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Introduction

The Maroondah Liveability Wellbeing and Resilience Strategy 2021-2031 (October 2025 Update) (the
Strategy) is Maroondah’s long term strategic plan that holistically outlines a vision for the future social
environment of the municipality supporting the desired outcomes and key priorities within Maroondah 2050
Our future together. It also serves as Maroondah’s Municipal Public Health and Wellbeing Plan 25-29
(MPHWP). Through this Strategy and supporting action plans, Council and its partners will continue to
strive towards enhancing the liveability, wellbeing and resilience of our community.

The role of local government in community health and wellbeing

Local government is uniquely placed to play a particularly important role in enhancing community health
and wellbeing, liveability and resilience.

Historically local governments have had responsibility for delivering community services such as
immunisation, early years and childcare services, youth and aged care services; regulating behaviour in
public places and the handling of food; disposing of waste; building community facilities; and maintaining
our public places and spaces.

Over the past 20 years, Council’s role has expanded to incorporate additional functions including
community development, health promotion, economic development, community advocacy, emergency
management and sustainability education. These roles are increasingly more dynamic and require councils
to work collaboratively with partner agencies from various sectors to collectively shape community
wellbeing, liveability and resilience at individual, neighbourhood, municipal and regional levels.

Maroondah City Council has had a series of community health and wellbeing planning documents in place
since 2007 that shape and influence the role of Council service delivery in meeting the needs and
aspirations of the local community.

Meeting requirements of the Public Health and Wellbeing Act 2008

The Maroondah Liveability Wellbeing and Resilience Strategy 2021-2031 (October 2025 Update) has been
prepared in accordance with requirements set out in the Public Health and Wellbeing Act 2008 (the Act).
This Act requires Council to prepare a health and wellbeing planning document every four years, within 12
months of general council elections.

The Act requires that the health and wellbeing planning document articulate how Council and its partners
will work towards achieving maximum health and wellbeing for our community over the next four years.

The Act requires that the document must:

1. Include an examination of the data about health status and health determinants in the municipal
district.

2. Identify goals and strategies based on evidence for creating a local community in which people
can achieve maximum health.

3. Provide for involvement of people in the local community in the development, implementation
and evaluation of the public health plan.

4, Specify how Council will work in partnership with the Department of Health and other agencies
undertaking public health initiatives, projects, and programs to achieve the goals identified in the
plan.

5. Be consistent with the Council Plan and the Municipal Strategic Statement.

The Strategy along with this Background Report meets these statutory requirements.
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The intersection of community wellbeing, liveability and resilience

In developing and updating this Strategy,
background research and community
engagement has led to an expanded
perspective of community health that
incorporates the broad domains of community
health and wellbeing, liveability and resilience.
These domains are aligned, integrated, and
interconnected; Each domain brings its own
areas of focus and together they present a
holistic perspective of how to enhance the
social environment for our community.

WELLBEING

Whilst historical health planning in local
government has focused primarily on the social
determinants of health, it is increasingly
recognised that wellbeing, liveability and
resilience all play key roles that incorporate the

RESILIENCE LIVEABILITY

social determinants of health in enabling people
to live their best lives.

A snapshot of just some of the services provided by Council to facilitate and enhance community wellbeing,
liveability and resilience are highlighted in the table below:

Wellbeing

Liveability

Resilience

Providing access to sport
and recreation facilities
Delivering maternal and child
health services

Enabling early childhood
education

Providing services to aged
and vulnerable residents
through the Commonwealth
Home Support Program
Empowering and supporting
youth and young adults
Supporting vulnerable
residents

Promoting lifelong learning
and social connection
through community houses
Delivering and supporting
wellbeing programs,
activities and events.

Enhancing and maintaining
open space, bushland and
reserves

Providing and enhancing
shared trails, footpaths and
roads

Planning for changes to land
use

Promoting and activating 20
minute neighbourhoods
Supporting local businesses
and shopping strips
Facilitating community
gardens

Providing public art, access
to galleries and community
involvement in cultural
activities

Encouraging connection to
First Peoples culture

Leading emergency
management preparation,
response, relief and
recovery

Providing community grants
to support local groups and
organisations

Mitigating and adapting to
the impacts of climate
change

Planning for the future
housing needs of the
community

Promoting investment by
industry and other levels of
government in Maroondah
Ensuring a financially
sustainable approach to
service delivery

Further information on the domains of wellbeing, liveability and resilience can be found on pages 9-17 of
this Report.
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Relationship to other Council strategic documents

The Maroondah Liveability, Wellbeing and Resilience Strateqgy 2021-2031 (October 2025 Update) is the
strategic document currently in operation that describes how Council and partners will work together to
achieve improved health and wellbeing for our local community. The Strategy was first completed in late
2021 and involved input from local community members, partners and key stakeholders from the health
and community services sectors. This current version has been updated with more recent community
consultation, data and research.

The Strategy is guided by the community vision for Maroondah as outlined in Maroondah 2050-Our future
together. The Maroondah 2050 Community Vision was adopted in 2025 following extensive research and
community and stakeholder consultation. The Vision is the foundation from which Council shapes all of its
long-term plans for the municipality.

In addition, Council also has a range of other supporting strategic documents that guide service delivery for
particular population cohorts, age groups, enabling activities and community issues. These include
strategic documents in relation to children and families, youth, ageing residents, people with a disability,
gender equity, arts and culture, reconciliation, physical activity, affordable housing and gambling.

Developing the Strategy (Update 2025)

Development of the Maroondah Liveability Wellbeing and Resilience Strategy 2021-2031 (October 2025
Update) has involved considerable background research and accompanying analysis as well as
engagement input from Maroondah community members, local partners and agencies.

The key stages of this process are outlined below:

Stage 1 - Seeking input from the Maroondah community and stakeholders

The first stage involved a range of community engagement activities to seek the views of community
members and key stakeholders on community health, wellbeing and liveability needs and aspirations in
Maroondah. This included consideration of how Council and its partners could leverage strengths, address
issues, and work in partnership to enhance outcomes for the community. A dedicated community survey
was undertaken from 15 October 2019 to 14 March 2020. A series of survey questions sought community
input on both liveability and wellbeing in Maroondah. The survey involved face to face interviews conducted
by Council staff at key events and forums and an online survey distributed through Council networks,
schools, and Council events. The distribution methodology included a range of activities aimed to engage
with people beyond those groups who usually interact with Council.

For the development of Maroondah 2050-Our future together an extensive broad community and
stakeholder engagement process was undertaken between August 2023 and December 2024. The aim of
the engagement was to provide all Maroondah community members with opportunities to share their
thoughts, aspirations and ideas for the future of Maroondah on a number of domains including health and
wellbeing.

In addition, a series of other engagement activities were also undertaken between March 2023 and
December 2024 involving consultation with Council’'s 7 community advisory committees, community groups
and engagement activations at Council events. Different questions were asked depending on the interests
and expertise of stakeholder groups and the nature of the community events held.
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Stage 2 - Building an evidence base

Council has reviewed and updated the data and research in this background report to reflect the most up-
to-date information about the health and wellbeing and liveability of the Maroondah community.

To inform the Strategy, this background research has integrated a social and health profile to meet the
requirements of the Public Health and Wellbeing Act 2008.

Stage 3 - Consideration of issues and options

During this phase, Council distilled the key messages and priorities arising from the background research,
community engagement and council staff input to consider whether the Focus Areas and Strategic priorities
of the 2021 Strategy were still current. to be included in the Strategy.

Stage 4 - Update of the Strategy

The Strategy was updated based on the strategic framework established during Stage 4 and the identified
priorities for future action and partnership work. Following the update of the Strategy, it was released to the
Maroondah community for public exhibition and community feedback.

Stage 6 - Adoption of the Strategy

Following consideration of feedback received during the public exhibition phase, the final Maroondah
Liveability Wellbeing and Resilience Strategy 2021-2031 (October 2025 Update) will be presented for
Council adoption and sent to the Victorian Government in accordance with the requirements of the Public
Health and Wellbeing Act 2008.

Stage 7 - Implementation of the Strategy

This stage involves implementing the strategic priorities in the Strategy through the development of
associated action plans that include the Health & Wellbeing Action Plan 2025-2027.. These associated
action plans will highlight the short-medium priorities of Council in working towards the Strategy and be
reviewed regularly during the lifespan of the Strategy to ensure they are responsive to community needs.

Partnerships between a wide range of community service agencies, community organisations and groups,
State government departments, and community members will be vital in implementing the Strategy and its
associated action plans.

Stage 8 - Monitoring and Evaluation

To evaluate progress towards achieving the preferred future outcomes outlined in this Strategy, a number
of key tactical outcome-based indicators will be monitored during Strategy implementation. Council will
periodically report on these indicators along with some of the activities undertaken. Council advisory
committees will also inform and provide direction on priorities, along with receiving regular reports on the
implementation of initiatives. A full review of this Strategy will be undertaken in 2029/30.
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Background Research

Council has undertaken significant background research into a range of topics, issues and population
health needs impacting the municipality. Research has particularly focused on the impacts on the
Maroondah community where data has been available but has also sought to understand the broader
national/international context through a literature review.

From the background research and community engagement undertaken, three outcome domains and six
focus areas have been identified.

The three outcome domains highlight
what is sought for the Maroondah
community into the future. In
particular, the Strategy is seeking to
enhance the health and wellbeing,
liveability and resilience of the
Maroondah community in the future.

Healthy
lifestyles

Liveable
neighbourhoods

Wellbeing  Liveability

To support the efforts towards these

community outcomes, a set of six Social
focus areas are identified: harms
Healthy lifestyles

Liveable neighbourhoods

Safe communities

Social inclusion

Embracing diversity Embracing - Social
Social harms diversity inclusion

communities

ook wh =

By focusing efforts on these areas, it is hoped that the Strategy will enable progress to be made towards
the community outcomes and ultimately support the community vision outlined in Maroondah 2050-Our
future together.

A summary of background research on these three domains and six focus areas has been compiled in this
Report to provide a consolidated evidence base. This research has been further summarised in the
Strategy document.

e ——
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Outcome Domain: Liveability

Liveability links the importance of place to community health and wellbeing, sustainability and productivity
through consideration of how natural and built environments, including availability and access to amenities,
can support people living their best life.

The liveability of a place is experienced differently by various population groups and liveability varies over
time. At an individual level, liveability can be the extent to which we enjoy the quality of life afforded by the
place we reside; whilst at a community level it can reflect the degree to which a city offers opportunities to
enjoy its attributes.

Where we live has a direct impact on our health. By creating well-designed walkable neighbourhoods that
are connected through a mix of land-uses, housing types and access to quality public transport, we can
create more healthy, liveable communities.

The Australian Government has defined liveability as:

“the degree to which a place supports quality of life, health and wellbeing. In broad terms, liveable
cities are healthy, safe, harmonious, attractive and affordable. They have high amenity, provide
good accessibility and are environmentally sustainable.”

Council’s research for this Strategy has identified key factors that contribute to the liveability of a
community. These include: the shared physical features of the natural built and economic environment; the
availability of healthy environments for home, work and play; the services provided to support people in
their daily lives; the socio-cultural features of a place including social cohesion and safety; and the
perceived reputation of an area. Examples of key contributors to community liveability include employment,
food, housing, public open space, transport, walkability, and social infrastructure.

The liveability of a place contributes to the desirability and attractiveness of that place and has both a direct
and indirect influence on community health and wellbeing. Liveable communities create conditions that can
optimise health and wellbeing outcomes for people by influencing the social determinants of health.

There are a broad range of liveability frameworks in place across the background literature. One example
from the Australian Prevention Partnership Centre identifies the following domains of liveability that
contribute to the health and wellbeing of a community: crime and safety; education; employment and
income; health and social services; housing; leisure and culture; local food and other goods; natural
environments; public open space; transport; and social cohesion and local democracy.

The Victorian Government has promoted Local shopping
the concept of 20 minute neighbourhoods ™ o g

as a driver of liveability in Melbourne. Well connected to public =\ |B

The 20-minute neighbourhood conceptis ~__ renseerticbeend @ L i

all about ‘living locally’—giving people the <L =y

ability to meet most of their daily needs el o : A\ Lifviong leceming
within a 20-minute return walk from public transport (=Y [}) fesertieite:
home, with access to safe cycling and N
local transport options. These connected ol ) | Features of a e SR |
and walkable places are where people el 20-Minute Neighbourhood and parks
can live, work and play; buy their bread | A

and milk, work from home or local Waikability \ /Y / Gieanstiaets
business, access services and meet their f andspaces
neighbours at the central gathering il

places." Community

gardens

facilities and services

Ability to age in place

Key features of a 20-minute Sisrt st
Affordable housing

neighbourhood are shown in following S Safestreets  recreation facilities
d|agram and spaces

_____________________________________________________________________
BACKGROUND REPORT - MAROONDAH LIVEABILITY WELLBEING AND RESILIENCE STRATEGY | 8



To enable liveability in Maroondah, there are six areas which have been identified as a focus through
research analysis and community engagement. These are: alcohol environments, food environments,
connected neighbourhoods, employment, open space and housing.

Alcohol environments

Excessive alcohol abuse can cause liver disease, stroke, depression and many types of cancers and is
often linked to broader social issues including family violence, assault and homicide."

Studies have shown a positive association between number of liquor outlets within a one-kilometre network
area and short term and long-term harm." Weekly short-term harm was associated with three to four outlets
within a one-kilometre radius whereas five or more outlets were associated with monthly short-term harm.
Close proximity to licensed outlets is also associated with hazardous drinking, increased incidents of
common assault, non-aggravated/ aggravated sexual assault and tobacco and liquor offences.’

According to the VCGLR, Maroondah has 30 packaged liquor outlets with more than half located in the
lower socioeconomic areas of Ringwood and Croydon."

In addition, Maroondah had the highest rate per 100,000 people in the Eastern Metropolitan Region for
incidents of family violence attributed to definite or possible alcohol consumption in 2020/21 See diagram
below:

Food environments

Access to affordable healthy food sources can promote healthy diets which may lower the risk of
overweight and obesity. Conversely, high access to fast foods and high caloric foods can contribute to
excessive weight gain." In 2021, over 32% of the adult population in Maroondah were pre-obese while
24% were obese.. Over 72% of the adult population in Maroondah consumed take away meals once a
week, higher than the Eastern Region and Victoria. Only 1.7% met the fruit and vegetable consumption
guidelines."

Recent studies have shown that on average, people are less likely to travel any further than 800m-1km to
destinations such as shops and services.* The average distance from residential properties to
supermarkets across Maroondah is 1,661 metres.*

Connected neighbourhoods

Environments that facilitate pedestrian/cycling friendly neighbourhoods promote social capital and less
marginalisation of vulnerable groups.X Research has also shown that active transport including walking,
cycling, and using public transport is linked to health benefits including reduced risk of type 2 diabetes.*

Vehicle generated greenhouse gas emissions significantly contribute to global warming and climate
change. On a global scale in 2004, it was estimated that 17% of carbon emissions was attributed to road
transport.? Maroondah is a car dominated municipality with over 70% of Maroondah residents travelling to
work by car whilst only 1.2% walk to work and 0.4% cycle to work.X¥ The high rate of car dependence has
the potential to impact physical health of residents as well as climate emissions and social connections in
local neighbourhoods. In 2021, 52.2% of people travelled to work in a private car, 3.5% took public
transport and 1.4% rode a bike or walked. 28.7% worked at home. These statistics should be read with
some caution as Census Day in 2021 was during COVID-19 lockdowns.®

Employment
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Access to stable employment supports individual health and wellbeing through both financial and
psychological benefits. Stable employment increases household income and decreases economic hardship
which enables individuals to access basic life necessities including heating and cooling, nutritious food,
health care and safe housing, all of which impact health direction.*"

Open space

Local open space has an important role in supporting liveability, health, and wellbeing providing an
opportunity for individuals to enhance their wellbeing through exercise, social connection, quiet reflection or
connection with nature. " More than 11% of land in Maroondah is allocated for open space including 430
reserves, with approximately 70,000 street trees planted along roads within the municipality "'

Housing

Housing that is deemed affordable has the potential to improve health and liveability outcomes. When an
individual pays more than 30% of their income on household costs, they are considered to be in housing
stress. Affordable housing helps alleviate housing stress and may allow homeowners to allocate greater
resources towards healthy foods and other health care related expenditures.** In 2021, 13.8% of the
Maroondah population experienced housing stress with the greatest proportion of households in stress
found in Kilsyth (18.3%) and Croydon Major Activity Centre (20%).** In 2021, 33.6% of rental households
experienced rental stress with the highest areas being Kilsyth South (39.6%), Croydon Major Activity
Centre (37.4%) and Ringwood Metropolitan Activity Centre (37.4%).

Outcome Domain: Wellbeing

Wellbeing encompasses social, economic, environmental, cultural, and political conditions that are key for
people to flourish and fulfil their potential. Whilst there are many definitions and models of wellbeing, the
World Health Organisation (WHO) considers wellbeing as:

“a state in which every individual realises their potential, can cope with normal stresses of
life, can work productively and fruitfully and is able to make a contribution to their
community.”

The existing literature shows that the concept of wellbeing has been widely debated since the Third
Century BC when the philosopher Aristotle came up with the concept of ‘Eudaimonia’ — the contented state
of feeling healthy, happy and prosperous.™

Most studies into wellbeing have historically taken one of two different approaches to define wellbeing
which has created a confusing and contradicting research base. These two main approaches to wellbeing
include the ‘hedonic’ approach (i.e. predominately covering happiness, positive affect, low negative affect
and satisfaction with life), and the ‘eudaimonic’ approach (i.e. positive psychological functioning and human
development) .

The recurring themes throughout the literature show that wellbeing should be assessed for both its
subjective and objective qualities. A ‘one-size fits all’ approach should not be taken with wellbeing, but
instead should be tailored to an individual or community. The research also tends to agree that wellbeing is
a complex concept that must consider numerous aspects of an individual and/or community life including
physical and mental health, social connectedness, economic and environmental mastery, and positive
psychology including positive emotions, engagement, relationships, meaning and achievement.

At a community level, wellbeing should go beyond the narrow economic measures of growth and
consumption, but instead be broadened out to include a full range of the social, economic, environmental,
cultural and political concerns that matter to most citizens of the community .
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The background research has highlighted a range of theories and contributors to individual and collective
wellbeing. All of these aspects are considered to contribute to an understanding of wellbeing.

Improving mental health

Mental health is considered “a state of wellbeing in which every individual realises his or her own potential,
can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to her or his community”.

High levels of mental health can be associated with positive wellbeing outcomes such as increased learning,
creativity and productivity, pro-social behavior and positive relationships, improved physical health and life
expectancy. Poor mental health can result in a decrease of an individual’s health and wellbeing resulting in
mental health conditions such as depression and anxiety causing distress, negatively affected day to day
function and relationships, poor physical health, and premature death.

Ultimately, mental health is about being cognitively, emotionally and socially healthy — the way we think, feel
and develop relationships - and not merely the absence of a mental health condition.*"

Thriving, not just surviving

The traditional focus of psychology has focused on relieving human suffering through understanding and
treatment of mental health issues. The model of positive psychology created by Martin Seligman is framed
on the premise people want to thrive and flourish, not just survive.

Positive psychology aims to broaden the understanding of human functioning, rather than narrow it, and
explores the full gamut of human experience to maximise human potential. Positive psychology turns
its focus to the ‘average person’ exploring what goes well in life, and to appreciating and maximising human
potential, motivation and capacity.* When introduced effectively, positive psychology provides strong
scientific evidence about what works to improve well-being at both an individual and community level.

The PERMAH model is described as the scientific theory of happiness. The consists of six elements that in
theory, can help a person to have fulfillment, happiness and meaning in life hence contributing to positive
wellbeing. i (Pasha 2020).

The five elements of PERMAH are briefly described below:

e ‘Positive emotion’ relates to the ability to remain and maintain an optimistic mindset and positive
outlook.

e ‘Engagement’ refers to participation in activities, which is known to produce positive neurotransmitters
and hormones that elevate our wellbeing.

¢ ‘Relationships’ relates to our social interaction, inclusion and connections with friends, family, peers,
co-workers and any other forms of social interaction.

e ‘Meaning’ encompasses religion, feeling of purpose, spirituality and spiritual wellbeing.

e Achievement’ involves goal setting associated with personal time, effort and resources to accomplish
a desired outcome or task.

e ‘Health’ highlights the importance of eating well, moving regularly and sleeping deeply to support
optimal person health outcomes.

By working towards these six elements at individual and community levels, the model suggests people can
not just survive in life but grow in their resilience and be positioned to flourish.

Since 2014, Council has partnered with Communities of Wellbeing Inc (formerly the Maroondah City of
Wellbeing Project) to improve the wellbeing of the Maroondah community. A range of projects, engagement

. ——
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activities, training and advocacy has been undertaken through this initiative supporting the application of
positive psychology in local schools, businesses, sporting clubs, and community groups.

Being socially connected

Humans have evolved as inherently social creatures that rely on effective relationships as a key contributor
to both personal and collective wellbeing. Social connectedness can be defined as:

the degree to which a person has and perceives a sufficient number and diversity of relationships
that: allow them to give and receive informat[pn, emotional support, and material aid; create a sense
of belonging and value; and foster growth. "

There is growing research that suggests social connections, and participation in community groups and
group activities, can assist with good mental health, reduce psychological distress and help to maintain
overall health and wellbeing.

Community members are considered at a high risk of social isolation/exclusion when they are experiencing
a ‘combination of problems, such as unemployment, discrimination, poor skills, low incomes, poor housing,
high crime and family breakdown’.

In contrast, being socially connected to our family, friends, community and society allows people to create
and share connections, create positive emotions, share emotional and physical interactions, learn and
share new skills and resources, improve their sense of identity, self-worth and belonging, and create
additional meaning and purpose in life.** Social connectedness also reduces our risk of experiencing
loneliness or becoming socially isolated and excluded from our relationships and community.

Feeling safe and secure

The feeling of safety and security is considered a fundamental human right which strongly influences our
health, wellbeing and productivity.** Our perception of safety is often based on and affected by the level of
control we have over our lives and the environments within our homes, workplaces and communities.

When we feel safe within our spaces and environments, we tend to find it easier to relax and be comfortable
as well as focus on daily work and study to ensure our stability. In contrast, the perception and concern of
unsafe environments and insecurity can affect our wellbeing through heightened stress, depression and
anxiety, a decline in mental health, physical health and social connectivity.

Our sense of safety and security in everyday life is strongly influenced by a broad range of factors including
the development and maintenance of infrastructure, public and open spaces, financial and job security,
surveillance and lighting, fear of crime, human presence and activity, violence, graffiti and cleanliness, drug
and alcohol use, social and anti-social behaviour.* Similarly, global challenges such as climate change,
terrorism, depleting natural resources, racism and discrimination, inequity, recurring economic and financial
crises, along with the current coronavirus (COVID-19) pandemic are all factors that are playing an increasing
role in a feeling of insecurity and unsustainability within communities.

Feeling safe and secure within a home, neighbourhood, workplace and community can affect sense of
freedom, levels of stress and overall mental health, physical health, trust, social habits and lifestyle behavior,
social connections, work and study productivity, and participation in leisure, community and physical activities
(Department of Health 2019). In many cases, a community’s perception of safety and concerns at home and
in public are often related to fear of crime, domestic and family violence rates, road safety, workplace safety,
responsiveness of emergency services and the community’s resilience to disasters.
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Having access to resources

Access and management of economic resources can play an important role in the health and wellbeing of
individuals, families and households.*i The ability to access and manage economic resources provides the
opportunity for individuals to acquire goods and services to meet and maintain an acceptable standard of
living through the ability to provide food, clothing, housing, education and leisure activities for themselves,
their families and/or their households.**V

Whilst money does not necessarily determine happiness, the ability to access and maintain economic
resources can positively impact wellbeing through sense of achievement, reduced financial stress, life
satisfaction and security.

Economic resources can adversely be affected by hardship due to changes in life circumstances. Examples
include loss of income, unexpected expenses, unsuccessful investments, lifestyle choices, and family and
life events. These life events can result in financial stress which can significantly impact individual or family
wellbeing. Financial stress can have a flow on affect causing financial difficulties such as inappropriate
housing, limited access to transport, education and services, lowering mental health and physical health.

People suffering from low mental health and mental health illness are particularly at risk of financial stress as
their iliness can reduce financial capacity often through an inability to sustain full-time paid employment, or
dependence on disability support pensions and illness benefits. **

Being able to cope with challenges

The degree to which an individual feels as though they are in control of their life and the decisions and actions
they make is considered to have an important impact on wellbeing.**"! In the literature, this is described as
‘environment mastery’ or the psychological degree to which someone feels they have the ability to deal with
both their current situation along with any unexpected changes to their relationships, workplace, community,
mental and physical health. The impacts of sudden change and challenges can often result in ripple effects
that impact and disturb the balance of an individual’s wellbeing.

Individuals high in environmental mastery feel they have the resources and capacities to cope, adjust and
adapt to problems, and are not overwhelmed by changing situations. Those with a low level of environmental
mastery may feel powerless to change aspects of their environment which they are unsatisfied with, feel they
lack the resources to cope, and are frequently overwhelmed. Vi

Maintaining a state of equilibrium

One model of wellbeing framed as ‘equilibrium’ theory proposes that overall wellbeing is based on the
combined state of physical wellbeing, resources, psychological wellbeing, relationships, freedom and
effectiveness in action. Where people experience a deviation to their ‘equilibrium’ pattern, they will
experience changes to their wellbeing. The theory identifies that any definition of wellbeing should centre
on a state of ‘equilibrium’ or balance that can be affected by life events or challenges. When someone
experiences change to their resources or challenges, the see-saw is tipped affecting the equilibrium and
state of wellbeing. The model as shown in the diagram below shows a set point of wellbeing in the centre
when resources and challenges are at equilibrium i

Figure 1. Equilibrium model of wellbeing

Resources Challenges
Psychological Wellbeing Psychological
Social Social
Physical Physical

/N
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Outcome Domain: Resilience

Resilience has emerged over the last decade to describe a desired state to cope effectively with
challenging events for individuals, households, communities and organisations. Individual resilience refers
to the ability to cope with whatever life throws at you; whilst collective community resilience relates to how
you can adapt, survive and thrive no matter what kind of chronic stresses and acute shocks are
experienced.

The Resilient Melbourne Strategy defines resilience as:
“the capacity of individuals, institutions, businesses and systems within a city to adapt, survive and
thrive no matter what kind of chronic stresses and acute shocks they experience™

Resilience is a concept that can help us to understand how people and communities cope in the face of
change and uncertainty. It is referred to as a strength or quality that can be learned and developed in order
to respond or behave in a certain way.

The Victorian Government’s community resilience framework notes that resilience can be measured
against seven community resilience characteristics:
o safe and well;
connected, included and empowered;
a dynamic and diverse local economy;
sustainable built and natural environment,
culturally rich and vibrant;
democratic and engaged; and
reflective and aware X!

These characteristics are closely aligned to community outcome areas identified in Maroondah 2050: our
future together and the Maroondah Council Plan 2025-2029.

Communities that are resilient typically have a strong economy, good access to services and infrastructure,
ample quality open space environments, low rates of crime, positive social interaction and inclusion, strong
institutions and governance, and positive leadership.

Resilience can be built by reducing vulnerability and exposure, and empowering people so they are
resourced and enabled. Strengthening our wellbeing (e.g. physical and mental health), connection (e.g.
personal networks and relationships to the neighbourhood), knowledge (e.g. local and shared knowledge)
and security (e.g. adequate shelter and personal safety) can increase our resilience.

Principles of resilience

Theoretical literature on resilience highlight some key principles that underpin an understanding of its role
in shaping individual and collective health and wellbeing.

1. An acceptance of the reality that disasters, shocks and stresses will occur in life. Some result from
the natural environment, others are human induced.

2. The cost of recovery from stressors can be minimised by limiting the impact of hazards on
economic, built, social and natural environments

3. Resilience brings positive benefits to individuals, households, communities, businesses,
organisations

4. Investing in building resilience across the four main environments (social, economic, natural and
built) helps to speed up recovery from stress events.

5. The process of building resilience is strongly linked to community development principles of
participation, empowerment, building capacity, engagement, skills development, partnerships and
inclusion
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6. Local government plays a key role in reducing vulnerability through its role in community
development, land-use planning, management of the environment, promoting inclusion and
facilitating social connectedness

Relationship between liveability, wellbeing and resilience

The three concepts of wellbeing, liveability and resilience are heavily inter-related with interventions or
issues in one area often having corresponding impacts on the others.

From the background research

* Wellbeing is considered to have a more individual focus on physical, mental and emotional health
with an emphasis on how we as people respond to external influences on our lives;

+ Liveability is a more outwardly focused way of considering how we collectively relate to our physical
and social spaces where we live; and

* Resilience is the process of developing both of wellbeing and liveability, and therefore becoming
more adaptable to our changing lives and world

Focus Area: Healthy Lifestyles

A person’s health depends on determinants (factors that influence health) and interventions (actions taken
to improve health, and the resources required for those interventions)’ ¥ Enabling people to have control
over their health and its determinants also strengthens communities and improves lives.*

Healthy lifestyles are directly influenced by physical health, personal and mental wellbeing, activity and
social interaction, along with consumption of food and drinks. Our personal wellbeing and the choices we
make can help to improve or lower our physical health, mental health, eating behaviours and overall public
health.

Healthy lifestyles play an important part in our wellbeing. They refer to positive outcomes achieved through
our decision making, choices, participation and behaviours. When we focus on our holistic health, we
reduce the risk of chronic illness and disease and improve our overall physical and mental

wellbeing. Healthy lifestyles can help to improve happiness and satisfaction in our lives, reduce our risk of
chronic illness and disease, improve our life expectancy and assist with maintaining good mental health.

The importance of healthy lifestyles has been very evident through the coronavirus (COVID-19) pandemic.
The restrictions disrupted residents’ social infrastructure, economic livelihoods, normal routines and
community activities. The community’s ability to lead a healthy lifestyle was dependant on a variety of
factors. A focus on mental health ranked highly in the Maroondah community’s response to needs following
the pandemic.

Physical health and activity

An individual’s physical health has a significant impact on their mental health, general health and overall
wellbeing. Regular physical activity has been shown to relieve symptoms of depression and anxiety while
improving mental health and wellbeing. Benefits from physical activity occur through increasing energy
levels, facilitating social contact, decreasing stress hormone levels, maintaining health and reducing risks of
health problems and improving sleep.V

Physical activity or exercise can improve mental and musculoskeletal health and reduces other risk factors
such as being overweight or obese, high blood pressure and high blood cholesterol*. Being physically
active can improve health and reduce the risk of developing several diseases such as Type 2 diabetes,
cancer and cardiovascular disease. Physical activity and exercise can have immediate and long-term
health benefits and improve quality of life. Health professionals recommend a minimum of 30 minutes of
moderate-intensity physical activity on most, preferably all, days*'. However, 69.9%% of Maroondah
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residents are not meeting daily physical activity guidelines. This is one of the highest percentages in the
EMR and higher than the Victorian average XV

As seen in Table 1, well over half (60.4%) of Maroondah adults are either overweight or obese,
Table 1. Proportion of Maroondah adults who were overweight and obese*""

Overweight Obese Overweight and obese
Maroondah 34.4 26.0 60.4

Men (66%) have consistently higher rates than women (54%).

Gendered health outcomes

The importance of recognising and responding to the differences in health outcomes between genders is
identified nationally.*™ Different genders have distinct health and welfare needs and concerns. Some health
differences between men and women are biologically based, most notably in the area of sexual and
reproductive health!. Some causes of death are related to sex. For example, a man cannot die during
childbirth. Similarly, a woman cannot die from prostate cancer, because only men have a prostate gland".
The following information highlights some key data on health outcomes for men, women and the LGBTIQA+
community.

Men’s health

Australian men are more likely than Australian women to get sick from serious health problems. Many
Australian men experience poor health outcomes across a variety of measures, including rates of
overweight and obesity (20% more likely to be overweight or obese than females), diabetes and sexually
transmitted infections (STIs). Males experience a greater share of the total fatal and non-fatal burden of
disease, dying at younger ages than females and more often from preventable causes." Overall, for every
two women who die, three men die. This figure holds true among children, with boys accounting for two out
of three deaths due to accidents or drowning. Compared to women, men visit the doctor less frequently,
have shorter visits and only attend when their iliness is in its later stages."

Men outnumber women in many causes of non-gender-related deaths including suicide (75% of deaths are
male), trachea and lung cancers (60%), blood and lymph cancers (58%), ischaemic heart disease (57%)
and colon and rectum cancers (55%)." Despite declines in mortality, prostate cancer remains one of the
leading causes of death in males".

One out of every six Australian men suffers from depression at any given time, with teenagers and the
elderly particularly at risk. Men of all ages suicide at a higher rate than women. Male depression is
associated with an increased risk of health disorders such as cardiovascular disease and diabetes.
Depressed men are twice as likely as depressed women to abuse alcohol and drugs."

The priority areas identified in the National Men’s Health Strategy 2020-2030 are mental health, chronic
conditions, sexual and reproductive health and conditions where men are over-represented, injuries and
risk taking and healthy ageing. The Strategy advocates for a life-course approach in tailoring interventions
to engage and support Australia’s diverse men and boys across all stages of their lives.

Women’s health

As identified in the National Women’s Health Strategy 2020-2030"", women are overrepresented in
incontinence (80% of people with incontinence) and dementia (61% of people living with dementia). One in
four (25%) women have pelvic floor issues. Overweight and obesity rates are increasing for all women, and
particularly in younger generations". An estimated 82% of women aged 65+ have more than one long-
term chronic condition. The timing of menarche and menopause are linked with adverse health outcomes in
later life, including breast cancer, osteoporosis, type 2 diabetes, cardiovascular disease and mortality™.
Around one in ten (11%) Australian women suffer from endometriosis at some point in their life* and a
similar proportion (10%) of mothers of children aged 24 months or less, experience perinatal depression™.
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Mental health disorders represent the leading cause of disability for women in Australia and two in five
(43%) women have experienced mental iliness at some time. Women who experience family and intimate
partner violence are more likely to report poor mental health, physical function and general health than
other women.

The priority areas identified in the National Women’s Health Strategy 2020-2030 to drive change and
improve health outcomes are maternal, sexual and reproductive health, healthy ageing, chronic conditions
and preventive health, mental health, as well as health impacts of violence against women and girls.

In the City of Maroondah, a higher proportion of women than men have a need for assistance due to
disability. In absolute terms, there are 3,834 women and 3,008 men with a need for assistance due to
disability. Compared to women in Greater Melbourne, a slightly higher proportion of City of Maroondah
women have a need for assistance due to disability.
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In the City of Maroondah, 36.7% of women and 31.5% of men reported at least one long-term health
condition. In absolute terms, this was 21,771 women and 17,544 men. A higher proportion of women than
men reported one or more long-term health conditions in almost all age groups.

A lower proportion of Greater Melbourne women have one or more long-term health conditions (31.6%)
compared to women in the City of Maroondah (36.7%). Comparison of health conditions by age shows a
higher proportion of younger City of Maroondah women with long-term health conditions and more similar
rates in age groups beyond the age of 55 years .

LGBTIQA+ community

Mental and physical health rates are poorer for Victorian LGBTIQA+ adults compared with non-LGBTIQA+
adults.”" Research shows higher rates of two or more chronic illnesses, daily smoking, psychological
distress as well as anxiety or depression amongst LGBTIQA+ adults, compared to non-LGBTIQA+ adults
(see Table 2). They are also less likely to report an excellent or very good health status. Bisexual,
pansexual and/or queer respondents were more likely than heterosexual or lesbian/gay respondents to
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have poorer self-reported health, low satisfaction with life, feeling life is not worthwhile, higher psychological
distress and higher rates of family violence.

Table 2. Selection of key differences between LGBTIQA+ adults and non-LGBTIQA+ adults in the Victorian
Population Health Survey 2017

LGBTIQA+ adults Non-LGBTIQA+ adults
Two or more chronic illnesses 36% 25%
Daily smoking 18% 12%
Excellent or very good health status 36% 43%
High or very high psychological distress 24% 15%
Anxiety or depression diagnosis 45% 27%

The Victorian Public Health Survey 2023 reveals that 7.4% of Maroondah residents surveyed identify as LGBTQIA+
and 5% did not wish to say or did not know.

According to data published by the Victorian Government in the past 12 months:*"

o 58 per cent of LGBTQ+ Victorians have faced unfair treatment based on sexual orientation

e 78 per cent of trans and gender diverse Victorians have faced unfair treatment based on their
gender identity

e 33 per cent of LGBTQ+ people from multicultural backgrounds feel they have faced unfair
treatment based on their ethnicity, cultural identity or heritage.

Discrimination and harassment targeted at LGBTQ+ Victorians takes on several forms. In the last 12
months:

36.4 per cent faced social exclusion

This is higher for Victorians located in outer suburban, regional and rural areas

32.7 per cent faced verbal abuse

This increases to 37.3 - 44.5 per cent for LGBTQ+ people with disabilities

22.6 per cent faced harassment such as being spat at or offensive gestures

This increases to 26.6 per cent for LGBTQ+ people from multicultural backgrounds

10.3 per cent experienced sexual assault

This increases to 13.6 per cent for LGBTQ+ people from multicultural backgrounds and 13.0 -
19.0 per cent for LGBTQ+ people with disabilities

o 3.4 per cent suffered a physical attack or assault with a weapon

Mental health and wellbeing

Nearly half of all Australians will develop a mental illness at some point in their lives.™ One in five (20%)
Australians had a mental or behavioural condition in 2017/18, with these conditions more common in
females compared to males™. Poor mental health typically presents a significant impact on the health,
wellbeing and resilience of an individual and community resulting in an increased risk of mental and chronic
illness. Mental illness is also closely linked to social isolation, in which a person can become disconnected
from society, family and friends. These impacts can affect relationships and emotional health, increase
fatigue and affect sleep, affect self-care and personal hygiene, and in an extreme case result in premature
death due to disease or suicide.

The suicide rate in First Peoples is twice that of their non-Indigenous counterparts. In Maroondah in 2021
the most prevalent long-term health condition of First Peoples was a mental health condition with the
percentage of 20.1% being almost double that of the general Maroondah population at 10.4% and higher
than Greater Melbourne First Peoples at 18.6%. The LGBTIQA+ community experience significantly higher
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rates of suicide than the rest of the population. Males are more likely to die by suicide compared to
females, and suicide is the leading cause of death for Australians between the ages of 15 and 44.™ In
Maroondah, males are less likely to have sought professional help for a mental health problem (7%),
compared to females (22%). Comparative statistics for males in the outer eastern metropolitan area are
16% and 14% for males in Victoria.*"ii

Mental health and physical health are inextricably linked. People who reported having a mental illness were
much more likely to report having a chronic medical condition, and vice versa.” There is also a strong
association between the use of alcohol, tobacco and illicit drugs and mental illnesses™. People who have
been diagnosed or treated for a mental health condition have higher rates of illicit drug use, daily tobacco
use and alcohol use (both single occasion risk or lifetime risk).

As outlined earlier, whilst the identification and treatment of mental health problems is critically important for
those facing mental iliness, it provides an incomplete picture of mental health.” Positive psychology is an
approach that shifts the focus from what is clinically wrong, to the promotion of wellbeing and the creation
of a satisfying life filled with meaning, pleasure, engagement, positive relationships, accomplishment and
health™i, The components of PERMA+ (Positive Emotion, Engagement, Relationships, Meaning, and
Accomplishment PLUS Optimism, Physical Activity, Nutrition, and Sleep), are viewed to serve as the
building blocks for wellbeing™i. Research has shown that there are some preventative strategies and skills
that allow people to navigate the challenges of life more effectively and enjoy life despite the upsets.”™"

Healthy eating

Food and beverage consumption play an important contributing factor to an individual’s health and
wellbeing. Most Victorians do not meet the minimum recommended number of daily vegetables serves and
similarly, only 5% of Maroondah residents met daily vegetable consumption guidelines (5% in Victoria). Half
of the Maroondah population (49%) met fruit and vegetable consumption guidelines every day (48% in
Victoria), and 13% consume sugar-sweetened soft drinks daily (10% in Victoria). These findings could be
contributing factors towards Maroondah’s obesity rates, where 66% of the municipality’s population is pre-
obese or obese.™

The issue of food security, which is also a cost-of-living issue, has been a concern for Maroondah where
the percentage of people who ran out of food and could not afford to buy more increased by almost 42%
from 4.1% in 2020 to 5.8% in 2023. See table below for EMR and Greater Melbourne comparison™:

Local Government % of population ran % of population % of population
out of food and could | worried about running | sometimes worried
not afford to buy more | out of food about running out of

food.

Boroondara 4.9 5.5 9.1

Knox 7.7 10.6 17.6

Manningham 4.8 8.8 8.5

Maroondah 5.8 (third highest) 8.4 16 (second highest)

Monash 5.3 5.9 14.7

Whitehorse 7.7 8.2 9.9

Yarra Ranges 8.9 10.5 13.7

Greater Melbourne 7.7 15.6

In addition, the Eastern Emergency Relief Network reports the following

) 25% increase in the amount of items EERN gave out (last year 8,368 items were provided, this year
it was 10,462)

) 15% increase in numbers of clients (last year 1337 clients visited the warehouse, this year it was

1533 clients)

) 220% increase in the need for non-perishable food, toiletries
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) 38% increase in the need for bedding, sheets, pillows.

Public health

Public health issues can emerge and change over time. At present, drug resistant infections also known as
antimicrobial resistance (AMR), are a major public health issue that can bring a variety of health, economic
and social impacts. Antimicrobial resistance (AMR) is the ability of certain bacteria, viruses and some
parasites to develop resistance to antimicrobial medication making a disease or infection difficult to treat
and increasing the risk of spread. These microorganisms that develop antimicrobial resistance are often
referred to as ‘superbugs’. Whilst AMR does naturally occur over time due to genetic changes, the misuse
and/or overuse of antimicrobic pharmaceuticals can result in the acceleration of the process. The
emergence and spread of resistant microorganisms are driven by human and non-human antimicrobial
drug usage in Australia and overseas.™i

The outcomes of AMR have serious health impacts on an individual including prolonged ill health, poorer
quality of life, higher risk of spreading illness and may require more expensive / different antibiotics that can
cause more harmful side effects. ™l Similar to COVID-19, AMR is highly transmissible. Whilst AMR
currently is not as severe as COVID-19, the coronavirus (COVID-19) pandemic has demonstrated the
affects that an uncontrollable, transmissible disease can have on our wellbeing and liveability through
forced lockdowns, unemployment, social disconnection, economic instability, mental and physical health.

Our health is dependent on the health of our environment which faces significant consequences due to
climate change There are future public health, wellbeing and safety implications which are already being
felt. The direct and indirect impacts of climate change are exacerbating existing public health risks and
present a high risk to human health.** Direct impacts, caused by exposure to more frequent and intense
extreme weather events such as bushfires, droughts, floods and heatwaves, include heat stress, injury,
trauma and death. Indirect impacts of climate change, mediated through natural and human systems
affected by climate change, include water and food borne diseases as well as impacts on the micro and
macro nutritional quality of food. Existing chronic diseases such as cardiovascular and respiratory diseases
can also be exacerbated because of higher temperatures, poorer air quality and airborne pollen.”*

Aside from its effects on physical health, climate change can also adversely affect mental health.*
Extreme weather events such as floods, droughts and bushfires can lead to psychological distress due to
trauma, iliness, loss of loved ones, destruction of property and displacement, and disruption of
communities, goods and services. As with other health impacts, marginalised and vulnerable populations
tend to be the most affected by the mental health impacts of climate change and reduced access to health
services.™ i VVulnerable groups include the elderly, children, people on low incomes, people experiencing
homelessness, recent arrivals and those with pre-existing medical conditions.™i Within affected
communities, layers of vulnerability can intersect and cause further disadvantage and exposure. The
impact of the coronavirus (COVID-19) pandemic on vulnerable groups also experiencing extreme weather
events compounds their vulnerability. This can be through economic implications, greater pressure on
emergency relief systems and coronavirus (COVID-19) pandemic restrictions that need to be enforced
during emergencies, such as density requirements in temporary shelters.>V
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Connection to nature

Spending time in nature has been shown to have many positive effects on physical, social and mental
health.™ Visual and physical contact with nature helps reduce stress, anxiety, blood pressure and muscle
tension, improves self-esteem, encourages positive feelings, and helps us recover from mental illness.**"
Getting into nature has been shown to have positive impacts on concentration, learning, problem solving,
critical thinking capacity, strength resilience and coping skills and creativity as well as enhance mental
health and wellbeing through encouraging physical fitness and social engagement.Vi

Cultural participation

Participating in arts and cultural activities also has multiple benefits for health and wellbeing including
strengthening community connection, reducing social isolation, providing platforms for less prominent
voices, and opportunities for bringing people together to develop creative solutions to health promotion
challenges.™ il The arts provide an important community setting for health promotion, a partnership model
for the co-design and delivery of initiatives, a unique participatory experience with the potential to build
connection and a vehicle to inform and create behavioural change.™x

Focus Area: Liveable Neighbourhoods

Liveable neighbourhoods can shape the way we live, feel, enjoy and experience our community and

are important for our liveability, health and wellbeing. Liveable cities have been conceptualised as a city or
neighbourhood that is safe, attractive, socially cohesive and inclusive, and environmentally sustainable.
Some key elements of a liveable neighbourhood consist of affordable and diverse housing linked to
employment, education, public open space, vibrant local activity centres, health and community services,
leisure and cultural opportunities, convenient public transport, along with walking and cycling
infrastructure.*®

During coronavirus (COVID-19) pandemic restrictions, Maroondah residents spent more time in their local
neighbourhood, with 5km travel restrictions in place and work from home directives. This provided
opportunities for increased community connection to places and spaces, as local locations became
destinations for exercise, socialising, outdoor activities and respite from staying at home. Coronavirus
(COVID-19) pandemic restrictions also meant residents were limited to shopping for necessities with 5km
of their residence, highlighting the visibility of local businesses as well as gaps in local markets. This
revitalised connection has the potential to enable a greater understanding of the concept of living within a
20-minute neighbourhood where everyone can live, work, and play.

Living Locally -

Neighbourhoods are the places we live, connect and build communities. Plan Melbourne 2017-2050 is a
long-term strategy to accommodate Melbourne’s future growth in population, and the 20-minute
neighbourhood concept is a key principle. In Plan Melbourne, the 20-minute neighbourhood is all about
‘living locally’ - giving people the ability to meet most of their everyday needs within a 20-minute walk from
home, with access to safe cycling and local public transport options. Research shows that 20-minutes is the
maximum time people are willing to walk to meet their daily needs locally. *

The places we live have a direct impact on our health. By creating well-designed walkable neighbourhoods
that are connected through a mix of land-uses, housing types and access to quality public transport, more
healthy, liveable communities can be created. Features of living locally include having local health facilities
and schools, employment opportunities, green streets and spaces and affordable housing options a short
distance from home. Neighbourhood activity centres are an integral part of the city’s vibrant community life
and are critical to the aspiration of “living locally”. Neighbourhood activity centres provide retail services and
goods (newsagent, bakery, supermarket), local entertainment facilities (cafes and restaurants) and local
health services and facilities to meet daily needs. ** They also provide opportunities for social interaction
and community participation.
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Neighbourhood activity centres within Maroondah include Heathmont village, McAdams Square, Railway
Avenue in Ringwood East and Main Street in Croydon. The average distance to an activity centre in
Maroondah is 1517m, compared to 1539m in Monash, 1580m in Manningham, 1685m in
Whitehorse,1721m in Knox and 2819m in the Yarra Ranges.* This shows that on average, Maroondah
residents are slightly closer to activity centres than neighbouring local government areas.

Place Planning for Liveable Neighbourhoods

The Place Planning for Liveable Neighbourhoods project (the ‘Project’) focuses on better planning of our
local activity centres to create places that are more liveable, where people can connect with their
community, attract investment, and support local resilience. Council is seeking community input to ensure
that local aspirations are included in future planning.

Croydon South and Ringwood North have been chosen as the first focus areas for the Project due to their
potential to improve the quality of life for local communities within a walkable area and to build on previous
community projects. The Project aims to identify opportunities to bring social, economic, and environmental
benefits to local neighbourhoods. The Project aligns with the ‘Liveable Neighbourhoods’ focus area of this
Strategy.

Liveable neighbourhoods can shape the way we live, feel, enjoy, and experience our community and are
important for health and wellbeing. Liveable neighbourhoods are safe, attractive, socially inclusive, and
environmentally sustainable. They aim to support ‘living locally’ by planning for walkable, well-serviced
places where Maroondah residents can meet their needs. The outcomes of the Project seek to improve
Council’s approach to planning for liveable neighbourhoods and are intended to be replicated across the
municipality.

Climate change

Council’'s operations, assets and service delivery provided to the community is vulnerable to a range of
climate hazards (potentially damaging events) such as heatwaves and flooding. As the intensity, severity
and duration of extreme weather events increases, enhancing the resilience of operations, assets and
service delivery will become more important. Adaptation is action taken to prepare for actual or expected
changes in the climate, in order to minimise harm, act on opportunities or cope with the consequences.
Climate change adaptation means taking practical actions to manage risks from climate impacts, protect
communities and strengthen the resilience of the economy.x"

Open spaces

Liveable neighbourhoods are strongly influenced by the places and spaces within the community. Open
spaces include green space, parks, playgrounds, walking/bicycle trails, reserves, golf courses and public
sporting/recreation areas. These spaces can be used for both passive and active recreation. Open spaces
increase the attractiveness of an area along with providing social and recreational opportunities for
residents and visitors*®. In Maroondah, open and green space is a vital component of liveability, providing
opportunities for individuals to enhance their wellbeing through exercise, quiet reflection and connection
with nature, family and friends. Maroondah’s open space includes 430 reserves.

Vegetation and nature are important for wellbeing. Visual and physical contact with nature helps reduce
stress, anxiety, blood pressure and muscle tension, improves self-esteem, encourages positive feelings,
and helps us recover from mental illness. A network of safe walking and cycling routes that provide access
to green spaces in an urban environment also encourages physical activity. In an increasingly urbanised
setting like Maroondah, vegetation makes the places we live, more liveable. Plants provide pleasure for our
senses, not only to look at, but also smell, feel and taste. Trees provide shade and vegetation improves the
air we breathe and cools our urban areas. Natural green spaces encourage social interaction, provide
tranquil places for relaxation, calm traffic on streets and improve walkability of neighbourhoods. Exposure
to natural environments can also assist mental health, wellbeing, and childhood development.*®

Residents living in neighbourhoods with good access to public open space are more likely to use such
spaces and gain the associated physical activity, and mental and physical health benefits. There is
considerable evidence that living within walking distance of parks and in neighbourhoods with more green
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public open space is linked to greater use of these areas and positive health outcomes.*"! An estimated
72% of Maroondah dwellings are within 400 metres of public open space. This is slightly higher than both
Knox (69%) and Yarra Ranges (53%), and similar to Manningham (72%) and Whitehorse (76%).xi

Transport network

Access to public transport is a key ingredient for liveability. Efficient and accessible public transport reduces
inequities by facilitating access to services, education and jobs for those who cannot or choose not to,
travel by car. Additionally, living close to public transport supports community health by encouraging
walking and reducing people’s dependence on cars.** Cars are a major source of greenhouse gas
pollution in Australia cities. Providing viable alternatives to driving, such as expanding access to reliable,
comfortable public transport, cycling and walking alternatives, will help to drive down transport emissions.©

People who live within walking distance of public transport stops, that is, 400m or approximately a 5-minute
walk, are more likely to use public transport, and in turn achieve daily recommended exercise targets.
However, public transport use is also influenced by other factors including comfort, overcrowding, cost,
service route and frequency. A public transport stop is considered to have regular transport if there is at
least one scheduled service every 30 minutes between 7am and 7pm on a normal weekday.® In 2024, an
estimated 54.5% of dwellings in Maroondah were located within 400 metres of regular public transport,
compared to 74.7% in Whitehorse, 65.7% in Manningham, 48.5% in Knox and 29.4% in Yarra Ranges.®

Working arrangements have been significantly affected during the coronavirus (COVID-19) pandemic and
are likely to have longer-term implications. Research conducted during the coronavirus (COVID-19)
pandemic has indicated fewer people will use public transport long term and instead use cars, with
predictions it could take five to ten years to return public transport use to pre-COVID-19 levels.® Moving to
work from home was the most significant change to employment due to the pandemic®" and this is
expected to continue.® In 2021, around two in three (68.5%) Maroondah working residents travelled
outside of the municipality to work, whilst 26.5% both lived and worked locally in Maroondah®"',

Walkability / bike-friendly

Active travel involves walking, cycling, scooting or other active ways of getting to a destination for the whole
journey, or as part of the journey along with other travel modes, such as public transport. Active transport is
linked to health benefits and reduces private vehicle use and road congestion.

Research shows that city design has a profound impact on the willingness and ability of residents to walk
for transport. Higher density, mixed use developments with connected street networks, encourage more
local walking for transport. Encouraging active forms of transportation is beneficial for traffic management,
the environment and the health and wellbeing of residents.® Highly-walkable neighbourhoods can lead to
more physical activity and lower obesity prevalence amongst residents compared to low-walkability
neighbourhoods.®"i

Ringwood, Ringwood East, Croydon and Heathmont were rated as the most walkable suburbs in
Maroondah, where some errands can be accomplished on foot. All other Maroondah suburbs, including
Croydon South, Croydon Hills and Ringwood North were rated ‘car-dependent’, where most errands require
a car.®

Employment pathways

Almost half (48%) of working-age (aged 15-64) people with a disability are employed, compared with 80%
without disability.® Whilst some people with a disability need specific arrangements to work, such as
working part-time, specific leave arrangements or other supports such as being allocated different duties,
the majority do not. Most employed (88%) and unemployed (82%) working-age people with a disability do
not require specific arrangements from their employer to work.™

Women were significantly impacted by the pandemic, experiencing a higher number of job losses and
taking on additional carer and home-schooling responsibilities. Women are underemployed in some sectors
hardest hit by lockdowns such as hospitality and retail, but the demand for women’s labour on the frontline-
response sectors such as nursing and aged care increased. Women also comprise most essential service
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workers, including health and social assistance, aged, disability and mental health care, early childhood
education, teaching, cleaning and retail services. Many of the service industries, food service, tourism and
accommodation, may suffer long term structural declines due to the economic shocks of the coronavirus
(COVID-19) pandemic, even after economies reopen.®

Employment status, 2021

Total persons in the labour force
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Continuous learning

Continuous learning, also referred to as life-long learning, is all purposeful, planned education, formal or
informal, from early childhood to old age.®" Continuous learning is the ongoing, voluntary, and self-
motivated pursuit of knowledge for either personal or professional reasons®". It enhances social
inclusion, active citizenship, personal development, self-sustainability and employability.®"

Compared to the EMR, Maroondah has fewer residents attending an educational institution (71.7%
compared to 70.00%), including university (4.2% compared to 6.4%), fewer residents that have completed
Year 12 (61.% compared to 67%), and fewer with a bachelor or higher degree qualification (30% compared
to 37%). Educational qualifications are one of the most important indicators of socio-economic status.®"

Learning across the lifespan in Maroondah is supported by childcare and early education centres,
kindergartens, government and non-government schools at both primary and secondary levels, trade and
higher education offered by Swinburne University, Maroondah’s five community houses/centres, and two
U3A centres.

Affordable Housing

Affordable housing measures the cost of housing (renting or purchasing) relative to household income.
Whilst affordability can vary from household to household, housing that is deemed affordable has the
potential to assist and improve liveability outcomes. In contrast, a lack of affordable housing in an area can
have a detrimental impact on liveability, wellbeing, affordability and homelessness within the
municipality.®i Affordable housing can help reduce poverty and enhance equality of opportunity, social
inclusion and mobility.>"" Affordable housing is commonly defined as housing which does not cost (in rent
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or mortgage payments) more than 30% of gross household income for households in the bottom two
quintiles (40%) of median incomes for a defined area.®* Housing stress is defined as households in the
lowest 40% of incomes who are paying more than 30% of their usual gross weekly income on housing
costs.”™

In 2021, 33% of renters were experiencing rental stress and 14% of homeowners were in mortgage stress.
The percentage of households experiencing housing stress is unevenly distributed throughout the
municipality, with higher proportions of housing stress (24.4-32.7%) coming from the Ringwood
Metropolitan Activity Centre and Croydon Major Activity Centre.®

Research shows that as of June 2024, private rental affordability rates in Maroondah for a 3 bedroom home
have declined to just 4% where only 8 lettings were deemed affordable as opposed to 61.6%% or 151
affordable lettings in June 2005)>*. The significant decrease demonstrates the change in private rental
affordable housing over the past 20 years.

Social and Community Housing

Social housing represents a subset of affordable housing and is owned by the Victorian Government or
registered not-for-profit community housing providers and is permanently dedicated to affordable rental.
Maroondah has been identified as needing a greater supply of social housing with very high waiting lists in
place. Maroondah'’s level of social housing stock is 2.5%, far below the 5% average across Victorian and
well below the 10% target.

The accessibility of public housing is a significant issue for Maroondah, due to the uneven distribution of
both state-owned public housing and community housing. The uneven distribution makes it difficult for
people living in certain areas to access social housing because of low housing stock. i Priority groups for
social housing include people experiencing homelessness, at risk of homelessness, low-income families,
those experiencing trauma, disadvantage and/or financial instability.>V

Focus Area: Safe Communities

Safety is a fundamental component of wellbeing, liveability and resilience. The degree to which someone
feels safe within a home, workplace or community has a significant impact on how and where they live,
work and play. Feeling safe and secure within a home, neighbourhood, workplace and community can
affect one’s sense of freedom, levels of stress and overall mental health, physical health, trust, social habits
and lifestyle behaviours, social connections, work and study productivity, and participation in leisure,
community and physical activities. Achieving safer communities reflects addressing local concerns and
perceptions of risk within a community and the place in which they live.®*

Feelings of neighbourhood safety and security are important determinants of the health and wellbeing of
individuals and communities. When individuals feel safe within their community, they are more likely to
experience greater levels of social connection and trust and become engaged with the community®*Vi,
Perceptions of neighbourhood safety are also linked with health outcomes. When individuals perceive their
neighbourhood as unsafe, they are less likely to engage with outdoor activities and exercise, experience
increased anxiety, poor health outcomes and poor self-rated health.oi

Community safety / perception of safety

A community’s perception of safety, real or perceived, will influence how people go about their daily lives
and how they engage within their local community®ii. These perceptions are often related to fear of crime,
family violence rates, drug and alcohol use, development and maintenance of infrastructure, vandalism and
cleanliness, surveillance and lighting, human presence and activity, public and open spaces, finance and
job security, social and anti-social behaviours, responsiveness of emergency services and the community’s
resilience to disasters. Similarly, global challenges such as climate change, the depletion of natural
resources, health and financial crises are all factors that are playing an increasing role in feelings of
insecurity and unsustainability within communities.

Factors such as age, socioeconomic status, cultural identity, sex, gender, sexual orientation, education
levels and personal experiences of crime can all affect how safe or unsafe a person feels. Media and
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stereotypes can also affect perceptions of road and community safety®**. People who live in regions,
suburbs or places that the media has negatively portrayed or have negative stereotypes attached to them
are more likely to feel unsafe in those areas — regardless of their personal experiences or the actual levels
of crime®*, Well-designed, maintained, appropriately lit, effectively utilised and activated roads, public
places and spaces contribute to improved perceptions of community safety and reduce the opportunity for
crime to occur. Societal factors including access to and types of employment, education and training
opportunities, income, transport routes and availability, housing options and status as well as social
connections can influence perceptions of safety. Social capital, including community connection, local
leadership and civic participation, can help communities remain resilient during change and uncertainly.®

Access to public open space and pedestrian connectivity creates shared spaces within a community that
promote active lifestyles and enhanced social capital. A neighbourhood that has strong walkability and
provides safe open spaces to be used by the broader community can encourage people to use active and
public transport methods, provide social interaction opportunities and create a sense of safety. Women’s
perceptions of safety in Australia are the lowest of any developed country in the world, with over half of
Australian women feeling unsafe when walking alone at night®i. In Victoria, results indicate women feel
80% less safe than men to walk alone at night in their neighbourhood®*ii, Specifically, in Maroondah 27%
of women felt safe when walking alone at night compared to 68.5% of men. For women this is the lowest
percentage in the EMR." Most (91%) Maroondah residents agreed that they felt safe walking alone
during the day, which is similar to the Victorian estimate (93%). However, just under half (47%) of
Maroondah residents agreed that they felt safe walking alone in their local area after dark, which is
significantly less than the Victorian estimate (55%).

The key to safer places is to improve the quality of the environment, minimise the opportunity for crime and
promote accessible and liveable places that encourage a feeling of safety and community participation.
Principles for safer design include maximizing visibility and natural surveillance of the public environment,
providing safe movement, good connections and access, maximising activity in public spaces, and
managing public space to ensure that it is attractive and well used.®*Vi

Promoting gender equality and preventing family and gender-based violence

Family, domestic and sexual violence are all major health and welfare issues in Australia that stem from a
range of underlying issues centred around gender inequality®>i. Although it is acknowledged that family
violence and abuse can be experienced by all social and demographic groups, young women, children,
people with a disability, LGBTIQA+ community, First Peoples women and people from culturally and
linguistically diverse backgrounds are particularly vulnerable.®*Viiexix problem gambling®™, personal or
financial stress and poor social networks®™' have been associated with family violence and intimate partner
violence.

During the coronavirus (COVID-19) pandemic, research and agency reports revealed an increased risk of
violence against women in current domestic relationships, most likely from a combination of economic
stress and social isolation.®" For many women experiencing violence during this period, there was a
reduction in the ability to seek help, due to the many challenges experienced by organisations in providing
supports, undertaking effective risk assessment and carrying out safety planning.°

Since the age of 15, one in three (34%) Australian women has experienced physical and/or sexual violence
perpetrated by a man.®" One in four Australian women (23%) and one in thirteen men (8%) has
experienced physical or sexual violence by current or former intimate partner since age 15.*" Young
women (18-24 years) experience significantly higher rates of physical and sexual violence than women in
older age groups.®™ Women are more likely to experience violence from a known person, such as a family
member, current or former partner within in their home. Men are more likely to experience violence from a
stranger and in public spaces.®Vi

Violence against women has profound, wide ranging, long term impacts on the health and wellbeing of
women and children, families and communities.®"" On average in Australia, one woman a week is
murdered by her current or former partner®™™ and almost 10 women a day are hospitalised for assault
injuries perpetrated by a spouse or domestic partner. Female victims are more likely to be killed during a
period of intended or actual separation.® Intimate partner violence is the leading cause of death, disability
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and illness in Australian women aged 18-44 years.® Women who experience family and intimate partner
violence are more likely to report poor mental health, physical function and general health than other
women.“ \Women are at greater risk of experiencing domestic violence from their partner during pregnancy
as well as up to one month after the birth®~. Family violence is a leading driver of homelessness for
women.°

Of those who had experienced violence from a previous partner, 68% of women and 60% of men reported
that children had seen or heard the violence.®V' For children and adolescents, the impact of experiencing
family, domestic and sexual violence can affect their physical, psychological, emotional, behavioural, and
social development, including interpersonal relationship issues, learning and development difficulties,
mental and physical health issues, alcohol and other drug use, as well as aggressive, violent and criminal
activities.®V!

Local data demonstrates that violence against women in the EMR and the City of Maroondah remains very
high. Maroondah has the amongst the highest rates of family violence incidents in the EMR.®V Maroondah
has the highest rate per 100,000 population of domestic/family/sexual violence related ambulance call outs
in the EMR .°

Family violence incidents, City of Maroondah, 2019-2023
(rate per 100,000 population)
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Elder abuse

Elder abuse is a serious public health problem®*. Elder abuse often occurs via family members,

friends or professionals (i.e. paid carers) who are known by the victim. Elder abuse can come in many
forms including neglect, psychological, physical, financial or sexual abuse. People who commit elder abuse
are often in a position of trust, such as family members or health care workers. Elder abuse has physical
effects, such as injuries and disabilities, as well as psychological effects, such as anxiety, loneliness and
loss of dignity, trust and hope. The prevalence of elder abuse is under-reported, as the victim may fear
retaliation, shame or embarrassment, or have mental incapacity.®™ Female victims outnumbered male
victims and the proportion of victims generally rose with age. Emotional and financial abuse were the most
common types of elder abuse reported.

Crime reduction

Crime has a significant influence on community safety and perceptions of safety in a public place. Personal
experiences of crime, high-profile incidences of violent crime, terrorist threats, road trauma, and an
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increasing crime rate can make communities feel less safe.®*! The harm associated with crime can be
experienced in many ways. It can range from inconvenience and economic loss to physical and
psychological injury and distress, to trauma and grief. Harm can be experienced directly, by victims of crime
and their families. It can also be experienced indirectly by creating fear and decreasing feelings of safety
and trust within the community. Harm arising from criminal acts can involve a direct impact on an individual,
impacts on families and communities, as well as system and opportunity costs in responding to harm.
‘Reducing harm’ by identifying threats and preventing crime is one of the Victorian Government’s five
priorities to make Victoria safer. °xV

In 2024, the crime rates were lower than the Victorian rate (5527.2 per 100,000, compared with 6550.6)°".
Most incidents occurred in Ringwood and Croydon and the major locations where incidents occurred

were in homes and streets/lanes/footpaths. The top five offences were stealing from a motor vehicle,
stealing from a retail store, other theft, criminal damage, and breaching family violence intervention
orders.®

Child protection

Victorian organisations that provide services or facilities for children are required by law to implement Child
Safe Standards to protect children from harm. These aim to promote the safety of children, prevent child
abuse and ensure organisations and businesses have effective processes in place to respond to and report
all allegations of child abuse. Child Safe Standards work by driving changes in organisational culture —
embedding child safety in everyday thinking and practice, providing a minimum standard of child safety
across all organisations and highlighting that all have a role to keep children safe from abuse.®Vi

Road safety

Victoria has led the world in road safety interventions — introducing mandatory seat belts, random breath
testing, bike helmet laws, safety cameras, and running public behaviour change campaigns around
dangerous driving activities such as drink and drug driving. This has seen significant reductions in deaths
on Victorian roads from 1,061 deaths in 1970 to 266 in 2019. Even so, in 2019, 266 people lost their lives
on Victoria’s roads, around 8000 Victorians were hospitalised with serious injuries and a further 12,000
were injured.cxi

Survivors and families affected by road crashes have a range of physical, psychological and legal needs.
Outcomes of crashes may include physical injuries and resulting disability, psychological trauma that can
impair reintegration into work and family life, and a range of economic and legal consequences. While
deaths have been steadily declining, serious injuries have been increasing — with current data indicating
that for every death on Victorian roads around 30 people are seriously injured.®*

Road safety is complex, requiring a bold, innovative and future focused approach. Road safety can be
improved through safer vehicles, safer travel speeds, infrastructure improvements, enforcement, innovation
and technology, public information campaigns and education programs.®*

Emergency management

Emergency management contributes to community safety through reducing the impact of emergency
related events, and assists the community to prepare for, respond to, and recover from emergency
events,

The ability of a community to respond to, and recover from, an emergency will depend greatly on the level
of resilience of the people affected. Preparedness focuses on ensuring the risks and management
strategies identified in prevention planning are utilised to assist and facilitate the local community to be
aware of the risks and the potential consequences of a resulting emergency event, to inform and equip
them with tools to implement resilience strategies for their own homes and families.® Disaster risk
reduction refers to the actions taken before a hazard or disaster occurs to reduce the impact of such an
event. Examples include implementing infrastructure building codes, measures to divert flood water or
increasing water storage capacity in order to maintain water supply in times of drought. Disaster risk
reduction work aims to reduce disaster risk and increase the resilience of a population.*
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Climate change has caused more frequent and intense extreme weather events such as bushfires,
droughts, floods and heatwaves,”*" and significant impacts from more gradual changes. The greatest
related risks to Maroondah include: heatwaves, floods, storms, bushfires, gas and electricity service
disruptions, residential fires, and epidemics / pandemics.®*V

The impact of extreme weather events has been significantly exacerbated by the coronavirus (COVID-19)
pandemic. The coronavirus (COVID-19) pandemic also placed strain on emergency relief. For instance,
evacuations for storms are more difficult during a lockdown, requiring people to be spread over a larger
number of shelters and ensuring provision of protection.c*Vi

Digital safety

Digital safety refers to the act of staying safe online. It is also known as online safety, e-safety and cyber
safety. It encompasses all technological devices which have access to the internet. Being safe online
means individuals are protecting themselves and others from online harms and risks which may jeopardise
their personal information, lead to unsafe communications or even effect their mental health and wellbeing.

There are a range of harms that are associated with the internet such as anonymity and identity

shielding (users hide or disguise their identifying information), online harmful sexual behaviours, sextortion,
cyber bullying, unwanted or unsafe contact, fake news, illegal content and online scams. Another form of
online harm is technology-facilitated domestic violence which is becoming increasingly common in
Australia. The conduct might include monitoring, tracking, surveillance, or the use and distribution of
another’s personal information for the purposes of intimidating or harassing both online or in the physical
environment. Harmful interactions or influences on social media have also been shown to have a significant
impact on individual wellbeing. Algorithms used by companies can expose Australians to dangerous or
harmful content while also controlling which influencers and political movements are shown on user
accounts.®™i Although an integral part of modern society, the cyber environment can also cause harm and
has increasingly played a role in criminal activity. i

Initiatives to minimise online harms are largely targeted towards children, parents and carers as young
people are heavy users of devices and the internet. In 2016, 97% of Australian households with children
aged under 15 years had access to the internet, with an average number of seven devices per
household.

Focus Area: Social Inclusion

A socially inclusive community enables all members of the community to fully participate and contribute to
social, economic and cultural life in a welcoming and safe manner. This includes participation in community
events and activities, employment, education, enjoyment of public spaces and facilities, health services,
housing and democratic processes.

Being socially included means that people have the resources, opportunities and capabilities they need to
participate in education and training (learn); participate in employment, unpaid or voluntary work including
family and carer responsibilities (work); connect with people, use local services and participate in local,
cultural, civic and recreational activities (engage); and influence decisions that affect them (have a
voice).ox

The concept of social inclusion paves the way for improving and positively changing society’s behaviours
and attitudes towards people from different backgrounds and perspectives, where all Australians are
valued, recognised, feel a sense of belonging rather than being excluded from society.®** Being socially
inclusive is about the deliberate actions taken to remove or reduce barriers to inclusion and to create
opportunities that facilitate and encourage full participation.i

Research has found that social connection and participation can assist with good mental health, reduce
psychological distress and help to maintain overall health and wellbeing. However, social isolation and
loneliness can be harmful to both mental and physical health. Social isolation has been linked to mental
illness, emotional distress, suicide, dementia, premature death, poor health behaviours, smoking, physical
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inactivity, poor sleep, high blood pressure and poorer immune function®iiSocial isolation is seen as the
state of having minimal contact with others. It differs from loneliness, which is a subjective state of negative
feelings about having a lower level of social contact than desired. A person may be socially isolated but not
lonely, or socially connected but feel lonely.*>V

One in four Australian adults are lonely®>'. Some situations are more likely to be associated with
loneliness than others, including people who are living alone and not being in a relationship with a partner.
Young adults and males tend to report higher levels of loneliness. Recently separated men experience
higher levels of loneliness than married men, and single parents also experience higher levels of loneliness
than singles adults without children, or couples with or without children. Disconnection from community,
unemployment and receiving income support are risk factors for developing loneliness. ®*Vi In Maroondah,
22% of the adult population report experiencing loneliness. This is the second highest percentage in

the EMR.ClXXXV”

Lone person households comprise one in four Maroondah households (24%). One parent families make up
11%. These results are consistent with Greater Melbourne. Couples with and without children make three
in five households (58%) in Maroondah. Across Maroondah, there is variation in household composition.
For example, lone person households comprise 40% in the Croydon MAC and 34% in Ringwood MAC,
compared to 11% in Croydon Hills.choxvil

Table 3. Maroondah’s household composition®™***

Maroondah 2021 Greater Melbourne 2021
Couples with children 34% 33%
Couples without children 24% 23%
Lone person 24% 24%
One parent families 11% 10%
Group households 3% 4%

Sense of belonging

People have a strong desire to belong and it necessary for our survival. Belonging comes from a perception
of quality, meaning and satisfaction with social connections. It may also relate to a sense of belonging to a
place or event an event. Belonging is essential for our psychological and physical health and can play a
role in the way we think and interact with the world.®* Having strong social networks and a strong sense of
social identity (through belonging to groups) is associated with better health, reduced levels of depression
and anxiety, and improved overall wellbeing.®“ Belonging helps us feel valued, needed, and accepted by
others, that our beliefs are valid, our efforts worthwhile, and comforted by being with others who share our
interests and values. Without a strong sense of belonging, we can feel anxious, isolated, unsupported. We
are also less likely to interact with others, weather tough times with hope for a positive future and take
healthy risks and do things that might help us feel good. &

Community participation

Community connection occurs when individuals are connected with, contribute to, feel included in and
valued by their community beyond their family and friends. An important aspect of this relationship is
reciprocity, where people both give to and receive from the community.>i One of the greatest influences
on disaster resilience is social connection. Research shows that contact between people of different groups
is important for building social inclusion. Many Australians have little contact with certain minority groups,
and lack of contact is associated with higher prejudice.®"

The Victorian Public Health Survey 2023 revealed that the percentage of people not feeling valued by
society in Maroondah was 15.2% which is the third highest in the EMR while 45.4% reported that they did
feel valued by society which is the lowest in the EMR.
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Volunteering

Being able to volunteer is one of the key components of social inclusion.®*® Volunteering provides an
opportunity for new social experiences and connections,®® and the opportunity to practice and develop
social skills. It can strengthen ties to the community and expose you to people with similar interests.o"i
Volunteering can be very meaningful and enjoyable, and research shows volunteering can promote better
physical and mental health. i |t can also help combat stress, loneliness and social isolation.®***

Volunteering has many potential benefits. It provides the opportunity to experience a sense of achievement
and purpose,® act on values, passions and interests, build confidence, challenge oneself in a supportive
environment and make a difference®. Volunteering is also an important pathway to employment especially
for those facing barriers in the job market. °° It can provide the opportunity to gain work experience,
transferable skills and build professional networks.*" In Maroondah 14.8% of the population report that
they volunteer.®V

Community Infrastructure

Community infrastructure refers to public places and spaces that accommodate community facilities and
services and support individuals, families and groups to meet their social needs, maximise their potential
and enhance community wellbeing. Well-located, activated and fit-for-purpose community infrastructure has
a broader role in shaping the physical layout and look of a new development/renewal area, helping to
define its identity and character.®*

Equity

Equality means everyone is treated the same or has the same life opportunities. However, equality can only
be achieved if people start from the same position. Treating people the same does not take into account
systemic barriers. Multiple forms of inequality and disadvantage such as gender, Aboriginality, disability,
ethnicity, sexual orientation, gender identity, education and power can exacerbate unequal outcomes.

Equity is the process required to achieve equality, by ensuring affirmative measures are put in place to
overcome structural barriers and discrimination that prevent inclusion, participation and access to
resources and opportunities.®"i

Homelessness

Homeless is a problem that goes beyond ‘rooflessness’ and a lack of access to safe shelter. The
experience of homelessness includes vulnerable people living in refuges, crisis accommodation or in
temporary housing.i Every night, more than 116,000 people in Australia experience homelessness.ci
The most visible experience of homelessness involves sleeping rough on the streets, however, this type of
homelessness only represents 7% of the homeless population. Other forms of homelessness include couch
surfing, living in cars or other temporary accommodation, severely crowded dwellings or inadequate forms
of shelter that fall below adequate standards, such as boarding housing and caravan parks.*

Homelessness can be the result of many social, economic and health—related factors. Individual factors,
such as low educational attainment, experience of family and domestic violence, physical and mental
health, disability, trauma and substance misuse may make a person more at risk of becoming

homeless.®* Structural factors, including lack of adequate income and limited access to affordable and
available housing, also contribute to risk of homelessness.®* People of all ages and backgrounds are at
risk of homelessness, but First Peoples, children and older women are more vulnerable to homelessness
than other groups in society. Domestic and family violence is one of the main reasons people seek support
from specialist homelessness services®,

Community members experiencing homelessness are unevenly distributed throughout Maroondah, with the
most recent data indicating the highest number of homeless persons are located in Ringwood, Ringwood
East and Croydon. Lower numbers of homeless persons were recorded in the areas of Ringwood North,
Croydon Hills and Warranwood. Increasing private rental prices are considered a key factor leading to the
increase of homelessness in suburbs such as Ringwood and Croydon. Proportionally, the suburb of
Croydon is identified as having the largest proportion of individuals living in social housing or without a
... TT—S——_—_—__
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home.*i Qverall Maroondah has 474 people who are homeless with a rate of 42.1% per 10,000 residents.
Both of these figures are third highest in the EMR.

Vulnerable Communities

Parts of Australia’s population routinely experience forms of discrimination and exclusion as they go about
their daily lives. Women and cultural minorities remain underrepresented in the leadership positions of
Australian organisations. People with disabilities continue to face discrimination from employers.
LGBTIQA+ people suffer from significantly higher levels of depression (and more attempted suicides) than
the general population.cV

Research shows that prejudice in Australia has been generally highest against religious minorities, racial
minorities, First Peoples, and LGBTIQ+ people. Prejudice refers to negative attitudes, discrimination refers
to the ‘acting out’ of those negative attitudes. Approximately one in five people were highly prejudiced
against racial minorities (21%), religious minorities (19%), LGBTIQ+ people (20%), or First Peoples (21%).
One in six were highly prejudiced against young people (16%) and one in seven against women (14%). In
contrast, fewer people hold highly prejudiced views against people with a disability (7%), or older people
(70/0).CCXV

Discrimination occurs when there is ‘unequal treatment of people based on the groups or categories to
which they belong. Discrimination can be major, such as being unfairly denied a promotion or job, or
discouraged from continuing education. In contrast, everyday discrimination refers to ‘more chronic, routine,
and relatively minor experiences of unfair treatment’*®, such as being treated with less respect and
courtesy, receiving poorer service than others at restaurants or stores, or being called names. One in five
(20%) Australians report having experienced a major form of discrimination in the last 2 years. The groups
that report experiencing the most discrimination are young people (aged 18 to 24), First Peoples, LGBTIQ+
people, religious minorities, and people with disability. i

Local data, from the Victorian Public Health Survey 2023, reveals that 16.4% of Maroondah’s population
have experienced discrimination and this is the second highest percentage in the EMR.

Accessibility

An inclusive community by providing equal opportunities to access resources and share power among
different people, fosters connectedness and interdependence among the community members®*Vii,
Accessibility refers to providing an individual ability to access a place or type of infrastructure, providing
mobility access to people with disability, enabling people to engage or fully participate in community
activities, supporting engagement in the digital environment and empowering people to achieve their full
potential.* Accessibility, therefore, minimises inequalities, promotes social participation and helps in
achieving social inclusion through greater equity, fairness and justice.®®*

Digital inclusion

Digital inclusion means having the skills you need to live, learn, and work in a society where communication
and access to information is increasingly through digital technologies like internet platforms, social media,
and mobile devices.® Digital technologies are used in education settings, work settings and personal
lives. Learning to identify authentic and reliable information, managing your online identity, personal
security and privacy, are integral skills of digital literacy.c>i

Digital inclusion includes access, affordability and digital ability. Research has found that building digital
confidence to safely and securely use the internet is important for enhancing digital inclusion. In general,
Australians with lower levels of income, employment, and education are significantly less digitally included.
Low-income family households lack access to technology options and suitable devices and have lower
digital skills. Low levels of digital inclusion for older Australians increase the risks of social isolation and
loneliness.coi

The coronavirus (COVID-19) pandemic has underlined the critical importance of digital inclusion. With the
shutdown of schools, businesses, services, shops and meeting places, the digital transformation of
education, government, business and community services has accelerated. However, the rapid
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acceleration of the digital economy and society is emerging at a time when some members of the
community still face real barriers to online participation. Older people, families without adequate internet
access, and vulnerable Australians are among those who have been especially isolated during the
pandemic.coxv

Focus Area: Embracing diversity

Diversity plays a major contributing factor on liveability, health, and wellbeing. Diversity can be defined as
understanding what makes each person unique. Diversity relates to different characteristics that can include
race, ethnicity, gender, sexual orientation, socio-economic status, age, physical abilities, religious beliefs, or
other ideologies. Embracing diversity is the exploration and respect of these differences in a safe, positive,
and fostering environment, moving beyond simple tolerance and embracing and understanding the rich
dimensions of diversity within everyone.®**"

Diversity is a set of conscious practices that involve understanding and appreciating interdependence of
humanity, cultures, and the natural environment; practicing mutual respect for qualities and experiences that
are different from our own.®™ Therefore, building alliances across these differences can contribute to a
socially cohesive community where all individuals and groups have a sense of belonging, participation,
inclusion, and recognition.

Intersectionality

Intersectionality is used to illustrate the interplay between kinds of discrimination®®*i as individuals can
identify with multiple intersecting groups at the same time®"ii_ Intersectionality describes how different
parts of a person’s identity or circumstances — such as age, race, culture, disability, gender, socioeconomic
status or religion — intersect and combine to shape people’s life experiences, including unequal outcomes,
privilege and discrimination.co*

People with a disability

The disability population is diverse and encompasses people with varying types and levels of disability.
Research indicates that 1 in 6 Australians have some form of disability.°™* The prevalence of disability
increases with age, meaning the longer people live, the more likely they are to experience some form of
disability. Around one in eight people aged 15-64 have some level of disability, rising to one in two for those
aged 65 and over.© |n line with the EMR, 5% of Maroondah’s population need help in their day-to-day
lives due to a disability. This rises to one in two Maroondah residents aged over 85 (48%). i

Many people with disability experience a high quality of life through access to education, employment,
healthcare and housing. However, some people with disability also face challenges in accessing and
obtaining these areas. This is influenced by factors such as the nature of the opportunities, services and
assistance available to them, the accessibility of their environment, and their experiences of discrimination.
These factors can often lead to poorer health outcomes and as a result, poorer quality of life.

Research indicates that people with a disability compared to those without disability are more likely to be
overweight or obese (72% compared to 55%)°*ii smoke daily (18% compared to 12%)°*V, less likely to
complete year 12 (34% compared to 66%)°“**¥ and more likely to be unemployed (48% compared to
79%)°>vi_ Whilst some people with disability need specific arrangements to work, such as working part-
time, specific leave arrangements or other supports such as being allocated different duties, the majority do
not. Most employed (88%) and unemployed (82%) working-age people with disability do not require specific
arrangements from their employer to work. Most (93%) working-age people with disability who are
unemployed report at least one difficulty finding work, compared with 83% without disability. Own ill health
or disability is the most common reason for those with disability, followed by lacked necessary skills or
education, considered too old by employers, too many applicants for available jobs and insufficient work
experience.coVi

People with a disability are considered one of the greatest at-risk groups in relation to violence. Adults with
a disability are more likely to experience violence than those without a disability. Of adults with a disability,

. ——
BACKGROUND REPORT - MAROONDAH LIVEABILITY WELLBEING AND RESILIENCE STRATEGY | 33



e 1in 2 (47%) have experienced violence after the age of 15, compared with 1 in 3 (36%) without a
disability

¢ 1in 5 (20%) have experienced abuse before the age of 15, compared with 1 in 10 (11%)

e 3in 4 (74%) of those who experienced violence have experienced multiple incidents of violence,
compared with 6 in 10 (62% ooV

Culturally and Linguistically Diverse (CALD)

Culture is a significant contributor to diversity and encompasses many components such as values,
behavioural styles, languages, non-verbal communications, and perspectives. The celebration of diversity,
including local indigenous culture, will encourage community resilience and harmony. In 2016, 45% of
Australians were either born overseas (26%) or had one or both parents who were born overseas (19%).
One in five (20%) Australians speak a language other than English at home.®>* |n Maroondah, cultural
diversity continues to increase over time. In 2016,
e 20% in Maroondah indicated that they speak a language other than English at home. Whilst lower
than the proportion in Greater Melbourne (34%) this is higher than in 2016 (17%).
¢ Similarly, the proportion of residents who were born overseas was higher in 2021 (25%) than 2016
(230&)'ccxl
e The Ringwood MAC has the highest proportion of people born overseas (42%), recent arrivals
(37%) and who speak a language other than English at home (40%).

Communities that embrace and respect multiculturalism allows for positive interactions between multicultural
groups. This in turn enables the development of a foundation for social cohesion and cultural exchanges
across a community. Migrants also make a significant contribution to Australia’s economy and provide an
estimated financial benefit of over 10 billion dollars in their first ten years of settlement.©" Furthermore,
cultural diversity has been found to enable increased tolerance and to challenge cultural stereotypes among
individuals. A multicultural society provides the necessary conditions to promote tolerance and understanding
cultures, this is achieved through exposure to different faiths, ethnicities, and languages.c

People from CALD communities often face some challenges when integrating into society. Some
challenges range from language and cultural barriers, to the unique and often traumatic experience of
migration. Newly arrived migrants and refugees have been found to have high rates of poor mental health.
Contributing factors include trauma as well as discrimination and racism that people from CALD
backgrounds may experience. ®¥ii Almost two-thirds of people from CALD backgrounds have experienced
racism and this in turn is associated with increased psychological distress.® !V Newly arrived migrants and
refugees may also have difficulties obtaining employment opportunities for reasons including language
barriers, recognition of educational qualifications or lack of Australian work experience.®" Migrant and
refugee women are also at greater risk of suffering poorer maternal and child health outcomes than other
Women_ccxlvi

Many CALD backgrounds are reluctant to voluntarily access both hospital and community-based health
services. This is largely due to the difficulties in understanding and accessing mainstream systems of care
and lack of access to services that are culturally safe and appropriate. The stigma of mental iliness is also a
contributing factor in some cultures and is a significant barrier to effective access to services.cVi

Studies have shown that people from CALD backgrounds are likely to experience social isolation due to the
process of acculturation, that is, migrants adapting to the host culture. The process of acculturation can
lead to stress, boredom, social isolation and loneliness. All of which are risk factors for problem gambling,
excessive alcohol consumption and poor mental health.cVii

First Peoples

Australia is home to the oldest continuing living culture in the world, full of richness and diversity. “*x
Reconciliation is about strengthening relationships, unity and respect between First Peoples and non-
Aboriginal peoples, for the benefit of all Australians.c® Reconciliation is unity and respect between First
Peoples and non-Indigenous Australians. It is about respect for First Peoples heritage and valuing justice
and equity for all Australians®. Reconciliation includes race relations, institutional integrity, equality and
equity, unity and historical acceptance.® In 2021, approximately 1% of the Victorian population and 0.6%
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of Maroondah residents identified themselves as First Peoples.c®' This equates to 734 in Maroondah, an
increase from 560 in 2016.°v

Since the colonisation of Australia by European settlers, First Peoples have experienced extreme
hardships, ranging from the loss of traditional culture and homelands to the forced removal of children and
denial of citizenship rights.cV Colonisation has led to many negative impacts on the health and wellbeing of
First Peoples. Impacts included, discrimination, loss of identity, language, culture and land.c"

On average, First Peoples have a life expectancy that is 10-17 years shorter than other Australians. They
suffer chronic disease, such as heart disease, at much higher rates than non-Indigenous populations. First
Peoples infants die at twice the rate of other Australians. ° The suicide rate in First Peoples is twice that
of their non-Indigenous counterparts.cVi' First Peoples women experience higher rates of comorbid
conditions, including diabetes, breast, cervical and ovarian cancers than non-indigenous women.c First
Peoples have higher rates of smoking®” and single occasion risk and risky alcohol consumption. However,
they are more likely to abstain from drinking alcohol compared to non-Indigenous Australians.™

Access to health services is widely accepted as key to improving health outcomes. Despite this, Aboriginal
and Torres Strait Islanders are often prevented from accessing these services due to barriers including high
costs, experiences of past discrimination, racism, and poor communication with health care
professionals.c™

People with Year 12 qualifications are more likely to continue further study, participate in higher education,
and to enter the workforce. The Year 12 retention rate among First Peoples students has increased from
47% in 2010, to 60% in 2016. However, this is still lower than the non-Indigenous rate at 79% in 2010 and
86% in 2016.°™ In Maroondah, 41% of First Peoples have finished Year 12 or equivalent. This is higher
than the proportion of First Peoples in Victoria (34%). The majority (92%) of Aboriginal and/or Torres Strait
Islander peoples in Maroondah are employed. This is higher than the proportion of First Peoples in Victoria
(86%).°*V However, in 2021 the unemployment rate for First Peoples in Maroondah was 6.9% compared
with 4.0% for non-First Peoples.

LGBTIQA+ and gender identity

LGBTIQA+ stands for lesbian, gay, bisexual, transgender, intersex, queer/questioning, asexual plus other
terms that are used to describe an individual's gender and sexuality.® ™ The LGBTIQA+ community in
Australia still experience discrimination, harassment and hostility in many parts of everyday life and may hide
their sexuality or gender identity due to discrimination and harassment. e

Mental health and general physical health outcomes are poorer for Victorian LGBTIQ+ adults compared
with non- LGBTIQ+ adults.«®i The discrimination and societal stigma experienced by people identifying as
LGBTIQA+ can have a significant impact on their mental health, with significantly higher rates of suicide
than the rest of the population.c™ii People identifying as LGBTIQA+ have higher rates of recent illicit drug
use and lifetime and risky drinking®®** Research shows higher rates of two or more chronic ilinesses, daily
smoking, psychological distress as well as anxiety or depression amongst LGBTIQA+ adults (36%, 18%,
24% and 45%), compared to non-LGBTIQA+ adults (25%, 12%, 15% and 27%). They are also less likely to
report an excellent or very good health status (36% compared to 43%).

Age groups

The life experiences and circumstances of a child and young person impacts significantly on how the brain
develops and on their health, social and education outcomes. Central to healthy brain development are
supportive family relationships and positive learning experiences, along with universal access to services,
and additional support where families are faced with stressful circumstances and lower levels of resilience.
The environments in which children live and learn, and the quality of their relationships with adults and
caregivers, have a significant impact on their cognitive, emotional and social development. Significant
adversity such as poverty, abuse or neglect, parental substance abuse or mental iliness, and exposure to
violence in early childhood can lead to lifelong problems.

The middle years (8-12 years) is a time of great opportunity and risk in the development of children, with
major transitions such as moving from primary to secondary school and moving from childhood to
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adolescence. It involves substantial physiological, neurological, cognitive and psychosocial change, and is
accompanied by a number of risk factors in relation to school engagement, peer relations, and identity
formation regarding culture, ethnicity, gender and sexuality. Growth in the availability and influence of social
media is also an emergent issue that this cohort is dealing with. e

It is during the ages of 12-25 years that the decision-making part of the brain is fully developed. Providing
guidance and support for adolescents and young adults is as critical as intervention in the early years. i
Young people in Victoria have never been better educated or more strongly connected. They’re the most
diverse generation in our state’s history, and as leaders in our schools, workplaces and communities they
are making Victoria stronger, fairer and more sustainable. At the same time, many young people are
anxious about their future. Young people have been significantly impacted by the coronavirus (COVID-19)
pandemic, with education opportunities, employment prospects, housing security, mental health and
connection to community, family and friends affected. < Research shows that suicide is the leading
cause of death for Australians between the ages of 15 and 44.cc»%v

Our population is ageing. People over 85 years old are the fastest growing population group in Australia.
Older Victorians are willing and able to continue to contribute to society in a positive way and fostering the
conditions that enable them to age well will enable them to be able to do so. Ageism can lead older people
to unnecessarily delay reaching out for assistance when its needed due to the stigma associated with using
mobility aids or needing additional support or care. There is also a fear of loss of control and independence.
The loss of meaningful relationships and social networks leading to social isolation and loneliness can pose
a significant risk to ageing well. Key attributes of Victorians ageing well include a positive attitude, a
purposeful and meaningful life, being respected and respectful, being connected to family, friends and
society, in touch with a changing world, safe and secure at home and financially, being able to manage
health issues including mental health and being able to get around.e>

As can be seen in Table 3, almost half of Maroondah residents were aged between 25-59 (48% compared
to 49% of Greater Melbourne residents). Similar proportions exist across most age groups, however, there
are fewer 18-34 year olds in Maroondah (22%) and more 50-84 year olds in Maroondah (32%) compared to
Greater Melbourne (26% and 29% respectively). Between 2016 and 2031, the age structure forecasts for
Maroondah indicate a 30% increase in the retirement age population.c*i

Table 4. Maroondah’s age group profile®™*""

Maroondah 2021 Greater Melbourne 2021
Babies and pre-schoolers (0 to 4) 6% 6%
Primary schoolers (5 to 11) 9% 9%
Secondary schoolers (12 to 17) 7% 7%
Tertiary education and independence (18 to 24) 8% 9%
Young workforce (25 to 34) 13% 16%
Parents and homebuilders (35 to 49) 21% 21%
Older workers and pre-retirees (50 to 59) 13% 12%
Empty nesters and retirees (60 to 69) 10% 9%
Seniors (70 to 84) 10% 8%
Elderly aged (85 and over) 2% 2%

Focus Area: Social harms

There are a range of social influences that can result in disruptive and negative impacts on individual and
community wellbeing. Whilst many of these influences have potential positive aspects, their overuse and/or
misuse can result in significant harms. Lifestyle behaviours such as tobacco, drug, alcohol abuse, problem
gambling and screen addiction are noted as contributing factors to poor mental and physical health.

The impact of addiction causes harm far beyond physical and psychological health. It also causes harm to
the wellbeing and health of others. The health burden of alcohol and other drug use is considerable and
includes hospitalisation from injury and other disease, mental iliness, pregnancy complications, injections-
relate harms, overdose and mortality®®™*, The consumption of alcohol and other drugs may influence
people to engage in risky or criminal activities such as driving a motor vehicle, offensive conduct and verbal
or physical violence.
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The use of alcohol, tobacco and other drugs has several economic impacts relating to household
expenditure, decreased productivity, increase risk of unemployment, business reputation®®*, healthcare
and law enforcement costs.

Priority populations that are affected by alcohol, tobacco and other drugs include:

- Aboriginal and Torres Strait Islanders, with higher rates of smoking®** and single occasion risk and
risky alcohol consumption®™i However, they are more likely to abstain from drinking alcohol
compared to non-Indigenous Australians.

- People experiencing homelessness, with high rates of alcohol and other drug use, smoking®e i
and alcohol consumption®ev,

- Older people / seniors, with higher rates of smoking dailycv

- People identifying as LGBTIQA+, with higher rates of daily smoking, recent illicit drug use and
lifetime and risky drinking o>

- Younger people, whilst they have higher rates of illicit drug use and the potential for longer-term
effects. Younger people are showing lower rates of smoking and over time, trying alcohol later and
abstaining from drinking as teenagers®®>i. However, they were more likely to engage in risky
drinkingcclxxxviii

Alcohol

The consumption of alcohol is widespread within Australia and often associated with social and cultural
activities. Yet harmful levels of consumption present major health issues as they are associated with an
increased risk of chronic disease, injury and premature death. Alcoholic products fuel violence, accidents
and illnesses®,

On a single occasion of drinking (consuming more than four standard drinks), the risk of alcohol-related
injury increases with the amount consumed. More than 42% of Australian adults exceed the single
occasion risk guidelines of four standard drinks, and men (54%) are more likely to exceed the single
occasion risk guideline than women (31%). Young adults (aged 18-24 years) were more likely to exceed
the single occasion risk guideline than any other age group with three in five (61%) engaging in risky
drinking, with young adult males (67%) engaging in this behaviour more regularly than young adult females
(55%)_ccxc

In terms of longer-term risk, one in six (16%) Australians consume more than two standard drinks per day
on average, placing them at lifetime risk of an alcohol related disease or injury.<* Men were more than
twice as likely to exceed the lifetime guideline as women (24% of men and 9% of women). Older adults
were more likely to exceed the lifetime risk guideline (18% aged 35-74) compared with younger adults
(10% aged 18-24 years).

Alcohol related harms can also impact close contacts of individual who drink to excess. Alcohol is involved
in up to 65% of family violence incidences reported to the police and up to 47% of child abuse cases each
year across Australia.°® Data shows that 22% of Australians had ever been verbally or physically abused
or put in fear by someone under the influence of alcohol.c Females were more likely than males to report
their abuser being a current or former spouse or partner while males were more likely to report their abuser
was a stranger.

The vast majority of alcohol sold in Australia is through packaged liquor outlets. Research shows that areas
with high accessibility of alcohol are subject to higher levels of community harm®>V, as are areas of lower
socio-economic status. According to the VCGLR, Maroondah has 30 packaged liquor outlets with more
than half located in the lower socioeconomic areas of Ringwood and Croydon.¢¢"

The most recent available data indicated that Maroondah has the highest rate of alcohol assaults during
high alcohol consumption hours (Friday and Saturday nights) in the EMR.c>*' Over the past decade,
Maroondah has higher ambulance attendances due to alcohol in the EMR.c>i

In addition, Maroondah had the highest rate per 100,000 people in the Eastern Metropolitan Region for
incidents of family violence attributed to definite or possible alcohol consumption in 2020/21 See diagram
below:
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Incidents of family violence attributed to definite or possible alcohol consumption,
Eastern Metropolitan Region, 2020/21 (rate per 100,000 population)

Victoria I 136.9
Marcondah GGG 119.8
Metropolitan Melbourne I 105.0
Yarra Ranges I 104.8
Knox I 104.7
Monash I 59.6
Whitehorse NN 56.7
Boroondara N 147
Manningham I 30.2

Local Government Area

0 20 40 60 80 100 120 140 160
Rate per 100,000 population

Source: Crime Statistics Agency (CSA), Compiled by Tuming Peint bilpsaodsiats org gulexplore-dataffamilv-viglence!

llicit drugs

The illicit use of drugs in the community can result in both death and disability, whilst being a risk factor for
many diseases. Drug use is also associated with risks to users' family and friends and to the community.
lllicit use of drugs includes use of illegal drugs, misuse or non-medical use of pharmaceutical drugs, or
inappropriate use of other substances. lllicit drug use is associated with many risks of harm to the user and
to their family and friends. It has both short-term and long-term health effects, which can be severe,
including poisoning, heart damage, mental iliness, self-harm, suicide and deathc>®ii, More than two in five
(43%) Australians aged 14 and over have illicitly used a drug in their life and 16% have used one in the
past 12 months.coxcix

Tobacco and Vaping

Smoking tobacco is considered the single most important preventable cause of ill health and death in
Australia®®. In addition, smoking is a leading risk factor for chronic disease and death, including many types
of cancer, respiratory disease and heart disease.

Longitudinal data shows that there is a downward trend in tobacco consumption, as the proportion of
persons aged 14 or older smoking daily halved from 24% in 1991 to 12% in 2019. In Maroondah, 14% of
the adult population smoke daily, which is in line with OEMA (13%) and Victoria (12%)®. Nationally, there
has also been an increase in the number of people choosing to never take up smoking (63% in 2019, up
from 29% in 1991)ci. Furthermore, research shows that the proportion of households with dependent
children where someone smoked inside the home has fallen from 31% in 1995 to just 2% in 2019¢ccii,

Maroondah has the highest percentage of population smoking or vaping at 18.5% in the EMR and equal to
Greater Melbourne.c*V

Excessive screen use

Screens are used for work, education, communication and leisure. However, engagement with technology,
particularly at excessive levels, can lead to broad-ranging harms with significant physical, mental, social,
and economic costs for individuals and communities. Technology is impacting social interactions and
aggression, cyber-bullying, sexual behaviours, impulsive behaviours, and crime®*. Technology is changing
the nature of addictive behaviours and online activities have unique risks including losing track of time and
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money, disrupted sleep and eating as well as poor mental health.®®" Internet addiction is when a person
has a compulsive need to spend a great deal of time on the internet, to the point where other areas of life
(such as relationships, work or health) can suffer. Categories of internet addiction can include pornography,
relationships, gaming, social networking."i

Excessive use of technology has many implications including for neuropsychological and cognitive
impairments, sleep disruptions, mental health, financial wellbeing, child and youth development®ii, The
time spent in front of a screen, and the quality of the content on screen, has been linked to a number of
negative health outcomes in children. These include weight gain, disrupted sleep, exposure to potentially
harmful information, reduced communication skills and poor eye health.cx

Gambling-related harm

Harms associated with gambling are understood to often result in decreased health or wellbeing of an
individual, family unit, community or population.®®® To cause harm, losses must exceed the individual’s
personal threshold of affordability, either in respect to time money or time.°> Gambling can take the form
of pokies, lotto, card games, racing or other forms of betting. Each year, 70% of Australians participate in
some type of gambling and for some, gambling can quickly become a problem.

Research indicates that Australia experiences the biggest gaming losses in the world with electronic gaming
machines, casinos and lotteries accounting for 81% of Australia’s total gambling expenditure®™i, Sports
betting losses are still low compared to other gambling products, however these figures continue to increase
significantly each year.®V

Gambling addiction includes both economic and social impacts, including financial, mental, physical and
community®®, It has been estimated that on average, people with a gambling problem/addiction lose
around $21,000 per year®>. Problem gambling has been linked to poor employment outcomes, with those
affected by problem gambling taking time off work to gamble, losing their jobs due to gambling, or using
their workplace to commit crimes to fund their gamblingecexi,

There is substantial evidence regarding the relationship between problem gambling and its impact on
mental and physical wellbeing. People experiencing any level of gambling related harm have a significantly
higher rate hypertension, liver problems and diabetes®®Vii. Mental wellbeing and suicide ideation have also
been associated with gambling related harm-<<>* Nearly three out of four people with a gambling problem
are at risk of developing depression®“*. Problem gambling has been associated with family violence and
intimate partner violence®®., Over half of people with gambling problems (56%) report perpetrating
physical violence against their childrenc®i. Children of problem gambling parents are also more likely to
experience gambling problems and/or other risk factors themselves. ¢

Risk factors that have been associated with problem gambling include loneliness,*™*" young males aged
between 18 to 34, living close to gambling venues, shift workers, lower levels of education and income as
well as unemployment®ee,

As at May 2021, Maroondah had 640 Electronic Gaming Machines (EGMs) located at venues, which is
below the maximum legal cap within the municipality of 759 as defined by the Victorian Government.ccoV
As research indicates above, people who experience lower levels of education and lower income are also
at risk of problem gambling. The locations of the EGMs in Maroondah are East Ringwood, Bayswater
North, Ringwood, Croydon and Kilsyth. Together with Croydon South, the EGM suburbs are the most
disadvantaged areas in Maroondah, with the lowest SEIFA ratings.c*>i A total of $64million was spent on
pokies in Maroondah during 2023/24 which is a significant increase from 2019/20 of $45.2 million..ccoxvii
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Community and Stakeholder Engagement
Background

Since August 2019 and through to December 2024, Council has undertaken significant research and
engagement with the Maroondah community to see where Council should focus its efforts to achieve the
greatest impact on community health, wellbeing, liveability and resilience.

The comprehensive engagement process included input from Maroondah community members, local
partners and community agencies. Input was sought through engagement activities conducted face-to-face,
via telephone and online.

The engagement process also identified:

community priorities;

areas of community need;

the role of Council and role of partner agencies;

how community needs and priorities have shifted in light of the COVID-19 pandemic and helped to
position and align Council’s future direction,

e resources and services to support community wellbeing, liveability and resilience over the next 5-10
years.

Seeking input from the Maroondah community and stakeholders

The first stage of the process involved a range of community engagement activities to seek the views of
community members and key stakeholders on community health, wellbeing and liveability needs and
aspirations in Maroondah. This included consideration of how Council and its partners could leverage
strengths, address issues, and work in partnership to enhance outcomes for the community.

Activities included:

+  On online community survey with more than 1000
responses

* An Appreciative Inquiry Workshop delivered in
partnership with Communities of Wellbeing Inc

+ Face-to-face engagement activities at the
Maroondah Festival in Croydon, Realm in Ringwood,
local Farmers Markets and Celebrating Maroondah
events;

* Engagement with four Council advisory committees
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Maroondah Liveability and Wellbeing Survey

A survey was developed to gauge community feelings around how liveable the Maroondah municipality is,
and to determine how factors such as safety, sustainability, healthy lifestyles, learning, celebrating diversity,
social inclusion, liveable neighbourhoods and social influences affect liveability.

The survey was in field from 15 October 2019 to 14 March 2020 and included face-to-face interviews
conducted by Council staff at key events and forums; an online survey distributed through Council
networks; attendance at a local school; and paper surveys distributed at Council events. The distribution
methodology included a range of activities aimed to engage with people beyond those groups who usually
interact with Council. Through this consultation process, 965 responses from across the community were
collected, including recommendations and opportunities given to increase liveability in Maroondah.

Adjustment to consider the COVID-19 pandemic

The presence of COVID-19 was first confirmed in Australia in late January 2020.The onset of this pandemic
in Australia resulted in considerable challenges for the Maroondah community. A rise in cases, a declared
State of Emergency and subsequent staged restrictions disrupted our social infrastructure, economic
livelihoods, normal routines and community activities.

During this period, activities included:

* Undertaking research to understand the social impacts on the Maroondah community

* Engaging over 3000 people within the Maroondah community via an online survey

* Engaging with a wide range of key agency stakeholders to understand community impacts,

* Engaging with volunteer led community organisations and groups to understand local needs and
impacts

» Delivering a broad range of emergency response, relief and community recovery activities to meet
local needs, as articulated in the Maroondah COVID-19 Recovery Plan.

Whilst this stage of the project was unplanned, it has helped to significantly shape the key priorities of the
Strategy, embed resilience as a key pillar of focus for this Strategy, and identify short-medium term
priorities to support community recovery from the impacts of COVID-19 in Maroondah.

Maroondah COVID-19 Community Consultation

Consultation with stakeholders was undertaken between March and May 2020 and included over 50 phone
calls to community services and organisations, 17 calls to education institutions, over 300 calls to
Maroondah businesses, and a survey via Melbourne East Regional Economic Development Group which
received 823 responses (Total: 1190+).

Consultation with community members was undertaken between July and October 2020 (Total: 2814). The
online Maroondah COVID-19 Community Survey on Your Say received 2382 responses whilst the hard
copy survey was distributed to:
¢ vulnerable people, including Aged and Disability Services clients and residents receiving support
from Eastern Volunteers (700+ distributed)
¢ mailed on request (90 responses)
translated surveys for CALD communities (9 languages and 208 responses)
e Zoom focus group with Karen community members in partnership with Migrant Information Centre
(29 participants)
e outreach telephone survey to vulnerable residents who had not completed the online survey (88
completed)
adapted surveys with primary school aged children via schools (20 responses)
e in-person surveys with vulnerable residents at community meals programs (11 conducted)
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Consideration of issues and options

During this phase, Council sought to distil the key messages and priorities arising from the background
research, community engagement and COVID-19 inputs to identify key themes and future strategic
directions to be included in the Strategy.

Activities during this phase included:

+ Engaging with five Council Advisory Committees to seek
their input

* Engaging with Council service areas to identify services,
priority projects and potential new initiatives for inclusion
in the action plan associated with the Strategy

* Deliberative engagement input from a Community Panel
to seek their input on healthy and wellbeing, liveable
communities and the environment

* Formulating the strategic framework for the Liveability
Wellbeing and Resilience Strategy

Deliberative Engagement Panel

To comply with new requirements of the Local Government Act 2020, Council established a Deliberative
Panel to inform key council planning documents, including the Liveability, Wellbeing and Resilience
Strategy 2021-2031. Council engaged an external consultant, who facilitated Deliberative Panel workshops
and produced a final report with findings and recommendations in April 2021.

Throughout January 2021 Council recruited 40 Maroondah community members to form the Deliberative
Panel. Applications to join the Panel were promoted through Council’s past and present Advisory
Committees and to over 3,000 community members who completed the COVID-19 Relief and Recovery
Community Survey. To ensure a representative sample of the Maroondah community were selected,
Council enlisted the support of key community agencies to help access cohorts that were harder to reach.

A briefing session for the Panel was held on 10 February 2021 where members were introduced to the
remits for each of the Vision Sessions and the working group themes, as well as the Menti-polling software
which would be used through the sessions. In addition to this, they were provided with an overview and
live-orientation of their private online Panel Workspace.

The deliberative panel process was facilitated over 11 sessions with the final session held on Sunday 28
March 2021. At this session, the final panel recommendations were identified and documented to conclude
the panel process.

Engagement with Council Advisory Committees

From April to June 2021, Council engaged approximately 70 members of
Council advisory committees comprising of Councillors, council officers,
community representatives and agency representatives through online
and face-to-face sessions.

These committees included: the Maroondah Community Health and
Wellbeing Advisory Committee, Maroondah Access, Inclusion and Equity
Advisory Committee, Maroondah Liveability, Safety and Amenity Advisory
Committee and Maroondah Environment Advisory Committee Working
Group Advisory Committees.
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In each of the four sessions, a PowerPoint presentation was delivered to introduce the Strategy, explore
background research and statistics on key topics, and highlight key learnings from previous consultations.
Each advisory committee was allocated two focus areas from the Strategy to allow for more in-depth
exploration and input into selected topics. Through facilitated discussions in small groups, input was given
into what ways Council could make significant differences under certain focus areas in Maroondah, and
how Council could work with organisations to achieve these outcomes.

Internal Engagement

Four internal engagement sessions were run in May and June 2021 to seek feedback and input from
relevant service areas within Council, (approximately 51 council staff members) including the Council and
Community Planning Team, Community Services team and Leisure team. Within these sessions,
participants were introduced to the Strategy, presented with background research and statistics on all focus
areas, as well as key learnings from previous

consultations.

Leastimportant

A range of interactive activities were facilitated to gauge
understanding of the key focus areas, and key priorities for
the next four years (over the initial action plan), list
Council’s current commitments and partnerships, and
present opportunities for future partnerships and areas of
focus. Sessions were held both online and face-to-face at
Realm due to the circuit breaker lockdown in Melbourne
between May and June. An online session was also held
to clarify and confirm use particular terminology in the
Strategy.

Community consultation for Maroondah 2050-Our future together

In addition to the above, an extensive broad community and stakeholder engagement process was
undertaken between August 2023 and December 2024. The aim of the engagement was to provide all
Maroondah community members with opportunities to share their thoughts, aspirations and ideas for the
future of Maroondah.

The engagement process focused on obtaining local community, stakeholder and Maroondah City Council
employee input across four key areas:

* Values — what does the community believe makes Maroondah great?

* Aspirations — what are the community’s hopes and dreams for the future of Maroondah?

* Priorities — what should Council, its partners, and the Maroondah community focus on in the
future?

* Actions — what should Council, its partners, and the Maroondah community do to achieve the
aspirations and priorities?

The program for this engagement stage was designed so that there was an extensive range of activities
available — both online and face to face — that people could participate in and that these activities were
delivered to a range of community cohorts across the municipality. A range of communication mechanisms
were implemented to promote the engagement and encourage participation.

How Council engaged with the Maroondah community

e Your Say website
e Over 2000 postcards distributed
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Direct emails to over 1000 registered Your Say Maroondah residents
Maroondah News (44,000 households and businesses)

Social media posts

Neighbourhood Pop-ups and pop-up at numerous Maroondah events
Workshops with community leaders, advisory committees and Council staff

How the Maroondah community participated

Over 8900 responses from over 2500 participants.

386 surveys completed

Over 4600 votes in the voting tubes at community and employee pop-up events

Over 500 vision board contributions at community sand Council employee pop-up events
Over 100 responses to the online ideas board and quick poll

250 participants in workshop activities.

What were the key findings?

Through the findings of the Liveability and Wellbeing
Survey, it was highlighted that the average rating of
liveability in Maroondah is quite high, showing current
Council procedures and programs are working quite well.
However, through the findings there were some clear
opportunities identified for each of the key focus areas.

There was an overwhelming response from community
members, agencies and other key stakeholders that due to
the impacts of coronavirus (COVID-19), mental and
physical health as well as social connection and inclusion
are more important than ever.

It was identified that Council can play a key role in
providing opportunities for the community to connect as
well as provide supports to address issues faced by
different community members.

There is also strong support to increase the visibility of available services, supports and initiatives to the
community through widely accessible sources of information.

Healthy Lifestyles

O
Our community values exercise, healthy eating, access to health services, good mental

health and have an understanding that healthy lifestyles lead to improved wellbeing and ﬁ
reduced illness.

Healthy
lifestyles

Findings show that there is desire for community groups/ houses, sporting clubs and local
businesses to play a role in providing healthy options to the community throughs initiatives
like community gardens, food swaps, meal plans and health and wellbeing focused events. Guest speakers
at events are highly valued, especially those with lived experience who can share stories and tips relating
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to health and wellbeing. The link between healthy lifestyles and improved happiness / satisfaction with life
is acknowledged, thus recommendations to promote the effectiveness of this message was identified as a
health promotion opportunity.

Our community highlighted the relationship between physical and mental health and the opportunities to
facilitate and support social connection. There were many suggestions to provide social sporting, or low
impact activities for those wanting to be active and socialise. The promotion of activities such as walking
groups, multicultural exercise practices and twilight events were also desired, to increase awareness of
available activities. The community would appreciate more affordable facilities, free outdoor recreation
options as well as active and passive activities that promote health and wellbeing for all. Opportunities to
connect with nature were also highly valued and are seen to provide a multitude of health and wellbeing
benefits. Connection to nature has proven especially relevant to residents during COVID-19. There is also
an acknowledgement of the future health risks caused by climate change that will see the need for
adaptable or increased support and services.

Health and wellbeing facilities, spaces, services, programs and events provided by Council, and local
partners, are highly regarded. It was highlighted that Council could raise awareness of these offerings
within the Maroondah community as well as prioritise accessibility, to increase participation levels. The
community expressed that programs should be co-designed with user groups and relevant community
organisations for suitability and success. Partnering with community groups on health and wellbeing
initiatives could increase funding opportunities, greater advocacy and enable greater delivery of initiatives.

Placing a greater focus on mental health including: access to support, prevention activities and targeted
services was another key learning through consultations. Mental health and wellbeing are an increasing
challenge especially in COVID-19 and the community desire a greater focus on mental health in Council’s
future service delivery, programs and events. It was also highlighted there could be a greater focus on
general wellbeing opportunities for the community including education around mindfulness, resilience and
how to support family and friends. Suggestions for wellbeing activities included passive activities, social
connection with a neighbourhood focus, guided walks, pet therapy, wellness forums, targeted initiatives for
at-risk groups (such as lone person households or new parents) and wellness literacy resources.

Liveable Neighbourhoods

Our community value the liveability of Maroondah and are supportive of the
development of 20-minute neighbourhoods within Maroondah. Strong relationships
between liveability, safety and sustainability were identified. Facilities, community
services, parks and playgrounds, shops and businesses, amenities, open space and
green space, public transport and walkability all contribute to liveability in Maroondah.
Affordability, accessibility and places to connect are highly valued.

4 4

Liveable
neighbourhoods

During COVID-19 restrictions, Maroondah residents spent more time in their local neighbourhood, with
increased community connection to places and spaces, opportunities for exercise, socialising and outdoor
activities. This provided an opportunity for greater understanding of living within a local area where all
people can live, work, and play. There is a desire to foster local community and create inviting places of
belonging within neighbourhoods. Our community would like to see the creation and activation of local
innovative spaces and places that provide the potential for passive recreation and social connections.

Open and green spaces are clearly highly valued by the community. There is a strong desire for current
green spaces and tree coverage to be maintained in the wake of increased development. It was
emphasised that planning policies for new developments could be sensitive to the strong connection that
the Maroondah community has with local open space and the green leafy environment.

The community would like to see public spaces and places made safer after dark, be provided with
adequate and appropriate parking, see improved public transport frequency and connectivity as well as
enhanced walkability and active transport options. There was a call for improvement of paths to support
active transport and exercise including footpaths in some residential areas; better lighting of paths so they
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can be used at night or early in the morning; improved surfaces to make them more accessible; better
connectivity and separation of bike and walking paths. Consulting with active transport users on future
planning and design of features such as cycling facilities is supported.

Some felt liveability was being reduced by medium density developments in unsuitable locations. The
resulting increase in population, without adequate supporting infrastructure, is seen as having impacts on
transport congestion and loss of open space. There is a strong desire to protect and enhance green open
space, native vegetation and bushland reserves, especially as housing density increases and the need for
affordable housing continues to increase.

Our community understand the impacts of climate change and recognise the importance of action for our
future, with a strong sense that the green space and environment in Maroondah should be protected. There
is a desire for stronger action to address climate change and shifts in community behaviours/ practices that
will reduce environmental impact.

Our community would also like to see proactive partnerships with organisations to boost local employment
opportunities for young people and people with disability in the workforce. Capacity building through
community education and more training opportunities was also raised as an option to boost employment
opportunities. Having access to lifelong learning opportunities (including great schools) is important for
capacity building and increasing knowledge/ skills. Supporting and promoting small businesses and
neighbourhood shopping strips was also important and seen as beneficial to community connection and
local resilience.

Safe Communities

Our community view safety as the foundation of liveability and see feeling safe in their
local area as fundamental to all other desired liveability outcomes. Key aspects of
community safety identified by the community include children, after dark (lighting and
fear of others), walking routes, outdoor spaces, shops, public transport, and exercise
spaces. communities

The community identified that people presence leads to increased participation and ultimately raises
perceptions of safety. Being provided with options to connect in diverse safe places and spaces is highly
valued. Raising awareness of available services and avenues to access services is important as well as
advocacy work through Council.

There are suggestions for Council to work with community safety partners, such as Victoria Police, to
address antisocial behaviours and patterns seen in the community. To further improve safety in
Maroondah, our community recommend addressing and improving infrastructure in the community that
impact perceptions of safety. This includes street lighting, lighting public places and spaces, building design
as well as maintenance of footpaths. Options to increase public safety also include addressing alcohol and
drug use in at-risk communities. Our community would also like to see innovative methods to engage
vulnerable people and young people in the design of spaces, places and buildings to improve liveability and
safety for all. Options to work with sporting clubs on changing cultures and raising awareness of issues
such as violence or aggression was also suggested.

The community also acknowledge the serious need to address domestic violence including through
educating the community about family violence, including what it is, what can be done and where to go for
help. Council is seen to play a major role in supporting those at risk of family violence and identifying ways
for them to discretely seek assistance. Social inclusion was highlighted as highly important in addressing
the causes of domestic violence.

Our community are also aware of the need for education around screen use and communications around
potential safety implications to be shared. Dedicated resources around road safety are also seen as
beneficial to increase community safety.
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There is a desire for Council to support residents during emergencies and an understanding that climate
change is likely to increase these events. Responsiveness and reaction time are noted as crucial to support
residents (particularly vulnerable residents) during emergencies. The community also see value in learning
from the experiences of COVID-19 and extreme weather events in emergency planning and

management. Continuing existing COVID recovery activities will also support liveability, wellbeing and
resilience building in the community.

Social Inclusion

Maroondah is seen as a friendly and inclusive community. The community’s

understanding of social inclusion covered a recognition of the health and wellbeing

benefits, as well as a focus on rights, not just needs. Social Inclusion is seen as

currently supporting health and wellbeing needs in the community through acceptance,

opportunities, belonging and support. Specifically, having a community with friendship, Social
reduced social isolation, more contact with likeminded people, feeling valued and inclusion
appreciated and volunteering is seen as beneficial.

Social relationships are understood to be important in preventing family violence and critical to survival in
an emergency, as people who aren’t connected are more vulnerable. The COVID-19 pandemic has seen
the need for social inclusion prioritised by the community. Key areas of need included support for the
elderly and people with a disability, children, youth and families, increasing community connectedness and
support for people who are vulnerable or living alone. The community also highlighted the need to support
residents to re-engage in activities and participate in community events following the COVID-19 pandemic.

The role of Council and its partners in promoting and facilitating social inclusion within the community was
commended. Social inclusion does not need to have ‘its own program’ but is facilitated through initiatives,
activities, programs, events and volunteering, that bring people together and provide the opportunity for
social connection and community participation. There is an opportunity for Council to promote opportunities
for social inclusion and connection, use community leaders to act as community connectors, create
opportunities for volunteers and support local volunteer-led organisations. Tapping into existing community
resources and interests was also suggested as a way to promote what is being done and connect those
interested in participating. Building strong partnerships between Council and community groups, schools
and service providers is also seen as crucial for improving understanding and practice of social inclusion.

The community identified that raising awareness of the importance and benefits of inclusion is highly
important and could commence at a young age. The importance of bringing people together to create a
shared purpose, foster community connection and create networks using inviting places and spaces that
create a sense of belonging was expressed. There is a strong desire to ensure that all community members
have access to services, facilities and community connection opportunities where everyone can feel valued
and empowered. Council could consult with community groups and embed lived experiences into planning
service delivery. Partnerships may also extend to organisations working with vulnerable residents that
require targeted support.

It was suggested that Council diversify methods of communication to the community including the use of
social media, printed material and translation services, to ensure all people have access to information and
‘what’s on’ in Maroondah. Technology is acknowledged as a suitable platform to gain social connection
amongst some population groups, but not all. The community would like to hear good news stories and
connect through positive news coming from local residents.

Engaging with vulnerable groups on costs of living, affordable housing, homelessness, and access to
services and safety was seen as important to improve social inclusion and liveability for all in Maroondah.
Addressing homelessness and providing support for disadvantaged community members is also
considered a key future priority.

It is clear that Maroondah has some widely recognised and used features that support liveability and health
and wellbeing. However, a clear approach to communication would help raise awareness of these features
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and activities within the municipality, which in turn could improve accessibility and participation levels. In
particular, the community highlighted that it would be helpful to promote: events and activities; free public
facilities; walking tracks, exercise equipment and skate facilities in local parks; and active transport
networks to define key walking and cycling routes. It has been suggested that Council communications also
could involve health promotion messages, to educate the community on the benefits of social activities,
exercise and healthy eating; and should encourage participation.

Embracing Diversity

Our community value the celebration of diversity, with an expectation that it can increase

community harmony and promote acceptance. With increasing diversity of all ages,

abilities and backgrounds, there is continued desire to see this diversity celebrated and

embraced. There was a focus on support required for specific groups, including the .
LGBTIQA+ community, people with a disability and their carers, people who are En?brac.mg
experiencing socio-economic disadvantage, young people, children, seniors, people from diversity
CALD backgrounds as well as First Peoples.

There is an opportunity for Council to lead by example through diversity being visible, normalised and
celebrated in Council services and activities. There is strong support for Council to raise awareness of
issues faced by some population cohorts through participating in, and promoting campaigns such as
Harmony Day, Mental Health month, International Day of Disability, amongst others. Embracing diversity
through using positive, strength-based language and utilising the skills and knowledge of specific groups is
seen as highly beneficial. Council could also promote community groups, initiatives and inclusion
champions whilst strengthening partnerships to foster more collaborative work. Tapping into the lived
experience of individuals and groups is seen as highly important as intersectional layers of disadvantage
create nuanced challenges in the diversity space. Intersectionality needs were identified as important
considerations in developing supports for community members.

Consulting with particular groups (such as young people) in the design of places, spaces and buildings, and
utilising a human point of view in planning is seen as a potential opportunity to incorporate community
needs into creating safer and more inclusive environments. Supporting older residents who experience
loneliness to access social groups, resources and active and healthy ageing tips is acknowledged as very
important. In general, there is strong support to provide safe and inclusive spaces for all members of the
community that cater to wide varieties of needs and interests.

There is also an opportunity for community leaders of diverse groups to be engaged in service planning
and delivery, as well as those with lived experience. Educating the community about embracing diversity
and learning about diverse groups also provides an opportunity to share stories and promote inclusion.
Examples include utilising the culture and wisdom of First Peoples to connect and learn about the natural
environment. Our community also see the importance of welcoming environments for diverse groups, such
as cultural references and gender-neutral changerooms. Council is encouraged to communicate with, and
ensure communication channels reach, all diverse population groups. It was suggested that this may
require tailored, simplified or translated communication.

The community strongly value public art, art installations and how these can be used to provide visible
learning opportunities in the community that relate to more diverse groups (such as cultural focal points,
murals and signage). There is an opportunity for Council to further support reconciliation through arts,
cultural activities, partnerships with indigenous organisations, recruitment and through community
education. Working closely with CALD groups is also seen as important to embracing diversity and
increasing social inclusion. Community events that showcase and celebrate diversity are encouraged by
the community, with a particular focus on inclusion and accessibility for all.
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Social Harms

The community understand there is a continued need to proactively address the harms
and safety issues around gambling, alcohol, tobacco, drugs and excessive screen use. It is
viewed that addressing these characteristics will strengthen the community atmosphere =
and perceived safety of Maroondah. Social
harms

Our community are aware of the need to promote positive coping mechanisms and

healthier alternatives to drugs and alcohol. Opportunities to achieve this included encouraging positive
networks and connecting people through various platforms such as social media. It was suggested that re-
engagement options could be targeted and use a range of channels to reach different groups, particularly
those at-risk. Examples highlighted were connecting with walking groups, sporting clubs, social groups,
U3A, community houses and online forums - noting each will reach different demographics. Engagement
could be focused to meet the needs of different age and population groups to encourage healthier attitudes
and choices.

There is an opportunity for Council to be a source of accurate and educational information regarding the
implications of social harms and the supports available. The connection between poor mental health and
increased use of substances is acknowledged, as well as the need to identify the root causes of risky
behaviours.

The use of technology and its impact on mental wellbeing was identified as an important area for
exploration to ensure harm minimisation. Our community highlighted the substantial increase in screen use
and dependence on devices, particularly among young people, during the coronavirus (COVID-19
pandemic). Community education was suggested as an option to ensure the community are aware of the
risks of excessive screen use.

The community also highlighted the importance of positive social connections and the benefits of local
support groups. There is an opportunity for work to be done in shifting unhealthy and harmful attitudes
surrounding alcohol and other drugs, particularly in community sport and certain age groups. Suggestions
included introducing more targeted alcohol policies at sporting events, as well as at community events.

Educating the community on how alcohol, drugs and problem gambling are linked to family violence was
also desired and seen as highly important. In general, there was an acknowledgment that more effort could
be placed on improving public safety through addressing excessive gambling, alcohol and drug use.
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