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A message from the 
Mayor  
 
Swan Hill Rural City Council’s vision is for a 
prosperous and healthy community, enjoying 
quality facilities and services. 

We can help to create a healthy community 
directly, through the delivery of programs like 
maternal and child health, immunisations and 
community care services for our elderly residents.  

We can also do it through the delivery of art and 
cultural services, community and land use 
planning, waste collection and recreational 
facilities.   

Access to income, education, employment, living 
conditions and social connections also matter 
when it comes to health. 

While Council has strong influence in each of 
these areas, it is essential that we work alongside 
health and wellbeing experts in our community to 
achieve our vision. 

The Southern Mallee Primary Care Partnership 
Swan Hill Health and Wellbeing Partnership 
includes nine key health and community service 
organisation from the Swan Hill region. 

It was this Partnership that used evidence and 
community input to identify the three health and 
wellbeing priority areas that you will see detailed 
later in this plan. They are:  

 Improving mental health 

 Healthier eating and active living 

 Preventing family violence 

Acknowledgement 
Swan Hill Rural City Council acknowledges the traditional custodians of the land on which we meet, and 
pays its respects to their elders, past and present.  

It is the organisations within this Partnership, 
including Council, that will lead the way in this plan’s 
delivery, ultimately aiming to create positive health 
outcomes for our community. 

The Partnership will report on plan outcomes 
annually and I look forward to seeing some of the 
excellent initiatives in this plan come to fruition. 

 
Mayor Les McPhee 
Swan Hill Rural City Council 
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About the plan  

The Swan Hill Rural City Council Public Health and 
Wellbeing Plan 2017-2021 (The Plan) aims to 
protect and improve the public health and 
wellbeing in all communities in the municipality.  
 
The purpose of the Plan is to promote a strategic 
and integrated approach to local public health 
planning.  
 
It will be a tool for working across a range of local 
strategies and initiatives, informing other public 
health planning processes, and avoiding the 
duplication of planning effort at the local level.  
 
The Plan integrates with the Council Plan through 
the strategies and initiatives under the Community 
Enrichment priority. The Plan also links to other 
Council activities. 
 
It is also intended that the Plan links with the   
priorities of local health and community           
organisations and is informed by the Victorian 
Public Health and Wellbeing Plan 2015-2019. 
 
Swan Hill Rural City Council works across a range 
of areas that influence positive community health 
and wellbeing outcomes. 

 

Legislative requirements 

The Victorian Public Health and Wellbeing Act 
2008 requires Council to develop a municipal 
public health and wellbeing plan within 12 months 
following a general election of Council. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Local Government’s role  

Local government has the legislated responsibility 
to improve, promote and protect public health and 
does this through a range of functions including: 

 Providing leadership by establishing strategic 

objectives and monitoring achievements 

 Ensuring resources are managed 

responsibly and efficiently 

 Planning for and providing services for the 

local community; and 

 Regularly consulting with the community in 

relation to service provision. 

The below Council services all contribute directly 
to the health and wellbeing of our communities: 
 

 maternal and child health 

 childcare 

 kindergarten facilities 

 immunisation 

 home and community care 

 meals on wheels  

 environmental health  

 community planning 

 amenity services like parks and gardens 

 waste collection and street cleaning 

 libraries  

 art and cultural events  

 land use planning  
 
In addition, access to income, education, 
employment, living conditions, supportive 
relationships, and social connections all matter 
when it comes to health.  
 
Local government is well placed to influence the 
social determinants of health. These determinants 
of health can be strengthened through Council’s 
proactive approach to creating a liveable and 
healthy community. 
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Link with the Council Plan 

Council is committed to working in partnership with 
our communities so that together we can create 
healthier outcomes. As outlined in the Council Plan 
2017-2021, Council will endeavour to achieve the 
following for our community: 

We will: 
1. Help people find a place in our community. 
2. Provide services and support initiatives that 

create a healthy and safe community. 
3. Develop a community with a sense of pride 

and responsibility/ownership that strives to 
achieve its aspirations. 

4. Have a region with an equipped and 
productive workforce. 

5. Have effective partnerships and relationships 
with key stakeholders and staff. 

6. Have effective advocacy and strategic 
planning. 

7. Provide land use planning that is responsive 
and which proactively encourages 
appropriate development. 

8. Have infrastructure that appropriately 
services community needs. 

9. Have positive community engagement 
through appropriate and constructive 
consultation. 

10. Have sound policies and practices that 
protect and enhance our environment. 

11. Have a waste management program that is 
environmentally and financially sustainable. 

 

 

 

 

 

 

 

 

 

  

Health Framework 

Council and the Southern Mallee Primary Care 
Partnership Swan Hill Health and Wellbeing 
Partnership have considered the following health 
frameworks when developing priorities and actions 
for health and wellbeing in our community. 
The Environments for Health Framework 
(Department of Human Services, 2001) identifies 
four interdependent environments through which 
councils can continue to protect and improve the 
health and wellbeing of the community in a 
systematic way: 
 
Built environment - which focuses on enhancing 
our surroundings; 

Social environment - which focuses on creating 
opportunities for participation in community life; 

Economic environment - which focuses on 
encouraging growth and prosperity for all members 
of the community; and 

Natural environment - which focuses on 
protecting and conserving the natural environment 
so that it continues to nurture our communities. 

The World Health Organisation’s Healthy Cities 
approach assists with the translation of these 
environments into the local government setting 
through the following 11  key parameters: 

1. Clean, safe, high-quality environment 

2. A sustainable ecosystem 

3. A strong, mutually supportive community 

4. Meaningful public participation in decision-
making 

5. Basic needs for all (food, water, shelter, 
income, safety, work) 

6. Access to a range of experiences and 
resources, with opportunity for a range of 
contact, interaction and communication 

7. A diverse, vital and innovative economy 

8. Connections with cultural and biological 
heritage 

9. Creating liveable places through design that 
promotes active and safer lifestyles. 

10. Accessible public health and sickness care 
services 

11. High health status. 
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Collaboration  

Although Council is in a position to have a significant 
contribution to the health and wellbeing of our 
communities, it is a shared responsibility.  
 
Building healthier communities requires the 
involvement of all levels of government, a range of 
organisations, businesses and participation of 
community as well as the individuals themselves.  
 
Council is committed to working with communities, 
agencies and other levels of government to meet the 
goals and objectives over the coming four years. 
 
The Public Health and Wellbeing Plan 2017-2021 
Action Plan has been developed by the Southern 
Mallee Primary Care Partnership Swan Hill Health 
and Wellbeing Partnership (the Partnership) to guide 
their direction for the next four years (2017-2021). 

Community partners  

The Partnership are key collaborators with the Swan 
Hill Rural City Council in developing, implementing 
and evaluating the Public Health and Wellbeing Plan. 
 
The Partnership has been working together on health 
and wellbeing initiatives since 2012. During 2016 and 
2017 the Partnership determined an opportunity to 
strategically align its prevention efforts by developing 
this partnership plan together rather than have 
multiple individual plans.  
 
The Partnership reviewed evidence and community 
consultation outcomes, set shared  priorities and 
have agreed on the activity and evaluation measures 
that will be undertaken together. 

The Southern Mallee Primary Care Partnership Swan Hill Health and  
Wellbeing Partnership includes major partners: 
Swan Hill Rural City Council 

Anglicare Victoria        Mallee Family Care   

Mallee District Aboriginal Service      Mallee Sports Assembly  

Robinvale District Health Service      Swan Hill District Health  

Southern Mallee Primary Care Partnership    Swan Hill Neighbourhood House  

Other community partners that make this plan possible include, but are not limited to; local schools, Victoria 
Police, Youth Council and local committee groups. 
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Partnership purpose 
 To work together in an effective and innovative 

way to improve the health and wellbeing of local 
communities 

 To support collaboration between Swan Hill 
agencies, relating to the health and wellbeing of 
local communities 

 To provide a forum for Swan Hill agencies to meet 
on a regular basis to meet the objective agreed 
with all parties and identified in the Terms of 
Reference 

 

Implementation 
The implementation of the Plan is about putting into 
practice the actions and objectives identified in the 
planning process.   
 
This will involve collaboration with partner agencies, 
stakeholders and the community to pursue agreed 
activities and support capacity building approaches. 
 
The Public Health and Wellbeing Plan 2017-2021 
Action Plan outlines each of the shared partnership 
priority directions and the related objectives.  
 
Each objective has its own strategies, with 
corresponding actions, lead/partners and 
commitment, and outcomes indicator. 

 

Monitoring and    
evaluation 
It is a requirement of the Public Health and    
Wellbeing Act that all municipal public health and 
wellbeing plans be reviewed annually.  
 
Annual monitoring and review of the progress 
against  actions is an important aspect of their 
implementation. The purpose of the review is to 
ensure that actions identified in The Plan are being 
implemented satisfactorily and that they remain the 
best way for Council to invest in health and 
wellbeing over the life of the Plan. 
 
The annual review also offers an opportunity to 
celebrate the achievements of The Plan, inform 
other related plans and policies, strengthen 
networks and partnerships and inform resource 
allocation (Department of Health 2012). 
 
The Victorian public health and wellbeing 
outcomes framework provides a transparent 
approach to monitoring and reporting progress in 
our collective efforts to achieve better health and 
wellbeing.  
 
A reporting template will be used to capture the 
progress and evaluate the effectiveness of the 
Partnership’s work.  

https://www2.health.vic.gov.au/about/health-strategies/public-health-wellbeing-plan
https://www2.health.vic.gov.au/about/health-strategies/public-health-wellbeing-plan
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Population profile 

The Swan Hill Rural City Council municipality is 
home to the townships of Swan Hill, Robinvale, 
Lake Boga, Nyah, Nyah West, Piangil, Woorinen, 
Ultima, Manangatang, Boundary Bend and Tresco. 

Swan Hill Rural City Council is located on the 
Murray River in north-west Victoria. Our region is 
home to 20,584 people (2016 Census data). 

With an area covering 6,116km2 , we have 3,492 
kilometres of local roads connecting 11,939 
rateable properties.  

Our population statistics show our community 
members are 50.4 per cent male and 49.6 per cent 
female. We have a median age of 40 years.   

Agriculture and manufacturing drive the economy. 
Our region’s gross regional product is $1.18 billion. 
Agriculture accounts for almost 16 per cent of the 
region’s total economic output, with more than 40 
products grown commercially in the municipality. 

 

Irrigated farming (including stonefruit, grapes, nuts, 
olives and vegetable production) accounts for over 
11 per cent of our economic output, while 
traditional livestock and broadacre farming 
accounts for almost four per cent. More than 18 
per cent of all jobs in the city are directly related to 
agriculture. 

Tourism and retail sectors are also strong. About 
656,000 people visit the municipality each year, 
injecting about $95 million into our local economy. 

Almost 8,000 of our residents are employed and 
nearly 45 per cent of these individuals work in 
agricultural, health care or the retail industry.  
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Policy context  
Council’s Public Health and Wellbeing Plan is 
strongly aligned with the Council Plan 2017-21, 
which provides the strategic direction for how the 
organisation will work over the next four years.  
   
The Plan also acknowledges existing documents 
and work across the organisation and the role this 
plays in health and wellbeing of our communities.  
 
Relevant issues identified and prioritised elsewhere 
include disability access and inclusion, open space 
access, need for improved public transport, 
strengthening partnerships with the local Aboriginal 
community, infrastructure allocation and emergency 
management.  
 
This plan does not seek to duplicate the actions in 
those plans and work, instead focussing on areas 
that are supportive of the desired outcomes and 
evaluating and reporting on health and wellbeing 
achievements.  

 

 

 

Swan Hill Rural City Council plans 
 

Swan Hill Rural City Council has a range of existing 

policies and strategies that actively promote 

municipality-wide health and wellbeing including: 

 Council Plan 2017-2021  

 Municipal Strategic Statement  

 Community Plans 

 Resilience Action Strategy 2012-2015 

 Swan Hill Residential Development     

Strategy 2006-2030 

 Robinvale 2030 Land Use Strategy  

 Communication Strategy 2015-2018 

 Sustainable Water Use Plan  

 Sustainable Living Strategy 2017- 

 Waste Management Strategy 2015-2020 

 Domestic Wastewater Management Plan  

 Swan Hill Economic Development Strategy 

2017-2022 

 Youth Strategic Plan 2015-2019 

 Recreation Reserve Master Plans 

 Parks and Reserves Management Strategy 

 Environmental Sustainability Strategy 

 Emergency Management Plans including         

Influenza Pandemic Plan and Heatwave Plan  

 Active Play Precinct Plan 

 Aboriginal Partnership Strategy 

 Community Access and Inclusion Strategy 

 Active Transport Strategy 

 Aboriginal Employment Plan 

 Disaster Recovery and Business Continuity 

Plan 

 Child and Youth Friendly Charter 2007 

 Parks and Reserves Management Strategy 

 Riverfront Masterplan 

 Playground Development  
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State and other agency plans 
 

 Victorian Health and Wellbeing Plan 2015-

2019 

 Victorian Health Priorities Framework 2012-

2022: Rural and Regional Health Plan 

 Southern Mallee Primary Care Partnership 

2017-2021 Strategic Plan 

 Swan Hill District Health and Robinvale 

District Health Service commit Integrated 
Health Promotion funding to the delivery and 
evaluation of specific actions outlined within 
this plan including acting as lead agency 
where defined.  

 

 

 

Southern Mallee Primary Care   
Partnership 2017-2021  
Strategic Plan 
 

This Plan connects and reflects the strategic 
directions of the Southern Mallee Primary Care 
Partnership; 

 Building inclusive and resilient communities 

strategic direction. 

 Strengthen partnerships, the sector and 

voice of rural communities. 

 Strengthen access, equity and integration. 

 

 

State and other  

agency plans 

 

 

Community Plans 

 

Southern Mallee 
Primary Care 

Partnership 2017/21 

Strategic Plan 
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Council Plan 2017-21 
Swan Hill Rural City Council plays a key role in 
shaping the future of our municipality. The Council 
Plan 2017-2021, Vision and Mission guide the 
future directions of Council.  

The five key strategic areas Council are committed 
to are: 

 

 

 

 

Economic Growth 

We will encourage new business 
development, provide support for 
business expansion and will 
continuously seek to help our existing 
businesses to prosper. 

Community enrichment 

We will provide a range of services to 
individuals and to the broader 
community that assist all in our 
community to live healthy, fulfilling 
lives. We will embrace our role as a 
regional centre by providing a range 
of cultural opportunities. 

Infrastructure 

We will provide and maintain publicly 
accessible infrastructure that is 
appropriate for the community’s needs 
in the most effective and efficient 
manner possible. 

Governance and leadership 

We will represent our community’s 
interests, conduct our affairs openly and 
with integrity, reflecting the high levels of 
governance our community expects. We 
will plan for our municipality’s long term 
growth and development by committing 
to a robust program of strategic 
planning. 

Environment 

We will adopt work practices and 
implement policies that reduce our 
environmental impact, advocate for the 
protection of our environment and fulfil 
our regulatory obligations. 

 

Our Vision 

A prosperous and healthy community enjoying 
quality facilities and services. 

Our Mission 

We will lead, advocate, partner and provide 
efficient services and opportunities for growth and 
the wellbeing of our community and environment. 

Our Values 

Council values our residents and community and 
will be responsive to their needs. In pursuing our 
objectives, we believe in, and are committed to, 
the following values: 

Community engagement 

We will ensure that our communities are consulted, 
listened to and informed. 

Leadership 

We will be at the centre of our community and by 
actively engaging our community we will form the 
collective view on strategic issues and will then 
express our views through strong advocacy. 

Fairness 

We will value and embrace the diversity of our 
community and ensure that all people are treated 
equally. 

Accountability 

We will be transparent and efficient in our activities 
and we will always value feedback. 

Trust 

We will act with integrity and earn the community’s 
trust by being a reliable partner in delivering 
services and providing facilities. 
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 Victorian Public Health 
and Wellbeing Plan  

On 1 September 2015 the Minister for Health 
released the Victorian Public Health and Wellbeing 
Plan 2015-2019. 

The vision of the plan is for a Victoria free of the 
avoidable burden of disease and injury so that all 
Victorians can enjoy the highest attainable 
standards of health, wellbeing, and participation at 
every age. 

The plan outlines the government’s key priorities 
over the next four years to improve the health and 
wellbeing of all Victorians, particularly the most 
disadvantaged. 

As many chronic disease and injuries are 
preventable, the plan focuses on supporting 
healthy living from the early years and throughout 
life. 

The health and wellbeing priorities 
for 2015-2019  
 
The health and wellbeing priorities contained in the 
plan are: 

 healthier eating and active living 

 tobacco-free living 

 reducing harmful alcohol and drug use 

 improving mental health 

 preventing violence and injury 

 improving sexual and reproductive health. 

The plan also identifies the importance of 
maintaining healthy environments, and responding 
to the impacts of climate change on people's 
health and wellbeing. 

Outcomes Framework 
 

The Victorian public health and wellbeing 
outcomes framework provides a transparent 
approach to monitoring and reporting progress in 
our collective efforts to achieve better health and 
wellbeing.  

It aligns with the Department of Health and Human 
Services’ outcomes framework, and reflects the 
public health and wellbeing priorities and platforms 
for change identified in the Victorian Public Health 
and Wellbeing Plan 2015-2019, and the intent of 
the Public Health and Wellbeing Act 2008.  

The outcomes framework brings together a 
comprehensive set of indicators drawn from 
multiple data sources. These indicators will assist 
us to track whether our combined efforts are 
improving the health and wellbeing of Victorians 

over time. 

2015–2019. 
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The evidence 
Data profile 

The evidence base for the Public Health and 
Wellbeing Plan includes and explores data and its 
meaning across the four environments for health – 
social, built, natural and economic, as well as the 
cultural environment.  

The Swan Hill Rural City Council health and 
wellbeing data profile compiles the latest population 
health,  Census data and wellbeing indicators and is 
included in Part Three of this document. This data 
profile informs the following summary and snapshot 
of health and wellbeing issues in the municipality.  

It is important to note that some issues draw on total 

municipality characteristics while others   represent 

indicators from smaller surveys and might require 

further validation. The currency of the data should 

also be considered. Where there is a comparison 

with an average this refers to Victoria and the LGA 

ranking is out of 79 Councils. Please read the data 

definitions in conjunction with the health and 

wellbeing data profile. 

 

 

Summary 

The municipality has many health and wellbeing 

strengths performing better than averages or 

benchmarks in the following: 

 Cancer screening participation rate 

 Being able to seek help from neighbours 

 High rate of people who volunteer 

 High rate of people who attend community 

events 

 People who are members of sporting groups 

 Unemployment rate  

 Rental housing that is affordable 

 Child immunisation rates 

There are also some opportunities for improvement 

where the municipality is performing worse than 

averages or benchmarks in the following: 

 Rate of family violence incidents 

 Percentage of social housing 

 Rate of homeless people 

 Child protection substantiations 

 Rate of drug usage and possession offences 

 Rate of teenage fertility  

 Babies with low birth weights 

 Infants fully breastfed at three months 

 Children with emotional or behavioural 

problems at school entry 

 Children with speech or language  problems 

 People reporting being obese 

 Daily consumption of sugar-sweetened soft 

drinks 

 People meeting fruit and vegetable 

consumption dietary guidelines 

 Males meeting physical activity guidelines 

 Hospital admissions for chronic conditions 
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Selection of health 
priorities  
In late 2016, members of the Partnership committed 
to work collaboratively on the development of the 
Public Health and Wellbeing Plan. This resulted in a 
review of outcomes from previous plans, recent 
health and wellbeing data analysis and relevant 
stakeholder and community consultation.  

Based on these reviews a priority setting process 
took place between all members of the Partnership, 
using a matrix to rate the priority areas against a 
series of criteria.  

Agency capacity has been developed in recognition 
of this new way of working via a series of workforce 
development sessions including collective impact and 
systems thinking approaches.  

It is important to note that actions will continue to be 
implemented in other priority areas, however they are 
not the focus of this plan. 

Actions outlined in the Public Health and Wellbeing 
Plan fall under the three selected priority areas 

1. Improving mental health 

2. Healthier eating and active living 

3. Preventing family violence 

Some actions outlined build upon on work that is 
currently underway and take a place-based 
approach, while other actions build on a life course 
approach with a strong focus on early years.  

Underpinning the planned outcomes from the Public 
Health and Wellbeing Plan are health inequities and 
the social determinants of the health.  

This plan includes a focus on valuing diversity, 
particularly with Lesbian, Gay, Bi-sexual, 
Transgender and Intersex (LGBTI), Indigenous and 
Culturally and Linguistically Diverse (CALD) 
community members; supporting our community to 
eat healthier and be more active; and gender equity, 
in the prevention of family violence priority. 

 

 

 

Priority one  

Improving Mental Health 

Why is it a priority for us?  

Mental illness is one of Australia’s top three leading 
causes of disease burden, and the largest contributor 
to the disability burden in Victoria. Our social 
connections, including the people we know, the 
friends we confide in, the family we belong to and the 
community we live in are central to mental health and 
wellbeing. Social isolation can lead to stress, anxiety, 
depression, decreased resilience to traumatic events 
and suicide1. A protective factor to social isolation is 
social connection or participation in activities such as 
volunteering, which has shown to build social 
connectedness. 

Swan Hill Rural City can influence this priority by 
building a resilient community that recognises 
diversity, is socially inclusive and demonstrates 
strong support for community advocacy, 
volunteering, access to education and access to 
support services. 

Priority two  
Healthier eating and active living 

Why is it a priority for us?  

Unhealthy eating and low fruit and vegetable 
consumption are risk factors in the development of a 
number of chronic diseases, including coronary heart 
disease, stroke and many types of cancer2.  

Individuals in low and middle socioeconomic areas 
are more likely to be exposed to cheaper, less 
nutritional food outlets and face difficulty accessing 
healthy and nutritious foods. This can often result in 
poor choices of more affordable and energy dense 
foods3 which can be a contributing factor to 
overweight and obesity. Working in conjunction with 
healthy eating, increased levels of physical activity 
help to decrease the risk of overweight and obesity, 
which are major risk factors for diseases such as 
heart disease, cancer, stroke and respiratory 
diseases.  

Current physical activity guidelines  recommend that 
the adult population accumulate 30 to 60 minutes of 
exercise at least five days per week, as sedentary 
behaviour is associated with poorer health outcomes, 
including an increased risk of type 2 diabetes3.  

1 Volunteering and Connection to the Australian Community, 2015, AMES Research and Policy Unit 
2Australian Institute of Health and Welfare 2016 
3VicHealth 2012 
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More than half (52.8 per cent) of the Swan Hill Rural 
City population does not meet both fruit and 
vegetable consumption guidelines. This is higher 
than the Victorian average of 48.6 per cent4.  

More than half (61.3 per cent) of male Swan Hill 
Rural City residents do not meet physical activity 
guidelines. This is higher than the Victorian average 
of 52 per cent5. In addition, 27.9 per cent of Swan Hill 
Rural City residents are obese. This figure is higher 
than the state average of 18.8 per cent, and rates of 
overweight and obesity are continuing to rise as are 
the risks of developing associated health conditions6.  

Building supportive environments for healthier eating 
and active living through place based and community 
settings aims to improve both fruit and vegetable 
consumption and physical activity participation. 

Food insecurity occurs when an individual does not 
have enough food and cannot afford to buy more7.  
Food insecurity has a significant effect on both 
physical and mental health. Food insecurity in 
children is likely to have an adverse impact on health 
and wellbeing through the child’s life trajectory8.  

The Partnership consultation process identified that 
food security is an area for improvement within the 
catchment, and requires more investment to improve 
access to sufficient, safe and nutritious foods for all. 

Breastfeeding is the optimal way to feed a child and 
both the National Health and Medical Research 
Council and World Health Organisation recommend 
exclusive breastfeeding until six months of age, at 
which time solids are introduced and complementary 
breastfeeding is recommended to be continued9. 
Breastfeeding protects an infant from illness in 
infancy and throughout life. It also protects mothers 
from breast and ovarian cancer – potentially reducing 
future health care costs.  

Rates of infants fully breastfed at three months (42.1 
percent) are among the lowest in the state (51.8 
percent). Swan Hill Rural City has a higher proportion 
of children (36%) aged 0-5 attending public dental 
clinics with at least one decayed, missing or filled 
tooth and a higher number of average teeth that are 
decayed, missing or filled (2.14) compared to the 
state average (31% and 1.32 respectively). Of great 

concern is our rate of potentially preventable 
hospitalisations due to dental conditions for 0-4 year 
olds, which at 8.27 per 1,000 population is more than 
double the state average (3.85 per 1,000). Poor oral 
health in childhood is the strongest risk factor for 
poor oral health in adulthood10.  

Swan Hill Rural City fertility rates are high for total 
fertility and for teenage fertility, and rank as second 
and first in the state respectively. A proportion of 
children with emotional or behavioural problems at 
school entry, and those with speech or language 
problems at school entry are also ranked high, at six 
and 11 in the state respectively.  

Investment in promotion and support of oral health, 
breastfeeding and other aspects of health and 
wellbeing in early years is widely recognised as the 
most effective life stage for long term health and 
wellbeing outcomes. 

Priority three  
Preventing family violence 

Why is it a priority for us?  

Australia’s first Royal Commission into family 
violence included in its report a recommendation that 
councils report on measures they plan to take to 
reduce family violence and respond to the needs of 
victims. Intimate partner violence is the biggest 
contributor to ill health and premature death of 
Victorian women aged 15 to 44 years11. Preventing 
family violence is a major priority for the State 
Government. The Victorian Public Health and 
Wellbeing Plan 2015-2019 identifies preventing 
violence and injury as a key strategy for promoting 
health and wellbeing. 

Swan Hill Rural City has an LGA rank of 3 for family 
violence incidents per 1,000 population, a rate of 
28.9 compared to the Victorian average of 12.4. 
Implementing a whole community approach will allow 
for more efficient use of resources to address the 
issue, and will allow the community to adopt mutually 
respectful attitudes, behaviours and beliefs. 
Promotion of gender equity is a primary prevention of 
family violence focus, aiming to achieve cultural 
change in the community. 

  

 

 

4Victorian Population Health Survey 2014  
5Victorian Population Health Survey 2014 
6Australian Bureau of Statistics 2017 
7World Food Program (WFP), What is Food Security?, 2017, access: https://www.wfp.org/node/359289 
8National Rural Health Alliance (NRHA), Food Security and Health in Rural and Remote Australia, Rural Industries Research & Development Corporation, 2016, ac-
cess: https://rirdc.infoservices.com.au/items/16-053 
9Department of Education and Early Childhood Development, 2014 
10Dental Health Services Victoria Rural City of Swan Hill Oral Health Profile, access:  https://www.dhsv.org.au/oral-health-programs/LGA-oral-health-profiles 
11`Victorian Health Promotion Foundation 2017 

https://www.dhsv.org.au/oral-health-programs/LGA-oral-health-profiles
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Key terms 

 Objective: Desired result or aim achieved 
through the implementation of strategies/ 

 Desired Outcome: Intended community impact 

 Strategies and Specific Actions: Actions to be 
completed by the Partnership to achieve 
objectives 

 Lead/Partners and Commitment: Agencies 
accountable for ensuring the strategies are 
completed within the specified timeframe (Bold 
agencies indicate lead) and the resources/
capacity available 

 Outcomes Indicator: Specific actions 
completed, including measure and timeframe 

 
 

 

 

Abbreviations 

 

 

SHRCC Swan Hill Rural City Council 

SMPCP Southern Mallee Primary Care       
Partnership  

SHDH Swan Hill District Health 

RDHS Robinvale District Health Service 

MDAS Mallee District Aboriginal Service 

MFC Mallee Family Care 

SHNH Swan Hill Neighbourhood House 

MSA Mallee Sports Assembly 

All organisations in the Partnership will support each specific action. Key partners are listed against each 
action in the following plan.  



Priority one 
Improving Mental Health 
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Priority One | Mental Health                         

 

 

Strategies Specific Actions Lead/
Partners and 
Commitment 

Outcomes Indicator  

1. Community education/
awareness sessions  

1.1 Deliver Mental Health First 
Aid (MHFA) 
 

SHDH, RDHS Number of programs 
delivered community/agency, 
pre and post survey. 

1.2 Deliver 

 Teen MHFA,  

 Aboriginal MHFA 

 
RDHS 
MDAS, SMPCP 

Number of programs 
delivered community/agency, 
pre and post survey. 

 

1.3 Coordinate Mental Health 
awareness raising activities. 

MFC,RDHS, 
Anglicare 

Attendance to mental health 
events and activities. 

 
Sponsorship from key 
stakeholders and participant 
feedback. 

1.4 Partner with headspace 
Swan Hill to promote mental 
wellbeing and service access for 
young people aged 12-25 

SHDH, 
SHRCC, 
MDAS, MFC 

Number of activities 
implemented, reach of 
activities. 
 
Attendance trends at 
headspace Swan Hill. 

1.5 Deliver the Achievement 
Program within RDHS and 
SHRCC (mental health priority) 

RDHS, SHRCC  Organisation specific 
evaluation on mental health 
initiatives.  

Objective 1 
To increase community engagement and understanding of mental wellbeing and social inclusion.  

 
Desired outcome 
Community members have increased understanding of mental wellbeing and are engaged in our 
community; inclusive community   
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Strategies Specific Actions Lead/ 

Partners and 
Commitment 

Outcomes Indicator  

2. Community social 
connection events  

2.1 Deliver collaborative 
community events/programs. 
 
Harmony Day 
 
Play in The Park 

 
 
 
SHRCC 
 
Anglicare, MFC 

Attendance numbers, 
qualitative surveys, post 
evaluation of events. 

 

2.2 Coordinate the following 
events; Youth Blackout Day/
Event, National Sorry Day, 
NAIDOC Week, Reconciliation 
Week 

MDAS (supported 
by partner 
agencies) 

Attendance numbers, 
qualitative surveys, post 
evaluation of events. 

3.1 Support the LGBTI 
inclusion Committee facilitation 
and coordination of activities 

SHDH, LGBTI 
Inclusion 
Committee 
members 

Three committee meetings 
held annually (minutes 
recorded); number of actions 
implemented; reach of 
actions. 

3. Recognition of        
diversity  

3.2 SHDH implement Inclusive 
Practice Action Plan 

SHDH Action Plan Outcome Report, 
by Dec 2019. 

3.3 Implement HEY (Healthy 
Equal Youth) grant initiatives 

SHDH HEY outcome report, by Dec 
2017. 

3.4 Explore building partner 
capacity cultural awareness 
via training and information 
sharing 

MDAS, SMPCP, 
Anglicare, MFC, 
SHDH 

Training developed 

Number of participants 

3.5 Coordinate the Tree 
Project; Skills Program, 
Multicultural Program 

RDHS Participant Attendance 
Records.  

Feedback received 

3.6 Explore opportunities to 
support the implementation of 
health and wellbeing initiatives 
within the SHRCC Aboriginal 
Partnership Plan 

MDAS,SHRCC Number of initiatives 
implemented 



Priority One | Mental Health                         

 

 

Strategies Specific Actions Lead/ 
Partners and 
Commitment 

Outcomes Indicator  

 3.7 Investigate the 
development of a partnership 
Reconciliation Plan 

MFC, SMPCP Outcomes reported to 
partnership 

4.1 Investigate a Swan Hill 
building social inclusion and 
resilience initiative 

SHNH Outcomes reported to 
partnership 

4. Building community      
resilience   

4.2 Implement Engage! 
Program Plan 

SHDH Engage! Report Dec 2017. 

Application for re-funding 
by Dec 2017 

4.3 Explore opportunities to 
enhance and build  
volunteering in Swan Hill; 

 Develop volunteer 

scoping document 
focused on volunteering 
opportunities and the 
coordination of 
volunteering together 

SHNH Volunteer scoping 
document developed. 
 
 

4.4 Review renewed 
Community Plans (Council 
Plan7.1.1) 

SHRCC 11 Community Plans 
reviewed. 

4.5 Advocate on behalf of our 
communities for priority issues 
and opportunities (Council 
Plan 7.1.3) 

SHRCC Number of advocacy 
efforts made. 



Priority two 
Healthier eating and active living  
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Priority Two | Healthier eating and active living                  

 

 

Objective 1 
To increase food security in Swan Hill and surrounds. 

 

Desired Outcome 
Increased access to sufficient, safe and nutritious food for all communities within the Swan Hill municipality  

Strategies Specific Actions Lead/ 
Partners and 
Commitment 

Outcomes Indicator  

5. Coordinate approach 
to increasing food      
security  

5.1 Establish Swan Hill Food 
Security Working Group 

SHDH, SMPCP, 
Anglicare, MFC, 
MDAS, MSA, 
SHRCC, SHNH 

Number of agencies/
community members 
involved (minutes); 
implementation of action 
plan. 

5.2 Facilitate food security 
Forum 

SHDH Forum held (19 October 
2017), number of attendees; 
feedback via survey; 
engagement in working 
group/focus areas. 

5.3 Develop and implement 
food security action plan to 
guide Swan Hill Food Security 
Working Group 

SHDH, SMPCP, 
Anglicare, MFC, 
MDAS, MSA, 
SHRCC, SHNH 

Development of action plan. 

Number of initiatives 
completed. 

5.4 Build food knowledge 
capacity with community 
services 

SHDH, MFC, 
Anglicare, MDAS 

Structured and ad hoc 
implementation of capacity 
building sessions with 
community services staff; 
increase services staff 
knowledge; number of staff 
engaged; number of cooking 
programs delivered. 
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Strategies Specific Actions Lead/ 
Partners and 
Commitment 

Outcomes Indicator  

6. Increase food literacy   6.1 Continue to deliver and/or 
support food related programs. 

MDAS, RDHS, 
SHRCC, SHDH, 
MFC 
  

Number of programs 
delivered and participant 
attendance.   
 
Program effectiveness from 
initiative specific evaluation. 

6.2 Continue involvement in 
the Victorian Healthy Eating 
Enterprise (VHEE) 

SHDH, SMPCP Attend VHEE quarterly 
meetings and report back to 
Partnership and Swan Hill 
Food Security Working 
Group. 

 

6.3 Increase community 
engagement at the Robinvale 
Community Garden 

RDHS – Robinvale  
College 
  

Community member 
attendance records. 
Community groups involved. 

7.1 Increase community 
engagement at the Robinvale 
Community Garden 

RDHS – Robinvale  
College 
  

Community member 
attendance records. 
Community groups involved. 

7. Encourage access to 
locally grown produce  

7.2 Support edible garden 
activities in schools and 
community 

RDHS, SHDH, 

SHRCC 

Number of gardens 
supported, outcomes of 
support provided; Number of 
services ordering plants/
planting gardens; Number of 
students engaged in the 
school garden. 



Priority Two | Healthier eating and active living                  

 

 

Objective 2 
Build supportive environments for healthier eating and active living for children and young people. 

Desired Outcome 

Improved access to sufficient, safe and nutritious foods and physical activity opportunities for children and 
youth in the Swan Hill municipality 

Strategies Specific Actions Lead/Partners & 
Commitment 

Outcomes Indicator  

8. Support Early 
Childhood Services and 
Primary Schools  to 
implement activities that 
support the 
Achievement Program 

(AP) 

8.1 Provide place based 
support to individual Early child 
hood centres and primary 
schools working on healthy 
eating and physical activity AP 
benchmarks 

SHDH, RDHS 
Early Childhood 
Services 
Primary Schools 

  

Number of settings engaged 
with AP; benchmarks 
achievements; other activities 
supported/implemented. 

9. Support Early 
Childhood Services to 
implement activities that 
support the Smiles 4 

Miles Program  

9.1 Provide place based 
support to individual ECS 
under Dental Health Services 
Victoria (DHSV) Smiles 4 Miles 
Program 

SHDH, RDHS 

Early Childhood 
Services 

DHSV 

SHDH Dental 
Services 

  

Number of settings engaged 
in Smiles 4 Miles; award 
achievements; other 
activities supported/
implemented.  

10. Increase number of 
children using active 

transport to school  

10.1 Facilitate Walk to School 
(W2S) program 

SHRCC, SHDH, 
RDHS 
Primary Schools 

Number of schools/students 
engaged in W2S, feedback 
from schools/students, report 
to and from VicHealth. 
Feedback from parents as 
able. 

11.1 To raise awareness of the 
benefits of breastfeeding 
through marketing and 
education 
  

SHDH, RDHS, 
SHRCC, MDAS  

Evidence of implementation 
of marketing and education; 
reach (e.g. social media 
posts) and feedback of 
initiatives implemented. 

11. Create supportive 
environments for 
breastfeeding  

11.2 To reduce stigma 
associated with breastfeeding 
in public and increase visibility 
of breastfeeding in our 
community 

SHDH, RDHS, 
SHRCC, MDAS 

Number of initiatives 
conducted; change to 
community and mothers 
perception/barriers to  
breastfeeding. 
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Strategies Specific Actions Lead/ 
Partners and 
Commitment 

Outcomes Indicator  

 11.3 Enable settings to create 
supportive environments for 
breastfeeding 

SHDH, RDHS, 
SHRCC, MDAS 

Number of settings 
supported; evidence of 
supportive environments  

12.1 Deliver the INFANT 
program 

SHDH, RDHS Number of sessions 
provided, feedback via 
survey/telephone follow up 
to all registered. 

12. Support and educate 
parents of young 
children to develop 
healthy habits in 

early years  

12.2 Facilitate and support 
programs, such as; 

 New Mothers Programs 

 Baby Rhyme Time at the  

Library sessions 

 Healthy Developmental 

Stages Book Project 

 Oral health awareness at 

immunisation  sessions 

SHRCC, SHDH, 
RDHS, MDAS, 
MFC 
  

Number of attendees/
number of sessions.  

13. Support and educate 
women in pregnancy to 
develop healthy habits  

13.1 Facilitate and support a 
positive pregnancy programs 
and antenatal classes 

SHDH 
  

Numbers in attendance for 
programs/classes, feedback 
from attendees and those 
providing intervention. 

13.2 Facilitate and support 
antenatal classes 

RDHS Numbers in attendance for 
programs/classes, feedback 
from attendees and those 
providing intervention. 

13.3 Build capacity of services 
to support  healthy habits in 
pregnancy 

SHDH Number attendees, feedback 
from attendees; services 
engaged. 

 

14. Increasing water 
consumption & 
decreasing sugary 
drinks consumption 
(junior sporting 
clubs, community 

wide) 

14.1 Conduct a needs 
assessment and develop an 
action plan in partnership with 
relevant stakeholders 
  

MSA Needs assessment and 
action plan developed. 

15. Early Years direction 15.1 Develop SHRCC 
Municipal Early Years Plan 
(Council Plan 6.3.3) 
  

SHRCC By early 2018 



Priority Two | Healthier eating and active living                  

 

 

Objective 3  
Build supportive environments for healthier eating and active living for the whole community 

Desired Outcome 

Improved access to sufficient, safe and nutritious foods and physical activity opportunities for all communities 
within the Swan Hill municipality. 

Strategies Specific Actions Lead/ 
Partners and 
Commitment 

Outcomes Indicator  

16. Promote 
opportunities for 
community members to 
be active including use 

of active transport  

16.1 Support national 
promotional days/weeks  

SHDH, SHRCC, 
RDHS 

Number of specific events 
promoted, reach of activities. 

16.2 Implement SHRCC active 
transport strategy (ATS) 
actions (Council Plan 8.5) 

SHRCC, SHDH, 
RDHS 

ATS actions implemented. 

17. Promote healthy 
lifestyle key 
messages 

community wide 

   

17.1 Continue implementation 
of community wide marketing 
campaign (Print and radio 
media; social media; local 
signage, merchandise) of 
healthy lifestyle messages. 

SHDH Future outcome indicators to 
be determined. 

 

17.2 RDHS health news 
(Community Newsletter) and 
Facebook page. 

RDHS Distribution numbers 

17.3 MDAS monthly newsletter MDAS Distribution numbers 

18.1 Heart Foundation 
Community walking group 

RDHS, SHDH, 
MDAS 

Number of walks/walkers, 
Attendance; Pre and Post 
survey assessment. 

 

18. Promote Healthy 
Eating and Physical 
Activity education 

programs 

   
18.2 QuickHands Exercise 
Boxing Program 

RDHS Attendance numbers, 
qualitative surveys, pre and 

18.3 HEAL RDHS, SHDH,  Attendance numbers, 
qualitative surveys, pre and 
post 

18.4 Healthy Supermarket 
Tours 

RDHS, SHDH,  Attendance numbers, 
qualitative surveys, pre and 

18.5 Boundary Bend health 
promotion 

RDHS Attendance numbers, 
qualitative surveys, pre and 

18.6 MDAS Bootcamp MDAS Attendance numbers, 
qualitative surveys, pre and 



Priority three 
Preventing family violence  
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Part three | Preventing family violence             

 

 

Objective 1 
To promote gender equality as a primary prevention of family violence. 

Desired Outcome 

To achieve cultural change in the community in reducing gender inequality (and reduce the prevalence of family 
violence). 

Strategies Specific Actions Lead/ 
Partners and 
Commitment 

Outcomes Indicator  

19. Embed gender 
equity and non-violent 
norms into organisation 
structures and cultures  
(strategy 2: workplace 
change; Loddon Mallee 
Action Plan)  

19.1 Implement outcomes of 
the SMPCP Family Violence 
Primary Prevention Workshop; 

SMPCP, All 
partners 

Number of outcomes 
implemented. 

19.2 Undertake an 
organisational gender equity 
audit 

SMPCP, All 
partners 

Organisation specific 
Working party formed and 
audit undertaken. 

19.3 Develop a gender equity 
organisational action plan/
strategy 

SMPCP, All 
partners 

Organisational specific action 
plan developed. 

19.4 Investigate and 
implement appropriate training 
in gender equity and 
prevention of violence 

SMPCP, All 
partners 

Training provided, number of 
attendees, effectiveness of 
training survey.  

20. Promote campaigns 
to raise public 
awareness of the 
prevalence, seriousness 
and underlying drivers 
of violence against 
women and the need for 
change (strategy 5: 
campaigns & 
communication; Loddon 
Mallee Action Plan)  

20.1 Develop a media 
engagement strategy 
  

SMPCP, All 
partners 

Media engagement strategy 
developed. 

20.2 Promote national 
campaigns e.g. White Ribbon 
Day 

SMPCP, All 
partners 

Number of campaigns 
promoted. 



Part three 
Evidence and statistics  
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Demographics 

Annual population change 

Projected population by age group and sex, 2024 

Population by age and sex, 2014 

 LGA measure State measure 

Actual annual population change, 2004-2014 -0.2% 1.7% 

Projected annual population change, 2014-2024 0.4% 1.7% 

 Females Males Total LGA measure State measure 

0-14 2,009 2,158 4,167 20.2% 18.3% 

15-24 1,223 1,397 2,620 12.7% 13.3% 

25-44 2,385 2,563 4,948 24.0% 29.2% 

45-64 2,474 2,711 5,185 25.2% 24.4% 

65-84 1,628 1,527 3,155 15.3% 12.8% 

85+ 323 182 505 2.5% 2.0% 

Total 10,042 10,538 20,580 100.0% 100.0% 

 Females Males Total LGA measure State measure 

0-14 2,127 2,242 4,369 20.4% 18.4% 

15-24 1,251 1,327 2,578 12.0% 12.1% 

25-44 2,558 2,659 5,217 24.4% 28.9% 

45-64 2,434 2,508 4,942 23.1% 23.6% 

65-84 1,918 1,880 3,798 17.7% 14.9% 

85+ 319 192 511 2.4% 2.2% 

Total 10,607 10,808 21,415 100.0% 100.0% 

Fertility Rate 

 LGA measure LGA rank State measure 

Total fertility rate 2.5 2 1.8 

Teenage fertility rate 41.9 1 10.4 



34  Swan Hill Rural City Council |  Public Health and Wellbeing Plan 2017-2021  

 

 

 LGA measure LGA rank State measure 

People of Aboriginal and Torres Strait 
Islander origin 

5.4% 1 0.9% 

People born overseas 12.6% 40 27.7% 

Top 5 overseas countries of birth  Italy 1.5%  

India 1.4%  

United Kingdom 1.3%  

New Zealand 0.8%  

Vietnam 0.8%  

People born in a non-English speaking 
country 

10.1% 29 20.9% 

People who speak a language other than 
English at home 

12.4% 28 24.2% 

Top 5 languages other than English  Italian 2.8%  

Punjabi 0.9%  

Vietnamese 0.9%  

Mandarin 0.5%  

Cantonese 0.5%  

People with low English proficiency 2.8% 25 4.2% 

English 36.0%  Top 5 ancestries  

Australian 27.8%  

Italian 6.5%  

Irish 6.5%  

Scottish 3.2%  

New settler arrivals per 100,000 257.5 30 682.5 

Humanitarian new settler arrivals 1.9% 26 9.3% 

People who believe multiculturalism 
makes life better 

33.9% 71 51.0% 

Diversity 
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Social engagement and crime 

 LGA measure LGA rank State measure 

Family violence incidents per 1,000 
population 

28.9 3 12.4 

Drug usage and possession offences per 
1,000 population 

9.5 6 5.1 

Total offences per 1,000 population 110.1 10 82.6 

People who feel safe on the streets alone 61.3% 58 61.2% 

People who believe other people can be 
trusted 

35.9% 62 39.1% 

People who spoke with more than 5 
people the previous day 

82.8% 13 78.4% 

People who are definitely able to get help 
from neighbours 

71.2% 12 54.5% 

People who help as volunteers 28.4% 27 19.3% 

People who feel valued by society 57.1% 31 52.9% 

People who attend a local community 
event 

73.1% 27 55.7% 

People who are members of a sports 
group 

31.3% 39 26.5% 

People who are members of a religious 
group 

21.0% 17 17.9% 

People who rate their community as an 
active community 

91.4% 30 81.8% 

People who rated their community as a 
pleasant environment 

92.7% 69 95.1% 

People who rated their community as 
good or very good for community and 
support groups 

58.2% 66 61.3% 
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Socio-economic characteristics 

Economic and employment characteristics 

 LGA measure LGA rank State measure 

Index of Relative Socio-Economic 
Disadvantage (IRSD) 

950 10 1,010 

Percentage of highly disadvantaged SA1s 35.0% 21 20.0% 

Unemployment rate 5.4% 44 6.3% 

People with income less than $400 per 
week 

43.3% 29 39.9% 

Females with income less than $400 per 
week 

50.7% 26 47.1% 

Males with income less than $400 per 
week 

36.0% 28 32.1% 

Families headed by one parent 14.6% 46 15.5% 

Percentages of families headed by a     
female 

82.4% 36 82.8% 

Percentage of families headed by a male 17.6% 44 17.2% 

Low income families with children 11.9% 10 8.7% 

Median household income $886 52 $1,216 

Gaming machine losses per adult       
population 

$422 43 $553 

People who delay medical consultation, 
unable to afford 

16.8% 21 14.4% 

People who delayed purchasing 
prescription medication, unable to afford 

14.0% 11 11.1% 

People with food-insecurity 3.9% 43 4.6% 
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Housing, homelessness and transport characteristics 

 LGA measure LGA rank State measure 

Households with mortgage stress 11.8% 34 11.4% 

Households with rental stress 21.4% 62 25.1% 

Rental housing that is affordable 77.4% 20 19.1% 

Median house price $202,938 65 $393,000 

Median weekly rent for 3-bedroom home $270 51 $340 

New dwellings approved per 1,000 
population 

2.6 74 11.6 

Social housing dwellings 636 NA 85,386 

Social housing as a percentage of total 
dwellings 

7.3% 6 3.9% 

Homeless people (estimated) per 1,000 
population 

7.9 6 4.0 

Journeys to work which are by car 70.6% 28 66.2% 

Journeys to work which are by public 
transport 

0.6% 62 11.1% 

People with at least 2 hour daily 
commute 

3.2% 56 11.6% 

Dwellings with no motor vehicle 8.5% 16 8.7% 

Education characteristics 
 LGA measure LGA rank State measure 

Full-time equivalent students 3,774 NA 914,073 

Year 9 students attaining national 
minimum literacy standards 

88.1% 64 92.0% 

Year 9 students attaining national 
minimum numeracy standards 

92.8% 64 95.6% 

People 19 years old having completed 
year 12 

76.0% 68 88.2% 

People who did not complete year 12 65.8% 15 43.7% 

People who completed a higher 
education qualification 

25.8% 64 45.7% 

Students attending public schools 68.5% 25 61.6% 
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Health and Wellbeing 

Health conditions 

 LGA measure LGA rank State measure 

People reporting asthma 12.6% 25 10.9% 

People reporting type 2 diabetes 4.7% 41 5.0% 

People reporting high blood pressure 27.2% 34 25.9% 

People reporting heart disease 4.7% 77 6.9% 

People reporting osteoporosis 5.3% 40 5.3% 

People reporting arthritis 19.7% 49 19.8% 

People with dementia (estimated) per 1,000 
population 

17.8 50 16.8 

People reporting being obese 27.9% 7 18.8% 

Females reporting being obese 17.1% 52 17.2% 

Males reporting being obese 38.1% 1 20.4% 

People reporting being pre-obese 32.8% 32 31.2% 

Females reporting being pre-obese 29.7% 10 24.3% 

Males reporting being pre-obese 36.0% 49 38.4% 

Cancer incidence per 1,000 population 6.3 32 5.2 

Cancer incidence per 1,000 females 5.8 29 4.8 

Cancer incidence per 1,000 males 6.7 33 5.6 

People reporting poor dental health 5.7% 40 5.6% 

Notifications of pertussis per 100,000    
population 

29.2 72 80.9 

Notifications of influenza per 100,000    
population 

204.1 52 293.8 

Notifications of Chlamydia per 100,000  
population 

244.4 58 330.7 
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Health behaviours 

 LGA measure LGA rank State measure 

People over 18 who are current smokers 15.1% 30 13.1% 

People at increased risk of alcohol-related 
harm on a single occasion of drinking 

52.5% 20 42.5% 

People who do not meet dietary guidelines 
for either fruit or vegetable consumption 

52.8% 25 48.6% 

Females who do not meet dietary 
guidelines for either fruit or vegetable 
consumption 

48.5% 20 43.4% 

Males who do not meet dietary guidelines 
for either fruit or vegetable consumption 

57.1% 38 54.0% 

People who drink sugar-sweetened soft 
drink every day 

15.7% 24 11.2% 

People who do not meet physical activity 
guidelines 

51.5% 57 54.0% 

Females who do not meet physical activity 
guidelines 

41.3% 75 56.1% 

Males who do not meet physical activity 
guidelines 

61.36% 13 52.0% 

Breast cancer screening participation 60.9% 5 52.0% 

Cervical cancer screening participation 61.8% 42 61.5% 

Bowel cancer screening participation 39.7% 35 37.6% 
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Aged and disability characteristics 

 LGA measure LGA rank State measure 

Babies with low birth weight 7.5% 16 6.6% 

Infants fully breastfed at 3 months 42.1% 74 51.8% 

Children fully immunised between 24 and 
27 months 

95.9% 16 90.5% 

Children attending 3.5 year old maternal 
child health checks 

66.3% 47 66.1% 

Kindergarten participation 97.5% 37 98.1% 

Children with kindergarten fee subsidy 50.0% 5 26.8% 

Children with emotional or behavioural 
problems at school entry 

8.0% 6 4.6% 

Children with speech or language     
problems at school entry 

20.9% 11 14.2% 

Children developmentally vulnerable in 
one or more domains 

21.0% 30 19.5% 

Children developmentally vulnerable in 
two or more domains 

10.5% 27 9.5% 

 LGA measure LGA rank State measure 

People with need for assistance with 
core activities 

5.7% 34 5.0% 

People of all ages with severe and 
profound disability living in the 
community 

4.5% 32 4.0% 

People aged over 65 years with severe 
and profound disability living in the 
community 

13.9% 17 13.7% 

People receiving disability services 
support per 1,000 population 

8.8 35 8.9 

Disability support pension recipients per 
1,000 eligible population 

80.4 25 51.3 

People aged over 75 who live alone 38.2% 40 35.9% 

Percentage of people aged 75 years 
who live alone who are female 

73.5% 35 73.9% 

Children and young people characteristics 
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Life expectancy, wellbeing, injury and mortality 

 LGA measure LGA rank State measure 

Percentage of people over 74 years who 
live alone who are male 

26.5% 45 26.1% 

Aged care residential place 212 NA 51,131 

Age pension recipients per 1,000 eligible 
population 

740.2 45 707.4 

Aged and disability characteristics continued 

 LGA measure LGA rank State measure 

Female life expectancy 83.7 46 84.4 

Male life expectancy 77.3 68 80.3 

People reporting fair or poor health status 16.1% 33 15.9% 

Females reporting fair or poor health status 10.1% 63 15.6% 

Males reporting fair or poor health status 21.6% 12 16.2% 

People reporting high/very high 
psychological distress 

8.2% 69 12.6% 

People reporting adequate work-life balance 50.2% 39 53.1% 

Unintentional injuries treated in hospital per 
1,000 population 

130.9 2 61.0 

Intentional injuries treated in hospital per 
1,000 population 

4.1 14 3.0 

Unintentional injuries due to falls 30.6% 71 38.7% 

Indirect standardised death rate per 1,000 5.7 35 5.3 

Avoidable deaths among people aged less 
than 75 years, all causes, per 1,000 
population 

138.9 17 109.0 

Avoidable deaths among people aged less 
than 75 years, cancer, per 100,000 
population 

22.9 47 23.8 

Avoidable deaths among people  aged less 
than 75 years, cardiovascular disease, per 
100,000 population 

32.8 9 23.0 

Avoidable deaths among people aged less 
than 75 years, respiratory disease , per 

10.2 31 8.1 
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Service System 

Primary Health Network (PHN) Murray 

Primary Care Partnership (PCP) Northern Mallee Primary Care Partnership 
(Robinvale area) and Southern Mallee Primary 

Most frequently attended public hospital Swan Hill District Health 

 LGA measure LGA rank State measure 

General practitioners per 1,000 population 1.2 41 1.2 

General practice clinics per 1,000 population 0.5 19 0.3 

Allied health service sites per 1,000 population 0.9 38 0.9 

Dental services per 1,000 population 0.1 63 0.3 

Pharmacies per 1,000 population 0.2 46 0.2 

People who could definitely access community 
services and resources 

84.2% 61 85.2% 

People who live near public transport 38.4% 49 73.9% 

People with private health insurance 31.8% 76 48.0% 

Access 

Child protection, family services and youth justice utilisation 

 LGA measure LGA rank State measure 

Child protection investigations completed per 
1,000 eligible population 

32.6 13 19.4 

Child protection substantiations per 1,000 
population eligible population 

20.7 6 11.4 

Child FIRST assessments per 1,000 eligible 
population 

22.3 10 10.1 
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Hospital Utilisation 

 LGA measure LGA rank State measure 

Hospital inpatient separations per 1,000 
population 

557.5 8 441.6 

Percentage of inpatient separations from 
public hospitals 

84.5% 10 61.4% 

Percentage of inpatient separations from  
private hospitals 

15.5% 70 38.6% 

Inpatient separations from most frequently 
attended public hospital 

61.9% 19 NA 

Average length of stay (days), all hospitals 
inpatient 

2.7 60 2.8 

Average length of stay (days), public hospital 
inpatients 

2.7 72 3.0 

Average length of stay (days), private      
hospital inpatients 

2.6 25 2.4 

Annual change in inpatient separations 
between 2004/05 and 2014/15 

2.5% 42 3.0% 

Projected annual change in inpatient 
separations between 2014/15 and 2026/27 

1.4% 63 3.1% 

ACSC (PPH) separations for all conditions 
per 1,000 population 

39.2 8 26.0 

ACSC (PPH) separations for acute 
conditions per 1,000 population 

14.7 14 11.2 

ACSC (PPH) separations for chronic 
conditions per 1,000 population 

23.4 6 13.3 

ACSC (PPH) separations for vaccine 
preventable conditions per 1,000 population 

1.3 40 1.7 

Average length of stay (days), all ACSC 
(PPH) separations 

3.7 68 4.0 

Emergency department presentations per 
1,000 population 

555.2 1 263.0 

Annual change in emergency department 
presentations between 2004/05 and 2014/15 

-1.4% 79 3.0% 

Projected annual change in emergency 
department presentations between 2014/15 
and 2016/27 

0.6% 73 3.1% 

Primary care type emergency department 
presentations per 1,000 population 

282.2 2 103.0 
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 LGA measure LGA rank State measure 

GP attendances per 1,000 population 6,290.1 23 5,889.0 

GP attendances per 1,000 females 7,256.1 20 6,740.9 

GP attendances per 1,000 males 5,369.5 24 5,019.2 

Specialist attendances per 1,000 population 1,071.4 69 1,363.5 

Diagnostic imaging services per 1,000 
population 

1,068.1 24 970.6 

People who attended a GP 96.36% 7 90.1% 

Females who attended a GP 100.0% 3 94.4% 

Males who attended a GP 90.3% 17 85.6% 

People who attended a specialist 33.1% 56 34.3% 

Females who attended a specialist 36.0% 53 37.6% 

Males who attend a specialist 30.3% 55 30.9% 

GP attendances bulk billed 90.1% 10 82.8% 

Specialist attendances bulk billed 31.5% 31 30.4% 

Diagnostic imaging services bulk billed 65.0% 62 75.0% 

People receiving prescriptions 79.3% 11 71.1% 

Females receiving prescriptions 86.5% 9 76.9% 

Males receiving prescriptions 72.4% 13 65.3% 

Average patient contribution for 
prescriptions 

$8.09 62 $9.09 

HACC clients aged less than 65 years per 
1,000 target population 

451.6 24 305.3 

HACC clients aged 65 and over per 1,000 
target population 

1,104.2 26 737.8 

Clients that received Alcohol and Drug 
Treatment Services per 1,000 population 

9.1 10 5.0 

Registered mental health clients per 1,000 
population 

17.9 18 11.9 

Health and aged services utilisation 
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