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Introduction
In April 2017 the Department of Health and Human Services (DHHS) released a document ‘Advice for
public health and wellbeing planning in Victoria April 2017’. This advice outlined the expectation that
prevention and health promotion funded organisations and councils work together with DHHS and
other local partners to establish a common approach to the preparation of health and wellbeing
plans.
To achieve this aim the Healthy Mount Alexander Partnership (HMAP) was formed by agencies
working in Mount Alexander Shire to align our planning processes and work towards producing a
single plan to capture prevention and health promotion activities across the shire from 2017-2021.
Aligning with the Municipal Public Health and Wellbeing Plan, this document encompasses
Integrated Health Promotion Plan, PCP prevention plan and local government implementation plan
for the Mount Alexander Shire.

About Mount Alexander
Mount Alexander Shire is located just 120 kilometres north-west of Melbourne. More than 18,000
people call Mount Alexander home with most residents living in the townships of Castlemaine,
Harcourt, Newstead and Maldon.
The people of Mount Alexander Shire are an engaged and active community, with strengths in arts,
culture, and sustainability. With a strong sense of community, our Shire benefits from above average
levels of volunteering, community engagement and participation in artistic and cultural activity.
Mount Alexander Shire has a wide variety of employment options and economic opportunities. In an
area previously known for its gold rush history and strong agricultural sector, today manufacturing is
a key industry. Employment within the Shire extends to health, retail, education and community
organisations. Tourism and the art sector also provide a strong platform for local businesses.
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The Partnership
Who are we?
The Healthy Mount Alexander Partnership consists of Castlemaine District Community Health
(CDCH), Castlemaine Health, Central Victorian Primary Care Partnership, Mount Alexander Shire
Council and Women’s Health Loddon Mallee. These partners have come together because we
recognise the need to work together to maximise the opportunities for our community to achieve
optimal health and wellbeing. We understand that working together at a local level enables a
systems approach to place-based prevention.

Our purpose
The purpose of the Healthy Mount Alexander Partnership is to improve the health and wellbeing of
the Mount Alexander community. In particular to work in partnership to support a prevention
approach to health and wellbeing.

Our objective
To support the planning, implementation, review and evaluation of the Healthy Mount Alexander
Partnership Plan 2017 – 2021

Our responsibilities









Develop an annual implementation plan each year to capture the activities of partnership
members to address the objectives of the plan.
To identify gaps and issues in public health and wellbeing and work together to find solutions
Work with the community using a co-design process to ensure our activities work for them, in
particular the vulnerable and hard to reach groups.
Continue to actively pursue cross-sector partnerships.
Apply a social inclusion and a gender equity lens to all activities
Monitor and evaluate the plan to ensure activities lead to change
Provide yearly reports to DHHS and all partner organisations.
To seek additional or utilise existing resources to develop and implement capacity building
initiatives
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Castlemaine District Community Health
Castlemaine District Community Health has been working
with the local community since 1984 to provide a quality
health service and a range of programs designed to
facilitate better health.
Our objective is to design and provide programs and activities which ensure community members
receive primary health, preventative care and community support services which are accessible,
responsive and of the highest quality.
Our Health Priorities are:
Diabetes Management
Heart Health
Mental Health
Child & Youth Health
Asthma
Women’s Health
We provide a range of primary health care and community services, including Community Health
Nurse Programs, Physiotherapy, Dietetics, Youth Programs, Alcohol and Drug Counselling, Family
Services and Generalist Counselling. Programs are also offered by outreach from the Castlemaine
Centre to smaller towns within Mount Alexander Shire.
We also work with a range of visiting services to increase accessibility to essential health services in
our region.
Castlemaine District Community Health is a community-based, public benevolent organisation
employing approximately 39 part-time staff. We have a nine member Board of Governance, which
set the strategic directions to provide the framework for planning and organisational development.
The majority of programs are funded by the Department of Health and the Department of Human
Services.
Our Vision:
Facilitating Better Health
Our Values:


Health is about your life as a whole
o Healthy lifestyle
o Social, Physical, Mental and Spiritual health and wellbeing
o Includes individuals, family and community



We value you
o We provide compassionate and respectful services
o Your input is important
o We recognize and value the diversity of all people including, but not limited to,
Aboriginal and Torres Strait Islander people; lesbian, gay, bisexual, transgender and
intersex people; people with a disability; and culturally and linguistically diverse people.
o Clients, staff and volunteers
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We are responsive
o Positive outcomes for better health and wellbeing
o Person-centred care for high quality service provision
o Targeted service provision to close gaps
o Facilitating positive life choices through consumer empowerment



We are ethical
o We work to professional standards and uphold the Code of Conduct
o We provide services with integrity and fairness
o We uphold justice and work with diligence and honesty
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Castlemaine Health
Castlemaine Health currently provides a broad range of acute,
subacute, primary and community health and residential aged
care services.
Our Vision
Exceptional care of every person, every time.
Our Mission
A well run and trusted organisation that engages with the community to provide high quality health
services
Our Values
Integrity, care, unity, excellence
Strategic Plan
Alongside the vision, mission and values, a Strategic Plan 2014-19 outlines the direction for the
organisation over a five-year period. The focus is across five areas:


Residents, Patients, Clients & Community
o People feel safe and better in our care
o People receive high quality care which is responsive to their need
o Our communities are aware of our service mix and support our care



Service Redesign
o Our service profile meets local needs and helps address regional health needs and also
enables innovative service models to be introduced
o eHealth technology increasingly supports the delivery of services
o Existing services are expanded where we get good results at acceptable cost



Staff and volunteers
o Staff values and culture reflect the vision of Castlemaine Health
o An effective and productive workforce and volunteer group
o Staff have opportunity to learn and develop



Capital Infrastructure
o Castlemaine Health has infrastructure and equipment to meet current and future service
requirements



Financial sustainability
o Castlemaine Health has viable business models and funding streams for each of its
services
o Castlemaine Health has financial systems to increase accountability and support
strategic decisions

Statement of Priorities 2017-18
Some of the health service deliverables which align with partnership plan are:


Identify gaps on mental health support/services and implement strategies to reduce gaps
through Mt. alexander Alliance and in collaboration with the Bendigo Health mental Health
services.
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Implement a ‘whole of Hospital Model’ in Family Violence prevention and support in
conjunction with Bendigo Health.
Establish Lesbian, gay, bisexual, Transgender and Intersex inclusion and diversity education
for staff utilising HOW2 training.
Develop and implement activities in collaboration with other service providers with
Castlemaine Secondary College that encourage and support healthy lifestyles and access to
services.
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Central Victorian Primary Care Partnership
The Central Victorian Primary Care Partnership (CVPCP) is a
network of health and community service organisations and local
governments, across the CVPCP catchment. This group of
organisations formed a voluntary alliance in 2000 to improve the
health and wellbeing of people in the area by working in
partnership with one another.
The CVPCP region is located in North Central Victoria, within the Loddon Mallee region, and takes in
the local government areas (LGAs) of Central Goldfields, Macedon Ranges and Mount Alexander
Shires. In 2011, the region had a usual resident population of 71,947 and it covered approximately
4,810 square kilometres.
The CVPCP region includes the regional centres of Maryborough, Castlemaine, Dunolly, Kyneton,
Woodend and Gisborne as well as a large number of other smaller service centres and rural
townships. The rural area also includes broad-acre farming, intensive agriculture, large forested
areas, national and regional parks, rapidly growing commuter settlements and a large component of
lifestyle and ‘tree change’ properties. The socio-economic and health status of residents varies
considerably both between and within the CVPCP local government areas.
Vision
Our vision is to be an effective and sustainable partnership of health and community organisations
to improve the health and wellbeing of the community.
Principles
Our guiding principles of our work align with the state department’s PCP Program logic. These
include:
Tackling health inequities: Adopting social determinants of health approach to tackle health
inequity across the full continuum of health and wellbeing, particularly for the most disadvantaged.
PCPs should work at the system level to address health inequities within locally agreed and
consolidated priority conditions. For broader determinants, PCPs have a responsibility to advocate
for change with cross-sector partners.
Community centred: All groups / stakeholders in the community have the opportunity to
participate actively in the planning, monitoring and implementations of local services, initiatives and
programmes. Relationships between service providers and the community will be built on trust,
equality, sensitivity to values and cultures, power sharing and accessible and transparent decisionmaking.
Evidence-based and evidence-informed decision making and action: Evidence-based decision
making founded on a shared understanding of community need and priorities and – where possible
– the range of evidence based (or evidence-informed) interventions that are available.
Cross-sector partnerships: Striving for seamless service delivery throughout the consumer journey
across health and relevant non-health sectors by collaboration.
Accountable governance: Effective and accountable leadership and facilitation. Transparent,
accountable and responsive. Shared commitment to and participation in addressing health
inequities in partnerships across health (public and private) and non- health sectors.
Wellness focus: Holistic focus on prevention, early intervention and wellness.
Sustainability: Efficient and effective use of resources, including optimum use of technology where it
is available and cost effective.
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In this plan Central Victorian PCP’s role will be to provide backbone and secretariat support to the
partnership. We will facilitate partnership meetings, work to expand upon and build relationships
outside the partnership as necessary, provide updated community data to inform decision making,
source or provide capacity building opportunities, and provide evaluation and planning expertise. As
we are involved with similar networks both in Central Victoria and at a state-level, we will be able to
share resources and knowledge across these platforms.
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Mount Alexander Shire Council
Our Vision
Mount Alexander: innovative, creative, connected.
Our Values
Positive, Accountable, Respectful, Innovative and improving, Genuine, Open, Supportive
Our Guiding Principals
 Listen to our communities, respect their views and respond openly and responsibly.
 Insist on integrity, equity and fairness in delivering services and facilities.
 Be progressive and innovative.
 Advocate for our shire and collaborate with others for the benefit of our region.
Pillars
Our people, Our place, Our economy
Mount Alexander Shire Council has many plans, strategies, and policies in place to guide their
activities and the way the work. One of their major plans is the Municipal Health and Wellbeing
Plan.
All local councils are required to prepare a Municipal Public Health and Wellbeing Plan every four
years under the Victorian Public Health and Wellbeing Act 2008. The Act sets out the obligations of
local councils to protect, improve and promote public health and wellbeing within their shires.
The Municipal Health and Wellbeing Plan has been integrated into the Mount Alexander Shire
Council Plan for the first time. It is believed that this integrated approach will:





Strengthen the ability to achieve positive community health and wellbeing outcomes
Improve the capacity to report on the community’s health and wellbeing
Increase the effectiveness of council’s work by removing duplication across plans
Position Mount Alexander Shire Council to respond to changes in government strategic
directions.

Whilst Mount Alexander Shire Council is well positioned to contribute to the health and wellbeing of
the community, it is acknowledged that they cannot create a healthy community alone. Building a
healthy community requires the involvement of many organisations as well as the participation of
community members themselves.
The Council Plan 2017-2021 outlines how council will work in partnership with the community, local
service providers and other levels of government to improve the health and wellbeing of the whole
community.
Council Plan actions
The combined plan demonstrates how Mount Alexander Shire Council will incorporate health and
wellbeing into all areas of operation. The relevant strategies are:
Our people
 Support the building of social connections in each of our towns
 Improve access to mental health services for our community
 Encourage and support health providers to meet the needs of our community
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Implement strategies to support changes to the Aged and Disability reforms (including
National Disability Insurance Scheme)
Partner with service providers to support improved social and health outcomes for
indigenous and Culturally and Linguistically Diverse (CALD) communities
Implement initiatives to change the behaviours and attitudes that contribute to family
violence in our community
Build community resilience by working with the community and key stakeholders to prevent,
prepare, respond and recover from emergencies and manage risk
Build the capacity of our community to manage the impact of climate change and changing
weather patterns.

Our place
 Encourage and invest in multi- use facilities
 Improve access to a range of convenient, safe, accessible and sustainable travel choices
 Reduce carbon emissions and manage impact of climate change
 Ensure there is sufficient residential land and protect commercial, farming and industrial
land.
Our economy
 Support business growth and local employment
 Support and advocate for high quality education for people of all ages
 Community engagement strategies and methods are accessible to all community members.
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Women’s Health Loddon Mallee
Women’s Health Loddon Mallee (WHLM) is a small non-government
organisation that works alongside community and health providers to
improve the status of women’s health in the region.
The Loddon Mallee region covers approximately one quarter of Victoria.
WHLM supports women living in the local government municipalities of;
Mildura, Buloke, Swan Hill, Greater Bendigo, Gannawarra, Central
Goldfields, Loddon, Mt. Alexander, Campaspe and Macedon Ranges.
WHLM focuses on understanding and working towards building health rather than curing illness. The
focus is therefore on prevention. WHLM recognises that women are a diverse group and have a
variety of needs, circumstances and aspirations that affect their lives and their health. We
understand and respect the differences caused by age, culture, ability, sexuality, geography,
religion/faith, politics, class, education and other circumstances.
We are interested in advocating for change for all women and direct services, support and programs
towards those who are disadvantaged and marginalised.
WHLM has a commitment to working towards more equitable distribution of power and resources
to women. Through gender transformative practice WHLM aims to enhance gender equality by
changing the way communities view, value and assign roles to women and men. WHLM seeks to
redefine harmful gender norms and develop and
strengthen equitable gender roles and relationships.
WHLM aims to celebrate and make more visible, women’s strengths and contributions to history and
community.
Our vision
To achieve gender equality in the Loddon Mallee region
Our mission
To challenge values, assumptions and beliefs about women to enhance individual and societal
factors that build health
WHLM recognises that women’s health is determined by the complex relationship between the
physical, social, emotional, cultural, environmental and economic aspects of their lives.
Both sex and gender influence health, resulting in specific outcomes for women and a need for a
gendered response to health service provision.
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The Plan
How we developed our plan
In the development of the Healthy Mount Alexander Partnership Plan, we examined the health and
wellbeing data of the Mount Alexander community and consulted with our local community 1.
We then underwent a facilitated strategic planning process that identified our shared priorities,
vision, objectives and the strategies/activities we will implement in order to achieve these.

Context
In working towards shared priorities we considered the Victorian public health and wellbeing plan
2015-2019 and its six key priorities, as it guides the work to improve the health and wellbeing of all
Victorians. We have ensured that our activities and priorities directly link to this plan and also
consider other strategies and frameworks relevant to our priorities.
A number of other guiding documents were also followed to ensure the development of this plan
met DHHS guidelines, including Advice for public health and wellbeing planning in Victoria: planning
cycle 2017-21, North Division, health Promotion and Prevention Planning and Reporting Advice.
Practice Notes for organisations 2017-21 and the draft place based primary prevention principles.

1

http://centralvicpcp.com.au/wp-content/uploads/2017/08/CVPCP-Community-Profile-Aug-2017.pdf
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Our communities needs
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Priority areas
As a result of examining all of the data, the partnership have set two shared priority areas for action,
but have two other important areas for action which are funded within the remit of this plan:

Priority 1: Healthy Eating and Active Living
Priority 2: Primary Prevention of Violence against Women
Priority 3: Mental Wellbeing
Priority 4: Reducing Harmful Alcohol and Drug Use
Overarching Lens: Social Inclusion
In setting these priorities we acknowledge that we also have a leadership role to play in ensuring all
of our diverse community, can live a full and healthy life. As such, we have committed to applying a
social inclusion lens to all of our work in this plan, which is reflected in our plans overarching vision.
This will be enacted by utilising the document Building a Socially Inclusive Rural Community: A
complete resource during planning, implementation and evaluation.
The following matrix outlines the alignment between partners with regard to priorities

= IHP funded

= Other funding
15

Strategic plan overview
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How we will implement the plan
The Healthy Mount Alexander Partnership Plan 2017-21 presents the overarching strategic
framework to guide the development of an annual implementation plan. The partnership through
developing this plan has formed strong relationships and is committed to the sustainability of the
objectives.
The Partnership will meet on a regular basis to continue to monitor and refine the plan. The plan will
be considered a live document as we recognise the need to be flexible and adaptable to the
changing health and wellbeing needs of our community.
The Healthy Mount Alexander Partnership will:







Develop an annual implementation plan each year to capture the activities of partnership
members to address the objectives of the plan.
Work with the community using a co-design process to ensure our activities work for them,
in particular the vulnerable and hard to reach groups.
Continue to actively pursue cross-sector partnerships.
Apply a social inclusion and a gender equity lens to all activities
Monitor and evaluate the plan to ensure activities lead to change
Provide yearly reports to DHHS and all partner organisations.

Central Victorian Primary Care Partnership will provide the backbone support to this partnership.

Evaluation
Monitoring and evaluation will be central to this plan and to meeting the health and wellbeing needs
of the Mount Alexander community. The monitoring and evaluation framework will ensure the plan
is focussed on delivering long term outcomes for the community.
To create a culture of action, reflection and experimentation, developmental evaluation alongside a
co-design approach will facilitate real-time feedback to inform the ongoing design, development and
implementation of local strategies.
The partnership has utilised the Victorian public health and wellbeing outcomes framework to
identify shared indicators for each objective in order to measure longer term impact at a community
level. To demonstrate that we are making progress towards achieving these longer term impacts, we
will develop shorter term progress measures and also continue to collect process indicators. These
are included in the annual implementation plans
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Healthy Mount Alexander Partnership Implementation plan 2017-2021

1

Priority 1

Healthy Eating and Active Living

Target Population

Residents of the Mount Alexander Shire

Objective 1

Increase participation in healthy
activities

Impact Indicators
1. Proportion of adults that meet the physical activity
guidelines
2. Proportion of adults that meet the fruit and
vegetable consumption guidelines.
3. Average number of cups of water consumed per day.

Evaluation methods/tools
Victorian Population Health Survey data,
Dental Services Victoria data – Oral Health
Survey

Intervention/strategies

Indicators

Partners

Funding

Timeframe

CDCH

IHP

2017-2021

Timeframe
2021

(results for Mount Alexander Shire)

Provide accessible physical activity
sessions across the Shire, which include:
 weekly walking groups (in Maldon and
Harcourt)
 weekly walking groups in the
Castlemaine Botanical gardens with
Community Health Nurse present for
BP checks and health advice
 weekly Tai Chi groups in Guilford,
Castlemaine, Newstead, Maldon and
Barfold
 Intergenerational monthly walking
tours across the shire in partnership
with local schools (where possible)
 weekly classes for Mind, Body
Balance (Campbell's Creek) and
Living Stronger (Castlemaine and
Maldon).
Number of groups and participants

2

Targeted participants are the elderly,
people living with chronic diseases and
socially isolated people.
Provide accessible group physical activity
programs on site, which include:

Increase in number of people exercising more than once
a week.
Number of groups and participants

CDCH

18






3

4

5

6

Strength Training (Mondays,
Tuesdays, Wednesdays, Thursdays)
weekly PD Heroes (for people with
Parkinson's)
weekly Heart Smart Plus
Community Gym (Wednesday,
Fridays)

Targeted participants are those who need
tailored support from Exercise
Physiologist or Physiotherapy to retain
their mobility and confidence.
Implement the healthy eating/ obesity
reduction program 'Make a Change' at
least twice a year for 10-12 participants.
Make a Change is modelled on the
evidence- based, international programs
'Am I Hungry' and 'Craving Change'
Continuously improve healthy eating and
physical activity programs by ensuring
they are:
a. responsive to community need as
identified through community
engagement/ participant evaluation,
b. inclusive and culturally safe for
vulnerable and marginalised community
members.
Walk to school

Self-reporting on confidence levels, balance and mobility.

Attainment of personal goals; evidence of short-medium
term behavioural change

CDCH

Barriers to access identified in program consumer
feedback forms are addressed
Proportion of school children that walk or cycle to school

CDCH
MASC

IHP

2017-2021
2017-21

Objective 2

Impact Indicators

Evaluation methods/tools
Victorian Population Health Survey (LGA data)

Timeframe
2021

Create healthy inclusive places

As above

Intervention/strategies

Indicators

Local program statistics
Partners
Funding

Timeframe

Explore opportunities to increase water
consumption in Mount Alexander Shire
through:
a. developing evidence based strategies

Finalised plan of action outlining CDCH's activities to
increase water consumption

CDCH

2017-2019

IHP

19

to promote shire-wide promotion of water
consumption
b. audit of CDCH programs to explore
opportunities to increase water
consumption amongst physical activity
clients.

7
Support existing settings and engage new
settings to make healthy changes, using
frameworks such as Healthy Choices, the
Achievement Program and Smiles for
Miles. These settings will include early
learning centres, schools and workplaces.

8

9
10
11

12

Deliver the Age-friendly Communities
Project with the focus on; Better
Community Buses, Positive Ageing
Advocacy Group, Community Connect
and Community Meals.
Improve the health of the community
through the use of our public spaces and
trails
Promote use of footpath trails and open
spaces as a form of recreation
Support local initiatives that promote
healthy eating and physical activity
through community grants (grant criteria)
Castlemaine goes pro fruit and veg for
kids - promoting healthy meal options for
children in local hotels and café's

Number of early learning centres, schools and
workplaces that meet Achievement program, S4M and
HC recognition.
Case study highlighting impact of one of the relevant
programs in a particular setting

Number of community bus programs, number of
disadvantaged communities with kitchen gardens
What has been invested in? km's
No of people that have accessed promotional material
and information

CDCH, MDHS,
CH, Schools,
Early learning
Centres
CCH,
MNC, CDCH,
CVPCP,
MASC,
community

IHP
2017-2021

2017-18

MASC
MASC

No of grants
No of people

MASC

community survey results
number of menu changes

CH

2017-18

20
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2

Priority 2

Prevention of Violence against Women

Target population

Residents of the Mount Alexander Shire

Objective 1

Impact Indicators

Evaluation methods/tools

Timeframe

Address the primary drivers of violence
against women
Intervention/strategies

Women and men enjoy measurably increased equality in
all areas of their lives.
Indicators

Community Survey (To be determined by
Mount Alexander Family Violence Network)

2021

Partners

Funding

Timeframe

CVPCP:
CDCH, CH,
MASC, CCH,
MNC, WHLM

IHP and other

2017-21

IHP and other

2017-18

IHP and other

2017-19

IHP and other

2017-21
2017-21

IHP and other

2017-21

Organisations representing the
MAFVPN are committed to the
prevention of violence against women

Participation in network activities

Pilot 'Batting for Gender Equity' project
with Muckleford and Barker's Creek
Cricket clubs to: conduct a gender audit,
attend by-stander training, and develop
and implement a gender equity action
plan.

Club members report an increased awareness of gender
equity.
Increase in number of women participating in club
activities.

3

4

5
6
7

Explore opportunity to engage sporting
clubs and fire brigades in creating
gender equitable organisations through
the 'Rural Challenge project
Participation in the International Day for
the Elimination of Violence Against
Women: 2017 activities to include
Portraits for Respect Project
Funding grants for above projects
Develop gender equity and diversity
policies within organisations
Training and support for our staff in
identifying and responding to family
violence

Number of clubs and brigades interested in engaging in
Rural challenge, CDCH has capacity to deliver Rural
Challenge

Events held, participation numbers
Funds received

MAFVPN,
Sports Focus,
WHLM
MAFVPN,
Macedon
Ranges Shire
Council,
Sports Focus,
CFA, CDCH

Increase in the number of plans and strategies that
reference gender equity and diversity

MAFVPN
MAFVPN
CDCH,
CVPCP, CH,
MASC, WHLM

No. of people trained who have the capacity to identify an
respond to family violence

MASC

2017-21
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8
9
10

A gender equity lens is placed over all
activities of this Healthy Mount
Alexander Plan
Support local initiatives that promote
gender equity and diversity through
council grant program (grant criteria)
Portraits of respect - project

Proportion of activities in this plan that have a gender
equity lens

CDCH,
CVPCP, CH,
MASC, WHLM

No. of grants provided
Participation in grant activities
Participation in project

MASC
CH

2017-21
2017-18

Evaluation methods/tools

Timeframe

Priority 3

Mental Wellbeing

Target population

Residents of the Mount Alexander Shire

Objective 1

Impact indicator

Increase community awareness of
mental wellness and increase capacity
to support those experiencing mental
illness.
Interventions/Strategies

2
Promote mental health and wellbeing
information and activities (incl
throughout Mental Health week)

3

Deliver the youth wellbeing project
which may include:
-Youth, Teen and Junior Teen MHFA
training
-Building resilience and leadership codesign projects

2017-21

2021
Reduce the proportion of adults reporting high or very
high psychological distress
Indicators

1
Provide capacity building sessions
including ASIST and Youth/Mental
Health First Aid to service providers and
community members

IHP

Participation in network activities
No. people trained
Participants report increased knowledge
Participants report increased skills and confidence to
respond and support others
Increased number of students reporting feeling socially
connected with peers

Participants report an increase confidence, leadership and
resilience.

Victorian Population Health Survey
Partners

Funding

CVPCP,
CDCH, CSC,
DET, MASC,
job networks,
CH, Bendigo
Health, Others
CVPCP,
MASC, CDCH,
CSC, Bendigo
Taaffe

MASC

Timeframe

ongoing

William Buckland
Foundation, DHHS

end 2018

ongoing
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4
Developing a suicide prevention action
plan for Mount Alexander Shire.

Number and reach of activities
The harder to reach/target populations are accessing
activities

Objective 2

Impact indicator

The Mount Alexander community
members, including those most
vulnerable, participate in activities and
access services that increase their
resilience and mental wellbeing.

6

7

Increase proportion of Young People engaged in education
and/or employment

Participation in network activities
No. people trained
Participants report increased knowledge
Participants report increased skills and confidence to
respond and support others
Increased number of students reporting feeling socially
connected with peers

Participants report an increase confidence, leadership and
resilience.
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ongoing

Timeframe

Victorian
Population
Health Survey
CVPCP,
CDCH, CSC,
DET, MASC,
job networks,
CH, Bendigo
Health, Others
CVPCP,
MASC, CDCH,
CSC, Bendigo
Taaffe

Number and reach of activities
The harder to reach/target populations are accessing
activities

MASC
livelifewell
(CDCH),
CVPCP,
MASC,

No. of grants provided
Participation in grant activities

MASC

8
Deliver a range of activities for Mental
Health Week
Support local initiatives that promote
mental wellbeing through council grant
program (grant criteria)

Evaluation
methods/tools

William Buckland
Foundation, DHHS

2021

5

Collaborate through the Mount
Alexander Youth Connect Network
Deliver the youth wellbeing project
which includes:
-Youth, Teen and Junior Teen MHFA
training
-Building resilience and leadership codesign projects
Support opportunities for young people
to develop resilience and mental
wellbeing through projects such as 8
metre speaker (FREEZA), Mondo
lounge and Youth advisory group (YAG)

livelifewell
(CDCH),
CVPCP,
MASC,

ongoing

William Buckland
Foundation, DHHS

Mar-18

end 2018

William Buckland
Foundation, DHHS

ongoing
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10

Implement the Passions and Pathways
Project at Campbells Creek PS
Provide an online resource for the
community to access and share
information, resources and volunteering
activities

No. of students completed tours and projects.
Feedback from students.

MASC, People
Plus, local
schools, local
businesses
CVPCP,
MASC,
Campbells
Creek PS, local
business,
GLLEN

No. of people accessing information, resources and
volunteering information

MASC

Objective 3

Impact indicators

The Mount Alexander community
celebrates diversity

Increase the proportion of adults who feel valued by
society

Intervention/Strategies

Deliver a Careers Expo to promote
employment opportunities, support and
pathways.

No. of participants in expo activities

11

12

13

14

15
16
17

Evaluation methods/tools
Victorian Population Health Survey

Timeframe
Ongoing

Indicators

Partners

Timeframe

Partner with the community and local
service providers to better understand,
celebrate and acknowledge our diverse
communities e.g. LGBTIQ, ATSI,
disability
Provide accessible services to the
LGBTIQ community through identifying
opportunities for meeting the rainbow
tick accreditation
Support local initiatives that promote
diversity through council grant program
(grant criteria)
A social inclusion lens is placed over all
activities of this Healthy Mount
Alexander Plan

Organisations undergo gender and diversity training
Organisations have a position/policy statement about
equality
The LGBTIQ community is engaged, feels heard and is
part of decision making.

CVPCP,
MASC, CDCH,
CH

ongoing

No. of services that are meeting the rainbow tick
accreditation

CVPCP,
MASC, CDCH,
CH

2017-21

Promote information about diversity and
related activities

No. of people that have accessed promotional material and
information

No. of grants provided
Participation in grant activities
Proportion of activities in this plan that have a social
inclusion lens

MASC
CVPCP,
MASC, CDCH,
CH
CVPCP,
MASC, CDCH,
CH

Funding

2017-22
2017-21
2017-21
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Priority 3

Reduce harmful Alcohol and Drug use

Target population

Residents of the Mount Alexander Shire

Objective 1

Impact indicator

Evaluation methods/tools

Timeframe

Primary prevention of alcohol and other
drug use through implementation of
Achievement Program in early learning
centres, schools, and workplaces
Interventions/Strategies

Decreased risk of alcohol and other drug related harm
Indicators

Partners

Timeframe

1
Support early learning centres, schools
and workplaces to meet the ‘Alcohol and
other Drugs’ benchmark of Achievement
Program

Number of early learning centres, schools and workplaces
that meet alcohol, tobacco and other drug Achievement
Program benchmark
Case study to highlight impact of attaining a relevant
Achievement Program benchmark in one particular setting

IHP
Evaluation methods/tools
Victorian Population Health Survey

2017-21
Timeframe
Ongoing

Partners

Funding

Timeframe

Number of community members using sterile injecting
equipment

CDCH

CDCH

2017-21

Clients are aware of broader health services and harm
reduction information.

CDCH

CDCH

2017-21

Year on year improvements to NSP services.

CDCH

CDCH

2017-21

Objective 2
Impact indicators
Continuously improve a needle &
syringe program ensuring the program is Reduced notification rate of newly acquired Hepatitis C
and HIV
responsive to client needs
Intervention/Strategies
Indicators
2
3
4

Provide a Needle and Syringe Program
(NSP)
Health information readily available to
NSP clients
Continuously improve NSP services
through annual client feedback.

Funding

CDCH
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