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to customer service
staff)

. Promaote Mental
Health Awareness
training conducted by
external organisations
to Council staff and
community
Training to supervisors
and or staffon
workplace adjustment
support for employees
with accessibility
needs.

4.2

Wellington Shire Council will
provide increased workplace
adjustment support for
employees with accessibility
needs. '

People and Excellence Unit

‘Whole Organisation -
Managers and Supervisors

Report on Action being
completed

43

Wellington Shire Council will
support staff's wellbeing by
promoting mental bealth
resources, information and
online training.

People and Excellence Unit

Whole Organisation -
Managers and Supervisors

Wellington Access and Inclusion Plan 2017 — 2022
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Built Environment Unit

Natural Environment Team

5.4

Wellington Shire Council will
continue to advocate for
accessible public transport
within and connecting to
the Wellington Shire.

Community Wellbeing Unit

Coordinator Social Planning
and Policy

Rural Access Program

WAIAG

Report on Action being
completed

55

Wellington Shire Council will
promote skills training and
leadership programs for
people with a disability and
support them to participate
in the community.

Community Wellbeing Unit

Coordinator Social Planning
and Policy

Rural Access Program
WAIAG

Report on Action being
completed

58
Wellington Shire Council weill
advocate to Public Transport
Victoria on timetabling to
ensure current and future
needs of people to access
education, employment and
social activities inside and
outside of Wellington Shire.

Coordinator Social Planning
and Policy

Rural Access Program

WAIAG

Report on Action being
completed

Wellington Access and Inclusion Pian 2017 - 2022
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57

Wellington Shire Coundil will
support business and
tourism associations to
promote information and
resources regarding access
for all.

Business Development Unit

Coordinator Social Planning
and Policy

Rural Access Program

WAIAG

58

Wellington Shire Council will
partner with the Gippsland
Accessible Tourism
Partnership Group to
implement the relevant
actions in the Gippsland
Accessible Tourism Plan
2016-19

Business Development Unit

Rural Access Program

Wellington Access and Inciusion Plan 2017 - 2022
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DIVISION: COMMUNITY & CULTURE

ACTION OFFICER: MANAGER ARTS AND CULTURE
DATE: 18 JULY 2017
IMPACTS
Financial | Communication | Legislative Council Council Resources Community | Environmental | Consultation Risk
Policy Plan & Staff Management
v v v v
OBJECTIVE

To receive the minutes from the Esso BHP Billiton Wellington Entertainment Centre Advisory Group
meeting held on 17 May 2017.

PUBLIC QUESTIONS AND COMMENTS FROM THE GALLERY

RECOMMENDATION

That Council receive the minutes of the Esso BHP Billiton Wellington Entertainment
Centre Advisory Group meeting held on 17 May 2017.

BACKGROUND

The Esso BHP Billiton Wellington Entertainment Centre Advisory Group is a Committee of Council
that meets on a quarterly basis. The membership of the Esso BHP Billiton Wellington
Entertainment Centre Advisory Group includes one Councillor representative, seven community
members, and the Entertainment Centre Manager (ex-officio).

As provided under the Committee’s Instrument of Delegation approved on 18 February 2014, the
objectives and Terms of Reference of the Committee are to provide advice to the Wellington Shire
Council representing equally and fairly the views, requirements and aspirations of the Centre in
relation to:

¢ Advise Council on policies for the management and promotion of the performing arts in the
Wellington Shire, in particular in relation to the Centre but also on other matters as
designated by the Council.

Develop and encourage community participation in, and utilisation of, the Centre and to
assist with promoting the Centre’s events and facilities to patrons and hirers.

Advise the Entertainment Centre Manager of the Centre regarding the engagement of
performances and events within the Centre’s product mix.

Liaise with the Council’s art gallery and promote cooperation between the Centre and other
cultural services of Council.

Utilise networks to obtain support for the Centre, both financial and non-financial, and to
assist with philanthropic support of those activities.

It is to be noted that these minutes have yet to be formally ratified by a future Advisory Group
meeting and are provided for the information of Council.
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OPTIONS

Council has the following options:

1. Receive the minutes from the Esso BHP Billiton Wellington Entertainment Centre Advisory
Group meeting held on 17 May 2017; or
2. Request additional information and receive the minutes from the Esso BHP Billiton

Wellington Entertainment Centre Advisory Group meeting held on 17 May 2017 at a future
Council meeting.
PROPOSAL
To receive the minutes from the Esso BHP Billiton Wellington Entertainment Centre Advisory
Group meeting held on 17 May 2017.
CONFLICT OF INTEREST
No staff and/or contractors involved in the compilation of this report have declared a Conflict of
Interest.
COUNCIL POLICY IMPACT
This report is in accordance with Council Policy 5.3.2 which establishes a framework for the
guidance of Council in relation to the roles and responsibilities of Committees.
COUNCIL PLAN IMPACT

The Council Plan 2017-21 Theme 1 Communities states the following strategic objectives and
related strategies:

Strategic Obijective 1.1
‘Maintain friendly, safe communities providing opportunities for residents to lead healthy
and active lifestyles.’

Strategy 1.1.1
‘Continue to deliver services and programs that encourage and foster community wellness

and the prevention of disease.’

Strategy 1.1.4
‘Develop and foster strong relationships with funding agencies, committees of management

and local communities for the provision of appropriate recreational infrastructure, programs
and services to support healthy and active lifestyles.’

Strategic Objective 1.2
‘Celebrate, recognise and acknowledge our diverse community and improve social
connections among youth, aboriginal and aged communities.’

Strategy 1.2.1
‘Ensure that Council services, facilities and events promote inclusivity, social

connectedness and accessibility.’
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The Council Plan 2017-21 Theme 2 Services and Infrastructure states the following strategic
objectives and related strategies:

Strategic Obijective 2.1
‘Council services and infrastructure are responsive to identified current and future
community needs within budgeted parameters.’

Strategy 2.1.2
‘Provide access to a diverse range of recreational opportunities for all sectors of the
community.’

Strategic Obijective 2.2
‘Council assets are responsibly, socially, economically and sustainably managed.’

Strategy 2.2.2
‘Ensure that community facilities within the municipality continue to meet the expectations
and service needs of all current and future residents.’

The Council Plan 2017-21 Theme 4 Lifelong Learning states the following strategic objectives and
related strategies:

Strategic Obijective 4.1
‘Improve people’s access to opportunities to challenge and extend their thinking, promote
independence, stimulate ideas, further develop leadership skills and lead meaningful lives.’

Strategy 4.1.1
‘Advocate for improved access to a broad range of high quality learning environments for all
age groups and abilities across Wellington Shire.’

Strategy 4.1.3
‘Provide accessible cultural opportunities and activities for all sectors of the community.’

This report supports the above Council Plan strategic objectives and strategies.
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Advisory group

Minutes

Wednesday 17 May, 2017 — 6:00 PM

Item

Equus Café

Open meeting

Record attendance

Steve Dwyer, Don Carmichael, Cr lan Bye, Joanna Clancy, Andrew
Thomson, Melissa Forlano, Deirdre Relph, Kimberley Booth, Brendan
Peters

1. Apologies

Stephen Dempsey, Cr Carolyn Crossley

2. Conflict of Interest

3. Approval of Previous Minutes

Motion to accept minutes of previous meeting as true and correct.
Moved: Seconded
Not applicable, as previous meeting was informal

4. Business Arising

1. Cr Bye inquired about the $20,000 deficit from Suzi Quatro
which was discussed at the previous meeting. Andrew said
the issue was still unresolved with the company who provided
the incorrect stage.

2. Special Lee Kernighan concert update — Andrew met with the
CEO who expressed that he is on board with the concert,
however several people he has spoken with have placed
doubt over expected audience sizes we could expect,
expressing he may not be as popular as thought.

There is also a plan to bring locals Tracey Killeen and Michael
Waugh as support acts to draw support from more locals.
There will also be a need for staff for jobs such as organising
the camp ground. The proposed date is Saturday 25
November.

Action - Andrew to speak with Susan Pebble.

3. Jo Clancy raised that she would like to receive the previous
minutes the week prior to the meeting.

Action — Melissa to send previous minutes with meeting reminder

and agenda the week prior to each meeting.

4. Steve Dwyer raised that at Dylanesque Equus staff were
unaware of the number of people attending the show.
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Brendan expressed that The Wedge staff provide this
information daily to Anne and Donna, however there is a
break down in their own internal communication with staff that
is the issue.

Andrew announced that Equus have just appointed a night
time manager which should help with the issues.

Don Carmichael raised that at the previous meeting Stephen
Dempsey was going to commence the process of engaging a
new member/s to the Advisory Group.

Andrew said that Stephen will return from leave in 4 weeks
and will commence this process then.

Action — Stephen to commence member recruitment process
on his return.

Action — Andrew to contact Brian Teese and investigate if he
would still like to remain on the group.

Action — Andrew to invite Leanne to attend the next meeting
as a guest.

New logo

The logos were presented to Council on Tuesday 16 May and
have now also been seen by Andrew and the team at The
Wedge.

Cr Bye mentioned that the presentation Council received from
The View from Here was very impressive.

Andrew explained that the red W logo was for The Wedge and
explained that the two vertical lines running through the letter
represented the stage curtains and the and the middle part of
the letter was shaped like the presinium arch of the stage. The
red colour was also reflective of the theatre curtains and
seats.

Steve Dwyer said that if it needs to be explained then it won't
make sense to most people.

Andrew then compared this with the Intentional Harvester logo
which once explained makes perfect sense as a tractor. It is
hoped that the fagade of the building will also undergo a
makeover to accommodate the new name, logo and port
precinct development. One idea was the fagade will see the
orange panels removed and the aim is to replace them with
boards that will reflect the texture of the fagade of the
Wellington Centre.

There was a consensus that the font for The Wedge as the
name looked good, however everyone felt that the W was not
a great logo and would prefer to see the shape of the building
included.

Steve Dwyer discussed that the name The Wedge was
reflective of the building and the current logo reflects this as
well. He understood the explanation of the W logo and liked
the red and white colours, but feels strongly that the shape
should be present.

Andrew clarified that the advisory group did not want the
current logo, however they would like some other options
presented as they all do not like the W.

The Wedge staff felt it should have more of a slanted shape
making it look more like a W, currently it looks similar to a
number of other logos. It was agreed that the W on its own is
too obscure.
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Everyone liked the concept and the font and colours for The
Wedge just not the logo.

In conclusion, the group like The Wedge text but feel it
needs an image next to it and one which reflects the
shape of the building. They do not want the old wedge
shaped logo and they like the new colours.

Action — Andrew to report to Sharon Houlihan and the
designers on the groups feedback.

Action — Melissa to arrange another quick meeting of the
advisory group when the new logo designs are returned.

Ticketserv

The Wedge will be updating to a new ticketing system during
2017/2018, it was scheduled for July 2017 however has now
been postponed with a date to be advised. Our finance
department are currently out to tender for banks and have
requested we hold off to see who the bank they go with is and
what payment gateway they recommend.

The main issue for The Wedge other than the delay in
installation is the cost of implementing a payment gateway
other than SimplePay which is the gateway used and
recommended by Ticketserv.

The cost to install a bank gateway product to Ticketserv is
around $20,000 on top of the instillation charge for the new
software.

Finance are also wanting to investigate using a bank gateway
to keep every department of the shire utilising the same
gateway, but also, to have better protection when it comes to
fraudulent transactions, as the bank will be less inclined to
chargeback if it was their own product which failed to provide
adequate fraud security.

The Wedge would prefer to use SimplePay as the payment
gateway as it allows for the efftpos and ticket system to talk to
each other, therefore eliminating human error from the efftpos
and credit card transactions at the box office.

Free student tickets

The team at The Wedge have faced much difficulty in
engaging with secondary schools for some time. Special
prices have been advertised to them for certain shows during
2017 and yet no bookings have eventuated for shows which
should have great appeal.

Free workshops are also on offer and it scarcely is taken
advantage of by teachers.

Andrew is proposing a new idea of offering free tickets for
secondary school age students for all shows, however will trial
it with Dracula first.

Seats will be allocated for students only and the free tickets
will be taken into the budget, there will be no loss as they
were most likely to be empty seats and this way they are at
least filled with students.

The response from the group towards to idea was overall
positive and in agreeance that getting students into the
building is incredibly difficult.

Jo Clancy mentioned that teachers are generally very busy
and often information about shows can just get lost. They also
find it difficult to justify going to shows they are not studying.
Jo also mentioned that the teachers, especially VCE teachers
plan the curriculum and what they will teach about 3 years
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out. Jo also agreed to provide some staff emails to Melissa for
contacts.

Action — Jo Clancy to email English and Literature teachers
emails to Melissa.

Motion to approve the trial of the free tickets for students.
Moved: Steve Dwyer Seconded: Deirdre Relph

Meeting Closed

Next meeting Wednesday August 16th 2017 — 6:00 PM

Please call 5142 3200 or email melissa.forlano@wellington.vic.gov.au to RSVP.
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DIVISION: COMMUNITY & CULTURE

ACTION OFFICER: MANAGER COMMUNITY WELLBEING
DATE: 18 JULY 2017
IMPACTS
Financial | Communication | Legislative Council Council Resources Community | Environmental | Consultation | Risk
Policy Plan & Staff Management
v v v v v v v
OBJECTIVE

For Council to note the information regarding applications received under the Quick Response
Grant Scheme (QRGS) for the period March 2017 to June 2017 as at Attachment A.

PUBLIC QUESTIONS AND COMMENTS FROM THE GALLERY

RECOMMENDATION

That Council note the information regarding successful applications under the Quick
Response Grant Scheme for the period March 2017 to June 2017 as at Attachment A.

BACKGROUND

The QRGS aims to fulfil community need by providing a quick turnaround for funding and provides
an opportunity for the community to access funding outside the Community Grant timeline. The
QRGS supports the delivery of projects that demonstrate positive impacts on the wider Wellington
community. Eligible projects submitted under this program are assessed within two weeks.

Individuals can apply for a QRG of up to $500 under the Individual Sponsorship category. Not for
profit community groups operating in the Wellington Shire can apply for up to $2,000 from the three
minor community funding categories (Events, Projects and Facilities).
The applications included in this paper were assessed between March 2017 to June 2017.
Applications are assessed by an internal assessment panel. Each application is assessed on its
benefit to the community, ability to fulfil a community need, project planning and the capacity of the
applicant to deliver the project. The Panel allocates funding based on the assessment criteria and
funding guidelines.
OPTIONS
Council has the following options:

1. Note the information regarding successful applications under the QRGS for the period

March 2017 to June 2017 as at Attachment A.; or
2. Request further information and reconsider at a future Council meeting.
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PROPOSAL

For Council to note the information regarding successful applications under the QRGS for the
period March 2017 to June 2017 as at Attachment A.

CONFLICT OF INTEREST

No staff and/or contractors involved in the compilation of this report have declared a Conflict of
Interest.

FINANCIAL IMPACT

These applications have been funded through the QRGS within the Active Communities budget.
The total available budget for the 2016/2017 Quick Response Grant Scheme is $95,000. A total of
$18,660.00 was allocated to successful applications for the period March 2017 to June 2017.

The table below is a summary of the funding allocation, detailed list at Attachment A.

Applications received and assessed

¢  Minor Community Events

6 totalling $9,160.00

¢ Minor Community Projects

4 totalling $6,500.00

e Minor Community Facilities

4 totalling $7,250.00

e Individual Sponsorship

12 totalling $6,000.00

Successful Applications

e  Minor Community Events

5 totalling $7,160.00

¢ Minor Community Projects

3 totalling $4,500.00

¢ Minor Community Facilities

1 totalling $2,000.00

e Individual Sponsorship

10 totalling $5,000.00

Unsuccessful Applications

e  Minor Community Events

1 totalling $2,000.00

Minor Community Projects

Nil

Minor Community Facilities

Nil

Individual Sponsorship

2 totalling $1,000.00

COMMUNICATION IMPACT

The funding of these grants facilitates positive community relationships for the Wellington Shire
Council, highlighting Council’s commitment to supporting not for profit community organisations in

the delivery of their activities, projects and events that benefit the wider community.

COUNCIL PLAN IMPACT

The Council Plan 2017-21 Theme 1 Communities states the following strategic objective and

related strategy:

Strategic Objective 1.1

“Maintain friendly, safe communities providing opportunities for residents to lead healthy

and active lifestyles”.
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Strateqy 1.1.3
“Prove and manage open spaces and infrastructure that enable and encourage healthy and

active lifestyles”.

Strategic Objective 1.3
“Strengthen community identity by promoting our heritage and history and appreciation for
small town rural living”.

Strategy 1.3.2
“Provide support and leadership to local groups to help improve and promote their towns

and communities”.

This report supports the above Council Plan strategic objectives and strategies.

COMMUNITY IMPACT

The funding of these grants will have a significant positive effect on the community, providing
assistance to increase the range of events and activities that the wider Wellington community can
access. Successful applicants have demonstrated a community need that will be filled through
receiving the funding and show a community benefit through project outcomes.

ENVIRONMENTAL IMPACT

All events and projects are encouraged to consider the waste that will be produced through
delivering their grant outcomes and have appropriate measures in place to manage waste.
Assistance from Council is offered to all events to minimise landfill waste through the use of recycle
bins.

CONSULTATION IMPACT

Council officers were involved in consultation with grant applicants to provide advice and
assistance in the completion of event grant applications.

RISK MANAGEMENT IMPACT

The events industry is strongly legislated and all events are encouraged to comply with current

OHA&S and best practice safety standards. It is the responsibility of applicants to ensure that their
project complies with all current rules and regulations.
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ATTACHMENT A
Quick Response Grant Scheme - Successful Applications — March 2017 to June 2017

Organisation | Project Title | Amount | Description
Successful Minor Community Events
1 Maffra Lawn Tennis Club Free Tennis Day $565.00 Fun day with free tennis instructions, free sausage sizzle & jumping castle
2 Upper Maffra Mechanics Film Night - fundraiser $2,000.00 | People, young and old, of Newry and surrounds enjoying the films and the
Institute (Newry Hall) Inc showcasing of local businesses through advertisements made by local young
people. Together raising funds to reinstate a bore at the hall.
3 Meerlieu Public Hall COM Anzac Dawn Service & $900.00 An Anzac Day service held at the Meerlieu Recreation Reserve followed by a
Gunfire Breakfast community Gunfire Breakfast in the Meerlieu Hall.
4 Sale Netball Association Sale Netball Association $2,000.00 | Sale Netball Association is set to host netballers from a great variety of
Tournament 2017 leagues, including Melbourne, Latrobe and East Gippsland.
5 Wellington Early Years Wellington Early Years Expo $1,695.00 | An expo catering for Wellington Shire families providing them with information
Network about services and resources for young children.

Total | $7,160.00

Successful Minor Community Projects

1 Stratford on Avon Shakespeare on the River $1,900.00 | Flags advertising the Shakespeare Festival for the main street of Stratford,
Shakespeare Association Flags they will be used in the recently installed flag holders on the light poles.
2 Maffra RSL Sub-Branch Inc | Shelton Re-development $2,000.00 | The comprehensive re-development of the 'Shelton' RSL hall requires
Project professional engineering guidance.
3 Hedley Connection Hedley Community $600.00 DVD production from original historical movie footage, documenting life in
Connection Hedley and surrounds in 1950 - 1960.
Total | $4,500.00
Organisation | Project Title | Amount | Description
Successful Minor Community Facilities
1 Woodside Beach Surf Life Green Sustainable Water for $2,000.00 | Placing a plastic water tank behind the clubhouse to catch water run off to be
Saving Club surf club usage used by the club for drinking water, shower & bathroom water.
Total | $2,000.00
Successful Individual Sponsorship
Individual’s Name Supporting Organisation Activity Title Amount
1 Jacob Thompson-Hope Australian Institute of International Japanese Exchange $500.00
Understanding
2 Meika King Indoor Sports Victoria and Cricket Vic 14 & under girls Indoor Cricket State Team $500.00
Victoria
3 Lynda Paterson Our Community Communities in Control Conference $500.00
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Organisation

Project Title | Amount

| Description

4

Tayli DiMarco

Basketball Victoria

2017 Medibank National Basketball Junior Classic

$500.00

5

Sophia Wilson

Basketball Victoria

2017 Medibank National Basketball Junior Classic

$500.00

Katelyn Robinson

Basketball Victoria

2017 Medibank National Basketball Junior Classic

$500.00

Emmet Hobbs

World Cubing Association

Rubik's Cube World Championship

$500.00

Heather Shaw

Our Community

Communities in Control Conference

$500.00

Kade Eicke

Victorian Kookaburras Baseball Tours

Victorian Kookaburras Baseball Tour

$500.00

Ruby Dillon

Netball Victoria

Netball Victoria State Titles, Under 13’s

$500.00

$5,000.00
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Quick Response Grant Scheme - Unsuccessful Applications — March 2017 to June 2017

Organisation | Project Title | Description | Comment

Unsuccessful Minor Community Events

1 Yarram Agricultural Society Easter outdoor Movie Night Outdoor movie night, taking place Applicant did not answer queries in time for the
Inc during the Tarra Festival at Easter. assessment panel to complete the assessment.
Unsuccessful Minor Community Projects
Nil

Unsuccessful Minor Community Facilities
| Nil
Unsuccessful Individual Sponsorship

Individual’s Name Supporting Organisation Activity Title Comment
Milan Salvatore Catholic College, Sale Santa Teresa Immersion Program This is a Catholic College Sale school-based
program, not open to other schools.
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DIVISION: COMMUNITY AND CULTURE

ACTION OFFICER: MANAGER COMMUNITY WELLBEING
DATE: 18 JULY 2017
IMPACTS
Financial | Communication Legislative Council Council Resources Community | Environmental | Consultation Risk
Policy Plan & Staff Management
v v v v v v
OBJECTIVE

For Council to approve the release of the draft Municipal Public Health and Wellbeing Plan 2017 -
2021 (Healthy Wellington 2017 — 2021), as attached, to the community for final input for a period of
8 weeks.

PUBLIC QUESTIONS AND COMMENTS FROM THE GALLERY

RECOMMENDATION

That Council approve the release of the draft Municipal Public Health and Wellbeing Plan
2017 — 2021 (Healthy Wellington 2017 — 2021), as attached, for a public feedback period of
8 weeks commencing 19 July 2017.

BACKGROUND

The Municipal Public Health and Wellbeing Plan (MPHWP) is a legislative requirement of the
Public Health and Wellbeing Act 2008. It is a high-level document which sets a broad mission and
goals for maximising health and wellbeing in the municipality.

The Wellington MPHWP has been integrated with Wellington health-promotion funded agencies’
Health Promotion Strategic Plan. This integrated plan is known as Healthy Wellington 2017 —
2021.

Healthy Wellington 2017 — 2021 consist of a suite of four documents:
Part 1: Strategic plan
Part 2: Theory, research and references
Part 3: Municipal scan
Part 4. Annual action plan (in development)

Healthy Wellington 2017 — 2021 is an important strategic plan that promotes collaborative action
towards improving the health and wellbeing of our community.

Healthy Wellington 2017 - 2021 has been developed through a process of reviewing our population
data, local policies, and consulting with our community. Wellington Shire Council and Wellington
Primary Care Partnership have led the process, engaging with our community and local
organisations.

With our community and partners, Healthy Wellington 2017 — 2021 will work towards meeting the
health and wellbeing priorities:
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Priority area 1: Improve mental wellbeing with a focus on:
e 1a. Increase resilience
¢ 1b. Improve social connection and inclusion
e 1c. Decrease harm from alcohol and other drugs
e 1d. Decrease problem gambling

Priority area 2: Improve gender equality with a focus on:
e 2a. Improve gender equity
o 2b. Decrease violence against women and their children
e 2c. Increase sexual and reproductive health

Priority area 3: Improve healthy living with a focus on:
e 3a. Increase physical activity
e 3b. Increase healthy eating
e 3c. Decrease smoking

Priority area 4: Address climate change with a focus on:
e 4a. Decrease the impacts of climate change on individual and community health and
wellbeing.

Over 150 staff representatives from Council, State Government, non-government, health and
community services have attended stakeholder workshops to identify the strategic direction for the
identified health priority areas.

The development of the priority areas for Healthy Wellington 2017-2021 has also been informed by
the community consultation received from the following Council strategies:

o Wellington 2030 Community Vision

o Wellington Community Early Years Plan

e Access and Inclusion Strategy

o Age Friendly Project

o Wellington Youth Strategy

The final part of the consultation process will be engagement with the broader community during
an 8-week consultation period. Healthy Wellington partners will support the collection of feedback
on the draft plan through broad community networks.

Upon the completion of the strategic plan, an action plan will be developed that will be reviewed
annually.

OPTIONS
Council has the following options:

1. Release the draft Municipal Public Health and Wellbeing Plan 2017 — 2021 (Healthy
Wellington 2017 — 2021), as attached, for a public feedback period of 8 weeks commencing
19 July 2017; or

2. Not release the draft Municipal Public Health and Wellbeing Plan 2017 — 2021 (Healthy
Wellington Plan 2017 — 2021), as attached, for further community feedback, and request
changes to present to a future council meeting.
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PROPOSAL

That Council approve the release of the draft Municipal Public Health and Wellbeing Plan 2017 —
2021 (Healthy Wellington 2017 — 2021), as attached, for a public feedback period of 8 weeks
commencing 19 July 2017.

CONFLICT OF INTEREST

No staff and/or contractors involved in the compilation of this report have declared a Conflict of
Interest.

COUNCIL PLAN IMPACT

The 2017- 21 Council Plan’s vision for Theme 1 Communities states the following strategic
objective and related strategy

Strategic Obijective 1.1
“Maintain friendly, safe communities providing opportunities for residents to lead healthy
and active lifestyles.”

Strategy 1.1.1
“Continue to deliver services and programs that encourage and foster community wellness

and the prevention of disease.”

This report supports the above Council Plan strategic objectives and strategies.

CONSULTATION IMPACT

A broad community consultation will commence which will include:
¢ Newspaper articles
Council webpage
Social Media post
Community forums (minimum 4 across the Wellington Shire) and
Stakeholder meetings

Community members will be invited to attend either one of the community forums or provide a
public submission to Wellington Shire Council.

RESOURCES AND STAFF

The Healthy Wellington Action Group meetings occur every two months and members monitor
progress in the Healthy Wellington 2017 - 2021 Action Plan.

CONFLICT OF INTEREST

No staff and/or contractors involved in the compilation of this report have declared a Conflict of
Interest.
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HEALTHY WELLINGTON
2017 - 2021

Part 1: Strategic plan

Integrated Municipal Public Health and Wellbeing Plan and
Health Promotion Funded Agencies Health Promotion Plan

DRAFT Healthy Wellington 2017 - 2021 Pant 1 Strategic plan
Page 10 80
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Introduction

The Wellington Shire Council and Wellington Primary Care Partnership, through the Healthy
Waellington Action Group, have developed Healthy Wellington 2017 - 2021.

Healthy Wellington 2017 — 2021 is both:
»  Walington Shire Counci's Municipal Public Health and Wellbeing Plan

» The Heath Promotion Strategic Plan for health promotion funded agencies In
Wadlington. These include:
o Central Gippsland Heakh
o Gippsland Women's Health
o Waellington Primary Care Partnership
o Yatram and District Hoalth Service

Table 1 Healthy Wellington 2017-2021 partnership structure

While Healthy Wellington Plan 2017 — 2021 meets the strategic planning requiremants of the
mwu hmkmmmnwmdmmwwgm

Heakhy Welington 2017 - 2021 is an important sirategic plan that
promoles collaborative action towards improving the health and wellbeing
of our communiy.

DRAFT 2017 - 2021 Part 1
m%‘d‘ Stratege plan
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Action areas

Healthy Welington 2017 — 2021 wall have five "Action Areas’ within each of the focus areas,
These action areas were identdled by members of Heakthy Wellington Action Group as areas
where we can influence. We are also using sevaeral theories and concepts 10 guide the work
that we undertake. Refer to 'Healthy Welington 2017 — 2021 Part 2. Theory. Research and
References’ for more information about our guiding theories and concepts.

“Definition: Policy & @ formal statemont, made by 3 person of
organisation with power to do 50. Having formal policies
can guide practice for a group, workplace and broader
community.

What will Healthy We will identify opportundies to establish of influence
Waellington 2017 - 2021 policy, at the municipal lovel as well as within settings that
do? address health and wellboing.

Theory that will guide our | Public health model

work: Policies developed should have ether a large scale reach
(impact on the broader population) and ot be focussed on
target/ priority populations.

Policy davelopment can also be informed through a tertiary
intervention approach.

Definition: Research has shown that the physical environment made
up of natural and built structures where people interact can
have a significant impact on health and wellbeing.

What will Healthy We wall strive to make changes to the physical environrment
Wellington 2017 - 2021 to remove barriers, promote and support the health of the
do? COMMunity.

Theory that will guide our | Placed based focus

work: kantify townships where there are gaps In the physical
enviconment to enhance health and welibeing outcomes
(including geps in sccessibility).

Settings focus
Utilise a settings based approach by changing the physical
environment within the places that wo live, work and play.
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Action area 3: mmmmm

Dcmuon: memmm;mmmmm
can have a major impact on heaith and welibeing.

Wa wll endeavour to budd the capacty of indrviduals within
our settings to positively alter the social environment and
nNOrMms._

Settings focus

kdantify priority settings most impacted by the health issue
and or settings where there is already work happening
around particular hoath issues.

Utilise a settings based approach by changing the culture
and norms within the places that we Rve, work and play.

Public health mode!

Build capacity in sattings whero thero is large scale reach
and or settings whore people are mast at risk of the health
ssue.

Social determinants of health
Ensure thal the social determinants of health are
considered in capacty building initatives.

Systems thinking approach
Holp to identify the barriers to healthy behaviour.

Action area 4: Community voice and advocacy

Definition: MB.’\MW‘RWNMM!M
to influence decisions within political, economic, and socal
systems.

We vall work to raise the profile of our health priorties,
promoting community action and advocacy within
Welington.

Public health model
Awareness and education to focus on large scale

population reach with varying messages to target those
most at risk.

Social determinants of health

This will bo a focus when strving to create communtty ked
voice to change the culture and norms lovards heath
issues.

DRAFI’MW?MT 2021 Pant 1 Strategic plan
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Ddlnlﬁon: M-mmmmmmwgmmm
focus on promoting health and wellbeing.

Events are activities which connoct the community,
prometing key health and wellbeing messages.

What will Healthy We will support program and service delivery to address
Wellington 2017 - 2021 those at risk or expenancing (Il health, direct support and
do? programs, Events will promote and celebrate our priority
areas lo the community,

Theory that will guide our | Social determinants of health
work: Ensure that the social determinants of health are

considered in the davelopmant and delivery or all programs
and events

Public health model
Focus on supporting a universal intervention approach to
program dovelopment within Wellington.

WMaMIn‘m
Kkiontify of how the social determinants of health impact on
program participation and access.

focus

Programs delfivered to focus on pecple developing
protactive behaviours.

Wellington Shire Councdl and Wellington Primary Care Partnership will take the kead In
facilitating the Heakhy Wollington Action Group, as well as relevant working groups
responsible for implementing particular action plans.

Health issues can impact and affect people of different demographscs in different ways. The
diversity of our community means that many considerations noed to be apphed to our vork
Organisational systems, including policies, plans, programs, services and communication,
can cause or kad to discriminatory effects and inequity in access, or may reinforce harmful
stercotypes. To ensure the work that we do is accessidle to all we need to consider different

population groups.
The popudation groups that we will ba focussing on throughout the work of Healthy
Wellington 2017 - 2021 include:

Aboriginal & Torres Strait Iskander

Culturally and Linguistically Diverse (CALD) Individuals

Age

Disability

DRAFT Healthy Wellington 2017 - 2021 Part 1 Strategic plan
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« Gender
Shared outcomes and measures

Heaalthy Wellington 2017 ~ 2021 defines an outcome as a ‘resull’ or ‘what we want to achieve’.
As pant of Heakhy Wellington 2017 - 2021, we will have shared outcomes, ensuring all
involved are working towards the same goal,

As much as possible we Wil also work towards having shared outcome maasures. These
outcome measwes have been taken from the ‘Victorian Public Health and Wellbeing
Outcomes Framework” 1, and wall be used 1o moeasure change in the community’s health and
welibeing over time

Results of some of the data shows Wellingten Shire Council is performing well compared
with the state average. Howevar, within the plan we still want to work on improving on these
figures to achieve our shared outcomes,

We have aligned our targets wth those set in the Victorian Pubéc Health and Weilbeing
Qutcomes Framewark. Where no target has been set in the framework document, we have
determined targets basad on desired improvement

The shared measures will be shown in the below format within each priority area:

Shared Shared Curren Target

outcome measure measure for 2021

What shared What shared
outcome/s
aro we

working
towards

achieving?

Targets are calculated as an increase or decrease of the current measure. For
example, a 5% Increaso of a current measure of 30 equates fo a targe! of 31.5,

DRAFT Healthy Wellingion 2017 — 2021 Part 1 Strategic plan
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Wellington Shire demographics

Waellington Shire is situated in the Gippsland region, approximately 212 kilometros cast of
Melbourne. Wellington is Victoria's third largest municipality, covering 10,817 square
kilometres, with a population of more than 40,000 residents. Our poputation is growing
slowaer than the Victorian average, and s projected to increase by 0.7% in 2014-2024
(2015)2

In the Socio-economic Indexes for Areas (SEIFA), which is a measure of socio-economic
advantage and disadvantage across Australia, Wellington Shire has a score of 874, Scores
less than 1000 indicate groater dsadvantage and lack of advantage in general. Towns within
the shire vary in SEIFA, with Yarram (918) and Wurruk (954) scoring lower than Sale (974)
and East Sak (1070), nghlighting pockets of greater dsadvantage within our shire,
Wellington scores similarly in other SEIFA indexes which measure access to economic
resources (eg housing) and education and occupation (eg. slalled vs. unskilled occupations,
high qualifications eic.). Wellington is neither one of the most advantaged or disadvantaged
regions in Australia (2017)s.

*es=Compared fo other municipalities in Victoria, Wellington has a large percentage of the
poputation idently as Aboriginal and or Torres Strait Islander, but Itthe cultural diversity
19.4% of residents were born overseas. 13.1% of residents speak a language other than
English at home, compared to the Victorian average of 32 1%. People aged over 45 are
overrepresonted in the community, and people aged 15-44 yoars old are underrepresented,
Individuals in Wellington with incorne Jess than $400 per week (44.0%) is higher than the
state average (39.9%). There are more people with disability in Welington, who require care
and/or financial support compared fo the Victorian average, and fewer care options for aged
residents. Educabonal attainment Is lower in Weilington, with less peopie (25 5%) compieting
a higher education qualfication compared with the Victorian average (45.7%) (2015) 2

***This will be tumed info an info graphic.

Wellington iz focing a range of heakh and wellbeing challenges, In
planning for Mealthy Wedingfon 2017 « 2021, consideration has been
made for promoting heaith at every stage of tife, and promating heaith for
Welington's most disadvantaged groups, including Abongweal and Torres
Strait Islanders, people bving with disabilty and women. Al of these
Qroups experence poorer soclal outcames associated with inequity and
discrimination.

For more information and further detalls on Wellington Shire population health data, please
refer to ‘Healthy Wellington 2017-2021 Part 3. Municipal scan’.
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Focus area 1a. Increase resilience
What is resilience?

Rasilience is the abllity to cope or ‘bounce back’ after negative events, difficult skuations,
challenging ot hard times and retum to almost the same level of wellbeing. It is also the
abilty to respond to difficult stuations and still theives.

Why do we need to focus on resilience?

Waelington Shire has a higher percentage of residents who experience anxiety and
depression, compared to the state average. By focusing on buillding individual resilience,
Including pecple who expatience mental health Issues, we can empower people In our
community to bounce back from difficult stuations.

Wellington residents have experienced various natural disasters over recent years including
flooding (Avon River 8.8m) and bush fires (Aberfekdy 85,193ha, Jack River 2,870ha)7. The
need to be resilient to cope after natural disasters was a high priority in the feedback
provided to develop the Wellington 2030 Community Vision, Version 2.0.

Changes to employment and incoma in local industries (Dairy, Hazelhwood Power Station,
ASH Timber Mill) are also resulling in pressure on local communties, These pressures
WNMbWMManMn Individuals in
anahoafhaodbyooommcmmbhmhldhglowmbwhd
hnitystmandlomkwbolw

The table balow identilies the key statistics that have also influenced the selaction of the
focus area of resdence.

Perceptions of Neighbourhood ~ people Proportion of adults who definitely feel there
willing %o help each other 84 3% (Vic are opporntunities to have a real say on
74.1%) (2015)« important matters 31.0% (Vic
35 .2%)(2014)s
Proportion of adults able to got help from Proportion of chikiren who report being
frionds 86.3% (Vic 79.7%) (2014) » bulied Year 7 to 9, 22 4% (Vic 18.0%)
(2015) w0

Percentage of persons with adequate work  Proportion of adults able to get help from
¥e balance 57 8 (Vic 53.1%. 11 in family 76.9% (Vic 81 6%) (2014}
LGA)2014);

Perceptions of Nelghbourhood ~ people Prevalence of depression and anxiaty
can bo trusted (% agree) 80.5% (Vic 71.8)  27.19% (Vic 24.2%)(2014) «

(2015

DRAFT Healthy Wellingion 2017 - 2021 Part 1 Strategic pian
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What do we want to achieve?

(2014)
by

(2014)

Vie 136%:1
Shire 75.2%
(2014
Vic 58 9%
Welkngton
Shire

91 9% (2014)

Vie 92 4%

Shire
47.8% (2014)

Vic 35 5%
Shire
T8D -

Waeilkngton
Shire
5.2% (2011)

Vic 6.3%:
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What eise is influencing our work?

VicHealth's direction is to build partnerships batween young people, sports, arts, workplaces,
education and govermnment to increase resilence and social connection. VicHealth have a

particular focus on building resilience in young peoplo.
Healthy Wellington 2017 - 2021 future direction

Support the development and implementation of policies
that build resilience in our community.

Influence the development of our settings that increase
likelihood of community resilience.

Strengthen and support capacity building within our
settings to increase the likelihood of resilience.
Support lead agencies as they up skill their workforce to
deliver resilience activities and support services to
individuals and families in our community.

Continue to engage with the community to promote
messages on how to build resilience in individuals and
community.

Support the development and implementation of
programs, events and resources that promote bullding
resilience.

Lead Agency:
Wellington Shire Council is the lead agency for Increasing resikence.

DRAFT Healthy Wellington 2017 — 2021 Part 1 Strategic plan
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Focus area 1b. Improve social connection and inclusion

What is social connection and inclusion?

A socially inclusive society is one where all peopie feol valued, their differences are
respected, and their basic neods are mat 50 they can live with dignty. Social networks can
provide sochl support, social influence, opportunities for social engagement and meaningful
soclal roles as well as providing access to rescurces and intimate one-on-one contact

Why do we need to focus on social connection and inclusion?

In Waltington, residents with psychological distress, severe and profound disability,
experiencing social solation and requiring assistance with cote activity i high, Few people
five near public transport which reduces their access to services and opportunities to engage
with othars.

The neod to recognise and respect Aboriginal and Torres Strait Islander cultural values s a
priorty of Welington 2030 Community Vision Version 2.0 1= The Council Plan 2017-2021
sets Council ections 1o enhance social connection and inclusion including 1o, enswre our
facilities, services and events promote inclusivity, social connectedness and accessibility,
support and encourage community groups to deliver a diverse range of programs and
events. and develop strategic partnerships to support young people and the Abariginal
community.

The table bolow identifies the key statistics that have also influenced the selection of the
focus area of social connection and inclusion.

Social connection and inclusion Social connection and inclusion
strengths in Wellington gaps in Wellington

Perceptions of Nesghbourhood ~ people People with high/very high level of social
can be trusted (% agree) 80.5 (Vic 71.9) isolation 18.5% (Vic 17.3%)2014) »
(2015)«

People who help as a volunteer 26.4% (Vic  People who live near public transpon
19.4%, 33 in LGA) (2014)» 26.6% (Vic 73.9%) (2014)2

Proportion of chiidron who report feeling Poople aged over 75 yaars who live alone
connected to school Yaear 7 %0 9, 66 5% (Vic 41 2%(Vic 35.9%. 16 in LGA) (2014)»
62.3%) 1
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Focus area Shared Shared measure

outcoms=

What eise is influencing our wotk?

The state-wide direction from the Victorian Public Health and Weliteing Plan includes
promoting acceptance of diversity and social inclusion to bulld resilient and connected
communitios.

Govemment policies and tools focusing on these priorities include National Mental Hoalth
Policy 2008, Schoolwade Positive Behaviour Support Framework, The Educabion State and
Child Safe Standards.

DRAFT Healthy Wellington 2017 - 2021 Part 1 Strategic plan
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Healthy Wellington 2017 <2021 future direction

Support the implementation of government policies that guide
practice in social cannection and inclusion within our settings.

Provide strategic direction to communities to assist them in
facility planning to enable growth in participation in activities
which enable soclal connection and inclusion.

Support community groups to be accessible, inclusive and
welcoming to all community members.

Influence the development of environments, such as community

facllities and community spaces that are designed to promote
connection, inclusion, accessibility and mobility

Encourage educational programs within our settings which
address mental health and wellbeing to create a greater
understanding of barrlers to social connection and inclusion
including discrimination, stress, bullying, violence and access
to the natural environment and facllities.

Improve people's access to educational and employment
opportunities which provide a broad cholce of local training,
education and holistic learning and development options

Support health services and partner agencies running programs
which increase connection to culture and communities and

access to social support.

Support lead agencies as they up skill their workforce to deliver
mental health and welibeing activities and support services to
individuals and familles in our community

Actively empower the community by delivering messages which
promote a better understanding of mental health and wellbeing

Support the development and implementation of programs,
events and resources in the community that promote the
Importance of social connection and Inclusion.

Lead Agencies:
Wellington Shire Council is the lead agency for increasing social connection and inclusion.

DRAFT Healthy Wellington 2017 - 2021 Part 1 Strategic plan
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Ptopomnnaal
community at very high
risk of short-term harm
each month

Proportion of our
community who believe

getting drunk every
now and then is okay

Proportion of adults
and adolescents who
consume aicohol at
lifetime risk of harm
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What else is influencing our work?
The state-wide direction from the Victorian Publkc Health and Welibeing Plan includes:

+ Daveloping stratagies across govarnmant to reduce the risk of short-tarm harms due
to the misusa of alcohol, and minimise the chronic health problems associated with
long term unhealthy drinking patterns.

* Improve alcohol and drug education in schools and access to early nterventon
sarvices for people with alkcohol and drug use issues.

The direction of VicHeakh has a strong focus on alcohel culture, including de-normalising
risky drinking in high-risk groups, settings and subcultures,

Action areas: Healthy Wellington 2017 -2021 future direction

Policy: Develop and implement policies for Council and our
settings which address minimising impacts of harmful
alcohol and drug use and support those directly affected.

Provide community facilities which support socially
Inclusive activities. These comwnunity facifities will be an
alternative to licenced alcohol venues or are venues
which are proactive in addressing alcohol and drug
related issues.

Work In partnership with settings to address alcohol and
drug misuse. Settings will be supported to identily
appropriate harm minimisation interventions that best
meet the needs of thelr participants.

Advocate for cultural change in attitudes towards excess
alcohol use and drug use.

Raise community swareness of the harm from drug and
aloohol misuse,

Actively empower the community by delivering messages
which promote a better understanding of harm from drug
and alcohol misuse.

Support the development and implementation of
programs, events and resources in the community that
educate and inform on the impacts of harmful sicohol and
drug misuse.

Lead agency:

DRAFT Healthy Wellington 2017 — 2021 Part 1 Strategic plan
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Focus area 1d. Decrease problem gambling

What is problem gambling?

Most Austrakans find gambing to be a harmiless pastime. However, some are unable to
keep their gambling under control by limiting the time or money spent on gambling 2
Problem gambling is the stuation when a person's gambiing activity keads to harm to family
functioning and intimate relationships, emotional problems and financial difficulties, and is
associated wth family viokence 21 Problem gambling i not just about losing money.
Gambiing problems can affect a person's whole life 2

Gambing problems are a social issue of similar significance to major depressive disorder
and aicohol misuse and dependence. Studies suggest that this burden of harm is mainly due

g damage to refationships, emotional/psychological distrass, heakh, and financial impacts.

Why do we need to focus on problem gambling?

In the 201518 financial year n Walington, mora than $21.74 million was lost through
electronic gaming machines in Sale, Maffra and Yamam. The average adult in Wellington
spands $657 on gaming machines each year, nearly $100 more than the average Victorian,
In addition to this, only 8 small section of our community uses gaming machines, which means
the financial burden is not shared equally across the community z

The burden of gaming is made greater by other gaming options such as online gaming and
TAB which are reported to be equally popular in Wellington, but have no formal measurement
of data avadable.

What do we want to achieve?

Evidence of people axparnencing problem gambling is not available at a local government level
other than for losses to electronic gaming machines. The losses to EGM is not an accurate
measure for problem gambling as it does not take info account other forms of gambiing,
Including keno, online and TAB. Healthy Wellington 2017 - 2021 acknowledges the imtation
of only focusing on this measure, and will advocate for more data to be collected.

Priority

HMed
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What else is influencing our work?

State-wde direction comes from the work of Victorian Responsible Gambling Foundation ¢,
which includos:

* Increase engagement of parents and young people on the topic of gambling to bottor
educate them on the risks of gambling and ways 1o prevent harm

* Interrupt the normalisation of gambling, particularly within sport and through new
online technologies

« Enable sarher intervention and engagement with Gambler's Help services and
improve the effectiveness of treatment programs

Action areas: Healthy Wellington 2017 -2021 future direction

Policy: Ensure policies within our environment support a culture where
gambling is not promoted.

Promote policies which provide support to those directly
impacted by problem gambling

Provide community facilities which support socially Inclusive
activities. These community facilities will be an alternative to
licenced gaming venues or are venues which are proactive in

addressing problem gambling.

Work in partnership with settings 1o address problem gambling.
Settings will be supported to identify appropriate harm
minimisation interventions that best meet the needs of their
participants.

Advocate for cultural change in attitudes towards compulsive
gambling and sports betting.

Advocate for environments that support alternatives to
gambling.

Raise community awareness on the harm of compuisive
gambling.

Actively empower the community by delivering messages
which promote a better understanding of harm from compulsive
gambling.

Educate our community about the impact compulsive gambling
and betting has, with a focus on the vuinerable.

Ensure appropriate support is accessible to all within our
community.
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Focus area 2a. Improve gender equity
What is gender equity?

The World Health Organisation recognises gender equity as “more than formal equality of
opportunity, gender equity refers to the different needs, preferences and interests of women
and men. This may mean that diferent treatment is needed 1o ensure equality of opportunity,

Gender eguity &5 often used interchangeably with gender equality, but the two refer to diferant,
complementary strategies that are needed to reduce gender-based health inequities”. It often
requires women-specific programs and polices to end existing inequalities »s

Healthy Wellington 2017 - 2021 acknowledges the gap in current data collectod to measure
gender equity

Why do we need to focus on gender equity?

In Wellington, gender inequality is evident in higher rates of family and sexual viclence, and
disparate social outcomes In education and employment between women and men,

particularly for peopla not working as managers or professionals.

28.5% of the Wellington community held low levels of support for equal relationships
between males and fermales (reprasented by a low gender equality in relationships score).
While this is greater than the Victorian estimate of 35.7%, it still represents the inequalities in
our comemunaty.

OCUS area Shared Shared measure Curremt Target

outlcome measure

What else is Influencing our work?

The Victorian government have stated their future direction in ‘Safe and Strong: A Victortan
Gender Equality Strategy” 2. This includes strategies to.

¢ Address the economic dimensions of gender equakty
Mode! workplace gende: equalty in the public sector
Progressively introduce gender impact analysis in policy, budgets and sarvice
delivery
Leverage purchasing and funding to influence change
Measure progress against preliminary targets
Work towards change across a range of settings
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‘Change the Story’ details a national approach to preventing vwolence agamnst women and
their children through addressing gender equity by.

* Promoting women's independence and decision-malking in public life and
relationships

« Fostening positive parsonal dantties and challenge gender stereotypes and roles

* Stieagthening positive, equal and respectful relations between and among women
and men, girts and boys
Promoting and normalising gender equality in public and private ife

Action areas: | Healthy Wellington 2017 -2021 future direction

Promote policies which support the involvement and
advancernent of women in our community.

Promote policies that are developed and reviewed using a gender
equity lens.

Create physical environments which do not restrict individuals
due to gender.

Strive to create and celebrate settings whevre rigid gender norms

are challenged, women's independence & leadership is promoted
and respectful relationships are endorsed.

Raise local volces to counter the drivers of gender inequity.

Advocate for cultural change in attitudes towards rigid gendered
roles.

Support programs that promote women's leadership, education
and participation.

Support programs which encourage/equip/empower Individuals
and organisations to address gender inequality in their setting.

Lead Agency:

Gippsland Women's Health i3 the lead agency and local expertise for increasing gender
equity.
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Focus area 2b. Decrease violence against women and their children
What is violence against women?

Viclence against women is defined as any act of gender based violence that causes or could
cause physical, sexual or psychological harm or suffering to women, including threats of harm
or coercion, in public or in private Ife. Gender based violence is violence specifically 'directed
against a woman because she is a woman or that affects women disproportionately’. It can
occur in homes, in social and recrestional contexts, on the street, in workplaces, schools or
online, and at the hands of parpotrators either known or unknown to the victim

Viclence against women can include:
Psychological Abuse
Economic Abuse
Emotional Abuse
Physical Abuse
Sexunl Abuse

Violence against women occurs across the whole community; however certain groups of
women experience much higher rates of maie violence than others. These groups include
women with disabilities, Aborginal women, women in rural and remote areas, and imemsgrant
and refugee women 2.
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Paricuter oxprossions of gendar NGty 8 Condorang of s "
conERardy procict highor rlos of vickoncn
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Higher probability
of violence against women

An explanatory model of violence clarifies what constitutes violence against
women and explores the gendered nature of this violence. I identifies the dnvers of
violence, together with a number of reinforcing factors, as summarised in the graphic
above.
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Why do we need to focus on preventing violence against women and their children?

Weilington residents experience a high rate of reported family violence incidents. We have

higher than the Victorian average child protection inwestigations and assessmants as
Indicated below:

* Child protection investigations completed per 1,000 eligibie population 32 8% (Vic
19.4%, 12in LGA) (2014) >
Chili protection substantiations per 1,000 population oligible poputation 17.5% (Vic
11.4%, 17 in LGA) (2014) 2

Child FIRST assessments per 1,000 eligible population 16.1% (Vic 10,1, 28 in LGA)
(2014) »

Shared

outlcome

What else is influencing our work?

‘Change the Story’ dotails a national approach to preventing violence against women and
thai chiidran through:

* Challenging the condoning of violence agamst women v

Victorian Department of Education and Training has committed to a focus on "Respectful
Relationships’ within schools »
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Healthy Wellington 2017 -2021 future direction

Support the implementation of government policles that guide
practice in prevention of violence against women and their
children, These government policies include recommendations
from the Royal Commission into Family Violence and ‘Free from
Viclence' strategy.

Promote policies which are developed with a gender equity lens
and promote respectful relationships.

Support our settings to develop and review policies and
practices that support victims of family violence and prevent
viclence against women and their childeen.

MWMMMMW(NMMM
are safe and inclusive to reduce the likelihood of violence
against women and their children.

Drive capacity building within our settings to challenge the
drivers of violence against women and their children,

Encourage organisations to bulld employee capacity and have
the tools to respond appropriately to incidents of disclosure of
violence against women.

Promote community action to raise awareness of violence

against women and encourage action to prevent violence against
women and their children.

Support the Victorian Govermwment’s 'Free from violence’ strategy
by providing platforms and opportunities for saturation of
prevention activities in our community.

Support programs which provide assistance to those at risk of or
are subject to violence.

Support the development and implementation of programs,
events and resources in the community that educete and inform
on the drivers of violence against women and their chiidren.

Lead Agency:

Gippsiand Women's Health is the kead agency and local expertise for reducing viclence
against women and their children.
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Focus area 2c. Improve sexual and reproductive health

What is sexual and reproductive health?

Sexual health is an important element of health and welibeing. Sexual health requires respect,
safety and freedom from discrimination and violonce. It s critically influenced by power
dynamics, gender norms and expectations and is expressed through diverse sexualitios .
Soxvally transmissible infections and biood-bome viruses place a significant burden on the
Victorian community.

Healthy Wellington 2017 - 2021 acknowledges the close relationship between sexual and
reproductive health and gender equity. Healthy Welington 2017 - 2021 will focus on sexual
health in regard 1o safe sex being a protective factor for sexually transmitted infections and
unplanned pregnancy.

Why do we need to focus on sexual and reproductive health?

The local 2016 YOUth Speak survey reports that 61% of respondents aged 16-18 years, and
92% of respondents aged 18-25 were sexually active ». Elevated teenage fertity and
chiamydia notfication rates suggest that young people lack access to, or lack the motivation
or understanding to use contraception effactively, to prevent pregnancy and sexually
transmitted infections.

What do we want to achieve?

Lurrent
measure

Birth rate for young
wormen 15 - 19 years
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What else is influencing our work?

The state-wide diection from the Victorian Public Health and Welibeing FPlan is to promote
and support positive, respectful, nan-coorcive and safe saxual relationships and reproductive
choice (including planned, safe and healthy pregnancy and childbith) ».

Action areas: Healthy Wellington 2017 -2021 future direction

Polcy: Promote policies which encourage positive and respectiul
approaches to sexual heaith.

Physical Deliver actions to ensure essential resources, including
environment: information and contraception, are accessible to all in our
physical environment

Work towards creating environments which promote respectful
relationships and encourage safe sex

Raise the community voice for equitable access to resources
and education on sexual and reproductive health, particularly
focusing on at risk populations

Deliver and support programs which educate on both sexual and
reproductive health and encourage safe practices

Lead Agency:

Gippsiand Women's Health is the lead agency and expertise locally for improving sexual and
reproductive heakh,
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(2014)

Vic
41.4%n

What else is influencing our work?

The State-wdde dicection from the Victorian Public Health and Wellbeing Plan is:

* Promete consumption of healthy, sustainable and safe food consistont with the
Australian dietary guideines,

o Support healthy food choices to be the casier choices for all Victorians by working
across the entire food systom.

* Encourage and support poople to be as physically active as ofton as possible
throughout their lives. Strategies may include active transport (such as walking ot
cycling 1o work), neighbourhood design that promotes activity and social
connectedness and participation in sport and rocreation

« Encourage interaction with nature in Victoria's parks and open spaces 1
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Healthy Wellington 2017 -2021 future direction

Support the development and implementation of policies that
promote healthy eating and physical activity,

Influence the development of our settings that increase
access fo opportunities for physical activity for all in the
community.

Infiuence the development of our settings that increase
access to healthy food options, and restrict access fo
unheaithy food options.

Strengthen and support capacity buliding within our settings
to increase the capacity to provide healthy options of food &

physical activity.

Continue to engage with the community to promote messages
of healthy eating and physical activity.

Support the development and implementation of programs,
events and resource that promote healthy eating and physical

Wellington Primary Care Parinership is the lead agency for increasing physical activity and
healthy eating.
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Focus area 3b. Decrease smoking

What is smoking?

Smoking rates have had signfficant mprovements over the past 30 years, which Australia
experiencing an incredible culture change to counter the drivers of smoking.

Tobacco stil accounts for 25 per cent of all deaths and is strongly linked to stroke and
cardiovascular disease. It is 3 major cause of poor health 1

There is still a significant proportion of our population who continue o smoke on a dally basis,
The rate of decine has not been experenced equally, Vulnerable groups are over represented
in smoking statistics, highlighting @ need for 8 mote specific and targeted approach o
increasing smoking cessation in Wellngton. These vulnerable groups include Abariginal
people, peopie who experience psychological distress, people with a lower level of education,
people who live in rural areas and people on low Incomes or who are unemployed 1/

Why do we need to focus on smoking cessation?

The Wellington community experiences higher rates of smoking compared to the State
average.

What do we want to achieve?

Current

measure

What else is influencing our work?
The state-wade direction from the Victorian Public Heakh and Wellbeing Plan is to:

« Continue to further reduce smoking rates with the uRtimate aim of achieving a
tobacco-free Victoria.

« Continue logsiative and non-legsiative approaches to tobacco reform, such a8
smoking cessation support, in order to continue the downward trend in amoking
rates.

Focus on smoking cessation support at the community level (via hospitais, GPs and
communty health services).

Target smoking cessation measures for those groups with disproportionataly high
smoking prevalence, particularly Aboriginal Victorans 1.
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Healthy Wellington 2017 -2021 future direction:

Develop policies to support smoke-free settings, provide support
fo those who want to quit smoking and reduce harm from
secondhand smoke exposure

Support the development of smoke-free settings

Strengthen and suppoart capacity bullding within our settings to
Increase the capacity to provide smoking cessation support

Continue to engage with the community to promote messages of
smoking cessation

Support the development and impilementation of programs, events
and resource that promote smoking cessation

Lead Agency:
Central Gippsiand Health is the lead agaency for decreasing smoking.
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Priority area 4. Climate change

Focus area 4a. Decrease the impacts of climate change on individual and
community health and wellbeing

What is climate change?

Climate change refors to a statistical signifficant change (or trend) In climate over many
decades. It is compared on natural seasons, years, decades and conturies of climate
variability. This change can hide or highlight trends in our environmant. There are indirect
and direct impacts of climate change that effect the buik, natural, social and economic
environments that make up communities a.

A changing climate may affect our community's health and welbeing either directly or
Indirectly.

Direct health impacts ~Indirect health impacts

Floods may cause property damage, Floods may lead to respiratory lliness due

injury or death. to mcreased exposure o air pollutants from
moulds and increases in mosquito-related
ifnesses.

Heatwaves can cause physiological Drought may be increased anxiety and

effects in response o thermal stress. | depression in communities where incomes
' and soclal networks are affected.
Prolonged droughts, floods can change the
. face of communities with people having to
leave their land or change the way they
farm

Why do we need to focus on Climate change?

During consultation for the Wellington 2030 Community Vision and the Wellington Shire
Councll Plan 2017-21, protection and reduced impact on Wallington's Natural Environment
were important priorities. The 2017-21 Council plan documents Council's commitment to
addross cimate change based on protecting owr significant natural resources,

* Build resillence in our communities and landscapes to mitigate risks from a changing
chimate (Natural Environment theme).

+ Faciltate planning for natural disasters and implerment strategies to anhance
community resibance (Communities thame)

Over the noxt 14 yoars, cimate change ks predicted 1o have significant impact on our
environment in Wellington,

* Temperature change - An increase from 0.7 to 1.2 degrees C by 2030
Rising scn levels - Seas level rise of between 0.1 to 0.2m by 2030,
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* Extreme weather events - Harsher fire weather increasing the seventy of bushfires,
less rainfall and more frequent and intense heavy downpours (increasing risk of
fiooding - Source: Climate Change and Victoria)

* Managing the publc landscape including the Urban Forest will bacome more déficult
and complex .

What do we want to achieve?

Prionty Focus area  Shared Shared measure Current Target
Area outcome measure foe

What eise is influencing our work?
National

The Australian Government is reviewing its cimate change policies to take stock of Australia’s
progress in reducing emissions, and ensure the Government’s policies remain effective in
achieving Australia's 2030 target and Paris Agreement commitments.,

State

On 23 February 2017, tha Climate Change Bill 2016 was successfully passed by the
Victorian Parliament to creale a new Climate Change Act 2017

The Victorian Government has also released the first, Victorians Cimate Change Adagption
Plan 2017 - 2020, Within that plan, the pricrities are:

*  More alfectivaly manage risks to the Government’s own assats and sarvicas from
climate change,
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* Help the community to understand and manage the risks and impacts of climate

change
e Encourage adaptation action across all policy areas and sectors of the oconomy »

Heaithy Wellington 2017 -2021 future direction.

Support the development and implementation of
government policies that guide practice in sustainable
Iving, and climate change.

Support the development and implementation of
government policies that guide practice in emergency
management.

Reducing the reliance on fossil fuels by incorporating
energy saving Initiatives on council facllities.

Continue to reduce the reliance on cars by expanding the
shared path networks (increasing physical activity)

Improve biodiversity values on Council managed land.

Implement and support the delivery of programs that
address sustainable living and mitigate climate change.
These programs can be delivered across different settings
such as eady childhood sector, schools and workplaces.

Strengthen and support capacity bullding of people within
townships to appropriately responds and recover from
emergencles.

Continue to engage with the community to raise
awareness of the

Continue to engage with the community to raise their
awareness on appropriate response and recovery from
emergencies,

Support the development and implementation of
programs, resources and events in the communily that
educate on sustainable iving and mitigating climate

change.

Support the development and implementation of
programs, events and resources that educate and inform
about appropriate amergency response and recovery affer
an emergency.
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HEALTHY WELLINGTON
2017 — 2021

Part 2: Theory, research and
references

Integrated Municipal Public Health and Wellbeing Plan &
Health Promotion Funded Agencies Health Promotion Plan
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Healthy Wellington 2017 -~ 2021 consist of a sulte of four documents:

Part 1: Strategic plan
Part 2: Theory, research and references (this document)
Part 3: Municipal scan

Part 4 Annual action plan (in developmant)
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Theory
This document provides details into the theones and research which will guide the
Impiementation of Healthy Wellington 2017 - 2021,

What is public health planning?

Public Health and Heaith Promotion is a proactive approach to improving the heatth and
welibeing of a population. Public heakth goes beyond the health system and takes into
account the factors which lead to poor health outcomes for the community. Itis a proactive
approach to the heakh of the community, strengthening protective factors and reducing the
factors which cause poor health, This is further explained through the Public Health Model.
Public Health works behind the scenes to protect health, prevent iiness and promote the
wellbeing of all in a community. Publc health can be defined as "policies, programs and
safeguards 1% protect maintain or promote the health of the community at large, and prevent
or reduce the incidence of disease, injury or disability within the community” +

Addressing public health i not a simple solution for the whole of a community; it requires
consideration to the disparities in health and wellbeing between different social groups.
Research shows that there are subgroups within our population who do not enjoy the same
level of heakh as the general population, which can be further addressed with
acknowiedgement to the social model of health.

Public health model

The framework for Healthy Wellington 2017 = 2021 ncorporates a Public Heakh Mode! with
a strong focus on universal and secondary intervention to address the causes of poor health
and welibeing. Due to the diversity of partners involved. strategies implemented to address
our priority areas will move along the spectrum of the public heaith model dependant on the
nature of the organisation ludnoﬂ\omm
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Health promotion

Health promotion is the process of enabling pecple to increase contral over, and to
improve, their health. It moves beyond a focus on indevidual behaviour towards a wide range
of sodial and environmental interventions <. Healthy Wellington 2017 - 2021 recognises that
improving health reguires involvement from those outside of the health sector.

Community development:

Healthy Welington 2017 ~ 2021 will utiise existing strengths in community development
practices in the implementation of Healthy Wellington 2017 — 2021. Community development
involves changing the relationships between ordinary people and people in positions of
power, so that everyone can take part In the issues that affect their ives. Community
development practitioners work alongside people in communities to help build retationships
with key stakeholders and to identify common concemns. They create opportunities for the
community 10 leam new skills and, by enabdling people to act fogether, community
development practitioners help to foster social inclusion and equaity o

Health Promotion and Community Development are similar in their understanding that social
conditions affect health & well-being and in the appreciation that 8 Community Development
approach is most effective to bulld community capacity for long-1erm change.

Social determinants of health:

s
al Hfestyy,
# \Q\°° ,00

O

and hereditary

Evidence on the close relationship between living and working conditions reinforces how our
heaith is influencad by the sodal environment. Factors such as income, education,

conditions of employment, power and social support act to strengthen or undermine the
health of individuals or communities. Due 10 the influence on health these faciors are known

as the ‘sodal determinants of health' «« Heaithy Wedington 2017 - 2021 will take into
account the social determinants of health when identifying strategies to implement.

Lenses:

Health Promotion work can impact and affect people of different demographics in different
ways. The diversity of our community means that many considerations need 1o be applied to
our work. Organisational systems, induding policies, plans, programs, sefvices and
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communication, can cause or lead to discriminatory effects and inequity in access, or may
reinforce harmful stereotypes. To ensure our work is not further causing inequities in health,
1t is important to ook through cartain lenses. When looking through a lens, this can mean

involving people from particular population groups to datermine how their exparence of
heath and health services can vary.

The lenses which will be appliod throughout the work of Healthy Wellington 2017 - 2021
Include.

Aborigingl & Torres Strait Islander

Cufturally and Linguistically Diverse (CALD) Individuals

Age

Disabilty

Gender

LGEBTIF

Place-based:

Place-based and ‘whole of community’ approaches recognise the important rofe location
plays in hoakth and welibeing. mmmmmmmwmm
related and that the places whare people spend their time play an important role in shaping
their health and welibeing, action can be delivered with the local context considered. A
place-based approach enables us to take comprehensive action within and across the range
of settings In Wellington to promote heakth and wellbeing 1.

Settings focus:

Healthy Wellington 2017 - 2021 wil have a focus on seftings as a place of influence.
Throughout this document ‘settings’ wAll be used to represent the kay environments where
people live, leam, work and play. Thesa include, but are not liméed to:

Early chidhood care seltings and schools,
Workplaces & Organisations

Community groups

Sporting clubs, sports, recreation, social and leisure spaces
Health, family and community services

Art and cullural spaces

Media

DRAFT Healthy Wellngton 2017 - 2021 Part 2 Theory, resesich end reforences
Page Sof 12

Meeting Agenda - Ordinary Meeting 18 July 2017




Integrating systems thinking:

‘Systems thinking' takes into account that public health problems are complex and are not
caused by a single factor. By using a systems perspective Healthy Wellington 2017 - 2021
can acknowledge that many points in a system can be altered to create change, calling for
an Integrated top-down and bottom-up appeoach. By looking at the whole ‘systern’ Healthy
Wellington 2017 - 2021 is able to address an issue from a multitude of angles and a range of
action areas, creating a greater impact.

Below is an example of a systems map to demonsirate how systems mapping highlights tha
complexities of a health area.

mammmnzoihzw is focused on achleving better outcomes for Wallington
Shire residents. For that reason we will be utilizing the Victorian Public Health and
Wellbeing Qutcomes Framework (Outcomes Framework) s

The Outcomes Framework provides an approach that helps understand and measure
whether the actions being delivered are having a real and lasting impact on pecple’s
lives. The Outcomes Framework is a collation of a comprehensive set of indicators drawn
from muRiple data sources. These indicators will help us track whether our efforts are
improving the health and wellbeing of Victorians over time.
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By utilising the Outcomes Framework, Healthy Welington 2017 — 2021 will strive to create a
sharod vigion for our community, using agreed upon shared outcomes indicators to measure
OUr SUCCeSS,

It is important to note that these are limitations in the data available within particular priority
m. To overcome this, we will focus on ensuring local evaluation on actions being
rod
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Research

National, state and local policy context
When developing Healthy Wellington 2017 - 2021, a review of the following national, state
and local policses was conducted:

National

Australan Dietary Guidelines 2013

Austraka’s Physical Activity and Sedentary Bahaviour Guidelines July 2014
Change the Story: a shared framework for the primary prevention of violence against women
and their children in Australia 2015

Fifth National Mental Health Plan 2017 - 2022

National Cmate Resilience and Adaptation Strategy 2015

National Drug Strategy 2017-2022

National Health and Medical Research Council = Alcohol guidelines: reducing the health risks
2018

National Mental Health Policy 2008

Nationad Strategy on Binge Drinking 2013

National Tobacco Strategy 2012-2018

State

Absolutely Everyone: State Disability Plan 2017-2020
Department of Education and Training - Education State

Department of Health and Human Services 2017, /nequalities in the social determinants of
heaith and what & means for the health of Victorians: findings from the 2014 Victorian
Population Health Survey, State of Victoria, Melbourne
Department of Hoakh and Hurman Services - Racism in Victoria and what It means for the
health of Victorians 2017
Dmm;tm-uwm»mw_mmmm;ammm
makers

Ending family violence: Victoria's Plan for Change 2016

Free From Viclance® Victoria's Strategy to Prevent Family Viclence and all Forms of Violenca
Against Women 2017

Municipal Public Health and Wellbeing Planning: Having Regard to Cimate Change 2012
Physical Activity, Sport and Walking VicHeakh's Investment Plan (2014-18)

Roadmap for Reformy Strong Families, Safe Children. The fiest steps. 2016

Royal Commission into Family Viclence Report 2016

VicHealth Action Agenda for Health Promotion

VicHealth Behayiowral Insights and Gender Equality

VicHealth Tobacco Strategy 2016-19

Victorian Public Health and Wellbeing Outcomes Framework

Victorian Public Health and Wellbeing Plan 2015-2019

Victoria’s MuRticultural Policy

Youth Policy: Bullding Stronger Youth Engageament in Victoria

Local

Cantral Gippstand Health Service Plan 2012 - 2022

Central Gippsiand Health Service Strategic Plan

Wellington Shire Council Plan 2017-2021

Gippsland Closo the Health Gap Plan

Gippsland Medicare Local Strategic Plan

Gippsland Prevention of Men's Vickence Against Women (PMVAW) Strategy
Gippsland Sexual and Reproductive Heakth Promation Strategy 2013-2017
Gippstand Women's Health Strategic Plan
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Ramahyuck District Aboriginal Corporation Strategic Ptan
Waellington 2030 Communiy Vision 2.0
Wellngton Best Start Action Plan
Wellington Community Early Years Plan 2017-2021
Wellington Primary Care Partnership Strategic Plan including service coordination and
integrated Chronic dsease management

Shiro Council Municipal Emergency Managomant Plan
Wallington Walking and Cycling Strategy
Yarram and District Health Service Strategic Plan

DRAFT Heakty Wellngton 2017 - 2021 Part 2 Theory, resedich and reforences
Page 9 of 12

Meeting Agenda - Ordinary Meeting 18 July 2017




References:
State Government of Victoria, Department of Health and Human Services 2016,
Victorian public health and welibeing plan 2015 = 2019, DHHS, Melboumne

State of Victoria, Department of Health and Human Services 2016, 2014 Loca/
Government Area Profiles: Wellington (S), Victorian Government, Melbourne, Australia

Australia &mudm 2017 SBFA bySthLman(&A) vbwod 17

4. Health Dwect 2017, wmm:mmmmavmzon
hitps.) ; ir . ntal th-

5. State of Victorma, Department of Health and Human Services, 2018 Vicforian public
heath and wellbeing outcomes frameowork, DHHS, Melbourne

6. State of Victoria, Department of Education and Early Chikihood Davelopment Health
and Human Services 2017, Bulding resifence in children and young people: A Werature
review for the Department of Education and Early Childhood Devalopment, DEECD,
Melbourne

Wallington Municipal Emergency Managoment Planning Committee 2016, Waington
SMWWMMM 2015-2017 viowod27 Juno 2017,

. Victorian Health Promotion Foundation 2016, VicHealth Indicators Survey 2015
Selected Findings, VicHealth, Malbourne, Australia.

State of Victoria, Departmant of Heath and Human Services 2017, ineqgualities in the
social determinants of health and what & means for the heatth of Victorians. findings
from the 2014 Victorian Population Heaith Survey, DHHS, Mebourne.

. MmdmmnlMTmml&demmm.
11. State of Victoria, Domﬂmﬁd"ullmnmns«vmzow Victorian Population
Health Survey 2014, DHHS, Melbourne

12. Victorian Health Promotion Foundation, 2017 Social Inciusion as a determinant of
mmmmwmnmmw

13, Wn&hmwﬂ mcmmmvmzomc Sale
14. State of Victoria, Departmant of Education and Training 2015, Proportion of sfudents
mwmwwnww vbwodZSM.yZO‘lT

15, State of Victoria, Department of Education and Training 2015, mmolmn
mmmurmmmzsuayzon

16. National Health and Medical Research Council 2017, Akohol guidelines: reducing the

heakh risks, viewed 31 May 2017, hilgg /v nhimee gov auheaith-fopica’gicohol:
Quidelines

17. Victorian Health Promobon Foundation 2018, Akcoho! Culures Framework background
paper. A framework fo guide pubiic health action on driniing cultures, VicHealth,
Mebourne.

DRAFT Healthy Wellngton 2017 - 2021 Part 2. Theory, resesich and references
Fage 10 of 12

Meeting Agenda - Ordinary Meeting 18 July 2017




18 Worki Health Crganisation 2017, &nomﬂdmlm MmMun WHO
viewod 7 June 2017, hitp: 0 - : 0 .

19. TBO - Data requested Rate of Micit drug-related ambulance attendance
20. ACTGwommsz‘M thbﬂvblunscmbhg? M'rmzow

22. Dubyﬂio P, 2017. am»ums)mm.gmmmm.nmoo
the literature and commentary on research approaches. Health & Social Care in the
Community, 9, 185-193,

23. Victorian Responsible Gambliing Foundation 2016, Assessing gambling-related harm in
Victoria: A public health perspective, VRGF, North Melbourne

24, Victorian Responsible Gambling Foundation 2016, Viclorian Responsible Gambling
Foundation Strategic Business Fian, VRGF, North Melbourne

. WoMMGganhﬂon‘Ah? Gcndar WHO vlmd27JIM2017

. State of Victora (Duportrmr!ofﬁ“nodmww Safe and Strong: A
Victorian Gender Equaity Strategy, Melourne. Victorian Government, Melbourne

. Our Watch, Australia’s National Research Organisation for Women's Safety and
w.u.mzois Change the story: A shared framework for the primary prevention of
viclence against women and their chiklren in Austraka, Qur Watch, Melbourne

,Vidomnﬂuhﬁmﬁonmzoﬂ anmwwm
viewed 23 May 2017, hitps: /ww.viche o0
aganst-woman

29, State Govemment of Victorla, Department Education and Training 2017, Respectful
Rmmmznumzow

. Gippsland East Local Loarning and Employment Network, YOUth Speak 2016,
Gippsland East LLEN, Baimsdale
Wilson A, Wutzke S, Overs M 2014 The Australian Prevention Partnership Centre:

systerms thinking to prevent Ifestyle-related chronic liness', Publc Health Research and
Practice, vol. 25, no, 1

. Wellington Shire Coundil 2012, Walking & Cycling Strategic Plan 2012 - 2016, WSC,
Sale

. Commonwealth Sclentific and Industrial Rescarch Organisation 2017, Cmate variability
ammnchwgo CSIRO mmmmyzon

35. Wellington Shire Council 2012, Wellington Shire Council Plan 2017 - 2021, WSC, Sale

DRAFT Healthy Wellngton 2017 - 2021 Part 2. Theory, research and references
Fage 11 of 12

Meeting Agenda - Ordinary Meeting 18 July 2017




36. Land Water and Planning 2015, ‘Climate Ready Victoria: Glppsland’, viewed 25 May

38. TBD

39. The State of Victoria Department of Environment, Land, Water and Planning 2017,
Victorians Chmate Change Adaption Plan 2017 — 2020, DELWP, Melbourne

41. South Australia Health 2017, Regional Public Health planning and implementation: SA
Health. 2017. memuhmawmm. SA Health.viewed

42 mmog-mzow Health promotion, viewed on 31 May 2017,
bt whe jottopicshealth prometion/end

43 GnndRNuConMyHuthommﬂ Hmmmm
Development, viewed 27 June 2017, hllp gy
promotion-comemuy nity -gey e50oment/

45, Ahndots.Oom&KMJ.WJ,WW;PJMJ.«-LZMS.A
Communty Based Systems Diagram of Obesity Causes, PLoS ONE, vol, 10,n0. 7

DRAFT Healtby Wellngton 2017 - 2021 Part 2. Theory, resesrch and references
Fage 12 of 12

Meeting Agenda - Ordinary Meeting 18 July 2017




HEALTHY WELLINGTON
2017 - 2021

Part 3: Municipal scan

Integrated Municipal Public Heailth and Wellbeing Plan and
Health Promotion Funded Agencies Health Promotion Pian
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Healthy Wellington 2017 — 2021 consist of a suite of four documents;

Part 1: Strategic plan

Part 2: Theory, research and references
Part 3: Municipal scan (this document)
Part 4: Annual action plan (in development)
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Summary of Wellington Shire Municipal Scan.
For further information on each of the areas please refer to the full Scan.
PRIORITY AREA LGA Dato Trend
{Taken from Prevalence compared
VPHWP) (I3 the probiem widely experienced? le. to Stote; impvaving,
% of Pop of wellington affected, remaining the some

34.09% persons pre-obese (Vic 31.2%) ranked 27 Worse
out of 79 LGAs & 20.1% obese (Vic 18.8%)
ranked 40 out of 79 LGAs (2015)".

14,8 % of Wellington population over 18 years
smoke (Vi 13.1%) (2015)".

Drug usage and possession offences 5.6 people
per 1000 poputation (Vic 5.1} ranked 23 out of
79 LGAs (2015)".

Increased lifetime risk of alcahal related harm
(Ve 59.2%) (2015)".

11 mmﬂmmw
reporting high/very high dogree
WM»M(I&!}MRM‘O&\
LGAs {2015)".

Prevalence of depression and anety in
Wellington is 27.1% (Vic 24.2%) (2014)°.

Farndy incidents pes 1000 population is 18.9*
{Vic 12.4) ranked 12 out of 79 LGAs (2015)".

Intentional inairies treated in hospital per 1,000
population Is 6.7* (Vic 3.0) ranked 2 In LGAs
{20155,

Teenage fertility rate (per 1000 women aged
15-19) s 12.10* (Vic 10.28} ranked 20 out of 79
LGAs (2015

Rotifications of chlanvdia per 1,000 fermales
aged 20-24 years is 22.0 (Vic 18.4) (2014)™.
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introduction

Healthy Wellington 2017 — 2021 is an integrated document of the ‘Municipal Public Health
and Wellbeing Plan’ and health promotion funded agencies, 'Health Promotion Strategic
Plan’,

Ocintar 200
R et KL R
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When preparing for the noxt Municipal Public Health and Wellbeing Plan six interdependent
planning stages will accur. The first four stages will occur over a 12-month planning period
and the remaining two wathin a four-year implomentation and evaluation period.

Whatis 2 municipalscan?

A municipal scan provides a prelminary understanding of the health and wellbeing status of
the community and the determinants that contribute to this status. it needs to consider the
context of other local, state and national health policy and issues.

The municipal scan alone will not provide the information neoded to identify prioribios
however, & can indicate the areas where further analysis and discussion with stakehoklers
and the community needs 10 occur 1o identify priarities.

To perform this municipal scan, a variety of measures regularly used to measure health and
liness in a population were examined, to build an understanding of the health challenges
facing our community.
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Primarily, data from the following sources was usoed (other sources have bean used and
referenced in the document),

- Victorian Government Data: LGA Profile 2015°,

- The Victorian Population Health Survey 20147,

- The 2016 Australian Census® and Australian Bureau of Statistics 20114,
< The VicHeath Indicators Surveys from 2011% and 2015%.

While there are many addittonal govemment repcrts and data sources which could be
included in the scan, many draw on the original data from these primary sources, and
tharefore were not included. Effort was made to include as much gendered data as possible,
where it was available.

To provide an evidence base with which to inform and develop Welington Shire Council's
2017-2021 Municipal Public Health and Wallbeing Plan, data has been presented alongside
tha health prionties from the Victorian Population Health and Wellbeing Plan 2015-20187.
The Victorian Population Health and Wellbeing Plan 2015-2019 must be used as a guide
when planning and selecting health priorities for Wallington's next Municipal Public Health
ond Wellbeing Plan.

To give an indication of the local cantext, this scan focussed on identfying heath and
welibeing amas in which Wellngton's performance was belter or worse than the state
average. Thase areas were identfied by indicators which either varied from the state
average by a statistically significant amount, or ranked In the top or bottom 20 (out of 79) of
Victorian LGA rankings.

The top and bottorn 20 state LGA rankings were considered to identify more favourable and
less favourable measures, considering whether measures were framed in posiive or
negative language. For example, & is most favourable for measures which are framed
positively, eg. ‘Percentage of 19-year-okis completing year 12" to have a ranking in the top
twenty, and least favourable to be ranked i the bottomn 20, Conversely, for measures which
are negative eg. ‘Gambling maching losses per head of adult population’, Rt is least
favourabde to rank in the top 20, and most favourable to rank in the bottom 20.

Top and bottorn 20 rankings which are favourable, and statistically significant measures
which indicate a strength are highlighted green, for clarification. Measures written in grey are
not statistically significant, but provide supporting evidence.

Reference Key

Areas in which Wellkngton Shice is doing well against the State average
’ Statistically significant as determined by Victorian Popudation Health Survey
OR ranks within the top or bottom 20 LGAs.
Frequently used References — please refer to Reference Page for Full List
1 Victotian Government Datia: LGA Profile 20157,
2 The Victorian Popolation Health Survey 20187,
3and 4 The 2016 Australian Census’ and Australian Bureau of Statistics 2011°,
Sand 6 The VicHealth indicators Surveys from 2011* and 2015*.
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Wellington Shire

Wellngton Shire is located about 212km east of Malbourne in the Gippsiand Region.
Welington is a large LGA, covering 10.817km’, with nine major towns based around the
largest communiy, Sale. The population of Wellington is growing more siowly than the
Victorian average, and is projected to increase by 0.7% in 2014.2024",

In the Socio-economic Indexes for Areas (SEIFA), which is a measure of relative socio-
economic advantage and disadvantage across Australia, Wellington has a score of 981 (in
the index of refevant sociceconomic advantage and disadvantage). Scores less than 1000 in
this Index indicate relatively greater disadvantage and lack of advantage in general
Waellngton scores similarly in other SEIFA indexes which measure access to economic
resources (eg. housing) and education and occupation (eg. skiled vs. unskilied occupations,
high qualifications etc.). Wellington is neither one of the most advantaged or disadvantaged
regions in Austraka®.

Our population

Compared to other municipalties in Victoria, Welington has a larger Abariginal and Torres
Strait Islander community, and little cultural diverstty. The proportion of residents bom
overseas is 19.4%, 13.1% of residents speak a language other than English at home,
campared to the Victorian average of 32.1% Peopla aged over 45 are overrepresented in
the community, and people aged 15-44 years old are underrepresented. There are more
people with disabilty in Wellington, who require care and/or financial suppornt compared to
the Victorian average'. Consideration must be given to these vudnerable groups in public
mmmuhhgm 1o ensure improved outcomes for al, including the most
disadvantaged’.

Population by oge’

00-14y0
15-24y0
25-4dyo
45-64v0
65-8dy0
85+y0

Déversity, econommic and employment choracteristics

Wellingron
measure
| Abariganal and Torres Strait Istand Population’ 15%°
Percentage of population born overseas’ 19.4% 35.1%
Percentage speaking a language other than 13.1% 321%
at home'
Percentage of families headed by one parent’ 14.3% 153%
Proportion who are female’ 82 6% 82.2%
Proportion who are male’ 17.4% 17.8%
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Full-time equivalent students’
Unemployment rate’

Percentage of indeaduals with income of less than
5400 per week'

Median weekly personal income for people aged 15
years and over’

Aged and disability characteristics’

Percentage of people with need for assistance with
COMe activity

People with severe and profound disability living in
the commanity (all ages)

People receiving disability services support (per
1,000 population)

Disability support pension recipients (per 1000
ﬂuema
[ Age pension recipients per 1,000 eligible population

Victaria's population health and wellbeing priorities in the local

cantext

The Victorian Population MMlemﬂl‘kMﬂimwmmﬂ
over the next four years across the state. Selection of these priorities by the Governmont

recognises that many diseases and conditions are interrelated, sharing common
determinants, protective and risk factors, and that focussing on these common factors will
allow prevention measures to imgrove oulcomes across a range of physical and mental
health conditions.

The six priority areas are discussed bolow, considering the local contoxt.

1. Healthierealing and agtive iving
Poor diets and physical inactivity are major risk factors for ill health and mortalty from al
causes, particularly cardiovascular disease, diabetes, obesity, and cancer. 10 5% of
mnmwwmdamaumwmmm and 4.6% is due to physical
inactivity. High body mass index, is responsible for an additional 8 5% of the discase

Local data suggests that Wellington residents experience Increased chronic disease related
risk factors, particulatly associated with poor diets. Wellington residents appear to be more
nctive at work than Victorian counterparts, sit less, and are more lkely to achieve
recommanded physical activity guidelines. Fower Wellington residents hovever, walk for
transport, so aro less likely to participate i incidental physical activity by transport,

The Wallington Primary Care Partnership (WPCP), Central Gippsland Health Service
(CGHS), Yaram and District Health Service ('YDHS'), and the Gippsland Primary Health
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Percentage of population with low food security’
Percentage of population who ran out of food and could
not afford 10 buy more (female)"
Wammmuammm
not affoed to.
| | e it iy %

Propartion of population who met boath fruit and

| vegetable consumption guidelines’

Proportion of population who do not meet with fruit and
)

Proportion of females who do not meet with fruit or

| vegetable consumption guidelines'

Proporton of males who do not meet with fruit or

_v_e‘aablemmn@m‘

Percentage of the population consuming 2+ serves fruit

daity’

Physical sctivity

Percentage of prople who do not meet physical activity
Percentage of males who do not meet physical activity

smu&\mmm ‘sedentary”
smmmwwm

ammmm Mhn‘
%popdabnphvﬁulammymm ‘sufficient time and
sessions’ (female)"

% population physical activity status ‘sufficent time and
sessions’ (malke)"’

 Percentage of persons who sit for at least 7 hours per day® |
mwummmm

| at work amang those employed”.
Predominant type of physical activity (standing)
mmmmmm:mw’

Mnofwmmwmmmmm
for trips longer than 10 ménutes on one day in the

_preceding week’
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Proportion of adalt population -ﬁ;ﬁm
mmw%wmm%m §
preceding week'

mmmofmmummwdw!utm

for trips onger than 10 minutes on 4+ days in the
week’

Proportion of adult population who did not walk for

transport for taps longer than 10 minutes a2 3l in the

peeceding week’

Overweght ana obesity

Victorion
measure
Percentage of persons overweig! 3.2

. 243
384
18.8
172
204
Proportion of adult population with BM! ‘underweight’ 4 1.8
Proportion of adult population with BMI ‘normal’™ 39.8

[ Proporiion of adult popalation wich BV ‘pre- obese’” 312
Proportion of adult popualation with BMI “ohese” 18 8

Chronic cioease (conlnidulse W by poor oieds ane physical inactivily, ds well as smoking (2),
use of alcuhol anc oiugs (3])

Wellington | Victorian | LGA Ronk

Measure | Measure | fout of 79)
Avoidable deaths per 100,000 population, 0-74 years, due | 282* 238 18
1o cancer’
Avoidable deaths per 100,000 population, 0474 years, due | 263 7 39
to cardiovasculor dsease’
Avoidable deaths per 100,000 population, 074 years, due | 105 81 25
to respiratory disease’

| Percentage of persons reporting type 2 diabetes’ ! 5.0 7
Prevalence of type 2 diabetes’ 5.9% 5.3%
Percentage of umnm blood pressure’

| Percentage of persons reporting heart disease’ 7.0 69
Prevalence of heaet disease’ 7.3% 7.2%
Cancer incidence per 1,000 population’ 5.2 52
Cancer incidence per 1,000 females’ 52 48
Cancer intidence per 1,000 males’ 7.1 56

6. 7% 7.4%

; T bre ;
Perce o‘o«vkdm r

EEE S

ORAFT Healthy Wellington 2017 - 2021 Part 3 Muniopal scan
Page 11t 21

Meeting Agenda - Ordinary Meeting 18 July 2017




2 Tobacco-frea Wving
Smoking Is a significant contributor to the natonal burden of coronary heart disease, lung
cancer and chronic obstructive pulmonary disease®

There is an increased prevalonce of smoking in Wellington, particularty among males, aged
18 and cver, when compared to the rest of Victorions, akhough smoking rates have
dramatically decreased nationally over the last 30 years™.

It should be noted howaver, that on a national level, decline In smoking has not been
experienced evenly across the population, Disadvantaged and vulnerable populations, for
example people who experience psychological distress, people who lve in rural areas,
people on low incomes and people with lower levels of education (all of which are
pmwmnmmlmmmmmm: and bear a greater
burden of smoking related morbidity and mortality”.

LGA rank

Wallington
! fout of

Victorian
measure | meoswre
Prevalence of smoking” 148 131
Prevalence of ex-smokers” 264 248

615
131
129
18.5
9.3

Prevalence of non-smokers’ 58.0
Percentage of parsons, 18+ wha are current smokers’ 143

Percentage of females, 18+ who are current smokers'” 143
Percentage of makes, 18+ who are current smokers'’ 250"
Percentage of population who smoke daily’ 143"

3. Reducing harmill dlcohol and diug use
Harmiul alcohol and drug use is associated with crime, violance, injury, loss of ie, road
traffic accidents, mantal liness, and suicide. Long-term regular alcohol consurmption is also
related to some cancers and heant disease’

In Wellington, data shows significantly higher drug use and possession offences than the
rest of Victoria, This may refloct increased drug use in the community. Alcohol measures
clearly show increased akohol consumption and increased short and long term akohol
related harm in Welington, Th.TrMhAbﬁ\dmannRohMNMm
Attendances in Victoria 2012-2013 report shows upward trends in the number of drug related
attendances, for almost all drugs, by ambulance from 2011-2013 in regional Victoria™.

One strategy in Healthy Wellington 2013-17 Social Connections and Inclusion priority
focussed on preventing alcohol consumption, through the defivery of educational programs
in schools'. It is licely that consumgption of alcohol and drug use among young people will

become a greater paority area in Wellington's Youth Strategy 2017-2020.

Wellington | Victorian | LGA rank

mecswe | measure | (out of 79)
and possession offences per 1000 population® | 5.6 5.1
Rate of drug offences per 100,000 population 617 4399 25
People at increased risk of alcobol-related harm on a 52.5% 42.5% 21
| single occasion of drinking’
Drug and alcohal clients per 1000 popudation’ 68" 5.0 19
Propoction of the adult population who abstain or o 9.3%* 20.8%
| longer drink Skohol’

ORAFT Healthy Wellington 2017 - 2021 Part 3 Municoipal scan
Fage 120t 21

Meeting Agenda - Ordinary Meeting 18 July 2017




Proportion of the adult population with increased lifetime
risk of alcohol refated harm’

Proporton of adult population at increased risk of alcohal-
related injury on a single occasion”

Proportion of ressdents who agree getting dounk every
now and then is okay"'

4. Impraving mental heaith
A person's level of mental welibeing is a culmination of many factors, in addition to the
presence of not of a chinical mental impairment or iliness. A person's physical health, social
circurmstances, enviconment and interactions with their community play significant roles in
determining mental wollbeing’.

The data below suggests that while people feel safe and supported in their neighbourhoods
in Wellington, psychological distress is high, as is the prevalence of ciinical depression and
anxiety.

Healthy Waellington 2013-17 took a broad primary prevention approach to mental heath
through the Social Connections and Inclusion Priorty, which focussed on enhancing
community connections for vulnerable groups, particularly people with disabliity. Rural
Access and GippSport are significant local partners working in this space.

Wellington
measure

Victorion
meosure

LGA rank

Percentage of persons reporting high/vety high degree of | 11.7%
| distress'?

126

fout of 79)
a0

Prevalence of depression and anxiety * 27.1%

24.2%

11.9

mmmwmm 148
Percentage of persons with adequate work %— STE%"

mmo(w Mmumm |

743

M

mwmnmmm'

Females aged over 75 year living alone’

Mades aged over 75 years Iiving alone®

High/very high levels of social isolation among adults'®

People who live near public transport’

256%

‘gmm!ummmwnw-u 1257

EEE

Mwnmm.wm

».

ai“' i

lltuﬁsfldmofadths’ 91.9%

92.4%
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Proportion of adults who feel valued by society’
Mwnbnofmmdeﬂnnelyfallhmm

PropoﬂionofMahlc tomhdp'romfml»‘
Proportian of children who report being bullied Year 7 to
vear0*

| high levels of family stress in the past month ™

Inxige mental health' gaming

Use of gaming machines increases social isolation (associated with poor mental heakh),
financial insecurity and disadvantage™  In 201516 financial year in Wellington, mote than
$21.74 million was lost through electronic gaming machines in Sale, Maffra and Yarram™.
The average adult in Wellington spends 365700 on gaming machines each year, nearly
$100 more than the average Victorian. In addition to this, only a small section of the
population uses gaming machines, and tharefore bear a substantial annual financial burden.

Furthermore, the burden of gaming is exacerbated by other gaming mediums, online
gaming, TAB etc. which are reported fo be oqually popular in Welington, but have no formal
measurement or data avadable.

Wellington | Victorian | LGA rank
megswe | measure | {out of 79)

Gambling
Gaming machine losses per head of adult population’' | $657.00% [ 553.00 |15

5. Prgventing violencaand imiry
Viclence and injury includes family violence, street and community viclence, workplace
injury. falfs injury associated with suicide and transport-related injury”

With the Royal Commission into Family Viclence, family viclence has bacome a major
priority for the Victorian Govemment. Family violence has profound impacts, which
disproportionatoly affect women and children, and is mostly perpetrated by men’.

WN.MMNWMMWWIﬂmtOMNM
makes’,

In Wellington, family incidents, sexual offences and viclent offences are all more common
that in the rest of Victoria. Significant numbers of intentional and uninentional injuries are
treated in hospital, akthcugh a relstively small proportion of these are due to falis.

Pravention of Viclenca Against Women and Children was a priority area of Healthy
Wellington 2013-17. Strategies in this area focussed on primary prevention by raising
avareness of gender inegqualty as a primary driver of viclonce against women, and up
skilling early years services to ientify and respond to viokence against children. Gippsiand
Women's Health and Uniting Care Gippsland are key agencies working in this area.
mmmwwm;azg‘mma Municipal scan
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To work effectively in crime prevention (particularly street and community crime), the Healthy
Weliington partnership should engage with the police and justice sector, including agencies

such as Victoria Polce.

Weflington
measure

Victarion
measure

LGA ronk
{out of 79)

Total offences per 1000 population’

102.8*

B2.6

14

Family violence incidents per 1000 population’

18.9*

12.4

12

Rate of sexual offences per 100,000 population'™

683

207

n/a

Rate of stalling, harassment, and threatening behaviour
per 100,000 population™

459

11

n/a

Rate of viclent offences per 100,000 population™

2769

1265

Unintentional injuries treated in hospital per 1,000
s

122

Intentional injuries treated in hospital per 1,000
population®

87°

o tional e o '1'7“"_

316

b. Improving sexual and reproductive hgalth

Sexual hoakth i a vital slomont of health, though soxual hoalth sooking behaviour i oasily
influenced and often provented by social taboo, gender norms and power dynamics’

The local 2016 YOUth Speak survey reports that 61% of respondents aged 16-18 years, and
92% of respondents aged 18-25 were sexually active”™, Elovated teenage fertity and
chlamydia notification rates presented below suggest that young people lack access to, or
lack the motivation or understanding to use contraception effectively, to prevent pregnancy

and soxually transmitted infoctions.

Sexual and reproductive health was not included in the 2013-2017 MPHWP, but is emerging
as an important issue in the community, In 2016, council approved the installation of one
free condom vending maching in the future Port of Sale Cultural Hub, howeover the poitical
chmate is such that the Council could contribute further to sexual hoalth in the Shire,
mumumnwmwmmmm:mmm
2017. Gippsland Women's Health, Cantral Gippstand Health Service and Yarram and District

Health Service prioritise work in this area locally.

Wellington

measure

Vicrorian
measune

LGA ronk
fout of 79)

Teenape fertility rate {per 1000 women aged 15-19)'

10.4

m.

Notifications of chlamydia per 100,000 population'

307.2

3307

30

Rates of chlamydia notifications per 1,000 females, aged
15-19 years™

Rates of chamydia notifications per 1,000 females, aged
20-24 years™

220

184

Other issues in Wellington

Gendor equity and disabiiity nclusion are two other health issues in Welkngton that are
significant, and closely related to the health outcomes of women and peopie With disabiity in
our community. Principies related to gender equality and inclusion of peopie with disabilty
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should bo applied across all work done as part of the Municipal Public Health and Wellbaing
Plan.

Gendger Equity

Gender inequalites and harmiul gender stereotypes can have negative impacts on health
and welibeing for both men and women™. For example, sexist behaviours and atttudes
which objectify and value the physical image of women perpetuste viclence against women,
and ideals around masculine stoicism, or being tough' can impact negatively on the mental
health of man, resulting in alarmingly high rates of male suicide in Austraka™

Gender equalty is related to saxual and reproductive health, and violence and injury, as
discussed aboyve. More broadly, gander issues also influence women's and men's ability to
participate in general healthy behaviours. For example, women may be unable of reluctant
to participate in physical activity and sport due 1o caring responsibilities, body image
concerns, personal safety fears, lower SES/income, being time poor (from engaging in
addition unpaid work - housework. meal preparation care giving etc) '’

In Wellington, gender inequality is evident in higher rates of famsly and sexual viclence, and
disparate social outcomes in education and employment between women and men,
particularly for people not working as managers or professionals. Great disparity in
outcomes is evident between women experiencing general disadvantage, for example those
who are unemployed or cam less that $400/vweek,

A focus of the 2013-2017 MPHWP was the Provention of Viclence Against Women and
wm.wkhabmmmmmwwummnw.msmcom
and Gippsland Women's Health, GippSport (Women in Sport) and Uniting Care. Outcomes
were achieved in increasing the reach of pravention of violince activities, and thus
community awarenass of the pravalence, causes, and impacts of violonce against women

was improved. In some ways, the focus on prevention of violence specfically prevented
broader action in gender equaity. For exampile, the working group did not have the abiity to
contribute to sexual and reproductive health, or respond to community feedback related to
LGETIQA Inclusion and oqualty.

Wellington | Victovian | LGA rank
measure | measure | fout of 79)
Percentage of fermales with income less than 5400 per : 18

woek*
Percentage of males with income less than $400 per week! ¥ 33
Propartion of families headed by a single parent wha is ) d 43
female! :

Propaniion of familles headed by a single parent who is 1 A 37
male'

Percentage of females aged 22-24 who are not employed or
enrolled in education™

Percentage of males aged 22-24 who are not employed or
enrolied in education

Percentage of females aged 20-64 who are in pasd
employment™

Percentage of malkes aged 20-64 who are in posd
employment™
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Percentage of employed females working as managers and
fessionals™

Percentage of employed mades working as managers and
professiorals’

Rate of sexual offences per 100,000 population'™

Incluston of people with disabllity

People lvng with intellectual, physical and sensoty impairments face additional barners in
participating in community Me, oducation and employment, whilo oxperiencing poorer health
outcomes and often reduced access to healthcare™. These barriers are exacerbated in rural
oareas, whoro lack of services, public transport otc, further reduce an individual's opportunity
1o engage in community life,

4.9% of Wellington residents (approx. MMWMNAMM«M
disabllity kving in the community”.

Welingtan
measure

Vicraria
x

LGA ronk
fout of 79)

Percentage of people with need for assistance with
core dcthvity'

60%

SO%

25

nouemhmwwmmwum
the community (all ages)’

4. 9%

4.0%

23

Disability support pension recipients (per 1000

753

513

30

| ehgible population) '

Victorian Public Heaithand Wellbeing Plan: considerations for health
at all ages in Wellington:

Starting well
cmm'smuwmmshmmonmum dovelopmant, heakth

and future prospects. Developing and supporting positive healkh knowledge and behaviours
in childron is kikoly to achiove lasting, ifelong banefits for health and wollbaing”.

Children in Wellington are at increased risk of child abuse, resulting In higher than average
mdMMnmmamnmdMnnmhoudhoﬂnm
Children are also developmentally vulnerable, and are much more likely than their Victorian
counterparts to exparience, emobonal, behavioural, speech or language problems at school
entry.

Key partners to the 2013-2017 MPHWP, UnitingCare Gippsland, Welington Best Start and
Central Gippstand Health Services work In this area, alongside the Council's Early Years
Project Officer.
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Eacly Years
Peccentage of infants fully breastied at three months*
Percentage of children attending 3.5 year old maternal
a\dﬂildhealthd\eds'
n rate’
deﬁmmmude;menmw
School readiness
Percentage of chidren with emotional or behavioural
at school entry'
Percentage of children with speech or language problens
at school entry'
Percentage of chiidren developmentally vulnerable in one
or more domans®
Percentage of chidren developmentally vulnerable in two
or more domains’
| Child safety
wmaum:mmmdmtmo
e
Child protection substantiations completed per 1,000
| eligitle populatioe

Child FIRST assessments per Lmew

Resilant gdolescancs and youlh

Youth is a critical time for developing modifiable protective and risk factors for health (e.g.
participation in exercise, smoking), which are often carried into adulthood. For young people,
m-.mmtormmmww(atnovm’ There is itfe youth-specfic
mmmmmmmmtmnmmmum“umm
do give an indication that young people in Wallington are at greater risk of becoming
disengaged from education or employment — both of which are important social determinants
of health.

Wellington's YOUth Speak survey conducted in 2016, provides local, youth-spackic data
from a sample of 1084 young people™. This data is not strong enough to stand alone, but
can contribute 1o an understanding of the challenges facing youth to achiove heatth and
welibeing in Wellington, and provides insight to the factors which influence young people's
ability to access education, employmant, hoalthcare etc. The Youth Strategy, being
doveloped by the Wallinglon Youth Services Network in ight of the YOUth Speak findings
will work towards enhancing the hoalth and wellbeing of young people in Wellington.
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P«ampolvwhmmuuhnom
minimal standards in literacy’

19 ol completed year 12°
People who did not complete year 12°
People who completed a education gualification’
YOUth Speak 2016
Percentage of respondents looking for work
Percentage of respondents wha did not have difficulty
finding work
Percentage of respondents who want 10/do not want
to/are not sure if they want to live in Wellington in the
future

Healthy adulthood

Adulthood can be a time of significant transdion for individuals establishing and ending
relationships, having familes, growing carears etc. Those who axparience long term
unemployment face disadvantage and subsaquent negative impacts on their heakth and
weiibeing, and those who become parents face growing stressors and responsibilities
associatod with parenting’. In Wellington, general health services, maternal and child hoalth
services and community service organisations exist to support adults in times of transition.

Healthy and active againg

Wieliington is home 1o a growing older population. It has & larger and growing population of
older people when compared to Victoria. As such, healthy ageing, which enables clder
people to rermain active and participating in communiy Ife is important to pravent
disongagemont and detorioration of heatth and wellbeing”. There is littie ago-spocfic data
available, but anacdotally, we know healthy ageing is an important issue in Wellington

In 2016, Wellington recelved funding from the Department of Heath and Human Services to
implement a series of Age Friendly projects that suppont social connections, inclusion and
participation for older people living in Wellington. These community led projects are being
Implemented in 2017,

Conclusion

Wellington is facing a range of health and welibeing challenges. There is existing evidence
which supports Wellington's action in all the six Victorian health priorities. In planning the
new Municapal Public Health and Wellbeing Plan, consideration must be made for promoting
health at every stage of life, and promoting health for Wellington's most disadvantaged
groups, including Aboriginal and Torres Strait Islanders, people with disability and women,
who experience poorer social outcomes associated with inequity and discrimination.
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DIVISION: COMMUNITY AND CULTURE

ACTION OFFICER: YOUTH LIAISON COORDINATOR
DATE: 18 JULY 2017
IMPACTS
Financial | Communication Legislative Council Council Resources Community | Environmental | Consultation Risk
Policy Plan & Staff Management
v v
OBJECTIVE

For Council to approve release of the draft Wellington Youth Strategy 2017 — 2020, as attached,
for public feedback for a period of 6 weeks.

PUBLIC QUESTIONS AND COMMENTS FROM THE GALLERY

RECOMMENDATION

That Council approve the release of the draft Wellington Youth Strategy 2017 — 2020, as
attached, for public feedback for a period of 6 weeks.

BACKGROUND

The Wellington Youth Strategy identifies a framework of engagement that will guide:
¢ whole of Council’s interactions with young people; and
e decision making that effects young people across the Shire.

In the second half of 2016, over 1,100 young people across Wellington Shire were surveyed about
wide ranging topics related to their overall wellbeing. These results and findings from three forums
(with youth workers and agencies delivering services to youth in Wellington) will be used to inform
the strategy action plan. The actions will have a consistency in approach, effective evaluation
methods and will be relevant and sustainable.

The intention is that the Wellington Youth Services Network (WYSN) will ensure all its collaborative
work will support a framework of Positive Youth Development (PYD) as highlighted in the Strategy.
PYD challenges us to see all young people as needing the same opportunities to thrive.

The Wellington Youth Strategy will incorporate this PYD framework within the Nest Action Agenda
set out by the Australian Research Alliance for Children and Youth (ARACY). By aligning our work
with the themes in this national agenda for wellbeing, we will be better placed to gain access to
broad research and evidence to support and evaluate what we do.

The themes within our Wellington Youth Strategy are:

1. Being loved and safe
2. Having material basics
3. Being healthy

4. Learning

5. Participating

6.

Positive sense of culture and identity
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It is proposed that the Wellington Youth Strategy 2017 — 2020, will focus on achieving the following
goals by 2020:

1. Wellington is a place where young people feel connected and valued by their community,
respected, and safe to be individual.
Young people in Wellington can meet their own needs, wants and aspirations.
Young people in Wellington feel great in mind, body and spirit.
Young people in Wellington value learning and aspire to be their best.
Wellington young people are active citizens, who have avenues to participate in decision
making affecting them where their voices will be heard.
Wellington young people are able to celebrate and be proud of their cultural heritage.

abrowd

o

OPTIONS
Council has the following options:
1. Approve the release of the draft Wellington Youth Strategy 2017 — 2020, as attached, for
public feedback for a period of 6 weeks; or

2. Not approve the release of the draft Wellington Youth Strategy 2017 — 2020, as attached,
request changes to the Strategy and present to a future council meeting.

PROPOSAL

That Council approve the release of the draft Wellington Youth Strategy 2017 — 2020, as attached,
for public feedback for a period of 6 weeks commencing 19 July 2017.

COUNCIL PLAN IMPACT

The Council Plan 2017-21 Theme 1 Communities states the following strategic objective and
related strategy:

Strategic Obijective 1.2
“Celebrate, recognise and acknowledge our diverse community and improve social
connections among youth, aboriginal and aged communities.”

Strategy 1.2.2
“Develop strategic partnerships to work collaboratively to support young people, which

provide youth leadership and capacity building opportunities.”
Theme 2 Services & Infrastructure states the following strategic objective and related strategy:
Strategic Obijective 2.1

“Council services and infrastructure are responsive to identified current and future
community needs within budgeted parameters.”

Strategy 2.4.1
“Continue to lobby and advocate for improved public transport connectivity”

Theme 4 Lifelong Learning states the following strategic objective and related strategy:
Strategic Objective 4.1

Improve people’s access to opportunities to challenge and extend their thinking, promote
independence, stimulate ideas, further develop leadership skills and lead meaningful lives.”
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Strategy 4.1.1
Advocate for improved access to a broad range of high quality learning environments for all
age groups and abilities across Wellington Shire.

This report supports the above Council Plan strategic objectives and strategies.

CONSULTATION IMPACT

Significant community consultation has supported the development of the draft strategy. A broad
media campaign will seek feedback on the draft strategy from 19 July to 30 August 2017.

CONFLICT OF INTEREST

No staff and/or contractors involved in the compilation of this report have declared a Conflict of
Interest.
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Wellington Youth Strategy

2017-2020

vISION

Wellington Shire is a community in which all young people have access (o
all that they need to thnive: positive relationships, positive experniences and
positive environments

Acknowle igement of Traditional Ownears

Wellington Shire Council, Weillington Shire Youth Council and the Wellington Youth
Services Network respectfully acknowledge the traditional custodians of this land the
Gunai Kurnai people - their spirits, anceslors, elders and community members pas!
and present

Acknowledgement of contnbutors to Wellington Youth Strategy

We have great young people in Welington, and without their contribution to this
strategy (to guide and to provide focus and meaning) it would not exist

We appreciate and acknowiledge the commitment, work and passion of the members of
the Wellington Youth Services Network in prepanng this strategy, and are excited to be
working in parinership with them lo deliver some of the objectives outlined within it,

Who are the ‘youth’, the 'young people” of Wellington?

In keeping with the national and state definibons of young people, Wellington Shire
Council, Wellington Shire Youth Council and partners within the Wellington Youth
Services Network (WYSN), define young people as those aged 12-25 years who are

Wving, studying, working or socialising in Wellington
It is important to recognise that, throughout our engagement and research putting this
strategy together, we found #t increasingly apparent that children from the age 10 are

missing oul on key supports (o help them thrive. In response, where possible, we will
be inclusive of our 10 and 11 year-old young people i our intiatives.

Draft Welington Youth Strategy 2017 - 2020 1
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Snapshot of our young people
(will be presanted as Infographics in the final version)

From the 2016 census;

« 7,684 young peopie, 10 to 25 years of age make up 17.9% of the total
Wellington population.

« Since 2008, the percentage of young people aged 10 to 25 in the Wellington
population continues to decrease, while the overall population has gradually
increased. The evidence of this is in graphs below.

Young people aged 10 to 25 as a percentage of
total Wellington population

2006

2011

Total Wellington population
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177 young people (10 to 24 years of age) in Wellington identify as Aboriginal or
Torres Strait Istander (7 8% of total young people in Wellington aged 10 to 24
dyun“g) 27 .6%of Wellington's Aboriginal population are aged 10 — 24 years. (177

939 young people (aged 15 to 24) in Wellington are volunteers. (1 in 5 or 20%
of young people in Wellington aged 15 to 24 volunteer).

249 young people (aged 15 to 24) ln\hblnglonm unpaid carers for a person
living with a disability.

211 young people (aged 15 to 24) in Wellington are bom outside Australia.
(45%dyoumpeopthelhgbnaﬁed15w24)

From the Town and Community Profiles 2014:

The graph below shows the percentage of the popuaﬁmaood 10 to 24 years in each
town or catchment area across Wellington Shn

In each town / catchment, 10-24 age group comprise this
percentage of total population

\s“g""&fof$ ’y"’*«* f

.;**’x'ff /
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Why do we need a Wellington Youth Strategy?

Wellington has a small but committed community of youth support services,
organisations and volunteers who work tirelessly to ensure our young people are safe,
healthy and engaged. We have however lacked the single vision and consolidated
data that allows us to work in a truly collaborative space to best support and advocate
for the needs of our young people.

We are hearning both anecdotally and through data presented, that our young people
are Increasingly unable to access support that enables them to thrive. Waellington is
situated between two local government areas (Latrobe and East Gippsiand) where the
data and agency evidence provide concerning pictures for young people that
overshadow Wellington, We recognise the needs in those communities but fear that
uniess we begin to be proactive in our response to issues within our own community
that the data and experiences of our young people in Wellington will be similar to that of

our neighbours.

This strategy provides us with a proactive response to issues and desires within our
youth communities.

This strategy provides us with that unified voice, and a clear vision to work towards.
This is Wellington's first adopted youth strategy — and we are axcted!

A short story about how Wellingten Yolth Strategy.came to be.

This strategy began with media reports In September 2015 about “Sale: The country
town being overtaken by lce® (news.com au), and Sale being the “ice capital” of
Victoria! That set-in motion a generous offer from a phitanthropist with a heart for
helping young people in need, and a small group of people were tasked to identify the
best use of this proposed support.

It was obvious from the divisions within the group, that Wellington had far greater
issues than the drug Ice, and that we would need to bring more people working with
youth around the table to discuss it. At the same time, the Wellington Youth Services
Network (WY SN) was being revitaksed, so it was under the auspice WYSN that the fiest
forum was hosted and “Speak up for Youth” was born. Ably facditated by Berry St, with
assistance from Wellington Shire Council, this forum concentrated on what we believed
it took for a young person to THRIVE? What did we aiready have in our community to
support this? What were some gaps that made ‘thriving’ challenging?

Two more forums with partners were held, we formed a working group to develop a
survey to allow young people to have their voices heard, and held a number of focus
groups with young people from traditionally more hard-to-reach groups.

We are thrilled with the 1,118 young voices (over 18% of our youth population) that had
direct input into this strategy, through the survey and focus groups.

Together with ressarch from a wide range of sources, the voices of Wellington's youth,
community, and organisations, we have developed an informed strategy that will enable

us to work with focus and determination towards a Wellington where every young
person thrives.

Draft Welington Youth Strategy 2017 - 2020
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Where Wellington Youth Strategy fits

There is strangth In numbers, and this strategy relies on that adage. itisa partofa
bigger picture, and supports at a Council leve! our Wellington Shire Council Plan 2017-
2021, Wellington 2030 Community Vision and our Municipal Health and Welibeing
Plan, Healthy Wellington 2017-2021.

Wellington Shire Council Pfan 2017 — 2021

This document is developed each time a new Council is elected, and provides the main
planning tool for Council. It outlines what Council is aiming to achieve over its' four-
year period. The themes within the Council Plan reflect those within Wellington 2030,
the Wellington Community long term vision. The themes of these documents are:

THEME 1 Communities

THEME 2  Services & Infrastructure
THEME 3  Natural Environment
THEME 4  Lifelong leaming
THEMES  Economy

THEME 6  Organisational

Wellington Youth Strategy most strongly supports Council's strategic objective in
Theme 1: Develop strategic partnerships and work collaboratively to support young
peopie, provide youth leadership and capacity building opportunities.

Healthy Weilington 2017 — 2021 . .

Healthy Wellington sets the community priorities for the next four years for the physical
and emotional health of our community. M is one of the few Municipal Public Heakth
and Wellbeing Plans that is not ‘owned’ by Council, rather is jointly owned by agencies
in the Wellington Primary Care Partnership and our community members and groups.
The three themes currently providing direction in Healthy Wellington are:

1. Mental
2 Gender Equality
3. Healthy Living

The Welington Youth Strategy 2017 - 2021 incorporates these themes and becomes
the ‘how to" guide for Council, Youth Council and the organisations and community
members within WYSN to achieve the goals within those larger strategies, specifically
in refation to young people. It also acknowledges the work set out in the Wellington
Community Early Years Plan 2017 - 2021 to successfully begin a child's transition into
adulthood.

Focussing on what we want to promote bn ouy
young people rather than defining and judging
thew by what they dp and don't dp.

Dratt Welington Youth Strategy 2017 - 2020
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What guides us...our principles

Guiding our work is the Code of Ethical Practice for the Victorian Youth Sector that has
been developed by the Youth Affairs Council of Victoria.

Underpinning all our actions with young peopie in Wellington is a framework of Positive
Youth Development, Positive Youth Development (PYD) assists young people to
meet their basic developmental needs (moral, social, cognitive, emotional and physical)
by focussing on the whole child, not just singie problems to be fixed. PYD is grounded
in the desire to help young people be/become resibent and views three key things as
protective factors to help build resiliency:

1 Positive relationships

2. Ciear, fair and high expectations and

3. Opportunities to connect, navigate and be productive,

Positive relationships + positive experiznces + positive ewvironments

Our values

Youth centred
We recognise that young people are the designers of their own futures, that they have
voices, ideas, dreams and beliefs that are valuable and have a right to be heard.

Strength based ‘

We recognise that young peopie all have skills, interests and abilities that make them
valuable citizens. Our work with them will develop and support those strengths,
empowering young people to lead their own development,

Inclusive for all

We recognise that all young people have unique needs that will require support to
enable them 1o participate fully in their communities.

Partnership.

Council cannot and does not work alone in supporting strategies that ensure our young
people’s welibeing is healthy  Indeed, in many cases we are the support in 8
partnership lead by another,

How to read this Wellington Youth Strategy

The Wellington Youth Strategy Include these specific headings:
Action area
Goal
What you tokd us
Snapshot
What we are going to do?

Dratt Welington Youth Strategy 2017 - 2020
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Action areas

The Australian Research Alliance for Children and Youth (ARACY) have developed an
evidence based national framework for child and youth wellbeing called “The Nest
Action Agenda”. Like some of our metropolitan local government areas, we are also
ensuring that our youth strategy supports this national action plan at a local level and
uses the same action areas to guide our work. Tied into these action areas, are the
themes found within the overarching Council plans and strategies that support our
young people.

. Being loved and being sale

. Having material basics

. Being healthy

. Leaming

. Participating

. Positive sense of culture and identity

Goal
This is our aspiration — what we are aiming for into the future.

What you told us '
Through the “YOUth Speak Survey® and focus groups in 2016

Snapshot
Here you will find a snippet of what we know already from data, history and research.

What we are going to do
Here you will find some broad actions that will support our goals.

Draft Welington Youth Strategy 2017 - 2020
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Action area 1. Being loved and safe

Being loved and safe embraces positive family relationships and connections
with othors, along with personal and community safety. Childron and youth who
are loved and safe are confident, have a strong sense of self-identity, and have
high self-esteam. They form secure attachments, have pro-social peer
connections, and positive adult role models or menftors are present in their life.
Children and youth who are loved and safe are resilient: they can withstand life's
challenges, and respornd constructively to sotbacks and unanticipated events,
(ARACY 2013 The Neast Framawork)

GOAL: Wellington is a place where young people feel connected and valued by
their community, respected, and safe to be individual.

What you told us _

« Feeling unaccepted and different is a reason that young people in Wellington
can feel alone and unsafe. ,
Bultying and bigolry is a big problem for young people in Wellington.

Knowing the people in their communities makes young people feel safe and
connected.

Perceptions, rather than personal experience, of gangs and drug related anti-
social behaviour are the most common cause of young people feeling unsafe
after dark in our towns. !

When needing help, friends and families are the first port of call for young people
in Weliington.

Young people would like more opportunities outside of sport to connect with
each other.

« 22 4% of young paople ¥ years 7-8 wilhin Waellington reported being bullied
régantly (compared lo 18% In Victona)
Sourge, VCAMS 2015,
There I6 very little cultlrs diversity in Wellington - only 5.2 % of housaholds in
Wellington speak anothar language
Source: ABS Census 2016
1 1n 4 young p=aople exparienced unfair treaiment or discrimination In the past
year due to gender, race/culture and age (National data)
Sowrce: Mission Austratia - Youth Survey 2016,
1 in 2 young people witnessed someone being untairly treated or discriminated
agoinst - due o race‘culture, sexuality, physical health or abilty (National data)
Source Mission Australia - Youth Survey 2016

What we are going to do?
1. Build the resilience of young peopie to be themsalves.
2. Celebrate young people's achievements and their positive contributions to the
community.
3. Grow parent/carericommunity understanding of issues affecting young peopie
through a series of information sessions/forums.
4. Celebrale and create sale shared spaces and places within Wellington.

Draft Welington Youth Strategy 2017 - 2020
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Action area 2. Having material basics

Childron and youth who have material basics have access to the things thoy
nead to live a ‘normal life". They live in adequate and stable housing, with
adequate clothing, healthy food, and clean water, and the materials they need to
participate in aducation and training pathways.

(ARACY 2014. The Nest Framework)

GOAL: Young people in Wellington can meet their own needs, wants and
aspirations.

What you told us ‘
« Transport is a major barrier for young people in all areas of their lives:

education, employment and social,
There is a lack of jobs to be found locally for people with tertiary qualifications
and without. .
Lots of young people still need help to leamn the skills around looking for a job
and writing resumes.
Whiist living in stable housing is most common for young people, there are far
loomwpoopblvhgoutoﬂnm. homeless or couch surfing.

Snapshot

« Public transport options are sagnificantly absent in most of our communities
There are curently no laxis or pubiic transport cpbons in Dargo, Licols,
Briagolong, Bomdale and coastal communities between Port Albert and
Woodside
£.1% of Wellinglon's population live with food insecurity (compared 1o 4.6%
Viclorian average),
Source’ Depardment of Health and Human Services, Wellington Profie 2015
Alcoho! and other drug ralated problems in Wellington families is 5 1% as
reported in the 2014 Schoal Entrant Health Questionnake (compared 1o 3.6% In
Victarna)
There are not enough franstion®! houmng options to meet the demand in
Wellington

Wwemgdnotodo?
1. Supponnmuveoht provide a diverse range of housing options for young

2. Supporl local inftiatives that link young people into employment, work experience
and volunteering and traineeships.

Draft Welington Youth Strategy 2017 - 2020
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Action area 3. Being healthy

Healthy children and youth have their physical, developmental, psychosocial and
mental hezith needs met. They achiove their optimal developmental trajectories.
They have access to servicos to support their growth and development, and have
decess (o preventative measures to rodrass any emerging health or
davelopmental concems.

(ARACY 2014. The Nest Framowork)

GOAL: Young people in Wellington feel great in mind, body and spirit

What you told us
1h4yomgpooplolnvemmmhulhoommlornnmnm
Over a third of young people in Wellington reported feeling stressed.
43 % of young people sakd they were concerned about their body image.
Momywmmﬂe&k&awumhhoﬂmdmydmmpeom
think other drugs are a bigger Issue.

Only 1/3 of the young people who reported having sex used a condom the las!
time they had sex,

Snapshot
Wellington has over double the amaunt of intentional injunes treated in hospital
per 1,000 population 6.7, than Victona, at 3.0,
Source Dapartment of Health and Human Servicas, Walington Profie 2015
Body image s one o the top 3 cohcemsfor young people across Austraka
Source: Mission Australia Youth Suryey 2016
Teenage pragiancy acrass Wellington s high for women aged 15 - 16 years,
18 1% comparad to Victonian average of 10 4%
Source: Dapartment of Health and Humain Services, Walington Profle 2015
Rates of chiamydia notifications are high for the 15 = 24 year age group. 22%
compared to Victorian average of 15 4%
Source: Department of Health and Human Services, Weilington Profde 2015
Alcahol and drugs, discrimination and equity and mental heallh are the lop 3
national jssues for young people.
Source  Wiss:on Australia Youth Survey 2015

What we are going to do?

1. Improve promotion and access to mental and emotional health services.

2. Provide creative spaces and opportunities for young people to have fun,
exercise and maintain physical health,

3. Support initiatives thal will equip young people with knowledge and skills to
make Informed decisions about issues that affect them.

4. Support initiatives that give young people knowledge and skills o recognise,
understand and experience healthy relationships.

5. Provide opportunities for young peopie to leam how to support their peers.

Draft Welington Youth Strategy 2017 - 2020
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Action area 4. Leaming

Learning is a continvous process throughout life. Children and youth fearn
through a variety of formal and informal experiences within the classroom and
more broadly in their home and in the community. Children and youth who are
feaming participate in and experience education that enables them to reach theilr
full potential and maximise thelr life opportunities,

(ARACY 2014 The Nest Frarmework)

GOAL: Young people in Wellington value learning and aspire to be their best.

What you told us
Transport makes it difficult to make decisions aboul employment arxd education
Stress and school are 2 of the 3 top personal concerns for young pecple
nationaily
Source: Mission Australia Youth Survey 2016,

Snapshot

v 21.1% of young people aged 15 — 19 years are nol engaged in education of
employment compared to the state average of 10,4% .
Source.: Department of Health and Human, Seryices, Wellington Profie 2015
2.2% of students who finighied year 12 in 2016 were not engaged in education or
employment or tralning (Viclorkan average 0.9%).
Source: On Track 2016 survey results.
The only University in Gippstand is in Churchill and most students living in
Wellington Shire fised to travel by car to ged there
The Federalion Training TAFE campus s situated at Fulham. 10km out of Sale
and In a location with itk public transpont. Enrolments have dropped 45% in
the last 3 years Discussions to movethe campus to Sale have staled

« Parenial engagemant i% integral to students’ vaive of education

What we are going to do?

1 &nppatmmmuwmdmmmmmmuo
employment.
Look at the provision of alternative transitional education settings to meet the
mmdﬂnhmmcbemedyouhmm

X Emmwm»wemmuwm

. Provide opportunities for group and peer to peer learning, and volunteering.

. Offer alternative and flexible spaces to address flexible and varied learning
needs.

Draft Welington Youth Strategy 2017 - 2020
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Action area 5. Participating

Participating includes involvemant with peers and the community, being able fo
have a voice and say on maltters and, increasingly, access to technology for
social connections, In practice, participating means childron and youth are
supported in expressing their views, their views are taken into account and they
are invoived In decision-making processes that affect them,

(ARACY 2014 The Nest Framework)

GOAL: Wellington young people are active citizens, who have avenues to
participate in decision making affecting them where their voices will be heard.

What you told us
« Most young people in Wellington fea! connected to their community, especially
those outside of Sale in our smaller communilies.
e Giving back is important to young people i Wellington, and coniributes to their
overall satisfaction with Ife

Snapshot
« 939 young people (nged 15 to 24) m Wellinglon are volunteets, 1 in S or 20% of
young people in Wellington aged 15 to 24 yoluntagr.
Source Australian Bureay of Statistics Census 2016

What we are going to do?
1. Promote and provide opportunities for young people to strengthen their
leadership skills.
2. Promote and provide opportunities for young people to build their decision-
making skilfs.
3. Support young people to participate in volunteering.
4. Provide opportunities for young peopie to develop their own community projects,

Draft Welington Youth Strategy 2017 - 2020
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Action area 6. Positive sense of culture and |dentity

Having a positive sense of culture and identity is central to the wellbeing of
children and youth, and is particularly important for Aboriginal and Torres Strait
Islander and other culturally and linguistically diverse (CALD) chiidren and youth,
This outcome Includes having a sense of spiritual wellbeing. It underpins and is
fundamental to the other Nest child and youth outcome areas, with appropriate
measures of a sense of culture and identity to be developed.

(ARACY 2014; The Nest Framework)

GOAL: Wellington young people are able to celebrate and be proud of their
cultural heritage.

What you told us
¢ Less lhan ¥ of Aboriginal or Torres Si@ll Islander peopie are involved with a
local Aboriginal organisation

Snapshot

e 211 young people (aged 15 to 24) in Wellington are born outside Austratia
(4.5% of young people in Wellington aged 1510 24).
Source: Australian Bureau of Statistics Census 2016
177 young people (10 to 24 years ol age) In w«)hglon identify as Aboriginal of
Torres Strait Islander. (7.8% of fotal young peopie in Weliington aged 10 to 24
years)
Source. Auglralian Bureay of Statishics Census 2016.

o 27 6%af We\lmglon s Abanainal popdihon are aged 10 - 24 years. (177 of 840),
Sourca: Australian Bureau o! Statistics Census 2016,

What we are going to do?

1. Support young peopie and organisations to develop and implement programs
and initiatives which celebrate culture,
2. Acknowledge the influence of culture and identity on what we do for each of the

other S action areas in this strategy.

Dratt Welington Youth Strategy 2017 - 2020
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Delivering on this strategy

* Wellington Shire Council, Wellington Shire Youth Council, members of the
WYSN will all contribute to an annual action plan which will be evaluated against
the objectives each year.

e An annual report card to the community on efforts and achlevements will be
develop, completed and shared.

« An annual Youth gathering will be supported to choose the pnority objectives for
the following year's action plan.

How will we know if we have been successiul?

Measures for individual actions found within the Wellington Annual Youth Action Plan
(WAYAPR) will provide us with a cumulative picture of what we achieve over the life of
this strategy.

Other measures we will use will be:
» Ongoing successful collaboration within WYSN members 1o achieve objectives

set out in this strategy.
Youth Council taking up annual actions to support objectives within WAYAP
Improved reporting of services meeting demand
Increased services for young people lo access
Greater engagement of young people in community life
A more visible and vocal celebration of young people

Your say

Everyone in the community is welcome to contribute to the annual Youth Action Plan
(a-YAP). They can do so in the first instance by contacting the Shire's Youth Liaison
Coordinator by emalling cvadming@wellinglon vic Qov.ay
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Meeting Agenda - Ordinary Meeting 18 July 2017




References
CodoofEMl inoe brthc Victorian Youlh sw.o: YouhAﬂalncounalVWh

YOUth Speak Report 2016, Gippsiand East Local Learning and Employment Network.
(for copy contact cwadmin@wellington vic gov.au )

The Nest Action Agenda, 2014, Am&nﬂmmhAhmwaM&endem
Pooplo

I command/
edition-March-2014 pdf
Victorian Child and Adolescent Monitoring System; Outcomes framework for optimal
hnlh and wellboing for Victorian chen and young peoph 2015

¥Dro mmaovm ' g
Dopunmorlloﬂ-bllhlnd Human SQMcn w.li@on Pmﬂhzois

Draft Welington Youth Strategy 2017 - 2020

Meeting Agenda - Ordinary Meeting 18 July 2017




B”Y D.URGENT BUSINESS

y .S
Ve E. FURTHER GALLERY AND CHAT ROOM COMMENTS
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F. CONFIDENTIAL ATTACHMENT/S

F. CONFIDENTIAL ATTACHMENT/S
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ITEM F1.1 CONTRACT 2016-082 CHARLIES STREET LOCH SPORT BOAT RAMP
(REFER TO ITEM C4.1 OF THIS AGENDA)

WELLINGTON

SHIRE COUNCIL
Ihe Heart of Gippdand

ORDINARY COUNCIL MEETING
18 July 2017

On this day of 30 June 2017, in accordance with Section 77 Clause (2) (c) of the Local Government
Act 1989; |, Chris Hastie General Manager Built and Natural Environment declare that the information
contained in the attached document ITEM F1.1 CONTRACT 2016 — 082 CHARLIES STREET LOCH
SPORT BOAT RAMP is confidential because it relates to the following grounds under Section 89(2)
of the Local Government Act 1989:

d) Contractual matters

CHRIS HASTIE
General Manager Built and Natural Environment
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ITEM F1.2 CONTRACT 2016-083 CEMETERY ROAD REALIGNMENT & SHARED PATH

WORKS (STAGE 1)
(REFER TO ITEM C4.2 OF THIS AGENDA)

WELLINGTON

SHIRE COUNCIL
Ihe Heart of Gippsland

ORDINARY COUNCIL MEETING
18 July 2017

On this day of 30 June 2017, in accordance with Section 77 Clause (2) (c) of the Local Government
Act 1989; |, Chris Hastie General Manager Built and Natural Environment declare that the information

contained in the attached document ITEM F1.2 2016 — 083 CEMETERY ROAD REALIGNMENT
AND SHARED PATH WORKS (STAGE 1) is confidential because it relates to the following grounds
under Section 89(2) of the Local Government Act 1989:

d) Contractual matters

CHRIS HASTIE
General Manager Built and Natural Environment
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G. IN CLOSED SESSION

COUNCILLOR

That the meeting be closed to the public pursuant to Section 89(2) of the Local Government
Act 1989 to consider:

a) personnel matters

b) the personal hardship of any resident or ratepayer

c) industrial matters

d) contractual matters

e) proposed developments

f) legal advice

g) matters affecting the security of Council property

h) any other matter which the Council or special committee considers would

prejudice the Council or any person

IN CLOSED SESSION

COUNCILLOR

That Council move into open session and ratify the decision made in closed session.
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