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Local COVID-19 responses

Executive
Summary
The pandemic is a global crisis that most of us have
never experienced. The related fear, uncertainty and
anxiety is being felt across the world. Add to this
social isolation, disrupted work and family routines,
confinement and economic instability, and it is clear
we are all facing many different challenges. However,
there are also lessons that need to be captured that
can shape more resilient communities.
To capture our communities experience of the
pandemic, an electronic and hard copy survey was
circulated across Mount Alexander (MAS) and
Macedon Ranges Shires (MRS). The survey received
a total of 364 responses with 18% (n=65) returned via
hardcopy.
Of the 364 people that responded to the survey, 56%
were residing in MAS (n=202) and 48% in MRS
(n=158). As only 15% of the survey respondents were
male, there was no gender comparisons made in this
report. The results will also be influenced by the over
representation of the 35-55 age groups and the 65+
in Macedon Ranges Shire.
Access to information has never been more essential
with rapidly changing lock down regulations and
negotiating state border restrictions. The survey
demonstrated that people sought information
depending on the source eg state government or
local services. There are also differences in how
various age groups access their information.
Social connection repeatedly came up as the top
response in relation to many of the questions. Family,
friends and neighbours were the highest concern for
people during the pandemic but they were also the
highest source of support. Community connection
provided people with hope and a sense of pride when
witnessing how people in their community helped
each other.
Prior to COVID-19 there was high community
connection (95%), this dropped to 72% during the
pandemic. People that reported a negative mental
health impact had a higher proportion of feeling
disconnected from their community during COVID-19.
There was a higher reliance for digital connection
during COVID-19 but 15% reported that they did not
have adequate access to internet and technology.
Poor internet connection was the biggest barrier.
It was not unexpected that the pandemic had a
negative impact (50%) on mental health. The 18-24
age group were most impacted but did not reach out

for help. Only 20% of those who found anxiety and
depression a challenge sought help. Most of those
reached out to family and friends (16%), mental health
services (13%) and only 5% to GPs.
Of the respondents who experienced challenges
during restrictions, 34% contacted service providers
with an additional 15% contacted specific mental
health providers. When asked if they received the right
support from health services, 18% replied that they did
not get or only partially received the right service.
The highest support sought was from informal
supports such as family, friends, neighbours and
social networks (37%), followed by health services
and education services.
Across the shires, 20% volunteered for an
organisation during COVID-19. The highest
percentage that volunteered was the age group 65-74
years old, one of the most vulnerable cohort. In the
survey, 13% of respondents reported that volunteering
was a challenge during COVID-19.
The biggest challenge and worry for all respondents
was isolation from family and friends. Remote
schooling (23%) and remote working (18%) also
posed significant challenges. People aged over 65
were also more challenged by their health and
wellbeing (20%) than other age groups. This age
group were also the most worried of catching COVID19 (18%).
There were also stories of hope and seeing some
positive outcomes. These included valuing loved ones
more, slowing down and appreciating life and
witnessing their community rising to the challenge in
fighting the pandemic and looking after one another.
There are many local examples of services and
community working together to support our more
vulnerable community members. This was reflected in
the answers to 'what we can we do better', it was
reassuring to see that 34% replied "unsure" or
"nothing it was great". Other suggestions included
more consistent messaging and checking on the
welfare of each other.
The survey indicated that most felt supported by local
services. However, it is clear that it is the connection
with family, friends, neighbours and community that
provided most of the support. Although there is
community development work that can be done to
build community connection and resilience it is poorly
resourced.
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Background

With the COVID-19 pandemic, we are living through a
world crisis the likes of which hasn’t been seen in 100
years. The enormous scale of the crisis and the
impact it is having are naturally causing a lot of fear,
uncertainty and anxiety across the globe and it is clear
we are all facing many different challenges.
Local organisations and community groups across
Macedon Ranges and Mount Alexander Shires have
been working hard to connect and protect the
community during the COVID-19 pandemic. In
addition, there have been many informal and local
support systems that have emerged or strengthened
since restrictions were first enforced as a means to
reduce the spread of COVID-19.
Responding to such an emergency was
unprecedented, and it is widely known given the
nature of the pandemic that many people have been
isolated and face challenges with their mental
wellbeing and overall health.
In order to learn from the community’s experiences
during this time and to understand more about how
formal and informal efforts were perceived by the
broader community, Central Victorian Primary Care
Partnership (CVPCP) developed the ‘Community
experiences during COVID-19’ survey (‘the survey’).
The survey is one way to find out what worked for
individuals and their community, what the main
challenges were and how to make sure that more
people get the supports they need in future
emergencies.

Community members had experienced 3 out of 5
Victorian lockdowns at the time of the survey being
open. Lockdown restrictions were unpredictable, with
variations of restrictions being in place since March
2020. The longest period of stage 4 lockdown
restrictions in regional Victoria lasted for six weeks. It
was a further 8 weeks until regional Victorian and
metropolitan Melbourne residents could be reunited.
Separation and isolation from family and friends is
consistently demonstrated throughout the survey as
being the most challenging and having the biggest
negative impact of enforced restrictions.
Local government took the lead with local COVID-19
response through their respective pandemic response
plans/emergency management plans. Local support
services were quick to adapt their service delivery to
continue operating remotely. Neighbourhood Houses
played a pivotal role in the provision of material aid
and information sharing, particularly to those who are
vulnerable and/or not digitally connected.
Local government managed the Working for Victoria
initiative, designed to connect Victorian jobseekers
with employment opportunities, particularly those that
will contribute to the pandemic response. Local
government also received funding for the Community
Activation and Social Isolation Initiative (CASI). The
CASI program is for anyone who would benefit from
being connected into their local community and linked
into practical, emotional or social support. It’s
particularly aimed at people who can’t access informal
supports during the pandemic. Other initiatives are
detailed on pg 22-23.
As of March 2021, there had been a total of 9 cases of
COVID-19 in Mount Alexander Shire and 56 cases in
Macedon Ranges Shire.
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Methodology

Development of the survey was led by CVPCP with
partner organisations providing input into the design,
communication and distribution. A survey monkey was
set up to collect both qualitative and quantitative data
and was distributed both online and in hardcopy form.
It was a deliberate choice to collect predominantly
qualitative data as this provides a richer story and
understanding of people's experience of the
pandemic.
The survey aimed to gather information from the
broader community; however, targeted efforts were
made to ensure engagement from more vulnerable
and isolated community members. This included
promotion through printed media sources, radio,
social media, service providers and letterbox flyer
drops across both LGA's with the capacity for
community members to request a hardcopy survey be
sent to them postage paid.

Several CVPCP partner organisations provided 1:1
support to recipients of support services to assist
more vulnerable or isolated residents to complete and
return their surveys.
All respondents were offered the opportunity to enter
their details into a prize draw for one of two $100
supermarket vouchers. Prize entries were not linked
with de-identified survey responses.
Apart from selected support providers, there was no
dedicated resourcing to distribute the survey through
methods such as 1:1 interviews or focus groups which
potentially would have increased engagement by
community who are not digitally connected or require
additional support.
The survey remained open for 3 months with a rolling
promotion schedule. The survey received a total of
364 responses with 18% (n=65) returned via
hardcopy.

Hardcopies were also made available at centralised
locations that either provided direct support to
vulnerable community members or who acted as a
community hub and/or drop-in service.
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Demographics

The original target was to receive 300 responses per
LGA. At survey closure, 364 people had responded
to the survey with 56% residing in MAS (n=202) and
48% in MRS (n=158). One percent of respondents
stated they identify as Aboriginal or Torres Strait
Islander.

Living arrangements
The majority of the survey participants were couples,
with or without dependents (65%). There are more
people living alone in the 65+ age group.
Live alone

Gender
The breakdown of genders was consistent across the
shires with 82% (n=299) of respondents identifying
as female. In the survey, 15% (n=53) identified as
male, 2% (n=6) identified as gender diverse and 2%
(n=6) not wishing to disclose.

Couple household
Couple with dependents
Single with dependents
Share House
Others

Due to the gender imbalance there will be no gender
comparisons made in this report.

Blanks
0

Undisclosed
2%

Male
15%

100

150

Business owners
Business owners were identified in the survey due to
the extra financial challenges they are facing resulting
from the uncertainties of sudden lockdowns, Across
both LGA's, 19% (n=64) were small business owners.

Non-binary
6%
Gender
breakdown
Female
82%

Government assistance
In MAS, 27% (n=52) of respondents were receiving
Job Keeper or Job Seeker at the time of completing
the survey compared to MRS with 10% (n=14).
Across the shire, 7 receive NDIS payments. 48
pensions, 9 specific COVID-19 compensation and 2
working for Victoria.

Assistance with daily activities
In the survey, 8% of respondents required assistance
with daily activities and 4% identified as a carer of
someone who does. This is higher than the
population data for Macedon Ranges and Mount
Alexander Shires which both sit at 5% for people
requiring assistance with daily activities.
Language spoken at home
Most of the survey participants spoke English at
home (98%). This aligns with the homogenous
society of both shires.

Comparison of age groups between population and
survey respondent's percentages
Mount Alexander Shire

50

number of respondents

Macedon Ranges Shire

Age structure
Across both shires the highest response rate
came from people aged 35-54 years at 51%
(n=187). This was more apparent in MAS at
60% (n=123) compared to MRS at 39%
(n=64). MRS had a larger cohort of people
aged 65-84 at 29% (n=47) compared to MAS
at 11% (n=23). The larger uptake by this
demographic was through engagement by
partner organisations in providing direct
support to older community members to
complete and return hardcopy surveys for
manual input.
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Information
access
On the 31st Dec 2019, Wuhan Municipal Health Commission, China, reported a cluster of cases of pneumonia in
Wuhan, Hubei Province. By the 25th January 2020, Australia had its first recorded cases and by March 2021 Australia
was progressively implementing lockdowns. It's a rapidly changing environment with fluctuating lock down restrictions
and negotiating state border restrictions.
Macedon Ranges and Mount Alexander Shires have low migration populations, so doesn't have the communication
complexities that metropolitan areas need to navigate. However, it is still important to know where our community is
seeking their information to keep up to date with government restrictions and how to access support at a local level. This
enables us to target the different media platforms according to geographical location and age cohort.

COVID-19 information
Where did you get COVID-19 information?
(n=341 responses)

Local services
Where did you most often get information about local
services during COVID-19? (n= 328 responses)

Television

Social media

Online news

Newspapers

Social media

Family/friends

Radio

Community newsletters

Government website

Online community groups

Newspapers

Radio

Family/friends

Television

Service providers

Service websites

Macedon Ranges Shire

Community newsletter

Online news

Mount Alexander Shire

Local COVID-19 hotline

Service providers

Online community groups

Local Council hotline
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% of responses

Top responses

Second top responses

Ages

Television

67%

Social media 22%

18-24

Television

44%

Social media

Social media 40%

On-line news 30%

25-34

Social media

60%

Family/friends 10%

Television

23%

45-54

Social media

47%

Newspapers

11%

On-line news 32%

Top responses

Second top responses
33%

42%

Radio

14%

55-64

Social media

28%

Newspapers

19%

Television

61%

Radio

13%

65-74

Social media

24%

Newspapers

24%

Television

48%

Radio

20%

75-84

C. Newsletters 24%

Newspapers

16%

13%

85+

Newspapers

C. Newsletters 21%

Television

Television

53%

Newspapers

The data indicates that we rely on the federal and state
government to deliver their COVID-19 messaging on
television and through the news outlets. However, local
service providers do have a role in sharing government
information on social media.
Business owners relied on online news (30%) for their
information on COVID-19 rather than the Government
website (7%).
Local information is different with social media, local
newspapers and community newsletters playing a bigger
role in local information sharing.

36%

I was a little aware through some Facebook sites
(Mt Alexander Shire, CHIRP, Community House)
that there was some support offered to
people...that was good to know.
I am involved in a radio program on MAINfm and
we regularly shared supportive statements to our
listeners and offered assistance to others if they
needed it (no one requested it though).
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Negative impact

Biggest
challenge
With the COVID-19 pandemic, we are living through a world crisis the likes of which hasn’t been seen in 100 years. The
enormous scale of the crisis and the impact it is having are naturally causing a lot of fear, uncertainty and anxiety across
the globe. Add to this social isolation, disrupted work and family routines, cabin fever and economic instability, and it is
clear we are all facing many different challenges.

What was your biggest challenge during COVID-19?
(n=326 responses)
Isolated from family/friends
Remote schooling
Remote working
Mental health
Health & wellbeing
Employment
Caring responsibilities
Restricted freedom
Caring responsibilities
Financial hardship
0
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20
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Of the 364 survey participants, 90%
(n=326) responded to the question of what
was your biggest challenge.
For the 25-54 age groups biggest challenge
was remote schooling (33%), isolation
(30%) and remote working (26%).
People aged over 65 were more challenged
by their health and wellbeing (20%) than
other age groups.
Mental Health was reported as being the
biggest challenge for 14% of respondents,
however 68% of respondents report
experiencing negative mental health
impacts.
Other challenges (2-3%) included access to
services/activities, loneliness, children's
wellbeing, catching COVID-19, using
masks, shopping, people following
regulations.

% of responses

The isolation and lack of connection to family and friends impacted on people differently. People were missing and
craving personal and physical contact with the people they love. There was concern and grief at missing out on precious
time with grandchildren, or not knowing if they would ever see elderly parents overseas or interstate again. For people
that did go through hard times such as illness or death they lacked the usual support of family and friends that would
normally see them through such times.
Many people reported that the biggest challenge was juggling multiple tasks with less support than usual. Remote
schooling and remote working were particularly stressful for parents and even more so for single parents. The wellbeing
of children was of great concern with greater screen time and less social development for children of all ages leading to
mental health concerns being a worry.

Social isolation and the mental health impacts of that
(loneliness and some depression) Being a single
parent. Working from home while also schooling 2
children
Dealing with a sick family member who was
hospitalised and dealing with COVID-19 restrictions
that impacted on receiving medical information. I
missed having the level of support from friends that I
would usually have

Working in retail and dealing with some customers who
thought this was all bullshit and a conspiracy,
somewhat had a mental affect on me which I covered
up.

Motivation to keep going in general daily life but also
grappling with not feeling able to assist my family in
their greater deeper needs
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Negative impact

Biggest
worry
What worried you most during COVID-19?
(n=287 responses)
Family/friends
Catching COVID-19
Children's wellbeing
Fear of the unknown
Employment
People following regulations
Lack of freedom
Children's education
Financial hardship
Mental health
0
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40

Of the 364 survey participants, 79% (n=287)
responded to the question of what worried you
the most during COVID-19.
What worried people most was consistent across
the shires, those that required financial support
and those needing assistance with daily
activities.
Those that feel very disconnected to their
community had a higher response to government
control compared to those that feel connected.
Children’s wellbeing and education is a key worry
particularly for 45-54 age group (36%)
The age groups above 65 years were more
concerned about lack of freedom compared to
other age groups.
Other worries included financial hardship,
government control and employment.

People were concerned about family and friends that needed support or being able to be at the beds of those that were
dying. They were worried about being inadequate in relation to home schooling and how the restrictions will impact on
their children's health and wellbeing
They were anxious about what the future would hold in terms of being able to get back to some semblance of a normal
life. There was also great concern that people would get COVID-19 and die or pass it on to more vulnerable family
members, which meant that there was quite a bit of concern about other people not following the rules.

I was very concerned that my elderly mother would
pass away interstate and that I wouldn't be able to be
there for her.

Disruptions to social cohesion. People spending too
much time on social media / internet and getting
negatively influenced.

The health and well being of our son who is a nurse in
Melbourne, sometimes working on the front line.
Making sure elderly mother remained safe.

If I was going to pass school and also if this was just
the way our lives had to be forever- uncertainty
around the ending.

Remote education, not being good enough at
motivating kids or getting them to complete tasks.
Giving up on it eventually, guilt at failure to them.

Other people not observing regulations like mask
wearing, social distancing and hand sanitising. I
thought them selfish & ignorant of the danger to
everyone.

Inability to see family members - deeply saddened
unable to visit brother interstate before he died.

The uncertainty - not knowing what was going to
happen and if things were going to change/get worse.

At the start I was worried about how quickly it might
spread. And as it went on I worried about how long we
would stay in restrictions for and the impact on mental
wellbeing.

Social isolation and the mental health impacts of that
(loneliness and some depression). Being a single
parent. Working from home while also schooling 2
children.
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Mental
wellbeing
impact
It was recognized early in the pandemic that COVID-19 would potentially impact on mental health and wellbeing.
Measures implemented to control the spread of COVID-19, including extended periods of lockdown, social distancing,
remote schooling, remote working and loss of employment, are likely to negatively impact on mental health. Recent data
from the 4 weeks leading up to 25 April 2021 compared to 28 April 2019 shows an 18% increase in calls to Lifeline, an
11% increase in calls to Kids Help Line and a 31% increase in calls to Beyond Blue. [1] The ANUPoll surveys also found
that the proportion of Australian adults experiencing severe psychological distress is higher now than it was prior to the
onset of the pandemic. In August 2021, 10.1% of adults experienced severe psychological distress - up from 8.4% in
February 2017. [2]
Changes to mental health
(n= 361 responses)

Mental health concerns were
reported as the biggest
challenge for 14% (n=45) of
respondents

Who did you reach out to for mental health
support? (n=123 responses)
Family and friends

Positive impact
12%

Mental health provider
No impact
38%

Negative impact
50%

Those that sought help from
GP services: 86% reported
getting the right service.

Self care strategies
GP
other
0

There were 278 (76%) respondents to
this question

Within the age groups, 25-34 yr old had the highest
proportion of people experiencing negative mental
health impacts (75%) and 65+ had the least (38%).
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40

Those that sought help from
mental health services: 63%
reported getting the right
service.

small business owners (61% n=64) were also more
likely to suffer negative mental health impacts
compared with others (47%).
none from age 18-24 reported reaching out for support

Initially when COVID was first emerging people were often experiencing greater impacts on their mental health due to
fear of the unknown. As things settled down and people were able to see that the risks were not as high as initially
feared, they settled into better routines. The constant changes to how we lived and advice and recommendations from
the government led to increased stress and added to the uncertainty people were feeling.
For some there was increased anxiety and stress as a result of having to juggle so many roles. Just the overwhelming
stress of having to manage everything. People reported that having social connections would normally protect them
from mental health issues and these informal supports were not available in the usual way. There were reports of
suicide attempts and long waiting times for mental health services.
There were people who saw an improvement in their mental wellbeing as they had more time, they found ways to
connect differently and connected with nature. Many of those who had positive impacts reported staying physically and
socially active.

Being unable to go to Melbourne meant there were long
periods unable to see friends and family, I found myself
feeling bored, unmotivated, disconnected from
relationships.
Stopped taking medication for depression and eating
disorder and did not seek help and now suffering.
Nobody to contact. I don't do video anything and nobody
does phone anything. No support just felt scared, alone
and unsupported. Isolated. Threatened. Vulnerable. The
tiny spark of rebelliousness / determination that's kept
me alive this long blinked, that was my support.

More anxious so much going on and so many rules
and rules constantly changing not being able to look
forward to anything coz it would just get cancelled.
My GP was a huge help as my mental health went
downhill.
My mental health was already poor. I was in early
recovery for alcoholism and was recovering from
severe depression and a suicide attempt at the end of
2019. Regular AA meetings and contact with family,
friends, and my team of mental health professionals
helped keep me well and recovering.
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Physical
activity
impact
We’ve all spent more time at home to help stop spread COVID-19 however it is vitally important that we continue to look
after our physical health during this time. This includes being physically active despite the fact that our usual methods
might be temporarily unavailable. Service providers were most concerned about their older clients mobility deteriorating
as they could not attend their usual group activities. Maintaining a healthy diet and avoiding alcohol and other drugs along
with keeping active also has a positive impact on mental wellbeing.[3]

Changes to physical health (n= 301 responses)
Weight changes
Decreased physical activity
Increased physical activity
Less healthy
Overall healthier
Pre-existing medical condition worsened

Macedon Ranges Shire

Eating less healthier

Mount Alexander Shire

Exhaustion
Healthier eating
Increased alcohol consumption
0
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20

Physical health also became an issue
with people neglecting health
appointments leading to increased
issues. People who usually relied on
group based exercise for activity and
social connection were most
impacted physically which tended to
be older community members. There
was a large proportion of people who
conversely improved their physical
health due to more time and flexibility
to take up online and unstructured
exercise.

30

% of responses

Of the 364 survey participants, 76% (n=275)
responded to what were the changes to physical
health during COVID-19?
The biggest changes to physical health reported
were weight changes (23%), increased physical
activity (22%) and decreased physical activity
(20%).
Only 5% of respondents sought help from health
services for their physical health issues.
Decreased physical activity was more often
reported in those who received government
assistance, carers and those with a disability and
small business owners.

Physical changes did differ across the age groups.
0-24 year olds only reported negative
physical health impacts
25-64 years olds were more likely to
experience increased physical activity
(20%) compared with decreased physical
activity (13%).
over 65 reported decreased physical
activity (16%) more than increased
physical activity (8%).

Didn’t exercise as I was exhausted by the end of the
day, negotiating with 3 young kids. Drank much more
alcohol than usual. No I didn’t reach out for support.

My physical health improved as the kids and I went for
more walks and bike rides than usual. I also wasn’t
drinking, which helped.

Poor physical health from not attending GP
appointments or seeking help.

Early on I had additional energy and motivation later
on I became exhausted.....Now I’m seeking help from
exhaustion.

I stopped exercise during this time as I do not like
online classes.
Very unfit. I regularly do aqua aerobics and Pilates and
both were closed. Poorly motivated to walk. No one to
walk with. Ate poorly.

I deliberately enrolled in 2 zoom yoga classes per
week but got to the stage when i was zoomed out.
Just not the same as in person classe. Was tricky
finding suitable online local yoga classes. Also did
online dance classes.
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Supports

Formal
Support
Support services were quick to pivot their methods of operation when government restrictions were announced. Across
both MAS and MRS, several new networks were quickly brought together to allow service providers to respond to
community needs in a timely manner. Adaptation of service delivery occurred as organisations continued working with
existing client groups, while also seeing increased need from new population groups within their communities who were
increasingly vulnerable due to social isolation, financial hardship, health and wellbeing concerns and risk of COVID-19
infection. [4]

Challenges reported and seeking support

Health services that respondents have
contacted for support? (n=92 responses)

Separation from loved ones
Anxiety
Access to activities
Isolation
Depression/low mood
Loneliness
Caring responsibilities

Mental health
39%

Remote learning

GP
42.4%

Poor internet/technology
Access to healthcare
Underemployment/unemployment

Challenge during Covid

Volunteering
Paying bills

Sought support

Adequate food

Medical services
(not GPs)
13%

Accessing COVID-19 information
0

50
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150

200

Community health
5%

250

Number of responses

34% of respondents who experienced challenges during restrictions contacted service providers with an additional
15% specifically contacting mental health providers.
The highest support sought was from informal supports such as family, friends, neighbours and social networks
(37%).
When asked if they received the right support from health services, 43% did not respond, 18% replied that they did
not get or only partially received the right service and 39% received the right service.
For support with mental health challenges, 16% of respondents reached out to family and friends, 13% to mental
health services, only 5% to GPs
Only around 20% of those who found anxiety and depression a challenge actually sought help for them.
Who did you contact for the support you needed?
(n=270 responses)

Did you get the right support from them?
(n=270 responses)

informal support
Health Services

Blank
43%

Education Facilities

Yes
39%

Workplace
Local Government
Financial Support
Other
Internet provider
State Government

No
8%

Neighbourhood House
0
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Number of responses

100

Partially
10%
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Formal Support (cont)
Local council support services (e.g. council newsletters and extra check-ins from support workers) and engagement with
GP's was reported as having a positive impact on respondents health and wellbeing. Many, however identified long
waitlists and unavailability of services locally as impacting on ability to link in with formal supports for physical and mental
healthcare, which in turn led to untreated and/or deterioration in mental and physical health conditions. For some, the
provision of online health services did not meet their needs, either for the specific condition they were presenting with, or
due to a lack of capacity to engage online.

Death of spouse during COVID-19 from cancer.
Funeral was dreadful as only 6 attended in masks.
Visiting him in hospital In the last 8 weeks of his life
was very stressful. No support services were available.
All usual supports were closed. No support provided in
first 6 months from friends etc due to COVID-19.
I really appreciated the home services from the Shire.
The ladies are lovely, helpful and respectful!!
Financial pressure contributed to domestic violence at
home, was not able to get realistic support so had to
couch surf during Melbourne stage 4 restrictions.
Desperately need to separate from partner but cannot
due to lack of assistance.
Neighbourhood house gave away activity bags for kids.
It was great because everything you needed was in the
bag. For example the sunflower seeds came with a pot
and little bag of potting mix. The crafty stuff came with a
little pot of glue. It was a relief not to have to buy
anything and there was so much variety and thoughtful
activities in there. It was a nice little walk to go and
collect it.
Extraordinary injection of funding support for business
and local government which has translated into
increased council staff (more arts officers and business
support workers). A cut through in red tape, permits
waived, fees suspended, pop up infrastructure installed.
Small community resilience initiatives.
Romsey hub, can rely on someone to help.
I reached out for support within friendship groups but
as we were all experiencing similar things, so reliant on
the health system..... we actually couldn't get the
support we needed at the time due to waiting lists and
triage..: It seemed our mental state was not priority.

Nothing was provided really. Services at peak booked
out and no assurances for support further other than
GP. Mental health was inaccessible for up to 6
months locally.
Got food support from the community pantry at
Castlemaine in lockdown:1 but it had stopped in
lockdown:2 and didn't know where to go.
Acts of kindness, particularly the regular phone calls
from the council for my welfare, this was very much
appreciated, and a great comfort.
Better visibility of local services and community self
organised activities and groups. It is a unifying
experience, something to build from now we have a
common experience and are more in touch across
boundaries than before.

Would of been wonderful if the shire could of provided
that service, also a community driver so I could get to
doctor appointments being 97 and no car.
The local Council. Cobaw Community Services.
Both very helpful and caring of older and isolated
people.
I contacted a GP. Some assistance but change of GP
also occurred in that time. Tried to access
psychologist, but told 4 or 5 month wait. All grief
support services I tried were closed due to COVID-19.
Positive things to come out of Covid.......
Telehealth, more online/telephone options
I am aware of more community supports
Recognizing those services that are most important to
us. That libraries/community lunches/places to be
together that don’t require money or skill for entry are
actually essential.
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Volunteering
Volunteering offers many benefits to mental health and wellbeing including creating a sense of purpose,
connection to community, improved confidence and skills development, as well as reduced loneliness, social
isolation and depression. [5] While Volunteer Central Vic (VCV) saw a surge in interest in volunteering during
the 2020 lockdowns, they went from having 47 volunteering opportunities available online in early March
2020, to just 5 available roles by the end of March 2020. Research by Volunteering Australia shows that twothirds of all volunteers were stood down during 2020 with the pandemic impacting on services ability to
manage and recruit volunteers. [6]
Did you formally volunteer for an
organisation during COVID-19?
(n=215 responses)

What volunteer work did you do? (n=40 responses)
Food security
Op shop
Men's Shed
Health/wellbeing

Yes
20%

Community radio
Neighbourhood House
Advocacy group

No
80%

Macedon Ranges Shire

Digital mentoring
Special interest group

Mount Alexander Shire

Deliveries
0

In Mount Alexander Shire, 24% of those that
responded, formally volunteered for an
organisation during COVID-19. This is higher than
Macedon Ranges Shire (14%).
The highest percentage that volunteered was the
age group 65-74 years old, one of the most
vulnerable cohort.
Those that received government assistance eg job
keeper, job seeker had higher proportion
volunteering during COVID-19.
49 (13%) respondents reported that volunteering
was a challenge during COVID-19 and only 5 of
them sought assistance.

Participated in the Men’s Shed support team, with
weekly Zoom meetings and individual phone contact
with assigned members on a regular basis.
Foodbank, made up food parcels for locals. Cooked.
Assisted 3 people who experienced family violence,
with furniture, support, food and whatever was needed
for their safety.
I organized fundraisers for community groups which
occurred as soon as restrictions were eased (& were
very successful as everyone was cashed up!)
I suffered from depression and anxiety due to
(volunteer) work pressures and schedules that were
constantly shifting.
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% of responses
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Some examples of volunteering
Be Connected digital support
Local community centre
Kyneton Community lunch
Local Historical Society & the Art Gallery
Refugee Action Collective
StandBy: Support after Suicide
Roses in the Ocean
Newstead Rural Transaction Centre
Pedlar & Kyneton CC opshop
Austin Health Ambassadors
Local Neighbourhood House- food delivery, phone support
Baptist Church: Connect Groups

My volunteer programs closed.
No, I tried to join a community group but they were not
accepting members during COVID-19.
I was fortunate to be one of the few volunteers at
Castlemaine Health asked to continue through 2020
into 2021. This gave me structure, people contact and
meaningful activity.
Due to my role at MAINfm, I was part of a working
group managed by PCP for a short time. I continued
my volunteer work at MAINfm throughout.
Missed contact from other volunteers within the
community.
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Informal
support
Formal supports including volunteer groups can become overwhelmed with responding to community need
during a crisis, and a more informal response can often provide “significant resources and support a timely
and localised response to help members of a community in a crisis or emergency.”[7]
Informal supports are often not recognised as such in that they are acts of helpfulness that are exchanged
freely by individuals in the course of their daily lives. Informal supports can include assistance given and/or
received from friends, family, neighbours, co-workers and others in the surrounding community. [8]

Did you provide supports to friends, family or
neighbours during COVID-19? (n=244)

What informal supports did you provide? (n=244)
Phone/video calls/messages
Food exchange
Emotional support
Shopping

Yes
91%

Care packages
Walks
Caring responsibilities
Visits
Garden
Digital support

Of the 364 respondents, 69% (n=251)
answered this question.

Financial support
0
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COVID-19 has inspired people to form groups, particularly via social media platforms, to come together to support their
local community. These very local support groups were an important way of checking in with community members
whether vulnerable or not and rallying to support local needs as they arose. Some of these groups became more
organised or structured in the ways they connect and support people and some continue to function and adapt
depending on current local needs.
People also took it upon themselves to find creative ways of connecting with and supporting family, friends, and
neighbours. Many people reached out not just to family and friends but to neighbours and others through phone calls
and messages to check in around both practical needs and emotional needs. There was also a large number of people
who supplied or swapped meals or produce as a form of support. Support with shopping was also important for those
isolating or more vulnerable.

Friends and neighbours checking up on me and
offering assistance. With shopping , garden work and
transport. I also maintained my computer support
activities, including advice and setup for computers
and phones. Assisting people to learn and use Zoom.

The main regular personal contact with people was
through the dog walkers at the golf course. Every
evening we would gather, socially distant, in small
groups and just walk and talk. It kept me sane.

I did a letter drop around my neighborhood offering to
help in anyway that I could.

We started up a local community group a few months
before COVID-19 hit in West Castlemaine. This helped
by getting together for an online chat once a week. Our
local radio station MAINfm broadcast all the way
through!

We grew lots of vegs which we shared with
neighbors,I stitched alot, made funny little things that
kids loved, talked to everyone I crossed paths with,
went out walking or in our front garden.
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Social
Connection
People in Victoria were forced by COVID-19 to socially isolate for extended time periods and we know that people low in
social connection are more vulnerable to anxiety, depression, antisocial behavior, and even suicidal behaviors which
tend to further increase their isolation.
People who feel more connected to others have higher self-esteem, greater empathy for others and are more trusting
and cooperative. This generates a positive loop of social, emotional and physical well-being. Studies have also shown
that social connection lowers levels of anxiety and depression. [9]

Social Connection was the top responses for the following survey questions:
What worried you the
most during COVID-19?

What are some of the positives from
COVID-19 for you and your family?

34%

35%

Valuing connection with
loved ones

Family, friends and
neighbours

33%
Being isolated from
family and friends

What made you hopeful during
COVID-19?

Survey participants that reported COVID-19 restrictions having a negative impact on their mental health were most
worried about their family and friends. Conversely, when asked what made them hopeful, the top answer was family
and friends
Survey participants were most proud of how people in their community helped each other (25%).
A positive outcome for the community to come out of the pandemic was a better sense of community (41%), which
was the highest response.
People were concerned about their more elderly family members or those living in Melbourne and overseas. There were
people that couldn’t be at the bedside of dying family or were worried about friends with ill health that may be alone. There
were also stories of how supported people felt by their family, friends, neighbours and community.

I was very concerned that my elderly mother would
pass away interstate and that I wouldn't be able to be
there for her.
I was worried about the health and wellbeing of our son
who is a nurse in Melbourne, sometimes working on
the front line.
What made me hopeful - reconnecting with old friends
and people who matter over social media etc as we
were all isolated. Knowing others were affected too
made it feel less lonely.
Messages on windows, people making an effort to
reach out and to be kind.

The local Castlemaine COVID Facebook page and acts
of kindness on the page made me hopeful.
What made me proud - people checking in on each
other more. Making sure that we all had enough
groceries to get by during the panic buying.
I had regular calls from family and friends and I called
people as well which helped me feel connected and not
so alone. Neighbors were also wonderful at checking in
and I did the same for them.
I got a job directly helping my community and giving
back has helped my self-worth and self-esteem.
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Impact on
connection
Community connectedness or social capital is a term used to describe the particular features of social relationships
within a community that facilitate collective cooperative behaviour. [10] This includes such things as the extent of trust
and respect between people; whether they have a shared understanding of how they should behave toward and care for
one another (mutual obligation); and the extent of participation in civic organisations, such as sporting clubs and school
councils. [11] Social capital is widely regarded as a key element in recovery from and resilience to disasters, as we
have seen from the pandemic.

How connected to your community
did you feel before COVID-19?
(n=342 respondents)

How connected to your community
did you feel during COVID-19?

How connected would
you ideally like to be?
Somewhat
Connected
31%

Disconnected
5%

Disconnected
28%

Somewhat
Connected
28%
Connected
67%

Prior to COVID-19 there was high community
connection (95%), this dropped to 72% during
COVID-19
There is little difference in community connection
during COVID-19 for people that need physical
assistance and those that do not.
People that reported a negative mental health
impact had a higher proportion of feeling
disconnected from their community during COVID19.
The age groups that reported feeling disconnected
to their community were:
25-34yrs (disconnected/very disconnected ; 48%)
65-74yrs (disconnected/very disconnected ; 40%)

Connected
41%

Connected
87%

Somewhat
Connected
31%

Changes in mental health during
COVID-19 and community connection
Very
disconnected

Negative impact
Negative impact
on mental health

Disconnected
Somewhat
connected

Nono
impact
on
impact
mental health

Connected
Very
Connected

Positive impact
positive impact
on mental health

0

25

50

75

100

125

% of responses

Having more people work from home creates a more
lively community.
Disconnection from community led to low mood. As
usual connection activities were cancelled there was
little to be done.
The continued isolation and the masks made me feel
more disconnected with my community.

Having just moved here and not knowing a lot of
people I certainly felt isolated and disconnected.....
Have also really worked hard to meet people in the
community since.
Increased anxiety and low mood. Finding it hard to
socialise again, feeling disconnected from people and
from myself.
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Digital
Connection
The physical distancing required to slow the spread of the COVID-19 pandemic has seen an increase in the reliance on
digital platforms that enable people to work and study remotely; socially connect, keep updated on government
directives, as well as attend medical appointments, online shopping and interact with online hobbies and support
groups. Digital connection has been integral to social inclusion.
Despite the rapid increase in reliance on digital connection during the pandemic, there are still cohorts of the
community that face real barriers to online participation. The Australian Digital Inclusion Index demonstrates a digital
divide experienced largely by people over 65, low-income families, vulnerable community members and those living in
some regional and remote areas. [12]

What would have helped you/others better online?
(n=144 responses)

Do you have adequate access to
internet and technology?
(n=262 respondents)

Better internet reception
Access to training/assistance

85%

Access to a device
Financial assistance

yes

Games/activities
0

20

40

60

% of responses

Better reception (54%) was the biggest barrier for
connecting online across both shires. It was also the
top response across the age groups except for the 1824 where they sited games and activities would
improve connection on-line and the 85+ sited access
to a device would improve online connection.

In Macedon Ranges Shire the results were
consistent except the age group 25-34 where the top
response was financial assistance (67%) would
improve online connection.

There is no question that there was a greater reliance on online connections, which resulted in an increased demand on
data. A household where parents are working from home and children are remote schooling has seen a decrease in
internet stability and an increase in internet bills. Although meeting online platforms were embraced at the start of the
pandemic, some respondents have become disengaged from using these platforms socially, especially if they are
continuously being used for work.
There is some awareness of the Be Connected program to digitally connect older people but this needs to be promoted
more as it’s the older people that either require a device or training to use a device. Survey respondents have expressed
an opinion that computer training needs to be face-to-face for older people.

I have friends who just don't like connecting online or
on the phone - not due to unfamiliarity or lack of
confidence, but just dislike. I'm not sure anything
would have helped.
The ‘Be Connected’ program at the library for older
patrons struggling with devices as internet is great,
but maybe not everyone knew about it.
Cheaper plan, was very expensive with 5 kids all
online learning, 3 of them all day - used up lots of data
- doubled my internet bill.

Access to appropriate technology. Assistance with
training & support. Assistance with selection of
equipment and communications plans.
Internet access to semi-rural locations. Many of my
students/colleagues simply could not do the tasks
expected of them with the speed of internet that they
had access to.
We got sick of being on zoom all day so didn't really
want to do that to socialise as well.
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What made
you hopeful
Research demonstrates that maintaining a sense of hope is associated with better physical health, lower psychological
distress and increased mental health and wellbeing. [13] Hope can provide motivation to continue toward a goal or end
state, even when that end state is shrouded in uncertainty. [14] For the vast majority of respondents to the survey,
family, friends, neighbours and a strong sense of community instilled hope and resilience during extended periods of
lockdown and the uncertainty that brought with it.

What made you hopeful? (n= 548 responses)
Of the 364 survey participants,
68% (n=247) responded to the
question of what made you most
hopeful during the pandemic.
Family/friends rated high across
all age groups
Connecting online made those
that receive NDIS funding most
hopeful
Other responses included
community groups, nature and
government leadership

Family/friends
Connecting online
Neighbours
Acts of kindness
Community pulling together
Online resources
Employment
Support Services
Other

Mount Alexander Shire

Hobbies

Macedon Ranges Shire

Businesses adapting
Food exchange
Local COVID-19 resilience groups
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There were stories of random acts of kindness and getting to know neighbours in a new and more sincere way. Survey
participants took hope from witnessing kindness in their community and online Facebook groups. They appreciated
services adapting to continue meeting the needs of their community and people pulling together to support the
vulnerable people in our community eg. foodbanks, shopping, etc. Keeping connected was important with local radio or
technology enabling groups or families to keep in contact. For some, work or volunteering kept some normality and a
sense of purpose.

People started talking to each other more in the street
and when lining up at the supermarket, I actually got to
meet people in the community and find out their names
because we had the virus to talk about and everyone
was equal, no one was immune to COVID-19 so it didn't
matter if you were rich or poor, COVID did not
discriminate.
The friendly COVID neighbourly facebook group was
lovely. In general, I noticed that people were being
kinder to each other. The West End Resilience group
was fantastic, too,
I was walking home because my car broke down and
the Scouts group of young children stopped me and
asked if I was ok and did I need a roll of toilet paper it
brings tears to my eyes still because I really needed
that roll of toilet paper for my son who is autistic and
wasn't coping well without toilet paper.

Neighbours dropping anonymous offers of assistance
and packets of tissues in the letterbox during the toilet
paper-gate saga! People a few streets away from me
coming out into the street for a one song dance party
in their driveways made me smile :) local people
banding together to cook meals for people who were
isolating at home or otherwise struggling. Seeing all
of the teddy bears and rainbows in the windows
The sense of community both in my local area and in
my work. There were so many demonstrations of
kindness and selflessness.
So many initiatives to help people who were
struggling eg someone from one of the churches rang
me to see if I needed support - I’m not a member.
Supporting local Business, pay it forward acts, local
schools doing spoonville, community doing teddies
in windows and rainbow footpaths etc for kids.
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Positive
outcomes
When the news is all doom and gloom as it has been in relation to a global pandemic, its hard for us to stay positive. We
asked survey participants to reflect on what positives have come out of the pandemic experience for them and their
family and also for their community. For the individuals, positive emotions can help maintain and improve mental health
and for the community, we will need to look at what positives we can hold onto post pandemic.

Positive outcome for you/your family

Positive outcome for your community

(n=396 responses)

(n=271 responses)

Valuing loved ones

Better sense of community

More time

Unsure

Appreciation for life

More connected
Support of local businesses

Hobbies

Appreciation of regional living

Community coming together

More time

Increased digital connection

Other

improved health & wellbeing

More aware of services

Flexible work arrangements

Increased use of public spaces

Other

More online services

Online services

Meal delivery

Meal delivery

Awareness of infection control
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Of the 364 survey participants, 73% (n=266)
responded to the question of what positive things
came out of COVID-19 for you/your family.
The three top responses for positive things that
came out of CoOVID-19 for you/your family were
consistent across the shires and genders.
There were similar results across the age groups
with the exception of the 75+ age group that
included a high response to increased digital
connection (17%) as a positive from COVID-19
For couple households the second-highest
response was appreciation for life and for people
living alone it was increased digital connection.
Many of the survey respondents found positives in the
shared experience of COVID-19. For some it was an
opportunity to spend quality time with their partners and
children, instead of spending many of their hours
commuting to work or ferrying the children to
extracurricular activities. There was time to indulge in
hobbies and do things that have been put off for years.
People had time to focus on their wellbeing and time for
yoga and exercise. Some were more motivated to learn
new technology so they could maintain connections
with family and friends. Zoom became a popular verb
for all ages including the older age groups that were
using this technology for the first time. People are
Zooming with overseas families/friends for the first
time.
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Of the 364 survey participants, 67% (n=245)
responded to the question of what positive things
came out of COVID-19 for you/your family.
The highest responses were similar between the two
shires and those that were receiving or not receiving
government allowances.
All the age groups had the highest response for a
better sense of community. However, there were
some differences in responses across the age
groups. COVID-19 was positive for the environment
was higher in the 18-24yrs age group, support for
local businesses was higher in the 35-44yrs age
group, and the 65+ age group had the highest
response for more aware of services.
A better sense of community was highlighted in the
survey. There is a greater appreciation of the natural
beauty of Central Victoria and a greater awareness of
community facilities and responsive local services.
The increased flexibility of working from home was
mentioned. This would be particularly pertinent to
Macedon Ranges Shire where over half of the workforce
commute outside of Macedon Ranges Shire. [15]
Working away from your community can be isolating,
especially for men. [16]
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Positive outcomes from COVID-19 (cont)
Positive outcome for you/your family

Hug firmer, tell one another we love and miss one
another's company.
Time to explore creative pursuits that I've always
wanted to try but have never had the time. My
husband is a chimney sweep (and gardener in the
summer) - he suffers from hay fever during summer
and struggles with the soot dust in winter. He has had
fewer problems since masks became mandatory and
will continue to use them going forward (regardless of
any lifting of restrictions).
My daughter started reading books and hasn't
stopped, got more work done around the house and
property.
More time spent together, reduced time commuting to
work, greater sense of equality in parenting and
housework, life less busy.
Deeper and stronger relationships with my teenage
children. More quality time with them that I didn’t think
I would have. We finally got time to have driving
lessons. Slowing down of life so lovely. Connecting
with lots and lots of new people locally.
Increased number and interaction with my local
community. Knowledge that l have something positive
to offer the community Understanding that the local
community can and did answer the call.
Kyneton Community House and the Pizza and Wine
Club of Kyneton offered free meals each day for those
who could not afford to buy food.

Positive outcome for your community

Raised awareness of how essential our tourist
industry is for our region and how our small
businesses rely on tourists to survive.
Realize how wonderful open spaces are, I know a lot
more people! I think our community realize how caring
most people are, one only has to ask for assistance
and it can be sourced.
Recognizing those services that are most important to
us. That libraries/community lunches/places to be
together that don’t require money or skill for entry are
actually essential.
I think people are more aware of the importance of
social connection, being in nature and mental health. I
think we are all grateful to be able to live in Central
Victoria.
Better visibility of local services and community selforganised activities and groups. It is a unifying
experience, something to build from now we have a
common experience and are more in touch across
boundaries than before.
The food pantry and locals connect group was
beautiful to see in action.
How the community supported local businesses and
how the business owners were so appreciative of that
support. The way service organisations came
together to collaboratively support their community.
People only took what they needed from our local
Macedon iga. We cared for our community and
shared our local resources well.
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How could the
community do
better?
We know from experiences of bushfire recovery that a strong sense of community, social support and networks, selfefficacy and coping strategies are important to maintaining a competent and resilient community before, during and after
an emergency. [17]
Communities across Victoria have begun utilising the Community Based Emergency Management Approach (CBEM) in
emergency management which centres the community in the lead and as the experts of their local needs and strengths.
The CBEM approach then invites emergency services, local government, businesses and the not-for-profit sector to join
the community to collectively share their different perspectives, share ideas and move forward on shared actions and
solutions for emergency management and recovery. [18]
How could the community better support you through
another emergency? (n=237 responses)
Unsure
Nothing, it was great
Consistent messaging & communication
Checking in
Other
Provision of more activities
Increased mental health supports
Better access to services
More inclusive community
Better connectivity
Localised informal support systems
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Overall, these results are positive with 34%
answering 'unsure' or 'nothing it was great' in
answer to how can we better support you.
Those that require assistance with daily activities
had a higher response to needing a more inclusive
community (18%) to those that don't need support
(3%).
Those that received government financial
assistance (excluding pensions) also had a higher
response to needing a more inclusive community
(13%) to those that don't need support (2%)
Other responses (1-2%) included more volunteer
opportunities, support for remote learning, support
for single people, more community spaces, better
transport.

Local community-led responses to the pandemic, such as that by the Castlemaine West End Resilience, were
consistently identified by respondents as providing hope and practical support during the ever-changing circumstances
of the pandemic. Through initiatives such as this, the local community were able to pull together to quickly identify where
there were gaps in formal supports and activate accordingly. It was recognised that organisational support would be
welcomed by community-based action groups if it doesn’t dampen the effectiveness and ability to respond timely and
effectively.
As noted within this report, there has been a drastic reduction in volunteer opportunities since the beginning of the
pandemic and increased volunteer opportunities were identified as an area that could support respondents’ wellbeing
and sense of purpose during emergency management. While family/friends and neighbours have rated high in providing
and receiving informal supports, several respondents identified that more could be done for single and more isolated
community members who may not have the social connections to reach out to receive such informal supports.
While not a community response, long wait times particularly for mental health practitioners have been identified as an
issue that needs to be addressed to support increased mental health challenges experienced because of the pandemic.

Highly localised support, maybe for people
specific to a geographical area so people can be
connected face-to-face. A local organised walking
group would’ve been great for people who live
alone and had no close by supports. There are
locals whose family lived within the ring of steel
who couldn’t visit for example so connecting
single people locally could have alleviated some of
that isolation.

I found schooling my youngest at home the trickiest.
Perhaps some retired educators/those with
knowledge & skills applicable to children could be
lined up to connect one to one with the child & help
with schooling as needed. Sometimes the parent
being the teacher created resistance from my child
where she wouldn’t feel the same with others.
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How could the community do better? (cont)

More active citizen lead local resilience groups. We
need to help these groups emerge. They need
support but don’t ‘program’ them. Emergence and
empowerment is a delicate thing. Government
programs and service providers can smother them.

I think a better question is more how can the
community be more inclusive. Hard one. I don't
know that it can ever be really inclusive. There will
always be people who are treated like 'they' have a
problem when really it is a systemic problem.

The level of activity and effort required during an
emergency can never be provided by government
funded program. It has to be citizen led effort
(programs call this volunteering) resilience groups
were nimble, adaptive, emergent and able to meet
community needs where programs, organisations
and service providers couldn’t (early on) the
difference was very noticeable.

Lack of affordable housing, lack of income, lack of
employment opportunities, lack of affordable
activities that most people would want to do, with
others they want to do it with, etc. These are big
issues that if our whole society was prepared to look
at and address in a meaningful way, to address
massive inequity that currently exists, things may
change but otherwise it feels like a band aid,
piecemeal, could be interpreted as patronising and
as charity without dignity with those receiving it.

My set of circumstances plus job keeper enabled me
to adapt immediately and become a community
activator. For the next emergency we need to have
‘Community Activators’ in place ready to be
supported to activate. What was noticeable and a
little frightening was how tight the councils
resources were and hence inability to shift resources
to support the emergency - Council literally had
none.
Another reflection is workers mindset and
programmatic restrictions - service provision,
projects and programs took a long while to realise.
They needed to shift their thinking and resources
and respond to community needs. Hence there is
significant need for building an understanding of
what emergency preparedness is.

Maybe workplaces could give employees time out
of their work day if they have children home
remote learning rather than workplaces offering
flexible hours where parents have to make up their
work hours later in the day/night.

An assurance that there was support, especially for
young people because I found the emphasis was
predominantly centred around elderly which is
important but it would’ve been nice for youth
support.
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Macedon Ranges Shire

Local Response
Summary
Local government took the lead with local COVID-19 response through their respective pandemic response
plans/emergency management plans. Central Highlands Rural Health (Kyneton campus) led the clinical operation
of COVID-19 testing, with support from the Bendigo Public Health Unit. Local community support services were
quick to adapt their service delivery to continue operating remotely and to outreach to their more vulnerable
clients. Neighbourhood Houses played a pivotal role in the provision of material aid and information sharing,
particularly to those who are vulnerable and/or not digitally connected.
The Macedon Ranges Health and Wellbeing Partnership was mobilised by Central Victorian Primary Care
Partnership to respond to community needs in a timely manner. A number of initiatives were developed and
delivered by this group to support the mental wellbeing of Macedon Ranges residents, especially those vulnerable
or isolated.
Click on images below to view case studies.

Men keeping
mentally well
and reaching
out for help
Promoting
Foodbank
Local Government
Examples of Working for Victoria
initiatives: food security; mental
wellbeing

Reopening Op Shops
The partnership reached out
to local op shops to support
them to safely open their
doors for vulnerable people to
access warm clothes.

Digital Connection for
Seniors

Community Health
An example of the great work of
Community Health supporting our
vulnerable community members.

Health & Wellbeing Information
Packs
Printable health & wellbeing
information packs were distributed
through the local COVID-19 hotline
and community service.

Macedon Ranges businesses
Slowing The Spread Campaign

Neighbourhood House
An example of the work from
Romsey & Lancefield
Neighbourhood House

Adaptable & Resilient Video
series
A video series was produced
showcasing adaptable and
resilient programs or
organisations.

Macedon Ranges Shire: Keeping
Mentally Well Pamphlet
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Mount Alexander

Local Response
Summary
Mount Alexander Shire Council took the lead with local COVID-19 response through their respective pandemic
response plans/emergency management plans. Castlemaine Health and CHIRP Community Health led the clinical
operation of COVID-19 testing, with support from the Loddon Mallee Public Health Unit. Local community support
services were quick to adapt their service delivery to continue operating remotely and to outreach to their more
vulnerable clients. Local Neighbourhood (Community) Houses played a pivotal role in the provision of material aid
and information sharing, particularly to those who are vulnerable and/or not digitally connected.
The Mount Alexander Health and Wellbeing Partnership was expanded and mobilised by Central Victorian Primary
Care Partnership to respond to community needs in a timely manner. A number of initiatives were developed and
delivered by this group to support the mental wellbeing of Mount Alexander residents, especially those vulnerable
or isolated.
Click on images below to view case studies.

COVID-19 Testing Clinic
CHIRP and Castlemaine Health
partnered to establish a COVID-19
Testing clinic to provide the
community with an opportunity to get
tested locally.

Community Pantry
Central Vic PCP brought together a
group of local organisations and
community groups to develop a
centralised food relief system.

West End Resilience Group
A grass roots community group
providing practical and emotional
support.

CASI Project
The CASI program was
delivered by a Council
appointed Community
Connector, supported by a
network of over 25 local
support services and
community organisations.

Goldfields Library services
Libraries adapting to lock downs
with remote access and reaching
out to their members.

Lets talk about mental health
Local GP Richard Mayes explained
symptoms of poor mental health,
tips for improving mental health and
what to do when more support is
required
Information Packs
Printable health and information
packs were created and
compiled to ensure more
vulnerable cohorts of our
population were still able to
access important content from
trusted sources.

Keeping Mentally Well Z-Cards
The CASI funded this mental
health resource after lengthy
collaboration with community
groups to come up with a design
that is discrete and user-friendly.
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Conclusion

The use of ”unprecedented” and "uncertain times"

Most of the survey participants appreciated support

during the COVID-19 pandemic was relentless.
Most of us, who are born and raised in Australia,
have not experienced the fear, isolation and loss of
freedom that we have been immersed in for the last
two years. Local services and community groups

from local services, but it was the connection with
family, friends, neighbours and community that
provided most of the support, hope and pride.
There was also support from local and on-line
community groups. Although there is community

across Mount Alexander and Macedon Ranges
Shires have pulled together to support their
communities and particularly those that are most
vulnerable. Service providers were keen to better
understand what the needs of our community are
and to learn what we can do better in the future.

development work that can be done to build
community connection and resilience, it is poorly
resourced.

The survey results demonstrated that more needs
to be done to improve digital infrastructure to
improve the digital divide that exists for older
population and rural areas. Where people get their
information differs in relation to what information
they need and their age group. Half of the

Since the survey was distributed the regional areas
have experienced a further two lockdowns and
family and friends in Melbourne has endured more
time in lockdown than any other city in the world
(246 days in lockdown). The results of the survey
maybe more concerning if repeated now in October
2021.

participants reported negative impacts on their
mental health. Most of them received the support
they needed but some did not, citing long waiting
lists or services not operating.
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Survey
Questions

In which local government are do you reside?
Macedon Ranges Shire
Mount Alexander Shire
What age group do you belong to?
18-24
25-34
35-44
45-54

55-64
65-74
75-85
85+

How would you describe your living arrangements?
Live alone
Couple household
Couple with dependents
Single with dependents
Share house
Other (please specify)
How connected did you feel with your local

What is your gender identity?
Male
Female
Other identity
Do not wish to disclose

community......
Prior to COVID-19
Very connected
Connected
Somewhat connected
Disconnected
Very disconnected

Do you identify as Aboriginal or Torres Strait Islander
person?
Yes

How connected would you ideally like to be?

No
What language do you speak at home?
English
Other

During COVID-19
Very connected
Connected
Somewhat connected
Disconnected
Very disconnected

Very connected
Connected
Somewhat connected
Disconnected
Very disconnected
Where did you most often get information about

Did you receive government assistance during
Covid-19? (excluding usual arrangements like
family tax benefit and rent assistance)?
No assistance
Job keeper
Job seeker
NDIS funding
Pension
Other (please specify)
Do you require assistance with daily activities?
Yes

COVID-19?
Television
Government website
Newspapers
Community newsletters
Radio
Family/friends
Online news
social media
Local Council COVID-19 Support Line
Statewide COVID-19 Hotline
Others (please specify)

No
I am a carer
Are you a local small business owner
Yes
No
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Survey Questions (cont)
Where did you most often get information about local
services?
Television
Government website

Please tell us a bit about any changes (positive or
negative) you noticed to your mental health during this
time. Did you reach out for support?

Newspapers
Community newsletters

Please tell us a bit about any changes (positive or
negative) you noticed to your physical health during

Radio
Family/friends
Online news
Social media
Local Council COVID-19 Support Line
Statewide COVID-19 Hotline

this time. Did you reach out for support?

Others (please specify)

online resources, acts of kindness, neighbours,
people working together, family and friends)

What worried you most during COVID-19?
What are some examples of the things that made you
more hopeful/connected during COVID-19? (e.g.

What were your biggest challenges over the last 912months?

What made you proud of your community?

Did you find any of the
following challenging over

Did you provide informal supports to friends, family or
neighbours during COVID-19? If so what types of

the last 9-12 months?
Adequate food
Paying bills
Isolation
Loneliness
Separation: loved ones
Remote learning
Caring responsibility
Un/under employment
Anxiety
Depression/low mood
Accessing COVID info
Access to healthcare
Poor internet/technology
Access to activities
Volunteering

I sought assistance
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No

Please provide any extra details that will assist our
learnings.
Who did you contact for the support you needed? Did
you get the right support from them?

support did you provide?
Did you formally volunteer for an organisation during
COVID-19?, e.g. Food Bank, Telephone support, Be
Connected digital support, Patient or Community
Driver. If so what did you do?
Did you have adequate access to internet and
technology for work/social connection?
What would have helped you/others connect better
online?
What are some of the positive things that have come
out of COVID-19 for you/your family
What are some of the positive things that have come
out of COVID-19 for your community?
How could the community better support you through
another emergency?
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