
 

1 
 

 
 
 
  
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
  

 
2  

 

Table of Contents 
Table of Contents ........................................................................................................................ 2 

Acknowledgement of Country ...................................................................................................... 3 

Contributions and Appreciations .................................................................................................. 3 

Introduction .................................................................................................................................. 4 

Definitions .................................................................................................................................... 5 

About Mitchell Shire ..................................................................................................................... 7 

Our Approach to Health and Wellbeing ........................................................................................ 9 

Planning Model and Frameworks for Health and Wellbeing ...................................................... 11 

Development of the Plan ............................................................................................................ 15 

Active and healthy ..................................................................................................................... 17 

Healthy eating and nutrition ................................................................................................. 18 

Active lifestyles .................................................................................................................... 18 

Environments free from harmful and addictive products...................................................... 19 

Informed and Connected ........................................................................................................... 21 

Community Connection and Social Inclusion ....................................................................... 21 

COVID-19 Impact ................................................................................................................ 21 

Connected with health services ........................................................................................... 22 

Mental Health and social connection and loneliness ........................................................... 22 

Safe and Respectful .................................................................................................................. 24 

Women’s Health .................................................................................................................. 24 

Family Violence ................................................................................................................... 24 

Safety in the public realm .................................................................................................... 25 

Migration and country of birth .............................................................................................. 25 

Aboriginal and Torres Strait Islander communities .............................................................. 26 

Disability .............................................................................................................................. 26 

Liveable and thriving .................................................................................................................. 27 

Climate change ................................................................................................................... 27 

Planning and population growth .......................................................................................... 27 

Education and employment ................................................................................................. 28 

Housing ............................................................................................................................... 28 

References ................................................................................................................................ 29 

 
 
  



 
  

 
3  

 

 
 
 
 
 
 

Please check Council’s Intranet to ensure this is the latest Revision 

Acknowledgement of Country 
Mitchell Shire Council acknowledges the Taungurung and Wurundjeri Woi Wurrung 
people as the Traditional Owners of the lands and waterways in the area now 
known as Mitchell Shire. We pay our respect to their rich cultures and to Elders, 
past, present and emerging, as well as other Aboriginal and Torres Strait Islander 
people who live, work and play in the area. 
 
 
 
 
Contributions and Appreciations 
Mitchell Shire Council would like to thank the contributors to this background paper and to our Municipal 
Public Health and Wellbeing Plan through their time, lived experiences and feedback to create an informed 
and community-focused plan, developed for the Mitchell Shire community. We would like to thank our 
partner organisations, who work directly with so many within our municipality, the community groups who 
volunteer their own time to support the community, and especially the individuals in who were willing to 
share their experiences and aspirations for Mitchell Shire. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

Plan Owner Life Stages  
Creation Date June 2021 
Revision Date June 2025 



 
  

 
4  

 

Introduction 
 
Mitchell Shire Council and its partners have a responsibility to promote and improve health and 
wellbeing, reduce inequalities and create healthy environments that support and strengthen 
community capacity to achieve better health and wellbeing outcomes. Mitchell Shire’s Health and 
Wellbeing Plan 2021-2025 (HWP) outlines the health and wellbeing priorities for Mitchell Shire     over 
the next four years. 

This background paper outlines the data and evidence which has informed our decision -making in 
relation to the goals and strategies that go into our plan. It also describes content from relevant 
strategies and policy documents across Council as well as legislative requirements that will inform 
future policy and strategy to address emerging trends across the social, built, natural, cultural and 
economic environments for health.  

After an extensive evaluation of the previous iteration of the Municipal Public Health and Wellbeing 
Plan 2017-2021 and Mitchell Shire’s Social Justice Framework 2017-2021, a recommendation was 
made and accepted to integrate the two documents into one HWP. The HWP 2021-2025 builds upon 
the strengths of the previous MPHWP 2017-2021 and details priorities and subsequent goals to 
maximise the health and wellbeing of the community, whilst also addressing social drivers and 
intersectionality of our community throughout the plan.  

The Health and Wellbeing Plan has been developed in alignment to the Mitchell Shire Council Plan 
2021-2025 and Municipal Strategic Statement to form Council’s Strategic Planning Framework for 
the next four years. The HWP was developed alongside the Mitchell2050 Vision project, the Mitchell 
Shire Community Vision and aligns with themes emerging from extensive aspirational focused 
community consultation. The HWP has been developed in close consultation with the local 
community through meaningful engagement and the creation and building of ongoing relationships. 
Furthermore, it has been informed by collaboration with key agencies, partners    and stakeholders. 

This background paper identifies the key priorities for our work. The HWP itself outlines the goals, 
strategies and intended outcomes that council will deliver upon. 
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Definitions 
 

Community Engagement 
A deliberate process with the specific purpose of working with individuals and groups across a 
community to encourage active involvement, open dialogue, feedback and participation and to align 
decision making processes appropriately to actions undertaken to a problem, opportunity or outcome 
(Mitchell Shire Council, 2020); (Parliament of Victoria, 2020). 

Deliberative Engagement 
Targeted engagement practices that encompass authenticity and transparency. Defined in the 
Mitchell Shire Council Community Engagement Policy as derived from the Local Government Act 
2020 (Mitchell Shire Council, 2020); (Parliament of Victoria, 2020). 

Gender Lens 
Carefully and deliberately examining all the implications of our work in terms of gender (WHGNE). 

Health and Wellbeing 
Health and Wellbeing is a positive physical, social and mental state; it is not just the absence of pain, 
discomfort and incapacity. It requires that basic needs are met, that individuals have a sense of 
purpose, that they feel able to achieve important personal goals and participate in society. 
(DHHS, Municipal public health and wellbeing planning 2021–2025-Advice Note 1, 2020) 

Intersectionality 
The ways in which different parts of a person’s identity can make it more likely for them to experience 
overlapping forms of discrimination and marginalisation. When we use an intersectional lens, this 
means we are considering how the different facets of a person’s identity might impact them (WHGNE, 
2020); (VicGov, 2020) 

Place based 
A localised approach to planning and community service delivery (Brownson, 2009). Place- based work 
is a community-centred, bottom-up approach used to meet the unique needs of people in a given 
location by working together to use the best available resources to gain local knowledge and insight 
(CVPCP, 2016) 

Resilience 
The ability of a system, community or society exposed to hazards to resist, absorb, accommodate, 
adapt to, transform and recover from the effects of a hazard in a timely and efficient manner.  
(UNDRR, 2020). 

Stakeholder 
Individuals or organisations which affect or can be affected by project decisions. Stakeholders can 
include individuals, interest groups, government departments/agencies, media, business and industry 
(Mitchell Shire Council, 2020). 
 

Self Determination 
Self-determination is the understanding that when developing and implementing policies and 
programs, the communities impacted should be closely involved in the process, and consultation 
and engagement processes will be undertaken to facilitate this. There is a need to consider the self-
determination whenever you are working with Aboriginal and Torres Strait Islander peoples or other 
peoples with a common racial, ethnic or cultural identity which has been built up over a long period 
of time.  

Social Inclusion 
Social inclusion is the dynamic sense of belonging, support, and environment one may experience 
from family, friends and community through interaction and engagement. (VicHealth, 2014). 
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Social Justice 
Social justice is recognition and action to support the rights of all people. All people have equal 
economic, social and cultural rights, regardless of gender, age, race, ethnicity, class, religion, 
disability or sexuality. Everyone should have the opportunity for personal development and be able 
to fully participate in society without discrimination (MSC, 2017). 
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About Mitchell Shire 
 
Mitchell Shire is located 40 kilometres north of the Melbourne CBD. It comprises over 2,800 square 
kilometres of rural, regional and urban land. Mitchell has a diverse natural environment consisting of 
farmland, rivers, creeks and mountain ranges. Mitchell Shire is Victoria’s fastest growing municipality. 
The current population is 48,969, however it is projected to increase significantly by 2036 to 130,631 
residents. Much of this growth is expected to occur within the southern townships of Beveridge, Kilmore 
and Wallan (DELWP, Victoria in Future, 2019). 
 
Compared to the Victorian average, Mitchell Shire residents are relatively young and there is a higher 
proportion of family households in the area. This is consistent with those moving into the area with 
the 25-29 age group forecast to be the population group with the highest rate of moving into Mitchell 
Shire between 2016 and 2031, with the greatest growth in    this age group expected in Wallan (id.forcast, 
2016). However, it important to note that Mitchell   Shire also has a part of the population that is ageing, 
with the population aged 65+ being 14.2% and expected to stay constant especially in our regional and 
rural areas but an increase  in Beveridge, Wallan and Broadford of this population group (id.forcast, 
2016). 
 
Mitchell Shire has several emerging diverse communities with migration into the area increasing in 
2016 by 11.5% since 2011 and this being expected to increase significantly. Wallan was the most 
popular township that became home for those who had newly arrived in Australia since 2011 (ABS, 
2016).  
 
Mitchell Shire is home to people of diverse socio-economic status, abilities, support needs, sexual 
orientation and gender identities. The Wurundjeri and the Taungurung people are the Traditional 
Owners of the land and waterways now known as Mitchell Shire. There is a rich and diverse Aboriginal 
and Torres Strait Islander community in the Shire. In 2016, there was 654 Aboriginal and Torres 
Straight Island people living in the area, 1.6% of the total population higher than the Victorian average 
of 0.8% (ABS, 2016). 
 
In Mitchell Shire, 38.8% of people aged over 15 years had completed Year 12 schooling (or 
equivalent) as of 2016 (ABS, 2016). This was less than Greater Melbourne rate of 59.4% and the 
average rate across Victoria at 54.4%. Mitchell Shire parents and teachers reported significant 
changed behaviour in individual students due to the extended 2020 COVID-19 related    lockdowns and 
the change in schooling, to a remote environment and the subsequent abrupt nature of returning to on 
campus schooling. Young people across Mitchell Shire also reported significant disruption to 
education throughout 2020 and 2021 (Mitchell Shire Council, 2021). Whilst undertaking remote 
learning many young people reported that they disengaged from learning and for some this continued 
when they returned to school (Mitchell Shire Council, 2021). The unemployment rate across Mitchell 
at the beginning of 2020 was 4.5%, lower than the state average of 5.4% (REMPLAN, 2020A). 
However, the rate of Mitchell Shire residents in need of government financial assistance grew in 2020, 
with 5% of Mitchell Shire residents needing financial assistance in November 2019 and 10.5% utilising 
it in December 2020, higher than the state average of 8.8% (.id, 2020A).  
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Our Townships  
 
 

  

Townships 2021 2041 
Beveridge 4,127 72,040 
Broadford area 5,217 9,839 
Kilmore - Kilmore East 9,584 21,012 
Pyalong - Rural North West 2,064 2,429 
Rural North East 2,914 3,022 
Seymour 6,545 9,893 
Wallan 13,650 48,890 
Wandong - Heathcote Junction area 3,134 3,705 

 
Source: Population and household forecasts, 2016 to 2041, prepared by .id (informed decisions), May 2020. 

 
 

Our Life Stages   
 

 
 
 
 
 
 
 
 
 
 

 
Source: Population and household forecasts, 2016 to 2041, prepared by .id (informed decisions), May 2020. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Life Stages (years)  
2021 2041 

 

 %  % 
Infants to Preschool (0 to 5) 4,027 8.2 17,031 10.0 
Childhood (6 to 11) 4,548 9.3 20,402 11.9 
Young People (12 to 24) 8,380 17.1 41,909 15.9 
Adults (25 to 64) 25,544 16.9 79,600 51.6 
Older People (65 and older) 6,470 13.8 11,888 10.6 
Total persons 48,969 100.0 170,830 100.0 
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Our Approach to Health and Wellbeing 
 
Mitchell Shire’s Health and Wellbeing Plan contains priorities and strategies that are designed to 
deliver improved population health and wellbeing outcomes, to be implemented in collaborative 
partnerships across the Shire. It will be part of the wider prevention-based systems approach that 
includes embedded health and wellbeing objectives and actions across many of Council’s plans and 
policies, and work undertaken throughout the Shire and across the State. 
 
The Health and Wellbeing Plan is informed by: 
> the Victorian Public Health and Wellbeing Plan 2021–2023 
> monitoring of health and wellbeing outcomes and population health statistics 
> consultation with community groups and other stakeholders to inform decision-making on 

priority areas, public health partners and the wider community 
> consultation with key stakeholders to determine the evidence-based strategies to address 

those priorities 
> the social determinants of health. 
 
Gender Equality 
A gender lens has been applied to the entirety of the HWP throughout its conceptualisation, including 
all priorities, goals and outcomes. This aligns with the Gender Equality Act 2020 and the requirements 
of this Act, including the Gender Equality Action Plan (GEAP) and the implementation of Gender 
Impact Assessments (GIA) (WHGNE). 
 
Intersectionality 
Intersectionality is the different factors, influences and parts of a person’s identity or experience that 
can make it more likely for them to be exposed to overlapping forms of discrimination and 
marginalisation. When we use an intersectional lens, this means we are considering how the different 
facets of a person’s identity might impact them. 
An intersectional lens has been applied to the HWP plan, to ensure all priorities, goals and 
outcomes accessible and inclusive for all community members (WHGNE, 2020); (VicGov, 2020). 
 
Aboriginal culture and community 
A conscious effort has been used to be informed by the principles of Korin Balit-Djak: Aboriginal 
health, wellbeing and safety strategic plan 2017–2027. This included a consultation with Aboriginal 
and Torres Strait Islander people who live in Mitchell Shire, highlighting the importance of connection 
to Country and the importance of Acknowledgment of Country across the Shire and throughout the 
plan. 
 
Mitchell - place based context 
Taking a ‘place-based’ approach involves deep engagement in order to identify, promote and 
celebrate the distinctive character of local areas and how they shape and influence health and 
wellbeing. This helps community and Council to work together to explore the interactions between 
Place, character and liveability. As well as identify community’s strengths; enable Council to 
understand the issues and priorities for each community and use these priorities in relation to inform 
Council’s strategic planning process. Place-based approaches aim to empower people to develop 
and drive local solutions and build stronger, more cohesive, resilient communities, where everyone 
has the chance to thrive, connect, fulfil their potential, and share the benefits of social growth. 
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Life stages 
The Life Stages are different phases of life that people pass through in a lifetime, defined by critical 
transition periods. Each of the five Life Stages experience unique transitions and common challenges. 
These have been informed by what the community and service providers have told us, experience in 
service and program delivery, research, demographic data, and governmental policies and 
frameworks (Mitchell Shire Council, 2019). This has been outlined in the Mitchell Shire Life Stages 
Strategy 2019 and this approached has been embedded throughout the Health and Wellbeing Plan. 
 

COVID-19 Community Recovery Plan 
The COVID-19 pandemic has had significant health and social impacts on Mitchell Shire and the wider 
community. These are wide reaching, including impacts on mental health, physical health, 
employment, social connection, education and financial wellbeing. 
In May 2021, Mitchell Shire Council endorsed the COVID-19 Recovery Plan. The Health and 
Wellbeing Plan is informed and aligned with the COVID-19 recovery plan and the themes which 
emerged from it are embedded throughout the Health and Wellbeing plan.  
 
 
 

Legislative Context 
Under the Victorian Public Health and Wellbeing Act 2008, Council has a legislated obligation to 
prepare a Municipal Public Health and Wellbeing Plan within 12 months of each general election of 
the Council, which falls every four years. 
 

The plan must: 
> include and demonstrate an understanding of relevant data about health status and health 

determinants in Mitchell Shire. 
> identify goals and strategies based on available evidence for creating a local community in 

which people can achieve maximum health and wellbeing. 
> provide and encourage the opportunity for the involvement of people in the local community in 

the development, implementation and evaluation of the plan. 
> specify how Council will work in partnership with the Department of Families, Fairness and 

Housing and other agencies undertaking public health initiatives, projects and programs to 
accomplish the goals and strategies identified in the plan. 

> align with the Council Plan and the Municipal Strategic Statement. 
> have regard for the State Public Health and Wellbeing Plan- Victorian Public Health and 

Wellbeing Plan 2019-2023. 
(Public Health and Wellbeing Act 2008, 2008) 
 

In addition to the Public Health and Wellbeing Act, Council must provide for these requirements: 
 
> The Victorian Climate Change Act, which requires Council to consider climate change during the 

preparation of a Municipal Public Health and Wellbeing Plan. 
> The Gender Equality Act requires councils employing 50 or more staff to undertake a Gender 

Impact Assessment when developing or reviewing any policy, program or service that has a 
direct and significant impact on the public (Gender Equality Act 2020, 2020). 

> The Royal Commission into Family Violence Recommendation 94, which requires that councils 
‘report on the measures they propose to take to reduce family violence and respond to the 
needs of victims’ in preparing their Municipal Health and Wellbeing Plans. 

> The Local Government Act 2020 outlines principles of community engagement and strategic 
planning that require the need for deliberative engagement. (Local Government Act 2020, 
2020). 
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Planning Model and Frameworks for Health and Wellbeing  
 
Social Determinants of Health 

There are many factors, influences and lifetime changes that can impact an individual’s health 
outcomes. They include the personal choices that we make on a daily basis about what we eat, 
whether we exercise, our preferred modes of transport, using active transport rather than driving a 
car, whether we choose to smoke tobacco or drink excessive amounts of alcohol, and whether we 
proactively maintain our personal health that is within our control (AIHW, 2016). 
 
We all have the ability to make choices but, often, factors beyond our control and our life 
circumstances impact on those choices. The World Health Organization (WHO) states that the 
conditions in which people live and die are, in turn, shaped by political, social, and economic forces 
(WHO, 2010). The social determinants of health are the ‘social conditions in which people are born, 
grow, live, work, play and age – that influence their health’. These determinants are the foundations 
from which we experience the world, and they can lead to broad health inequalities. These varying 
circumstances can be accumulative over a lifetime, they can alter health across the life course, and 
they can be intergenerational. 
 
The social determinants of health include: 
> Socio-economic status 
> Early life circumstances 
> Social support networks 
> Education 
> Employment 
> Housing 
> Access to fresh and healthy food 
> Race, Ethnicity, Gender and Sexuality 
> Access to and use of health services 
> The liveability of the area 
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Figure 1 DHHS Victorian public health and wellbeing plan 2019-23 
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Mitchell Shire Council Strategic Context 
 

Integrated Planning Framework 

 
 

The Health and Wellbeing Plan sits alongside the Council Plan and Municipal Strategic Statement 
in legislative significance within Mitchell Shire Council. The conceptualisation, consultation and 
delivery of the Health and Wellbeing Plan and Council Plan has been undertaken in alignment with 
Mitchell2050, Mitchell Shire’s Community Vision 2050. The Community Vision work and themes that 
emerged have informed the consultation and delivery of this plan at each stage. 

This document will be embedded throughout Council and the corresponding yearly action plan 
produced from this strategic plan to be reported. 
 
Partnerships and Community 
Health and wellbeing outcomes in our community are influenced by factors including the conditions 
our community members are born in, grow up, live in, work in and age in. These dynamic factors 
that impact communities differently cannot be influenced solely by Mitchell Shire Council, meaning 
that organisations, groups and individuals work together to promote a happy and healthy community. 
Mitchell Shire Council works closely with our local partners, hospitals and community health services, 
voluntary organisations, other levels of government and non-government organisations to address 
health and wellbeing and social factors across the community. Our focus on a place-based approach 
draws on new and existing relationships with a range of community groups, service providers and 
other partners to deliver health- promoting projects and influence change in the Shire’s priority areas. 
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Environments for Health  
The Environments for Health framework was launched by the Public Health Branch of the 
Department of Human Services in Victoria, 2001 to enable local councils to become leaders in 
promoting community wellbeing using a cutting-edge approach to quality health planning. Focusing 
on the determinants of health that lie within the built, social, economic and natural environments, this 
framework guides the development of Municipal Public Health Plans. It emphasises the central role 
that local government plays in creating communities and environments in which people can thrive 
(DHHS). 
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Development of the Plan 
 
Mitchell Shire’s Health and Wellbeing Plan 2021-2025 has been carefully planned, conceptualised 
and delivered closely with Councils partners and the community. The HWP is the result of significant 
data analysis, adopting best practice approach and alignment with new and existing legislative 
context. Additionally, the HWP has been heavily influenced and driven by significant community 
engagement, including input form Mitchell Shire’s largest community engagement drive, the 
Mitchell2050 project and significant targeted engagement with the Shire’s hard to reach and hidden 
community. 

Mitchell Shire’s Community Vision project, Mitchell2050, involved the undertaking of extensive 
deliberative engagement to identify community aspirations for the future of Mitchell Shire. This 
process allowed for the capturing of aspiration data regarding health and wellbeing in Mitchell Shire, 
both directly with a specific relevant question and indirectly through wider emerging themes. 
Additional health and wellbeing consultation was undertaken concurrently to capture two types of 
information, from a Community Health and Wellbeing Survey - localised challenges-based data was 
measured by health indicators, from targeted engagement - lived experience and stories, undertaken 
with hard to reach and hidden communities to amplify minority voices within Mitchell Shire. This 
engagement informed the values and direction of the Plan. 
 
 
Consultation 
 

Consultation was prioritised in the design and delivery of this Health and Wellbeing Plan. It was vital 
that Council capture the communities, thoughts, feelings and experience around health and 
wellbeing but that we ensure they were heard throughout the Plan. A great emphasis was placed on 
hearing from hard to reach and hidden communities, through targeted outreach that was underlined 
by the principle of self-determination. This involved reaching out to community leaders for guidance 
on how to best consult with that population group to ensure accessibility and sensitivity. Community 
consultation took place in three stages. 
 
Community Survey 

A community survey was active for six weeks both on Mitchell Shire’s online portal - Engaging 
Mitchell, but also was distributed to Council libraries, leisure centres and Maternal and Child Health 
centres, as well as distribution to our health and service providers. This survey was focused on 
capturing challenges-based information of local communities by measuring a number of health 
indicators to inform the challenges and subsequent impacts our community faces. 

 
Community Vision Community Engagement 

Alignment to the Community Vision project- Mitchell2050, including the addition of specific Health 
and Wellbeing question in the Community Vision survey and alignment to the emerging themes from 
the final analysis to capture aspirational data regarding health and wellbeing. 
 
 
Targeted Consultation 

Varied engagement methods specialised to the community group or population engaged with. This 
mostly took the form of workshops facilitated by both Council and the community itself. The aim was 
to hear and engage sensitively with lived experience to allow as many experiences and voices to 
inform the HWP as possible. Targeted workshops took place with culturally and linguistically diverse 
groups, Aboriginal and Torres Strait Island community, people living with disability, community 
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members with identified vulnerabilities, new parents’ groups and health care and service providers. 
As well as intensive consultation within Mitchell Shire’s Secondary Schools. 
 
Plan Development Steps: 
> Data analysis 
> Policy context analysis 
> Analysis of Evaluation Report - Mitchell Shire’ Municipal Public Health and Wellbeing Plan 
> Community consultation including Surveying and Popups 
> Targeted consultation with identified hard to reach and hidden population groups 
> Analysis of consultation and data 
> Draft Writing 
> Community consultation - Public Exhibition of Draft Doc. 
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Active and healthy  
 
Vision: All members of our community will have opportunities to be active. We will all have 
access to healthy food and will live in environments that enable and encourage positive health 
and wellbeing outcomes. 
 
What the data tells us 
Health Eating and Physical Activity 
 
> In Mitchell Shire, 4.8% of the population were consuming the daily recommended intake 

of fruit and vegetables, higher than the Victorian average of 3.6%. (DHHS, 2017). 
> In Mitchell Shire, 39% of residents do not meet the guidelines for physical activity 

(DHHS, 2017). 
> Victoria’s 2017 Health indicators survey tells us that 62.7% of adults in Mitchell Shire are 

overweight and obese, higher than the Victorian average of 50.8% (DHHS, 2017). 
> 16.8% of people in Mitchell consumer sugary-sweetened soft drinks daily compared to 

11.2% across the rest of Victoria  
> 73.2% of Mitchell residents in total use their car to get to get to work higher than the 

Victorian average of 65% and 61% of Mitchell residents who could walk to work reported 
that they didn’t (ABS, 2016) (Mitchell Shire Council, 2021). 

> When asked what personal habit they would change about themselves 62% Mitchell 
Shire participants reported their poor dietary habits (Mitchell Shire Council, 2021). 

 
Drugs, Alcohol and Gambling 
 
> In Mitchell Shire, 66.6% of residents had an increased risk of alcohol related harm in 

their lifetime due to lifestyle habits, this is more than the rate across Victoria which is 
59.5% (DHHS, 2017). 

> Drug related offences were up from 282 incidents in March 2019 to March 2020 to 404 in 
March 2020 to March 2021 (Crime Statistics Agency, 2021) 

> The most common drug related offence ion 2020/2021 in Mitchell shire was drug use 
and possession (Crime Statistics Agency, 2021). 

> The current number of adults that smoke regularly in Mitchell Shire is 23.7 %, higher 
than the Victorian average of 16.5% (DHHS, 2017). 

> Mitchell Shire losses from EGM was 12.8 million dollars which equates to $353 per adult 
in 2019/2020, slightly lower than the Victorian average of $378 (VCGLR, 2020) 

> Mitchell Shire has more EGM per person with 5.6 EGMs to 1000 residents as compared 
to the Victorian average rate of 5 (VCGLR, 2020) 

  



 
  

 
18  

 

 

What the research tells us 
 
Healthy eating and nutrition  
 
Our health and wellbeing is impacted by our communities, families, friends and the 
environments we live, work and play in across Mitchell Shire. We want our community to be 
happy and healthy across the life stages and the diverse communities and underlying 
intersectionality’s within Mitchell Shire. The need for education and an understanding of 
different health influences and impacts and what is needed for a healthy lifestyle can help 
prevent what could otherwise become a major barrier to achieving positive health outcomes 
(Australian Commission on Safety and Quality in Health Care, 2014). We want to provide and 
make relevant services accessible for our community, but also educate our community to 
encourage a prevention and early intervention approach to health and empower them to make 
informed health and lifestyle decisions. 
 
We must ensure that healthy fresh food is readily accessible to all communities across Mitchell 
Shire and actively encourage the growth of a more sustainable and socially inclusive food 
system. Healthy eating and access to affordable nutritious food is vital to health and wellbeing 
and promoting healthy eating initiatives helps our community understand the importance of 
good nutrition and maintaining positive healthy indicators (Department of Health, 2020). 
 
Throughout our consultation process, community members shared the stress that can come 
with balancing the aspiration for a healthy diet for themselves and their families, however this 
is not always being achieved on a day to day basis. Often other factors got in the way such as 
the availability and affordability of fresh fruit and vegetables, the convenience of unhealthy 
options, confusing dietary information, competing obligations, underlying social inequalities 
and cultural or social norms. 
 
Active lifestyles 
 
Leading an active, physical lifestyle overwhelmingly improves our health and wellbeing both 
physically and mentally across all stages of life. The benefits of encouraging an active lifestyle 
throughout Mitchell Shire impact all age groups, from providing a social environment and 
embedding healthy habits in young people to supporting physical and mental health outcomes 
in adults and our aging populations. Mitchell Shire Council and its partners aim to encourage 
our community to moving more and sit less to reduce the risk of ill health and preventable 
disease such as heart disease, diabetes, musculoskeletal conditions and depression and 
overall poor health outcomes (DHHS, Victorian public health and wellbeing plan 2019–2023, 
2019). 
 
To improve physical activity, we promote and encourage participation in sports, exercise, 
active travel and other forms of recreation throughout the Shire (Victorian State Government, 
2017). It’s also necessary to address any barriers that discourage our community from being 
active. Community spaces must be inclusive, affordable and accessible to all abilities, genders 
and cultures. In addition to health benefits, physical activity delivers important social benefits, 
connectivity and a sense of community for the Shire. This includes improved social 
connections between people, increased productivity and positive changes to local 
environments (Victorian State Government, 2017). 
 
Parks, open space and recreation spaces in the shire are vital to providing opportunities for 
people of all ages to be physically active or enjoy. Our spaces provide opportunities to connect 
socially  with family and friends, to meet and interact with others, connect with nature and for 
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children to play, learn and explore. It is important that we activate and program these spaces 
with inclusive activities across our life stages to make them safe, inviting and social hubs in 
our Shire. Spending time in natural, green spaces can also have co benefits to mental health 
outcomes, encouraging a reduction of stress and a social environment that can build 
connection to community and place (Gulsrud, 2016). 
 
So that more people can enjoy getting around Mitchell Shire safely and actively, we want to 
encourage infrastructure that will encourage walking and bike riding accessibly. Through our 
planning this would mean encouraging more and greater use of accessible footpaths, 
crossings and bike lanes help families to stay healthy and spend quality time together. Many 
of our Mitchel Shire Community Health and Wellbeing respondents reported that the number 
one habit they would wish to swap was to be less reliant of driving and instead use walking to 
get around while enjoying Mitchell Shires regional environment. This aligns with state data 
that tells us 76% of Victorians want to walk and bike ride more and would do so if they had 
more paths and crossings and calmer streets (DHHS, 2017). 
 
Environments free from harmful and addictive products 
 
It is important that our community is equipped with the education and knowledge required to 
make informed choices regarding health behaviours. In particular, building health literacy can 
be effective in the use of tobacco, alcohol, drugs and gambling and the associated negative 
effects. Health literacy means that individuals can gain access to, understand and use 
information in ways that promote health. Council and its partners can work together to 
improve health literacy by providing information in plain and simple language, developing 
translated and culturally appropriate information and making access and navigation through 
services as simple and easy as possible (Australian Commission on Safety and Quality in 
Health Care, 2014). Community members reported a normalisation of these behaviours 
throughout the community, specifically alcohol consumption. Many of our young people noted 
that the legalised nature of alcohol normalises the regular consumption of it throughout their 
cohorts with very little understanding of the consequences. We aim to apply a public health 
approach to tobacco use, alcohol intake, drug use and gambling, applying a harm reduction 
lens, educating our community and working with our partners to facilitate accessible relevant 
local services provision. It is also important to educate the community on and address the 
drivers of these behaviours, including an increased support of initiatives that educate on the 
local impacts of gambling and its intersections with alcohol, drug use and family violence in 
Mitchell Shire. 
 
What the community has told us 
 
‘I am worried about alcohol, I see my friends use it because they don’t know any better, it is 
also legal and so normal to rely on, I think even more education and support could make 
them less likely to be in trouble one day.’- Mitchell Shire Secondary School student 
 
‘There is so much great local produce, sometimes I just don’t know how to use it or feel like 
take away will be a quicker option when I am tired after a long day, which isn’t even always 
true!’- Mitchell Shire Parent 
 
‘I know me and my family want to learn so much more about drugs and alcohol, I feel like I 
am setting my kids up for a good future when I give them even more knowledge’- Mitchell 
Shire Teacher 
 
‘I love the idea of a town I can walk around, I would love more bike paths and walking paths 
so the kids and I can leave the car at home for good.’- Mitchell Shire Resident - New mum 
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‘I would love even more sporting options in the shire, mum has to drive me an hour after school 
out of the shire to access the activities I do.’- Mitchell Shire Secondary school student 
‘My family has been feeling more at home in public spaces in Mitchell but can’t wait for one 
day, we hope for really inclusive outdoor sports and rec programs we can join were we feel 
welcome.’- Mitchell Shire Resident- Member of Mitchell Shire’s diverse and emerging 
community.  



 
  

 
21  

 

Informed and Connected 
 
Vision: Our community will be empowered and resilient and all people will have access to the 
services and supports they need to lead healthy lives. 
 
What the data tells us 
 
Mental Health 
> Mitchell Shire ranked poorly in terms of mental health, with the percentage of people within 

Mitchell Shire who feel valued by society (46.5%) amongst the lowest in the state. Furthermore, 
the percentage of people reporting high/very high psychological distress in Mitchell Shire is 
14.8%, higher than the Victorian average measure of 12.6% (DHHS, 2017). 

> As of 2017 32.93% of person in Mitchell Shire diagnosed with depression and/or an anxiety 
disorder (DHHS, 2017). 

> Levels of anxiety and depression were also higher for the LGBTIQ+ community (Mitchell Shire 
Council, 2021). 

> People in Mitchell Shire who reported worsening mental health also tended to experience 
worsening satisfaction in physical health, sense of safety, personal relationships and plans for 
the future. (Mitchell Shire Council, 2021) 

> For people who increased alcohol consumption and smoking during COVID-19 lockdowns, 
around 42% say it was due to feelings of anxiety, stress or boredom (VicHealth, 2020A). 

> 82% of the community identified Mental Health as one of their top three health areas that they 
deemed to be of concern to themselves, family and friends in Mitchell Shire. (Mitchell Shire 
Council, 2021) 

> Residents reported loneliness as one of their biggest concerns in their day to day life currently 
(Mitchell Shire Council, 2021). 

 
Community Connection and Social Inclusion 
> Volunteer based community and sporting groups have reported a drop in participation since the 

beginning of the Pandemic (Mitchell Shire Council, 2021). 
> Many of Mitchell Shire’s young people (age 12-25) reported feelings of loneliness and not 

feeling part of their school or wider community (Mitchell Shire Council, 2021). 
> 55% of men in Mitchell Shire over the age of 40 reported a need to feel involved in their 

community as compared, to 40% of women (Mitchell Shire Council, 2021). 
> 23% of people felt socially isolated of disconnected from their community (VicHealth, 2020A), for 

older people this reached 63% (COTA Victoria, 2020). 
> 10.9% of residents are active library borrowers (Victorian average 14.9%)  

 
COVID-19 Impact 
In early 2020, COVID-19 virus and subsequent pandemic impacted Australia, with varied 
consequences, many of which called for a disaster response from all levels of government. This virus 
and the restrictions to control its spread have exposed not just how disproportionately disasters affect 
people who face barriers to participating in society – but has exposed how much our community can 
influence and act to address these barriers for a more inclusive community. Significant health and 
social impacts have emerged as a result of the Pandemic including impacts on mental health, 
physical health, employment, social connection, education and financial wellbeing. 
In May 2021, Mitchell Shire Council endorsed the COVID-19 Recovery Plan. This HWP is informed 
and aligned with the COVID-19 Recovery Plan and the themes which emerged from it are 
embedded throughout the Plan. 
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Connected with health services 
 
All persons have the right and need to access adequate and inclusive health care services 
throughout their life stages. As a regional growth municipality Mitchell Shire has seen the need for 
service growth exponentially and is in a stage of balancing growth with the needs of the current and 
emerging communities. It is vital that relevant health and social services are local, accessible and 
useable by the Mitchell Shire Community. This refers to the need for services spread throughout 
townships, those services having relevant resources to provide for the community in a timely, efficient 
manner and for those services to be culturally relevant, affordable and physically accessible to all 
diverse communities. 
 
Our consultation with the community resulted in themes of the need for shorter wait lists, localised 
specialists and mental health service, and a reduction in barriers to accessing assistance. These 
barriers were indicated by our community to be often time and financially based, with stories of 
competing obligations in families who were time poor and often had to prioritise work and home 
commitments over what they saw as caring for themselves. Accessing communities’ services can 
be seen as a privilege to those who are time poor and under financial pressure. There is also a need 
for culturally diverse service provision in the shire to address the differing needs of the rural and 
regional communities of Mitchell Shire including Aboriginal and culturally diverse communities. 
 
Resilience, the capacity to recover and adapt to changing hardships and circumstances in a healthy 
manner, is significantly impacted by a community’s cohesion and solidarity (Australian Red Cross, 
2020). We must improve, the sense of safety, connection and empowerment in the community to 
create resilient communities. We can do this by addressing community fears, hopes and needs, to 
ensure the community feels heard and are imbedded into decision making. Our vibrant conversations 
with community during consultation told that the community wants an enhanced sense of safety 
through tangible measures including increased resourcing of safety measures such as lighting and 
security camera monitoring but also increased education and empowerment initiatives regarding the 
reduction of violence in Mitchell and the community itself. This was especially evident within the 
realm of family violence where there is a need for more accessible information regarding services 
for seeking help especially for those in marginalised communities who struggle to access services 
and in those who expressed interest in understanding the drivers of family violence. Family violence 
is a prevalent issue throughout Mitchell Shire, and it is important to empower our community of the 
drivers of family violence particularly the link between gender inequality and family violence. 
 
Mental Health and social connection and loneliness 
 
Our social connections are the communities we live in, the people we surround ourselves with and 
how we interact and imbed ourselves in our environments. Our families, friends, neighbours and 
colleagues value the sense of belonging to a caring and well-connected community. Strong social 
networks can make us feel cared for and valued, and support us despite and in the face of, the 
different barriers we face. 
 
In Mitchell Shire we have diverse communities that experience different social stressors, from our 
regional communities who can experience physical isolation to our emerging communities who may 
have issues adapting to new and culturally isolating environments. Social support systems can help 
to overcome stressful life situations and events, and can encourage routine, healthy lifestyles and 
behaviours. Conversely, social isolation can negatively impact on physical and mental health; 
leading to an increased risk of depression, anxiety, psychological distress, other illness and disease. 
 
Throughout community consultation reoccurring themes emerged of loneliness across the life stages 
and diverse communities. COVID-19 was attributed to this to an extent with survey respondents 
reporting a drop-in connection post COVID-19 as compared to before the pandemic. However, 
others reported the physical isolation of living in a regional Council as a  factor for loneliness. Social 
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isolation throughout the life stages was attributed to loneliness as  the shire, environment and world 
changed around our community. 
Mitchell Shire Councils role with our partners, is to build and facilitate a socially connected and 
inclusive environment and acknowledge the strength and resilience our community has. We will build 
on this strength by encouraging collaboration and involvement, whether among our valued volunteer-
base, community groups, community, leisure and environmental activities, supporting cultural, 
artistic or celebratory events and groups, ensuring that opportunities and services are available that 
support inclusion, participation and access for all. 
 
What the community has told us 
 
‘I have family members that have waited up to eight weeks to see a medical professional in the last 
12 months (over COVID-19)’- Mitchell Shire Resident 
 
‘I don’t even know who to turn too when I need help, and I don’t have time to think about it, 
I’m too busy.’ -Mitchell Shire Parent 
 
‘I see my friends in bad relationships e.g. controlling or verbally abusive and I worry for them, I worry 
they don’t see the signs of it one day getting worse.’- Mitchell Shire resident 
 
‘I see a psychologist but they are out of the shire, the waiting list was too long here, I would love to 
have some locally.’-Mitchell Shire Parent 
‘It’s hard with seeking help because I feel like no psych here will understand my experience as a 
multicultural person in a new country and a regional community, so I just stop going.’- 
Mitchell Shire Resident 
 
‘Dad doesn’t get it, his from a different time, he thinks I’m being weak because I am so mentally 
unwell, it makes me feel so so alone and slows down me getting better. It definitely  stopped me 
getting help for a long time. I wish I knew research I could show him so he’d understand.’- Mitchell 
Shire Male Secondary student 
 
‘I want more groups here to meet people my age, since I finished school 10 years ago it’s so hard to 
meet new people outside of sport.’- Mitchell Shire Resident 
 
‘Get really lonely, I know I need to find my place in the community, but I don’t know where to start’- 
Mitchell Shire Parent 
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Safe and Respectful 
 
Vision: All residents will feel safe, welcome and respected at home, and in the community, 
regardless of background and identity.  
 
Freedom from discrimination of all kinds 
 
For people to participate in social groups and the community, they must feel welcomed and accepted. 
Being respectful of and establishing connections between people of different ages, backgrounds and 
identities enrich individuals’ lives and that of the broader community. 
 
Women’s Health 
> 31.3% of women in rural and remote regions could not get medical appointments when they 

needed one. (Jean Hailes, 2020) Women with a disability and LGBTIQ+ women were twice as 
likely to experience discrimination in accessing health care (Jean Hailes, 2020). 

> Women aged 25-44 were most likely to drink more alcohol during COVID-19 while women 
aged18-24 were more likely to drink less alcohol during COVID-19. (Jean Hailes, 2020). 

> Girls and women in Mitchell Shire reported experiences of stigma and judgement in receiving 
healthcare as a major barrier in accessing service. This was most often received from peers but 
the next most frequent was from local doctors (Mitchell Shire Council, 2021). 

> Girls and women in Mitchell Shire reported on barriers to reproductive health care services in 
the Shire, including lack of accessibility locally and lack of understanding and empathy in care 
(Mitchell Shire Council, 2021). 

> Women in Mitchell Shire reported the stress and pressure of needing to pre-plan and organising 
birthing arrangements due to lack of availability of options within Mitchell Shire (Mitchell Shire 
Council, 2021). 

 
Family Violence 
> Mitchell Shire is ranked 7th out of 79 councils in the state for police callouts for family violence 

incidents.  
> Family violence up 5.7% in Mitchell Shire from March 2020 to March 2021 (CrimeStats, 2021) 
> Of the family violence incidents in the Shire between March 2020 to March 2021, 74% were 

committed against women (CrimeStats, 2021). 
> Perpetrators of violence in Mitchell Shire identify as men in at least 75% of reported cases 

(CrimeStats, 2021). 
> The number of family violence incidents in Mitchell went up by 3% during the first round of 

COVID-19 restrictions (Crime Statistics Agency, 2020B) which, anecdotally, worsened in the 
second round of restrictions of 2020. 

> Women aged 25-44, women living in rural areas, women with a disability and women with a 
worse financial situation than before COVID were all more likely to experience intimate partner 
violence (Jean Hailes, 2020). 

> Up to 2/3 of women experiencing family violence in Victoria reported an escalation in violence 
and abuse throughout 2020 and reported this as being due to Pandemic related stress (Boxall, 
Morgan, & Brown, 2020). 

> 1/3 of family violence incidences in Mitchell Shire in 2020 were witnessed by minors, this is 
consistent with the Victorian average (Crime Statistics Agency, 2020B). 

> In Mitchell Shire 44.7% of women feel safe walking alone at night compared to 82.5% of men 
this is consistent with the Victorian average of women 44% and men 78.8%.  
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Addressing family violence 
 
We must improve, the sense of safety, connection and empowerment in the community to create 
resilient communities. We can do this by addressing community fears, hopes and needs, to ensure 
the community feels heard and are imbedded into decision making. Our vibrant conversations with 
community during consultation told that the community wants an enhanced sense of safety through 
tangible measures including increased resourcing of safety measures such as lighting and security 
camera monitoring but also increased education and empowerment initiatives regarding the 
reduction of violence in Mitchell and the community itself. This was especially evident within the 
realm of family violence where there is a need for more accessible information regarding services 
for seeking help especially for those in marginalised communities who struggle to access services 
and in those who expressed interest in understanding the drivers of family violence. Family violence 
is a prevalent issue throughout Mitchell Shire, and it is important to empower our community of the 
drivers of family violence particularly the link between gender inequality and family violence. 
 
Safety in the public realm  
 
> People’s sense of safety in Mitchell Shire is directly linked to their sense of community (Mitchell 

Shire Council, 2021). 
> 82.5% of men felt safe walking at night whilst only 44.7% of women felt safe walking at night 

(ABS, 2016). 
 
Migration and country of birth  
 
> Migration into Mitchell Shire increased by 11.5% from 2101 to 2016. Wallan was the most 

popular destination for those who had newly arrived in   Australia since 2011 
> In 2016, 11.5% of people in Mitchell Shire were born overseas, compared with 33.8% in 

Greater Melbourne and 28.3% Victorian average (ABS, 2016). 

The major differences between the countries of birth of the population in Mitchell Shire and Greater 
Melbourne were: 

> A smaller percentage of people born in India (0.7% compared to 3.6%) 
> A smaller percentage of people born in China (0.6% compared to 3.5%) 
> A smaller percentage of people born in Vietnam (0.0% compared to 1.8%) 
> A smaller percentage of people born in Sri Lanka (0.2% compared to 1.2%) 

Between 2011 and 2016, the number of people born overseas increased by 902 or 23.7%. 

The largest changes in birthplace countries of the population in this area between 2011 and 2016 
were for those born in: 

> India (+163 persons) 
> China (+114 persons) 
> Philippines (+113 persons) 

  



 
  

 
26  

 

Aboriginal and Torres Strait Islander communities 
 
We must also acknowledge and the Traditional Owners of the land and waterways that are now 
known as Mitchell Shire, and learn from the Taungurung and Wurundjeri people’s connection to 
Country, their knowledge of agriculture, land management practices and approach to healthy people 
and land. 
 
Overall, compared to the total Mitchell Shire population and the total Victoria population, Mitchell 
Shire Aboriginal and Torres Strait Islander population has a higher percentage of school leavers, a 
higher percentage of renters compared to home owners, a higher percentage of persons earning 
less than $500 weekly, and a higher percentage of persons needing assistance with core activities.   
 
Disability 
Currently, 4.9% of Mitchell Shire population need help with day-to-day core activities. This percent 
rises within Mitchell Shire Aboriginal and Torres Strait Islander population with 7.4% needing 
assistance with core activities. Unpaid carers make up 11.5% of Mitchell Shire’s population (15+). 
(Mitchell Shire Social Justice Framework) 
 
What our community has told us: 
 

 “We desperately need more services for domestic violence offenders, there needs to be men’s 
behaviour programs that are available for men to join and not have a six month or more wait. 
Waiting that long could result in more domestic violence or murder.” 
 
 “I see my friends in bad relationships that are controlling or verbally abusive and I worry for them,     I 
worry they don’t see the signs of it one day getting worse” 
 
“Maintaining a rural feel to the community.  Improving safety and decreasing the crime stats.”  
 
“A sense of belonging. The biggest struggle living in this community, there is nothing to hold onto. 
Need to belong to the community, but how do you belong when the community doesn't want you 
here.”  
 
“Sense of belonging. Everyone is treated as part of the community no matter what faith, skin colour, 
abilities for disabilities you have, or age you are. Being told "welcome" when new to the community.” 
 
 “Women's refuges and support for escaping family violence, mental health providers and support, 
more LGBTQI+ resources and services, updated sex education in schools to properly cover consent 
as well as LGBTQI+ sex education, acknowledgment of our Aboriginal Communities at all of Mitchell 
Shire's facilities.” 
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Liveable and thriving 
 
Vision:  Our community will rise to the challenges created by growth and climate change and be a 
liveable, prosperous and thriving place for all. 
 
Climate change  
 
The World Health Organisation has described climate change as the defining issue for public  health 
in the 21st century (WHO, 2019). It is an urgent challenge, with impacts at the global, national and 
community levels. Across Mitchell Shire, climate change will affect the diversity of our communities, 
rural, regional and emerging growth areas differently. Mitchell Shire is in an ideal position to take 
actions to mitigate and adapt to climate change and its impacts on health at the local level, and to 
contribute to state and national actions. Tackling climate change has also been described as the 
greatest global health opportunity, in our community this includes delivering initiatives that are both 
health-promoting and emissions- reducing at the same time, such as those focused on increasing 
active transport and increasing healthy eating. However, further work is needed to ensure that action 
is delivered to the extent and in the timely manner that is needed to prevent the most significant 
impacts that could affect Mitchell Shire, a high bush fire risk, drought and flood prone area as a result 
of climate change. 
 
Climate change can impact our health in many ways, this is often, correctly, thought of as direct 
impacts, for example by the increased intensity and frequency of extreme weather events such as 
long heatwaves, floods and bushfires. However, climate change also impacts our health through 
worsening air quality, changes in the spread of infectious diseases, risks to food safety and access 
to food and drinking water quality, as well as significant effects on mental health (DELWP, Climate 
Change, 2020). We must create a resilient and safe Mitchell Shire that is adapting to the public health 
impacts of climate change through Council and partners preparations, but also by educating and 
empowering our community. This can be done by increasing awareness of both climate change and 
the way climate change can affect our health, so that we can take action as a community to prepare 
for the impacts and decrease anxiety of the unknown. It is important to note that the impacts of 
climate change will most directly influence those already facings barrier and vulnerabilities, such as 
culturally diverse populations, Aboriginal populations, people living with a disability, aging 
populations and lower socio-economic groups and Mitchell Shire Council and our partners 
acknowledge the need to address this in its approach to climate change. 

 
 
Planning and population growth 
 
Mitchell Shire is the fastest growing municipality in Victoria, we are in time of planning and aligning 
how we, as a Council and wider community, want and need Mitchell Shire to feel and be in our 
future. Mitchell Shire is facing a number of stressors that makes its context quite unique, it is part 
of the Melbourne urban growth corridor, an interface Council, but it also has a number of 
established regional and rural townships that face diverse stressors from bush fire risk to the need 
for service provision (DELWP, Victoria in Future, 2019). It is important that our planning is informed 
for the diverse communities that live in Mitchell Shire, those well established and emerging. It is 
vital that health and social outcomes are integrated into our planning and we are planning both our 
emerging and established communities to be liveable, happy and healthy. The places people spend 
their time shape and influence health and wellbeing, of which can change throughout a lifetime 
influenced by all our environmental and life stage factors. A deep understanding of the interaction of 
place and life stage on health and wellbeing will be used to design and implement both placed-
based and life-stage specific into our communities. 
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Those in our community with low social and economic outcomes are more likely to have poor health 
than those in the middle, who again then have poorer health outcomes when compared to those at 
the top. Stable employment, as well as providing income for necessities, healthy fresh food and 
health care, provides an opportunity for people to contribute to the community and enhance their 
skills, socialise and have their own identity (WHO, 2010). 
 
Education and employment 
 
Consultation with Mitchell residents expressed that unemployment and the struggle to find local job 
opportunities were weighing heavily on individual’s mental health, self-esteem and physical health 
outcomes. Residents also shared stories of the pressure of needing to commute to Melbourne for 
employment or education to support their family adequately, impacted on both stress levels and 
connection to their community. Building a strong, sustainable, local economy and providing local 
jobs for local people are important ways to enhance health and wellbeing of the Mitchell Shire 
community. We must also encourage an environment where our community has localised 
opportunities to education which can influence employment opportunities and income, in turn 
influencing the ability to access housing, transport and other services needed for health. 
Additionally, it is vital that we do this by building healthy strong relationships through our education 
providers, local employment industry and service providers to ensure access and inclusivity to all 
community members. 
 
Housing 
 
As Mitchell Shire grows it is vital that we advocate for and work in partnership to provide diverse 
housing options to be accessible to all community’s members, requiring a mix of private and social 
housing, short- and long-term options that meet the diverse community’s needs. We must also 
consider the condition of housing, ensuring housing is physically accessible, its location in regard 
to necessary services and the extent to which it meets people’s needs are considered and planned 
for to address and encourage health and wellbeing across the life stages. 
 
What our community has told us: 
 
‘I understand some parts of climate change, but I am so nervous about it, what will it look like for 
us?’ ‘How can I learn more?’- Mitchell Shire Parent 
 
‘I see mum and dad stress as fire season gets worse every year, we live on a big property, and it’s 
getting scarier and scarier and they are grumpier and more angry around the house especially 
during summer or if climate change is on the news.’- Mitchell Shire Secondary School Student 
 
“Public education programs about bush heritage, the larger cycles of bush and environmental health 
and Aboriginal lessons to care for Country are needed, otherwise we feel like a lone voice”. - 
Mitchell Shire Resident- Member of Aboriginal Community 
 
‘Seymour and Beveridge are very different, and I can't wait for them to be planned for those 
differences in the future.’- Mitchell Shire Health Care Provider 
 
‘I’d love more uni’s up here, so I don’t need to leave to Melbourne next year, I’m not ready to move 
but I want to go to uni!’- Mitchell Shire Secondary School Student 
 
‘I would love to see great walking paths and facilities for all people across different abilities and 
cultures in Mitchell in the future’- Mitchell Shire Resident Online Survey 
 
‘Mitchell is different to the rest of Melbourne at the moment, growth is coming but we are still so 
regional, planning needs to take that into consideration.’- Mitchell Sire Resident Online Survey  
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