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Introduction 

 
This profile provides an assessment of the wellbeing of the Maroondah community.  It enables 

planners and service providers to identify the groups and places where social inequity may be 
addressed.  Where possible, indicators of wellbeing are reported at the LGA level, but at times, 
regional, state or national level statistics are enough to indicate the trends for particular population 
groups.  The outcomes reported do not reflect the results of direct actions by local government, but 
the combination of influences from all levels of government, business, environment and the 
community itself. 

 
It is not easy to measure some of the aspects of wellbeing – for example the indicators that 

make up social capital.  However surveys and data collections are asking questions that make it 
easier to piece together a picture of community-level wellbeing.  This information together with the 
knowledge gained by Council’s Integrated Planning unit all contribute to assessing the strengths and 
needs of the residents of Maroondah.   

 
Characteristics of high level social capital operating in Maroondah can be seen through 

patronage of our cafes, theatres, and community houses; membership of sporting clubs, service 
clubs and special interest groups; participation in public forums and civic events; and on volunteer 
rosters.  Building social capital requires literacy skills, English language, friends and family, and is 
fundamental to overcoming negative life events.   

 
Good urban design can support and facilitate positive lifestyle behaviors, offering opportunities 

to engage in physical activity and stimulating engagement with community activities.  Transport 
alternatives such as cycling or walking and access to public transport provide opportunities for 
physical exercise, increase opportunities for social interaction, reduce reliance on cars and reduce 
pollution.  Easy access to affordable and nutritious food reduces dependence on fast foods that are 
cheap but too high in energy and too low in nutrition for good health.  

 
The other indicators of wellbeing include measures of disease and community strength.  Disease 

and ill-health in the community is largely of the non-communicable type, which can be avoided or 
reduced by modifying ‘lifestyle’ and environmental factors.   

 
Community strength has been identified by the Victorian Department of Planning and 

Community Development as having four overarching characteristics: 

 Local area amenity –  defined as “pleasantness”, proximity to shops/facilities, quality 
infrastructure (such as roads, schools, open space, broadband, etc); 

 Assets – the economic resources, natural resources, human resources (people with skills), 
of a community; 

 Networks – community participation, inclusion of all population groups; and  

 Strong governance – strong leadership and decision-making that ensures the equitable use 
and development of a community’s amenity, assets and networks. 

The indicators developed to measure aspects of these characteristics (in particular those relating to 
amenity, networks and governance) by the Department of Planning and Community Development 
(DPCD), and many other indicator frameworks, research findings, and data collections have been 
drawn on to present this profile. 
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Summary 

 
As this is the first comprehensive collection of social indicators for Maroondah, it is not always 

possible to report changes over time in this initial version, except where historical data has been 
accessed.  Many of the indicators presented do not show substantial differences to the 
benchmarked areas, but there are some indicators that deserve closer attention.  The main results 
are summarised as a quick guide to the key areas of interest or concern for community planning.   

Population changes 

• Population ageing: the rate of residents aged 65 and over is currently 13.4% and is predicted to 
reach 22.6% by 2026. 

• Refugees:  in recent years Maroondah has experienced a significant increase in people from 
non-English speaking and refugee backgrounds.  Maroondah has one of the highest 
metropolitan populations of people from Burma. 

Safety 

• The rate of family violence incidents in Maroondah has increased by 30% since 2000.  
•  The crime rate in Maroondah for crimes against the person and crimes against property are the 

highest among the Eastern metropolitan region LGAs.  
• Perception of safety:  In Maroondah, 55.3% reported feeling safe when walking alone at night 

compared to 67.5% in the Eastern metropolitan region of 67.5% and Victorian average of 66.5%. 

Risks to Health  

• Alcohol:  the frequency of risky drinking for short-term harm, at least weekly, is reported by 
10.4% of Maroondah residents, compared to 6.2% in Boroondara and 5.2% in Manningham.   

• Body weight:  63.5% of men in Maroondah are overweight or obese, and 36.7% of women are 
overweight or obese. 

• Smoking:  In Maroondah, 17.1% of adults smoke and 23.1% are ex-smokers. 

Young people 

• Smoking:  adolescent smoking is considerably higher in Maroondah than average.  25.5% of 
Maroondah 15-17 year-olds reported smoking, compared to 18.4% on average for the Eastern 
metropolitan region and 17.7% for Victoria. 

• Alcohol consumption among Maroondah teenagers is higher than the Eastern metropolitan 
Victorian averages.  More than 58% of surveyed 15-17 year-olds in Maroondah had drunk 
alcohol recently, compared to 50.6% in the Eastern metropolitan region. 

• Disengaged school leavers:  13% of Maroondah’s 15-19 year-olds are not fully engaged in either 
education or employment or both, compared to the Eastern metropolitan average of 9.5%.   

Other community wellbeing factors 

• Housing affordability:  the proportion of rental housing in Maroondah that is affordable to low 
income households is 3.8%, similar to the Eastern region average, but far lower than the state 
average (21.3%). 

• Gambling:  $68.7 million was lost on electronic gambling machines in Maroondah in 2011, 
equating to $831 for each adult in the population.  Density is the highest in Melbourne at 9.32 
machines per 1,000 adults. 
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Population 

 
Settlement in Ringwood and Croydon dates from the 1840s.  Population was minimal until the 

late 1800s, with growth through to the 1920s, spurred by the opening of the Melbourne-Lilydale and 
Upper Ferntree Gully railway lines in the 1880s. Housing development was initially focused around 
the railway lines in Ringwood, Croydon, Heathmont and Ringwood East.  The ‘gaps’ were filled in 
during the post-war period, to provide home owning opportunities along the Eastern growth 
corridor for families and prospective families from the inner and middle eastern suburbs of 
Melbourne.  

 
As of June 30, 2009, the estimated residential population of Maroondah is 106,224.  The 

population increased at a relatively modest rate of 0.7% on average over the past ten years, but 
2009 saw an increase of 1.6% over the previous year.  The Victorian Government’s plan for managing 
growth and development, Melbourne 2030, estimates that Melbourne’s population (currently 3.7 
million) will reach 5 million in the next 20 years (State Government of Victoria, 2008).   

   
Figure 1 below shows the migration pattern into and out of the City of Maroondah over the 5 

years between censuses.  The majority of new residents to Maroondah, apart from babies being 
born, are from overseas, followed by people moving into the area from the City of Whitehorse.  
Outflows tended to be to Queensland, Goulburn (Statistical Division), and closer to home to 
neighbouring Shire of Yarra Ranges, City of Knox, City of Casey, City of Frankston and Mornington 
Peninsula Shire. 

 
Figure 1:  Migration flows to and from Maroondah, 2001 to 2006 

 
 
Source:  Maroondah Population Forecast (ID Consulting, 2011) 



11 
 

Age and gender structure 

Compared to metropolitan Melbourne, Maroondah has a slightly higher percentage of children 
and older residents, and a slightly smaller percentage of people in their 20s, 30s and 40s.  Table 1 
shows the age structure in 5-year intervals. 

 
Table 1: Age Structure of Maroondah Population in 2006:  Age Structure of Maroondah Population in 2006 

 

Age structure age 
group (years) 

2006 

Number % metropolitan 
Melbourne % 

0 to 4 6,311 6.4 6.3 

5 to 11 9,067 9.1 8.7 

12 to 17 8,148 8.2 7.8 

18 to 24 9,145 9.2 10.2 

25 to 34 12,939 13.0 14.9 

35 to 49 22,203 22.4 22.6 

50 to 59 12,676 12.8 12.2 

60 to 69 8,592 8.7 8.1 

70 to 84 8,205 8.3 7.7 

85 and over 1,913 1.9 1.6 

Total 99,199 100.0 100.0 

 
Source:  Census Usual Residence data, (ABS, 2006) 

 
The number of males exceeds the number of females until the age of 26, after which females 

consistently outnumber males.   
 
 

Figure 2:  Population of Maroondah by Age and Sex in 2006 
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Births 

There were 1,410 babies born to Maroondah families in 2008/09.  The current birth rate in 
Maroondah is 63 per 1,000 women, compared to the metropolitan average of 66 per 1,000.    This is 
a slight increase over previous years.   

 
The fertility rate in Maroondah in 2009 was 1.9 children per woman, which is the same as the 

metropolitan rate.   
 
Figure 3 shows the age of the mother at birth.  Maroondah mothers are on average, slightly 

younger than the metropolitan average.  Teenage mothers made up 2 per cent of all new mothers in 
Maroondah. 

 
 
 

Figure 3:  Percentage of births by maternal age, 2009 4:  Percentage of births by maternal age, 2009 

 
 

 
 

 
Source:  Births Australia (ABS, 2010b) 
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Population growth 

 
Maroondah is predicted to have a slower growth rate than the average metropolitan and 

Victorian rates.  This is mainly because of constraints on the supply of residential property.    
 
Croydon and Ringwood are expected to experience the largest amount of new residential 

development over the next 20 years, followed by Heathmont and Ringwood East. This will generally 
take the form of medium density development and development of former non-residential land.  
However some greenfield development will occur in Croydon during the early forecast period.  By 
contrast, Croydon Hills, Kilsyth South and Warranwood are not expected to add significant numbers 
of new dwellings over the forecast period. 

 
The projected average annual growth rate between 2006 

and 2026 is 0.8%, compared to the Melbourne metropolitan rate 
of 1.45%.  However, this growth rate is in keeping with the 
established areas of Melbourne.  Other areas with a similar 
growth rate are Kingston and Stonnington.    

 
While Maroondah’s population will grow more slowly than 

the Melbourne average, the proportion of older people will grow more rapidly.  By 2026, 
Maroondah’s population will have a greater proportion of residents aged 65 and over, than the 
Melbourne average.   People aged 65+ presently make up 13.4% of Maroondah’s population, slightly 
higher than the metropolitan average of 12.6%.  By 2026, it is predicted that 22.6% of Maroondah’s 
population will be aged 65 and over. 

 
 

Table 2:  Projected average population change and proportion aged 65 and over for selected areas 

 

Area 2026 
population 

2006-2026 
annual rate 

of change 

2026 
proportion 
Aged 65 + 

Maroondah 120,247.00 0.80% 22.6% 

Knox 167,076.00 0.48% 23.0% 

Yarra Ranges 153,308.00 0.28% 22.1% 

Manningham 128,970.00 0.53% 23.6% 

Whitehorse 168,080.00 0.53% 19.1% 

Boroondara 184,344.00 0.63% 18.0% 

Cardinia 147,984.00 4.75% 13.3% 

Casey 370,249.00 2.60% 14.4% 

Melbourne metro 5,000,048.00 1.45% 17.3% 

Victoria 6,711,190.00 1.35% 19.0% 

Source:  Victoria in Future, 2008 

 

  

By 2026, Maroondah’s 
seniors (aged 65+) will 
make up 22.6% of the 
population. 



14 
 

Life expectancy 

 
Life expectancy is the average number of years an individual of a given age is expected to live, if 

current mortality rates continue to apply.  However, because mortality rates, particularly from 
cardiovascular disease are declining, the influence of mortality at any age in the future will be less 
than it is for a person of that age now.  The quality of the increase in years of life is dependent on 
the number of years living with disease or disability.   

 
Estimated life expectancy in Maroondah for males born in 2007 is 80.4, years and for females it 

is 84.8 years.  However, life expectancy increases with age.   Thus, for males who reached 65 in 2007, 
life expectancy is 84.1 years, and for females it is 87.2 years (DH, 2010b). These rates are very similar 
to metropolitan averages.    Figure 5 below, demonstrates the increase in life expectancy over recent 
decades. 

 
Figure 5:  Life expectancy at birth in Victoria by sex, 1979 to 2007  

 

 
Source:  Victorian Health Information Surveillance System (VHISS) (DH, 2011c) 

 
 
A World Health Organisation measure of healthy life expectancy, the ‘Health Adjusted Life 
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Population subgroups 

 
Improving the health and wellbeing of a community ideally needs to address inequalities in 

health.  Health inequalities result from social and economic influences that are avoidable and 
needless.  Disparities in health and social status are observed in rates of illness, self-rated wellbeing, 
and the use of preventative services and actions.    

 
These inequalities are explained by unequal access to the resources necessary for health, such as 

affordable housing, adequate income and healthy food.  The absence of these basic needs leads to 
psychological and social conditions that are damaging to health.  For example unemployment can 
lead to social isolation and exclusion, both of which have an influence on health.  

 
This profile seeks to increase knowledge about the social and economic factors that contribute 

to poor health in Maroondah, as well as set out the facts that consistently show the strong links 
between community wellbeing and education, economic security, access to services and social 
connectedness.   

 
Health inequalities in Australia are most marked between Indigenous and non-Indigenous 

populations.  Even though the Indigenous population in Maroondah is small, inequalities in social 
and economic status are still clearly demonstrated in our area.   

 
People who have recently arrived as refugees usually have poor health status as a result of 

human rights abuses and violence in their own countries.  They also face the additional stress of 
establishing a new life in a strange country.     

 
Because health inequalities are the result of an accumulation of a variety of exposures over 

time, childhood and adolescence are critically important times for early positive experiences to 
influence a lifetime of later health behaviors. 

 

Children  

 
The National Early Childhood Development Strategy, ‘Investing in the Early Years’ aims to 

‘ensure that by 2020 all children have the best start in life to create a better future for themselves 
and for the nation’ (COAG, 2009). This strategy recognises that all children benefit from a positive 
early childhood, from before birth through the first eight years of life.  Early childhood research 
highlights that childhood experiences have a large role in shaping the developing brain.   Positive 
outcomes for children contribute to community benefits of increased social inclusion, human capital 
and productivity.  The parents or primary carers of children have the most influence on their child’s 
life and development.  Therefore, the physical, social, and emotional health and wellbeing of parents 
and carers is vital to giving children the best start in life.   
 

The Australian Early Development Index (AEDI) is a measure of how young children are 
developing in different communities on five different development domains.  Teachers are asked to 
complete a check-list for every child in their first year of school.  The response rates are very high, 
and do not include results for children with special needs.  The results for Maroondah’s children on 
each of the five domains are shown in Table 3. 
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Table 3:  Summary results for Maroondah's Prep children by AEDI domain, 2009 

 

AEDI Domain % of children on 
track - above 25th 
percentile 

% of children 
developmentally 
at risk - between 
the 10th and 25th 
percentile 

% of children 
developmentally 
vulnerable -below 
the 10th 
percentile 
(range by suburbs 
within Maroondah) 

Physical health and wellbeing  
(physical readiness for the school day, 
physical independence, gross and fine motor 
skills) 

77.8 15.0 
7.2 

(2.7 - 11.9) 

Social competence  
(overall social competence, responsibility 
and respect, approaches to learning, 
readiness to explore new things) 

77.7 14.5 
7.7 

(4.1 - 15.2) 

Emotional maturity  
(pro-social and helping behavior, anxious, 
fearful and aggressive behavior, 
hyperactivity and inattention) 

77.1 13.6 9.3 
(4.5 – 19.0) 

Language and cognitive skills (at 
school)  
(basic literacy, interest in literacy/numeracy 
and memory, advanced literacy, basic 
numeracy) 

88.0 7.8 4.1 
(0.0 – 9.6) 

Communication skills and general 
knowledge  
(storytelling ability, communication with 
adults and children) 

75.0 18.2 6.8 
(2.7 – 14.3) 

Source:  AEDI National Report (Centre for Community Child Health and Telethon Institute for Child Health Research, 2009) 

 
Nationally, about ten per cent of children are developmentally vulnerable on each domain.  
Therefore, the Maroondah community is doing better than the national population.  However, there 
is a great deal of geographic variation within Maroondah, as can be seen by the range of 
proportions.  The ranges shown are for suburb results.  As some areas had a data collection that was 
60-80% of the estimated child population, they cannot be interpreted with as much confidence.   

 
The Victorian Child and Adolescent Monitoring System (VCAMS) measures indicators of optimal 

antenatal and infant development.  The full report on the range of VCAMS indicators in Maroondah 
is contained in the Early Childhood Community Profile and the Adolescent Community Profile 
produced by the Department of Education and Early Childhood Development.  Key results from 
these surveys are reported in this profile.   

 
Children benefit from their family having access to the Maternal and Child Health Service who 

provide a comprehensive support to parenting, child development and behaviour, and a range of 
early interventions for physical, emotional and social factors affecting mothers and children.  A 
measure of the early parental identification and attention to child health needs is the take-up rate of 
a home visit and the three-and-half-year key ages and stages visit.  In Maroondah, 99.6% of babies 
received a home visit (which is slightly higher than the Victorian average), and 66.1% of children 
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received their 3.5 year old age and stage visit, higher than the Victorian average of 58.3% (DEECD, 
2010). 

 
When a parent has poor mental health, particularly the mother, there are serious implications 

for the children as well as the parent.  The impact on children can result in disconnection from 
family, friends, school and their community, and puts them at higher risk for mental illness 
themselves (see citations in the Early Childhood Community Profile) (DEECD, 2010).  The proportion 
of main caregivers in metropolitan Melbourne who were classified as being of high risk of 
psychological distress in 2009 was 3.5%, or more than 3 in 100 parents. 

 
An indicator of how well parents optimise their child’s development is to count how many 

children are being read to each day.  Reading provides opportunities for children and their parents 
to bond, promotes language development and contributes to school readiness.  In the Eastern 
metropolitan region, 49.1% of children aged 6 months to 12 years are read to by a family member 
every day (DEECD, 2010).   

 

Young people 

 
The Mission Australia national survey of young Australians identified the key issues of 

importance to young people aged 15-24.  Results for Victoria were substantially similar to the 
average results for Australia in the top three things that young people value.  Almost four in five 
(78.48%) young Victorians valued family relationships and nearly two-thirds (63.4%) valued 
friendships (other than family), followed by just over a third (35.7%) who valued physical and mental 
health.   

 
When asked to rank issues of personal concern, body image ranked highest overall (31%) 

followed by family conflict (26.8%) and coping with stress (26.7%).  Personal safety was also a major 
concern for 11-14 year-olds (27.6%) and depression was the second highest concern (after stress) for 
20-24 year-olds (38.2%). 

 
When it comes to important issues in Australia, young people responded that the environment 

was the major issue (45.9%), followed by alcohol and drugs (38.2%, although this declined with age) 
and crime, safety and violence (31.6%).  Equity and discrimination were highly important to 20-24 
year-olds (31.3%) (Mission Australia, 2010). 
 

 The Victorian government adolescent community profile confirmed that teenagers are 
spending a lot of time on electronic media.   The increasing use of social media corresponds with the 
rising incidence of online bullying.  Social networks and friendships are extremely important to 
young people and this form of bullying is emerging as extremely harmful, leading to depression and 
low self-esteem. 
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Indigenous people 

 
In the 2006 Census, 0.35% of the City of Maroondah's population was of Aboriginal and/or 

Torres Strait Islander descent, which is the same proportion as in the Melbourne Statistical Division, 
but significantly lower than that of Victoria (0.65%) and Australia (2.3%).   

 
In 2006, the median age of indigenous people in Maroondah was 25 years, compared to 37 years 

for non-indigenous people.  There was a larger proportion of children aged 0-14 (34%) compared to 
non-indigenous in the same age group (19%).   

 
 Indigenous people living in Maroondah have higher rates of internet access (63%) compared to 

the Victorian average (49%), higher individual and household incomes, and a higher rate of home 
ownership, although these rates are lower than for non-indigenous people.   

 
The rate of disengagement from the school system (before Year 12 completion) is 50% among 

indigenous students, compared to 34% of non-indigenous students.  The average rate of 
disengagement for Victoria among indigenous students is 58%.   

 
Comparative data derived from the 2006 Census of Population and Housing is presented in Table 4. 
 
Table 4: Indigenous and Non-indigenous Population & Social Information 

 

 Maroondah Melbourne Victoria 
 Indigenous Non-

indigenous 
Indigenous Non-

indigenous 
Indigenous Non-

indigenous 

Median age 
25 37 23 36 21 37 

Median Individual 
Weekly Income $471 $501 $378 $481 $332 $457 

Median Household 
Weekly Income $991 $1,080 $955 $1,080 $763 $1,023 

 Housing % 
owned/purchasing 48 78 44 73 42 74 

% Homes with 
internet connection 63 68 57 66 49 63 

% persons 15+, left 
school before Yr 11 50 34 51 32 58 36 

Unemployment rate 
9 4 13 5 16 5 

% in labour Force 
(participation rate) 62 67 59 64 53 63 

% employed (of 
labour force) 

57 64 51 61 45 60 

Source:   Census of Population and Housing (ABS, 2006) 
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Residents from non-English speaking backgrounds  

 
Vulnerability to disadvantage is increased when speaking English is difficult.  Maroondah has less 

cultural diversity than most metropolitan areas; however the area is becoming more culturally 
diverse as the overseas-born population grows more rapidly than the Australian-born population.  As 
of 2006, 19% of residents were born overseas.  This is lower than the Melbourne average of 31%, 
with the highest concentrations of overseas-born residents in the central city area (70%)  and also in 
Greater Dandenong (60%) and Brimbank, in Melbourne’s west (51%) (DPCD, 2010).  New arrivals 
from overseas to Maroondah in the three years from July 2006 to June 2009 numbered 1,766 
people, accounting for around 77% of population growth (DIAC). 

 

Proficiency in English 

Proficiency in English for Maroondah in 2006 compared to metropolitan Melbourne shows that 
there was a larger proportion of people who spoke English only, and a smaller proportion of people 
who spoke another language and English not well or not at all.   

 
Overall, in 2006 64.6% of Maroondah residents spoke English only, and 5.7% spoke another 

language and English not well or not at all, compared with 37.0% and 13.9% respectively for all of 
Melbourne. 

 
Table 5: Proficiency in English, 2006 

 2006 
 

Census Enumerated data 
Number in 
Maroondah 

Per cent in 
Maroondah 

Per cent in 
Melbourne  

Speaks English only 11,738 64.6 37.0 

Speaks another language and 
English not well or not at all 

1,045 5.7 13.9 

Speaks another language and 
English well or very well 

5,221 28.7 48.1 

Speaks another language and 
English proficiency not stated 

73 0.4 0.6 

Not stated 104 0.6 0.3 

Total 
18,181 100.0 100.0 

Source:  2006 Census of Population and Housing (ABS, 2006) 

 
The proficiency in English of the population has decreased  between 2001 and 2006 with the 

number speaking another language and English not well or not at all increased by 187 persons. 
 

  



20 
 

Humanitarian arrivals  

In the five-year period between 1 October 2004 and 30 September 2009, 2,782 people born 
overseas settled in Maroondah.  Of these, 957 were refugees, or other humanitarian arrivals, 747 
were family members, and 1078 were skilled migrants.  The largest group was from Burma, totaling 
887 mostly arriving from the refugee camps in and around the Burmese borders.  Other significant 
refugee numbers were from Sudan (76) and Iran (61) (DIAC).  Between 2002 and 2007, 68% of all 
refugees born in Burma who settled in the Eastern region settled in Maroondah.   

 
For most people who arrived recently from refugee camps, the settlement experience is 

hampered by the lack of English and knowledge about how to access services, particularly Centrelink 
and health services.  Accessing employment is difficult with low English levels.  Finding housing is 
also difficult, especially for larger families.  Living within walking distance of friends and relatives is 
not always possible due to housing shortages.   

 
Most of Maroondah’s settlers from Burma are ethnic Karen (pronounced ‘Kaa-renn’) from the 

Thai border area, and Chin, from the area bordering Bangladesh and India.  Many would have lived 
in refugee camps for 10 or more years before coming to Australia (SERMRC, 2011). 

 
Figure 6  shows the settlement pattern of people from Burma in 2007/08.  This particular year 

saw a large number settling in Maroondah, but the next Census of Population and Housing will 
determine if people have remained in the area.  

 

Community acceptance of cultural diversity 

Victorian’s opinions on cultural diversity were measured in the 2007 Community Indicators 
Victoria Survey.  Respondents were asked if they agreed that “it is a good thing for a society to be 
made up of people from different cultures”.   In Maroondah, 92.2% of people agreed or strongly 
agreed that cultural diversity is a good thing for a society, compared to 92.1% in the Eastern 
metropolitan region and the Victorian state average of 89.4% (CIV). 
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Figure 6:  Settlement pattern (numbers) of immigrants from Burma by municipality, 2007/08 
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Health status  

 
The health status of Maroondah residents can be demonstrated by various measures and 

surveys.  Although these statistics may appear to be based on individual behavioral characteristics, 
they often do not account for the social and economic influence on health status.     

 
The influence of socio-economic status on health can be demonstrated by a comparison of a few 

typical measures of social, economic and health status between areas.  Figure 7 shows the 
relationship between socio-economic status and health.  In Boroondara, where there are a smaller 
proportion of people living on low incomes and with a lower proportion of disengaged school 
leavers, the incidence of female overweight, smoking, mental health problems and heart disease are 
also lower. 

 
Figure 7:  Percentage of people in selected social, economic and health status categories 

 

 
 
 
Sources:  Census of Population and Housing, Victorian Population Health Survey 
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Risks to health  

 
Worldwide, the top ten preventable risk factors that contribute to the disease burden for high-
income countries are tobacco use, alcohol use, excess body weight, high blood pressure, high blood 
glucose, physical inactivity, high cholesterol, illicit drugs, occupational risks, and low fruit and 
vegetable intake (WHO, 2009).   
 
Behaviours that are known to protect against ill-health include breastfeeding, immunisation, 
nutritious diet, adequate exercise, avoiding tobacco and illicit drugs, limiting alcohol consumption, 
getting regular health checks and using sunscreen. 
 
The burden of disease attributable to risk factors is measured in terms of lost years of healthy life 
using the metric of the disability-adjusted life year (DALY).  The DALY combines years of life lost due 
to premature death with years of healthy life lost due to illness and disability. One DALY can be 
thought of as one lost year of “healthy” life.   
 
 A “health risk” is defined by the World Health Organization as “a factor that raises the probability of 
adverse health outcomes”.  The “burden of disease” can be thought of as a measurement of the gap 
between current health status and an ideal situation where everyone lives into old age, free of 
disease and disability (WHO, 2009).     
 
The Victorian Burden of Disease reports are based on the Global Burden of Disease methodology 
and framework.  The risk factors reported are selected because they are widely present in the local 
community, because data is available for them, and because the means to reduce them are well 
known. 
 
The charts below illustrate contribution of selected risk factors for men and women, across all age 
groups in the Eastern metropolitan region, compared to Victoria as a whole. 

 
 

Figure 8:  Disease burden of selected preventable risk factors for males, Eastern Region, 2001 
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Figure 9:  Disease burden of selected preventable risk factors for females, Eastern Region, 2001 
 

 
 

Source:  Victorian Burden of Disease Study (DHS, 2005) 

 

Violence against women 

 
Intimate partner violence contributes 3 per cent of the total disease burden for all women in 
Victoria.  Furthermore, when considering women in the age group 15 – 44 years, a VicHealth study 
found that intimate partner violence contributed 8 per cent of the disease burden.  As such, violence 
is the leading contributor to death, disability and illness in women of this age group, exceeding all 
other known risk factors such as smoking, high blood pressure and 
obesity (VicHealth, 2010).   
 

One way to estimate the level of violence against women at the 
local government level is to look at police call-outs for “family 
violence incidents”.  These numbers do not record the actual 
incidence of violence, but they do allow for comparison between 
areas.    

 
  

Over the past ten 
years, the incidence of 
family violence in 
Maroondah has 
increased by 30%.
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Figure 10:  Rate per 100,000 people of family violence incidents reported to police over time 

 

 
Source: Crime Stats (Victoria Police) 

 
 
A comparison of family violence incidents in the Eastern Region is shown below: 
 
Figure 11:  Rate per 1,000 people of family violence incidents reported to police, 2009-10 

 

 
 
 
 
Source:  Victoria Police Crime Stats (DH, 2011a) 

 
 

  

300 

350 

400 

450 

500 

550 

600 

650 

700 

1999/00 2000/01 2001/02 2002/03 2003/04 2004/05  2005/06 2006/07 2007/08 2008/09 2009/10 

Maroondah 

Metropolitan Melb. 

2.6 

5.8 

3.3 

5.3 

3.6 
3.2 

4.5 
4.0 

6.6 

0.0 

1.5 

3.0 

4.5 

6.0 

7.5 



26 
 

Illicit drug use 

In 2008-09, cannabis was the most common illicit drug of concern among clients of government-
funded Alcohol and Drug (AOD) services.  In Victoria, ambulance attendances relating to cannabis 
increased by 23 per cent, and hospital admissions increased by 21 per cent.  Half (51%) of all 
Victorian drug-related arrests were for cannabis use and possession (Turning Point Alcohol and Drug 
Centre, 2011). 

 
The 2001 Victorian Burden of Disease study estimated the number of people in Maroondah 

affected by heroin abuse/dependency at 229.  This was 2.3 persons per 1,000 population, not 
significantly different to the Eastern Region rate of 2.1 per 1,000 (calculated using prevalence rates 
and 2001 ABS Census enumerated populations).   

 
An Australian Institute of Health and Welfare report shows  that in Victoria in 2008-09, drug 

treatment sought from government-funded agencies was for alcohol (44%), cannabis (24%), opioids 
(19%, with heroin accounting for 15%), and amphetamines (7%) (AIHW, 2011).   

  
Few clients (3% in Victoria) sought help from Alcohol & Drug treatment services for prescription 

medication use, but in 2009, benzodiazepine-related ambulance attendance increased by 20 per 
cent compared with 2008, accounting for 19 % of drug-related cases attended in Melbourne.  For 
females, 63% of drug-related hospitalisations were attributed to benzodiazepines (Turning Point 
Alcohol and Drug Centre, 2011). 

 
Although experimentation by young people generally does not develop into addiction, for a minority 
of young people, especially those who participate in chronic or multiple substance use, there is the 
possibility of long-term health and social harms (AIHW, 2007).  Risky drug use can result in injuries, 
overdoses and poisonings, while unsafe means of administration can spread blood borne viruses 
from dirty needles, and cause septicemia.  Drug use can also cause dependence and the associated 
withdrawal symptoms and treatment costs.  Social harms, such as loss of employment and 
impairment of personal relationships, can also be a function of the combined effects of a long-term 
pattern of heavy use, frequent episodes, and time and resources expended acquiring drugs 
(NDRICAH, 2004). 
 
Figure 12:  Drug usage and possession offences per 1,000 population, 2009-10 

 

 
 

Source:  Victoria Police Crime Stats (DH, 2011a) 
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Guidelines at a glance 
For healthy men & 

women: 
 

* Drinking no more than 2 
standard drinks on any day 
reduces the lifetime risk of 
harm from alcohol-related 

disease or injury. 
 

* Drinking no more than 4 
standard drinks on a single 
occasion reduces the risk of 

alcohol-related injury (arising 
from that occasion). 

Alcohol consumption 

Alcohol is second to tobacco as a preventable cause of death and hospitalisation in Australia. 
Problematic alcohol use is a risk factor for long-term and short-term harms.  

The 2001 Australian Alcohol Guidelines for risk to health set the risk for long-term harm at 5 or 
more standard drinks per day for males and 3 or more for females.  The risk of short-term harm is 
classified ‘risky’ at 7-10 drinks for males and 5-6 for females on any given day, and ‘high risk’ at 11 or 
more drinks for males and 7 or more for females on any given day (NHMRC , 2001).   The current 
guidelines, based on more recent research recommend no more than 2 standard drinks per day for 
men and women to reduce the risk of long-term harm, and no more than 4 drinks on any single 
occasion to reduce the risk of short-term harm (NHMRC, 2009). 

 Risky and high risk drinking particularly during early adulthood may have serious long-term 
consequences, including:  

• social problems such as spending more time drinking than pursuing other interests;  
• brain damage, including the inability to learn and remember things;  
• depression and suicidal thoughts;  
• the development of chronic disease, including 

some cancers and heart disease;  
• cirrhosis of the liver; and  
• dependence on alcohol. 

The risks associated with short-term harm can 
include immediate health and social problems such as: 

• injuries from violence (as a perpetrator, a 
victim, or a witness);  

• pedestrian and road accidents (death/serious 
injury);  

• drowning;  
• trauma related admissions to hospital 

emergency departments;  
• alcohol poisoning;  
• social and personal consequences such as the 

impact on families and social embarrassment;  
• loss of valuable items i.e. phone or wallet; and  
• having unprotected sex and being at greater 

risk of a sexually transmitted infection (STI) 
and/or an unwanted pregnancy (DoHA).  

Table 6 shows the proportion of people who consumed alcohol at levels regarded as risky or 
high risk according to the 2001 guidelines, at least yearly, monthly, or weekly.  On average, 46.4% of 
the Maroondah population drank alcohol at a risky level for short term harm at least once per year, 
compared to 45.2% of the Victorian population. 
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Table 6: Frequency of drinking alcohol at risky or high risk levels for short-term harm, 2008 

 

Local Government Area At least yearly 
% 

At least 
monthly % 

At least weekly 
% 

Total 
proportion at 
short term risk 

Boroondara 24.8 17.0 6.2 48.1 

Knox 22.6 10.9 13.4 46.9 

Manningham 21.7 9.2 5.2 36.1 

Maroondah 22.0 13.9 10.4 46.4 

Monash 18.7 12.3 8.9 39.8 

Whitehorse 26.5 10.0 8.9 45.4 

Yarra Ranges 20.1 12.8 12.8 45.7 
Source:  Victorian Population Health Survey, 2008 (DH, 2010b) 

Alcohol and young people 

Alcohol causes the deaths and hospitalisations of more children and young people than illicit 
drugs or tobacco. These deaths are almost all caused by either intentional or unintentional injuries 
(NDRICAH, 2004) 

 
The current alcohol guidelines advise that children under 15 years of age are at the greatest risk 

of harm from drinking and that for this age group, not drinking alcohol is especially important.  For 
young people aged 15 -17 years, the safest option is to delay the initiation of drinking for as long as 
possible (NHMRC, 2009).   

 
In Maroondah, teenagers are no different to the Victorian and Eastern metropolitan population 

in that almost half of all 12-14 year olds, and three quarters of 15-17 year olds have drunk alcohol.  It 
appears that more than one in four 12-14 year-olds and more than half of 15-17 year olds drink 
regularly (in last 30 days).  In both age groups the incidence of having drunk alcohol in the last 30 
days is higher than average for the Eastern metropolitan region (DEECD, 2011). 

 
Figure 13:  Proportion of adolescents who have drunk alcohol, 2009 

 

 
 

Source:  Adolescent Community Profile (DEECD, 2011)  
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Alcohol consumption during pregnancy 

Exposure to alcohol in pregnancy is associated with increased risk of cognitive defects and 
congenital abnormality.  The National Health and Medical Research Council alcohol guidelines advise 
women who are planning to conceive, who are pregnant, or who are breastfeeding, to avoid alcohol 
completely (NHMRC, 2009).  VCAMS data suggests that most pregnant women (56.8% in the Eastern 
region) will drink alcohol, but most in moderation, and usually before they are aware they are 
pregnant (DEECD, 2009). 

Alcohol-related serious road injury 

 In Maroondah, the rate of alcohol-related serious road injury was 3.09 per 10,000 residents per 
year, not significantly different from the rate for Victoria of 3.42 per 10,000 residents per year 
(Turning Point, 2005).   

 
Statistics on alcohol-related serious road injury refer to drivers, passengers, motor-cyclists, 

pedestrians and bicycle riders who were residents of Maroondah and were seriously injured in road 
crashes that occurred in high alcohol hours as measured by VicRoads.  Between 1 January 2006 and 
31 December 2010, there were 9 road deaths, and 233 serious road injuries attributed to alcohol, 
being during high alcohol hours (VicRoads, 2006).   

 
Table 7:  Alcohol-related serious road injuries and deaths in Maroondah, during the five years Jan 06 – Dec 10 

 

Road Users seriously 
injured or killed 

Male Female Total Typical Age Group 

Pedestrians  
 

11 8 19 63% were aged 5-25 years  

Drivers  68 57 128* 38% were aged 25 and under 

Passengers  
 

31 31 62 43.5% were aged 18-21 years 

Motorcyclists  
(incl. pillion passengers) 

28 0 28 23% were aged 40-49 years 

Cyclists  6 2 8 50% were aged 30-49 

Totals 144 98 242*  

*All persons including unknown sex 
Source:  VicRoads Crash Stats (VicRoads, 2006) 

Alcohol-related problems 

Hospital admissions related to alcohol for residents of Maroondah were recorded for both 
medical and external causes in The Victorian Alcohol Statistics Handbook and are shown in Table 8.  
Alcohol-related ‘medical’ hospital admissions are typically for causes associated with long-term 
heavy alcohol use, such as stroke, hypertension, cancer, and mental and behavioral disorders due to 
the use of alcohol.  ‘External cause’ hospital admissions are events, circumstances and conditions 
where the use of alcohol has resulted in road injuries, alcohol poisoning, fall injuries, suicide, assault 
and child abuse. 
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Alcohol-related assault 

Information on residents who were victims of assault in high alcohol hours in the period 2002-04 
was compiled for the Victorian Alcohol Statistics Handbook and is shown in Table 8.  The rate in 
Maroondah was 9.27 per 10,000 which is comparable to the rate for Victoria of 9.65, but 
considerably higher than the Eastern metropolitan average of 7.0 (Turning Point, 2005).   

Alcohol-related domestic violence 

In the Eastern metropolitan region, there were 10.13 alcohol-related ‘family incidents’ (usually a 
record of domestic violence) per 10,000 residents reported to police over 2002-04.  In Maroondah 
the rate was 14.56 per 10,000 residents (Turning Point, 2005). 

 
Table 8: Summary of alcohol-related problems by LGA, average annual rates per 10,000 pop (2002-04) 

 

LGA Assaults Family Incidents Medical 
hospital 
admissions 

External cause 
hospital 
admissions 

Boroondara 5.27 6.78 37.95 12.68 

Knox 8.36 12.25 29.28 14.78 

Manningham 5.09 6.36 16.63 13.22 

Maroondah 9.27 14.56 22.12 18.50 

Monash 5.68 7.12 33.24 14.36 

Whitehorse 5.99 10.77 34.10 13.90 

Yarra Ranges 9.94 14.22 20.92 18.35 

Eastern metropolitan 
Region 

7.00 10.13 28.61 14.97 

Victoria 9.65 15.80 26.92 16.06 

Source:   The Victorian Alcohol Statistics Handbook (Turning Point, 2005). 
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Inadequate nutrition 

 
A measure of adequate nutrition among the population is the proportion who report eating at 

least the minimum recommended intake of fruit and vegetables each day.  Fruit and vegetable 
consumption is strongly linked to the prevention of chronic diseases including coronary heart 
disease and Type 2 diabetes.  The current Australian guidelines as recommended by the National 
Health and Medical Research Council are shown below.  

 
Table 9:  Australian guidelines for minimum daily fruit and vegetable consumption 

 

Age group Vegetables Fruit 

Children & teenagers   

4-7 years 2 1 

8-11 years 3 1 

12-18 years 4 3 

Adults  

Women & men 5 2 

 
Source: Food for Health, Dietary Guidelines for Australians (NHMRC, 2005) 

 
Adequate nutrition is achieved by only a small proportion of the population, and this is typical 

throughout the western world.  Only 6.5% of people eat the recommended 5 serves of vegetables 
per day in Melbourne.  In Maroondah, this figure is 8.8%.  A greater proportion of the Maroondah 
population (27.7%) report having 3-4 serves of vegetables and 57% report having 1-2 serves daily 

 
In the Eastern metropolitan region, 35% of children aged 4-12 years were reported to eat the 

minimum daily serves of both fruit and vegetables (DEECD, 2009).    Among adolescents enrolled in 
Years 7, 9 and 11 (age 12-17); the rate is 20.4% (DEECD, 2011).  These rates are fairly typical for the 
Melbourne metropolitan region. 

 
Over 70% of children aged 1-12 in the Eastern metropolitan region consume takeaway food at 

least once a month, and 7% have takeaway at least once a week.  Twenty percent of children rarely 
or never consume takeaway food (DEECD, 2009). 
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Smoking 

 
Tobacco is the leading cause of preventable drug-related deaths and hospitalisation in Australia 

(NHMRC, 2009).   It is estimated to cause 15% of all deaths, mainly though chronic conditions 
resulting from long-term smoking (DEECD, 2011).  The adverse long-term health effects of smoking 
include increased risk of developing emphysema, coronary disease, and numerous cancers. 

 
Among adults in Victoria, the prevalence of smoking is highest in males aged in the 25-34 year-

old age group at 31.7%, followed by males in the 35-44 year-old age group at 26.1%.   The highest 
prevalence of smoking among females was found in the 18-24 year-old age group, at 22.2%, which 
was similar to males of the same age group (DH, 2010b).   

 
 In the Eastern metropolitan region, 17.8% of the adult population currently smoke tobacco at 

least daily.  Among males, the average prevalence of current smoking is 21.6%, and among females, 
the average prevalence is 14.1%.  The smoking status for the Eastern region LGAs is shown in Table 
10.  Note percentages that don’t add up to 100 are due to ‘don’t know’ or refused answers on the 
survey.  

 
Table 10:  Smoking Status by LGA 

 

Local Government Area 
Current smoker 

% 
Ex-smoker 

% 
Non-smoker 

% 

Boroondara 13.6 21.9 63.7 

Knox 26.7 22.6 50.7 

Manningham 14.6 15.2 70.1 

Maroondah 17.1 23.1 59.6 

Monash 17.9 20.6 61.3 

Whitehorse 13.6 23.0 63.4 

Yarra Ranges 21.0 23.5 55.5 
 
Source:  Victorian Population Health Survey 2008 (DH, 2010b) 
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Smoking and young people 

Young people in Maroondah have reported smoking cigarettes in roughly the same proportion 
as the average for Victoria.  The statistics shown below have high rates of standard error and should 
be read with caution.  However, the research shows that more than 1 in 10 children aged 12-14 have 
smoked cigarettes, (ever smoked) and 1 in 4 teens aged 15-17 are likely to be regular smokers 
(smoked in the last 30 days). 

 
Figure 14:   Proportion of adolescents who have smoked cigarettes 

 

 
 

Source:  Adolescent Community Profile (DEECD, 2011) 

 
Children’s exposure to tobacco smoke is associated with 

increased risk of respiratory conditions such as asthma, 
croup and bronchiolitis, as well as other adverse health 
conditions such as SIDS, otis media (glue ear) and tonsillitis.  
The exposure of young children to tobacco smoke in the 
home has declined in the Eastern Region, with 19.5% of 
children aged 0-12 years exposed to tobacco smoke in the 
home in 2009, compared to 25.4% in 2006 (DEECD, 2010).  
The proportion of adolescents exposed to tobacco smoke in 
the home in 2009 was 21.8% in the Eastern region, and 
24.3% in Maroondah (DEECD, 2011). 

Smoking during pregnancy 

Smoking during pregnancy can increase the risk of a range of poor birth outcomes and infant 
health problems including low birth weight, intrauterine growth restriction, prematurity, birth 
defects, perinatal mortality and sudden infant death syndrome.  As with drinking alcohol, mothers 
are most likely to smoke in the early stages of pregnancy, before they are aware of the pregnancy.    

 
Just over one in ten Eastern metropolitan infants have mothers who smoked at some stage 

during their pregnancy.   In 2009, 10.1% of mothers reported they had smoked during pregnancy in 
Maroondah.  This proportion is much lower than the Victorian average of 18.3% (DEECD, 2009).  

 

  

12-14 Yrs 
Ever smoked 

12 -14 Yrs 
Smoked in 

last 30 days 

15-17 Yrs 
Ever smoked 

15-17 Yrs 
Smoked in 

last 30 days 

Maroondah 11.8% 6.5% 46.7% 25.5% 

Eastern Region 11.2% 5.2% 36.0% 18.4% 

Victoria 13.4% 5.6% 36.4% 17.7% 
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“Children in households 
with a smoker are also more 

likely to take up smoking 
themselves, with a threefold 

increase 
in daily smoking among 

young people with any 
second-hand smoke 

exposure” (DEECD, 2011). 
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Physical inactivity 

 
Australian physical activity recommendations for children aged 5-18 years is at least 60 minutes 

per day of moderate to vigorous exercise.  No more than 2 hours per day using electronic media is 
recommended for 5-12 year olds.  Adults are recommended to accumulate at least 30 minutes of 
moderate physical activity per day (DoHA, 2004). 

 
In the Eastern metropolitan region, the proportion of children aged 5 -12 years who do the 

recommended amount of physical activity was 61.5% in 2009.  This has declined from 69.8% of 
children since 2006.  The proportion of Eastern Region children who used electronic media for more 
than two hours per day was 17.5% in 2009 (DEECD, 2010). 

 
The proportion of adolescents in the Eastern region who reported doing the recommended hour 

per day of exercise in 2009 was 12.3%.  Over 2 hours per day use of electronic media was reported 
by 59.3% of Eastern region adolescents (DEECD, 2011). 

 
In 2008, 62.9% of adults in the Eastern region reported they had undertaken sufficient physical 

activity (at least 150 minutes of moderate intensity in the previous week) (DH, 2010b).  No data is 
available on electronic media use by adults in the region.  Figure 15 below shows a compilation of 
the above data, which demonstrates the dip in physical activity from young children to adolescents 
and the corresponding rise in electronic media use between young children and adolescents. 

 
Figure 15:  Combined data on physical activity and electronic media use in the Eastern region 2008, 2009 

 

 
 
Sources:  Early Childhood Community Profile 2010 (DEECD, 2010)Adolescent Community Profile 2010 (DEECD, 2011), 
Victorian Population Health Survey 2008 (DH, 2010b) 
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Body weight 

 
The World Health Organisation estimates that mean body 

mass index (BMI), overweight and obesity are increasing 
world-wide due to changes in diet and decreasing physical 
activity.  The risk of coronary heart disease, stroke and type 2 
diabetes grows steadily with increasing body mass, as do the 
risks of cancers of the breast, colon, prostrate and other 
organs (WHO, 2009).   

 
The BMI provides a measure of weight in relation to height used to estimate levels of unhealthy 

weight in a population (DH, 2010b).  It is calculated by dividing weight by height squared:   
 

BMI = weight (kg) / height squared (m2) 
 

The World Health Organisation classifies adult body weight status based on the scores below: 
 

Table 11:  Body Mass Index Adult Body Weight Categories 

 

BMI score Adult weight category 

<18.5 Underweight 

18.5 – 24.9 Normal 

25.0 – 29.9 Overweight 

30.0 – 34.9 Obese Class I (moderate obesity) 

35.0 – 39.9 Obese Class II (severe obesity) 

≥40 Obese Class III (very severe obesity) 
 
Source:  World Health Organisation (WHO, 2006) 
  

The statistics shown in Table 12 on prevalence of overweight and obesity are based on self-report 
responses.  They do not take account of a known tendency for respondents to under-estimate 
weight and over-estimate height, and the fact that BMI cannot distinguish between fat and muscle, 
which can give some very muscular individuals an overweight or obese classification (DH, 2010b). 
 
The Victorian Population Health Survey, 2008 found that almost two-thirds (63.6 per cent) of all 
male adult residents of Maroondah were overweight or obese.  More than one in three (36.7 per 
cent) female adult residents was overweight or obese.   
 
  

Worldwide, obesity 
causes more deaths than 

hunger. (WHO 2009) 
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Table 12: Body weight status by sex and area, 2008 

 

Area Males Females 

% 
Overweight  

(25.0 – 
29.9) 

% 
Obese 
( ≥30) 

Total % 
Overweight 

or obese 

% 
Overweight  

(25.0 – 
29.9) 

% 
Obese 
(≥30) 

Total % 
Overweight 

or obese 

Boroondara 31.1 9.5 40.6 19.1 6.0 25.1 

Knox 40.9 19.1 60.0 23.6 15.4 39.0 

Manningham 40.5 12.9 53.4 22.3 15.2 37.5 

Maroondah 43.2 20.4 63.6 25.1 11.6 36.7 

Monash 35.7 13.4 49.1 20.1 18.8 38.9 

Whitehorse 40.7 14.6 55.3 25.0 10.1 35.1 

Yarra Ranges 43.5 14.0 57.5 23.8 20.2 44.0 

Eastern 
metropolitan  

40.0 14.2 54.2 22.5 14.0 36.5 

metropolitan 
Melbourne 

39.4 16.4 55.8 23.2 15.1 38.3 

Victoria 39.9 17.3 57.2 24.2 16.1 40.3 

 
Source:  Victorian Population Health Survey (DH, 2010b) 

 
Data on childhood and adolescent overweight and obesity in Maroondah is not available at the time 
of writing.  However, it is known that prevalence in Australia is among the highest in the world, and 
increasing at one of the fastest rates.  Around two-thirds of obese children become obese adults.  In 
addition, childhood obesity is associated with a number of psychosocial problems, including social 
isolation, discrimination and low self-esteem (The Allen Consulting Group, 2008). 
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Health-protective behaviours 

 
Protective behaviours are individually based, but also largely determined by social norms.  At the 

local level, variations in health behaviours sometimes exist, and are likely to correspond with similar 
variations in socio-economic status or socially-driven norms which may also explain differences 
between age groups.  The protective behaviours of Maroondah residents follow similar patterns to 
the Victorian averages, but show some variations. 

 

Health checks 

 
Apart from age and family history, most of the risk factors associated with cardiovascular disease 

(CVD) are modifiable.  CVD is the collective term for coronary heart disease, stroke, and other 
arterial diseases such as kidney disease.  Modifiable risk factors include smoking – both actively and 
being exposed to second-hand smoke, high blood pressure, having high cholesterol, being 
overweight, being physically inactive, and having high blood glucose (Heart Foundation).   

 
The 2008 Victorian Population Health Survey asked respondents about their health checking 

behaviour, and measured the proportion of people who had their blood pressure, cholesterol and 
blood glucose levels checked in the previous two years.  Health checking among Maroondah 
residents is somewhat lower than the Victorian average, particularly for cholesterol checks by the 
fifty-plus age group (75.6% compared to 81.9%). 

 
Figure 16:  Health checks by age group, 2008 

 

 
 

Source:  Victorian Population Health Survey Report (DH, 2010b) 
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Breastfeeding 

Breastfeeding has been shown to have wide-ranging benefits to both mother and child.  Apart 
from the nutrition benefits, breastfeeding can protect against some childhood conditions such as 
gastrointestinal disorders.  A fully breastfed child is one who does not regularly (at least once per 
day) receive milk other than breast milk, but may receive some solids (DEECD, 2010).  Based on 
2008/09 data, 59.3% of infants in Maroondah were fully breastfed at three months, and 46.6% at six 
months.  These percentages exceeded the average breastfeeding rates for the Eastern region and 
Victoria (DEECD, 2010). 

Immunisation 

Immunisation against infectious disease has been shown to reduce deaths and illness from a 
range of childhood diseases.  Immunisation protects individual children and reduces circulation of 
disease within the community.  Vaccine coverage needs to exceed 90% to achieve and maintain 
community immunity sufficient to interrupt the ongoing transmission of preventable disease 
(DEECD, 2010).  The rate of full immunisation of two year-old children in Maroondah is 94.5%.  Table 
13 below shows rates of immunisation compared to the Eastern Region and Victoria. 

 
Table 13:  Proportion of Infants Fully Immunised September 2010 

 

LGA 
12-<15 months 

% 
24-<27 months 

% 
60-<63 months 

% 

Boroondara 94.1 93.8 88.2 

Knox 93.9 95.9 93.5 

Manningham 92.6 90.6 91.8 

Maroondah 90.9 94.2 88.0 

Monash 91.4 92.8 89.1 

Whitehorse 90.8 92.8 92.2 

Yarra Ranges 89.4 90.2 87.4 

Eastern metropolitan 
region 

91.8 93.0 90.0 

Victoria 92.2 93.4 90.4 

 
Source: Eastern Metropolitan Region Health Status Summary Profile (DH, 2010a) 
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Sun protection 

 
Sun protective behaviours in Maroondah are similar to the metropolitan rates.  The proportion 

of survey respondents who usually wear a hat when out in the sun is 53.5% and 78.6% wear 
sunglasses (DH, 2010b).   

 
It is known that adolescents have a high level of awareness of the dangers of sun exposure but 

adopt low rates of sun protection.  Social norms still drive deliberate exposure to the sun for sun-
tanning for many adolescents.  This age group is almost twice as likely as adults to be sun burnt on 
any weekend in summer (24% compared to 14%) (Cancer Council of South Australia, 2009).    

 
The Adolescent Community Profile found that teenagers in the Eastern region are similar to the 

Victorian average.  Only 3% always wear sunscreen and a hat during summer when outdoors 
(DEECD, 2011).  This is despite regular use of sun protection as young children.   

 
Parents in the Eastern region have a high level of awareness of sun protection and the 

proportion who report always attempting to protect their 0-12 year old child’s skin in summer is 
79.3% (DEECD, 2010). 
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Health conditions 

 
In general, the health of the Maroondah population reflects that of the wider metropolitan area.  

Variations in conditions between populations reflect differences in social, cultural, economic and 
environmental conditions as well as differences in age, sex, constitution and individual lifestyle 
factors.   

Prevalence of selected health conditions 

 
The 2008 Victorian Population Health Survey asked respondents to report having ever been told 

by a doctor that they had the following health conditions.   
 
Figure 17 below shows the prevalence of selected diagnosed conditions.  The incidence of heart 

disease rises with age, with the prevalence rate for the 65+ age group reaching 27.9% for males and 
16.8% for females in Victoria.  In Maroondah, the prevalence of heart disease for all age groups is 
more than double for males compared to females.   

 
Osteoporosis and osteoarthritis are more prevalent among females (more than double in the 

Eastern metropolitan region) than males.   The prevalence for asthma reported below, is for 
respondents who had experienced asthma symptoms in the 12 months before the survey.  The 
prevalence rate for type 2 diabetes excludes incidents of gestational diabetes.  Type 2 diabetes is the 
most common form of diabetes, which occurs mostly in people aged over 50 who are overweight, or 
have a family history of the condition. 

 
Figure 17:  Prevalence of selected health conditions, 2008 

 

 
Source:  Victorian Population Health Survey, (DH, 2010b) 

 

The prevalence of stroke in Victoria was 2.5%; however, in the age 65+ population, it rose to 
9.3% for males and 8.2% for females.    
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Mental Health 

 
Almost one in seven (13.9%) adults in Maroondah sought help from a medical professional for a 

mental health problem in a twelve month period (DH, 2010b).     
 
In Victoria, 60.7 per cent of people who sought professional help consulted a GP, while 38.1 per 

cent consulted a private counselor or psychologist, and 18.9 per cent consulted a private 
psychiatrist.   

 
Table 14:  Proportion of people who sought professional help for a mental health problem in the last 12 months, 2008 

 

LGA Per cent 

Boroondara 9.6 

Knox 9.2 

Manningham 8.5 

Maroondah 13.9 

Monash 11.3 

Whitehorse 12.0 

Yarra Ranges 14.3 

Eastern metropolitan region 11.2 

Victoria 11.4 
 
Source:  Victorian Population Health Survey, 2008 
 
 

The numbers of residents (per 1,000 population) who are registered as clients with a public 
mental health service are shown below.   

 
Table 15:  Mental health clients of public mental health services, 2009 

 

LGA Per 1,000 
population 

Boroondara 6.9 

Knox 8.3 

Manningham 5.0 

Maroondah 8.7 

Monash 5.8 

Whitehorse 7.9 

Yarra Ranges 9.1 

Eastern metropolitan region 7.4 

Victoria 5.0 
 
Source:  2010 Local Government Statistical Profiles, DoH 2011 
 

Among adolescents, the rate of psychiatric hospitalistions per 1,000 adolescents in Maroondah 
in 2009-10 was 5.2.  This was lower than the rate for the Eastern metropolitan region (7.4 per 1,000) 
and the Victorian average of 6.7 per 1,000 adolescents.  The hospitalisation rate for intentional self-
harm was 0.5 per 1,000 adolescents in the Eastern region in 2008-09, which was similar to the 
Victorian average of 0.6 per 1,000 adolescents (DEECD, 2011).     
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Chronic conditions 

 
The accepted measure of the effects of chronic illness is lost time.  That is, time lost to 

premature death and time spent disabled by disease.  The disability-adjusted life year (DALY) 
measures the overall disease burden and is expressed as one DALY = 1 year of healthy life lost per 
1,000 population.   For males in Maroondah, the DALY is 139.5 per 1,000 population, and for 
females, it is 123.8.   

 
The leading causes of death in Maroondah are malignant cancers (34%) and cardio-vascular 

disease (28%), and the leading causes of disability are mental disorders (27%) and neurological and 
sense disorders (17%) (DHS, 2005).  Table 16 below gives the top 10 conditions that reduce 
disability-free years of life, or the leading causes of death and disability combined. 

 
Table 16: Ranking of DALY and top 10 causes for Maroondah per 1000 population, 2001 

 

Males 
 

 Females 
 

Disease DALY % Rank Disease DALY % 

Malignant cancers    1304.6   20.1  1 Malignant cancers    1277.3   20.7  

 Cardiovascular diseases    1065.5   16.4  2  Cardiovascular 
diseases   

 1069.2   17.4  

 Mental disorders    1006.7   15.5  3  Mental disorders    952.3   15.5  

 Neurological and sense 
disorders   

 646.7   10.0  4  Neurological and sense 
disorders   

 757.9   12.3  

 Chronic respiratory 
diseases   

 485.2   7.5  5  Chronic respiratory 
diseases   

 445.6   7.2  

 Unintentional injuries    332.1   5.1  6  Diabetes mellitus    240.7   3.9  

 Diabetes mellitus    325.3   5.0  7  Musculo-skeletal 
diseases   

 225.1   3.7  

 Intentional injuries    204.0   3.1  8  Genito-urinary 
disorders   

 180.7   2.9  

 Genito-urinary disorders    190.7   2.9  9  Unintentional injuries    167.4   2.7  

 Congenital abnormalities    145.4   2.2  10  Digestive disorders    147.8   2.4  

Total burden of top 10  87.8  Total burden of top 10  88.7 

 
Source:  Victorian Burden of Disease Study:  Mortality and Morbidity, 2001 (DHS, 2005) 
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Disability  

 
Disability or illness may limit people’s participation in various activities, such as education, 

employment, recreational and social activities.   
 
The prevalence of disability increases with age.  In 2003, the National Survey of Disability, Ageing 

and Carers found one in five people in Australia (20.0%) had a reported disability.  In 2009, the 
repeat of this survey found the rate had dropped by 1.5 percent to 18.5 percent.  The rate in 
Maroondah is estimated at 22,332 (21%) of residents with a disability, including 1,587 children, 
12,379 people of working age, and 8366 older residents.  Disability is defined as any limitation, 
restriction or impairment, which has lasted, or is likely to last, for at least six months and restricts 
everyday activities.  Examples range from hearing loss which requires the use of a hearing aid, to 
difficulty dressing due to arthritis, to advanced dementia requiring constant help and supervision 
(ABS, 2004).  In Maroondah, over half of people aged 65 and over had a reported disability (57%) 
and 24% had a profound or severe core-activity limitation.  

 
Table 17 presents the findings of the 2003 National Survey of Disability, Ageing and Carers 
synthesized to the Maroondah population by large age groups.   The Disability, Ageing and Carers 
Survey provides a measure of a person's ability to perform Activities of Daily Living (ADLs) of self-
care, mobility and communication, plus health care; and the instrumental activities of daily living 
(IADLs), home help, home maintenance, meal preparation, transport, and personal business affairs. 
Education and employment limitations are included. 

 
Table 17:  Rates of Disability in Maroondah, 2003 

 

 Disability 

 Extent of Core Activity Restriction Schooling/ 
employment 

restriction 

No 
specific 

limitations 

All with 
reported 
disability 

 
Profound Severe Moderate  Mild 

Children: 
0-14 

394 433 64 209 989 274 1,587 

Working 
age: 15-64 

852 1,992 2,400 3,268 8,590 2,034 12,379 

Retirement 
age: 65+ 

2,325 1,211 1,532 2,512 0 784 8,366 

Total 
3,571 3,636 3,996 5,990 9,579 3,093 22,332 

Per cent 
3.4 3.5 3.8 5.7 9.1 2.9 21 

 
Source:  2003 Survey of Disability, Ageing & Carers (ABS, 2010a) 
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Road casualties 

 
In the five years between 2006 and 2010, 12 people were killed and 484 people were injured on 

roads in Maroondah.  The number of casualties has been gradually declining since 2007.  The 
statistics on road deaths and serious injuries are summarized in Table 18 and Figure 18 below.  

 
Table 18:  Road casualties for Maroondah, from Jan 2006 to December 2010 

 

Road user Number 

Cyclists 30 

Drivers 266 

Motorcyclists  59 

Passengers 95 

Pedestrians  46 

Total 496 
 
Source:  Crashstats (VicRoads, 2006) 

 
 

Figure 18:  Yearly summary of road deaths and serious injuries in Maroondah January 2006- December 2010 

 

 
 

Source:  Crashstats (VicRoads, 2006) 
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Socio-economic factors for wellbeing 

 
It is widely recognised that the social and economic environment has a powerful influence on 

health and wellbeing.  Even small improvements to the socio-economic status of individuals and 
families lead to better outcomes. 

 
The World Health Organisation defines the social determinants of health as follows: 

 The social determinants of health are the conditions in which people 
are born, grow, live, work and age, including the health system. These 
circumstances are shaped by the distribution of money, power and 
resources at global, national and local levels, which are themselves 
influenced by policy choices. The social determinants of health are 
mostly responsible for health inequities - the unfair and avoidable 
differences in health status seen within and between countries. 

The relationship between social factors and the prevalence of chronic heart disease and diabetes 
risk factors have been quantified in Victoria.  The highest percentage of people with 4 or 5 chronic 
heart disease risk factors1 are lone parents (31%), Aboriginal or Torres Strait Islanders (27%), 
unemployed (22%), low socio-economic status (lowest SEIFA quintile) (21%) (DH, 2011b).  These 
statistics are contrasted to the average of 13% of all Victorians with 4 or 5 risk factors for heart 
disease or diabetes.   

 
The most socio-economically disadvantaged residents have a higher likelihood of being admitted 

to hospital for a chronic condition or vaccine-preventable condition (DH, 2011b).   
 
The socio-economic factors that contribute to wellbeing include a well-functioning family or 

social life, having a sense of wellbeing and safety, adequate levels of social capital and income, and a 
good education. 

 

  

                                                           
1
 Risk factors:  current smoker, overweight or obese, drinks alcohol weekly at above gender threshold, 

does not meet guidelines for fruit and vegetable consumption, insufficient physical activity (at least four 30 
minute sessions per week). 
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Areas experiencing disadvantage 

 
The Socio-economic Index for Areas (SEIFA) is a value created by combining information about the 
economic and social resources of people collected in the Census of Population and Housing.    The 
SEIFA includes four different indexes, summarised in Table 19.   
 
Table 19:  Summary of SEIFA Indexes 

 

Acronym Index Summary 

IRSD 
 

The Index of Relative Socio-
economic Disadvantage 

Derived from Census variables related to disadvantage, 
such as low income, low educational attainment, 
unemployment, and dwellings without motor vehicles. 
Uses only measures of relative disadvantage2 and is used 
in the accompanying SEIFA map. 

IRSAD Index of Relative Socio-
economic Advantage and 
Disadvantage 

Includes both relative advantage and disadvantage 
measures on a continuum of advantage (high values) to 
disadvantage (low values) derived from Census variables 
related to both advantage and disadvantage, like 
households with low income and people with a tertiary 
education. 

IER Index of Economic 
Resources 

Focuses on the general level of access to economic 
resources of people and households within an area, using 
the Census variables relating income, housing 
expenditure and assets of households. 

IEO Index of Education and 
Occupation 

Focuses on the general level of education and 
occupation-related skills of people within an area, like the 
proportion of people with a higher qualification or those 
employed in a skilled occupation. 

 
Source:  An Introduction to Socio-Economic Indexes for Areas (ABS, 2008) 

 
All four measures are standardised across Australia with a mean of 1000. Therefore areas with 
scores above 1000 are relatively less disadvantaged than the Australian average, and those with 
scores below 1000 are relatively more disadvantaged.     

                                                           
2 The variables that are used to make up the IRSD are: 

 % Occupied private dwellings with no internet connection 

  % Employed people classified as Labourers 

  % People aged 15 years and over with no post-school qualifications 

 % People with stated annual household equivalised income between $13,000 and $20,799 (approx. 2nd and 3rd deciles) 

 % Households renting from Government or Community organisation 

 % People (in the labour force) unemployed 

 % One parent families with dependent offspring only 

 % Households paying rent less than $120 per week (excluding $0 per week) 

 % People aged under 70 who have a long-term health condition or disability and need assistance with core activities 

 % Occupied private dwellings with no car 

 % Occupied private dwellings requiring one or more extra bedrooms (based on Canadian National Occupancy Standard) 

 % People aged 15 years and over who are separated or divorced 

 % Employed people classified as Machinery Operators and Drivers 

 % People aged 15 years and over who did not go to school 

 % Employed people classified as Low Skill Community and Personal Service Workers 

 % People who do not speak English well 
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SEIFA indexes are available at four geographic levels, Local Government Areas (LGA), Statistical Local 
Areas (SLA) (Maroondah consists of 2 SLAs), State Suburb Code (SSC), and Census Collection Districts 
(CD) (each Census Collection district consists of around 225 households). 

 
At the LGA level, the Index of Relative Socio-economic Disadvantage results for all of the Eastern 

region fall within the top 20 least disadvantaged LGAs,  Maroondah is ranked 16 out of the 79 
Victorian LGAs. 

 
Table 20:   Top 20 Least Disadvantaged LGAs in Victoria, 2006 

 

Rank LGA IRSD score 

1  Boroondara 1104 

2 Nillumbik 1104 

3 Bayside 1096 

4 Stonnington 1088 

5 Manningham 1081 

6 Glen Eira 1071 

7 Surf Coast 1065 

8 Port Phillip 1065 

9 Whitehorse 1055 

10 Macedon Ranges 1054 

11 Monash 1053 

12 Knox 1050 

13 Melbourne 1049 

14 Queenscliffe 1049 

15 Banyule 1049 

16 Maroondah 1046 

17 Yarra Ranges 1039 

18 Kingston 1030 

19 Cardinia 1027 

20 Mornington Peninsula 1026 

 
 
The index score gives information at the LGA level, but drilling down to CD level reveals more 

information about disadvantaged neighbourhoods within the municipality.  Localised CD data has 
been mapped on Figure 19 below, which colour codes small area scores categorised into Victorian 
deciles.   The IRSD scores at CD level within Maroondah range from 890 to 1147.    
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Figure 19:  Map of Index of Socio-Economic Disadvantage in Maroondah, 2006 

 As can be seen on the map above, the section of Bayswater North depicted in red, is an area of 
focus by the Bayswater North Community Renewal project.  This state government-funded project 
brings together residents, businesses and community organisations in Bayswater North to respond 
to local issues and to bring about changes that will benefit the community.  Initiatives include 
upgraded community facilities and new job and learning opportunities which are bringing about 
improved community wellbeing and greater participation in social and community life.  

 
All four indexes of disadvantage can be summarised at the suburb level and by Victorian state 

decile.  Although as shown in Figure 19 above, pockets of disadvantage at the lowest deciles exist in 
Maroondah, at the suburb level, the scores range between the fourth and tenth deciles, with any 
score below the fifth decile representing a degree of disadvantage.  
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Figure 20:  Summary of Maroondah SEIFA Decile results shown by Index and by Suburb, 2006 

 
 

 
 
As can be seen by the chart above, although there is some variation, in general, the suburbs with 

lower scores on the IRSD index, tend to also have lower scores on the other indexes, and vice versa. 
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Family functioning and social cohesion  

 
Family and parent-child relationships are the most important factors in child wellbeing.  The 

quality of care has a lasting impact on children’s social and emotional development, and educational 
outcomes.  In contrast, parental neglect is associated with disengagement from school and 
involvement with the criminal justice system (cited in the AIHW report ‘Young Australians: their 
health and wellbeing Cat no. PHE88’).  Children are also adversely affected by poor parental mental 
health and abuse or conflict at home (AIHW, 2007). 

 

Family composition 

 
Family composition in Maroondah is roughly the same as for metropolitan Melbourne.  Couples 

without children living at home make up 34.5% of families in Maroondah.   There are slightly fewer 
than average two parent families with children (47.7% in Maroondah compared to the Melbourne 
average of 50.1%) and slightly more one parent families (16.2% in Maroondah compared to the 
average of 15.4%).  Of one parent families in Maroondah, 90 per cent are headed by mothers and 10 
per cent by fathers (ABS, 2006). 

 
In Maroondah, there is considerable variation in family composition between suburbs.  A higher 

proportion of two parent families are concentrated in Kilsyth South (70.2%), Warranwood (65.7%), 
and Croydon Hills (63.1%).  The highest proportions of one parent families are in Bayswater North 
(21.3%), Croydon (18.9%) and Ringwood (18.7%).  Figure 21 shows the variation in family 
composition by suburb with comparisons to the whole of Maroondah and the metropolitan area.  
Other family is defined as other families of related adults, such as brothers or sisters living together, 
where no couple or parent-child relationship exists. 

 
Figure 21:  Family Composition 2006 

 

 
Source:  2006 Australian Census (ABS, 2006) 
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Positive family functioning 

 
The Victorian Child and Adolescent Monitoring System measures positive family functioning in 

communities.  The type of home environment and relationships between family members are key 
determinants of healthy development during childhood.  Benefits for children in families where 
cohesion is high include having positive role models for building relationships, the ability to cope 
with stressful life events and the development of high self-esteem.  Family discord and conflict can 
adversely affect the wellbeing of children and young people (cited in the Early Childhood Community 
Profile) (DEECD, 2010) 

Stressed families 

There are many inequities and risk factors that cause more stress for some families than others, 
many of which are mentioned throughout this report.  The School Entrant Health Questionnaire 
specifically measures the level of stress in the families of children commencing their prep year.   

 
In 2008, the survey found that 10% of Maroondah’s children entering school were experiencing 

a high level of family stress, slightly higher than the Eastern metropolitan and Victorian averages, 
and 23.2% were experiencing a medium level of stress, or slightly less than average (DEECD, 2010).   

 
The three most common stressors for Maroondah’s prep children were ‘Move to a new house’ 

(15.2%), ‘Move to a new school’ (14.8%) and ‘Recent divorce/separation of parents’ (10.4%). 
 
Among the refugee population intergenerational conflict may occur as children learn English and 

adapt to Australian culture more readily than their parents.  This can result in a reversal of power 
and authority in the family, giving rise to tensions over money and traditional values (SERMRC, 
2011). 

Child protection 

A traumatic experience in childhood can lead to dysfunctional coping behaviours, which disrupts 
the ability to build positive relationships, and compounds into mental health problems and alcohol 
or drug abuse, leading to loneliness and possibly homelessness.   

 
The maltreatment types most commonly 

substantiated across Australia were emotional abuse 
(37%) and child neglect (28.7%).   Emotionally abusive 
behaviours include verbally abusing, terrorising, 
scape-goating, isolating, rejecting, and ignoring.  
Children who witness domestic violence are also 
typically categorised as having experienced emotional 
abuse.  Neglect refers to the failure (usually by the 
parent) to provide for a child’s basic needs, including 
failure to provide adequate food, shelter, clothing, 
supervision, hygiene or medical attention. 

 
In Victoria, mandatory reporting of child abuse 

applies only to physical or sexual abuse. 
 
 
 
 
 

Mandatory reporting 
requirements in Victoria 
apply to doctors, nurses, 
teachers, principals and 

police.  It is mandatory to 
report maltreatment in the 
form of physical or sexual 

abuse  

Sections 182(1) a-e, 184 and 162 c-d of the 
Children, Youth and Families Act 2005 (Vic.) 
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Figure 22:  Percentage breakdown of primary substantiated child maltreatment types in Australia in 2009-10 

 

 
Source:  Australian Institute of Health and Welfare (AIHW, 2011) 

 

The rate of child protection notifications, re-reports, and substantiations for children aged 0 – 8 
years in Maroondah was higher than the Victorian average.  In 2008 - 09, there were 307 
notifications to child protection services and 100 re-reports within the 12-month period.  
Substantiations in Maroondah numbered 100, or a rate of 8.6 per 1,000 children aged 0 to 8, 
compared to a rate of 7.0 in Victoria (DEECD, 2010). 

Living alone 

Living alone can put people at risk of social isolation.  A recent Relationships Australia 
‘Relationships Indicators’ survey found that older single people living alone and friends or peers 
living together were more likely to frequently feel lonely.   

 
When analysed against the numbers of current relationships respondents have with 
others, those who indicated frequently feeling lonely had fewer relationships (5.6) 
than those who infrequently felt lonely (6.7) and fewer still than those who never felt 
lonely (6.8). In particular, those frequently feeling lonely were less likely to have a 
close friend, partner or child (RA, 2011).  
 
In Maroondah, 18.4 per cent of people aged 50 and over live alone.  However, this is 

much more likely among female residents than male, with 23.6 per cent of female 
residents over 50 living alone, while 12 per cent of males over 50 live alone (ABS, 2006).   

 
The proportion of older people living alone in the community also gives an indication 

of those who may require additional assistance or support.  In Maroondah, 39 per cent of 
people aged 75 and over live alone.  Of females age 75 and over, 51.1 per cent live alone; 
and 21.5 per cent of males aged 75+ live alone (ABS, 2006). 
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People with disabilities and their carers 

 
People with disabilities and their carers are less likely to participate in the workforce and in 

social activities due to the nature of their problems and responsibilities.   
 
The 2011 Productivity Commission inquiry report on Disability and Care described people with 

disabilities and their carers as ‘among the most disadvantaged groups in Australian society’.  The 
report found that two-thirds of people requiring assistance with core activities only receive informal 
support.  That informal support is provided for the most part by unpaid family members, friends and 
neighbours (PC, 2011).  

 
The Disability, Ageing and Carers survey found that 12 per cent of the population are carers who 

provide assistance to those who needed help because of disability or old age.  Just under one third 
of these were primary carers, providing the majority of the informal help needed by a person with 
disability or aged 60 years and over.  Over two-thirds of primary carers were women (ABS, 2010a). 

 
The 2006 census shows that 10.5% of people over 15 in Maroondah provided unpaid care to 

those needing assistance (ABS, 2006). 
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Sense of wellbeing 

 
Self-perceptions of wellbeing and health are generally reflective of actual wellbeing and a good 

general measure of population health.   

Subjective wellbeing 

Subjective wellbeing was measured in the 2007 Community Indicators Victoria survey using the 
Australian Unity Wellbeing Index (AUWBI).  Respondents were asked to rate their satisfaction with 
their lives on a number of domains resulting in an aggregated Personal Wellbeing Index ranging 
between 0-100. 

 
Normative data from the 2007 AUWBI indicates that the average Personal Wellbeing Index for 

Australians is approximately 75.  In comparison, the average Personal Wellbeing Index for people 
living Maroondah was 76.1, while the Eastern metropolitan region average was 76.3 and the 
Victorian state average was 76.4 (CIV). 

 

Self rated health 

 
Self-reported health status is a good indicator of wellbeing, and considered to be a reliable 

predictor of future ill-health and healthcare need (DH, 2010b).  Both men and women of Maroondah 
report higher rates of excellent or very good health than the Eastern metropolitan or Victorian 
averages, with 59.8% of adult women in Maroondah reporting ‘very good’ or ‘excellent’ health 
compared to the metropolitan and Victorian average of 45.8%.  Some results from the Victorian 
Population Health Survey, 2008 are shown below: 

 
Figure 23:  Proportion of adult males and females reporting very good or excellent health, 2008 

 

 
 

Source:  Victorian Population Health Survey, 2008 (DH, 2010b) 
 

Although there is a trend for women to report a higher proportion of ‘excellent’ or ‘very good’ 
health than men, in Maroondah the gap between men’s and women’s self-reported health is 
greater.   
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This is demonstrated even more clearly when looking at the proportion of men and women who 
reported ‘fair’ or ‘poor’ health.   Figure 24 shows the women of Maroondah were consistently below 
average, while the men were consistently above average of the other benchmark areas.   

 
Figure 24:  Proportion of adult males and females reporting fair or poor health, 2008 

 

 
 

 
Source:  Victorian Population Health Survey, 2008 (DH, 2010b) 

 
 

The metropolitan local government areas that had higher than average proportions of both men 
and women reporting ‘excellent’ or ‘very good’ health were Bayside, Boroondara, Port Phillip, and 
Stonnington.  Kingston also had a higher than average proportion for men, and City of Melbourne for 
women.  Data on adults who rated their health as ‘good’ is unavailable. 

 
The Adolescent Health and Wellbeing Survey asked young people enrolled in Years 7, 9 & 11 to 

rate their own health.  The proportion who rated themselves as having ‘good’, ‘very good’ or 
‘excellent’ health was 90.5% in Maroondah, which was the same as the average for the Eastern 
metropolitan region, and similar to the Victorian average of 89.2% (DEECD, 2011). 

 
The Early Childhood Profile reported on parents who rated their Prep children as having 

‘excellent’ or ‘very good’ health as 92.7% in Maroondah, compared to 91.9% in the Eastern region 
and 91.4% in Victoria (DEECD, 2010). 
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Perceptions of safety 

 
Perceptions of Safety were measured in the 2007 Community Indicators Victoria Survey.  

Respondents were asked to rate how safe they felt when walking alone in their local area during the 
day and at night.   

 
When walking alone in their local area during the day, 97.3% of people in Maroondah felt safe or 

very safe, compared to 96.2% in the Eastern metropolitan region and the Victorian state average of 
96.0%. 

 
When walking alone at night 55.3% of people in Maroondah felt safe or very safe, compared to 

67.5% in the Eastern metropolitan region and the Victorian state average of 66.5% 
 

Figure 25:  Perceptions of Safety, 2007 

 

 
 

Source:  Community Indicators Victoria (CIV) 
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Psychological distress 

 
The Victorian Population Health Survey used the Kessler 10 Psychological Distress Scale (K10) to 

categorise the percentage of people experiencing four levels of psychological distress over a four 
week period. The K10 measures anxiety, depression and worry. Individuals are categorised as 
experiencing low, moderate, high or very high distress. The Victorian average percentage of people 
experiencing ‘high’ or ‘very high’ psychological distress is 11.4%.  In Maroondah, the average is 
10.5% (DH, 2010b). 

 
Table 21:  Proportion of adults experiencing ‘high’ or ‘very high’ psychological distress 

 

Area Per cent 

Boroondara 5.1 

Knox 10.6 

Manningham 10.6 

Maroondah 10.5 

Monash 13.3 

Whitehorse 9.0 

Yarra Ranges 11.7 

Eastern metro 9.8 

Victoria 11.4 
 
Source:  Victorian Population Health Survey, 2008 (DH, 2010b) 

 
Young people experience higher levels of psychological distress than adults.  The Adolescent 

Health and Wellbeing Survey reported the proportion of Maroondah’s students in Years 7, 9 & 11 
who scored ‘very high’ psychological distress was 13.1%, similar to the Victorian average of 13.0% 
and not significantly different to the Eastern metropolitan average of 14.1% (DEECD, 2011).  In 
comparison, the prevalence of ‘very high’ distress among adults in Victoria in 2008 was 3.1% (DH, 
2010b).  

 
 In addition, the Adolescent Health & Wellbeing survey found that 42.7% of adolescents in 

Maroondah had recently experienced bullying, not significantly different to the Victorian average 
(44.6%). 

 
Bullying is defined by the Victorian Child Health and Wellbeing Survey as ‘an imbalance of 

physical or psychological strength between the bully and his or her victim.  Bullies repeatedly expose 
their victims to aggressive physical or verbal acts over time’.  The proportion of children aged 4 to 12 
years with a parent who reported that their child had ‘certainly’ been bullied was 3.3% in the Eastern 
region, while 17.5% reported the incidence of bullying to be ‘somewhat true’ (DEECD, 2010).   
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Social capital 

 
Social capital is the product of interactions and networks that draw together groups and 

communities.  Communities with high levels of social capital encourage trusting, reciprocal 
relationships among individuals and have cohesive, strong civic institutions (Putnam, 2000).   

 
Personal networks provide emotional support and shared resources.  They are the foundation 

for broader associations and involvement in the community (through education, interest groups, 
sport, volunteering, etc).  Among other benefits, community networks are instrumental and 
influential in generating positive social behaviours and attitudes, and discouraging negative 
behaviours (such as crime).  Networks can have costs as well as benefits, when the connections and 
resources generated result in excluding some members of the community, leading to inequality.  
Measures of positive attitudes are a good indicator of inclusive societies.  Participation in community 
networks has been found to give individuals the skills, experience and confidence to take on 
decision-making roles in governance or civic participation (DPCD, 2010).   

 
The Department of Planning and Community Development have developed a set of indicators to 

measure community strength.  These also give a good indication of the three types of networks in 
action and are shown in the tables below. 

Personal networks 

 
The strength of personal networks may be assessed by the ability of individuals to get help when 

needed.  Social isolation can be measured by the inability to get help from friends, family or 
neighbours when needed.  Another measure is the access to resources.  Having close personal 
networks means being able to pool resources when needed.  In Maroondah, we can see that social 
isolation is experienced by 8.4% of the population, whereas 10.7% either do not have much in the 
way of personal financial resources or whose personal networks also have a low level of resources. 
 
Table 22:  Ability to get help when needed 2008 

 

Indicator Maroondah 
% 

Melbourne 
metro % 

Victoria % 

Can get help from friends 
family and neighbours 
when needed 

91.6 91 91 

Can raise $2000 in two 
days in an emergency 

89.3 85 85 

 
Source:  Indicators of Community Strength (DPCD, 2010) 

 
For older children and adolescents, peer relationships are increasingly important to wellbeing.  

Friendships provide a sense of belonging and are an important source of advice and support (The 
Allen Consulting Group, 2008).   

 
When asked where they turn to for advice and support when they have a personal problem, 

young people’s top (ranked one to three) sources were friends (86.4%), parents (75.3%) or a relative 
or family friend (61.1%).  A quarter (25.2%) of young Victorians identified the internet as a major 
source (Mission Australia, 2010). 
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Work-Life balance 

A healthy work-life balance means being able to enjoy satisfying and rewarding work, both paid 
and unpaid, while still having time and energy for recreation.  

 
Work-Life balance was measured in the 2007 Community Indicators Victoria Survey.  Employed 

respondents were asked whether they agreed that “their work and family life often interfere with 
each other”.  In Maroondah, 50.3% of residents reported a good balance of work and family 
(disagreed or strongly disagreed that their work and family life often interfered with each other).  
This is lower than the average of 53.4% in Eastern metropolitan region and the Victorian state 
average of 53.0% (CIV).  

 

Community networks 

Community networks can be formed through informal associations with neighbours, shop-
keepers, fellow dog-walkers, or more formal associations through schools, work, volunteering and 
organised groups.  These types of networks have been shown to have benefits such as improved job 
opportunities, improved parenting, and respect for diversity through exposure to different types of 
people (DPV, 2006).   

 
These networks have benefits to the community as well as to individuals.  They can generate 

positive attitudes such as a sense of belonging, acceptance of diversity and feeling safe in the area.  
They can also encourage positive social norms which can reduce crime and violence.  Research has 
shown that increasing community participation has an independent and positive effect on health, 
and it is not just a case of only healthier people participating (DPV, 2006).  The table below shows 
that Maroondah has higher than average participation. 

 
 

Table 23:  Community participation 2008 

 

Indicator Maroondah 
% 

Melbourne 
metro % 

Victoria % 

Attendance at a local community event in the last 6 
months 

54.4 48 53 

Participation in organized sport 43.0 40 41 

Member of organized group such as sports, church, 
community groups or professional association 

63.3 59 61 

Volunteer regularly or sometimes 32.8 28 33 

Parental participation in schools 53.6 50 49 

Source:  Indicators of Community Strength (DPCD, 2010) 
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In addition to the Indicators of Community Strength measured by DPCD, “Community 
Connection” was measured in the 2007 Community Indicators Victoria Survey.  Respondents were 
asked to rate their satisfaction with feeling part of the community with answers presented according 
to a 0-100 range.   

 
The average Community Connection score for people living in Maroondah was 68.2 in 2007, 

while the Eastern metropolitan region average was 69.6 and Victorian state average was 70.7 (CIV).  
Normative data from the AUWBI indicates that the average Community Connection score for 
Australians is approximately 70.    

 

Civic participation and governance networks 

Participation on community or school boards or in civic decision-making such as Council’s 
community consultations provides opportunities to learn new skills; communicate and cooperate 
with others; build personal and community networks; and express opinions and views.  Communities 
with strong governance networks have demonstrated benefits such as being more effective at 
attracting and maintaining resources such as recreational spaces, community health services, and 
lobbying in response to proposed cuts in services (DPV, 2006). 

 
Data on the participation of Victorians in selected forms of Citizen Engagement were collected in 

the 2007 Community Indicators Victoria Survey.  Respondents were asked if they had attended a 
town meeting or public hearing, met, called or written to a local politician, joined a protest or signed 
a petition in the previous 12 months.   

 
In Maroondah, 48.6% of people had engaged in at least one of the selected activities in the 

previous year, compared to 50.3% in the Eastern metropolitan region and the Victorian state 
average of 53.8% (CIV). 
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Education 

 
Participation and achievement at school are predictors of wellbeing and employment outcomes, 

which affect incomes.  Schools and families are the strongest influence on educational achievement.  
By participating in education beyond Year 10, young people build stronger foundations for their 
future in terms of literacy and numeracy, as well as increased social knowledge and skills.  Young 
people with low educational attainment are more likely to face greater difficulty in transitioning to 
work, experience higher levels of unemployment and long-term socio-economic disadvantage (The 
Allen Consulting Group, 2008). 

 
Table 24:  Proportion of people of working age with Year 10 or below education in Maroondah, 2006 

 

15-19 years 20-24 Years 25-34 years 35-44 years 45-54 years 55-64 years Total 
working 

age 

51.2%* 14.9% 15.9% 23.9% 29.9% 46.0% 26.6% 

*this proportion does not include students have not yet completed school, e.g. most 15 year-olds would not yet have 

commenced year 11 because of age reasons, not because of early school leaving. 
 
Source:  statistics generated from 2006 Census of Population and Housing, Highest year of school completed by age (ABS, 
2006) 
 

Apart from the 15-19 year-old age group, many of whom would not yet have had the 
opportunity to complete their education, the percentages shown in Table 24 above indicate 
improving school retention levels. 

 

Engagement in education 

 
Young people are considered ‘disengaged’ if they are not participating full time in either 

education or employment.  The level of engagement of young people who have left school is an 
indicator of the health of the community.   Disengaged school leavers are defined as those young 
people aged 15 to 19, who have not transitioned to work or further study.  

 
Figure 26 shows the proportion of disengaged school leavers.  In Maroondah, 13.0% of 15-19 

year-old school leavers were disengaged compared to 9.5% in the Eastern metropolitan region and 
the Victorian state average of 15.4%.  On the other hand, 74.6% of 15-19 year-old school leavers 
were fully engaged in work or non-school study, compared to 80.4% in the Eastern Region and the 
Victorian state average of 71.9%.  The remaining group was partly engaged (CIV).   
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Figure 26:  Percentage of 15-19 year-olds who are disengaged, 2006 

 

 
 

 
Source:  Derived from 2006 Census variables using ABS Census data (CIV) 

 
 
To find out about the rate of young people staying in school, 2006 census figures of 17 year-olds 

are used.  In Maroondah, 81.9% of people aged 17 were attending secondary school.  As it is likely 
that many 17 year-olds are attending TAFE as an alternative, it is also useful to look at the number of 
17 year-olds not attending any educational institution.  Figure 27 shows this in comparison to larger 
areas.   

 
 
Figure 27:  Percentage rate of 17 year-olds not attending any educational institution 

 

 
Source:  Census of Population and Housing (ABS, 2006) 
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A useful measure of engagement of young people in tertiary education is to look at the number 
of 19 and 20 year-olds attending an educational institution.  In 2006, a lower proportion of males 
and females in this age group were engaged in university or other tertiary education in comparison 
with the Eastern metropolitan region, metropolitan Melbourne, and Victoria.  

 
Figure 28:  Percentage of 19-20 year-olds engaged in education, 2006 

 

 
Source:  Census of Housing and Population (ABS, 2006) 

 

Educational qualifications 

 
The level of post-secondary education attainment among the population is an indicator of the 

socio-economic status of an area.  In Table 25 below, census data is used to determine the 
proportion of the population that has completed a non-school qualification. 

 
Table 25:  Proportion of people with a higher education qualification 

 

 
 

Source:   Census of Population and Housing (ABS, 2006) 

Uni/tertiary 
male 

Uni/tertiary 
female 

Uni/tertiary 
persons 

Any 
education 

male 

Any 
education 

female 

Any 
education 
persons 

Maroondah 26.3 36.0 31.0 53.1 53.0 54.0 

Eastern Region 42.5 51.3 46.7 65.7 65.7 67.5 

Melbourne 36.0 46.0 41.0 60.0 60.0 62.0 

Victoria 31.0 42.0 36.0 54.0 54.0 57.0 
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In Maroondah and Yarra Ranges, the proportion of people with Certificate to Advanced Diploma 
level qualifications exceeds the proportion of people with Bachelor Degrees and above, whereas in 
the other areas that make up the Eastern region, the proportion with degrees exceeds the 
proportion with certificates or diplomas. 

 

Home internet access 

Home Internet Access was measured in the 2007 Community Indicators Victoria Survey.  
Respondents were asked to indicate if the Internet could be accessed from their dwelling, and if so, 
whether access was via a dial up or broadband connection. 

 
In Maroondah, 82.8% of people lived in households that had Internet access of any form at their 

home, compared to 84.9% in the Eastern metropolitan region and the Victorian state average of 
78.9%.   

 
Of the total population of Maroondah, 67.3% lived in households that had home Internet access 

via a broadband connection, compared to 70.8% in the Eastern metropolitan region and the 
Victorian state average of 61.1% 

 
Figure 29:  Proportion of households with broadband internet, by suburb, 2006 

 

 
 

Source:  Census of Population and Housing, (ABS, 2006) 
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Economic and material wellbeing 

 
People living on incomes that are inadequate to cover basic needs experience additional stresses 

that may include finding affordable housing and having enough food.  These stresses add to 
difficulties in fulfilling educational and employment potential.  In terms of material wellbeing, it is 
known that poverty is linked with poorer health and children’s cognitive development (AIHW, 2007).   

 
Poverty affects people at different stages in different ways.  Young people may be shielded from 

the social impacts of poverty when very young, but will find later that having less money to spend 
restricts activities with peers.  In particular, the material situation of people “impacts on health in 
two ways – the resources available to purchase health services and products and higher levels of 
health risk behaviours in lower socio-economic groups” (The Allen Consulting Group, 2008).   

 
Table 26:  Indicators of income and socio-economic status, Eastern metropolitan region, 2006 

 

LGA % 
population 

with income 
<$400 per 
week 2006 

Households 
with 

children 
with income 

<$650 per 
week 2006 

Percent 
households 

with 
housing 

costs > 40% 
of income 

Boroondara 37.3 7.3 7.9% 

Knox 42.4 13.2 7.8% 

Manningham 44.0 12.5 7.5% 

Maroondah 42.2 13.1 7.7% 

Monash 47.1 13.7 8.9% 

Whitehorse 44.6 12.7 7.8% 

Yarra Ranges 44.0 14.8 8.1% 

Eastern metro 43.1 12.4 8.0% 

Victoria 45.8 17.9 9.0% 
 
Source:  Census of Population and Housing (ABS, 2006) 
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Workforce participation 

The labour force participation rate refers to the proportion of the population over 15 years of 
age that was employed or actively looking for work. ‘The labour force is a fundamental input to 
domestic production. Its size and composition are therefore crucial factors in economic growth. 
From the viewpoint of social development, earnings from paid work are a major influence on levels 
of economic well-being’ (ABS, 1995). 

 
The size of City of Maroondah's labour force in 2006 was 51,353 persons; of which 17,006 were 

employed part-time (33.1%) and 31,130 were full time workers (60.6%).   Overall, 96.1% of the 
labour force was employed (61.8% of the population aged 15+), and 3.9% unemployed, compared 
with 95.6% and 4.4% respectively for the Eastern Region. 

 
Table 27:  Employment status of Maroondah's labour force, 2006 

 

Employment status 
(persons aged 15 years 

and over) 

Maroondah Eastern 
Region 

Number Per cent Per cent 

Employed full time 31,130 60.6 59.8 

Employed part time 17,006 33.1 33.4 

Employed not stated 1,219 2.4 2.4 

Total unemployed 1,998 3.9 4.4 

Total in labour force 51,353 64.3 62.7 

Total not in labour force 24,737 31.0 32.6 

Not stated 3,730 4.7 4.7 

Total 79,820 100.0 100.0 
 
Source:  Census of Population and Housing (ABS, 2006) 
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Unemployment 

 

Unemployment estimates at the small area level are published by the Australian Government 
Department of Education, Employment & Workplace Relations.   

 
Table 28:  Unemployment estimates, Eastern metropolitan region, 2009-10 

 

LGA March Qtr 
2009 

June Qtr 
2009 

Sept Qtr 
2009 

Dec Qtr 
2009 

March Qtr 
2010 

Boroondara 2.8% 3.0% 3.3% 3.4% 3.6% 

Knox 3.4% 4.0% 4.3% 4.3% 4.4% 

Manningham 3.8% 4.2% 4.6% 4.8% 5.1% 

Maroondah 4.3% 5.1% 5.4% 5.3% 5.3% 

Monash 4.7% 5.2% 5.7% 5.9% 6.1% 

Whitehorse 4.8% 5.2% 5.7% 5.8% 6.2% 

Yarra Ranges 4.0% 4.7% 4.9% 4.8% 4.8% 

Eastern metro 3.9% 4.4% 4.8% 4.9% 5.0% 

Victoria 4.7% 5.1% 5.5% 5.6% 5.6% 
 
Source:  Small Area Labour Markets (DEEWR) 
 

Youth employment 

 
A significant proportion of young people aged 15-19 in Maroondah (28.6%) were working full 

time.  In comparison, the Eastern metropolitan average for full time employment in this age group 
was 20.7%, and in metropolitan Melbourne, it was 22.4% (ABS, 2006).   

 
Youth unemployment refers to the number of people aged 15-24 who are unemployed. 

Measuring youth unemployment is an important indicator of community wellbeing.  ‘Although 
unemployment is a social problem, youth unemployment is of particular concern because of the 
effect it can have on a person's future. Youth is an important time for choosing a career, gaining and 
developing skills, establishing an identity and obtaining independence’ (ABS, 1995). 

 
The youth unemployment rate in Maroondah is 8.2%, calculated from the number of 

unemployed youth divided by the number of youth who are in the labour force (employed and 
unemployed). The youth full-time unemployment rate is 8.3%, calculated from the number of youth 
who are looking for full-time work as a proportion of the youth full-time labour force (the number of 
unemployed people looking for full-time work plus the number of people employed full-time) (ABS, 
2006).   
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Highly skilled workforce 

A skilled workforce in a community is an essential component of a strong local 
economy.   Successful economic growth depends on work that is more knowledge-intensive than 
ever as jobs for process and manufacturing workers become automated (ABS, 2002).  A highly skilled 
occupation has been defined as one with a skill level of 1, 2 or 3 as assigned in the Australian and 
New Zealand Standard Classification of Occupations (ANZSCO), First Edition (CIV). The skill levels are 
defined as minimum Certificate IV or Certificate III plus two years on-the-job training (skill level 3) to 
bachelor degree or higher (skill level 1).    

 

For this indicator, highly skilled has been defined as occupations with ANZSCO Skill levels 1-3.  
The data were collated from custom ABS tables for Community Indicators Victoria and is data based 
on place of work (Maroondah).  Among employed persons working in Maroondah, 50.8% worked in 
highly skilled occupations compared to 56.6% in the Eastern metropolitan region and Victorian state 
average of 56.3% (CIV).   

 
The above statistic applies to people who work in Maroondah.  The occupations of residents of 

Maroondah are an important indicator of the characteristics of the local labour force.  Along with 
other indicators such as educational qualifications and income, occupation is a key component of 
evaluating the socio-economic status, aspirations and skill base of an area.    

 
Table 29:  Workforce Occupation Categories, 2006 

 

Occupation Maroondah 

Number 

Maroondah  

Per cent 

Melbourne metro 
% 

 Managers 5,776 11.7 12.5 

Professionals 9,675 19.6 22.6 

Technicians and Trades Workers 7,786 15.8 13.6 

Community and Personal Service Workers 4,279 8.7 8.1 

Clerical and Administrative Workers 8,582 17.4 15.9 

Sales Workers 5,752 11.7 10.2 

Machinery Operators And Drivers 2,440 4.9 6.4 

Labourers 4,236 8.6 8.7 

Inadequately described or Not stated 827 1.7 2.0 

Total 49,353 100.0 100.0 

 
Source:  Census of Population and Housing (ABS, 2006) 
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Income 

Income is critical to wellbeing because many of the basic needs have to be purchased:  food, water, 
and shelter, as well as healthcare and some forms of recreation.  Household income is an important 
indicator of economic resources.  Figure 30 shows the proportion of households with gross incomes 
within weekly ranges. 

Figure 30:  Weekly household income, 2006 

 
 
A better indicator of economic resources is to use equivalised household income, which 

measures the resources available to each individual in the household (ABS, 2006a).  Equivalised 
household income is derived by calculating an equivalence factor according to the 'modified OECD' 
equivalence scale, and then dividing income by the factor. The equivalence factor is built up by 
allocating points to each person in a household (1 point to the first adult, 0.5 points to each 
additional person who is 15 years and over, and 0.3 to each child under the age of 15) and then 
summing the equivalence points of all household members.   For a lone person household it is equal 
to household income. For a household comprising more than one person, it is an indicator of the 
household income that would be needed by a lone person household to enjoy the same level of 
economic wellbeing.    

 
Median Equivalised Gross Weekly Household Income according to the 2006 Census for 

Maroondah was $655, compared to $692 in the Eastern metropolitan region and the Victorian state 
average of $600 (CIV).  Comparisons to the other LGAs in the Eastern region are shown in Figure 31. 
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Figure 31 Median Equivalised Household Income, 2006 
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Safety 

 
In comparison with metropolitan Melbourne and Victoria, the Eastern metropolitan region is a 

safer place to live with a lower than average incidence of all types of crime.  The outer eastern areas 
have higher rates of crimes against the person and property than the Eastern region in general, but 
still have lower than average rates compared to metropolitan Melbourne and Victoria.  

 

Crime 

 
In comparison with other LGAs in the Eastern region, Maroondah has more crimes against the 

person, and more crimes against property.  However, rates are lower than the metropolitan region 
and Victoria.  Offences against persons include homicide, rape, other sexual crimes, robbery, assault 
and abduction. 

 
 

Figure 32: Rate per 100,000 people of offences against persons in Maroondah, 2009/10 

 

 
 
Source: Crime statistics (Victoria Police) 
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Offences against property include arson, property damage, burglary, deception, handling stolen 
goods, and theft. 

 
Figure 33: Rate per 100,000 people of offences against property in Maroondah, 2009/10 

 

 
 

Source: Crime statistics  (Victoria Police) 

 
There has been a slight reduction in the crime over the past five years, with the rate of crimes 

against the person and property showing the greatest improvement.   
 
 

Figure 34:  Summary of Offences per 100,000 people in Maroondah over time 
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Built, cultural and environmental factors to wellbeing 

 
Access to facilities, a sense of amenity, accessible means of getting around (by good paths and 

transport), access to art, participation in cultural activities, good housing, fresh food, and a sense of 
caring for the environment all contribute to wellbeing.  The World Health Organisation estimates 
that 24% of the global burden of disease was due to modifiable environmental factors. 

 
The Maroondah Community Wellbeing Plan, as with all Victorian municipal public health and 

wellbeing plans, places explicit emphasis on the social, economic, built and natural environments.  
Understanding the community perceptions of their built and natural environments is crucial to 
planning for improved wellbeing. 

 

Vampire index 

 
The VAMPIRE (Vulnerability Assessment for Mortgage, Petroleum and Inflation Risks and 

Expenses) index identifies the relative degree of socio-economic stress in suburbs in Brisbane, 
Sydney, Melbourne, Adelaide and Perth (Dodson & Sipe, 2008).  The index is constructed from four 
Census variables, to provide a composite score that can be mapped at neighbourhood levels.  The 
variables used are  

 

 Proportion of those working who undertook a journey to work by car  

 Proportion of households with 2 or more cars 

 Median weekly household income 

 Proportion of dwelling units that are being purchased 
 
The variables relating to car dependency indicate the level of exposure to rising costs of motor 

vehicle travel.  The income variable is used to measure the financial capacity of the area to absorb 
fuel and general price increases.  The mortgage variable represents the household exposure to 
interest rate rises.  Together these four variables provide a basic, but comprehensive, spatial 
representation of household mortgage and oil vulnerability (Dodson & Sipe, 2008). 

 
Higher fuel prices drain household budgets, particularly where access to public transport is poor.  

In turn, capacity to meet mortgage payments is reduced, creating a compounding effect.  People on 
moderate and below average incomes (the third and fourth quintiles) are affected most, followed by 
those on lowest incomes (Dodson & Sipe, 2008).  In their paper, ‘Unsettling Suburbia: The New 
Landscape of Oil and Mortgage Vulnerability in Australian Cities’, Dodson and Sipe conclude:  

 
The result of these social, housing, transport and planning processes has been to 

create a complex set of suburban arrangements which, we argue, unevenly distribute 
the socioeconomic impacts of higher fuel prices.  In general, households in middle and 
outer suburbs face higher levels of car dependence and fewer alternative travel 
options than those in the inner areas – a result that is, in part, due to lower incomes 
and thus housing purchasing capacity. This means that the costs of higher fuel prices 
will be borne most heavily by those with the least capacity to pay. 
 
Figure 35 shows the pattern of vulnerability in Melbourne.  The area that approximately 

represents Maroondah is circled.  Oil and mortgage vulnerability in Maroondah is mostly moderate 
to high with some areas that are low.   
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Figure 35:  Vulnerability assessment for mortgage, petrol and inflation risks and expenditure - 2006 Census data 

 

 

Maroondah 
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Amenity 

Local area amenity underpins community wellbeing.   Amenity is defined as ‘pleasantness’, 
proximity to shops and facilities, and quality infrastructure of roads, schools, open space, and 
broadband access, etc (DPCD, 2010).   

 
Good local amenity stimulates community networks and promotes positive attitudes of local 

pride, belonging and safety, which in turn fosters further involvement and decision-making by 
networks.   Under this theme, the 2008 Indicators of Community Strength asked residents about 
both the physical and social aspects of amenity.  The results are shown in the table below. 

 
Table 30:  Residents responses to indicators of amenity 

 

Indicator Maroondah 
% 

metro 
Melbourne 

% 

Victoria % 

Easy access to recreational and leisure facilities 
 

90.9 83 82 

Good facilities and services like shops, childcare, 
schools, libraries 

94.0 87 85 

Opportunities to volunteer in local groups 
 

69.2 61 65 

A wide range of community and support groups 
 

66.1 57 60 

An active community, people do things and get 
involved in local issues/activities 

60 55 59 

Is a pleasant environment, nice streets, well 
planned, open spaces 

87.4 80 81 

 
Source:  Indicators of Community Strength (DPCD, 2010) 
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Arts & culture 

 
Collective creative processes have been used to empower communities and improve the health 

of individuals for many years in Australia (VicHealth, 2003).  These have been aimed at: 
• identifying healthcare needs 
• improving self-esteem and personal development 
• improving sensory awareness, mental capacity and physical dexterity 
• helping people to communicate effectively with each other 
• improving staff and patient relationships and morale 
• visually enhancing healthcare environments  
• improving the emotional and spiritual state of mental health service users 
• promoting positive health messages 
• developing creativity in the workplace. 

 
In its Mental Health Promotion Plan, 1999-2002, VicHealth featured a Community Arts Participation 
(CAP) scheme which marked a move away from investment in the arts through sponsorships 
towards more integrated and evolved partnerships with arts and community organisations.  The 
three key long-term objectives were to: 
 

• promote the benefits and develop clear understandings of creative arts participation to the 
health sector, general public and governments 

• develop the community/arts sectors’ knowledge and understanding of health and health 
• promotion 
• bring sectors together in project partnerships to explore common interests, such as 

pathways for projects using creative approaches (VicHealth, 2003). 
 
These objectives were developed within the framework of VicHealth’s three determinants of mental 
health:  

 
Social connectedness, including: 

• social and community connectedness 
• stable and supportive environments 
• a variety of social and physical activities 
• access to networks and supportive relationships 
• a valued social position 

Freedom from discrimination and violence, including: 
• physical security 
• opportunity for self-determination and control of one’s life 

Economic participation, including: 
• access to work and meaningful engagement 
• access to education 
• access to adequate housing 
• access to money 

 
The evaluation of this program showed specific mental health benefits: 

• Developing positive relationships - the evaluation observed that the group-based nature of 
all 28 projects surveyed, combined with the supportive facilitation of community arts 
workers, resulted in participants developing positive relationships with their peers and the 
wider community. 

• Gaining public recognition - the public acknowledgment received by participants through 
the display of their work was an important aspect of connecting individuals to the wider 
community.  Increased self-esteem was also a result of participation in the scheme. 
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• Connecting families - families gained new insight into their sons, daughters, mothers and 
grandmothers.  In some cases, participants’ involvement led to their first contact with their 
families for years. 

• Connecting diverse communities - this was an explicit aim of several projects and was 
successfully realised in five projects. 

• Connecting with health and welfare organisations - most projects reported that, through 
partnerships with health and welfare organisations, or simply through their broader 
community networks, participants were frequently referred to other services and 
organisations.  Participants felt an increased sense of belonging to the wider community 
and of having people who care. 

• Enhancing skills - a number of projects working with marginalised young people reported 
improved participation at school or return to school.  Other participants developed 
enhanced confidence and skills in engaging with political processes.  Project officers 
reported the highest levels of participant skills development in learning to work with 
others and in a team, communicating ideas and information, solving problems, planning 
and organising activities. 

• Working against discrimination and violence - for many people, their role in a project 
allowed other participants and ‘observers’ to see them differently, with tolerance and 
understanding increasing from an expanded view of each other. 

• Economic participation and meaningful engagement - pathways to employment were 
created for some participants and many participants were able to imagine futures with a 
vastly expanded range of options (VicHealth, 2003). 

 
Participation in the creative arts can therefore be shown to enhance mental wellbeing in many 

ways.  Participation in Arts and Cultural activities was measured in the 2007 Community Indicators 
Victoria Survey.   

 
Respondents were asked if they had participated in a range of activities in the previous month, 

including painting, drawing, art and craft, playing musical instruments, singing, writing and 
performing.  In Maroondah, 45.8% of people had participated in at least one of the selected artistic 
and cultural activities in the previous month, compared to 44.8% in the Eastern metropolitan region 
and the Victorian state average of 46.6% (CIV). 

 

Walkability 

A walkable environment is safe and inviting for walking as an alternative means of transport.  
Walking promotes physical health by reducing the risk factors associated with cardiovascular disease 
and diabetes, and by strengthening the musculoskeletal system, reducing the likelihood of 
osteoporosis and the risk of fractures in older people.  Walking also promotes mental health by 
reducing stress, anxiety and depression.  Social benefits include increased social inclusion and 
community safety.   

 
Work has commenced in South Australia to develop a ‘walkability index’ and research has found 

that environments that were conducive to walking do have an independent association with 
increased frequency of walking (Heart Foundation, 2010a).   

 
No reliable indicator has yet been developed for local government areas.  However, ‘walk scores’ 

are being introduced as a means of assessing location desirability (e.g. www.walkscore.com).  The 
Heart Foundation have developed a Neighbourhood Walkability Checklist which enables users to 
self-score their walking routes using items under the headings of ‘Walker friendliness’, ‘Comfort’, 
‘Safety’, and ‘Convenience and connectedness’ (Heart Foundation, 2011). 
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Housing 

Maroondah has a high proportion of detached housing (78.6% of all homes) and 8.2% of housing 
is flats, units or apartments, while 13.1% is semi-detached townhouses (ABS, 2006).  There is a high 
proportion of houses being purchased (40.9%), while 35.2% are fully owned, indicated a high 
proportion of mature families and older residents.  State housing makes up about 2.1% of all 
properties, with community housing accounting for a further 1 %.  Together state and community 
housing are known as ‘social housing’. 

 
Homelessness in Maroondah is around 30 in 10,000 (Chamberlain & MacKenzie, Counting the 

Homeless 2006: Victoria. Cat. no. HOU 203, 2009).  This is considered a conservative estimate.   
 
The number of households is increasing faster than the population, placing increased demand on 

housing.  This is due to decreasing sizes of households, and increasing number of one-person 
households.   In 2006 there were 39,332 households in Maroondah, by 2021, there is predicted to be 
46,113 households (ID Consulting, 2011) 
 

 
Figure 36:  Forecast changes in household type and size over time 

 
Source:  Maroondah Population Forecast (ID Consulting, 2011) 

Housing affordability 

 

Housing affordability means the relationship between household income and expenditure on 
housing.  In Australia, the average amount spent on housing is 15 per cent (AHURI, 2006). One 
measure of affordability is to model the percentage of rental housing available that would be 
affordable for lower income families.   The affordability benchmark is considered to be no more than 
30 per cent of the income of families receiving Centrelink payments.  Families with children3 
considered to have a low household income were receiving less than $650 per week in 2006.  In 
Maroondah, more than 13 per cent of families are on low incomes, while less than 4 per cent of 
rental accommodation is considered affordable to them.  These statistics need to be interpreted 
with caution as not all families on low incomes are renting their home.   

                                                           
3
Children are defined as being under the age of 15, or dependent, fulltime students aged 15-24. 
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The median house price is the sale price that is in the centre of the distribution of all sales for 
the period, meaning that 50 per cent of houses were sold at a higher price, and 50 per cent were 
lower.  In 2009 the median house price in Maroondah was $452,500.   

 
Housing stress refers to the percentage of households at risk of affordability problems because 

of the proportion of income used for housing costs (rent or mortgage payments).  There are several 
formulas and definitions used to calculate housing stress.  A robust rule of thumb defines ‘housing 
stress’ as experienced by lower income (lowest 40%) households who pay at least 30% of their gross 
income on housing costs, while those in ‘housing crisis’ are paying at least 50% of their gross income 
on housing (AHURI, 2006).   In the table below, a stress point of 40% of income has been used which 
includes all income levels.  According to the 2006 census, 60 per cent of households in Maroondah 
were either renting (20%) or purchasing (40%) their home.  Thirty-four per cent of households own 
their home, and six per cent did not answer that question or stated ‘other’ (ABS, 2006). 

 
The table below contains data extracted from the Department of Health Statistical Profiles which 

is obtained by modelling data from various government sources. 
 

 
Table 31:  Summary of housing statistics 

 

LGA Households 
with income 

<$650 per 
week 

Median 
weekly rent 
3 bedroom 
house 2010 

Social 
housing 

stock as a 
percentage 

of total 
dwellings 

2010 

Median 
House Price 

2009 

Rental 
housing that 
is affordable 
March 2010 

Households 
with 

housing 
costs > 40% 
of income 

Boroondara 20.0% $495 1.6% $1,120,000 1.0% 7.9% 

Knox 23.0% $340 2.5% $456,000 7.2% 7.8% 

Manningham 23.3% $385 0.7% $761,500 2.2% 7.5% 

Maroondah 26.5% $330 3.1% $452,500 3.8% 7.7% 

Monash 27.5% $370 2.5% $661,000 4.0% 8.9% 

Whitehorse 28.2% $380 2.8% $643,500 3.2% 7.8% 

Yarra Ranges 25.9% $310 1.4% $375,000 12.3% 8.1% 

Eastern metro 24.9% $360 2.1% $638,500 3.9% 8.0% 

Victoria 30.6% n/a 4.3% $413,446 21.3% 9.0% 

 
Source:  2010 Victorian Local Government Statistical Profiles (DH, 2011a) 
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Homelessness 

 
Homelessness is defined by the Australian Bureau of Statistics as lacking a ‘shared community 

standard’ of accommodation; with the minimum standard of housing being equivalent to a small 
rented flat with a bedroom, living room, kitchen & bathroom.  This provides the cultural benchmark 
for assessing ‘homelessness’.  This standard does not include people living in institutional settings 
which do not have this standard such as seminaries, student halls of residence, nursing homes and 
supported residential services (SRSs) and prisons (Chamberlain & MacKenzie, 2009). 

 
The situations that fall below the community standard are known as primary, secondary and 

tertiary level homelessness, and are defined as follows: 
 
• Primary homelessness:  people without conventional accommodation (living on the streets, 

in deserted buildings, improvised dwellings, under bridges, in parks, etc) 
• Secondary homelessness:  people moving between various forms of temporary shelter 

including friends, emergency accommodation, 
youth refuges, hostels and short-term in 
boarding houses 

• Tertiary homelessness:  people living in single 
rooms in private boarding houses without 
their own bathroom, kitchen or security of 
tenure (Chamberlain & MacKenzie, 2006).  

• A separate count is done of marginal residents 
of caravan parks.  Marginal residents are 
defined by the ABS as people who are renting 
a caravan as their principal residence and with 
nobody at the dwelling in full-time 
employment (Chamberlain & MacKenzie, 
2006). 

 
Information on homelessness in Maroondah is provided by the 2006 Census of Population and 

Housing, at the statistical subdivision level of Eastern Outer Melbourne, which covers the Local 
Government Areas of Knox and Maroondah together.   

 
Table 32:  Number of homeless people in Eastern Outer Melbourne (Knox and Maroondah), 2006 

 

 Primary 
homelessness 
(sleeping rough) 

Secondary 
homelessness (relying 
on friends or 
emergency/transitional 
accommodation) 

Tertiary 
homelessness 
(boarding houses) 

Total 

Eastern Outer 
Melbourne 
(Knox & 
Maroondah) 

45 595 52 6924 

Source:  Victorian Homeless Data Kit (Council to Homeless Persons) 
 

When the number of people living as marginalised residents in caravan parks is included, the 
number totals 720, equivalent to a rate of 30 per 10,000 people.   

                                                           
4
There were also 28 people living as marginalised residents of caravan parks 

 

Although not counted as part 
of the homeless population, 
people living in pension-level 
Supported Residential 
Services (SRS) are also 
thought to meet the criteria 
for tertiary level 
homelessness (Office of the 
Public Advocate, 2009) 
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Food security 

 
Food security exists in a community ‘when all people at all times have access to sufficient, safe, 

nutritious food to maintain a healthy and active life’ (FAO, 1996).   Food insecurity is measured by 
the Victorian Population Health Survey by asking respondents if there were any times during the 
previous 12 months when they had run out of food and could not afford to buy more.  The 
proportion of people who found themselves in this circumstance in Victoria has increased over 
recent years, from 4.6% of the population in 2005 to 5.6% in 2008.   

 
Food insecurity in Maroondah has been reported for 2008 as being experienced by 3.3% of 

residents; however this is an estimate with a high standard error rate (DH, 2010b).  There are more 
than twenty organisations in Maroondah that provide emergency food on a regular basis in the form 
of community meals, food parcels or vouchers.    

 
Research on the cost of food based on the Victorian Healthy Food Basket for a typical of family 

of four (2 adults, 2 children aged 18 & 8) in which every supermarket in Maroondah was surveyed, 
found the average price to be $387 per fortnight (OEH&CSA, 2008).  Within Maroondah, there was a 
large variation in prices between supermarkets with the cheapest costing $242.65 and the most 
expensive costing $475.72 for the same food basket.    

 
The food basket included 44 items across the five core food groups (fruits, vegetables, breads 

and cereals, meats and alternatives and dairy) and one non-core food group (sugar, fats and oils). 
Within those categories there were convenience items (such as instant noodles, tinned fish, tinned 
fruit and vegetables, and frozen vegetables) as well as fresh items (such as fresh fruit and 
vegetables, rice and pasta, milk, meat and eggs).  Table 33 shows the typical average cost of the food 
in dollar terms and as a proportion of income for those relying on income support payments. 

 
Table 33:  Average fortnightly cost of healthy food basket, 2008 

 

Family Type 
Mean cost in 
Maroondah 

Proportion of income 
(Centrelink benefits) 

Typical family 
(2 adults, 2 children aged 18 & 8) 

$387.02 35% 

Single parent family 
(1 adult, 2 children aged 18 & 8) 

$265.71 31% 

Aged female pensioner 
 

$93.32 17% 

Working-age unemployed male 
 

$119.16 27% 

 
Source: Outer East Community Food Access Project (OEH&CSA, 2008) 
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Gaming and licensed premises 

 
The availability of licensed premises and gambling venues can have a positive or negative impact 

on a community.  These forms of entertainment venues increase choices for socializing and can 
boost the local economy and enliven an area provided they are managed properly.   On the other 
hand, pubs and nightclubs can become places where drunkenness and other anti-social behaviours 
occur, adding to perceived threats to safety.  Uncontrolled spending at gaming venues can lead to a 
number of problems for individuals and communities.   

 
As of May 2011, there were 181 licensed premises in Maroondah.  This includes hotels, bars, 

bottle shops (25), clubs, and on-premises and BYO licenses.  In 2011 there was a density of 
approximately 17 premises for every 10,000 residents.  (DPCD, 2011).   

 

Gambling 

Losses to electronic gambling machines in Maroondah in 2010/11 exceeded $68 million.  The 
impacts on the Maroondah community of losses to other forms of gambling, such as internet 
gambling and sports betting, are not known.  

 
Since electronic gambling machines were introduced in Victoria in 1992/3, nearly $10 billion 

dollars (not adjusted for inflation) has been lost in Maroondah.  The chart below shows the sharp 
increase in electronic gambling machine losses in Maroondah since their introduction.  After a peak 
of $67.8 million in 2001-02, losses declined somewhat and flattened out for a period of time, 
probably due to the introduction of smoking bans in gaming venues in October 2002, before 
gradually increasing again. 

 
Figure 37:  Gambling machine losses in Maroondah since introduction 

 

 
 
Source:  Victorian Commission for Gambling Regulation Historical Data (VCGR) 
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After the spike in gambling in 2001, losses flattened out, and for most areas, started to decline from 
2006.  However, the trend in Maroondah is for losses to continue increasing. The following table 
shows the trend in gambling losses for each of the Eastern region municipalities over the past five 
years.   

Figure 38:  Gambling loss trends between 2006 and 2011 (loss per adult population) 

 

 
 

Source:  Victorian Commission for Gambling Regulation (VCGR) 
 

The density of electronic gaming machines (EGMs) is measured by their ratio to the adult 
population.  In 2011, there were 9.32 gambling machines for every 1,000 adults in Maroondah, the 
highest ranked density per LGA in metropolitan Melbourne.   Per adult losses on gambling machines 
in Maroondah in the year 2010/11 was $831, the 7th highest ranking for losses relative to the 31 
metropolitan LGAs.  The Victorian average for gambling machine losses in 2011 was $611 per adult.   

 
Table 34:  Summary of EGM statistics July 2010-June 2011 

 

LGA No. of Venues No. of EGMs  EGMs per 
1,000 Adults 

EGM 
Gambling 

Losses  

Losses per 
Adult  

Boroondara 5 205 1.55 $20,272,378 $153 

Knox 11 865 7.16 $84,037,698 $695 

Manningham 8 617 6.49 $65,263,769 $687 

Maroondah 10 770 9.32 $68,684,420 $831 

Monash 15 1,000 6.97 $122,053,303 $850 

Whitehorse 7 554 4.50 $55,868,897 $454 

Yarra Ranges 8 427 3.81 $31,325,668 $279 
 
Source:  Victorian Commission for Gambling Regulation (VCGR) 
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Sustainability 

 
Household Water Conservation was measured in the 2007 Community Indicators Victoria 

Survey.  Respondents were asked if their household had engaged in a list of water conservation 
methods, including collecting waste water from washing machines, showers or sinks.  In Maroondah, 
77.5% of people lived in households that collected waste water, compared to 77.4% in the Eastern 
metropolitan region and the Victorian state average of 74.8% (CIV). 

 
Data on Household Waste Recycling are obtained from an annual survey conducted by 

Sustainability Victoria which collects information on the kerbside service activities provided by local 
government.  An average of 490kg of garbage was collected per household from kerbside collections 
in Victoria in 2008-09.    In Maroondah, 54% of household waste collected in kerbside collections was 
recycled in 2008-09, compared to the Victorian state average kerbside recycling rate of 43% (CIV). 

 
The number and age of private vehicles are indicators of reliance on cars, fuel consumption and 

emissions.  Table 35 summarises key sustainability indicators. 
 

Table 35:  Sustainability indicators, 2008-2009 

 

 Passenger 
vehicles per 

1,000 population 

Passenger 
vehicles more 

than 10 years old 

Recycle diversion 
rate 

Annual 
household 

garbage yield 
(kgs) 

Boroondara  571 36.9% 51.1% 556.3 

Knox  620 44.8% 54.8% 456.0 

Manningham  633 40.3% 57.1% 479.2 

Maroondah  615 46.6% 54.0% 452.6 

Monash  639 40.8% 57.5% 362.0 

Whitehorse  602 42.8% 45.9% 467.4 

Yarra Ranges  597 51.9% 40.0% 475.1 
 
Source:  Motor Vehicle Census (ABS, 2010c), Community Indicators Victoria (CIV) 
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Transport 

 
Transport is important to health and wellbeing because it enables access to employment, 

education, health services and recreation activities.  On the other hand, it can damage health 
through traffic accidents, noise, pollution, and lost opportunities for physical activity through lack of 
walking or cycling paths. 

Transport limitations 

Transport limitations were measured in the 2007 Community Indicators Victoria Survey.  
Respondents were asked if their day-to-day travel had been limited or restricted in the previous 12 
months.  Examples of limitations include no access to a motor vehicle when needed, no public 
transport in the area, or public transport running at the wrong time, or too expensive; physical 
limitations, fear of personal safety or security, poor quality or lack of footpaths or cycle paths.  

 

In Maroondah, 16.8% of people had experienced transport limitations the previous year, 
compared to 19.4% in the Eastern metropolitan region and Victorian state average of 20.3%.   

 

Public transport use 

 
The percentage of the population that lives within 400 metres of a bus (or tram) stop and/or 800 

metres of a train station were calculated by the Modelling, GIS and Planning Products Unit, Business 
Planning and Communication Branch, Department of Health.  

 
Table 36:  Proportion of population who live near public transport 

 

LGA Percent 
population 
near public 
transport 

Boroondara 93.9% 

Knox 85.2% 

Manningham 84.7% 

Maroondah 83.3% 

Monash 86.8% 

Whitehorse 92.4% 

Yarra Ranges 58.2% 

Eastern metro 83.8% 

Victoria 72.6% 
 
Source: 2008 Estimated Resident Population ABS, and transport location data provided by the Department of Transport. 
Currency: 2009 (ABS), 2010 (DOT) 
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Motor vehicle ownership 

Most households in Maroondah have two or more cars (54.7%).  This is higher than the 
metropolitan average of 49.2% of households with more than one car. 

 
Table 37:  Car ownership in Maroondah, 2006 

 

Car ownership 
(vehicles per 
household) 

Number of vehicles Proportion of 
households % 

Proportion in 
Melbourne Statistical 

Division % 

No vehicles 2,530 6.7 9.4 

1 vehicle 12,342 33.0 33.5 

2 vehicles 14,491 38.6 35.0 

3 vehicles or more 6,040 16.1 14.2 

Not stated 2,091 5.6 7.8 

Total 37,564 100.0 100.0 
 
Source:  Census of Population and Housing (ABS, 2006) 
 

Travel to work 

Maroondah has a high proportion of single occupant car commuters, as can be seen by the 
higher than metropolitan average of car as driver percentage, and lower car as passenger 
percentage.  There is a much smaller proportion of people who walk or cycle to work. 

 
Table 38:  Method of Travel to Work in Maroondah, 2006 

 

Travel to work 
(includes multi-mode 
journeys) 

Number of people Proportion of people 
% 

Proportion in 
Melbourne Statistical 

Division % 

Train 4,008 8.2 8.5 

Bus 373 0.8 1.2 

Tram  22 0 2.0 

Taxi 51 0.1 0.2 

Car - as driver 32,173 65.9 61.1 

Car - as passenger 2,099 4.3 4.7 

Truck 496 1.0 0.9 

Motorbike 215 0.4 0.4 

Bicycle 253 0.5 1.1 

Walked only 792 1.6 3.1 

Other 311 0.6 0.9 

Worked at home 1,749 3.6 3.7 

Did not go to work 5,515 11.3 10.1 

Not stated 757 1.6 1.9 

Total 48,814 100.0 100.0 
Source:  Census of Population and Housing (ABS, 2006) 
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For further information 
 
Telephone 1300 88 22 33 or visit one of our Service Centres: 
 
City Offices Service Centre 
Braeside Avenue 
Ringwood 
 
Eastland Service Centre 
Level 2, Eastland Shopping Centre 
Ringwood 
 
Civic Square Service Centre 
Civic Square 
Croydon 
 
maroondah@maroondah.vic.gov.au 
www.maroondah.vic.gov.au 

 
 
 
 
 
 
 
 
 
 
 
 

 


