services, support 
or information. it is important that 
further research is undertaken to better 
understand and respond to current and 
emerging social and infrastructure needs 
of our more vulnerable communities.

Our ageing population will increase 
significantly over the next 20 years and 
will consequently impact our service 
planning, patterns of urban settlement 
and community infrastructure. We 
must respond to reduced mobility and a 
greater need for public and community 
transport, footpath access and continuity, 
as well as increased demand for in-home 
services and accessible housing stock 
for people to downsize into.

as such, this Plan will continue to  
focus on health and wellbeing priorities 
for the most vulnerable groups in the 
Nillumbik community:

 — young people

 — families

 — Older people

 — People in rural parts of the Shire

 — People impacted by the 2009 bushfires

chronic disease and risk factors
in victoria, rates of serious chronic 
disease are rising, including type 2 
diabetes, heart disease and respiratory 
illness. risk factors that contribute to 
chronic disease are also increasing, 
such as obesity and physical inactivity. 
coupled with an ageing population, these 
trends are likely to impact heavily on the 
healthcare system, households and the 
community as a whole.

in Nillumbik there are several risk 
factors that make people more 
vulnerable to chronic disease including 
obesity, levels of physical activity, 
diet and alcohol consumption. the 
interaction and combination of these 
factors can increase the likelihood of 
chronic disease in the coming years. 
Efforts to prevent disease and promote 
health will contribute significantly to 
halting or reversing the impact of these 
risk factors for particular population 
cohorts in the community.

Snapshot of chronic diseases and health conditions in the Nillumbik population

 > 41 per cent of residents are either overweight or obese compared to the victorian average of 48.6 per cent

 > more than one in four (26.4 per cent) residents exercise less than once a week compared to the victorian average 
of 27.4 per cent

 > 14.9 per cent are at risk of short term alcohol abuse, compared to the victorian average of 10.2 per cent

 > 32.2 per cent sleep less than seven hours per day compared to the victorian average of 31.5 per cent

 >  47 per cent eat too few vegetables and fruit compared to the victorian average of 48.2 per cent
Source: Victorian Government, Department of Health Local Government Area Health Profile Nillumbik 2012, Melbourne Victoria

chronic health conditions  
and older adults
demand from gP, hospitals and health 
agency referrals for Home and community 
care (Hacc) assistance to manage chronic 
health conditions continues to increase. 
the top six health conditions for people 
living in Nillumbik over 65 years of age are 
(not in order of priority):

1. arthritis

2. Heart conditions – particular  
post-acute care for bypass surgery

3. falls

4. Hip and knee replacements

5. depression and anxiety

6. alcoholism

7. dementia

8. acquired brain injury

through consultation with residents and 
practitioners for the development of the 
Nillumbik Positive ageing Strategy 2013, 
the following chronic health conditions 
have been identified:

 — arthritis, dementia and heart 
conditions

 — Pain – neck, back, hip and knee

 — mobility impairment

 — Hearing loss

 — Progressive neurological conditions 
such as multiple sclerosis and 
motor neurone disease

 — depression

 — Bushfire related ongoing 
psychological and emotional impacts

many residents over 65 years have 
identified the impact of managing 
multiple medical appointments and 
medications as a complex issue. this 
adds undue stress on carers and family 
relationships for assistance with travel 
and the costs associated with purchasing 
medications and travel outside the Shire 
to source specialist appointments and 
hospital care.

Built environment
age-friendly cities and planning for an 
ageing population is pivotal in mitigating 
some of the risks associated with 
preventable diseases, for instance: 
the provision of safe footpaths and a 
continuous network of walking trails; 
the spatial distribution of social and 
community services and facilities close 
to the town centre; transport close to 
where people live, and the adequacy 
of transport options that reduce the 
reliance on private vehicles. One of 
the key challenges for Nillumbik is the 
provision of ageing in place housing 
options that provide diversity. there 
is limited housing stock for residents 
to downsize from their three or four 
bedroom homes and/or to continue to 
live with their children with a disability in 
a caring environment and remain living 
in the Shire.

council facilitates the conditions for 
healthy places and spaces such as 
playgrounds for children under five 
years or planning for walkable mixed 
neighbourhoods for people over 65 years 
through the Nillumbik Planning Scheme. 
this local policy identifies specific 
provisions for liveable and sustainable 
communities (clause 56.03) that  
outline compact and walkable 
neighbourhood objectives:

 — to create compact neighbourhoods 
that are oriented around easy 
walking distances to activity 
centres, schools and community 
facilities, public open space and 
public transport.

 — to allow easy movement through 
and between neighbourhoods for  
all people.

these objectives provide guidance for 
activity centres, planning for community 
facilities, lot diversity and distribution, 
walking and cycling networks, public 
transport networks and neighbourhood 
street networks, and contribute to health 
and wellbeing outcomes at the level of 
neighbourhoods and activity centres.

Opportunities to co-locate or integrate 
multiple community uses through one 
facility are being planned for in the 
Hurstbridge family centre and the 
diamond creek community centre. 
However, attracting funding to support 
integrated social and community 
infrastructure development continues 
to be a challenge and delays council’s 
objectives for integrating a mix of 
accessible uses for the wellbeing of 
residents across all life stages.
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geographic and social isolation
One of the consequences of rural 
and low density living in Nillumbik is 
significant geographical and social 
isolation for people as they age. there 
is limited choice available to age 
in place with access to a seamless 
continuum of care. this means leaving 
the Shire and existing social support 
and family networks can compromise a 
person’s health and wellbeing. another 
consequence is the risk of further 
vulnerability and continued isolation 
which is underscored by:

 — a chronic shortage of affordable 
accommodation and respite care for 
people as they age

 — lack of integrated housing options 
for families with the care of people 
with disabilities

 — limited intergenerational housing 
options that are designed in a 
flexible way and integrate in 
a community services/health 
precinct, community gardens, 
quality open space, walking 
trails, lifelong learning hubs and 
recreational facilities

 — limited support and response to 
caring / respite needs of families 
with multiple caring roles and 
responsibilities (e.g. young children, 
children with disabilities and ageing 
parents/ relatives)

 — limited community transport 
options to attend medical 
appointments locally and outside 
the Shire and access health care 
and rehabilitation services

restricted walkability
recent research completed by rmit 
university2 for Nillumbik Shire council 
in the townships of Eltham, diamond 
creek and Hurstbridge found the 
spatial distribution of public and private 
community services and facilities are not 
easily located within retail and commercial 
nodes close to public transport.

in regard to households over 65 years of 
age, the limited number of community 
supplied services and facilities – aged 
care day facilities, senior citizen centres 
and community health centres – meant 
that most older adults living in Eltham 
North, diamond creek and Hurstbridge 
were often more than 2.5 kilometres 
away from them.

the analysis found that slope and  
hilly terrain in Nillumbik has a negative 
impact on top of the distance that  
people must travel, in order to reach  
a chosen community service or facility, 
thereby contributing to reduced 
walkability in Eltham, diamond creek 
and Hurstbridge townships.

the hilly terrain of these three 
townships, coupled with the distance 
that certain key public and private 
services and facilities are from the main 
residential areas, discourages a great 
deal of walking. as a result these three 
townships cannot be considered as being 
highly walkable particularly for people in 
the community with restricted mobility, 
such as children, young people, people 
with a disability and older adults.

council’s contribution to maintaining 
footpaths, improving accessibility and 
permeability to local services and 
facilities, and creating a network of 
walking trails facilitates opportunities 
for walking as a healthy activity. But 
in a municipality with slope and hilly 
terrain, walkability remains a significant 
challenge, particularly for people 
following post acute surgery who require 
rehabilitation for hip or knee surgery.

transport and accessibility
in Nillumbik, transport is a priority 
issue. many of our rural residents live 
great distances from any form of public 
transport, taxi services or community 
bus services. residents of Nillumbik are 
particularly car dependent as a result 
of the steep, hilly terrain, the lack of 
public transport to connect residents to 
the train line and the lack of accessible 
footpaths and other infrastructure that 
could support pedestrians and the use  
of wheelchairs and scooters.

according to the aBS 2011 census,  
75 per cent of households in Nillumbik 
have access to two or more motor 
vehicles compared to 51 per cent in 
greater melbourne.

transport access issues affect the 
majority of Nillumbik residents, even 
those who live in town centres. many 
residents have identified challenges 
with the steepness of terrain and lack of 
continuous pathways. this means many 
residents are unable to walk or use a 
scooter or wheelchair to leave their 
homes. given 10 per cent of Nillumbik 
residents live in rural areas that are 
between 30 and 80 minute drive from 
townships and services, many of these 
residents’ homes are hard to access 
due to narrow and steep dirt roads 
and driveways. these factors mean 
that many Nillumbik residents who 
cannot drive have few mobility options, 
are locationallly disadvantaged and 
experience isolation and lack of access 
to services and community life.

2  B. Engels and G.Liu, Study of Service and Facility Accessibility in Nillumbik Shire: Eltham, Diamond Creek and Hurstbridge,  
RMIT University School of Global, Urban and Social Studies plus Mathematical and GeoSpatial Sciences, City Campus, Melbourne, December 2012
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2009 bushfires –  
long term impacts
in february 2009, Nillumbik was 
significantly impacted by the victorian 
Bushfires, now referred to as ‘Black 
Saturday’. Over 40 lives were lost and 
135 houses destroyed. approximately  
23 per cent of the Shire’s land area  
was burnt.

various agencies within the municipality 
have been responding to this disaster by 
providing a range of support, relief and 
recovery services to affected families 
and communities.

Evidence from disasters around the 
world and local feedback indicates that 
segments of the fire-affected-population 
within the Shire are likely to continue to 
be at risk of developing or exacerbating 
existing health problems. for example, 
council’s work with local communities 
recovering from the aftermath of the 
bushfires has identified a marked 
increase in chronic health issues. 
further, psychological and wellbeing 
issues such as sleep difficulties, 
depression, anxiety, social isolation,  
and consequent relationship difficulties, 
have been reported by some people in 
these communities.

many of those directly affected also have 
suffered or continue to suffer significant 
financial hardship (for example, under 
insurance, increased rebuilding costs, 
loss of employment, reduced ability 
to work), which can trigger or further 
exacerbate underlying mental health 
issues due to an increase in stress.

grief, loss and trauma counselling and 
treatment services continue to be an 
invaluable resource for many individuals 
and families. as the community is 
recovering in ‘stages’, and the timing of 
this recovery will vary for every person, 
it is important people know they can 
access mainstream health (gP clinics), 
community health (Nillumbik Health), 
child and adolescent mental health and 
area mental health services (austin 
Health) to share their burden(s) and 
receive support and treatment.

this is most important for severely 
trauma-impacted children and 
adolescents who may, in the absence of 
targeted treatment, care and services, 
experience day-to-day functional 
difficulties. this provides ongoing 
challenges for parents, extended 
families and schools, some of whom  
lack appropriate skills and emotional 
and/or financial resources to 
appropriately assess and provide 
adequate support to them.

Living with risk of  
natural disaster
areas of Nillumbik are at high risk of 
impact from natural disaster. the risk 
from bushfire is particularly significant. 
Living with this risk can be challenging 
to the community. vulnerability is 
increasing due to an ageing population, 
high number of residents travelling 
significant distances to work and 
families moving from urban to rural 
parts of the Shire. the impact of climate 
chance has the potential to significantly 
increase this risk.

HEalTH aND 
WEllBEiNg aND 
THE lifE STagES
the life stages approach to health 
and wellbeing can be characterised 
according to seven distinct stages: 

1. Early childhood

2. Primary to secondary schooling

3. young adult

4. adults and families

5. mature workers

6. Semi-retirement

7. Older age 

in the literature there are variations to 
these distinct stages, however, for the 
purposes of thinking about the way in 
which we structure facilities, programs 
and services at a local government level, 
this type of characterisation is useful. 
the traditional view is that all individuals 
and/or families are assumed to progress 
through a linear time-and age-based 
cycle of family formation and dissolution, 
such as (a) marriage and pre-child; 
(b) child-bearing; (c) child-rearing 
and child-launching; (d) post-child 
and retirement; (e) widowhood, and (f) 
death. However not all families consist 
of children, nor are all families nuclear 
in nature. the contemporary trend of 
more marriages ending in divorce, the 
prevalence of single-parent households 
or ‘blended families’, adds complexity to 
this traditional model of family life over 
time. Like the communities within which 
they live, the lives of individuals are not 
static or fixed. as towns and suburbs 
experience the swings of development, 
economy and population growth over the 
decade, so do all individuals experience 
the life stages and its transitions.

Each life stage is not experienced as 
smooth and culturally continuous. Each 
life stage encounters major and multiple 
transition points with attendant risk 
factors. the passage through these 
transition points can involve major 
rupture and risk exposure to health 
and wellbeing and overall quality of life. 
apart from physical and developmental 
factors, other factors can include 
migration, an early onset of severe or 
profound disability, family breakdown 

and sole parenting, loss of spouse (death 
or separation), loss of employment, 
problematic housing, onset of chronic 
disease in middle age, difficulty in 
adjustment, retirement, or death of 
spouse or relatives including younger 
family members.

Nillumbik Shire council provides a 
platform of universal services across all 
life stages to support individuals and/
or families at critical transition points 
when they need it. through programs 
and services that are available to all 
ages and abilities such as libraries, 
recreation and leisure programs and 
facilities, community participation 
programs such as volunteering, lifelong 
learning, festivals and events, council 
recognises the important contribution 
it can make to health and wellbeing, 
especially during a life transition period, 
event or change in life circumstances. 
targeted programs such as maternal 
and child health, early years services 
(parenting support or family day care), 
youth services and disability and aged 
care (Home and community care) are 
available to residents depending on their 
level of need or circumstances.
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this table illustrates the spectrum of programs, services and facilities that add value to health and 
wellbeing circumstances for all residents across the life stage.

Shire of Nillumbik: across the life stages and use of community services and facilities

Early 
childhood

Primary-
secondary 
schooling

young adult adults and 
families

mature 
workers

Semi-
retirement

Older age

Services & facilities 0-5 years 6-18 years 19-23 years 24-59 years 60-70 years 71-79 years 80+ years

maternal and child  
health centre ✓ ✓

child care centre ✓ ✓

kindergarten ✓ ✓

Primary school ✓ ✓

Secondary school ✓ ✓

Living and learning centres ✓ ✓ ✓ ✓ ✓

uni of the 3rd age ✓ ✓ ✓

Library and mobile  
library services ✓ ✓ ✓ ✓ ✓ ✓ ✓

Neighbourhood house ✓ ✓ ✓ ✓ ✓

community hall ✓ ✓ ✓ ✓ ✓ ✓

community health centre ✓ ✓ ✓ ✓ ✓ ✓ ✓

Places of worship ✓ ✓ ✓ ✓ ✓ ✓

Public swimming pool ✓ ✓ ✓ ✓ ✓ ✓ ✓

youth facility/service ✓

Senior citizen centre ✓ ✓ ✓

aged care respite centre ✓ ✓ ✓

aged care hostel ✓ ✓ ✓

aged care nursing home ✓ ✓ ✓

retirement village ✓ ✓ ✓

disability day program ✓ ✓ ✓ ✓ ✓ ✓

tourism centres ✓ ✓ ✓ ✓

art gallery ✓ ✓ ✓ ✓ ✓ ✓

volunteer resource centre ✓ ✓ ✓

Performing arts centre ✓ ✓ ✓ ✓ ✓

Parks & reserves ✓ ✓ ✓ ✓ ✓ ✓ ✓

children playground ✓ ✓

Walking trails ✓ ✓ ✓ ✓ ✓ ✓

Sporting fields ✓ ✓ ✓ ✓

artist studio ✓ ✓ ✓ ✓ ✓

gym & fitness centre ✓ ✓ ✓ ✓

Emergency services ✓ ✓ ✓ ✓ ✓ ✓ ✓
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Source: Victorian Department of Health Town and Community Profiles (2011)

Health and human services diamond creek diamond creek 
(rural) Eltham Eltham 

North Hurstbridge

funded activity types 4 1 20 1 1

Hacc services 1 0 9 0 0

community health care services 0 0 3 0 0

disability services 0 0 7 0 0

Human services/health sites 24 3 47 6 10

dental sites 0 0 9 0 2

Pharmacy sites 2 0 7 0 1

complementary health sites 4 0 3 1 1

residential aged care facilities 1 0 2 1 0

Primary schools 3 3 3 3 1

P-12 schools 0 0 0 0 0

funded services 8 3 30 3 3

child & family protective service 0 0 0 0 0

SaaP/homelessness 0 0 0 0 0

mental health services 0 0 0 0 0

different human/health services 29 2 37 3 12

gP sites 4 0 7 0 1

allied health sites 9 1 28 0 2

child care/kindergartens 6 2 20 7 2

Licensed aged care places 30 0 120 30 0

Secondary schools 1 0 1 1 0

Other schools 0 0 0 0 0

tOtaL 126 15 353 56 36

1.1. ParTNErS iN PrEvENTiON
PuBliC HEalTH 
agENCiES aND 
PraCTiTiONErS  
iN NillumBik
Nillumbik Shire council works closely 
with a range of service providers and 
agencies to achieve positive health 
outcomes for the whole community. 
Local community groups, volunteers, 
schools, local businesses, health and 
mental health providers and sporting, 
recreation and leisure groups form part 
of the network of organisations that 
contribute to the lifestyle outcomes of the 
whole community.

council accepts its responsibility to the 
community and understands it is vital to 
listen to what the community is saying, 
particularly in relation to health and 
wellbeing. in its work for the community 
the council puts a high priority on 
community issues and aspirations, and 
actively works to include the community 
in planning and improvement cycles 
through consultation and feedback on 
important council policies, plans and 
initiatives. the council openly invites 
community and agency participation 
in its workshops and understands 
that effective community engagement 
requires two-way communication based 
upon mutual respect.

council will continue to work towards 
building strategic partnerships with 
health providers, local organisations and 
the wider community by establishing 
relationships based on a shared value of 
respect for the strengths that different 
people and organisations can bring. it 
appreciates that effective collaboration, 
where joint decisions are achieved, 
requires open and inclusive processes.
council is committed to establishing 
an integrated planning mechanism 
to identify, track and respond to the 
emerging or changing health and 
wellbeing needs of the community.  
By engaging local gP practices, 
community health and mental health 
providers, royal district Nursing 
Service (rdNS), children, family, youth 
and ageing organisations, schools and 
community groups, council will garner 
greater input and collaboration in 
achieving the strategic priorities set out 
in this health and wellbeing plan.

Nillumbik Health
Nillumbik Health is located within 
the Shire and delivers accessible and 
affordable health services that improve 
the physical, mental and social wellbeing 
of individuals, families and communities 
to the Nillumbik and Banyule catchment. 
for many years the partnership 
between Nillumbik Shire council and 
Nillumbik Health has provided a number 
of programs and services either on 
a contractual or collaborative basis. 
it is intended that this collaboration 
will continue in the future to progress 
positive health outcomes for the 
Nillumbik community.

comparison of health and human 
services in three townships
rmit university (2012) mapped the level  
and distribution of community and social 
services in diamond creek, Eltham and 
Hurstbridge townships. this analysis 
revealed considerable variability 
between population / density numbers 
and the supply of funded services and 
facilities between the larger urban 
townships of diamond creek, Eltham 
and Hurstbridge.

these differences can be largely 
attributed to divergent levels of need, 
which are a reflection of disparities in 
the spatial concentration of population 
numbers. it indicates that in many ways, 
the level of service access and provision 
for health and human services is 
mismatched or underestimated against 
current population needs for young 
people and older adults, and emerging 
health conditions such as mental health, 
physical and intellectual disability.
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general practice
in 2011, Nillumbik had 10 general 
practices (this includes one solo 
practice) and 70 general practitioners 
(gPs). there were no practices that had 
two to three gPs on staff; however, eight 
practices had between four and 10 gPs 
(62 per cent) and the largest practice 
had 17 gPs (seven per cent) on staff. 
in Nillumbik, suburbs with the highest 
number of practices were Eltham (six) 
followed by diamond creek (three) and 
Hurstbridge (one).

the Northern melbourne medicare Local 
and the department of Health have 
identified that in Nillumbik the number 
of gPs per 1,000 people is 1.13 and 
attendance to gPs is 5.1 visits per 1,000 
people. this is less than the State average 
which is 5.3 visits per 1,000 people.

With respect to after–hours services:

 — Seven practices (69 per cent) 
provide a weekday service only, 
between 8am and 7pm.

 — Eleven practices (85 per cent) 
provide a weekday service and  
a Saturday service.

 — four practices (31 per cent) provide a 
weekday evening service, after 7pm.

 — Six practices (45 per cent) provide a 
Sunday service.

 — One clinic bulk bills for all patients 
with a medicare card.

 — One clinic bulk bills for children 
under 12 years and health care and 
concession cardholders.

in 2012 the Northern melbourne 
medicare Local assessed the Nillumbik 
municipality as having 11 areas serviced 
by after-hours locum and 11 areas as 
not serviced. the areas not serviced 
by the australian Local medical 
Service (aLmS) are: arthurs creek, 
christmas Hills, cottles Bridge, Nutfield, 
Strathewen, Smiths gully, St andrews, 
Watsons creek, Wattle glen, yan yean 
and yarrambat. in december 2012 the 
melbourne medical deputising Service 
was funded to deliver after-hours service 
to these communities.

royal district Nursing Service 
in a first for victorian councils, Nillumbik 
Shire council has engaged the royal 
district Nursing Service (rdNS) to 
provide Home and community care 
(Hacc) services to clients caring for a 
person with a disability and/or clients  
65 years and over who require in-home  
care and support to assist with 
independent living. this partnership is 
an important one for council as rdNS 
also provides post acute care, wound 
care, continence management and 
medication management in an area with 
high demand for medical services and 
geographical challenges (slopes and 
terrain). rdNS is one of the few services 
that visit people in their homes for 
medical support and treatment.

Primary healthcare workforce
the distribution, required numbers and 
types of workers within the healthcare 
workforce are critical success factors 
in the provision of health services, 
including primary care.

in 2010 there was a lower ratio of gPs 
throughout the region compared to the 
victorian average. Nillumbik has the 
lowest number of gPs per population 
in the region and Whittlesea has the 
highest, followed by darebin.

general practices in Northern metropolitan medicare Local region

LOcaL gOvErNmENt arEa NumBEr Of PracticES NumBEr Of gPs % Of SOLO gPs

Nillumbik 10 70 10%

Whittlesea 46 175 22.5% 

darebin 48 169 33%

Banyule 34 129 36% 

Hume 38 118 29.6%

total 176 670

Source: 2011 NEV DGP: Northern Division and IMPETUS

gP practices per population in the Northern region

MUNICIPALITY 2012 POPULATION GP PRACTICES

Nillumbik 64,200 10

Whittlesea 163,500 43

darebin 141,800 48

Banyule 97,900 35

Hume 138,948 41
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PrOfilE Of HEalTH WOrkfOrCE iN NillumBik
according to the 2011 aBS census, more Shire of Nillumbik residents work in healthcare and social assistance than any other 
industry. an analysis of the jobs held by the resident population in 2011 shows the three most popular industry sectors were:

 — health care and social assistance (4,109 people or 12.4 per cent)

 — construction (4,056 people or 12.3 per cent)

 — education and training (3,558 people or 10.8 per cent)

in combination, these three industries employed 11,723 people or 35.4 per cent of the employed resident population. interestingly, 
the majority (21,856 or 66.1 per cent) of the Shire of Nillumbik’s working residents travel outside of the area to work. for many 
healthcare professionals there is an opportunity cost if they cannot work in the Shire and provide health and social care in the areas 
of significant community need.

according to the aBS 2006 census health workforce data, nursing is the predominant health profession represented in the Shire 
compared to other medical and allied health workforce professionals.
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Nillumbik South 1,191 100 539 40 7 9 30 29 55

Nillumbik  
South -West 962 36 492 42 10 8 8 15 15

Nillumbik Bal 363 15 159 8 4 0 4 4 19

Private or public hospital or day surgery
the residents of Nillumbik have to travel outside of the Shire to access public or private hospital services or day surgery clinics. 
compared to other neighbouring municipalities within the Northern metropolitan region, Nillumbik does not have acute public 
hospital or private hospital or day surgery clinics within its boundary. the level of convenient access to acute hospital care is likely 
to be compounded by a rapidly ageing population requiring more diverse and specialist health care provision in the future. the table 
below provides a conservative estimate of time travel to and from the identified hospitals. traffic congestion and peak hour time 
would need to be factored into the overall assessment.

HOSPitaL 
diStaNcE (km)
frOm ELtHam

diStaNcE (km)
frOm diamONd 
crEEk

diStaNcE (km)
frOm
HurStBridgE

travEL timE 
(car) frOm
ELtHam

travEL timE 
(car) frOm  
diamONd crEEk

travEL timE 
(car) frOm  
HurStBridgE

austin Hospital (Heidelberg)
mercy Hospital for 
Women(Heidelberg)

9.9 16.5 21.9 14 min 23 min 30 min

Northern Hospital (Epping) 20.4 20.4 20.5 26 min 27 min 28 min

Box Hill Hospital (Box Hill) 10.0 19.9 25.2 14 min 31 min 37 min

Epworth  Private Hospital 
(Box Hill) 10.0 19.9 25.2 14 min 31 min 37 min

Warringal Private Hospital 
(Heidelberg) 9.3 15.9 20.8 12 min 21 min 27 min

Northpark Private Hospital 
(Bundoora) 10.8 12.6 18 16 min 17 min 24 min

iNDuSTry SECTOr Of EmPlOymENT, 2011

Source: Australian Bureau of Statistics, Census of Population and Housing, 2011 (Usual residence data) 
Compiled and presented in profile.id by .id, the population experts.
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the cost of travel to acute hospital 
care exacerbates the travel distance 
and accessibility challenges for those 
residents unable to drive themselves or 
who have limited physical mobility. for 
example if the average rate per kilometre 
for a taxi is $3, then the total cost of 
travel from a residence in diamond creek 
to the austin Hospital is estimated at 
$49.50, making this one way journey 
cost prohibitive for many individuals and 
families, especially if regular treatment  
or rehabilitation is required.

Private health insurance
according to the department of Health 
2012, Nillumbik is ranked the 4th 
highest local government area for the 
percentage of population with private 
health insurance. compared to the 
national (46 per cent), state (47.5 per cent) 
and metropolitan region (49 per cent) 
average the percentage of the Nillumbik 
population with private health insurance 
is significantly higher (66.9 per cent).

day procedure clinics
there are no day procedure clinics within 
the Shire of Nillumbik. the table below 
illustrates the lack of provision for day 
procedures in the Shire of Nillumbik 
and other interface or growth area 
municipalities.

Stand-alone day procedure centres located in outer suburbs

LOcaL gOvErNmENt arEa day PrOcEdurE cENtrE 1 day PrOcEdurE cENtrE 2 day PrOcEdurE cENtrE 3

cardinia - - -

casey Berwick Eye & Surgicentre 
(private)

Berwick Hyperbaric Health 
(private)

Hampton Park Womens Health 
centre

Hume Western Suburbs Endoscopy 
Services, keilor (private) - -

melton - - -

mitchell - - -

mornington
Peninsula

rosebud Surgicentre (private) - -

Nillumbik - - -

Whittlesea Southern cross Specialist centre 
day Surgery, mill Park Bundoora Endoscopy (private) -

Wyndham
Westpoint Endoscopy day 
Hospital, Hoppers crossing 
(private)

Hobson’s Bay Endoscopy, 
Werribee (private) -

yarra ranges - - -

Source: Department of Health, Victorian Hospital Locations, updated 12 July 2011.

comparing health service provision between Shire of Nillumbik and other municipalities

B
an

yu
le

community Health Services Hospitals

Banyule 
community 
Health - 
Heidelberg 
West

Banyule 
community 
Health - 
greensborough

austin 
Hospital

Heidelberg 
repatriation 
Hospital 

mercy 
Hospital 
for 
Women

Warrigal 
Private 
Hospital

d
ar

eb
in

darebin 
community 
Health - 
Northcote

darebin 
community 
Health - 
Preston

darebin 
community 
Health - 
reservoir

merri 
community 
Health 
Services - 
Preston

merri 
community 
Health 
Services - 
thornbury

reservoir 
Private 
Hospital day 
Procedure 
centre

La trobe 
Private Hospital

W
hi

tt
le

se
a Plenty 

valley 
community 
Health - 
Epping

Plenty valley 
community 
Health - 
Whittlesea

the 
Northern 
Hospital

Northpark 
Private Hospital 
(Northpark)

H
um

e
dianella 
community 
Health - 
cragieburn

dianella 
community 
Health - 
Broadmeadows

merri 
community 
Health 
Services - 
Broadmeadows

the 
Northern 
Hospital - 
cragieburn

Broadmeadows 
Health Service 
(Northern 
Hospital)

Epping 
medical & 
Specialist 
centre 
(Epping)

N
ill

um
bi

k

Nillumbik 
community 
Health 
Service - 
Eltham

Source: NMML 2013

the table above summarises the spectrum of community health and acute hospital provision located in the Northern melbourne 
medicare Local catchment. this table shows that Nillumbik Health is the community health provider located within the Shire.

Source: Northern Melbourne Medicare Local Regional Needs Assessment 2012-2013
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Part 2

Sta rtegic direction s  
for Nillumbik2013 2017

consultation and engagement
Nillumbik Shire council regularly conducts 
consultation and engagement with the 
local residents and agencies on various 
issues, programs and services that affect 
the health and wellbeing in the community. 
most recently the Picture Nillumbik 
(2012) community visioning consultation 
engaged over 2,000 participants to share 
their views and values about the future 
wellbeing characteristics for the Nillumbik 
community. Other workshops and forums 
about children, young people, families and 
older adults have also been conducted to 
inform strategic actions for future program 
planning and development, service 
monitoring and evaluation.

council will continue to facilitate 
workshops and meetings with 
stakeholders and health agencies to 
enable opportunities for partnerships 
and collaborations to develop key health 
and wellbeing priorities. the recent 
bushfires and floods are evidence of 
the type and scale of collaboration 
and partnership that is required with 
a diversity of stakeholders to achieve 
recovery and resilience outcomes for the 
wider community. this effort continues 
to dominate council time and community 
support, due to the need to monitor 
health impacts arising from the initial 
bushfires and those arising during 
subsequent heatwave and bushfire 
seasons, which are more of an issue in 
particular areas.

the results of these consultations and 
engagement processes provide council 
with a rich source of knowledge and 
information about the needs of the 
community and townships and the 
adequacy of service provision to best 
meet these needs. additionally our 
annual Household Survey and Health 
and Wellbeing Survey allow us to tap into 
information that residents provide about 
what is important to their lifestyle and 
community wellbeing.

these processes ensure that council 
plans and develops an integrated service 
system that is responsive and adaptive 
to its changing population needs, the 
demand for social and community 
infrastructure and facilities, transport 
and accessibility needs and diversity  
of housing requirements in the future.

integrated health and 
wellbeing planning
various external factors are changing 
the way council is responding to health 
and wellbeing within the Shire. recent 
circumstances are challenging council’s 
role and responsibilities in relation to the 
core functions of local government such 
as roads, rates and rubbish collection. 
Whilst these functions continue to 
play an integral part in protecting the 
health and wellbeing of the community, 
other circumstances or challenges are 
simultaneously impacting on community 
life and overall wellbeing.

impacts resulting from probable climate  
change influences (such as more intense  
bushfires and floods), cost of living 
pressures, the withdrawal and diminishing 
of social and community resources 
targeting young people and families, 
fiscal and budgetary constraints and 
declining population growth, coupled 
with demand for diverse housing 
options for people to age in place and 
environmentally sustainable living, is 
shifting our perspective of health and 
wellbeing from a silo / stand alone 
approach to an integrated and evidenced 
based one.

disasters, climate change 
impacts and resilience
as communities around the globe 
face unprecedented destruction from 
disasters of natural and/or human 
origin, there is increasing recognition 
that in order to promote health and 
wellbeing throughout the Shire, council 
must build the capacity of the local 
community to cope in times of stress.

to do this, council not only needs 
to create social, built, natural and 
economic environments which support 
health, but also develop stronger 
economic, social capital, information 
and communication and community 
competence resources. communities 
with stronger resources show greater 
resilience in times of stress and 
experience better health outcomes in  
the aftermath of stressful events.

a ‘community resilience framework’ 
has been developed to guide Nillumbik 
Shire council through the process of 
building a more resilient community and 
defines an approach for strengthening 
community resilience resources within 
the four environments for health. 
the Shire has undertaken to use this 
innovative and progressive framework as 
a foundational guide to planning across 
and at all levels of council. as such, 
the Nillumbik Health and Wellbeing 
Plan 2013-2017 is underpinned by the 
community resilience framework.

improving health outcomes at a local 
level requires better coordination, 
planning and engagement across the 
built, social, economic and natural 
environments. council is committed 
to establishing an integrated health 
planning governance mechanism to 
ensure the joint identification of health 
outcomes, indicators and progress 
measures to convey how its contributions 
are making a positive difference to the 
wellbeing of the community.

through establishment of the integrated 
Health and Wellbeing action Plan Working 
group, council will assess the climate 
change impacts on population health 
and vulnerabilities as part of its ongoing 
commitment to coordinating emergency 
management and implementing climate 
change adaptation plans.

By doing this we can ensure the health 
and wellbeing impacts arising from 
climate change can be considered and 
acted upon quickly for the community 
as a whole and those who are most 
vulnerable. for example, council has a 
risk register of clients who are currently 
receiving Hacc services and potentially at 
risk from harm resulting from bushfires. 
Every bushfire season Hacc officers 
review with clients their bushfire plans 
to ensure the appropriate safety and risk 
mitigation precautions are implemented.
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2.  STraTEgiC DirECTiONS  
fOr NillumBik 2013–2017

the strategic directions have been 
developed on the basis of findings from 
local research, community consultation 
and workshops with a range of 
community members and stakeholders, 
which identified the importance of:

 — getting the best for the local 
community, with the local community

 — improving integration across 
agencies and clarifying roles  
and responsibilities

 — practical and tangible initiatives  
that will make a difference to  
health outcomes

 — harnessing community capacity and 
supporting community resilience

 — building on local strengths while 
addressing local disadvantage

the goal and strategic directions for 
this Plan are also informed by Picture 
Nillumbik 2012 (our community 
aspirations for the municipality) and  
the council Plan 2013–2017. the goals  
of the council Plan 2013–2017 are:

1. to enable a better future for 
Nillumbik residents and encourage 
healthy, safe and resilient 
communities through the provision 
of quality services.

2. to preserve and nurture the natural 
environment of the green Wedge 
for future and current generations 
through responsible leadership  
and stewardship.

3. to provide infrastructure and plan 
for a built environment which 
respects and preserves the unique 
character of the green Wedge.

4. to develop a prosperous local 
economy through partnerships with 
local business, governments and 
the community, consistent with our 
green Wedge values.

5. to provide good governance, 
leadership and responsible financial 
management and to make decisions in 
an inclusive and transparent manner.

On a pragmatic level, council is 
cognisant of the many challenges  
ahead that will require financial 
discipline and innovation to continue 
meeting community needs and 
expectations. Health and wellbeing 
is no exception. However, council is 
aware that responsibility for health 
and wellbeing lies with other agencies 
whose main responsibility is primary 
care and service delivery of acute care, 
ambulatory care and rehabilitation.

to achieve the goal and strategic 
directions for this Plan, council will 
endeavour to work collaboratively with 
relevant agencies to plan and advocate 
for the best possible health outcomes  
for the Shire.

2.1.  gOal aND 
STraTEgiC DirECTiONS

the relationship critical plans, vision, goal, strategic directions and objectives of the Nillumbik Health and Wellbeing Plan 2013–2017 
are shown in the following flow chart:

COuNCil PlaN 2013-2017
Goal: to enable and encourage healthy, 

safe and resilient communities through the 
provision of quality services to build a better 

future for Nillumbik residents

viSiON
By 2017, the general population 

of Nillumbik will be more 
active, healthy and resilient

gOal
to optimise council’s role in 

health planning, protection, and 
promotion for people of all ages 

and abilities in Nillumbik

STraTEgiC DirECTiONS & OBJECTivES:

muNiCiPal 
STraTEgiC STaTEmENT 

(mSS)

Health Planning: to strengthen 
and integrate health planning and 
processes across the life stages

Health Protection: to continue  
to protect the community through  

our effort in delivering  
services, programs, facilities  

and infrastructure 

Health Promotion: to promote  
health and wellbeing throughout  

the municipality
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2.2.  STrENgTHENiNg THE  
PrEvENTiON SySTEm

gOvErNaNCE  
aND lEaDErSHiP

Nillumbik integrated Health 
and Wellbeing action Plan 
Working group
it is proposed that an integrated health 
and wellbeing governance mechanism 
is established to provide the strategic 
platform for leading and facilitating the 
directions of this Plan. this mechanism 
could involve a spectrum of stakeholders 
and community representatives that are 
keen to identify and monitor the health 
and wellbeing impacts of four key areas: 

Emergency management and 
climate change impacts

Emergency management arrangements 
are being aligned to the National Strategy 
for disaster resilience. this approach 
will foster community disaster resilience 
by supporting the capacity of Nillumbik’s 
communities to prevent, prepare for, 
respond to and recover from emergencies. 
a community development approach is 
used to enhance emergency management 
outcomes both to reduce the likelihood 
of a disaster occurring, and to reduce 
its effects if it does occur. increased 
resilience to natural disasters will increase 
communities’ capacity to adapt to sudden 
onset disasters as well as the long term 
impact of climate change.

to support council’s work in enhanced 
emergency management outcomes, 
the Nillumbik integrated Health 
and Wellbeing action Plan Working 
group could identify emerging health 
impacts of climate change during the 
preparation, response and recovery 
stages of emergency events or disasters 
as part of its council’s legislative 
requirement under Section 14 of the 
climate change act (2010).

Physical activity and lifestyle

Physical activity is a protective factor 
against obesity, cardiovascular disease, 
mental health, diabetes, arthritis and 
musculoskeletal conditions and asthma. 
Nillumbik participation rates in physical 
activity are higher than the state average 
and council continues to invest in sport, 
recreation, leisure services and facilities 
for the community through its recreation 
Strategy 2011-2019. the Nillumbik 
integrated Health and Wellbeing action 
Plan Working group could assist with the 
provision of information and knowledge 
about the most effective health 
protection and promotion strategies for 
particular groups in the community such 
as women and older adults.

Environmental health

council will continue to ensure effective 
public and environmental health 
management by providing public health 
intervention programs to improve 
community wellbeing. this includes, 
but is not limited to, immunisation 
programs, domestic wastewater 
management, tobacco control, pest 
control, environmental hazards and 
risks and air and water quality. food 
hygiene and safety activities will also 
be continually reviewed and delivered in 
accordance with current legislation to 
ensure the safety of food manufactured 
and sold within the Shire. the Nillumbik 
integrated Health and Wellbeing action 
Plan Working group could provide a 
vehicle for information exchange and 
collaborative work with gPs, health 
service providers and other agencies  
on key environmental health priorities 
for the Shire.

Population health

council is facilitating a process for 
integrating the common strategic 
priorities for aged and disability, youth 
services and child and family services to 
provide an integrated system of services 
and facilities that can be responsive to 
life stages and transition periods (cradle 
to the grave). contributing to health and 
wellbeing outcomes for all population 
groups is a core function of council’s 
work in community and social services. 
focussing on the social and health needs 
of particular population groups who are 
emerging as vulnerable or at risk, such 
as young people or bushfire affected 
communities, will be a priority.

the Nillumbik integrated Health and 
Wellbeing action Plan Working group 
could play an active role in monitoring 
the demographic and population trends 
for individuals, families and communities 
by using an evidence base for assessing 
the health and social impacts and 
outcomes for the Shire and its most 
vulnerable groups.

iNfOrmaTiON 
SySTEmS
information is vital for local people 
to know what is happening and to 
make informed decisions about their 
individual and family needs. Providing 
information is a critically important role 
for council. How to best inform people 
about services, programs, supports and 
community matters is always a priority. 
this is even more critical during times 
of disaster, emergency management 
and recovery. the provision of health and 
wellbeing information and the way it is 
communicated and sourced will continue 
through Nillumbik News, council 
website, and local media and agencies.

Strengthening council’s collaborative 
work and developing partnerships with 
Nillumbik Health, gPs, local health 
providers, Northern melbourne medicare 
Local and the Primary care Partnership 
(PcP) is a priority. We will endeavour to 
continue monitoring the health status of 
Nillumbik residents and assessing local 
health and wellbeing needs and gaps 
by sharing information, knowledge and 
skills to ensure effective promotion of 
local health outcomes.

fiNaNCiNg 
aND rESOurCE 
allOCaTiON
this municipal Health and Wellbeing 
Plan aligns with the goals outlined in the 
council Plan 2013-2017 and, in relation 
to financing and resource allocation, the 
Plan aligns with the following goal:

 — to provide good governance, 
leadership and responsible  
financial management to make 
decisions in an inclusive and 
transparent manner.

Over the next four years, Nillumbik faces 
a number of challenges that require 
financial discipline and innovation to 
meet community needs. Health and 
wellbeing is no exception, and managing 
local expectations where gaps in service 
provision are prevalent is not solely 
council responsibility.

given the financial constraints before it, 
council is limited in its capacity to fund 
new health prevention and promotion 
activities unless there is recognition 
from the State and federal government 
of the need to invest in achieving 
positive health outcomes for the current 
community and the next generation. 
council will continue to meet its current 
service provision requirements and 
regulatory responsibilities in the best 
way possible to ensure our services 
are efficient and deliver good value for 
money for our residents.

ParTNErSHiPS
council will continue to work towards 
building robust partnerships with other 
organisations and the wider community 
by establishing relationships based on 
shared priorities, knowledge and evidence. 
it appreciates that effective collaboration, 
where joint decisions are achieved, 
requires open and inclusive processes.

Where there is multiple agency 
collaboration, complex determinants of 
health can be effectively achieved. this 
is most evident in the Social recovery 
framework which council led and 
facilitated after the 2009 bushfires. 
it is therefore necessary to work in 
collaboration across sectors to forge 
partnerships at different levels and use 
the social capital within communities. 
in this respect, local government has a 
key role to play through planning and 
developing the type of local environments 
– built, social, economic and natural – 
that support and enhance health.

council will be actively seeking partners 
to work on the health and wellbeing 
priorities set out in this Plan over 
the next four years (see Section 2.5). 
through a governance mechanism such 
as the integrated Health and Wellbeing 
action Plan Working group, it will focus 
on key areas where it has leverage and 
capacity to influence these priorities and 
achieve better health outcomes in health 
planning, protection and promotion.
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Partnerships with the  
non-government sector
attracting local community sector 
organisations to work in Nillumbik 
continues to be a significant challenge  
due to funding constraints and the fact that 
Nillumbik is better off than most according 
to socio-economic disadvantage criteria. 
many non-government organisations 
are not funded to work in Nillumbik 
despite having a state-wide focus. the 
expectation is that residents must leave 
the Shire to access a service if they are 
eligible for it. Engaging the commitment 
of non government agencies to outreach 
to Nillumbik continues to be a priority  
for council.

much activity and investment post-
bushfires created a momentum that saw 
organisations such as Berry Street play 
a critical role in delivering counselling 
and support to young people in the Shire. 
unfortunately the funding for this type of 
program and many others is diminishing 
and agencies will be withdrawing their 
engagement in the Shire. this means 
that without non-government agency 
commitment, statutory organisations 
such as council, schools, health 
services and police will be left to carry 
the burden of issues affecting our most 
vulnerable population groups. fostering 
partnerships with the non-government 
sector is therefore vital to enhancing 
the spectrum of support and community 
services to which Nillumbik residents 
are entitled.

WOrkfOrCE 
DEvElOPmENT
council is the largest employer in 
the Shire and half of its employees 
live within the Shire. council takes 
its responsibility as a local employer 
seriously and has put in place several 
policies and procedures that directly 
respond to the health and wellbeing  
of employees.

council also raises awareness about 
the importance of preventing ill health 
and chronic disease through initiatives 
such as participating in run for the 
kids, walking groups, discounted gym 
membership at the Nillumbik recreation 
centre, Employee assistance Program, 
flu vaccinations, Hepatitis B vaccinations, 
sun smart programs for outside workers, 
diabetes awareness and White ribbon 
family violence prevention and awareness.

council will be developing a health 
and wellbeing plan for its employees 
to harness its efforts and contribute 
to maintaining a healthy, vibrant and 
engaged workforce.

2.3.  PriOriTy SETTiNgS fOr aCTiON 
aND ENgagEmENT

this Plan identifies four priority settings where health and 
wellbeing can be influenced. these settings are consistent with the 
victorian Public Health and Wellbeing Plan 2011-2015 and provide 
the most effective ways to enable people to make decisions that 
improve their health status and reduce the risk of ill health.  
for Nillumbik these settings also provide a platform to enable 
and strengthen individual and community resilience. they are:

1. Local communities and environments

2. Workplaces

3. Early childhood and education settings

4. Health services

these settings have been aligned with a selection of strategies 
and action plans already underway or nearing completion 
that provide more detail on the breadth of activity being led or 
facilitated by council. By doing this we can show how council 
actively plans, protects and promotes health and wellbeing for 
our people and our environment.

Over the next four years council will continue its efforts to 
integrate health and wellbeing in accordance with the social 
determinants of health for these priority settings.

WHErE cOuNciL StratEgiES  
& PLaNS arE iN PLacE tO  
HavE a Primary iNfLuENcE  
ON PriOrity SEttiNgS

LOcaL  
cOmmuNitiES ENvirONmENtS WOrkPLacES

EarLy  
cHiLdHOOd EducatiON

HEaLtH  
SErvicES

council Plan ✓ ✓ ✓ ✓ ✓

municipal Strategic Statement ✓ ✓ ✓ ✓ ✓ ✓

green Wedge management Plan ✓ ✓

Emergency management Plan ✓ ✓ ✓

disability action Plan ✓ ✓ ✓ ✓ ✓

integrated Water management Plan ✓ ✓ ✓

climate change action Plan ✓ ✓ ✓

recreation Strategy ✓ ✓ ✓ ✓

Heatwave Plan ✓ ✓ ✓ ✓ ✓ ✓

fire management Plan ✓ ✓ ✓ ✓ ✓ ✓

influenza Pandemic Plan ✓ ✓ ✓ ✓ ✓ ✓

municipal Early years Plan ✓ ✓

Positive ageing Strategy ✓ ✓ ✓

youth Strategy ✓ ✓ ✓

Nillumbik trails Strategy ✓ ✓

Economic development Strategy ✓ ✓ ✓

arts and cultural Strategy ✓ ✓ ✓
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Over the next four years council is 
actively seeking to strengthen its 
engagement with local primary and 
secondary schools as part of the children, 
family and youth Strategy. council would 
like to explore prevention and early 
intervention opportunities for student 
health and wellbeing, that support the 
strategic actions in this Plan, particularly:

 — mental health (counselling, 
support, and suicide prevention)

 — safe use of alcohol and drugs  
(harm minimisation)

 — physical activity and recreation

 — promoting health eating and  
body image

 — social participation, friendship  
and peer development

 — long term impacts from the  
2009 bushfires

HEalTH SErviCES
given the health status and demographics 
of Nillumbik residents compared to the 
victorian average, there is a strategic 
opportunity to enhance access to acute 
health provision for residents living in 
the Shire by advocating for acute health 
services and facilities such as a public/
private hospital and/or day surgery 
procedure clinics.

currently there is no public or private 
hospital provision within a 21 kilometre 
radius from the Shire’s boundary. this 
includes a lack of private or public day 
procedure centres or a super gP clinic.

council will work collaboratively with 
local gP practices, Nillumbik Heath 
and others to explore the feasibility for 
acute health services provision including 
options for the provision of public/private 
hospital and day surgery clinics for 
location within the Shire.

mental health
mental health service provision and 
access continues to be an important 
priority for council engagement and 
advocacy with austin Health (North East 
area mental Health Service, child and 
adolescent mental Health Service and 
State Post trauma Service), Northern 
melbourne medicare Local, gP clinics, 
Nillumbik Health, public and private 
practitioners.

the prevalence of psychological and 
emotional distress is an important risk 
factor for other risk factors such as 
risky drinking, smoking and drug use. 
council will work collaboratively with 
local community groups, maternal and 
child health, early childhood providers, 
schools, local agencies and health 
service providers to raise awareness and 
provide information to the community 
about the support and treatment 
services, programs and referral 
pathways that are available, such as 
gP clinics and the State Post trauma 
Service at the austin Hospital.

council will also work in collaboration 
with northern region councils, austin 
Health, Northern melbourne medicare 
Local and local agencies to plan and 
advocate for the provision of a Headspace 
centre in greensborough for young people 
aged 12-25 years to access health advice, 
support and information on general 
health, mental health, counselling, 
alcohol and other drug services.

lOCal COmmuNiTiES  
aND ENvirONmENTS
council will continue to harness its 
community engagement and place based 
role in promoting the benefits of healthy 
environments for living through:

 — sustainable education programs 
with local communities

 — enabling local community networks 
to be actively involved in emergency 
management and resilience 
planning and recovery efforts

 — creating natural environments for 
walking, cycling and riding through 
the expansion of our trails network 
along the diamond creek

 — creating diverse housing 
opportunities for local residents to 
age in place

 — encouraging local harvesting and 
production of food for healthy eating 
by supporting farmers' markets 
and home harvest projects

 — engaging community participation 
in reducing greenhouse gas 
emissions through renewable 
energy and recycling initiatives and

 — developing local responses to gaps 
in community transport

Bushfire affected communities
an ongoing theme emerging from 
the 2009 bushfires and 2012 floods is 
the importance of accessing timely 
and responsive health services to the 
location of the disaster. Over the last 
four years many community members 
have conveyed to council the constant 
challenge of accessing counselling and 
support services in their townships. as 
part of its social recovery commitments, 
council will continue to advocate for 
improved mental health support and 
access for bushfire affected communities 
in the northern end of the Shire.

council is developing a model for 
community disaster resilience to build on 
the lessons from the recent bushfires and 
to provide a preventative framework for 
communities to act upon and adapt in the 
face of a threat or occurrence of disaster.

WOrkPlaCES
council influences external workplaces 
through its environmental health 
responsibilities in food safety, 
infectious disease surveillance, waste 
collection and disposal, septic systems, 
temporary and mobile food preparation, 
immunisation and other health 
promotion activities such as smoke free 
public places and playgrounds.

council supports business and services 
that meet accreditation criteria for 
family friendly places and spaces. 
Local workplaces are encouraged to 
be safe and welcoming family friendly 
environments that are smoke free, have 
reduced obstacles that could harm 
children, provide protection from the 
weather and are accessible.

council will continue to promote 
community inclusion strategies that 
enable services and public spaces 
and places to be accessible to all ages 
and abilities. identifying and pursuing 
community transport options, enabling 
disability access and implementing 
community disaster resilience strategies 
will continue to be an important focus for 
council in rural and urban areas.

a key priority for council to influence over 
the next four years is consideration of 
quality assurance measures and training 
for occupational health and safety for 
its Home and community care (Hacc) 
workforce in collaboration with the royal 
district Nursing Service (rdNS) and 
local volunteers who assist council staff 
in various projects and programs for 
community wellbeing (such as community 
transport, festivals and events).

Early CHilDHOOD 
aND EDuCaTiON 
SETTiNgS
Over the next 12 months council is 
reviewing its maternal and child Health 
and municipal Early years Plan to 
ensure that the quality and provision of 
services and programs for children and 
families are provided in a consistent and 
responsive way. Part of this process is 
the recognition of the middle years for 
children aged eight to 12  years, as this 
cohort has been identified as a gap in 
our service delivery system.

the priority for council is to consolidate 
its strategic approach to early years, 
middle years and young people through 
the development of a children, family 
and youth Strategy for zero to 25 year 
olds. this strategy is part of the life 
stages approach to social and community 
services and infrastructure, and council 
is working towards a model of integrated 
and flexible provision for children, 
adolescents and families to achieve 
positive learning and health outcomes.

for example, the development of the 
Hurstbridge family centre will provide 
an invaluable opportunity to test a model 
of integrated learning and care that is 
consistent with children’s developmental 
ages and stages and responsive to 
critical life transitions for families.

in relation to education settings such as 
primary and secondary schools, council 
is supportive of the Shared Principles 
for Service delivery in the department 
of Education and Early childhood 
development (dEEcd) Health and 
Wellbeing Service framework (2011). 
these include:

 — universal access

 — focus on outcomes

 — evidence based outcomes

 — integrated approach to service 
delivery

 — child, youth and family centred 
practice

 — cultural competence

 — partnerships with family and 
community

 — commitment to service excellence
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2.4. iNTErvENTiONS / aCTiONS
the strategic actions for the Health and 
Wellbeing Plan 2013–2017 Plan have 
resulted from extensive consultation and 
engagement with Nillumbik residents, 
agencies and stakeholders. in particular 
the actions are drawn from:

 — reviewing the strategic actions from 
the Nillumbik Health and Wellbeing 
Plan 2010-2013

 — analysing evidence of Nillumbik 
health status

 — aligning with the North and West 
metropolitan regional (NWmr) 
management forum regional 
priorities of housing, transport, 
education and employment

 — undertaking targeted consultations 
with populations groups, 
stakeholders and health providers 
such as royal district Nursing 
Service (rdNS), gP practices and 
Nillumbik Health

 — conducting the municipal Health 
and Wellbeing Survey 2013

 — analysing the annual Household 
Survey 2013

 — conducting internal workshops with 
council staff and councillors

 — Nillumbik Shire council Plan goals 
and strategies 2013–2017

the strategic actions are determined 
according to the following criteria:

 — Build on what works
Strengthen and continue the 
preventative actions Nillumbik 
council already invests in for 
community benefit and wellbeing 
such as urban planning, physical 
activity, infrastructure planning 
and maintenance, recreational 
and environmental planning 
and management, community 
participation and engagement  
in the arts, environment and  
cultural events and festivals,  
and volunteering.

 — Evidence based
use relevant research on Nillumbik’s 
health status, conditions and 
behaviours (e.g. Nillumbik Health 
and Wellbeing Survey 2013) to 
inform the actions. also consultation 
outcomes with the community,  
health practitioners, service 
providers and relevant stakeholders 
will inform the Plan.

 — Life stages and transitions
focus on life stages and transitions 
with a specific focus on particular 
emerging issues affecting young 
people, women and older adults.

 — Protect and preserve
continue to protect and preserve the 
community, its lifestyle and wellbeing 
through best practice emergency 
and environmental management, 
community safety and disaster 
resilience, alcohol, food safety, 
immunisation and mental health.

 — Leadership and advocacy
take leadership on issues that 
require significant advocacy and 
investment to serve the community. 
Plan for the next generation through 
ageing in place housing options, 
redevelopment of Eltham pool and 
diamond creek community centre 
and transport.
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2.5.  NillumBik HEalTH aND 
WEllBEiNg PlaN 2013-2017 
STraTEgiC aCTiONS

the following table lists strategic actions according to relevant goals in the Nillumbik Shire council Plan 2013–2017,  
priority settings for action and engagement and potential partners to work with council to deliver these actions.

STraTEgiC DirECTiON: HEalTH PlaNNiNg

Objective: to strengthen and integrate health planning and processes across the life stages

ACTIONS
COUNCIL 
PLAN: GOALS PRIORITY SETTINGS POTENTIAL PARTNERS

IMPLEMENTATION 
TARGET

review municipal Strategic Statement 
and strengthen health and wellbeing 
provisions for healthy spaces and places

goals 1,2, 3 
and 4

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

State government, Nillumbik 
residents and groups and 
stakeholders

commence year 1

monitor health status data and trends goals 1 and 5

 — Local communities  
and environments

 — Early childhood and 
education settings

 — Health services

Northern melbourne 
medicare Local, Primary care 
Partnership, Nillumbik Health,  
austin Health, vicHealth, royal 
district Nursing Service, gPs 
State and federal government, 
victoria Police

commence year 1

Establish integrated Health and Wellbeing 
action Plan Working group to identify and 
monitor wellbeing impacts for:

 — emergency management and 
climate change impacts

 — physical activity and lifestyle
 — environmental health 
 — population health

goals 1 and 5

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

Northern melbourne 
medicare Local, Primary 
care Partnership, Nillumbik 
Health,  austin Health,  royal 
district Nursing Service, State 
government, ymca, schools, 
country fire authority/
metropolitan fire Brigade, 
victoria Police

commence year 1

Plan for maximum participation in 
structured and unstructured recreation, 
leisure and physical activity through 
Eltham Leisure centre and diamond 
creek community centre, implementing 
the Nillumbik trails Strategy and  
planning to address high demand  
sports such as soccer

goals 1, 3 
and 5

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

Nillumbik community groups, 
ymca, State and federal 
government, Living & 
Learning, maternal and child 
Health, child care providers, 
diamond creek football club

commence year 1

Plan for a Health Precinct and advocate 
for acute health provision either a  
private hospital and/or day surgery clinic 
in the Shire

goals 1, 3 
and 5

 — Local communities  
and environments

 — Workplaces
 — Health services

Nillumbik Health, Northern 
melbourne medicare Local, 
State and federal government, 
private health providers, royal 
district Nursing Service, gPs

commence year 1

review and update the Nillumbik Housing 
Strategy (2001)

goals 1, 3 
and 5

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

State government, Nillumbik 
residents and groups and 
stakeholders

commence year 2

Explore housing diversity options for 
people to age in place

goals 1, 3 
and 5

 — Local communities  
and environments

 — Health services

federal and State government, 
North and West metropolitan 
regional management forum, 
housing providers

commence year 1
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STraTEgiC DirECTiON: HEalTH PrOTECTiON

Objective: to continue to protect the community through our effort in delivering services, 
programs, facilities and infrastructure

ACTIONS
COUNCIL 
PLAN: GOALS PRIORITY SETTINGS POTENTIAL PARTNERS

IMPLEMENTATION 
TARGET

implement Emergency management and 
recovery Plan and climate change action 
Plan and monitor the recovery of bushfire 
affected communities

goals 1, 2, 3 
and  5

 — Local communities 
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

federal and State government, 
Nillumbik groups, Nillumbik 
Health, Northern melbourne 
medicare Local, royal district 
Nursing Service, country 
fire authority/metropolitan 
fire Brigade, victoria Police, 
community agencies, austin 
Health, gPs

commence year 1

continue to monitor and respond to  
the environmental health needs of  
the community
Pursue improved domestic waste  
water management

goals 1, 2 
and 3

 — Local communities 
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

federal and State government, 
Nillumbik groups and 
stakeholders, Nillumbik 
Health, royal district Nursing 
Service, victoria Police, 
community agencies, austin 
Health, schools, gPs

Ongoing

Strengthen the uptake of immunisation 
and maternal and child health services, 
and 
Explore opportunities to enhance the role 
of community nursing in the Shire

goals 1 and 4

 — Local communities 
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

Northern melbourne 
medicare Local, Primary care 
Partnership, Nillumbik Health, 
austin Health, royal district 
Nursing Service, federal and 
State government, maternal 
and child health, child care 
providers, gPs

commence year 1

monitor food safety goals 1 and 4

 — Local communities 
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

State and federal government, 
child care providers, local 
businesses, schools, sporting 
clubs and groups, festivals and 
events

Ongoing

Prevent injury and improve disability 
access by planning and maintaining 
footpaths, drains, parks, playgrounds, 
trails and reserves, community/social 
facilities and infrastructure 

goals 1 and 3 
 — Local communities 

and environments
 — Workplaces

State and federal government, 
local businesses, community 
groups 

Ongoing

Pursue smoke free outdoor areas goals 1, 2 
and 3

 — Local communities 
and environments

State government, community 
groups commence year 1

STraTEgiC DirECTiON: HEalTH PrOmOTiON

Objective: to promote health and wellbeing throughout the municipality

 

ACTIONS
COUNCIL 
PLAN: GOALS PRIORITY SETTINGS POTENTIAL PARTNERS

IMPLEMENTATION 
TARGET

Promote physical activity and leisure by 
prioritising programs for young people, 
women and older adults
Encourage participation in physical activity 
and leisure across all ages and abilities

goals 1 and 3

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

federal and State government, 
Nillumbik groups, Nillumbik 
Health, community agencies, 
gPs, schools, sport clubs and 
groups, ymca, vicHealth

commence year 1

mental health promotion by facilitating 
access to services for young people and 
older adults
advocate for counselling, support and 
treatment services for all population groups
raise awareness of the needs of 
caregivers for respite services
Work towards engaging Headspace centre 
in greensborough

goals 1

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

federal and State government, 
youth and aged groups and 
stakeholders, Nillumbik 
Health, royal district Nursing 
Service, austin Health, schools, 
gPs, vicHealth, Beyondblue, 
Headspace, Northern 
melbourne medicare Local

commence year 1

Promote healthy eating and encourage 
buying of locally grown produce through 
local initiatives such as Hurstbridge 
farmers market, St andrews market and 
Eltham community market

goals 1 ,2 
and 4

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

Nillumbik Health, schools, 
federal and State government, 
maternal and child health, 
child care providers, gPs, 
local businesses, agricultural 
groups

commence year 
1 - 2

Promote the safe use of alcohol and drugs 
to young people, parents and families in 
partnership with schools, health providers 
and local agencies
research and report on the issues associated 
with binge drinking and harm associated  
with risky drinking in the community

goals 1, 3 
and 4

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

State and federal government, 
local businesses, schools, 
sporting clubs and groups, 
youth groups, youth Substance 
abuse Service (ySaS), 
vicHealth, gPs, victoria Police, 
australian drug foundation 
(adf)

commence year 
1 - 2

Pursue community safety and community 
disaster resilience goals 1 and 3

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

State and federal government, 
local businesses, community 
groups, country fire authority/
metropolitan fire Brigade, gPs, 
volunteering groups

commence year 1

advocate for improved transport and 
accessibility through the Nillumbik 
integrated transport Statement

goals 1, 2, 3 
and 4

 — Local communities  
and environments

 — Workplaces
 — Early childhood and 

education settings
 — Health services

State and federal government, 
North and West metropolitan 
regional management forum, 
vicroads, Public transport 
victoria

commence year 1

Encourage community engagement,  
social participation and volunteering goals 1 and 4  — Local communities  

and environments
Living & Learning, arts and 
culture, volunteers, ymca Ongoing
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2.6. mONiTOriNg aND EvaluaTiON
an implementation plan will be developed to operationalise this Plan, establish the integrated Health and Wellbeing action Plan 
Working group, engage relevant stakeholders and develop strategic partnerships.

at the same time council will develop a framework for monitoring progress of each action against a set of community indicators 
aligned with the Nillumbik Health and Wellbeing Survey and annual Household Survey. this process would enable further alignment 
and integration of the council Plan 2013-2017 goals and strategic indicators, operational and business plans.

Progress on the strategic actions will be monitored annually through:

 — the Nillumbik integrated Health and Wellbeing action Plan Working group

 — review of council Plan goals and strategic indicators

 — the Nillumbik Health and Wellbeing Survey and annual Household Survey

 — the Nillumbik Shire council annual report
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