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[bookmark: _Toc80014161]Executive summary

The Moonee Valley Health and Wellbeing Profile 2021 is an examination of data in relation to individual, economic, social, neighbourhood and environmental factors that influence health and wellbeing. These factors are known as determinants of health. 

The City of Moonee Valley is a relatively advantaged municipality. However, it should be noted that Moonee Valley has sub-municipal levels of disadvantage, which means that not all residents experience positive health outcomes equally. This is referred to as health inequity.

Moonee Valley will continue to diversify and experience a range of challenges and opportunities that impact on the health and wellbeing of its residents, including recovery from the COVID-19 pandemic, increases in the cost of living, access to affordable housing, a growing and ageing population, increases in non-communicable diseases (such as depression and Alzheimer’s disease), and climate change impacts. Many of the challenges in improving health and reducing inequalities while balancing pandemic recovery efforts are common across Victoria. These challenges call for new and innovative approaches to ensure good health and wellbeing for those who live, work, learn and play in Moonee Valley.

Guided by the Social Determinants of Health Framework (socio-ecological framework) this profile identifies key considerations for health and wellbeing in Moonee Valley. A summary of demographic, socio-economic, environmental, and health and wellbeing findings are included in the following section. It is structured considering:
· Our People 
· Our individual behaviours for health and wellbeing
· Living and working conditions
· Social and community networks 
· Neighbourhood and environmental conditions 
· Health and wellbeing outcomes 






[bookmark: _Toc80014162]Summary statistics and emerging trends

Table 1: If our population were made-up of 100 people

	Our people
	Individual behaviours
	Living and working conditions

	Age:
   29 aged less than 25
   16 aged over 65
	Risky levels of alcohol consumption:     47 adults
	Housing:
   64 live in their own home
    33 rent

	
CALD:
28 Live in households non-English speaking
6 Italian, 3 Greek, 2 Vietnamese,     2 Mandarin, 1 Cantonese and 1 Arabic
Flemington and Milleara have the highest number of people born overseas 
	Meet physical activity guidelines: 58 adults

Meet healthy eating guidelines:  3 adults
Smokers:   12 adults
	Affordable and social housing: 
   4 live in public housing
   2 available rental properties are affordable
   40 Avondale Heights renters face rental stress

	
LGBTIQA+:  8 adults 
International Students:  1 adult
	
	Employed:  6 7 men; 59 women
The unemployment rate is highest in Flemington and Ascot Vale and lowest in Strathmore


	1: Aboriginal and Torres Strait Islander
	
	Weekly income >$1,250:
  17 men; 10 women

	Live with a disability: 5
45 People aged over 65 live with disability      
  10 Provide unpaid care for a person living with disability
	
	
Household structure:
  31 couples with children
  25 lone dwelling
Keilor Road/Essendon North highest proportion of people living alone



Note: Percentages have been rounded up to the whole number where applicable. Demographic and individual behavioural data was collected before the COVID-19 pandemic
	Social & community networks
	Neighbourhood conditions
	Health and wellbeing outcomes

	Feelings of safety walking alone at night:
   32 women feel safe; 61 men feel safe

82 adults trust their neighbours

 67 adults feel connected to their local community
 Strathmore heights felt the most connected and the least connected was Avondale heights
18 Volunteer 
21 households don’t have internet access

	19 adults travel to work by public transport

High levels of neighbourhood disadvantage in some areas
i.e. Flemington, Ascot Vale, Avondale Heights and Milleara 

	70 adults rate their general health as good or very good

30 adults diagnosed with anxiety or depression

20 young people are psychologically distressed

46 unintentional injuries requiring hospitalisation caused by falls

13 deaths attributed to coronary heart disease


Table 1 continued: If our population were made-up of 100 people

Note: Percentages have been rounded up to the whole number where applicable. Demographic and individual behavioural data was collected before the COVID-19 pandemic.




Table 2: Emerging health and wellbeing trends and issues

	Our people

	Individual Behaviours
	Living and Working Conditions

	Ageing population

	Increasing frequency of alcohol related hospital admissions 
	Higher levels of housing stress

	Living alone increasing
	
	



	Social & community networks
	Neighbourhood Conditions
	Health and Wellbeing Outcomes

	Family violence increasing
	Increase in health impacts of climate change (heatwaves and extreme heat, flooding and storm events, drought and reduced rainfall, air quality, greenhouse gas emissions,)
	Psychological distress increasing
Self-reported general health is worsening

	
	
	Alzheimer’s disease increasing
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1. [bookmark: _Toc80014164]Introduction

[bookmark: _Hlk80364953]Policy context
The Victorian Local Government Act 2020 acknowledges the important role Council has to play in planning for the community. Councils are tasked with engaging and representing community interests when making decisions through planning, services and local law making. This includes a specific responsibility to improve the overall quality of life of people in the local community. 
This responsibility is reinforced by the Victorian Public Health and Wellbeing Act 2008 and requires that when developing a Council Plan, councils include an analysis of data to gain a preliminary understanding of the health and wellbeing status of the community and the determinants or factors that contribute to this status. The Moonee Valley Health and Wellbeing Profile 2021 fulfils this purpose and is one of a suite of documents that will inform the development of the Council Plan 2021-25. 
In addition to addressing local needs, the Council Plan must take into regard the Victorian Public Health and Wellbeing Plan 2019–23. The Victorian Public Health and Wellbeing Plan (VPHWP) identifies state level priorities for improvement of public health and wellbeing outcomes for all Victorians. There are ten priority areas, with state level focus areas indicated with an asterix (*): 
· Tackling climate change and its impact on health*
· Reducing injury in the community
· Preventing all forms of violence
· Increasing healthy eating*
· Decreasing the risk of drug-resistant infections in the community
· Increasing active living*
· Improving mental wellbeing
· Improving sexual and reproductive health
· Reducing tobacco-related harm*
· Reducing harmful alcohol and drug use
These priorities are reflected in the data collected in this profile, with the exception of decreasing the risk of drug-resistant infections in the community due to data limitations.


[bookmark: _Hlk75444105]Structure
This Health Profile is divided into seven sections: 
1. Introduction – frameworks, COVID-19 impacts, scope and data source, and location of Moonee Valley City Council.
2. Our people – including data reflecting our individual-level factors that influence health and wellbeing such as age and gender, household composition, and diversity. 
3. Individual behavioural factors – an analysis of our behaviours such as smoking tobacco, using drugs, gambling, physical activity and healthy eating.
4. Individual living and working conditions - discussion and analysis of our individual socio-economic position which includes education, employment, income and housing issues.
5. Social and community networks – an overview of social and community relationships, including social connection, family violence and perceptions of community safety.
6. Neighbourhood and environmental conditions – an analysis of the neighbourhood level determinants of health, including the built and natural environment, as well as climate change.
7. Health and wellbeing outcomes- an assessment of the health and wellbeing outcomes such as life expectancy, self-reported health status, injury, illness and death.



Frameworks
The Municipal Health Profile is underpinned by frameworks for thinking about public health and wellbeing, including the MV 2040 strategy vision of a ‘healthy city’ and the social determinants (socio-ecological) model of health. These are described in more detail below.
MV 2040 Strategy: Vision of ‘a healthy city’ 
[bookmark: _Toc511292281]The MV 2040 Strategy is guided by a vision of `A healthy city’. The vision is that:
[bookmark: _Toc511292282][bookmark: _Toc511292283]In 2040 Moonee Valley is a great place to live, work and visit, strengthened by a network of 20-minute neighbourhoods. Our neighbourhoods allow all people, at all stages of life, to live locally, accessing most of their needs close to their home. Our neighbourhoods are beautiful, sustainable and hold strong community connections which enable citizens and the environment to be healthy and resilient.
These are five themes for the healthy city:
· A fair city that values diversity, where everyone feels safe, is included, is healthy and has access to services and housing.
· A thriving city with access to jobs, lifelong learning, vibrant and dynamic activity centres.
· A connected city of accessible, active and sustainable transport choices.
· A green city that is ecologically healthy and environmentally responsible.
· A beautiful city that celebrates its identity, heritage and open spaces.

Figure 1.  Moonee Valley City Council 2040 Vision
[image: ]
[bookmark: _Hlk75444189]The MV2040 strategy will be delivered across 13 neighbourhoods, which will be planned so that people can access most of their everyday needs within a 20-minute walk, cycle or local public transport trip of their home. 
The Social Determinants of Health (socio-ecological model of health)

Figure 2. The Social Determinants of Health
 [image: A picture containing text, map

Description automatically generated]
Health and wellbeing can be determined by many different factors. Economic, environmental, and social inequalities can determine people's risk of getting ill, their ability to prevent sickness, or their access to effective treatments. A widely used model that describes these determinants of health is the Dahlgren-Whitehead 'rainbow model' (Dahlgren-Whitehead, 1991). The model maps the relationship between the individual, social and community networks, living and working conditions, environmental conditions and health. Individuals are at the centre with set characteristics like sex, age, household composition and diversity. The next layer are individual factors that can promote or damage health – e.g. smoking. The third layer explores social and community networks. Structural factors like living and working conditions include individual socio-economic position, housing affordability and working conditions. Finally, the fourth level looks at the broad societal factors that protect or impair health. Examples here include social and environmental conditions and policies that help to create, maintain, or lessen socio-economic inequalities, thus health and wellbeing between groups. 
COVID-19 Pandemic

[bookmark: _Hlk80365248]Subsequent to the release of the Victorian Public Health and Wellbeing Plan 2019-2023, a major worldwide public health event, referred to as the COVID-19 pandemic, has had impacts on health and wellbeing. These health and wellbeing impacts are summarised at the end of each chapter.

COVID-19 in Moonee Valley
Since being reported in January 2020 to May 2021, the Moonee Valley community compared to other local government areas had the 9th highest number of COVID-19 cases (820 cases). Some areas of Moonee Valley such as Flemington, Travancore, Niddrie, Airport West and Ascot Vale, have experienced longer durations in lockdown compared to the rest of Metropolitan Melbourne. 

Figure 3. Highest COVID-19 cases by LGA - as at 10 May 2021


Source: DHS, Victorian Coronavirus Data, 2021 

As well as individual anxiety around COVID-19, restrictions on human contact and movement are public health controls have affected health and wellbeing. Restriction that have been implemented as measures to reduce the spread of COVID-19. The introduction of these restrictions is impacting on the economy (constraints on people’s ability to work and do business), education (students’ ability to attend schools/tertiary institutes), health (constraints on access to health services, manifestations of psychological distress, mental health issues, decreased physical activity etc.) and social (impacts of people being isolated). It is likely that health inequalities among impacted residents will increase. 
Scope and data source

The aim of this document is to provide data about social determinants and the health status of residents in Moonee Vallee City Council. In interpreting the findings, caution is warranted due to some of the limitations of the data source, including underrepresentation of socio-economically disadvantaged and marginalised groups in the community (i.e. CALD, public housing tenants, people in very old age, and Aboriginal and Torres Strait Islander Peoples) and reliance on historical data (i.e. census data collected in 2016). Key resources used in the development of the Moonee Valley Health and Wellbeing Profile include: 

· The Australian Bureau of Statistics, Census of Population and Housing,  2016 (all ages)
· The Victorian Population Health Survey,  2017  (adults aged 18 and older)
· Moonee Valley City Council Community Satisfaction Survey, 2021 (adults aged 18 and older)
· Turning Point – alcohol and other drugs statistical mapping 2010 – 2019 (all ages)
· Road accidents, VicRoads, 2019
· Australian Institute of Health and Welfare, Mortality, 2018
· Victorian Injury Surveillance Unit Monash University, 2018 (all ages)
· Crime Statistics Agency, Victoria, 2021
· Dental Health Services, Victoria, 2019 (Children aged 0-12)
· Australian National Healthy Survey, 2017 (all ages)


Moonee Valley target populations

The profile will highlight the impacts of the pandemic and will pay close attention to Moonee Valley target populations who are more vulnerable to experiencing health inequities including:


	Aboriginal and Torres Strait Islander Peoples
	[image: ]

	Culturally and Linguistically Diverse (CALD)
	[image: ]

	People living on low and/or insufficient incomes
	[image: ]

	People experiencing homelessness
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	Children of all ages, with specific attention to the first thousand days (pregnancy to two years old)
	[image: ]

	Young people
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	Older people
	[image: ]

	People with disability or mental illness
	[image: ]

	Carers
	[image: ]

	Lesbian, Gay, Bisexual, Trans and Gender Diverse, Intersex, Queer, Asexual and all other identities (LGBTIQA+)

	[image: ]

	Socially, locally and technologically isolated people
	[image: ]

	People at risk of exclusion due to reasons that may include family violence, pay inequities, unemployment gender stereotypes, being single parents, divorced or widowed
	[image: ]




· 

[bookmark: population-indigeous-language]Moonee Valley location 

The Wurundjeri Woi-wurrung people are the Traditional Custodians of Moonee Valley and have over 40,000 years of connection to the area. For thousands of years they have cared for the land and waterways and this area known as the Kulin Nation has ongoing cultural and spiritual significance. 

The City of Moonee Valley is located in the inner metropolitan suburbs of Melbourne, between 4 – 13 kilometres from the Melbourne Central Business District (CBD). The city covers 43 square kilometres and encompasses the suburbs of Aberfeldie, Airport West, Ascot Vale, Avondale Heights, Essendon, Essendon North, Essendon West, Flemington, Keilor East, Moonee Ponds, Niddrie, Strathmore, Strathmore Heights, Travancore, and Essendon Fields[footnoteRef:1]. Moonee Valley is an established residential municipality. Complementing its residential areas is a mix of retail strips and centres, combined with offices, some industrial areas and Essendon Airport (Replan, 2021). [1:   Essendon Fields does not have a residential population as is commonwealth land therefore Moonee Valley has no jurisdiction over what happens in this location.] 





Figure 4: Locality Moonee Valley LGA
[image: ]

Council is moving to a neighbourhood planning approach guided by Plan Melbourne 2017-2050. Plan Melbourne 2017-2050, focuses on improving Melbourne’s health and liveability through the creation of 20-minute neighbourhood. In line with this plan, Moonee Valley City Council is focussing on 13 neighbourhood locations. Each of the 13 neighbourhoods has a distinctive character and identity, with individual challenges and opportunities for improving health and wellbeing. The benefit of neighbourhood planning is to identify local priorities and tailor responses. The boundaries of the Moonee Valley’s neighbourhood locations differ slightly to suburb, postcode and Australian census district boundaries. Some of the data in this Health Profile will relate to suburb, and others to neighbourhood. This will be clearly stated to avoid confusion. 
Figure 5: Suburbs of Moonee Valley LGA
[image: ]
Figure 6: Neighbourhood catchments of Moonee Valley LGA
[image: ]


2. [bookmark: _Toc80014165]Our people 

Key points: 
· Moonee Valley City Council has an ageing population. The greatest projected growth is among the 80 + age group (up 71.3 per cent from 6,905 people in 2016 to 11,951 people in 2041 ) and are most likely to live in the Keilor East and Milleara neighbourhoods
· The birth rate is falling
· The municipality enjoys a diverse population, with almost a third of residents speaking non-English languages at home. Italian and Greek spoken in North/Eastern parts of Municipality; Arabic and Cantonese spoken in South East (i.e. Flemington)
· 0.3 per cent of Moonee Valley residents (430 people) identify as Aboriginal and/or Torres Strait Islander 
· Avondale Heights has the largest number of Asylum Seekers
· The most common household type is couples with children, which account for approximately 31 per cent of households
· Population forecasts suggest that between 2016 and 2041 the number of lone person households will increase by 57 per cent, the greatest level of growth of any household type across the municipality
· Approximately 5 per cent of community dwelling residents live with a disability, with approximately 45 per cent of people over the age of 65 living with disability. The disability rate is likely to increase in-line with an ageing population
· Approximately 8% of adults identify as LGBTIQA+
[bookmark: current-and-projected-populations]


Age and sex profile 
[bookmark: age-breakdown]
On 30 June 2019 there were 130,294 people calling Moonee Valley City Council home and the median age was 37.8. Sixteen and a half per cent were aged less than 15, and 7.9 per cent were aged over 75. Moonee Valley’s residents are on average older than the population of Greater Melbourne. Figure 7 below highlights there are smaller proportions of younger people and a higher proportion of older people in Moonee Valley City Council compared to those living in Greater Melbourne. 

Figure 7. Moonee Valley's Population Compared to Greater Melbourne by Age 


Source: ABS, Regional Population by Age, 2019


Demographic change
The population of the City of Moonee Valley is forecast to increase from approximately 133,250 residents in 2021, to around 166,000 in 2041. This is an increase of approximately 25 per cent over 20 years.

Figure 8. Moonee Valley City Council Forecast Population, 2016-2041

Source: REMPLAN, Moonee Valley Population Forecasts, 2021



It is projected that there will be an increase in the population of all age groups living in Moonee Valley City Council. Similar to Australian and Victorian population trends, Moonee Valley City Council has an ageing population. The greatest projected change is among the 80 + age group with a forecast growth of 71.3 per cent (from 6,905 people in 2016 to 11,951 people in 2041 ). People aged 65-79 have the second leading forecast growth of 41.5 per cent (from 14,908 people in 2016 to 21,099 in 2041). The sex distribution shows that in 2021 there are more women than men (men = 63,442 and women 66,852). Among children and youth there are slightly more men. There are approximately equal proportions of men and women among adults (aged 18 to 60). However, from the ages of 60 and over there are more women. This is especially evident in the 85+ age group where there were 37 per cent men and 63 per cent women.

Figure 9. Moonee Valley Forecast Population by age and sex, 2021 and 2041
	


	
	

	Source: REMPLAN, Moonee Valley Population Forecasts, 2021 





It is predicted that by 2041, by residential area, the highest proportions of those aged 65 years and over would live in Keilor East (28.4 per cent) and in Milleara (27.7 per cent). Moonee Ponds and Flemington are likely to have the highest proportions of young people aged under 25.

Figure 10. Estimated population in 2041 by age and location


Source: REMPLAN, Moonee Valley Population Forecasts, 2021


Births
The birth rates in Moonee Valley City Council have been falling since 2015. Data from Moonee Valley’s Maternal Child and Health (MCH) team show that there were 1,487 births in the municipality in the 2019-20 financial year. This is higher than in 2018-19, but lower than in earlier years. The highest number of births are recorded at Strathmore and Milleara. 

Table 3. Annual number of births by Maternal Child Health Centre in Moonee Valley 

	MCH
	2015-16
	2016-17
	2017-18
	2018-19
	2019-20

	Aberfeldie
	96
	111
	83
	91
	99

	Airport West
	116
	116
	132
	122
	130

	Ascot Vale
	154
	161
	176
	161
	150

	Avondale Heights
	147
	124
	124
	125
	134

	Hopetoun
	167
	167
	177
	162
	152

	Milleara 
	254
	227
	238
	222
	230

	Montgomery Park
	160
	131
	111
	117
	129

	Shuter Street
	117
	135
	119
	118
	139

	Strathmore
	253
	261
	281
	234
	233

	Wingate
	95
	104
	102
	98
	91

	Total
	1559
	1537
	1543
	1450
	1487

	Source: Moonee Valley City Council, 2020




Household composition

Moonee Valley City Council is home to many types of families. Data from the 2016 Census shows that the most common household type is couples with children, who account for approximately 31 per cent of all households. Lone person households make up about 25 per cent of households, which was more than was recorded in Greater Melbourne (i.e. 22%).

Figure 11. Household composition, Moonee Valley compared to Greater Melbourne as at 2016 Census


Source: ABS, Census 2016

One parent families in Moonee Valley are predominately headed by females (82.3%), compared to males (17.7%). Women’s Health West report that single mothers remain one of the most economically disadvantaged groups in Australia, due to the growing gender pay gap, high representation in casual and part time work, and time out of the work force due to child bearing (Women’s Health West, 2021).




Living alone

In 2016, the areas with the highest proportion of lone person households were Flemington (33.3 per cent), Keilor Road/Essendon North (31.1 per cent) and Moonee Ponds (31.0%).

Figure 12.  Lone person households in Moonee Valley by neighbourhood, % of total households

[bookmark: _bookmark21]
Source: ABS, Census data 2016, compiled by REMPLAN

Population forecasts suggest that between 2016 and 2041 the number of lone person households in Moonee Valley will increase by 57 per cent, the greatest level of growth of any household type across the municipality. There’s also predicted decrease of households comprising of couples with children (32 per cent down to 30 per cent (REMPLAN, 2021).
[bookmark: Xe919bf7a6b96a50f9d8a23e979c26f72f664fc8]

Diversity of Moonee Valley 
[bookmark: indigenous-population]Moonee Valley City Council is home to people from diverse genders, abilities, and cultural and language backgrounds.

[image: ]Aboriginal and Torres Strait Islander peoples 
Council recognises the significant and important role of Aboriginal and Torres Strait Islander peoples and their culture. At the 2016 Census, there were 430 Moonee Valley City Council residents who identified as Aboriginal and/or Torres Strait Islander people, which has increased from previous years. This was equal to 0.4 per cent of the Moonee Valley population at the time and is similar to neighbouring municipalities (0.5 per cent in both Moreland and in Maribyrnong). Census data also shows a lower median age (28 years) for the indigenous population compared to the non-Indigenous population (38 years). 

Figure 13. Moonee Valley Aboriginal and/or Torres Strait Islander population 2001-2016

Source: ABS, Census, 2016
[bookmark: Xa0549387dfad686ce8f36797744e1dd6e2cabc7]
[image: ]LGBTIQA+ 
With the absence of Census data on the LGBTIQA+ population, reliable and comprehensive national data is limited. From the 2017 population health survey, the Victorian estimate of adults identifying as  LGBTIQA+ was 5.7 per cent, and for Moonee Valley it was higher at 8 per cent. Although people identifying as LGBTIQA+ lead healthy and connected lives, discrimination and isolation due to their gender identity, can contribute to poor health and wellbeing outcomes, especially poor mental health. These poorer health outcomes can be attributed to the impact of ‘minority stress’ - the chronic stressors that LGBTIQ+ people are uniquely exposed because of sexuality, gender and bodily diversity being socially stigmatised. This includes discrimination, social exclusion, harassment and physical violence (LGBTIQ+ Health Australia, 2021).


[image: ]People living with a disability
The Australian Bureau of Statistics defines disability as “any limitation, restriction or impairment which restricts everyday activities and has lasted, or is likely to last, for at least six months” (ABS, 2018). Looking at Australian trends in 2018, the ABS reports that among people living in households:
· The prevalence of disability increased with age - one in nine (11.6 per cent) people aged 0-64 years and one in two (49.6 per cent) people aged 65 years and over had disability.
· Disability prevalence was similar for males (17.6 per cent) and females (17.8 per cent).
· 5.7 per cent of all Australians had a profound or severe disability.
· Almost one-quarter (23.2 per cent) of all people with disability reported a mental or behavioural disorder as their main condition, up from 21.5 per cent in 2015.
Data for Moonee Valley City Council indicates that at least 18,325 people are living with a disability, and there are more women living with a disability than men (Men: 8,684; Women: 9,641). People living with disability in Moonee Valley are more likely to be aged over 65, and the proportion of men living with a disability over the age of 65 is 45.1 per cent and for women it is 44..8 per cent. 

Figure 14. Proportion of Moonee Valley population living in households with a disability, by sex 


Source: ABS, 2018a



The Australian Bureau of Statistics Core Activity Need for Assistance indicator measures the number of people with a profound or severe disability. This includes people needing help in the three core activity areas of self-care, mobility and communication, as a result of a long-term health condition (more than 6 months), disability, or old age. Approximately five per cent of Moonee Valley residents have a core need for assistance with activities for daily living, which is slightly less than the national average (5.8 per cent). Older Moonee Valley residents are more likely to require assistance for daily living, compared to younger ages. For those aged 85 years and over, this equates to 56 per cent of women and 47 per cent of men. 

Figure 15. Proportion of the Moonee Valley City Council population with a need for assistance, by age and sex



Source: ABS, Census 2016


[image: ]Carers
Carers can face a number of challenges. Challenges include financial hardship, social isolation, relationship strain, as well as missing out on work, career and education opportunities (Sarris et al, 2020). Women are two and a half times more likely to be a primary carer of someone with disability than men. Data from the 2016 Census indicates 12 per cent of the Australian population aged 15 years and over provided unpaid assistance to a person with disability, long term illness or old age. Those between 50 and 64 years were most likely to be carers. 

Across Victoria nearly 10% of people report unpaid caring responsibilities to people living with long term health conditions or disabilities. Women in Moonee Valley are more likely to provide unpaid assistance to people living with disabilities (Female 11.8%; Male 8.0%).

Table 4. Unpaid assistance to a person with a disability
	
	Moonee Valley
	Victorian average

	
	Female
	Male
	Female
	Male
	All

	2016
	11.8%
	8.0%
	11.9%
	8.0%
	9.9%


Source: ABS census citied in VWH Atlas Fact Sheet
[image: ]People from CALD and non-English speaking backgrounds 
The City of Moonee Valley has a culturally diverse community profile with 32,268 people arriving from overseas in 2016; 6,368 (19.7 per cent) of whom having arrived in the previous five years. In 2016 just over a quarter (27.6 per cent) of the community in the City of Moonee Valley were born overseas (ABS, 2016). The most common languages spoken at home (other than English) by residents of the City of Moonee Valley are Italian, Greek, Vietnamese, Mandarin, Cantonese and Arabic.

Table 5. Top 7 Languages spoken at home other than English in MVCC 

	Language spoken at home
	Residents
	Percentage

	English
	75,216
	64.5

	Italian
	7,916
	6.8

	Greek
	3,631
	3.1

	Vietnamese
	2,732
	2.3

	Mandarin
	2,078
	1.8

	Cantonese
	1,819
	1.6

	Arabic
	1,723
	1.5

	Source: ABS, Census 2016


Figure 16  below shows that Italian and Greek are more likely to be spoken in the northern areas of the municipality, whereas Cantonese and Arabic are more likely to be spoken in the south east.

Figure 16. Top languages spoken other than English based on ABS Statistical Area Level 1 (SA1) 2016

[image: ]


Census data shows that for Moonee Valley residents, those who spoke Hindi, Maltese, and Turkish were the most likely to also speak English ‘very well’. People who spoke Cantonese and Vietnamese had the highest proportion of people who reported speaking English ‘not well’ and ‘not at all’.

Table 6. Self-assessed English proficiency in Moonee Valley By language spoken at home (top 12 languages other than English)


Source: ABS, Census 2016
[bookmark: education]


Refugees and asylum seekers
Most refugees and asylum seekers arrive in Australia having experienced poverty, torture and trauma (Camacho, 1999). They may have spent long periods of time in refugee camps and be unfamiliar with urban environments and the way of life in Australia (Federation of Ethnic Communities’ Councils of Australia, 2015). Migrants and refugees face several social, economic and cultural issues, including language barriers, compromised mental health and wellbeing, lack of work experience and recognised qualifications, racism and discrimination, underemployment, and difficulties accessing health and support services. 

In 2018 there were 1,439 new arrivals from overseas settling in the City of Moonee Valley, 21  of whom were humanitarian (2.2 per cent), 540 of whom were in the family stream (37.5 per cent) and 868 of whom were in the skilled stream(60.3 per cent)  (DoHA, 2019). In Australia in 2018, the largest increases in refugee populations were from Syria (343,850), Democratic Republic of Congo (99,500), Afghanistan (57,230), Central African Republic (45,350) and Nigeria (37,850) (Refugee Council Australia, 2020). The proportion of humanitarian arrivals in the City of Moonee Valley was lower than the average for Victoria (2.2 per cent and 5.2 per cent respectively).

Data from June 2020 from the Australian Department of Human Affairs (DoHA) shows that there were 100 asylum seekers living in postcode areas covered by the City of Moonee Valley. This is a decrease on the number from June 2019 (117). The June 2020 data shows that asylum seekers were located in:
· 34 in the 3034 postcode area (Avondale Heights). This is the 37th highest for postcode areas in Victoria.
· 15 in the 3032 postcode area (Ascot Vale and Travancore, but also Maribyrnong) 
· 21 in the 3033 postcode area (Keilor East – most of the residential parts are within Moonee Valley)
· 20 in the 3042 postcode area (Airport West and Niddrie, but also Keilor Park)  
· 10 in the 3040 postcode area (Essendon, Niddrie and Aberfeldie) 



International students
In 2016, the number of international students attending TAFE and University was 1713[footnoteRef:2]. In total there were 9,167 TAFE and University students living in Moonee Valley in 2016, meaning international students accounted for about 19% of all post-secondary education students living in the municipality. [2:   This figure for international students is based on ‘non-citizen’ students from the 2016 Census, and therefore may include other types of visa holders, such as permanent residents in addition to those on a specific student visa.
] 


Figure 17. Number of TAFE and university students living in Moonee Valley at 2016 Census

 
Source: ABS, Census 2016


Impact of COVID-19 for our diverse and target populations 
The COVID-19 crisis has amplified some of the existing disparities in health and wellbeing for CALD communities, LGBTIQA+ communities, refugee and asylum seekers, international students and people living with disabilities due to challenges accessing support, disruption in trusted community networks, and the prevailing lack of culturally responsive mental health services. Carers are also already more isolated than the general population and may be further exacerbated during the pandemic. There is potentially increased anxiety as they maybe caring for someone at-risk of contracting the virus.


3. [bookmark: _Toc80014166]Individual behavioural factors influencing health and wellbeing

Key points:
· Alcohol use and drug taking among adults is higher compared to the Victorian average and the Western Melbourne area 
· Males were more likely to be hospitalised compared to females due to their drug and alcohol behaviour
· Tobacco use is slightly lower than the Victorian average, and on par with the rest of Western Melbourne area 
· In a usual year, almost $80 million is lost through pokies in the City of Moonee Valley
· Physical activity rates for adults are higher compared to Metropolitan Melbourne
· Moonee Valley City Council residents had healthier eating behaviour, i.e. consumption of fruit and vegetables compared to other metropolitan municipalities however there is room for improvement as only 3.2 per cent of Moonee Valley City Council adults met the healthy eating guidelines.
[image: ][footnoteRef:3] [3:   source https://willingness.com.mt/health-behaviour-and-health-promotion-part-1-2/] 

Many of our behaviours influence our health and wellbeing. Health promotion efforts aim to change behaviours and thereby prevent avoidable poor health, illness, injury and death. The Victorian Government includes reducing tobacco-related harm, reducing harmful alcohol and drug use, and increasing active living, among their top priorities (Department of Health and Human Services, 2019).

Smoking

Tobacco is a highly addictive stimulant that contains nicotine, a substance that is found in cigarettes, cigars, pipes (Department of Health and Human Services, 2019) and vaping devices. Tobacco smoking is the leading preventable cause of death and disease in Australia and is a risk factor for many chronic conditions such as respiratory diseases, cancer and cardiovascular disease. Smoking not only affects the health of the individual, but also impacts the health of those who live or are in an environment where there is on-going exposure to tobacco smoke. Second-hand smoke is a term that describes the smoke that has come from a burning tobacco product that has been inhaled by someone other than the active smoker. Children who live with parents that are regular smokers and those in certain occupations are some of those who experience a higher rate of second-hand smoking or passive smoking (Better Health Channel, 2019).

Data from the Victorian Population Health Survey 2017 shows that among adults aged 18 and older, smoking levels in Moonee Valley are similar to those in Western Melbourne and Victoria. About 15 per cent of Moonee Valley adults are current smokers. Smoking levels are higher for men (17 per cent), than for women (14 per cent). Approximately sixty percent of adults in Moonee Valley said they were non-smokers.

Figure 18. Smoking status

Source: DHHS, Victorian Population Health Survey, 2017, adults aged 18 and older


Alcohol and other drugs

Alcohol is a drug that alters the way people think, feel and behave, and is both addictive and a depressant. Long term and heavy alcohol drinkers are more likely to develop mental health conditions, diabetes, weight gain, cancers (stomach, bowel, liver, etc.), heart conditions, have liver failure, or sustain an injury while under the influence. Unborn babies are also at risk of health conditions if their mother consumes alcohol whilst pregnant. Consumption of alcohol can also impact family relationships, exacerbate domestic violence as well as create financial and social stress (Department of Health, 2020). 

Data from the Victorian Population Health Survey 2017 shows that Moonee Valley residents (aged over 18) are more likely to have increased levels drinking - referred to as alcohol related harm - when compared to Western Melbourne and the Victorian average. This is true for both lifetime risk of alcohol related harm, as well as for alcohol related harm from a single occasion of drinking.

Figure 19. Moonee Valley alcohol consumption at risky levels, compared to Victoria and Western Melbourne area


Source: DHHS, Victorian Population Health Survey, 2017, adults aged over 18.

Factors such as how easy it is to obtain alcohol, affordability, social norms, and marketing are associated with the prevalence of alcohol-related harms. Prevention efforts need to take into consideration these multiple factors (Roche et al, 2015).


Access to alcohol outlets: 
Both on-licence (such as restaurants and pubs) and off-licence (such as bottle shops) alcohol outlets are generally located in activity centres in Moonee Valley. These are most concentrated in the east of the municipality, which also has a higher level of area advantage (indicated by the yellow shading in Figure 20). There are few alcohol outlets in the western part of the municipality.

Figure 20. Alcohol outlets operating in the Moonee Valley LGA by neighbourhood level disadvantage

[image: ]



Data from Turning Point shows that there were over 600 alcohol related hospital admissions for Moonee Valley residents (all ages) in 2018-19 . The majority of these were men, who were admitted at twice the rate of women. For men (but not for women) there has been an increasing trend of alcohol related hospital admissions from 2010 to 2019.

Figure 21. Alcohol hospitalisations by sex, Moonee Valley

Source: Turning Point, AODStats, 2020

Moonee Valley had a higher rate of alcohol related hospitalisations per 10,000 population than many other local government areas in the North West region, although it is not the highest, as indicated by the faint grey lines in the figure below.  

Figure 22. Alcohol related hospitalisations per 10,000 people, Moonee Valley compared to other LGAs in North-West Health Region

Source: Turning Point, AODStats, 2020
Drugs
Data from Turning Point shows that there were over 300 illicit drugs related hospital admissions for Moonee Valley residents in 2018-19. Males were 1.6 times more likely to be admitted to hospital than females. Over the period 2010 to 2019 there appeared to be an increase for both male and female illicit drug related hospital admissions.

Figure 23 Illicit drug related hospitalisations by sex, Moonee Valley

Source: Turning Point, AODStats, 2020

Moonee Valley has a higher rate of illicit drugs related hospitalisations than many other local government areas in the North West region. It can also be seen that illicit drug related hospitalisations for both men and women have increased steadily since 2012, more than doubling for men, and almost doubling for women.

Figure 24. Illicit drug related hospitalisations per 10,000 people, Moonee Valley compared to other LGAs in North-West Health Region

Source: Turning Point, AODStats, 2020
Gambling
Gambling harm is any negative consequence that comes from gambling and includes negative consequences such as; financial, relationship, health, emotional, work and cultural. Gambling harm can result from a person’s own gambling or someone else’s and leads to poorer health and wellbeing of the individual and family (Victorian Responsible Gambling Foundation, 2020). 

Data from the Victorian Responsible Gambling Foundation shows that over $77.6 million was spent on pokies in Moonee Valley in 2018-19, equating to $212,742 per day across 11 venues with pokies.

Figure 25. Moonee Valley gambling summary
[image: images/gambling-in-victoria-moonee-valley.png]




In a usual year, almost $80 million is lost through pokies in the City of Moonee Valley. However, this figure was $58 million in the 2019-20 financial year as pokies venues have been closed temporarily in lockdowns.

Figure 26. Expenditure on electronic gaming machines (pokies) in Moonee Valley


Source: Victorian Commission for Gambling and Liquor Regulation, 2020




When looking at the distribution of Electronic Gaming Machines (EGMs) in Moonee Valley, they are concentrated in the east of the municipality (mostly in Moonee Ponds and Essendon) -  areas of higher neighbourhood socio-economic advantage (i.e. IRSD).

Figure 27.  Number of Electronic Gaming Machines and neighbourhood-level socioeconomic disadvantage
[image: ]



Physical activity

Regular physical activity is important for optimal health and wellbeing, reducing the risk of many health conditions such as cardiovascular disease and type 2 diabetes. Physical activity enables people to recover from injuries and illnesses, and has been found to address mental health issues such as depression (Better Health Channel, 2018). Increasing levels of physical activity among older people can prevent falls and improve cognitive function.

Data from the Victorian Population Health Survey 2017 shows that approximately 58 per cent of Moonee Valley residents complied with physical activity recommendations, compared to 48.5 per cent in the Western Melbourne Area.

Figure 28. Met physical activity guideline in Moonee Valley compared to Victoria and Western Melbourne Area

Source: DHHS, Victorian Population Health Survey, 2017



Healthy diet
Healthy eating is a key determinant of health and wellbeing, helping to prevent and manage health risk factors such as overweight and obesity, high blood pressure and high cholesterol. Daily intake of fruit and vegetables is used as a proxy measure of the quality of a person's diet in Australia and internationally. Based on self-reported data from the Australian Bureau of Statistics (ABS) 2017–18 National Health Survey (NHS), Australians aged 18 or over in the lowest socioeconomic areas were less likely to meet the fruit and vegetable guidelines than those in the highest socioeconomic areas (AIHW, 2019).Data from the Victorian Population Health Survey shows 3.2 per cent of Moonee Valley residents compared to 2.9 per cent for Western Melbourne area met the fruit and vegetable consumption guidelines of consuming two serves of fruit and five serves of vegetables a day in 2017.

Figure 29. Consumed two serves of fruit and five serves of vegetables per day


Source: DHHS, Victorian Population Health Survey, 2017

Food insecurity 
In order for people to engage in healthy eating behaviours, food needs to be available, nutritious, culturally appropriate and affordable (VicHealth, 2012). Food insecurity occurs when people lack access to enough food for an active and healthy life due to the inability to purchase, store and cook food, and/or when their neighbourhoods do not provide sufficient access to healthy food outlets. Food insecurity can affect academic achievement in children, and is a contributing factor to childhood overweight and obesity. Families experiencing food insecurity may need to purchase cheaper food which is energy dense but nutrient poor (Rosier, 2011). In 2014, survey results from the VicHealth indicators survey indicated a lower proportion of people in the City of Moonee Valley were experiencing food insecurity (2.5 per cent) compared with the average Victorian measure (4.6 per cent). 

Access to fresh food provides residents with the opportunity to purchase nutritional foods which support healthy eating behaviours and lifestyles. Supermarkets are a common source of fresh healthy foods, but additionally, local retail outlets such as fruit and vegetable retailers (greengrocers), farmers markets and community gardens can also provide residents with the opportunity to purchase nutritional foods. Conversely, fast-food outlets may contribute to unhealthy food choices.
Impact of COVID-19 on individual behavioural factors 

Smoking: There was a mix of both positive and negative results for smoking rates during the pandemic. Some Victorians attempted to quit because they believed smoking would increase the severity of COVID-19 if they were to contract the virus and many wanted to save money due to job loss or financial uncertainty (VicHealth, 2020).
Alcohol consumption: With pubs and bars intermittently closed due to COVID-19 restrictions, more drinking may be taking place at home. Research from the Foundation for Alcohol Research and Education (FARE) suggests that 20 per cent of Australians purchased more alcohol, with 70 per cent drinking more alcohol than normal. Around one-third of these were concerned with their drinking and more than a quarter said they used alcohol to cope with anxiety and stress (FARE, 2020). It is likely that there would be similar levels of drinking among Moonee Valley residents during COVID-19.
Drugs: The trends and patterns of illicit drug use have changed since the pandemic lockdowns began. Rates of usage for some illicit drugs increased (i.e. cannabis increased usage 57per cent) for prior users however, rates of usage for some other illicit drugs also decreased (i.e. cocaine, MDMA and ketamine) (Australian Institute of Health and Welfare, 2020).
[bookmark: births-indigenous-language]Gambling: The closure of gambling and pokies venues had an immediate benefit for some who gamble, particularly those who are not online gamblers. However, there was an increase in those who signed up to an online betting platform during the pandemic and a rise was seen in the amount of people who started to gamble online (Australian Gambling Research Centre, 2020). 
Physical activity: The VicHealth Coronavirus Impact Survey reported that most people were able to continue being active but there were some limiting factors (VicHealth, 2020). The pandemic reduced access to sport and recreational facilities as well as limited participation in group settings. During lockdowns people valued living in areas with good access to open space and infrastructure and it is plausible that people living in these area were able to be more active than those living in areas with less access to open space and infrastructure. 
Healthy eating: The VicHealth Coronavirus Impact Survey reported an increase in people eating more vegetables because they were cooking more at home (VicHealth, 2020). There was a rise in food insecurity and is likely to remain an issue during the COVID-19 pandemic (VicHealth 2020). Throughout metropolitan Melbourne food relief was an issue for international students, older people and the CALD community during various lockdowns (i.e. Flemington public housing estate), many of whom had specific requests for culturally appropriate food. 




4. [bookmark: _Toc80014167]Individual living and working conditions 

Key points: 
· Moonee Valley City Council is more socio-economically advantaged compared to other metropolitan municipalities. 
· The unemployment rate is highest in Flemington and Ascot Vale, and lowest in Strathmore.
· Moonee Valley City Council has a high proportion of social housing, with almost 9 per cent of dwellings as social housing stock
· There is limited availability of affordable housing and rental properties.
· Women are less likely to be employed or earn high salaries compared to men.
· In June 2019, there were 1,168 residential aged care places, which is higher than some other metropolitan council areas.


[image: ]
Living and working conditions are closely tied to health. Factors such as income, education, conditions of employment, strengthen or undermine the health of individuals and communities (AIHW, 2016).

The social gradient in health is a term used to describe the phenomenon whereby people who are less advantaged in terms of socioeconomic position have worse health (and die at younger ages) than those who are more advantaged. The gradient means that for every incremental increase in socioeconomic position, there is an increase in health and wellbeing. Socioeconomic disadvantage is the greatest cause of health inequality in Victoria and while the greatest relative difference in health status for population groups is between Aboriginal Victorians and non- Aboriginal Victorians, there are also health inequalities between other population groups (DHHS, 2015).
[bookmark: unemployment-indigenous-language]
Education
Education achievement is a common measure of socioeconomic position. Those who receive a quality education and obtain? qualifications are more likely to attain higher paying and secure jobs, raising their socioeconomic status and thus, produce better health outcomes. 

Data from the 2016 Census shows that there are higher levels of educational attainment in Moonee Valley when compared to Greater Melbourne. About 31 per cent of adults in Moonee Valley have a bachelor degree or higher, compared to 27.5 per cent for Greater Melbourne. Approximately 20% of Moonee Valley adults highest level of education was below Year 12.

Figure 30. Highest level of educational attainment, Moonee Valley compared to Greater Melbourne

Source: ABS, Census 2016
[image: ]Employment

Employment is another common measure of socioeconomic position. Employment provides income, sense of purpose and can reduce psychological stress. Adults who are unemployed have a higher risk of death, illness, and disability compared to people who are employed. In addition, unemployment can cause psychological challenges, impacting negatively on mental health (AIHW, 2016).

Data from the 2016 Census shows that there are similar employment levels in Moonee Valley when compared to Greater Melbourne. About 60 per cent of those in the labour force work full time, while about 30 per cent work part time. The proportion of Moonee Valley adults in the work force has remained largely unchanged according to previous census years (i.e. Full time = 62per cent in 2006, 61per cent in 2011; Part Time = 27per cent in 2006, 28.7per cent in 2011)

Figure 31.  Employment type for those in the labour force, Moonee Valley compared to Greater Melbourne

Source: ABS, Census 2016



People experiencing unemployment
The unemployment rate in the City of Moonee Valley has generally been lower than that of Greater Melbourne since 2012. It should be noted that the dataset runs to March 2020 and thus does not reflect the full impacts of the COVID-19 pandemic.

Figure 32. Quarterly unemployment rates, Moonee Valley compared to Greater Melbourne, Dec 2010 - Mar 2020

Source: Small Area Labour Markets, Department of Education, Skills and Employment, 2020
[bookmark: gender-inequality-indigenous-language][bookmark: housing-indigenous-language]
Gender differences in employment and income 
Data from the 2016 Census shows that females in Moonee Valley do more unpaid work (housework, carer responsibilities and volunteer work), and have lower incomes and less likely to participate in the labour force, than their male counterparts.
Figure 33. Moonee Valley gender differences in employment and income

Note: The labour force participation rate is the proportion of the population aged 15 years and over that are in the labour force (i.e. either in work, or looking for work).
Source: ABS, Census 2016
[image: ]Housing 

[bookmark: affordable-housing]Having access to safe, secure and affordable housing is crucial for health and wellbeing and an important precondition for participation in employment, education and the community (AIHW, 2016).

Home ownership
In 2016, about two-thirds of dwellings were owned in Moonee Valley. Of these, 35 per cent were owned outright, while 29 per cent were owned with a mortgage. 32.5 per cent of homes were rented (of the rented dwellings, about 14 per cent were social housing). There is a higher proportion of those who own their home outright in Moonee Valley compared to Greater Melbourne. Census data also shows that Aboriginal and Torres Strait Islander people are almost twice as likely to rent compared to the non-Indigenous population (59 per cent compared to 32 per cent).

Figure 34. Housing Tenure in Moonee Valley compared to Greater Melbourne

Source: ABS, Census 2016
[bookmark: _Hlk55467328]
Cost of housing
There are several suburbs within Moonee Valley where houses cost approximately double the Melbourne average. In 2020-21, the highest median house sale price in the municipality was in Strathmore ($1.425 million) and the lowest in Airport West ($765,000). For rentals, the highest median rent per week was in Ascot Vale ($578 ) compared to the lowest in Avondale Heights ( $435 per week).




Table 5: Cost of housing and renting summary for Moonee Valley
	Housing and rental prices

	· Municipal median house price = $960,000 

	· highest median sale price = Strathmore - $1.425 million 

	· lowest median sale price = Airport West - $765,000

	· Municipal median rental = $500 

	· highest median rent = Ascot Vale - $578 

	· lowest median rent = Avondale Heights - $435


(Remplan, 2021)

Housing stress
A household experiencing housing stress reflects a situation where the cost of housing (either as rent or mortgage repayments) is high relative to household income. A household is typically described as being in “housing stress” if it is paying more than 30 per cent of its income on housing costs. For people who rent and have mortgages, the areas with the most housing and rental stress are in Flemington with 34.5 per cent of households who rent their homes experiencing rental stress, 43 per cent in Avondale heights and 35.5 per cent in Milleara.

Figure 35. Percentage of households experiencing rental or mortgage stress

Source: REMPLAN, 2021


Affordable housing
The Planning and Environment Act 1987 defines affordable housing as ‘housing, including social housing, that is appropriate for the housing needs of very low, low and moderate income households’. According to the Rental Report from the Department of Health and Human Services, there were only 21 affordable lettings in Moonee Valley in the June quarter 2020. Affordable lettings refers to private rental properties affordable to households on statutory (Centrelink) incomes. There have been less than 30 affordable lettings in Moonee Valley since 2015.

Figure 36. Affordable lettings, City of Moonee Valley (quarterly March 2005 - June 2020)


Source: Rental Report, Department of Health and Human Services, 2020a


[bookmark: homelessness]Social housing
Social housing initiatives are designed to assist in meeting the needs of individuals who do not have access to affordable and suitable housing. The Australian Institute of Health and Welfare (2016) define social housing as: 
‘rental housing that government or non-government organisations (including not-for-profit organisations) provide to assist people who are unable to access alternative suitable housing options’.

[bookmark: _Hlk78384347]Moonee Valley has a high proportion of social housing dwellings compared to all Victorian dwellings - 4.5 per cent compared to 2.5 per cent (ABS census, 2016). The neighbourhoods of Flemington and Ascot Vale had the highest rates of households in social housing in 2016 (15.5 per cent and 12.4 per cent respectively). There are small concentrations of social housing in the central neighbourhoods of Essendon, Essendon West, Aberfeldie, Moonee Ponds and Avondale Heights. 

Figure 37. Percentage of households renting social housing in Moonee Valley, 2016 Census

[bookmark: _bookmark44]
Source: ABS, Census data 2016, compiled by REMPLAN




People experiencing homelessness
The lack of affordable housing is a major contributor to homelessness which is one of the strongest indications of disadvantage and inequity. Data from the Australian Bureau of Statistics shows little change in the number of people experiencing homelessness in Moonee Valley between 2011 and 2016. Across the country, the number of people experiencing homelessness has risen, although in Moonee Valley, there was a slight decline, with 403 residents in 2016 experiencing homelessness, compared to 409 in 2011. The figure for 2016 (403 persons) represents 1.6 per cent of all people experiencing homelessness in Victoria (24,828) (ABS, 2016).


Table 6: Homelessness estimates for Australia, Victoria and Moonee Valley

	Region
	2011
	2016
	Change (#)
	Change (%)

	Australia
	102,439
	116,427
	13,988
	14

	Victoria
	22,259
	24,828
	2,569
	12

	Moonee Valley 
	409
	403
	-6
	-1

	Source: ABS, Census 2016



The largest numbers of homeless residents in 2011 and 2016 were in Flemington, Ascot Vale and the Essendon - Aberfeldie area. The area of Ascot Vale had an estimated increase of 31 homeless people from 2011 to 2016.

Table 7: Homelessness estimates by locality

	Local area
	2011
	2016
	Change (#)

	Flemington
	130
	126
	-4

	Ascot Vale
	81
	112
	31

	Essendon - Aberfeldie
	71
	76
	5

	Moonee Ponds
	59
	43
	-16

	Keilor East
	41
	18
	-23

	Airport West
	5
	13
	8

	Strathmore
	0
	10
	10

	Niddrie - Essendon West
	17
	4
	-13

	Essendon Airport
	0
	0
	0

	Source: ABS, Census 2016




Specialist homelessness services (SHS) receive government funding to support people experiencing, or who are at risk of, homelessness. Of the 969 Moonee Valley clients assisted by Victorian SHS agencies in the financial year 2018-2019, there were almost double the amount of female clients (622) than male clients (347). The number of clients in Moonee Valley was less than the average for Metro-West Region. Rates of homelessness in Victoria are increasing most rapidly in the cohort of older women aged 65 to 74 (Women’s Health West, 2021)

Table 8: Homelessness- Number of Clients (Jul 2018- Jun 2019)

	Moonee Valley
	Metro West Region Average

	Female
	Male
	Female
	Male

	662
	347
	1,634.4
	1,097.6


Source: AIHW citied in Victorian Women’s Health Atlas Fact Sheet

[bookmark: aged-care-indigenous-language]

Focus on residential aged care 
Data from the Australian Institute of Health and Wellbeing shows that in June 2019, there were 1,168 residential aged care places in the City of Moonee Valley. There are 16 residential aged care facilities, with a mix of charitable, community based, private and government run facilities: 
· One in Ascot Vale (31 beds)
· Two in Flemington (94 beds)
· Two in Moonee Ponds (183 beds)
· Three in Essendon (216 beds)
· Four in Avondale Heights (404 beds)
· Four in Keilor East (240 beds)

Moonee Valley is located within the Western Metro Aged Care Region which covers 7 local government areas. There are 57,569 beds spread across 70 facilities in the whole Western Metro Aged Care Region. Moonee Valley has 24 per cent of the residential aged care facilities in Western Metro Aged Care region.

Figure 38:  Aged care locations
[bookmark: covid-19-cases][image: maps/Aged%20care%20layout.png]
Source: AIHW, Aged Care Service List, 2020
Impact of COVID-19 on socioeconomic position among Moonee Valley target populations

Children: Formal education has been challenged during the pandemic as a result of working and studying from home as well as difficulties in access to internet connection and electronic devices (i.e. laptops and ipads). 
Women: have experienced a greater rate of unemployment during the pandemic. The majority of casual workers unable to access job keeper are women; 55per cent of job losses due to the pandemic were among women; and women's unemployment has increased five-fold since the crisis (Gender Equality Victoria, 2020). Women have also had a larger responsibility of caring responsibilities and amounts of unpaid work (VicHealth, 2020). 
Asylum seeker, refugee and people from CALD backgrounds and international students: are disproportionately impacted, being overrepresented in highly casualised and low-income industries that have been heavily affected by COVID-19, such as hospitality and retail (Koy, 2020). Those on temporary visas have been largely excluded from federal support packages, impacting on financial security (VicHealth, 2020). 
Young people: are more likely to work in frontline services such as cafes, restaurants and bars than older people. Closure of businesses and reduced hours may have caused financial insecurity and mental distress.
Older people living in residential aged care and their carers: Most of the deaths due to COVID-19 in Victoria have occurred in aged care facilities. Data from the Department of Health and Human Services shows that within the municipality, there were a total of 245 deaths spread across four aged care facilities. Lockdowns in aged care disrupted regular visitations adding to the stress and isolation of these residents and their family and friends.
People experiencing homelessness and at risk of homelessness: are at higher risk of contracting COVID-19 during the pandemic due to limited access to safe and affordable housing and personal protective equipment. Insecure, overcrowded housing, such as rooming houses, make self-isolation and the ability to maintain personal hygiene harder, increasing the risk of getting COVID.




5. [bookmark: _Toc80014168]Social and community networks

Key points: 
· Majority of residents feel part of their local community (67 per cent). The score was highest in Strathmore Heights (75) and lowest in Avondale Heights (57)
· Majority of residents trust their neighbours (82 per cent)
· Volunteering rates are lower compared to other metropolitan municipalities
· 21 per cent of households had no internet access in 2016; with 37% of people aged over 65 having no internet access
· Family violence rates in Moonee Valley are lower when compared with the municipalities in the North West Metro region, however the frequency in Moonee Valley has increased by 3.1 per cent from 2020 to 2021
· Ascot Vale, Essendon and Flemington had the three highest recorded incidences of Family Violence (in 2018)
· Less than half of residents feel safe walking alone at night, and men reported feeling safe more than women (32 per cent for women: 61per cent for men)
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[image: ]Social connection and inclusion

The connections that we form at an individual and community level are an important contributor to mental and physical health. The quality and quantity of our social relationship have been linked not only to mental health but also to morbidity and mortality. People with more positive social connections are more likely to live longer, and report higher levels of quality of life. There has been emerging evidence that the impact of social isolation and loneliness on health and mortality are more damaging than physiological conditions such as high blood pressure, obesity and smoking - making social connection an important public health issue (Lim, Holt-Lunstad, & Badcock, 2020). Social inclusion can also enable people to access resources such as social/emotional support, information and assistance .

Moonee Valley City Council’s annual community survey asks question about social and neighbourhood connection. These include feeling part of the local community and feelings of trust. On average in 2021, adults in Moonee Valley reported a score of 65 out of 100 when asked if they felt part of the local community. Higher scores indicate greater feelings of community connection. The score was highest in Strathmore Heights (75) and lowest in Avondale Heights (57). When looked at separately for males and females there was no difference.

Figure 39. Community connection 
[image: ]
Source: Moonee Valley City Council annual community survey, 2020
Figure 40. Community connection annual trends, 2019-2021
[image: ]
Source: Moonee Valley City Council annual community survey, 2020

Moonee Valley adults reported on average a score of 71 out of 100 when asked if people in this neighbourhood can be trusted. Higher scores indicate more trust. The score was highest in Aberfeldie (76), Keilor East (76), Strathmore (76) Strathmore Heights (76), and lowest in Flemington (67). When looked at separately for men and women there was little difference, with men reporting on average a score of 71 and women 72.

Figure 41. Neighbourhood trust
[image: ]
Source: Moonee Valley City Council annual community survey, 2020
Volunteering
Volunteering is also another indicator of social and neighbourhood connection. According to the 2016 census, Moonee Valley residents reported volunteering at a similar percent to greater Melbourne (17.8 per cent and 17.6 per cent respectively), but less than the Victorian average (19.2per cent)

Figure 42. Per cent of population who volunteer with an organisation or group

[bookmark: _bookmark19]Source: Census data, 2016 compiled by REMPLAN

Digital inclusion
Information about what is happening in the world can be gained through internet access. The ABS defines internet access through using desktop/laptop computers, mobile or smart phones, tablets, music or video players, gaming consoles, smart TVs, and includes Internet access through any type of connection including ADSL, fibre, wireless, satellite and mobile broadband (3G/4G). In 2016, 21.8 pe cent of Moonee Valley household were without internet access; and this was more pronounced among older adults. For example 64.8 per cent of people aged over do not have internet access.
Figure 43. Digital inclusion
[image: ]
Source: 2016 census
Family violence
Although social connections are important for health and wellbeing, there are instances where this is not the case. Research has found that it is the quality of relationships that matter - more than the number of people you know (Lim, Holt-Lunstad, & Badcock, 2020). Toxic relationships experienced by those at risk of family violence are harmful for health. Family violence refers to violence between family members, including current or former intimate partners. While family violence can affect anyone, it is overwhelmingly experienced by women and children (Victorian Government, 2019). One Australian woman is murdered every week by her current or former partner, and nearly one in five women report being subjected to violence at some time in their adult lives (VicHealth, 2014). Family violence is the leading cause of death and disability in women aged 15-45 years and is the biggest contributor to women's ill-health, including poor mental health. Family violence is the single largest driver of homelessness for women, and a common factor in child protection notifications (Women’s Health West, 2021).

Domestic violence is a subset of family violence, which refers to violent behaviour between current or former intimate partners and includes physical, sexual, financial, emotional or psychological abuse and coercive control (AIHW, 2018). Elder abuse is a form of family or domestic violence that is experienced by older people. Like family violence, elder abuse is about having power and control over another person. Elder abuse is defined as “any action, or deliberate inaction, by a person in a position of trust which causes harm to an older person”. Most commonly it involves physical, sexual, psychological, emotional and financial abuse, and neglect (Domestic Violence Resource Centre Victoria, 2020). In Australia, it is estimated that elder abuse is experienced by 2-6 per cent of older people (National Ageing Research Institute, 2015).

Data from the Crime Statistics Agency shows that family violence rates in Moonee Valley are lower when compared with the municipalities in the North West Metro region, however there has been an increase in incidents of 3.1 per cent from 2020 to 2021.  Ascot Vale, Essendon and Flemington had the three highest recorded incidences of Family Violence in 2018.

Figure 44. Family violence incidents
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source: Latest crime data by area | Crime Statistics Agency Victoria (Year ending March 2021)
Community safety 
Neighbourhoods which are perceived as safe, foster community participation, encourage physical activity, and add to the health and well-being of local residents and visitors. The built environment and the way neighbourhoods are designed and maintained, impact greatly on perceptions of safety (Wong et al, 2016). Data from Council’s annual community survey shows small variations in perceptions of safety over time (2018 to 2020). About eight in ten residents feel safe at public transport stops and stations, while about nine in ten residents feel safe when walking alone in their local area during the day. Less than half of all residents feel safe walking alone in their local area at night.

Figure 45.  Perceptions of community safety (per cent feeling 'safe' or 'very safe')

Source: Moonee Valley Community Satisfaction Surveys, 2018-2021

Perceptions of safety of walking alone in the local area at night are much lower for females than for males. In 2021, 31.9 per cent of females reported feeling either ‘very safe’ or ‘safe’ compared to 64 per cent for males. There is no consistent trend over the period 2019 to 2021, although it should be noted that women felt less safe in 2021 than they did in 2020.

Figure 46. Residents who feel safe or very safe walking alone in their neighbourhood at night, by year and sex

Source: Moonee Valley City Council annual community survey, 2020
COVID-19 impact on social and community networks on target populations

Limits on public gatherings as well as social distancing have been imposed across Australia to limit the spread of COVID-19. During lock-downs, a variety of measures have been and are imposed to restrict movement. This has led to many social impacts such as cancellation of social gatherings, and the closure of community facilities. VicHealth research has shown that groups that were feeling less connected during Covid-19 lockdown restrictions include those with a self-reported disability (3 per cent), those who were unemployed (36 per cent), those in a lower income bracket (30 per cent), and young people aged 18 to 24 (39 per cent). Those speaking a language other than English at home (39 per cent) and Aboriginal and Torres Strait Islanders (51 per cent) were also more likely to report difficulties maintaining connections (VicHealth, 2020). However, there have been reports of positive consequences:
· residents spending more time with their families
· [bookmark: _Toc39752068]residents having more connection with their local community

[bookmark: _Toc39752069]Older people: are particularly at risk of social isolation due to COVID-19. This is especially the case with social and community groups not running. It has been suggested that ageism may also play a role in responses to the pandemic, putting older people more at risk of negative health and wellbeing consequences (Aronson, 2020). 

LGBTIQA+ people: are more likely to experience anxiety and depression and greater risk of suicide and self-harm. Connection to community and peer support was disrupted potentially leading to greater mental health issues (Carman, Bourne and Fairchild, 2020).

Family violence: With people spending more time at home due to COVID-19 restrictions, those who were vulnerable to family violence before the pandemic are likely to be even more vulnerable now. A number of support agencies, as well as Victoria Police, anticipate increases in family violence cases with increased requests for help following lockdowns (Gearin and Knight, 2020).

Digital exclusion: Many people are relying on internet access to do their work, study, keep connected and access information. Older people are less likely to have access than younger people. Many residents who previously relied on using the internet at the libraries where unable to do so when libraries were closed. 


6. [bookmark: _Toc80014169][bookmark: X985bc430a10039aa47ceccfdfd6123ff4cde324][bookmark: _Hlk75943477]Neighbourhood and environmental conditions 

Key Points
· 13.6% of land in Moonee Valley is made up of open space reserves
· Tree canopy coverage was 17% in 2018
·  Airport West and Keilor East had the lowest proportion of green canopy cover 
· 19% of employed Moonee Valley residents travel to work by public transport. This ranges from less than 10 per cent in Keilor East to as high as 33 per cent in Flemington. 
· Areas of neighbourhood level socio-economic disadvantage in Flemington, Ascot Vale, Avondale Heights and Milleara 
· The areas with higher likelihood of urban heat islands are in Keilor East and Milleara
· Accessibility to open spaces and infrastructure concentrated around the Eastern areas of the municipality (e.g. Moonee Ponds, Essendon, Ascot Vale)

[image: ]
The health and wellbeing of individuals and communities is often determined by the natural and built environment that surrounds them. For example, highly connected street networks and diverse land-uses have all been linked to increased levels of physical activity and lower rates of obesity and morbidity including from heart disease and type-2 diabetes (Brown et al, 2009; Ewing & Cervero, 2010). Similarly, public parks and gardens can promote better physical and mental health by increasing levels of physical activity and reducing stress (Guite et al, 2006). The design of the built environment can also influence crime and perceptions of safety (Hong & Chen, 2014).

[bookmark: heat-vulnerability-index]Climate stability and impact on health

Climate change has been declared as ‘the biggest global health threat of the 21st century’ (Costello et al, 2009). A changing climate and extreme weather events may have direct or indirect population health and wellbeing impacts. The 2016, US Global Change Research Program summarises: 
“Rising greenhouse gas concentrations result in increases in temperature, changes in precipitation, increases in the frequency and intensity of some extreme weather events, and rising sea levels. These climate change impacts endanger our health by affecting our food and water sources, the air we breathe, the weather we experience, and our interactions with the built and natural environments. As the climate continues to change, the risks to human health continue to grow” (Kim, 2016).

The Victorian Government lists a number of key concerns and impacts of climate change for the Health and Human Service system in Victoria (Department of Health, 2021): 
· Direct impacts to health and wellbeing from extreme weather events (e.g. bushfire, flood, drought, heat wave, etc)
· Indirect impacts to health and wellbeing (e.g. vector borne, water borne, food borne, zoonotic disease)
· Impacts on determinants of health and wellbeing such as employment, income, access to health and human services
· Disproportionate impacts on different communities, genders, and age groups
· Disruption to service delivery
· Damage to infrastructure (e.g. hospitals and housing)

Figure 47 shows how climate change can impact on physical, mental and community health. People are more likely to be vulnerable to climate change if they experience socio-economic disadvantage, are young children, older, and live with disabilities (Kim, 2016).



Figure 47. Climate change impacts on health
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Description automatically generated]source: Kim, 2016. https://health2016.globalchange.gov
[bookmark: _Hlk75944527]
Health impact: Heat stress
Poor thermal capability of housing – either too hot or too cold, can impact on health. The thermal capability of housing will become more important as extreme temperatures increase as will the need for safe public spaces. Vulnerable people, including older people, and parents with young children, and people living in public housing, may need to seek relief in council managed air- conditioned leisure centres, libraries, shopping centres, community centres and swimming pools.

[bookmark: _bookmark80]Health impact: Psychological distress from extreme weather events
In 2019 a survey by Sustainability Victoria found that most Victorians feel some level of frustration and other negative emotions when they think about climate change such as feelings of sadness, outrage and despair. The report found that young people may be more prone to feelings of anxiety about their future than the rest of the population (Victorian Government, 2020).

The lived experience of extreme weather events such as bushfires, floods, droughts and heatwaves can contribute to anxiety, depression, post-traumatic stress disorder (PTSD), complicated grief, survivor guilt, recovery fatigue, substance abuse, and suicidal ideation (Hayes et al., 2018). The increased frequency and severity of extreme weather events is associated with an increase in family violence and abuse (Sorensen et al., 2018). All these possible negative health and wellbeing consequences make climate change an important public health issue.
Urban Heat Islands
Heat islands are urbanised areas that experience higher temperatures than outlying areas. Structures within the built environment such as buildings, roads, and other infrastructure absorb and re-emit the sun’s heat more than natural landscapes such as forests and bodies of water (Elgendawy and Davies, 2019). The Urban Heat Island (UHI) is a measure of urban temperatures relative to a non-urban areas. Native vegetated sites were used to establish the baseline (i.e. non-urban areas)[footnoteRef:4]. The 2018 urban heat data layers show how many degrees Celsius the average temperature within urban parts of each boundary area is above or below the non-urban baseline. In Moonee Valley neighbourhoods in the east such as Keilor East and Milleara have higher temperatures. [4:  The urban heat island (UHI) measure was derived from land surface temperature (LST) data based on Landsat 8 thermal infrared data collected by the United States Geological Survey (USGS).
] 

Figure 48. Urban heat island (UHI) based on DELWP's Cooling and Greening Melbourne study
[image: ]
Natural environment
Public green open space
Attractive, safe and accessible open spaces have positive social, economic and environmental benefits for the community and are known to improve public health, wellbeing and quality of life. Green open spaces have a positive impact on mental health, and are particularly beneficial for people living in socioeconomically disadvantaged areas (Darven et al, 2018). Public open space typically refers to areas that are publicly accessible, have some greenery, and generally support some recreational activity. This usually includes parks, sports fields and nature reserves. Moonee Valley has 220 parks, gardens and open space reserves that cover around 13.6 per cent of the municipality by area (528 hectares). The areas depicted by green shading show public green open space (figure 49).

Figure 49. Public open space
[image: ]
[bookmark: open-space]Tree canopy cover
Tree cover canopy can reduce health impacts of heat waves, as well as reducing UV exposure.  In 2018, the tree canopy cover was 17 per cent of total land area. Airport West and Keilor East had the lowest proportion of green canopy cover in 2018, and Strathmore had the highest.
Figure 50– 2018 tree canopy cover estimates by neighbourhood catchment

[image: ]


 

Physical and built environment

Neigbourhood level disadvantage

The SEIFA Index of Disadvantage measures the relative level of socioeconomic disadvantage in one area compared to others. The index is derived from attributes that reflect disadvantage such as low income, low educational attainment, high unemployment, and jobs in relatively unskilled occupations. A higher score on the index means a lower level of disadvantage. Moonee Valley is relatively advantaged when compared to other local government areas in Victoria and is in the eighth decile on the Index of Relative Socio-Economic Disadvantage (ten equal groups, with decile 10 being the most advantaged) 

 Table 10. Socio-Economic Indexes for Areas (SEIFA) indices, rank for Moonee Valley
	Index
	Score
	Rank
	Decile
	Percentile

	Relative Socio-economic Disadvantage (IRSD)
	1035
	62
	8
	77

	Source: ABS, Census 2016; (comparisons with other municipalities in Victoria)


 
The SEIFA Index of Relative Socio-economic Disadvantage (IRSD) also shows that there is great socio-economic diversity across Moonee Valley neighbourhood areas. There are areas of disadvantage in neighbourhoods such as Flemington, Ascot Vale, Avondale Heights and Milleara, with many areas in the most disadvantaged deciles (i.e. 1-2). In contrast, Strathmore and Strathmore Heights are the least disadvantaged neighbourhoods. This disparity is shown in Figure 51. The areas of most disadvantage in Moonee Valley are the public housing estates in Flemington and Ascot Vale (shaded darker red/brown) which are among the most disadvantaged neighbourhood areas in Australia (Figure 51).



Figure 51. Socio-Economic Indexes for Areas (SEIFA) ranking statistical areas relative socio-economic disadvantage, ABS
 [image: ]


Walkability 
Walkability refers to how well the built environment in different areas supports walking to local destinations or for transport. Walkable communities are good for health, traffic management and the environment. A combination of higher residential densities, well-connected street networks and mixed land uses are positively associated with people walking (for transport) to local destinations. Neighbourhoods with connected streets, higher population density and various local destinations (e.g., jobs, shops, services,) are considered more “walkable” than those in sprawling areas with cul-de-sacs, lower population densities, and fewer local destinations (RMIT, 2018). 

Public transport networks 
Around 19 per cent of employed Moonee Valley residents travel to work by public transport and ranges from less than 10 per cent in Keilor East to 33 per cent in Flemington (ABS Census, 2016). Public transport is more accessible in the south-east of the municipality. Overall 94 per cent of Moonee Valley residents live within either 800 metres (10 minute walk) of a train station, or 400 metres (five-minute walk) of a tram or bus stop (PTV data 2017 and 2016 Census).

Combined accessibility
Moonee Valley City Council has a few areas that are considered to have substantial combined accessibility – defined as 20-minute walk to public transport, open space, community facilities, schools and convenience centres. These are indicated by the purple shading in Figure 52 and include areas in Flemington, Moonee Ponds and Essendon. Conversely, as indicated by the brown shading, there are many areas that are considered to have low combined accessibility.



Figure 52. Accessibility within a 20-minute walk to public transport, open space, community facilities, schools and convenience centres.

[image: ]


7. [bookmark: _Toc80014170][bookmark: health-status-indigenous-language]Health and wellbeing outcomes 

Key points 
· Moonee Valley’s residents enjoy good self-reported general health compared to those in other metropolitan municipalities, however self-reported general health is getting worse (i.e. 2021 - 59.2 pe cent of women reported excellent or very good health compared to 70.1 per cent in 2019; men 2021 - 62.2 per cent, 2019 -64.% per cent 
· Adults from Airport West had the lowest levels of reporting very good or excellent health (47.6 per cent), whereas adults from Strathmore Heights had the highest levels of reporting very good or excellent health (68.4 per cent)
· Mental health among Moonee Valley’s residents is poorer than other metropolitan municipalities
· Young people aged 12-25 in Moonee Valley experience poorer levels of mental and emotional wellbeing compared to other Victorians. (e.g. 19.5 per cent Victorian average 13%)
· Falls are the leading cause of injury requiring admission to emergency department
· Coronary heart disease is the leading cause of death
· Alzheimer’s disease is likely to increase given the ageing population
· Climate related health impacts are an emerging issue

[image: ]

[bookmark: _Toc57731170]Health reflects the complex interactions of a person’s genetics, lifestyle and environment. The study of public health is focused on understanding the causes and consequences of health and disease in the community, and on improving health and wellbeing through addressing the disparities in health status between groups in our society. There are a number of indicators that can be used to identify the health status of the Moonee Valley community, paying particular attention to any health inequities within our target populations. These include:
· Life expectancy at birth
· Self-reported health
· Chronic disease
· Dental health
· Sexual and reproductive health
· Injury
· Deaths
[bookmark: _Hlk80362849]Life expectancy 

Australia has a relatively high life expectancy compared to other countries and life expectancy is predicted to increase over time. However, life expectancy is experienced unevenly and is affected by country of birth, sex, social and economic disadvantage, and discrimination. Life expectancy in Moonee valley between 2017-19 was higher for women than men and ranged from 85.8 to 86.3 years for women and 81.9 to 83 years for men.

[bookmark: self-reported-health][bookmark: healthy-eating-and-food-security]Self-reported level of general health

Data from the Victorian Population Health Survey 2017 shows that about 47.5 per cent of Moonee Valley adults reported either ‘excellent’ or ‘very good’ health. This is higher than for Victoria and the Western Melbourne Area (approximately 42 per cent).

Figure 53. Self-reported health (Excellent or very good health status

Source: DHHS, Victorian Population Health Survey, 2017
Women in Moonee Valley were more likely to self-report higher levels of health than men. About 42 per cent of men and 54 per cent of women reported ‘excellent’ or ‘very good’ levels of health.
Figure 54. Self-reported health status by sex, Moonee Valley

Source: DHHS, Victorian Population Health Survey, 2017
[bookmark: chronic-disease-indigenous-language]Data from Moonee Valley City Council community surveys indicates a worsening trend for women’s and men’s self-reported health. For example, in 2021, 59.2 per cent of women reported excellent or very good health compared to 70.1 per cent in 2019. For men it was 62.2 per cent in 2021, compared to 64.1 per cent in 2019.

Figure 55. Self-reported health 

[image: ]
Source: Moonee Valley City Council Community Surveys 2019,2020,2021





Survey results from the Moonee Valley Community Survey show that in 2021, adults from Airport West had the lowest levels of reporting ‘very good’ or ‘excellent’ health (47.6 per cent), whereas adults from Strathmore Heights had the highest levels of reporting ‘very good’ or ‘excellent’ health (68.4 per cent).

Figure 56. Self-reported health of residents - 'Very good' or 'Excellent'

Source: Moonee Valley City Council Community Surveys 2019,2020,2021



Chronic disease 

Chronic diseases are long lasting medical and health conditions that are not infectious or transmittable between people. The consequences of chronic disease can impact on peoples’ quality of life. Chronic conditions are becoming increasingly common especially in developed countries like Australia. In many instances, action can be taken to prevent their occurrence. Common chronic disease conditions include anxiety and depression, asthma, arthritis, cancer, heart disease, osteoporosis, type 2 diabetes, and stroke.  Many people with chronic conditions do not have a single, predominant condition, but rather they experience multimorbidity—the presence of 2 or more chronic conditions at the same time (Australian Institute of Health and Welfare, 2021).  

In Moonee Valley City Council in 2017, the most common chronic disease among adults was anxiety or depression (30.4 per cent) which was higher compared to the average Victorian proportion (27.4 per cent)
[bookmark: tests-for-chronic-disease]Almost a quarter (23 per cent) of residents in Moonee Valley live with two or more chronic diseases; this is slightly lower than for Victoria (25 per cent). 

Figure 57. Doctor diagnosed chronic disease among adults in Moonee Valley

Source: DHHS, Victorian Population Health Survey, 2017


Screening and health tests for chronic disease
Prevention and treatment of chronic disease can be aided by screening and health tests. Data from the Victorian Population Health Survey 2017 shows that testing for chronic disease in Moonee Valley adults is similar to levels in Western Melbourne. Bowel examinations are lower, and faecal blood occult tests are higher than for Western Melbourne, although it should be noted these differences are not statistically significant (meaning these differences could be explained by chance).

Figure 58. Testing for chronic disease, %

Source: DHHS, Victorian Population Health Survey, 2017


Obesity
Obesity can contribute to chronic disease – especially diabetes and heart disease. Data from the Victorian Population Health Survey 2017 shows that almost half (48 per cent) of Moonee Valley adults are overweight, measured by their Body Mass Index (BMI). This figure is similar to the proportion in the Western Melbourne Area, and slightly lower than the Victorian average (51 per cent). 
Figure 59. Pre-obese or obese adults

Source: DHHS, Victorian Population Health Survey, 2017

The estimated childhood obesity rates per 1000 children aged 2-17 in Moonee Valley in 2017 was lower (5.7 per cent) compared to Melbourne (7.2 per cent) for both males and females. 

Figure 60. Childhood Obesity rate, by sex 

Source: Health tracker atlas, data estimates from  Australia’s National Health Survey, 2017.

[bookmark: oral-health][bookmark: Xa0e2cdfe5f21457d17e33d4edfeac6e8f9a1c5e]

Dental health

In 2014, poor oral health was the leading cause of preventable admissions to hospital for Victorians aged under 25 years and the second largest for all ages in Victoria. Most oral diseases are able to be prevented, however improving oral health requires access to healthy diets, fluoride in water and toothpaste, good oral hygiene, and regular preventive care through dental check-ups (Victorian Government, 2016). Data from the Victorian Population Health Survey shows that Moonee Valley adults have better self-reported dental health (43.5 per cent) when compared to the Western Melbourne Area (38.3 per cent) and Victoria (37.2 per cent). Approximately a third of Moonee Valley adults are likely to delay visiting a dental professional due to of cost (31.6 per cent), however this is less than compared to other Victorians (33.9 per cent).

Figure 61. Dental health indicators for adults 

Source: DHHS, Victorian Population health Survey, 2017



Data from Dental Health Services Victoria shows that children in Moonee Valley aged 12 years are more likely to have a decayed tooth when presenting to public health dental services compared to younger ages. Across all age groups, Moonee Valley children are less likely to present at public health dental services with a decayed tooth when compared to Victorian children.

Figure 62. Children presenting with at least one decayed tooth to public health dental services, 2017


Source: Dental Health Services Victoria, 2019



Mental health 
Mental Health is defined by the World Health Organisation as ‘a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully and is able to make a contribution to her or his community’ (WHO, 2018). The term mental health is also often used to describe mental health conditions such as anxiety, depression, and schizophrenia. Mental health illnesses can cause significant disruption to productivity, and quality of life.  Data from the Victorian Population Health Survey 2017 shows that approximately eight in ten Moonee Valley adults reported very high or high feeling of life being worthwhile (79 per cent) and life satisfaction (78 per cent).

Figure 63.  Self-reported mental wellbeing
 
Source: DHHS, Victorian Population Health Survey, 2017

The Victorian Population Health Survey 2017 also shows that approximately 30 per cent of Moonee Valley adults had ever been diagnosed with anxiety of depression. This figure is higher than both Western Melbourne (25 per cent) and Victoria (27 per cent).

Figure 64. Proportion of adults ever diagnosed with anxiety or depression

Source: DHHS, Victorian Population Health Survey, 2017
The 2017 survey shows that women in Moonee Valley were more likely to have lower scores on feeling life is worthwhile, higher levels of seeking professional help for mental health issues, and to have been diagnosed with anxiety or depression, compared to men.

Figure 65. Mental health indicators by sex, for Moonee Valley adults


Source: DHHS, Victorian Population Health Survey, 2017

Suicide rates
Data from the state coroner shows there was no increase in suicides in Victoria in 2020, compared to 2019 despite a spike of more than 40 per cent in calls for help to mental health hotlines (Coroners Court Victoria, 2020). Between 2013-2017, Moonee Valley City Council had a lower suicide rate per 100,000 than compared to Melbourne (7.8 out of 100, 000 and 9.1 out of 100, 000 respectively).



[bookmark: X3f4840cd8dccdf9141f284072dae0f35edab81a]Sexual and reproductive health

Sexual and reproductive health (SRH) is a fundamental contributor to people’s optimal health and wellbeing (World Health Organization, 2010). Sexually transmitted infections (STIs) are sexually transmitted infections. Sexually transmitted diseases (STDs) are STI’s that cause disease.
Data from Women’s Health Victoria shows there are increasing rates of STIs, low uptake of contraception, low rates of cervical screening, as well as a lack of access to quality healthcare and health education in Victoria (Women’s Health Victoria, 2020). 
The western metropolitan region of Melbourne is disproportionately impacted by poor SRH health outcomes. In Moonee Valley, rates of STDs including chlamydia, gonorrhoea and hepatitis B are lower than for the Metro West region, and are lower for females than males. In addition, while rates of gonorrhoea are lower in Moonee Valley than for the metro west region, they are still higher than the Victorian rates for males (6.6 per 10,00) and females (2.1 per 10,000).

Figure 66. Selected sexual and reproductive health indicators, by sex


Source: Women’s Health Victoria, Women’s Health Atlas, 2020

[bookmark: premature-deaths]Injury

Injury may be intentional (e.g. caused by violence from another person) or unintentional (e.g. caused by falls and road accidents). The role of municipal public health covers prevention, early intervention and risk mitigation.

[bookmark: _bookmark57]Falls
Falls are the leading cause of unintentional injury in older Australians. Experiencing a fall can trigger a loss of confidence in an older person and lead to an ongoing fear of falling. This can lead to the person limiting their movements and reducing their activity, which further increases the risk of falling due to declining physical health. Falls can also result in a permanent loss of mobility, or higher reliance on mobility equipment such as walking frames and wheelchairs, and carer assistance. Prior fall history is a major contributor to admission to residential aged care. Factors implicated in falls include hazardous home environments, uneven road and footpath environments. Indirect factors are limited availability or access to health services to prevent frailty and pre-existing health conditions (DHHS, 2018).

In 2018, falls were the leading cause of unintentional injury accounting for 2311 hospitalisations for Moonee Valley residents. In Moonee Valley the percentage of unintentional injuries caused by falls is the third highest in the state (45.9per cent compared to the Victorian average of 38.7per cent) (2018, Victorian Injury Surveillance Unit Monash University). It is important to note these statistics do not differentiate between whether falls occur in the home or the public realm.

Figure 67. Hospitalisations: Unintentional injury’s

[image: Chart, bar chart

Description automatically generated]
Source: 2018. Victorian Injury Surveillance Unit Monash University, published in the Injury Atlas Victoria. 



[bookmark: _bookmark58]Road related injury
Data compiled by VicRoads show that from the period 2014 to July 2019 there was 15 road related fatalities in Moonee valley, 226 serious injuries and 1,281 other injuries. A ‘serious injury’ is one requiring admission to hospital (and no death within 30 days). ‘Other injury’ requires medical treatment, but no hospitalisation, which could include for example bruising, soreness, pain, unconsciousness or a cut. 

Figure 68. Road crashes from 2014 to 2019

[image: ]
Source: VicRoads at Crash Stats



Deaths

As well as differences by sex, the leading causes of death also vary by age. In Australia, chronic diseases feature more prominently among people aged 45 and over, while the leading causes of death among people aged 1–44 are external causes, such as accidents and suicides (AIHW, 2021). 

Table: 11 Australian Leading cause of death by ag group, 2016-2018
[image: A picture containing table
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Source: https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/contents/leading-causes-of-death



Causes of death – all ages
The most common cause of death for Moonee Valley in 2018 was coronary heart disease (12.8 per cent of all cases), responsible for 489 deaths. Dementia including Alzheimer’s disease was second leading cause of death with 295 cases.

Table 12: Top ten causes of death in Moonee Valley, 2018 

	Cause
	Deaths
	% of all causes

	Coronary heart disease
	489
	12.8

	Dementia including Alzheimer disease
	295
	7.7

	Cerebrovascular disease
	241
	6.3

	Lung cancer
	173
	4.5

	Chronic obstructive pulmonary disease
	146
	3.8

	Colorectal cancer
	145
	3.8

	Diabetes
	122
	3.2

	Accidental falls
	118
	3.1

	Influenza and pneumonia
	83
	2.2

	Prostate cancer
	76
	2.0

	
Source: AIHW, Mortality over Regions and Time, 2020




[bookmark: _Toc58347296]Summary of COVID‑19 health and wellbeing impacts

This profile was developed as the world lives through the impacts of the COVID‑19 pandemic. It is expected that the economic, health and social impacts of the COVID‑19 pandemic will be felt by our community for decades to come, especially for those who are already vulnerable. The following provides a summary of the health and wellbeing impacts of the pandemic among Moonee Valley’s target populations highlighted in this profile:

· Mental health challenges (social isolation and loneliness, psychological distress, anxiety and depression)
· Increasing family violence, including elder abuse
· Increasing alcohol and drug use
· Physical activity (shift from organised sport to walking and cycling in local spaces)
· Steep rise in food insecurity especially among International Students and Asylum Seekers
· Increasing financial hardship (unemployment, housing stress)
· Increasing risk of homelessness, especially among socioeconomically disadvantaged and older women
· Widening digital divide among socioeconomically disadvantaged and older adults
· People who have a pre-existing health condition, such as diabetes, asthma, heart and lung conditions, or immune problems are at higher risk of developing a severe illness associated with COVID-19 
· Non-urgent (or elective) surgeries have been postponed to free up beds and equipment, (Australian Broadcasting Corporation, 2020)
· People have been delaying visiting GPs for health check-ups (Ivynian  et al, 2020)
· Many mental health services have closed or shifted to remote service during the pandemic.
It is important to note that the full impacts of the COVID-19 pandemic on all of the preventable contributors to poor health and wellbeing are yet to be fully realised.


[bookmark: _Toc80014171]Abbreviations 

[bookmark: references-indigenous-language]ABS		Australian Bureau of Statistics
AIHW		Australian Institute of Health and Welfare
DHHS		Department of Health and Human Services (Victoria)
IRSD		Index of Relative Socio-economic Disadvantage (this is one of the four SEIFA indices)
LGBTIQA+ 	Lesbian, Gay, Bisexual, Transgender, Gender Diverse, Intersex, Queer, Asexual and Questioning Communities
SA2	Statistical Area Level 2 (this is a geographical area that is part of the Australian Statistical Geography Standard)
SEIFA 		Socio-Economic Indexes for Areas - these are indices created by the ABS
SRH		Sexual and reproductive health
STD		Sexually transmitted disease
STI		Sexually transmitted infection
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Number of cases	
Darebin (C)	Moonee Valley (C)	Melbourne (C)	Moreland (C)	Casey (C)	Melton (C)	Whittlesea (C)	Hume (C)	Brimbank (C)	Wyndham (C)	684	820	881	1054	1064	1143	1202	1659	2037	2251	
Cases (since start of the pandemic)



Greater Melbourne	
0-4	5–9	10–14	15–19	20–24	25–29	30–34	35–39	40–44	45–49	50–54	55–59	60–64	65–69	70–74	75–79	80–84	85+	6.2E-2	6.2E-2	5.7000000000000002E-2	5.7000000000000002E-2	7.9000000000000001E-2	8.6999999999999994E-2	8.4999999999999992E-2	7.8E-2	6.6000000000000003E-2	6.6000000000000003E-2	5.8999999999999997E-2	5.5E-2	4.8000000000000001E-2	4.0999999999999995E-2	3.6000000000000004E-2	2.5000000000000001E-2	1.8000000000000002E-2	1.9E-2	Moonee Valley	
0-4	5–9	10–14	15–19	20–24	25–29	30–34	35–39	40–44	45–49	50–54	55–59	60–64	65–69	70–74	75–79	80–84	85+	5.6027138624955869E-2	5.5182894070333249E-2	5.3839777733433618E-2	5.3655578921515956E-2	6.9665525657359506E-2	8.3679985264095036E-2	8.4631679125669643E-2	7.6127833975470863E-2	6.6626245260718073E-2	7.0287196647581623E-2	6.2988318725344217E-2	5.7953551199594763E-2	5.0685373079343635E-2	4.2780174067877264E-2	3.7484458225244446E-2	2.912643713448048E-2	2.3654197430426571E-2	2.5603634856555174E-2	Age group


Percentage of population




Total Population	2016	2017	2018	2019	2020	2021	2022	2023	2024	2025	2026	2027	2028	2029	2030	2031	2032	2033	2034	2035	2036	2037	2038	2039	2040	2041	122871	125411	127906	130294	131861	133253	134405	136375	137878	139402	142144	144827	147509	149896	151550	152995	154283	155624	156923	158275	159652	161145	162478	163715	164951	166143	Year


Forecast number




Male: 2041	0 - 4	5 - 9	10 - 14	15 - 19	20 - 24	25 - 29	30 - 34	35 - 39	40 - 44	45 - 49	50 - 54	55 - 59	60 - 64	65 - 69	70 - 74	75 - 79	80 - 84	85 - 89	90 - 94	95+	4163	4168	4299	4864	5774	6357	6340	5966	5577	5266	4961	4566	4197	3860	3483	2972	2322	1622	957	575	Female: 2041	-3996	-3975	-4153	-4787	-5696	-6230	-6221	-6023	-5765	-5512	-5179	-4760	-4298	-3962	-3631	-3191	-2660	-1970	-1185	-660	Male: 2021	3781	3590	3761	3894	4649	5362	5407	4956	4331	4346	4121	3785	3311	2770	2377	1818	1382	851	393	220	Female: 2021	-3591	-3460	-3601	-3782	-4505	-5368	-5528	-5231	-4589	-4585	-4389	-3927	-3590	-3077	-2656	-2210	-1826	-1206	-623	-404	



0-24	
Strathmore Heights	Strathmore	Niddrie / Essendon West	Moonee Ponds	Milleara	Keilor Road / Essendon North	Keilor East	Flemington	Essendon	Avondale Heights	Ascot Vale	Airport West	Aberfeldie	0.25160196004523183	0.29385171790235082	0.2848883572567783	0.30165274569042116	0.24694285926035722	0.27274388016075996	0.2361718304504847	0.2999784691570675	0.27153343659505691	0.25614831630722662	0.28450668685339392	0.25693962526023595	0.26342311033883581	25-64	
Strathmore Heights	Strathmore	Niddrie / Essendon West	Moonee Ponds	Milleara	Keilor Road / Essendon North	Keilor East	Flemington	Essendon	Avondale Heights	Ascot Vale	Airport West	Aberfeldie	0.51413494157557482	0.48088349263756136	0.51624800637958534	0.50758841300870805	0.47587638034536428	0.52423578126902937	0.47947158334917317	0.55684142534180214	0.5495319550138057	0.54962794803884474	0.57557406005551348	0.52706453851492019	0.55065160729800178	65+	
Strathmore Heights	Strathmore	Niddrie / Essendon West	Moonee Ponds	Milleara	Keilor Road / Essendon North	Keilor East	Flemington	Essendon	Avondale Heights	Ascot Vale	Airport West	Aberfeldie	0.23426309837919337	0.22526478946008782	0.19886363636363635	0.19075884130087081	0.27718076039427852	0.20302033857021071	0.28435658620034215	0.14318010550113036	0.17893460839113745	0.19422373565392861	0.1399192530910926	0.21599583622484386	0.18592528236316247	Neighbourhood


Percentage of neighbourhood population




Greater Melbourne	
Visitor only households	Other families	Other not classifiable	 Group household	One parent families	Couples without children	Lone person	Couples with children	8.9999999999999993E-3	3.2000000000000001E-2	4.4999999999999998E-2	4.7E-2	9.7000000000000003E-2	0.22500000000000001	0.22	0.32500000000000001	Moonee Valley 	
Visitor only households	Other families	Other not classifiable	 Group household	One parent families	Couples without children	Lone person	Couples with children	7.0000000000000001E-3	2.7E-2	4.7E-2	4.7E-2	9.0999999999999998E-2	0.22500000000000001	0.25	0.307	
Percentage of households




Lone Person Dwellings (%)	
Keilor East	Strathmore Heights	Aberfeldie	Strathmore	Niddrie / Essendon West	Airport West	Avondale Heights	Moonee Valley (City)	Milleara	Ascot Vale	Essendon	Moonee Ponds	Keilor Road / Essendon North	Flemington	0.18699186991869918	0.19023689877961233	0.19390743995313414	0.20095465393794748	0.20949619427328742	0.21604627766599599	0.2220175034546292	0.2651766004415011	0.27945569200132758	0.28062953995157386	0.28993020937188435	0.30969986950848194	0.31077283372365339	0.33315649867374003	
Percent of households



Population 	
2001	2006	2011	2016	273	324	317	430	


Men	0-14	15-24	25-34	35-44	45-54	55-64	65+	7.4	7.5	6	6.9	11.9	19.100000000000001	45.1	Women	0-14	15-24	25-34	35-44	45-54	55-64	65+	4.3	7.6	5.8	8.5	12.4	19.3	44.8	Age range


Proportion per cent




Female	
85+	75 - 84	65 - 74	55 - 64	45 - 54	35 - 44	25 - 34	20 -24	15 - 19	5 - 14	0 - 4	0.55600000000000005	0.29199999999999998	0.10299999999999999	4.7E-2	2.1000000000000001E-2	1.4999999999999999E-2	1.0999999999999999E-2	1.6E-2	1.4E-2	1.4E-2	6.0000000000000001E-3	Male	
85+	75 - 84	65 - 74	55 - 64	45 - 54	35 - 44	25 - 34	20 -24	15 - 19	5 - 14	0 - 4	0.47299999999999998	0.21099999999999999	0.09	3.7999999999999999E-2	2.5999999999999999E-2	1.6E-2	0.01	1.4E-2	2.1999999999999999E-2	3.4000000000000002E-2	1.2999999999999999E-2	Age


Percentage




Very well	Somali	Turkish	Maltese	Hindi	Croatian	Spanish	Arabic	Cantonese	Mandarin	Vietnamese	Greek	Italian	0.5366242038216561	0.69558359621451105	0.69767441860465118	0.79175946547884191	0.65953109072375127	0.59602649006622521	0.58096343586767263	0.44365035733919739	0.40423484119345526	0.44289897510980969	0.65629303222252822	0.59373420919656394	Well	Somali	Turkish	Maltese	Hindi	Croatian	Spanish	Arabic	Cantonese	Mandarin	Vietnamese	Greek	Italian	0.2786624203821656	0.18138801261829654	0.23100775193798451	0.16926503340757237	0.22629969418960244	0.27649006622516559	0.26871735345327918	0.23804288070368335	0.36910490856592876	0.29172767203513911	0.18039107683833655	0.23307225871652348	Not well	Somali	Turkish	Maltese	Hindi	Croatian	Spanish	Arabic	Cantonese	Mandarin	Vietnamese	Greek	Italian	0.12101910828025478	0.11356466876971609	5.4263565891472867E-2	3.0066815144766147E-2	0.1019367991845056	9.6854304635761584E-2	0.1154962275101567	0.21385376580538756	0.15495668912415783	0.19838945827232796	0.13963095565959791	0.14666498231430014	Not at all	Somali	Turkish	Maltese	Hindi	Croatian	Spanish	Arabic	Cantonese	Mandarin	Vietnamese	Greek	Italian	3.1847133757961783E-2	1.1041009463722398E-2	0	1.1135857461024499E-2	7.1355759429153924E-3	2.0695364238410598E-2	3.0179918746372606E-2	0.1011544804837823	6.3041385948026954E-2	6.0395314787701319E-2	1.2944092536491324E-2	1.2506316321374432E-2	Not stated	Somali	Turkish	Maltese	Hindi	Croatian	Spanish	Arabic	Cantonese	Mandarin	Vietnamese	Greek	Italian	3.662420382165605E-2	0	1.5503875968992248E-2	4.4543429844097994E-3	8.1549439347604492E-3	7.4503311258278145E-3	6.3842135809634359E-3	2.7487630566245189E-3	5.7747834456207889E-3	7.320644216691069E-3	1.1842467639768659E-2	1.5159171298635674E-2	



Australian	
University or other Tertiary Institution	Technical or Further Educational Institution (including TAFE Colleges)	6174	1147	International	
University or other Tertiary Institution	Technical or Further Educational Institution (including TAFE Colleges)	1274	439	
Number od students




Moonee Valley	
5.3499999999999992E-2	5.1400000000000001E-2	5.6100000000000039E-2	4.1599999999999998E-2	4.4300000000000006E-2	5.9100000000000041E-2	Current smoker	Ex-smoker	Non-smoker	0.1535	0.2273	0.60780000000000001	Victoria	
7.3000000000000009E-3	7.4000000000000177E-3	8.900000000000019E-3	7.0000000000000062E-3	7.2000000000000119E-3	9.000000000000008E-3	Current smoker	Ex-smoker	Non-smoker	0.16739999999999999	0.24390000000000001	0.58089999999999997	Western Melbourne Area	
2.1699999999999997E-2	2.3100000000000009E-2	2.6699999999999946E-2	1.9400000000000001E-2	2.1399999999999975E-2	2.7499999999999969E-2	Current smoker	Ex-smoker	Non-smoker	0.15110000000000001	0.21809999999999999	0.626	
Percentage (with 95per cent CI)




Moonee Valley	
Increased lifetime risk of alcohol-related harm	Increased risk of alcohol-related harm from a single occasion of drinking	0.64200000000000002	0.46600000000000003	Victoria	
Increased lifetime risk of alcohol-related harm	Increased risk of alcohol-related harm from a single occasion of drinking	0.59489069999999999	0.42985489999999998	Western Melbourne Area	
Increased lifetime risk of alcohol-related harm	Increased risk of alcohol-related harm from a single occasion of drinking	0.54600000000000004	0.39491300000000001	
Percentage (with 95per cent CI)




Male	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	277	232	272	294	312	304	366	346	442	428	Female	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	164	111	131	148	247	217	121	132	182	179	
Number of admissions




Banyule	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	55	32.6	38.5	31.6	37.6	46.6	39.6	48.6	48.3	48.4	Brimbank	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	23	21.2	25.5	32.9	38	38.299999999999997	33.4	40.4	34.6	35.6	Darebin	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	52.9	43.7	43.2	43.7	43.7	41	42.1	42.8	41.3	48.3	Hobsons Bay	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	38.4	33.5	42.3	45.7	88.9	48.6	43	70.099999999999994	68.3	51.5	Hume	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	26.3	31	26	26.2	29.8	29.2	29.2	36.1	29.3	33.299999999999997	Maribyrnong	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	40.200000000000003	39.1	38.5	43.6	56.1	51.1	52.5	56.7	56.2	54.1	Melbourne	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	60.7	56.5	56.2	48.5	42.9	51.9	54.4	56.1	50.2	47.7	Melton	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	28.2	22	24.7	26.5	28.4	28.1	30.3	36.799999999999997	31.2	30.1	Moonee Valley	
2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	40	30.8	35.9	38.9	48.6	44.4	40.4	38.9	49.8	47.5	Moreland	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	41.8	33	32.799999999999997	32.200000000000003	33.4	39.799999999999997	42.1	49.2	48.6	44.7	Nillumbik	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	24.4	29.3	20.9	23.9	22.6	27	28.5	40	42.9	50.8	Whittlesea	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	22.9	33.4	29.4	26.5	30.4	32.6	31.6	28.9	29.1	25	Wyndham	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	19.899999999999999	23.1	19.600000000000001	19.899999999999999	22.6	24.5	26.2	41.5	39	29.8	Yarra	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	86.9	57.3	62.4	58.8	67.2	74.3	53.9	70.7	76.7	76.599999999999994	
Admissions per 10,000 people



Male	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	64	55	50	81	115	130	223	166	180	193	Female	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	81	29	34	51	44	61	73	77	60	117	
Number of admissions




Banyule	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	11.1	7.8	8.6999999999999993	8.6999999999999993	11.4	19.899999999999999	16.7	18.600000000000001	23.4	22.6	Brimbank	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	6.6	9.4	10.6	13.9	16	23	18.399999999999999	21.1	20.2	26.3	Darebin	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	10.5	12.3	15.7	10	11.6	16.600000000000001	19.600000000000001	23.5	20.8	26.2	Hobsons Bay	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	4.8	6.9	9.3000000000000007	9.9	12	17.7	16	19.2	14.9	21.9	Hume	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	6.8	9.5	11.6	10.1	11.5	15.8	18.3	19.2	16.5	21.5	Maribyrnong	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	9.1999999999999993	7.5	8.4	13.7	18.100000000000001	18.8	18	21.1	22.2	28.2	Melbourne	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	12.1	14.9	13.1	16.8	21.4	21.8	25.3	29	25.2	32.4	Melton	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	5.9	7.1	9.1	9.3000000000000007	14.3	16	19.100000000000001	18.8	17.8	22.2	Moonee Valley	
2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	13.1	7.5	7.5	11.6	13.8	16.3	24.6	19.8	19.100000000000001	24.2	Moreland	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	7.5	10.5	13.4	14.7	12.6	18.100000000000001	22.6	22.7	23.1	24.8	Nillumbik	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	4.3	5.0999999999999996	9.3000000000000007	6.4	9.6	15.6	21.8	18.8	11.9	21.7	Whittlesea	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	7.2	7.8	11	7.7	12.8	13.4	12.8	15	12.8	14.6	Wyndham	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	6.4	7.3	7.4	9.6	9	11.5	12.9	17.2	13.8	17.5	Yarra	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	14.2	12.2	12	10.5	19.600000000000001	18.3	15.9	23.6	20.9	34.9	
Admissions per 10,000 people




2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	2017/18	2018/19	2019/20	77.097074930000019	77.910935199999983	71.499311559999995	72.123897079999992	74.747047290000026	75.401077510000007	75.679083210000002	78.589175420000004	77.65075856	57.497773729999999	
Expenditure ($ millions)



Moonee Valley	Victoria	Western Melbourne 	57.7	50.9	48.5	
Percent




Western Melbourne Area	Victoria 	Moonee Valley	2.86E-2	3.5799999999999998E-2	3.2000000000000001E-2	
Percentage



Greater Melbourne	
Not stated	No educational attainment	Year 9 or below	Year 10	Year 11	Year 12	Certificate I-IV	Advanced Diploma or Diploma	Bachelor Degree or Higher	9.0999999999999998E-2	1.2E-2	0.08	6.8000000000000005E-2	5.6000000000000001E-2	0.17199999999999999	0.129	9.5000000000000001E-2	0.27500000000000002	Moonee Valley	
Not stated	No educational attainment	Year 9 or below	Year 10	Year 11	Year 12	Certificate I-IV	Advanced Diploma or Diploma	Bachelor Degree or Higher	9.2999999999999999E-2	1.2999999999999999E-2	8.6999999999999994E-2	5.7000000000000002E-2	5.0999999999999997E-2	0.16300000000000001	0.111	0.09	0.311	
Percentage




Greater Melbourne	
Unemployed	Employed, away from work	Employed, worked part-time	Employed, worked full-time	6.8000000000000005E-2	4.5999999999999999E-2	0.30599999999999999	0.57999999999999996	Moonee Valley	
Unemployed	Employed, away from work	Employed, worked part-time	Employed, worked full-time	5.7000000000000002E-2	4.7E-2	0.30399999999999999	0.59199999999999997	
Percentage of labour force




City of Moonee Valley	40513	40603	40695	40787	40878	40969	41061	41153	41244	41334	41426	41518	41609	41699	41791	41883	41974	42064	42156	42248	42339	42430	42522	42614	42705	42795	42887	42979	43070	43160	43252	43344	43435	43525	43617	43709	43800	43891	4.4000000000000004	4.3	4	3.8	3.8	4.0999999999999996	4.3	4.4000000000000004	4.2	4.0999999999999996	4.5	5	5.5	6	5.9	5.8	5.9	5.6	5.6	5.5	5.2	5.0999999999999996	5	4.8	4.9000000000000004	4.9000000000000004	5.0999999999999996	5.3	5.2	5.2	4.8	4.5999999999999996	4.4000000000000004	4.5	4.7	4.7	4.9000000000000004	4.7	Greater Melbourne	40513	40603	40695	40787	40878	40969	41061	41153	41244	41334	41426	41518	41609	41699	41791	41883	41974	42064	42156	42248	42339	42430	42522	42614	42705	42795	42887	42979	43070	43160	43252	43344	43435	43525	43617	43709	43800	43891	5	4.9000000000000004	4.7	4.8	5	5.2	5.4	5.4	5.4	5.5	5.6	5.7	6	6.2	6.3	6.5	6.6	6.5	6.4	6.3	6.1	6	5.9	5.7	5.8	5.8	6	6.1	6	5.9	5.6	5.3	4.9000000000000004	4.7	4.7	4.8	4.9000000000000004	5.2	
Unemployment rate (%)




Female	
Weekly income greater than $1,250	Labour force participation rate	Did 15+ hours of unpaid work/week	0.104	0.59	0.27400000000000002	Male	
Weekly income greater than $1,250	Labour force participation rate	Did 15+ hours of unpaid work/week	0.17399999999999999	0.67400000000000004	8.5999999999999993E-2	
Percentage




Greater Melbourne	
Tenure type not stated	Other tenure type	Rented	Owned with a mortgage	Owned outright	2.7E-2	8.0000000000000002E-3	0.3	0.36	0.30399999999999999	Moonee Valley	
Tenure type not stated	Other tenure type	Rented	Owned with a mortgage	Owned outright	2.9000000000000001E-2	6.0000000000000001E-3	0.32500000000000001	0.29099999999999998	0.35	Tenure type


Percentage of households




Mortgage Stress	
Strathmore	Aberfeldie	Strathmore Heights	Niddrie / Essendon West	Keilor East	Moonee Ponds	Airport West	Essendon	Milleara	Keilor Road / Essendon North	Avondale Heights	Ascot Vale	Flemington	0	6.0000000000000001E-3	6.5199999999999994E-2	2.24E-2	4.3700000000000003E-2	1.9099999999999999E-2	3.9300000000000002E-2	3.1199999999999999E-2	7.4099999999999999E-2	3.5000000000000003E-2	0	1.7500000000000002E-2	7.6E-3	Rental Stress	
Strathmore	Aberfeldie	Strathmore Heights	Niddrie / Essendon West	Keilor East	Moonee Ponds	Airport West	Essendon	Milleara	Keilor Road / Essendon North	Avondale Heights	Ascot Vale	Flemington	7.51E-2	3.9E-2	1.52E-2	0.1507	0.14099999999999999	0.1123	0.1895	0.16059999999999999	0.35520000000000002	0.1822	0.43020000000000003	0.25729999999999997	0.3453	Housing Stress (total)	
Strathmore	Aberfeldie	Strathmore Heights	Niddrie / Essendon West	Keilor East	Moonee Ponds	Airport West	Essendon	Milleara	Keilor Road / Essendon North	Avondale Heights	Ascot Vale	Flemington	1.2200000000000001E-2	1.2800000000000001E-2	2.76E-2	4.0099999999999997E-2	4.0800000000000003E-2	4.3099999999999999E-2	5.8099999999999999E-2	6.9599999999999995E-2	7.6200000000000004E-2	7.6399999999999996E-2	8.6099999999999996E-2	0.10639999999999999	0.17749999999999999	
Percentage of households (by tenure type)




1 Bedroom	Mar 2005	Jun 2005	Sep 2005	Dec 2005	Mar 2006	Jun 2006	Sep 2006	Dec 2006	Mar 2007	Jun 2007	Sep 2007	Dec 2007	Mar 2008	Jun 2008	Sep 2008	Dec 2008	Mar 2009	Jun 2009	Sep 2009	Dec 2009	Mar 2010	Jun 2010	Sep 2010	Dec 2010	Mar 2011	Jun 2011	Sep 2011	Dec 2011	Mar 2012	Jun 2012	Sep 2012	Dec 2012	Mar 2013	Jun 2013	Sep 2013	Dec2013	Mar 2014	Jun 2014	Sep 2014	Dec 2014	Mar 2015	Jun 2015	Sep 2015	Dec 2014	Mar 2016	Jun 2016	Sep 2016	Dec 2016	Mar 2017	June 2017	Sep 2017	Dec 2017	Mar 2018	Jun 2018	Sep 2018	Dec 2018	Mar 2019	Jun 2019	Sep 2019	Dec 2019	Mar 2020	Jun 2020	4	4	7	6	3	4	5	6	1	3	0	1	3	0	2	1	1	1	0	1	2	3	0	0	0	1	0	0	0	1	2	1	1	2	1	0	1	1	0	1	2	3	0	1	1	0	0	1	0	2	0	0	0	0	0	0	0	0	3	0	0	0	2 Bedroom	Mar 2005	Jun 2005	Sep 2005	Dec 2005	Mar 2006	Jun 2006	Sep 2006	Dec 2006	Mar 2007	Jun 2007	Sep 2007	Dec 2007	Mar 2008	Jun 2008	Sep 2008	Dec 2008	Mar 2009	Jun 2009	Sep 2009	Dec 2009	Mar 2010	Jun 2010	Sep 2010	Dec 2010	Mar 2011	Jun 2011	Sep 2011	Dec 2011	Mar 2012	Jun 2012	Sep 2012	Dec 2012	Mar 2013	Jun 2013	Sep 2013	Dec2013	Mar 2014	Jun 2014	Sep 2014	Dec 2014	Mar 2015	Jun 2015	Sep 2015	Dec 2014	Mar 2016	Jun 2016	Sep 2016	Dec 2016	Mar 2017	June 2017	Sep 2017	Dec 2017	Mar 2018	Jun 2018	Sep 2018	Dec 2018	Mar 2019	Jun 2019	Sep 2019	Dec 2019	Mar 2020	Jun 2020	58	46	66	63	52	40	57	54	32	13	24	26	10	5	7	8	6	5	6	2	3	3	3	2	3	5	6	4	6	6	1	4	7	7	4	6	5	4	2	2	7	5	5	16	4	4	7	4	6	14	8	8	5	1	8	5	6	1	3	4	7	4	3 Bedroom	Mar 2005	Jun 2005	Sep 2005	Dec 2005	Mar 2006	Jun 2006	Sep 2006	Dec 2006	Mar 2007	Jun 2007	Sep 2007	Dec 2007	Mar 2008	Jun 2008	Sep 2008	Dec 2008	Mar 2009	Jun 2009	Sep 2009	Dec 2009	Mar 2010	Jun 2010	Sep 2010	Dec 2010	Mar 2011	Jun 2011	Sep 2011	Dec 2011	Mar 2012	Jun 2012	Sep 2012	Dec 2012	Mar 2013	Jun 2013	Sep 2013	Dec2013	Mar 2014	Jun 2014	Sep 2014	Dec 2014	Mar 2015	Jun 2015	Sep 2015	Dec 2014	Mar 2016	Jun 2016	Sep 2016	Dec 2016	Mar 2017	June 2017	Sep 2017	Dec 2017	Mar 2018	Jun 2018	Sep 2018	Dec 2018	Mar 2019	Jun 2019	Sep 2019	Dec 2019	Mar 2020	Jun 2020	85	67	113	94	94	63	79	64	68	58	51	39	32	15	14	32	11	8	4	14	7	10	3	6	6	5	9	10	7	11	10	12	9	8	11	15	10	16	14	17	12	19	14	17	18	7	9	12	14	1	8	5	5	5	7	6	7	6	6	3	5	7	4 Bedroom	Mar 2005	Jun 2005	Sep 2005	Dec 2005	Mar 2006	Jun 2006	Sep 2006	Dec 2006	Mar 2007	Jun 2007	Sep 2007	Dec 2007	Mar 2008	Jun 2008	Sep 2008	Dec 2008	Mar 2009	Jun 2009	Sep 2009	Dec 2009	Mar 2010	Jun 2010	Sep 2010	Dec 2010	Mar 2011	Jun 2011	Sep 2011	Dec 2011	Mar 2012	Jun 2012	Sep 2012	Dec 2012	Mar 2013	Jun 2013	Sep 2013	Dec2013	Mar 2014	Jun 2014	Sep 2014	Dec 2014	Mar 2015	Jun 2015	Sep 2015	Dec 2014	Mar 2016	Jun 2016	Sep 2016	Dec 2016	Mar 2017	June 2017	Sep 2017	Dec 2017	Mar 2018	Jun 2018	Sep 2018	Dec 2018	Mar 2019	Jun 2019	Sep 2019	Dec 2019	Mar 2020	Jun 2020	19	18	26	25	37	17	34	26	20	11	19	8	7	5	10	12	9	5	5	7	4	3	12	9	6	7	3	1	1	11	7	8	6	8	5	4	8	14	10	4	8	11	12	5	7	1	4	3	6	6	3	7	5	6	10	12	5	9	16	8	5	10	
Number of affordable lettings




Percent Social Housing	
Strathmore Heights	Strathmore	Airport West 	Avondale Heights	Milleara	Keilor Road / Essendon North	Keilor East	Niddrie / Essendon West	Aberfeldie	Essendon	Moonee Ponds	Moonee Valley (City)	Ascot Vale	Flemington	0	5.6625141562853911E-4	3.1934306569343066E-3	8.7680841736080661E-3	8.8355948248658878E-3	8.9411764705882354E-3	8.9573629523468298E-3	9.0592334494773528E-3	1.3357482454154404E-2	2.0577052113621114E-2	3.0197918792083247E-2	5.9361523544904635E-2	0.12353607857952399	0.15498455033338754	
Percentage of households




City of Moonee Valley	Greater Melbourne	Melbourne's West	Victoria	0.1782	0.17610000000000001	0.1414	0.19220000000000001	
Per cent of population



At public transport stops and stations	2018	2019	2020	2021	77.400000000000006	80.900000000000006	77	79	When walking alone in local area at night	2018	2019	2020	2021	48.5	45.6	44.9	47.1	When walking alone in local area during the day	2018	2019	2020	2021	92.1	93.1	91.5	94.1	
Percent




2021	
Male	Female	0.64010989010989006	0.31850117096018737	2020	
Male	Female	0.54200000000000004	0.38100000000000001	2019	
Male	Female	0.57399999999999995	0.34499999999999997	



%	
Western Melbourne Area	Victoria 	Moonee Valley	0.41570000000000001	0.4163	0.47539999999999999	


Women	
Fair / Poor	Good	Excellent / Very Good	0.182	0.27900000000000003	0.53700000000000003	Men	
Fair / Poor	Good	Excellent / Very Good	0.16600000000000001	0.42299999999999999	0.41099999999999998	
Percentage




2021	Strathmore Heights	Strathmore	Niddrie / Essendon West	Moonee Ponds	Milleara	Keilor Road / Essendon North	Keilor East	Flemington	Essendon	Avondale Heights	Ascot Vale	Airport West	Aberfeldie	0.68421052631578949	0.63043478260869568	0.69230769230769229	0.64347826086956517	0.620253164556962	0.66666666666666663	0.6	0.58015267175572516	0.580952380952381	0.6097560975609756	0.5074626865671642	0.47619047619047616	0.64864864864864868	2020	Strathmore Heights	Strathmore	Niddrie / Essendon West	Moonee Ponds	Milleara	Keilor Road / Essendon North	Keilor East	Flemington	Essendon	Avondale Heights	Ascot Vale	Airport West	Aberfeldie	0.51500000000000001	0.73599999999999999	0.754	0.63400000000000001	0.48699999999999999	0.72699999999999998	0.71899999999999997	0.66100000000000003	0.69799999999999995	0.746	0.745	0.627	0.55900000000000005	2019	Strathmore Heights	Strathmore	Niddrie / Essendon West	Moonee Ponds	Milleara	Keilor Road / Essendon North	Keilor East	Flemington	Essendon	Avondale Heights	Ascot Vale	Airport West	Aberfeldie	0.75	0.75900000000000001	0.73399999999999999	0.77	0.59799999999999998	0.63500000000000001	0.53300000000000003	0.73	0.68300000000000005	0.32	0.61899999999999999	0.47199999999999998	0.64900000000000002	



Moonee Valley	








Stroke	Type 2 diabetes	Osteoporosis	Heart disease	Cancer	Arthritis	Asthma ever diagnosed	Two or more chronic diseases	Anxiety or depression	2.1000000000000001E-2	3.3000000000000002E-2	4.8000000000000001E-2	6.6000000000000003E-2	0.08	0.152	0.215	0.23	0.30399999999999999	Victoria	

Stroke	Type 2 diabetes	Osteoporosis	Heart disease	Cancer	Arthritis	Asthma ever diagnosed	Two or more chronic diseases	Anxiety or depression	2.3599999999999999E-2	5.5E-2	5.7000000000000002E-2	6.7000000000000004E-2	8.1000000000000003E-2	0.20499999999999999	0.2	0.255	0.27400000000000002	
Percentage




Western Melbourne Area	
Had mammogram to detect cancer, last 2 years	Had faecal occult blood test, 50 years of age	Had bowel exam to detect cancer, last 5 years	Had blood pressure test in the last 2 years	Had blood lipids test in the last 2 years	Had blood glucose test in the last 2 years	0.83499999999999996	0.55800000000000005	0.439	0.76500000000000001	0.55100000000000005	0.48399999999999999	Victoria	
Had mammogram to detect cancer, last 2 years	Had faecal occult blood test, 50 years of age	Had bowel exam to detect cancer, last 5 years	Had blood pressure test in the last 2 years	Had blood lipids test in the last 2 years	Had blood glucose test in the last 2 years	0.79200000000000004	0.60099999999999998	0.46800000000000003	0.79600000000000004	0.56799999999999995	0.50700000000000001	Moonee Valley	
Had mammogram to detect cancer, last 2 years	Had faecal occult blood test, 50 years of age	Had bowel exam to detect cancer, last 5 years	Had blood pressure test in the last 2 years	Had blood lipids test in the last 2 years	Had blood glucose test in the last 2 years	0.83499999999999996	0.61199999999999999	0.41199999999999998	0.78200000000000003	0.55600000000000005	0.47599999999999998	
Percentage of population 




Obesity levels	
Western Melbourne Area	Victoria	Moonee Valley	0.47899999999999998	0.50800000000000001	0.47599999999999998	
Percentage of population 



Male	Moonee Valley	Melbourne	5.7	7.2	Female	Moonee Valley	Melbourne	5.6	7.1	Sex


Rate per 100 




Western Melbourne Area	
Delayed visiting dental professional because of cost	Self-reported gum-disease	Self-reported dental health status (Excellent or very good)	0.30980000000000002	0.104	0.38300000000000001	Victoria	
Delayed visiting dental professional because of cost	Self-reported gum-disease	Self-reported dental health status (Excellent or very good)	0.33900000000000002	0.108	0.372	Moonee Valley	
Delayed visiting dental professional because of cost	Self-reported gum-disease	Self-reported dental health status (Excellent or very good)	0.316	9.4E-2	0.435	
Percentage 




Moonee Valley	
0 to 5 years	6 years	12 years	0.22	0.38	0.45	Victoria	
0 to 5 years	6 years	12 years	0.26	0.51	0.59	



Low or medium (0-6)	
Feeling of life being worthwhile	Life satisfaction	0.19083610000000001	0.19923859999999999	High (7-8)	
Feeling of life being worthwhile	Life satisfaction	0.48690489999999997	0.49933870000000002	Very high (9-10)	
Feeling of life being worthwhile	Life satisfaction	0.30163079999999998	0.27898620000000002	
Percentage





Western Melbourne Area	Victoria	Moonee Valley	0.25019999999999998	0.27360000000000001	0.30380000000000001	
Percentage



Female	
Adults who sought professional help for a mental health problem within the last year	Doctor diagnosed anxiety or depression	Feeling of life being worthwhile (low or medium: score 0-6 out of 10)	0.21099999999999999	0.36309239999999998	0.16245380000000001	Male	
Adults who sought professional help for a mental health problem within the last year	Doctor diagnosed anxiety or depression	Feeling of life being worthwhile (low or medium: score 0-6 out of 10)	0.18029999999999999	0.24462120000000001	0.21802150000000001	
Percentage




Metro West	
Female	Male	Female	Male	Female	Male	Hepatitis B	Gonorrhoea	Chlamydia	0.02	2.9000000000000001E-2	3.9E-2	0.158	0.26200000000000001	0.28999999999999998	Victoria	
Female	Male	Female	Male	Female	Male	Hepatitis B	Gonorrhoea	Chlamydia	0.01	0.01	2.4E-2	6.4000000000000001E-2	0.20799999999999999	0.18099999999999999	Moonee Valley	
Female	Male	Female	Male	Female	Male	Hepatitis B	Gonorrhoea	Chlamydia	6.0000000000000001E-3	1.03E-2	3.2599999999999997E-2	0.10970000000000001	0.1328	0.14230000000000001	
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Traditional Custodians of the land on which Moonee Valley

is located - the Wurundjeri Woi-wurrung People of the Kulin
Nation; and we pay our respects to their Spirits, Ancestors, Elders
and Community Members past and present. Council also extends
this respect to other Aboriginal and Torres Strait Islander
Peoples who call Moonee Valley home.

Statement of Commitment

Statement of Commitment to the Wurundjeri Woi-wurrung People and to all
Aboriginal and Torres Strait Islander Peoples.

Wanganyinu ngarr-gu Wurundjeri Woi-wurrung Gulinj ngargunin twarn biik wenerop Moonee Valley
dharri, wanganyinu gahgook Nanggit baambuth ba yalingbu.

We acknowledge the Wurundjeri Woi-wurrung People as the Traditional Custodians of the Country
on which Moonee Valley is located, we pay our respects to Elders past and present.

This Statement of Commitment was updated in 2017 and reaffirms the partnership between Moonee
Valley City Council and Wurundjeri Woi-wurrung Council and renews our commitment to the
Wurundjeri Woi-wurrung People and to all Aboriginal and Torres Strait Islander Peoples.

RESPECT GAHGOOK

Moonee Valley City Council respects:

e the Wurundjeri Woi-wurrung People as the first Australians on this land

e the unique status of Aboriginal Peoples as the original custodians of traditional lands and waters

e the special and distinctive spiritual and material relationship that Aboriginal Peoples have with the
land, water, trees, rocks, hills and valley creeks, rivers and flood plains of the Moonee Valley area

e the value of the diversity and strength of Aboriginal and Torres Strait Islander Peoples and cultures
to the heritage of all Australians.

RECOGNITION NGARNGAITH
Moonee Valley City Council recognises:

e Aboriginal and Torres Strait Islander Peoples as having a distinct culture, history
and legacy with vibrancy, diversity and richness that all Australians can share in

e the unique spirit and contribution of Aboriginal and Torres Strait Islander Peoples,
and the richness of traditional Indigenous languages

e the historical and environmental importance of the significant and sacred sites,
and special places within the city

e the past injustices inflicted on Aboriginal and Torres Strait Islander communities by this and
previous generations of non-Aboriginal Australians, and expresses our profound regret
that these injustices occurred. In particular, Council is sorry for the forced removal of Aboriginal
and Torres Strait Islander children from their families, confiscation of their traditional lands,
the implementation of policies designed to extinguish Aboriginal and Torres Strait Islander
practices, language and culture and for the pain these actions have caused and continue to cause
the Aboriginal and Torres Strait Islander communities.

RELATIONSHIPS DJERRI
Moonee Valley City Council will advocate for:

e respect towards and recognition of the contribution of Aboriginal and Torres Strait Islander
Peoples to Australian society, past and present

e the rights of Aboriginal and Torres Strait Islander Peoples
e increased opportunities and self-determination for Aboriginal and Torres Strait Islander Peoples

e the sustainability of Aboriginal and Torres Strait Islander organisations and programs.

Artist acknowledgment: Artwork by Wurundjeri Woi-wurrung artist Ash Firebrace.
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Selected risk factors, disease and tests
City of Moonee Valley compared to other LGAs
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Moonee Valley
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"I feel part of the local community" by Neighbourhood
Index Scores from 2021 Community Satisfaction Survey
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Agreement with the statement "I feel part of the community"
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Moonee Valley Family Incidents Rate compared to Victoria
per 100,000 population

Total Family Incidents

2020 2021

s 1,153 1,189

+3.1% ¢+

0.0

Compared to Previous Year
2017 2018 2019 2020 2021




image34.tmp




image35.tmp
....... Medical and Physical Health
. « Changes in fitness and activity level
* Heat-related illness
« Allergies
* Increased exposure to waterborne
and vector-borne illness

Mental Health

* Stress, anxiety, depression, grief,
sense of loss

+ Strains on social relationships

+ Substance abuse

+ Post-traumatic stress disorder

Community Health

+ Increased interpersonal aggression
* Increased violence and crime

+ Increased social instability

+ Decreased community cohesion





image36.png
Urban heat island (UHI)

[]4to6°C
[ ]16to8°C
[8to10°C
I 10t012°C
B 2t014°C

4"

\ - = .m.
G B
r-_

o §





image37.png
V4
B porr welr

» RN

-

- N S )
_KEILOR EAST KEILOR ROAD /
. m ESSENDON NORTH

NIDDRIE /
ESSENDON WEST

ESSENI?OI\f"~\

|
£ \L‘; !

A

MOONEE PONDS

L
AVONDALE
HEIGHTS

i
]




image1.tmp




image38.png
17%

AIRPORT WEST

1%

KEILOR ROAD /
KEILORIEAST ESSENDON NORTH

14%

&

MILLEARA

15%

MOONEE PONDS

16%





image39.png
SEIFAIRSD

Decile

- 1 (most disadvantaged)

10 (least disadvantaged)

AIRPORT WEST

KEILOR ROAD /
ES«S.E_N%N NORTH

NIDDRIE /
ESSENDON WEST

ABERFELDIE

4

>

STRATHMORE

HEIGHTS

STRATHMORE

y

ESSENDON

MOONEE PONDS

ASCOT VALE '
FLEMINGTON





image40.png
Walkable accessibility

Substantial

Moderate ESSENDON

FIELDS

ESSENDON I;EST »
ABERFELDIE?

uﬁ_

AVOl
HEIGHT

ASC




image41.tmp




image42.png
Self reported health of residents - 'Very good' or
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Number of unintentional injury hospitalisations in Moonee Valley by Broad cause
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