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President’s Message  

 

 

 

 

 

 

 

Mayor David Burgess, President 

Murray and Mallee Local Government Association  

 

 

  

Community is our great strength and nothing could 

be more important than the health, wellbeing and 

safety of our citizens. I believe our region is a great 

place to live and has enormous potential for growth. 

To achieve this we must ensure that people can live 

active, connected and productive lives so that we 

can achieve our economic and social goals for the 

future. 

Our Local Government Association was established 

to strengthen the representation of our region when 

dealing with other levels of government, private 

enterprise and the community. 

 

We coordinate and facilitate the activities of local 

government across the region to protect the 

environment, and promote economic and social 

development of the Murray and Mallee Region. 

Through this Plan we will work together to 

implement strategies that will promote the health 

and wellbeing of our communities. We will continue 

to provide opportunities for citizens to be physically 

active and we will work with other agencies to 

prevent harm from alcohol and tobacco.  

 

 

Mayor David Burgess, President 

Murray and Mallee Local Government Association 
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Executive Summary 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This Regional Health Plan has been jointly prepared 

by the Councils that make up the Murray and Mallee 

Local Government Association: 

 Mid Murray Council 

 District Council of Karoonda East Murray 

 Southern Mallee District Council 

 Renmark Paringa Council 

 Rural City of Murray Bridge 

 District Council of Loxton Waikerie 

 Berri Barmera Council 

 Coorong District Council 

 

The purpose of the Regional Public Health Plan is to 

demonstrate how the Murray and Mallee LGA will 

work to improve the health and wellbeing of the 

community of the region over the next five years 

and is a legislative requirement of the South 

Australian Public Health Act 2011. 

The new approach to public health in South 

Australia is captured in South Australia: A Better 

Place to Live, the first State Public Health Plan 

launched in November 2013. 

The traditional scope of public health concerns have 

been widened to recognise that the most 

challenging health issues facing our community are 

no longer contagious diseases or those caused by 

food contamination or borne by mosquitoes. 

While these illnesses are still important, the leading 

causes of death in our community are 

cardiovascular disease, diabetes, cancer and 

respiratory illness. 

In addition, accidents and suicide are significant 

causes of death with higher levels occurring in rural 

and regional communities. 

Where and how people live play a strong part in 

their overall health and wellbeing.  Local 

Governments play a leadership role in developing 

and sustaining strong communities.   

 

Councils can influence the health of their 

communities in a myriad of ways, including the 

provision of safe roads, footpaths, trails and cycle 

tracks; provision of libraries and community 

facilities; health promotion; management of public 

places and open space areas that support physical 

activity and social interaction. 

The Councils of the Murray and Mallee region 

already contribute to the health and wellbeing of 

their communities across the four priority areas 

identified by the State Public Health Plan: 

 Building stronger, healthier communities for all 

generations. 

 Increasing opportunities for healthy living, 

eating and being active. 

 Preparing for climate change. 

 Sustaining and improving public and 

environmental health. 

  

Regional Health Priorities 

The following priorities were established through 

consultation with Council staff and an audit of 

existing plans and strategies: 

 Improving transport within the region and to 

and from the region. 

 Improving access to and awareness of existing 

services. 

 Support for an ageing community. 

 Stronger partnerships between State and Local 

Government to improve access to resources. 

 Initiatives to assist in prevention and 

management of Type 2 Diabetes. 

 Maintenance of existing levels of service. 
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Strategies and Actions to Improve Health Outcomes 

Section 9 of the Regional Public Health Plan sets out 

strategies to promote health and highlights the 

actions which Councils will take and those which are 

the primary responsibility of partner agencies. 

Connections between members of the community 

and with services, support and the surrounding 

environment are enhanced by: 

 The design of the built environment to ensure 

that public spaces and footpaths provide safe 

access for people of all ages and abilities. 

 Community transport services that enable 

effective links. 

 A strong network of volunteers. 

 Availability of community facilities and programs 

such as libraries, community centres, youth 

recreation. 

 Information that is easy to obtain and 

understand. 

 Recognition of the specific access needs of some 

groups and individuals within the community, 

including people with disabilities, Aboriginal 

people and those for whom English is not their 

first language. 

 

Good health outcomes are more likely when people 

are able to eat well and be physically active.  

Programs such as OPAL and the Healthy Communities 

Initiative have supported these contributors to better 

health.  It is considered important that these, or 

similar initiatives, continue to be funded to build on 

existing achievements. 

Smoking and drug and alcohol misuse are significant 

causes of disease and preventable deaths.  Councils 

have limited influence in these areas, however they 

can play a leadership role in partnership with other 

agencies.  

The public health implications of climate change are 

considered in the new plan; particularly in relation to 

emergency response and recovery for more extreme 

weather events, supporting vulnerable members of 

the community in finding refuges on very hot days 

and in protecting public infrastructure from damage 

that could create health risks.. 

This plan reinforces Councils’ existing public and 

environmental health programs and identifies the 

key partnerships that are required to sustain and 

improve their outcomes. 

Implementation, Evaluation and Governance 

The processes for implementing the Plan will be 

developed during 2014 with SA Health taking a lead 

role in establishing partnership arrangements as 

identified in the Plan. 

Councils will be required to report on the progress 

made in implementing the plan to the Chief Public 

Health Officer every 2 years.  The first report will be 

due at the end of 2014. 

The Murray and Mallee LGA provides an 

organisational structure to effectively co-ordinate 

the implementation of the Regional Public Health 

Plan.  Constituent Councils will identify the most 

appropriate way to resource this function. 
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1 Introduction  

 

 

 

 

 

 

 

  

This Regional Public Health Plan has been jointly 

prepared by the Councils that make up the 

Murray and Mallee Local Government 

Association: 

 Mid Murray Council 

 District Council of Karoonda East Murray 

 Southern Mallee District Council 

 Renmark Paringa Council 

 Rural City of Murray Bridge 

 District Council of Loxton Waikerie 

 Berri Barmera Council  

 Coorong District Council 

The Public Health Act identifies Local Councils as 

the local public health authority for their areas. 

This means Local Councils are in the best position 

to lead and co-ordinate public health planning 

for their communities. It does not mean that 

Local Councils are responsible for every issue 

affecting their community that has been 

identified in a plan. 

The purpose of the Regional Public Health Plan is 

to demonstrate how the Murray and Mallee LGA 

will work to improve the health and wellbeing of 

the community of the region over the next five 

years and is a legislative requirement of the 

South Australian Public Health Act 2011. 

The Regional Public Health Plan is guided by the 

South Australian Public Health Plan. It identifies 

the role that Councils already play in improving 

the health and wellbeing of the community and is 

a plan of action for the next five years.  

The Councils of the region will build upon the 

cooperative arrangements and resource sharing 

that already occurs.  This plan identifies new 

partnership arrangements with State and Federal 

agencies that will be necessary to address the 

needs of their communities for the future. 
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2  What determines Health and Wellbeing?  

 

 

  

The illnesses that most challenge the health and 

wellbeing of our community are not the contagious 

diseases that have traditionally been the focus of Public 

Health. Today it is chronic diseases such as 

cardiovascular disease, respiratory disease, diabetes, and 

cancer that are the leading causes of death in our 

community.  

The new approach to Public Health in South Australia 

widens the scope of public health concerns in local 

government. It recognises that the causes of chronic 

diseases can be influenced by a range of environmental, 

social and economic factors such as how we live, the 

environment we live in, our opportunities for education, 

employment, and how our community functions. These 

are known as the ‘social determinants of health’ shown 

in Figure 1. In other words, the health of a community is 

more than the sum of our individual lifestyle choices.   

There is a strong relationship between people and place 

– where we live can determine our opportunities to be 

active, eat well, be socially engaged, have a job and feel 

safe.  

Local government plays a leadership role in community 

building and is well placed to develop and implement 

local policies and actions to address health and the broad 

range of factors that influence health. This involves 

actions in a range of areas, including transport, roads, 

parks, waste management, land use planning, housing 

and urban planning, recreation and cultural activities, 

health promotion and creating safe public places. For this 

reason, it is important that the strategies to address 

Public Health in Local Government are implemented 

across a wide range of council functions. 

 

Figure 1 Factors that determine Public Health 

Source: Ståhl et al. (2006, p. xxvi)38 

 

 

 ‘Public health in the 21st century has a lot to do with 

the way our community is organised and how our 
society shares its benefits and advantages. It’s about 
how we protect ourselves and how we rise to 
challenges and risks that threaten our communities, 
whether natural disasters, widespread diseases, or 
social or economic shocks that strain the very fabric 
of our communities. It reflects how resilient we are, 
how we recover from hardships and breakdowns, and 
how we can together rebuild and restore our sense of 
wellbeing and community’ 

- South Australia: A Better Place to Live 2013 
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3  Legislative Context 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

South Australian Public Health Act, 2011 

The SA Public Health Act, 2011 (the Act) represents a new 

approach to public health in South Australia. The Act aims 

to preserve, protect and promote public health and 

reduce the incidence of preventable illness, injury and 

disability in South Australia. The Act brings a new focus to 

the range of social, economic and environmental 

conditions which have a bearing on the health and 

wellbeing of a community. This Public Health Plan 

recognises the range of council activities that contribute 

to public health and wellbeing. Public health is influenced 

by how safe we feel, the opportunities we have to work, 

study, participate in community life, undertake physical 

activity, and eat healthy food.  

The Act aims to encourage and assist people to live 

healthier lives and to be well. It establishes eight 

principles that guide the development of the Public Health 

Plan. 

The Act requires Public Health Plans to: 

 Provide a comprehensive assessment of the state 

of public health in the region; 

 Identify existing and potential public health risks; 

 Develop strategies to address and eliminate or 

reduce those risks; and opportunities to promote 

public health in the region; 

 Address any public health issues, strategies, and 

policies specified by the Minister.  

 

The Act creates a role for Councils to become the public 

health authorities for their region. Each Council must 

prepare a public health plan for either a single council 

region or, as in the case of this Plan, a group of Councils 

may prepare a joint Regional Public Health Plan with the 

agreement of the Minister for Health. The Act also 

provides for formal partnership agreements with state 

and federal government agencies and non-government 

organisations to become Public Health Partner Authorities 

which assist councils to achieve their public health 

objectives.  

Local Government Act, 1999 

Section 122 of the Local Government Act 1999 requires 

Councils to prepare strategic management plans which 

address amongst other things, the economic, social, 

physical and environmental development of the area, 

partnerships with other Councils, and the role of Local 

Government in coordinating service delivery with State 

and national governments. 

The SA Public Health Act, 2011 makes provision for 

regional public health plans to be developed and adopted 

in conjunction with Strategic Management Plans or 

incorporated into a Strategic Management Plan.  
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4 Policy Context 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

South Australian Public Health Plan 

 South Australia: a Better Place to Live  

The vision for the draft South Australian Public Health 

Plan (SAPHP) is: 

 Improving the wider determinants of health 

and wellbeing and reducing health inequalities 

 Healthier choices made easier 

 Enhancing health protection and recovery 

strategies 

The Plan provides policy directions for both the State 

Government and Councils.  It presents an overview of 

the state of public health in South Australia a framework 

for the preparation of complimentary Public Health 

Plans by Councils. 

The aim of the SAPHP is to build the system and 

networks that will support public health planning and 

coordinated action into the future. The Plan establishes 

four priorities for action: 

 Stronger and Healthier Communities and 

Neighbourhoods for All Generations 

 Increasing Opportunities for Healthy Living, 

Healthy Eating and Being Active 

 Preparing for Climate Change 

 Sustaining and Improving Public and 

Environmental Health Protection 

Regional Public Health Plans should be consistent with 

the priorities of the South Australian Public Health Plan 

and include information about issues identified in any 

plan, policy or strategy specified by the Minister or the 

South Australian Public Health Council (SAPHC). The 

SAPHP establishes areas of action for councils in each 

area of priority and these are addressed in section 9 

below. 

 

Other Strategies and Policies specified by the Minister  

Section 51(9)(a) of the South Australian Public Health Act 

2011 requires regional health plans to address any public 

health issues, strategies, and policies specified by the 

Minister. These plans are additional to the SAPHP and 

have been developed to address specific issues or 

problems. They guide action between councils at a 

regional level and provide assistance to organisations 

which may become Public Health Partner Authorities with 

the M&MLGA: 

 South Australia’s Strategic Plan 

 State Government Strategic Priorities and 
associated Action Plans, in particular: 

o Safe Communities Healthy 
Neighbourhoods 

o Every Chance for Every Child 
o Vibrant City 

 The Planning Strategy for South Australia: 30 Year 
Plan for Greater Adelaide and related Regional 
Plans and policy library 

 Prospering in a Changing Climate: A Climate 
Change Adaptation Framework for South 
Australia, August 2012 

 Green Infrastructure Strategy 

 The People and Parks Strategy 

 South Australian Tobacco Control Strategy 2011-
2016 

 South Australian Alcohol and Other Drug Strategy 
2011-2016 

 Aboriginal Health Care Plan 

 Eat Well Be Active Strategy 2011-2016 

 Chronic Disease Action Plan for South Australia 
2009-2012 

 South Australia’s Communities for All: Our Age 
Friendly Future 

 South Australia’s Oral Health Plan 2010-2017  

 

A summary of the key directions of each of these plans is 

set out in Appendix A.   
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5  The Murray and Mallee Local Government Region 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Murray and Mallee Region covers a large area in 

excess of 50,000 km2 taking in the areas from the 

Riverland in the north, agriculture areas in the central, 

west, south and east along the Victorian border, and 

south westerly to the coast and lakes. Rural based 

communities throughout the area share a common 

interest in agriculture/horticulture, with towns primarily 

servicing the farming and horticultural communities and 

supporting a growing tourism sector.  

The Murray River, and its associated wetlands and 

wildlife, Lake Bonney and a number of 

National/Conservation Parks, support a range of rare and 

endangered plant and animal species, and are major 

tourist attractions throughout parts of the Riverland and 

Mallee. Towards the coast, the Coorong National Park, 

Lake Alexandrina and the shores of Lake Albert are well 

known tourist attractions, particularly for recreational 

boating and fishing. 

The Murray River travels from the north, and passing 

through seven of the member Councils, flows into Lake 

Alexandrina in the south. It supports a number of tourist 

and recreation activities, with a number of tourism vessels 

operating from centres along the river. 

 

The agricultural sector is the largest employer with a focus 

on irrigated horticulture and broad acre cropping.  

The strengths of the region identified by Council 

representatives include the natural environment, 

especially the River Murray, the open spaces and 

quietness. Other strengths include housing affordability, 

large back yards and a low cost of living. There was a 

consensus that a strong sense of community, feelings of 

belonging and quality of life are also advantages of living 

in the region. 

Some of the challenges include access to and retaining 

existing health services, the ageing population and access 

to services, insufficient transport services in the region, 

loss of younger people to the city, drug, alcohol and 

mental health issues and ensuring the health of the River 

Murray remains a priority for the Government.  

 

Photo courtesy of Paul White 
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6  Developing the Public Health plan 
The development of this PHP is consistent with the requirements of s51 of the SA Public Health Act, 2011 using 

the actions described below and set out in figure 2. The development of the Plan included workshops with a 

range of staff at each of the member councils and two workshops with the Steering Group representing the 

region as a whole. 

 

 

 

 

 

 

 

 

 

Figure 2 Process of developing the Public Health Plan 

 

 

 

 

 

 

 

 

 

 

 

Assessment of the State of Health:  Use of ABS and 

PHIDU data  

 

The Assessment of the State of Health for the Region 

draws upon public health data prepared for each council 

by the Public Health Information Development Unit at the 

University of Adelaide. It also uses the recently released 

Medicare Local: Country South SA 2013 Needs Assessment 

Report which covers a large part of the Murray and Mallee 

Region. The State of Health assessment was also informed 

by workshops with each council that involved a range of 

staff from different areas of responsibility. 

 

Audit of existing initiatives 

The audit was undertaken using the audit tool developed 

for councils by SA Health. It uses the three lenses 

approach: SA Public Health Act, 2011 : SA Public Health 

Plan : Assessment of the State of Health of the Region.  

This methodology is described in greater detail below. The 

audit was undertaken of individual councils Strategic 

Management Plans, policies and initiatives listed in 

Appendix B. A ‘traffic light’ system was used to rate the 

actions of each council to identify areas of strength and 

opportunities to address the determinants of health. An 

audit was also taken at a regional level through a 

workshop with the steering group representatives from 

each council. 
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Develop priority areas for action  

Priority areas for action were determined using the four 

key priority areas of the SAPHP. The areas for action were 

identified based on the assessment of the risks to health; 

the gaps in existing council actions to protect and 

promote health, and also opportunities to use partnership 

arrangements to retain and strengthen some of the areas 

of regional cooperation that are already working well. 

Identify partnership opportunities 

There are a range of existing partnerships that provide 

services and support to the community. These were 

identified during the workshops with individual councils 

and the steering group representing the region as a 

whole. The quality of existing partnerships was identified 

as an issue that will require some attention as well as the 

need to establish new partnership arrangements to 

support health and wellbeing.  

 

Identify implementation, evaluation and governance 

arrangements 

The M&MLGA will be responsible for overseeing the 

implementation and reporting of the Public Health Plan. 

The retention of the Regional Health Plan Steering Group  

(comprising professional representatives of each member 

council) would perhaps be the best vehicle for this to 

occur. In particular, there will be a need to liaise with SA 

Health to establish the partnerships with State and 

Federal Government agencies and non-government 

organisations that are identified as necessary to achieve 

some of the strategies and actions in section 9. Some of 

these agencies have not yet formally become Public 

Health Partner Authorities as contemplated by the 

legislation and the M&MLGA will report on progress in 

forming these partnerships at the end of 2014. 
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7  Assessment of the State of Health  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 

                                                           
1
 Medicare Local Country South SA, Interim Needs Assessment, 2013 

7.1 Factors that Influence Health 

Population Profile: 

The resident population in the region is shrinking, ageing 

and showing declining socio-economic status
1
. Population 

decline was not evenly distributed across the region as 

Murray Bridge and Loxton both recorded increases in their 

populations between 2006-2011 by 14% and 11% 

respectively. There is a trend towards the smaller towns 

and the more rural areas losing population at a faster rate 

than the region as a whole.  

The population of the Murray and Mallee LGA has a higher 

proportion of older people and children than the state 

average. The loss of adults aged 20 to 35 years from the 

region who move away for education and employment is 

reflected in the smaller proportion of this age-group and is 

a trend also experienced by other rural areas of Australia.  

 

This reduces the capacity of the community in a number 

of ways, from the size of the workforce to the numbers of 

people available to play in sporting teams. 

Despite the overall decline in population, the rate of 

decline slowed during 2009 to 2011 which may be a 

positive indicator of recovery in the region following the 

end of the drought. The indigenous population has grown 

at a higher rate than the non-indigenous population 

indicated by the larger increase in population of the 

indigenous Australians under the age of twenty.  

The region is comprised of a number of strong and 

resilient communities with higher than average numbers 

of volunteers and carers providing assistance to others. 

 

 

Figure 3  Population Growth by Year 
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Figure 4   Unemployment Rate Figure 5   Workforce Participation Rate 

Socio-economic Status 

Socioeconomic status is an important determinant of 

health. Between 2006 and 2011 the region declined on 

the national Index of Relative Socio-Economic 

Disadvantage (IRSD) from 954 to 942 (compared with 974 

for non-metropolitan Australia as a whole). In other 

words, relative disadvantage in the region has increased. 

The lowest scoring (most disadvantaged) Local 

Government Area within the region was Berri Barmera 

with a score of 895.  

 

Employment 

The drought caused significant economic shock to the 

region, particularly to those industries which relied on 

irrigation. The impact led to a rise in unemployment and a 

decline in workforce participation within the region. A 

number of businesses in irrigation industries closed 

resulting in job losses and flow-on economic impacts. 

Following the drought, local industry has undergone a 

degree of restructuring which has widened the economic 

base of the region to include a greater proportion of 

manufacturing and tourism. In the last two years, the 

unemployment rate has declined in contrast to state and 

national trends. At the same time, the average wage and 

salary incomes have increased and follow state and 

national patterns of growth although the net average 

family income is persistently lower than state and 

national averages.  
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Education 

The number of people with post-school qualifications 

remains substantially lower than state and national 

averages despite an increase in the proportion of people 

with post-school qualifications over the past decade. 

Attendance at high school was higher than state and 

national averages from years 8 to 11, however enrolments 

in Year 12 drop are significantly lower than state and 

national averages. This may indicate people choosing to 

undertake trade training after completion of Year 11.  

Young people in the region are either earning or learning 

at similar levels to the rest of Non-metro South Australia, 

indicating that even with lower participation rates during 

Year 12 indicating that young people are leaving school to 

take up training and employment.  

 

Early life and Childhood 

Levels of immunisation in children across the region as a 

whole are close to the average for non-metropolitan parts 

of the State.  There is however significant variation within 

the region: The rate of immunisation one year of age was 

highest in The Coorong (95.7%) and lowest in Murray 

Bridge (88.9%). The rate of immunisation at five years of 

age was highest in Mid-Murray (93.7%) and lowest in 

Berri-Barmera (82.2%). 

Across the region there is a higher rate of children whose 

mother has a lower educational attainment and children 

who live in welfare dependent families (Figure 6).  

The data for childhood obesity at age 4 is not complete 

across the region but indicates the rate in boys and girls is 

above average. This is despite fruit consumption in 

children and adults meeting established targets.  

The Australian Early Development Index identifies areas 

where children may be developmentally vulnerable on 

one or more domains. The parts of the region where 

children are most vulnerable are Murray Bridge, Mid 

Murray, Loxton Waikerie and Renmark Paringa Councils.  

 

Figure 6 Proportion of children living in welfare-dependent families 

44 
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Healthy Eating 

Consumption of fruit (an indicator of healthy eating) is 

relatively high is consistent with non-metropolitan SA 

as a whole. Programs such as Healthy Murraylands 

and OPAL councils have encouraged healthy eating 

and appear to have achieved success in this area. 

Mental Health 

Mental health is identified as a serious issue in the 

region as use of community health services is higher 

than non-metropolitan SA as a whole. The rates vary 

across the region with Southern Mallee reporting 

usage rates double the non-metropolitan rate  

(Figure 7).  

Premature mortality rates due to suicide are notably 

higher in regional areas, and within the Murray and 

Mallee area are greater than within other areas in 

non-metropolitan South Australia.  

Participation rates in the CAMHS (Child and 

Adolescent Mental Health Services) are higher across 

the region when compared to non-metro SA and 

South Australia overall, highlighting the great need to 

address these issues affecting the mental health of 

children and young people in these rural areas. 

Personal Health and Wellbeing 

Self-assessed rates of fair or poor health are key 

indicators of health, wellbeing and quality of life. 

Figure 8 shows the distribution of fair or health.  The 

region is above the state non-metropolitan average 

and Mid-Murray and Murray Bridge Councils have the 

greatest proportions of poor health. There is a broad 

correlation between poor health and socioeconomic 

disadvantage shown in the map on p.12. 

 

Figure 14 Clients of community mental health services 

Figure 8 Self Assessed Health 

Figure 7 Clients of Community Mental Health Services  
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7.2 Risks to Health 

The needs assessment for the region recently undertaken 

by Medicare Local Country South made observations 

about the more notable risk factors which include:  

Potentially preventable hospital admissions:  

While rather out-dated, the most recently available data 

(2005-07) show potentially avoidable hospitalisations at a 

rate of 4,035 per 100,000 in the Murray and Mallee region 

although the results are extremely varied across each 

council area. These are 18% above the South Australian 

average of 3,428 for the same period. 

Avoidable hospitalisations represent a range of conditions 

for which admission to hospital should be avoided because 

the disease or condition might have been prevented from 

occurring or because people needed to have access to 

timely and effective primary health care. 

Middle and mature age health checks:  

The region’s rate for 45-year-old health checks is 

approximately 61% of the rate across non-metropolitan 

Australia.  

The wider region’s (including the South East) rates for 

annual health assessments by GPs for people aged 75 and 

over is 16,702 per 100,000, compared with 21,077 across 

non-metropolitan Australia.  This is significantly lower, 

possibly reflecting the limited General Practice services 

and a lack of awareness of the benefits of regular health 

checks. 

Concern about wind farms: 

Some members of the community have raised concerns 

about the risk to physical and mental health from 

proposed wind farms in the region. At present however 

the scientific evidence does not does not positively link 

wind turbines with adverse health effects. The National 

Health and Medical Research Council will undertake an 

independent review of evidence in 2014 which may 

identify risks to health. The Murray and Mallee LGA will 

monitor the outcomes of this review. 

Community Connectedness and Personal and 

Community Safety: 

The strength and resilience of the community is 

demonstrated by ninety percent of people in the 

region reporting they feel comfortable they could 

have support in times of crisis.  

The proportion of people gaining access to the 

internet at home in the last 12 months (70%) was 

close to the rate for non-metropolitan SA (72%)  as 

was  community perceptions of safety while walking 

alone in their local area after dark. 
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2
 One of the key measures associated with the burden of disease is the DALY (Disability Adjusted Life Year). One 

DALY is equal to one year of healthy life lost. 

7.3 Burden of Disease 

Three disease categories: malignant neoplasms (cancer), 

cardiovascular diseases and mental and nervous system 

disorders were responsible for approximately half the 

disability burden (DALY) in 2005-07, in both the region and 

South Australia as a whole
21

: 

In line with State Average: 

 Cardiovascular disease and cancers account for 

over 60% of premature death in the region.  

 Mental disorders, nervous system and sense 

organ disorders and chronic respiratory disease 

together account for almost half of total deaths. 

 

A comparison of the prevalence of disease shows the 

region is over-represented in the following areas: 

Higher than State Average:  

Unintentional injuries (road traffic accidents, falls, 

fire/burns/scalds, striking/crushing accidents and other 

transport accidents) were almost double the rate for 

South Australia as a whole.  The rates of Type 2 Diabetes 

were also significantly higher. 

 

 

Priority issues 

Research undertaken by Medicare Local Country South 

(telephone survey and focus groups among the general 

public; online survey and face-to-face meetings among 

service providers) indicated the greatest demand is for 

better access to mental health practitioners and 

specialists followed by better access to dental services. 

The general public has also identified better access to 

general practitioner services as a need.  

Distance to health services was highlighted as a major 

concern for people who may have to travel for hours to 

access services, especially medical specialists and cancer 

treatment. Access to effective public transport to health 

services is limited and the research found some lack of 

awareness of assisted transport schemes within the region 

among people who are eligible to use them.  

This remoteness of most of the population has important 

implications for ensuring that health services are able to 

be delivered in rural settings. Medicare Local identifies the 

importance of partnering with Local Government not only 

to improve the general population's health, but also to 

improve awareness of and access to health services in the 

region. 

 

Figure 3 Burden of Disease Data, SA Health, unpublished 2013; Source: CSSAML 
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7.4 Summary of Public Health Priorities for the 

Region 

The key Public Health priorities for the region have 

been have been grouped under the State Public Health 

Plan priorities, they include:  

Stronger and Healthier Communities and 
Neighbourhoods for All Generations 

The priority for the region involves maintaining and 
improving services to the region and overcoming the 
challenges for people living in remote areas. Key issues 
include: 

 Support for an ageing community 

 Greater cooperation with State government 
agencies to access resources 

 Improving transport within the region and to 
and from the region 

 Social and economic impacts of young people 
leaving communities for education and 
employment. 

 Improving access to services, including 
medical specialists 

 

Increasing Opportunities for Healthy Living, Healthy 

Eating and Being Active 

A priority for the region is to reduce the prevalence of 

obesity in both adults and children. Maintaining and 

building on programs such as OPAL and Healthy 

Murraylands will be important to increase 

opportunities for physical activity and access to 

healthy food.  

 

 

 

Preparing for Climate Change 

The public health priorities involve anticipating and 

responding to the risks from climate change which is 

expected to lead to an increase in drought periods and the 

number of very hot days. Key risks include: 

 heat related illness and food contamination may 

increase with the number of very hot days forecast 

 restrictions to potable water supplies in some 

areas following periods of drought 

 wider economic impacts on industry including 

tourism 

  

Sustaining and Improving Public and Environmental Health 

Protection 

The public health priorities for the region include: 

 Reducing the risk of illness from infectious disease 
due to lower immunisation rates 

 Reducing the risk of mosquito-borne disease from 
river flooding 

 Preventing loss of amenity from poor air quality 

 Preventing the risk of contamination and disease 
epidemics during natural disasters from poor 
sanitation 

 Protecting key public health infrastructure from a 

severe flood that could cause damage CWMS’ 

leading to contamination and outbreak of disease. 

 Monitor research into the impacts of wind farms 

on human health and respond to any risks to 

health that may be identified as a result of this 

review. 
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8   Audit of Existing Plans, Policies and Initiatives- Summary 

of Outcomes  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The review of council strategic documents highlighted the 

considerable range of activities that councils already 

undertake to support the health and wellbeing of their 

communities. The audit used a ‘traffic light’ system to rate 

the actions of each council to identify areas of strength 

and opportunities to address the determinants of health. 

The complete audit of council strategic documents is at 

Appendix C. A summary of these findings is set out below: 

Areas that are well addressed 

The audit showed councils were strongest in areas of their 

core functions – such as the provision of parks and 

gardens and sporting facilities. Councils have sought to 

become much more water efficient following the drought 

and are reusing treated wastewater to reduce reliance on 

the Murray. Community transport is an area that all 

councils are currently addressing, despite this issue being 

raised as an area of unmet demand. 

Councils are working to create safe neighbourhoods 

through the incorporate of CPTED principles in Council 

Development Plans. Council’s that have updated their 

Development Plans to the new Better Development Plan 

(BDP) standard were deemed to have addressed the 

CHESS
1
 principles for development.  

The role that Councils have played in OPAL programs and 

the Healthy Communities initiated addresses priorities 

around healthy eating and physical activity.  As both of 

these programs are funded by other spheres of 

Government, there is a risk that this funding will not be 

renewed.  There may be a need to identify alternative 

funding sources for the successful elements of these 

programs to ensure the communities continue to be 

supported to eat healthy food and to be physically active.  

Other strengths include strategies to address the needs of 

older residents through the HACC program and the 

development of gopher routes to improve access for 

people with limited mobility.  

Areas that are adequately addressed 

Councils are active in traditional areas of environmental 

health with immunisation, food surveillance and mosquito 

control programs. In the area of Preparing for Climate 

Change, most Councils have implemented water and 

energy efficiency measures. Volunteer programs to 

support community schemes that provide transport are an 

important contribution to the priority of Connected 

Communities.  There was a view that the involvement of 

volunteers could be expanded in the future. 

Areas that need addressing 

Areas of priority that should gain further attention include 

the needs of vulnerable populations such as people for 

whom English is not their first language and Indigenous 

communities.  At this stage councils have not taken on 

additional responsibility for enforcement of smoking in 

outdoor areas and are unlikely to do so in during the short 

to medium term due to a lack of resources. Most Councils 

have implemented dry zones in certain public places but 

have not focussed on the wider issue of drug use. This is 

not a traditional area of council activity and so is likely to 

require partnership arrangements with relevant agencies. 

Protection of assets and infrastructure from extreme 

events associated with climate change was also noted as 

an issue that may require further attention. Most 

Council’s identified their involvement in the Zone 

Emergency Management Committee as important for 

addressing Public Health in emergency and disaster 

management planning.  There will be a need to ensure 

that this is reflected in the Zone Emergency Management 

Plan for the region which is currently being developed. 

 

 

1
 Thompson S & McCue P 2008, The CHESS principles for 

healthy environments: an holistic and strategic game plan for 

inter-sectoral policy and action, NSW Premier’s Council for 

Active Living, Sydney. 
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9 Strategies for Promoting Health 

Stronger and Healthier Communities and Neighbourhoods for All Generations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are Councils already doing across the region? 

Older Citizens 

Presently the Home and Community Care (HACC) 
program provides the care, transport and nursing 
services to support vulnerable people to remain 
living at home. The HACC program is funded by 
Federal and State government agencies and also 
receives a contribution from councils in the region. 

Community Passenger Networks (CPN) are funded 
through the (HACC) program and the Department of 
Planning Transport & Infrastructure (DPTI). The 
schemes provide transport to elderly citizens to 
allow them to access hospitals, specialists and allied 
health. There are 3 community transport schemes 
operating in the Region: 

 Murray Transport Connections which covers 
the Murray Bridge and Mid Murray Council 
areas.  

 Murray Mallee Community Transport Scheme 
which covers the Coorong DC, Karoonda East 
Murray DC & Southern Mallee DC.  

 Riverland Community Transport Scheme   

The Riverland Mallee Coorong Taskforce facilitates 
collaboration and service integration in the aged 
care sector.  The taskforce is also involved in 
regional planning, data collection and advocacy in 
relation to aged care service reform. 

Other public amenities provided by council include 
development of accessible footpaths, shops, car 
parks, seating, shelter and shade.  Most Councils 
also provide libraries and community facilities that 
support participation by older residents. 

 

Younger Citizens 

 

Councils provide playgrounds and recreation spaces 

for young people. Councils have also identified the 

potential to coordinate the provision of large 

infrastructure such as playgrounds at a regional level 

(particularly within the Riverland) to increase the 

diversity of recreational opportunities. 

 

People with Disabilities and their Carers 

 

The Home and Community Care (HACC) program 

and Community Passenger Networks also provide 

services and support for younger people with 

disabilities and their carers.  These groups also have 

specific needs with respect to physical infrastructure 

and the design of public spaces and community 

facilities.  Councils are responsible for ensuring that 

their projects and developments undertaken by 

others meet legislated standards for disability 

access. 

 

Indigenous Communities 

 

The needs of Aboriginal and Torres Strait Islander 

peoples with respect to disease prevention and 

improved management of health issues are well 

documented.  Within the region there are two 

Aboriginal settlements that are managed by 

Aboriginal Community Councils. 

The Gerard community is located in the Riverland 

Region and Raukkan is located on the Lower Murray 

adjacent to the Lower Lakes. 

The Coorong Council has a service agreement with 

the Raukkan Community Council. 

 

This section refers to programs that the councils in the Murray and Mallee Local Government Region are 
either jointly undertaking or are providing that promote community connectedness and resilience and 
address the needs of people at different life stages.   
 
“This places a focus on how to make our communities more liveable, walkable, inclusive and accessible. It 
can be as straightforward as looking at ways of improving access to parks and playgrounds, improving 
footpaths and street lighting, increasing cycle ways and improving transport plans generally. It can also 
include increasing opportunities for social connectedness, volunteering and other forms of community 
participation, as well as developing and implementing community safety strategies.” South Australia: A 
Better Place to Live 2013 
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Migrant and Refugee Communities 

These communities can have specific issues related 

to their ability to obtain information in their own 

language and cultural issues that restrict their ability 

to use some services e.g. availability of female 

health professionals. Some Councils in the region 

have established partnerships with migrant and 

refugee services as well as with community-based 

ethnic organisations. 

 

Mental Health 

Councils play a significant role in promoting mental 

health and wellbeing through creating environments 

that are inclusive, welcoming and connected. The 

development and maintenance of public spaces, 

recreational facilities and community services all 

contribute to environments that are supportive of 

mental health. Planning policy is particularly 

important as it can determine opportunities for 

social interaction and access to green spaces, both 

of which make a positive contribution to mental 

health. Loxton-Waikerie and Renmark Councils also 

offer free public Wi-Fi service at certain places which 

improves access to on-line access to mental health 

support and services. 

 

The South Australian Government’s Suicide 

Prevention Framework identifies a goal to “provide a 

sustainable, coordinated approach to service 

delivery, resources and information within 

communities to prevent suicide”. The Frameworks 

identifies a need for the development of Local 

Government Action Plans on suicide prevention 

activities. The development of these plans will be a 

key response to the risks to mental health identified 

for the region and will be led by State Government 

agencies in partnership with Councils. 

 

Headspace is a national youth mental health 

foundation that provides a mental health service to 

young people aged 15-25 in the Murraylands sub-

region. There is a Headspace centre in Murray 

Bridge. 

 

Climate Change Adaptation 

The climate change forecasts for South Australia 

suggest an increase in the number of days with 

extreme heat. Vulnerable community members 

include children and elderly. All councils provide 

facilities such as libraries that can be used as refuges 

on hot days. 

On very hot days HACC programs make contact with 

people who are identified as vulnerable to help 

them plan for coping with high temperatures.  The 

high costs of electricity can make some vulnerable 

households reluctant to use air conditioners. 

New houses are required to be energy efficient 

which will assist residents to adapt to the number 

hotter days as a consequence of climate change. 

Access to Education and Training 

Councils in the Riverland support alternative 

learning options and programs offered through 

Flinders University Rural Clinical School, Riverland 

Learning Exchange, Riverland Innovative Community 

Action Networks (RICAN) and Operation Flinders 

(and the Chaffey Community Centre). 

Use of Digital Technology 

Regional Development Australia (RDA) Murraylands 

is currently undertaking a project to increase the 

access of health service providers and recipients in 

the region to digital technology. The project team is 

working to improve access to health services and 

greater efficiency in existing services through the 

region to meet demand. 
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Strategies for Promoting Health 

Public Health 
Priorities: 

Strategies to promote health Actions by Councils Expected Outcomes: Role of Partner agencies 
(draft) 

Building Stronger Healthier Communities for All Generations 

Building Community 
connectedness through 
the design of the built 
environment and 
provision of physical 
infrastructure 

Incorporate the CHESS principles 
in planning policy to create 
environments that are: 

 Connected  

 Healthy eating  

 Safe  

 Sustainable  
 

Public spaces and footpaths 
provide access for people of all 
ages and abilities 

 Provide input to the Planning 
Strategy update that addresses 
these issues at a regional level 
Incorporate CHESS principles 
into Development Plan 
Amendments where appropriate 

 Planners and DAP members to 
undertake training on health 
and planning when it is available 

 Ensure Council’s Disability 

Action Plan is regularly reviewed 

and updated 

 Include accessibility as a key 
specification in all Council Works 
Projects and contracts – Council 
contracts and projects have 
accessibility specifications 

 All councils have completed 
BDP conversions 

 

 Evaluation of DPA’s will show 
incorporation of CHESS 
principles 
 

 Planners and DAP members 
have undertaken training in 
health in planning 

 

 DPTI may incorporate CHESS 
principles in updates to the 
Planning Strategy. 
 

 LGA / PIA could provide 
professional development for 
planners on implementing 
the CHESS principles into 
amendments to council 
Development Plans. 

Building Community 
connectedness through 
social infrastructure and 
community development 
initiatives 

Support the needs of people of 
different ages and abilities: Older 
people and people with 
disabilities 

 Raise awareness in the 
community of the CPN – 
Community Passenger Network  

 Facilitate greater use of 
volunteer drivers by 
coordinating and sharing 
volunteers across councils 

 Continue to support programs 
and facilities that enable 
participation by older people 

 
 

 Increase in Community 
Transport passenger numbers 

 Increase in volunteer numbers 

 Customer satisfaction survey 
shows levels of service delivery 
are meeting demand. 

 Departments of Health and 
Ageing, DCSI, DPTI are 
requested maintain HACC 
funding to the region. 
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Public Health 
Priorities: 

Strategies to promote health Actions by Councils Expected Outcomes: Role of Partner agencies 
(draft) 

Building Stronger Healthier Communities for All Generations 

 

Support the needs of people of 
different ages and abilities: 
Younger people 
 
 
 

Increase availability of internet 
access through Wi-Fi coverage and 
plug-in points in council libraries. 

 
 

 Internet use at council facilities 
increases 

 Number of computers 
available in council services 
increases 

 

No partnership requirements 
identified 
 
 
 
 

 Councils to promote available school 
facilities for sports and recreation  
 
Pursue greater opportunities for 
young people to be active in sport. 
 

Number of schools offering after 

school facilities 

 

DECD may provide greater 

options for use of school facilities 

after hours 

 

Recognise the specific health and 
participation issues affecting 
Indigenous people and those for 
whom English is not their first 
language 
 

 Build and strengthen 
relationships with Aboriginal 
community leaders and migrant 
organisations.   

 Provide information in easy to 
read formats and in culturally 
relevant ways. 

 

Increased participation of 
Aboriginal people and people from 
migrant communities in Council-
led and promoted health initiatives 

Raukkan and Gerard Community 
Councils and the Migrant 
Resource SA Centre and regional 
migrant organisations may work 
with Councils to promote health 
in culturally appropriate ways. 
 

Improved access to 
health services 

Reduce travel distance to major 
hospitals through access to 
services in Mildura which closer 
than Adelaide hospitals for some 
patients. 
 

No actions required at this stage Mildura Base Hospital provides 
services to the region 

SA Health may investigate 
partnership arrangement with 
Victorian Government. 

Public Health Implications 
of climate change are 
addressed 
 

Ensure the community members 
know how to respond to hot days 
and mosquito borne disease 

Councils to distribute SA 
government education materials 
about extreme heat events to the 
community 
 

Councils distribute extreme heat 
and ‘fight the bite’ brochures to 
the community. 
 

No partnership requirements are 
identified 
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Public Health 
Priorities: 

Strategies to promote health Actions by Councils Expected Outcomes: Role of Partner agencies 
(draft) 

Building Stronger Healthier Communities for All Generations 

Information distributed to the 
community about opportunities to 
use school facilities  

Mental health & 
Suicide Prevention 

The State Government’s Suicide 
Prevention Framework is 
implemented using a regional 
approach  

Councils to cooperate with SA 
Health and LGA initiatives to 
develop a Suicide Prevention Plan 

Councils are familiar with State 
Suicide Prevention framework 

SA Health and LGA could 
coordinate a Suicide Prevention 
action plan for the M&MLGA 
region in collaboration with 
Medicare Local 
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Increasing Opportunities for Healthy Living, Eating and Being Active 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Healthy Murraylands Program  

The Healthy Murraylands program aims to improve 

nutrition and increase physical activity participation 

within the region. Participating councils are 

increasing the rate of participation in exercise, 

recreation and sport. 

 

Supporting Physical Activity 

In addition to these programs, all Councils provide 

and maintain playgrounds, sporting facilities, 

footpaths and trails which support physical activity. 

 

Alcohol and Tobacco consumption 

Individual Councils have developed dry zones which 

prohibit public consumption of alcohol in certain 

riverbank areas to prevent problem drinking, 

violence and antisocial behaviour. 

This section focuses on the opportunities provided by Councils within the Murray and Mallee LGA for 
promoting healthy living, eating and physical activity within the community. 
 
“Non-communicable conditions threaten our individual health and the productivity and vitality of our 
community. Overweight and obesity and low levels of physical activity are major risk factors for many non-
communicable conditions (such as type 2 diabetes, stroke, ischaemic heart disease and certain forms of 
cancer) as well as contributing to overall mortality.” South Australia: A Better Place to Live 2013 
 

Mid-Murray Council was the recipient of the 

National Heart Foundation Healthy Community 

Award 2013 for councils with populations of 

15,000 or less. The award recognised initiatives 

such as the OPAL strategic plan, nutrition policies, 

Healthy Lifestyle Policy, Community Bus Strategy 

and the introduction of community gyms within 

the community.  These initiatives target the health 

of the whole of the community with a focus of 

improving the lives of those most at risk of chronic 

disease.   

What are Councils already doing across the region? 

The five councils that make up the Murraylands: 

Coorong District Council, District Council of 

Karoonda East Murray, Mid Murray Council, Rural 

City of Murray Bridge and Southern Mallee District 

Council have a number of common features and 

programs to to promote physical activity and better 

nutrition. The River Murray in particular, is a 

unifying feature that provides opportunities for 

recreation, physical activity and access to a natural 

environment that creates a sense of wellbeing. Each 

council creates access to the river through the 

provision of parks and reserves. These programs are 

central to the Council’s current actions to address 

the public health priority of Opportunities for 

Healthy Living, Eating and Being Active. 

 

Healthy Community initiatives:  

Healthy Murraylands (5 Murraylands councils) 

River Life (Renmark Paringa Council) OPAL program 

councils: 

 Mid-Murray 

 Coorong 

 Murray Bridge 

OPAL communities are sharing facilities across all 

council’s different council areas.  

Councils support the SA Government Office for 

Recreation and Sport STARCLUB Program which 

promotes clubs to be well managed.  
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Strategies for Promoting Health 

 

Public Health Priorities: Strategies to promote 
health 

Actions by Councils Expected Outcomes: Role of Partner Agencies: 

Increasing Opportunities for Healthy Living, Eating and Being Active 

Boosting opportunities for 
physical activity and access to 
healthy food. 

Maintain successful OPAL and 
Healthy Communities programs  

Advocate for retention of OPAL 
funding or substitute funding for 
sustaining key projects that 
contribute to these goals 

Level of funding for OPAL and 
Healthy Communities program 
activities is maintained or 
replaced by other funding that 
targets these outcomes 
 

SA Health and LGA may 

advocate for additional 

funding by State 

Commonwealth 

governments 

Open space and recreation 

strategies focus on areas of 

demand 

Councils to review open space and 
recreation strategies  

 

Development of Tracks & 

Trails/Cycling/Walking Strategies 

 

DPTI and the Office of 

Recreation and Sport can 

assist Councils to review and 

improve open space and 

recreation opportunities. 

Promote Farmers’ markets to 
increase access to fresh 
produce  

Support the establishment of farmers’ 
markets in the region 
 

Maintaining the viability of 
farmers’ markets in the region 
 

PIRSA Food Group can 
promote regional 
authenticity in farmers’ 
markets 
 
 

Councils provide leadership in 
promoting healthy eating 

Councils to develop Healthy Catering 
Policy for Council owned/operated 
venues & events and host information 
on council websites for groups to use.  

 

Council venues and events 
implement a Healthy Catering 
Policy 
 

Heart Foundation could 
provide guidelines to 
community groups  
 

Reducing the prevalence of 
smoking in the community 

Smoking in public places is 
discouraged 

Councils to develop a Tobacco-Free 

Policy to apply on Council land & 

property 

Note: at this stage Council’s do not 

Tobacco-Free policy applies on 
Council land and property 

SA Health may establish 
partnerships with councils 
to reduce harm from 
excessive alcohol and 
tobacco use 
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Public Health Priorities: Strategies to promote 
health 

Actions by Councils Expected Outcomes: Role of Partner Agencies: 

Increasing Opportunities for Healthy Living, Eating and Being Active 

have the capacity to issue expiation 

notices issued for smoking in public 

places 

 
 
 
 

Reducing harm from alcohol 
consumption 

Dry zones are implemented in 
public places  

Individual Council responses: dry-zone 
areas  

SAPOL statistics on nuisance 
behaviour in public areas show 
improvement. 

An informal arrangement 
already exists between 
M&MLGA councils and 
SAPOL 
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Preparing for Climate Change 

What are Councils already doing across the region? 

 Individual councils provide facilities and shade 

that serve as refuges from hot days 

 Councils have reviewed and updated inclement 

weather policies to establish a coordinated 

redirection of outdoor staff/volunteers to cool 

locations and/or to undertake alternative work. 

(As recommended by the LGA Climate 

Adaptation responses) 

 The Murray &Mallee Local Government 

Association Strategic Plan 2011 -2014 Social 

objectives identifies the need to develop an 

Integrated Regional Vulnerability Plan 

addressing: 

o Climate change 

o Changed river flows 

o Impacts on public and private 

infrastructure 

o Improve controls and funding for 

riverbank collapse and levee bank 

maintenance to reduce financial 

impact on local Councils  and 

communities  

 

  

This section focuses on the ways in which the Councils of the Murray and Mallee LGA provide for the 
community with extreme weather events and potential disasters related to changing weather and climate 
patterns.  
 
“There is no doubt that climate change will have and is having implications for both the health of the public 
and public health infrastructure. There is also no doubt that climate change is an issue that warrants 
concerted efforts both across and between governments and from the whole community. 
 

The inexorable longer term changes in climate mean, for example, that we need to plan and redesign our 
communities for warmer conditions, including better provision for shade and other cooling green 
infrastructure elements.” South Australia: A Better Place to Live 2013 
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Strategies for Promoting Health 

 

Public Health Priorities: Strategies to improve health Actions by Councils Expected Outcomes: Role of Partner Agencies 
(draft) 

Preparing for Climate Change 

Community resilience to 
climate change 

Councils are prepared for 
climate change and have 
considered its public health 
implications 

Councils to determine their 
capacity to deliver emergency 
response and recovery services 
for extreme heat events. and 
partner with relevant 
authorities/agencies where 
appropriate (recommended by 
the LGA as Climate Adaptation 
responses for councils) 
 

Development of a capacity 
analysis for emergency 
response for extreme heat 
event (through the Vulnerability 
Assessment Plan) 
 
 

LGA, DCSI and Commonwealth 
agencies may partner with 
Councils to address identified 
areas of need. 

Council contractors and 
providers should ensure climate 
change is considered in their 
business planning and 
incorporated in strategies for 
vulnerable groups (as 
recommended by the LGA as 
Climate Adaptation responses 
for councils) 
 

LGA standard contract is 
updated to require contractors 
to address climate change risks 

Local Government Association 
could update its standard 
contract to require contractors 
to address climate change risks. 

Promote libraries as places of 
refuge in extreme heat – cool 
place with cold water 
 

Council communications 
promote libraries as refuges on 
hot days. 

Doctors and health services can 
promote libraries as refuges on 
hot days. 
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Public Health Priorities: Strategies to improve health Actions by Councils Expected Outcomes: Role of Partner Agencies 
(draft) 

Preparing for Climate Change 

 
 

Public Health infrastructure is 
resilient to climate change and 
extreme events 

Ensure the Integrated 
Vulnerability Assessment Plan 
for the region specifically 
addresses public health 
infrastructure to ensure its 
continued functioning during an 
extreme event. 

Completion of the 
Integrated Vulnerability 
Assessment Plan. 
 
 
 

SA Health could provide advice 
to the M&MLGA during the 
development of the 
Vulnerability Assessment Plan.  
 
 

Plan for the economic impacts 
of climate change on local 
industry  

Support water reuse industries 
throughout the region, with a 
view toward primary 
production and industry 
diversification and investigate 
options regarding regional or 
subregional Water 
Management Plans (see M & M 
LGA Strategic Plan 2011 – 
2014). 
 

Provide input and support the 
recommendations of the SA 
MDB and NRM Boards. 

Access grants from the 
Strengthening Basin 
Communities program (see M & 
M LGA Strategic Plan 2011 – 
2014). 

Commonwealth grants support 
industry restructuring 

Regional Development 
Australia, Murray Darling Basin 
Commission, Natural Resource 
Management Board and the 
Department of Environment 
(Commonwealth) are potential 
partners to achieve this 
strategy. 
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Sustaining and Improving Public and Environmental Health  

 

 

 

What are Councils already doing across the region? 

 Individual councils respond to air quality 

complaints from the community 

 Provision of immunisation services 

 Coordination of food safety training 

 Mosquito Control Programs 

 Murray and Mallee Zone Emergency 

Management Plan (ZEMP) (draft 2012) 

provides a risk management framework to 

prevent and manage emergencies within the 

M&MLG region. The document is presently in 

draft form and does not yet identify public 

health risks. 

 

  

This section focuses on the ways in which the Councils of the Murray and Mallee service the community in 
terms of food safety, immunisation, communicable disease prevention and control, environmental factors 
and health, noise and air quality.  
 
“Our communities function because of basic public health protection services and strategies. If they were 
absent or weakened, our health would be severely challenged due, for example, to the dangers of poor 
water quality, unsafe foods, ineffective waste disposal, falling immunisation rates and the spread of more 
virulent infectious diseases, poorly designed or unsafe dwellings, and inadequate community 
infrastructure.” South Australia: A Better Place to Live 2013 
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Strategies for Promoting Health  

Public Health Priorities: Strategies to improve health Actions by Councils Expected Outcomes: Role of Partner Authorities 

Sustaining and Improving Public and Environmental Health 

Improving air quality in 
specified locations 

Identify sources of air pollution. Compliance with legislation Number of air quality 
complaints received by Councils 
declines. 
 

EPA can work with Councils and 
business to reduce identified 
sources of air pollution. 
 

Retain and extend South 
Australia’s high rate of vaccine 
uptake (see SA Public Health 
Plan) 

Increase the rate of 
immunisation for children aged 
18 months to 5 years in parts of 
the region that are lower than 
others 

 Coordination and support 
for immunisation services 

 Letting people know 
services are available 

Immunisation rates increase for 
children aged 18 months to 5 
years 

SA Health can collaborate with 
the following organisations to 
improve models for funding 

 DECD 

 Australian Childhood 
Immunisation Register 

 Medicare Local 
 

Improved models of service 
delivery across the Murray and 
Mallee Region. 

Regional models of service 
delivery have a regional focus 
that is streamlined and take 
account of contemporary issues 
and technologies (see SA Public 
Health Plan) 

 Explore shared services 
options where appropriate, 
Riverland Councils to 
investigate shared service 
arrangements 

 Greater cooperation and 
resource sharing across the 
M&MLGA councils 

A shared service agreement is 
in place between M&MLGA 
councils. 

SA Health and the LGA can work 
assist councils improve models 
of service delivery 

Lower the risks of mosquito-
borne disease 

Mosquito numbers are 
controlled to reduce the risk of 
infection  

Councils maintain mosquito 
controls and take additional 
action when floodplains are 
artificially flooded– as this leads 
to increase in mosquito 
numbers  
 

Agreement between DEWNR 
and M&MLGA to share 
information about flooding. 

DEWNR can advise Councils 

when flood plains are artificially 

flooded  
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Public Health Priorities: Strategies to improve health Actions by Councils Expected Outcomes: Role of Partner Authorities 

Sustaining and Improving Public and Environmental Health 

Emergency Management and 
Disaster Planning 

Public Health forms part of 
emergency and disaster 
management planning in the 
region. 

Provide input into the 
development of the Zone 
Emergency Management Plan 
to identify public health risks 
relevant to the region and 
treatments to address these. 

The completed ZEMP identifies 
public health risks and 
measures to prevent and 
manage these. 

LGA and SAFECOM can support 
Zone Emergency Management 
Committee to incorporate 
public health in the Emergency 
Management Plan for the 
region. 
 

Reducing death and illness 
resulting from asbestos-related 
diseases.  

Raise awareness of the dangers 
associated with exposure to 
asbestos fibres. 

Councils to give consistent 
information about asbestos 
management and removal to 
business and the community.  

Business and the community 
are provided with consistent 
information about asbestos 
management and removal.  

EPA, SA Health and Safe Work 
SA can provide advice on 
asbestos management and 
removal.  

Swimming pool safety  Improve safety of private 
swimming pools to meet 
Swimming Pool Safety 
Regulations 2010.  

Facilitate education, 
enforcement and compliance of 
Swimming Pool Safety 
Regulations 2010 for swimming  

Improved compliance- provide 
private swimming pools meet 
Building Code Australia 
standards for safety. 

DPTI Planning division can work 
with Councils to support 
improved compliance with the 
Swimming Pool Safety. 

Safety in inland waterways Promote community 
awareness of the risks of inland 
waterways and safety 
precautions when using rivers, 
lakes and dams.  

Councils to provide distribute 
information about safety in 
inland waterways. 

Councils distribute information 
about water safety with 
emphasis on inland waterways. 

SAFECOM (Water Safety 
Committee) can provide 
information to councils for 
distribution.  
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10 Implementation, Evaluation and Governance 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

10.1 Implementation 

The processes for implementing the PHP will be 

developed during 2014 during which time SA Health and 

the LGA will be working to build the capacity of councils, 

and other agencies to support the public health goals of 

local government.  

Contact Officer: A senior contact officer will be appointed 

who will perform operational liaison functions with SA 

Health and the LGA and will be the principal point of 

contact with Public Health Partner Authorities. 

Regular meetings of the Steering Group: the Steering 

Group will continue to meet on a regular basis to oversee 

the implementation of the PHP. There will be a role for 

managers of different areas of service delivery within 

council to implement actions within their areas of 

responsibility. The Steering Group will be responsible for 

preparing reports on the implementation of the PHP to 

the executive membership of the M&MLGA. This may 

include assigning responsibility for across-Council 

coordination to a senior manager. 

Integration into Strategic Management Plans: Individual 

Councils will consider the most effective ways to integrate 

this PHP into their Strategic Management Plans following 

the review of planning obligations contained in s.122 of 

the Local Government Act 1999.  

Development of Partnerships: SA Health will take a lead 

role in establishing partnership arrangements with the 

State and Federal Government Agencies identified in the 

action plan. This will be an ongoing process during 2014 as 

agencies formally take on the role of Public Health Partner 

Authorities and develop their capacities to respond to the 

needs of councils identified in PHP’s. Some of these 

agencies already have partnership arrangements with 

councils in the M&MLGA to provide services such as HACC 

funding, transport and disaster management which are 

identified in this PHP. In these cases, the existing 

partnerships will be strengthened by a more formal 

arrangement. 

 

10.2 Evaluation 

The legislation requires Council’s to report on progress of 

implementing the PHP to the Chief Public Health Officer 

every 2 years. A report on the implementation of the PHP 

should be provided to SA Health by the end of 2014. The 

evaluation measures have been selected on the basis of 

the SMART principles: Specific; Measurable; Ambitious 

and Achievable; Results-based and Time-bound. 

10.3 Governance 

The Murray and Mallee LGA provides an organisational 

structure to effectively coordinate the implementation of 

the PHP at a regional level. The association has been 

established to carry out a coordinating, advocacy and 

representational role for its constituent councils across 

the region.  Its charter establishes a role to facilitate and 

coordinate activities of local government at a regional 

level related to environment, economic and social 

development. This scope will allow it to address the range 

of strategic priorities of the PHP. The purpose of the 

Association includes the development and management 

of policies which guide the conduct of programs and 

projects in the region with the objective of securing the 

best outcomes for the communities in the region. 

In practice, each council has two representatives (usually 

the Mayor and CEO) who attend the bi-monthly meetings 

of the M&MLGA.  It will have oversight for the internal 

governance and coordination mechanisms required to 

ensure the implementation of the PHP across the 

functions of Councils. 
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11 Glossary 

 

Affordable housing is housing that is appropriate to the needs of households with low and moderate 
incomes (i.e. up to 120% of gross annual median income). The indicative affordable house purchase 
price for these groups—currently $255,000—is determined by the affordability indicators gazetted 
on 8 October 2009 (p. 4,818) or as amended from time to time under the Development Act 1993 and 
South Australian Housing Trust (General) Regulations 1995 
 

BDP refers to the Better Development Plan modules. This is the former name for the Department of 

Planning Transport and Infrastructure (DPTI)’s Planning Policy Library which contains a suite of ‘best 

practice’ planning policies for use by Council’s when updating their Development Plans. 

 

CHESS Principles are principles for healthy environments, enabling professionals to work inter-

sectorally and collaboratively to strategically devise policy and subsequent actions for wellbeing. 

These include Connected Environments, Healthy Eating Environments, Safe Environments and 

Sustainable Environments.  

 

Climate Change refers to any significant change in the measures of climate lasting for an extended 

period of time. In other words, climate change includes major changes in temperature, precipitation, 

or wind patterns, among others, that occur over several decades or longer. 

 

Connected Environments are places where basic needs are provided locally so it is easy and 

convenient to get prom place to place by using active transport. Additionally, Connected 

Environments may also refer to the connected ways of working through collaboration to achieve 

inter-sectoral planning design and implementation from the outset.  

Development Plan is a statutory document that provides policies to assess development 

applications. For a council to ensure development outcomes are in accordance with its strategic 

management plan, the Development Plan must reflect the council's vision and complement the 

State's Planning Strategy. 

Healthy Eating Environments are environments where there is a good choice of fresh food which is 
culturally appropriate, delicious and reasonably priced.  
 
Local Government Authorities (LGA) LGA means the Local Government Association of South 
Australia; 
 
Notifiable condition means a disease or medical condition that is a notifiable condition under Part 9; 
 

Public Health means the health of individuals in the context of the wider health of the community. 
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Safe Environments are the foundation of a healthy city. Community Safety audits and the use of 
‘Crime Prevention Through Environmental Design’ are examples of this, used to ensure 
environments are safe and to encourage use of public areas.   
 
Social support includes resources provided by other persons or ‘information leading the subject to 
believe that he is cared for and loved, is esteemed and valued, and belongs to a social network of 
communication and mutual obligation’. There is now substantial evidence to show that social 
support is beneficial to health and that social isolation leads to ill health. Social support has a 
positive effect on many different aspects of both physical and mental health; while ‘vulnerability 
factors’, such as lack of support, predispose a person to the development of ill health following a 
stressor such as an acute life event. Two types of mechanisms—direct effects and indirect (or 
‘buffering’) effects—have been described for the action of social support on health. 
 
Sustainable Environments are environments that facilitate growth and change over time and are 

ultimately supportive of good health.  
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Appendix A  Policies Specified by the Minister 

Strategic Framework 

In addition to the South Australian Public Health Act 2011 and the State Public Health Plan, Regional 

Public Health Plans are encouraged to reflect other relevant initiatives, policies and strategies of 

significance to public health in the region. These documents identified by the Minister in the SAPHP 

are: 

 South Australia’s Strategic Plan 

 State Government Strategic Priorities and associated Action Plans, in particular: 
o Safe Communities Healthy Neighbourhoods 
o Every Chance for Every Child 
o Vibrant City 

 The Planning Strategy for South Australia: 30 Year Plan for Greater Adelaide and related 
Regional Plans and policy library 

o Prospering in a Changing Climate: A Climate Change Adaptation Framework for 
South Australia, August 2012 

 South Australian Tobacco Control Strategy 2011-2016 

 South Australian Alcohol and Other Drug Strategy 2011-2016 

 Aboriginal Health Care Plan 

 Eat Well Be Active Strategy 2011-2016 

 Chronic Disease Action Plan for South Australia 2009-2012 

 South Australia’s Communities for All: Our Age Friendly Future 

 South Australia’s Oral Health Plan 2010-2017  

 

Summary Strategic Plans specified by the Minister 

South Australia’s Strategic Plan 2011 

Responsible agency: Department of Premier and Cabinet 

South Australia’s Strategic Plan is the overarching strategic document that establishes the strategic 

priorities of government. These include a focus on a sustainable society by addressing the 

foundations of a sustainable society- the community, prosperity and the environment and to nourish 

the sustainable society with attention to health, education, ideas and governance.  

Each priority is organised into visions and goals based on community feedback. Specific and 

measurable targets are also identified in the Strategic Plan, aligning the top priority visions and goals 

to specific objectives against the measurement of success, allowing the adjustment of the strategies 

accordingly.   

 

 

 

 



The Planning Strategy for South Australia: Murray and Mallee Region Plan 2011 

Responsible agency: Department of Planning, Transport and Infrastructure 

The Planning Strategy provides a strategic direction for the development of settlements across the 

state. It addresses planning for future population growth, economic growth and guides future 

development including the organisation of neighbourhoods and communities.  

The relevant volume of the Planning Strategy is the Murray and Mallee Region Plan. The Plan 

identifies specific principles and policies for the eight council regions.  

 

Prospering in a Changing Climate: A Climate Change Adaptation Framework for South Australia, 
August 2012 

Responsible agency: State Government, local government, business, non-government organisation 

The Climate Change Adaptation Framework sets the foundation for South Australians to develop 
well-informed and timely actions to be better prepared for the impacts of climate change. It is 
intended to guide action by government agencies, local government, non-government organisations, 
business and the community. 

 

South Australian Tobacco Control Strategy 2011-2016 

Responsible agency: SA Health 

The South Australian Tobacco Control Strategy 2011-2016 guides the state’s tobacco control efforts 

to reduce the impact of tobacco smoking on the health and wellbeing of South Australians. The 

Strategy provides obligations and strategies for reducing smoking in public areas and the risks to 

health from second hand smoke. Through collaboration with the Australian Government, national 

policies, regulation of tobacco product manufacturing and the amendment of regulation regarding 

the promotion of tobacco products are continuing to be introduced.  

The targets of this plan were to reduce the prevalence of smoking overall in the South Australian 

population, reduce smoking prevalence within the Aboriginal population, people with mental illness 

and the socio-economically disadvantaged, reduce the proportion of the public exposed to passive 

smoke in public spaces and enforce the Tobacco Products Regulation Act 1997. Ultimately, by the 

end of 2016, the aim is to see significant reductions in smoking prevalence and the number of 

people being exposed to second-hand tobacco smoke. 

 

South Australian Alcohol and Other Drug Strategy 2011-2016 

Responsible agency: SA Health 

The Alcohol and Other Drug Strategy is aligned to the objectives of South Australia’s Strategic Plan, 

and National drug policies. It guides the state’s alcohol and other drugs control efforts to reduce the 

impact of alcohol and other drugs on the health and wellbeing of South Australians. The areas of 



priority for the South Australian Government include reducing illicit drug use and its associated 

harms, reducing the rate of alcohol-related harm, reducing drug-related harm to young people and 

families of those with substance misuse issues, reducing harm from substance misuse among 

Aboriginal people and to improve the timeliness of monitoring systems so trends in other drug 

misuse are detected as early as possible. Local government’s role in achieving these priorities 

involves the assurance that regional and local policy responses reflect state and national strategies.  

 

Aboriginal Health Care Plan 2010-2016 

Responsible agency: SA Health 

The Aboriginal Health Care Plan 2010-2016 was developed to ensure health care services can cater 

to the distinct needs of South Australia’s diverse Aboriginal population. The plan provides the basis 

for how health and other services can work in partnership with Aboriginal communities to address 

the gap in life expectancy and help Aboriginal people live longer healthier lives. In doing so, the 

Aboriginal Health Care Plan sets a framework for the development of Aboriginal Health 

Improvement Plans across the SA Health Regions by SA Health.  

 

Eat Well Be Active Strategy 2011-2016 

The Eat Well Be Active Strategy 2011-2016 focuses on actions for government to promote physical 

activity and healthy eating to tackle growing threats to health and wellbeing posed by overweight 

and obesity.  It identifies a role for local government to form partnerships with state and local 

government, non-government organizations, peak bodies, academics, business and the community, 

to work together to promote healthy eating and physical activity. These bodies are responsible for 

action towards: 

 Mobilising the community to take action to promote healthy eating and physical activity, 

and publicly recognise their achievements 

 

 Ensuring that the places where we live, learn, work, eat, play and shop make it easy for 

children and adults to be active and eat a healthy diet, including breastfeeding  

 

 Implementing policies to improve the built, social and natural environments that support 

South Australians to eat well and be active 

 

 Providing a range of information, programs and services to assist people throughout life to 

be more active, eat a healthy diet and maintain a healthy weight, with particular attention to 

those most in need 

 



 Ensuring that we have a range of enablers in place, including strong partnerships, 

coordination mechanisms, leadership, communication, workforce planning and 

development, monitoring and evaluation of activities, and research and governance 

 

Chronic Disease Action Plan for South Australia 2009-2018 

Responsible agency: SA Health 

The Chronic Disease Action Plan for South Australia 2009-2018 provides evidence and actions to 

support the prioritisation of secondary prevention, early intervention and disease management 

strategies to address the increasing burden of preventable chronic disease in South Australia.  

The Plan encourages a targeted population health approach to address health inequities 

involving the promotion of good health and wellbeing for the population as a whole, with a 

particular focus on the needs of groups at risk of, or with, established chronic disease. 

Distributed by SA Health, the Plan outlines the ideal approach to chronic care management through 

its strategies and actions for the implementation by the wider audience. This details a whole of 

system approach to support the services and strategies needed to ensure the right care, at the right 

time, in the right place, at all stages of disease progression. This approach can be applied to all 

chronic conditions, including genetic conditions, neurological conditions, and all chronic diseases.  

 

South Australia’s Communities for All: Our Age Friendly Future 

The new South Australia's Communities for All: Our Age-friendly Future guidelines were introduced 

by SA Health for implementation by local government, state government and residential 

development to help build better social and physical environments that encourage older people to 

continue participating and contributing to their local communities well into later life. This includes 

documents such as the Age friendly South Australia Guidelines for State Government and the Age 

friendly Living Guidelines for Residential Development. Particularly, the Age Friendly Neighborhoods: 

Guidelines and Toolkit for Local Government provides local councils with opportunities to apply age-

friendly policies and infrastructure within their regions. Overall, the initiative strengthens the state's 

vision that all South Australians, including older people, are socially included and participate in active 

and independent lives.  

 

South Australia’s Oral Health Plan 2010-2017 

Responsible agency: SA Health 

SA Health, on behalf of the South Australian Dental Service and in response to the first National Oral 

Health Plan 2004-2013, produced South Australia’s Oral Health Plan 2010-2017 to improve the oral 

health of all South Australians, in particular, those groups of people who are most at risk of poor oral 

health.  



Through a range of strategies, the plan aims to enable people to have good oral health as a part of 

their general health and wellbeing and access to appropriate private or public oral health care 

provided by the right provider at the right time in the right place at a cost they can afford.  

 



 

Appendix B  Audit of existing plans, policies and initiatives 

The Audit Tool 

SA Health has developed an Audit Tool for use by Councils to evaluate the strategic policies they 

presently use to preserve, protect and promote health within their areas and sphere of influence. 

The Audit Tool applies three ’lenses’ to the policies : SA Public Health Act, 2011 : SA Public Health 

Plan : Assessment of the State of Health of the Region.   

 

Figure 1 The 3 Lenses analysis; Source: SA Health 

The audit examined existing plans, policies, and initiatives of each council and the region as a whole.  

First Lens- South Australian Public Health Act 2011 

Section 51 of the South Australian Public Health Act identifies a Council as the Local Public Health 

Authority for its area. According to Section 37 of the Act, Local Councils have the responsibility of:  

 Taking action to preserve, protect and promote public health within its area; 

 Cooperation with other authorities involved in the administration of this Act; 

 Ensuring that adequate sanitation measures are in place in its area; 

 Having adequate measures in place within its area to ensure that activities do not 

adversely affect public health; 

 The identification of risks to public health within its area; 



 As necessary, ensuring that remedial action is taken to reduce or eliminate adverse 

impacts or risks to public health; 

 Assessing activities and development, or proposed activities or development, within 

its area in order to determine and respond to public health impacts (or potential 

public health impacts); 

 Providing or supporting the provision of, educational information about public 

health and to provide or support activities within its area to preserve, protect or 

promote public health; 

The objectives of the SA Public Health Act, 2011 include the promotion of the health and wellbeing 

of individuals and communities; the prevention of disease, medical conditions, injury and disability 

through a public health approach and the protection of individuals and communities from risks to 

public health; to ensure a healthy environment for all South Australians and particularly those who 

live in disadvantaged communities. Additionally, the Act aims to address risks to public health 

through early detection, management, amelioration and provision of information. Local 

Governments are particularly encouraged to plan for, create and maintain a healthy environment 

and the support of policies, strategies, programs and campaigns designed to improve the public 

health of communities.  

The Regional Public Health Plans are also required to audit the existing plans, functions and services 

against the principles outlined in the act. These include precautionary actions, proportionate 

regulation, sustainable actions, preventative actions, population focus, participation, partnership 

and equity for the provision of public health.  

Second lens – State Public Health Plan  

The second lens of analysis requires the audit of documents and initiatives of the local council areas 

against the four strategic priorities as identified in the State Public Health Plan 2013; South Australia: 

A Better Place to Live. These include:  

 Stronger and Healthier Communities and Neighbourhoods for All Generations 

 Increasing Opportunities for Healthy Living, Healthy Eating and Being Active 

 Preparing for Climate Change 

 Sustaining and Improving Public and Environmental Health Protection  

The State Public Health Plan identifies four strategic priorities local governments and related actions 

which are summarised in figure 4 below. 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Third lens – comprehensive assessment of the state of public health in the area (local 

assessment) 

Using the strategic priority framework in the State Public Health Plan, the third lens assessment was 

conducted, examining the environmental, social, economic and practical considerations relating to 

public health. Council documents such as Strategic, Community and Assets and Infrastructure 

Reports were analysed through the four key themes to identify which issues the councils had already 

considered in regards to public health and healthy environments.  

During this process, meetings were held with the Steering Group and individual Councils to identify 

the current opportunities and issues within the area in regards to public health on a local scale. The 

extent to which each council responsibility and priority was identified within council documents and 

provided for by action and facilities within the local community was finally represented in a table 

using a red, orange and green traffic light colouring system (Appendix C). Here, green represents 

public health concerns well addressed, orange identifies priorities adequately addressed and red 

detects the public health priorities which are in need of improvement and currently not efficiently 

addressed within policy, council documents or current actions.  

• Older residents 

• Younger residents 

• Indigenous Population 

• Culturally and Linguistically Diverse (CALD) Communities 

• Social Inclusion 

• CHESS Principles: 

• Connected Envrionments  

• Healthy Eating Environments 

• Sustainable Environments 

• Safe environments 

• Public Health Implications of Climate Change 

Building Stronger Healthier Communities for All Generations 

• Physical Activity 

• Healthy Eating 

• Alcohol Consumption 

• Tobacco Consumption 

Increasing Opportunities for Healthy Living, Eating and Being Active 

• Planning for Climate Change Adaption  

• Protection of Assets and Infrastructure 

Preparing for Climate Change 

• Service Delivery Standards 

• Emergency and Disaster Management 

Sustaining and Improving Public and Environmental Health 

Figure 4 Strategic Priorities and actions for Councils. Source: SA Public Health Plan 
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Communities and Neighbourhoods for All Generations; Increasing Opportunities for Healthy Living, 
Healthy Eating and Being Active; Preparing for Climate Change; Sustaining and Improving Public 
Health and Environmental Health Protection.   



Berri Barmera Council  
 

 

Building Stronger Healthier Communities for all generations 

Strategic Plan  Council Actions  
Older residents 

 
 Gopher routes, biking tracks and walking 

trails 

 

 Community Transport Scheme 

 

 Gopher routes through strategic areas 

(and bike and walking tracks- planned 

extensions) 

 

 Library information sessions 

- Craft 

- Meditation 

- Children’s reading 

- School Holiday Programs  

- Book club 

- Young mums (child and youth) 

Younger residents 

 
 Children’s reading 

 

 School Holiday Programs  

 

 Book club 

 

 Young mums (child and youth) 

 

 Youth and Council Unite (YACU) 
 

Indigenous Population  

 
 Council undertakes contract 

infrastructure maintenance for the Gerard 

Community Council  

People for whom English is not their first language 

 
 

 

Planning for All Abilities 

 
 Gopher Routes/foot path upgrades 

 

 Installation of pram ramps 

 

 Upgrade of pedestrian ramps  

 

 Gopher routes 

 

 Disabled Access Committee to review 

disabled access in townships 

 

 Community transport scheme 

 

Social Inclusion 



Berri Barmera Council  
 

  Facilities and meeting places (SWA, RSL 

Hall) 

 

 Community Grants Program (for non for 

profit organisations  

 

 Community and council connect (online 

multimedia service) 

 

 Volunteering opportunities 

 

 Work placement available for 

disadvantaged people 

 

Connected Environments  

 We support the development of a public and 

community transport system for our 

community. 

 

 Gopher routes, biking tracks and walking 

trails 

 

 BDP conversion of development plan 

assessing linkage and movement needs 

Healthy Eating Environments 

  Access to fresh food- weekly farmers 

markets 

 

 Visitor information centre promoting fresh 

food produced in the region  

 

Sustainable Environments 

 We will support local businesses and towns to 

work together to increase their profitability 

and opportunity because resources are 

limited and we need to maximise our return. 

 We will facilitate development of lifestyle 

retirement villages because it will attract 

retirees and provide an economic boost to 

our region. 

 We will be “Young Family Friendly” with areas 

and events that support community 

involvement to make it easier for families to 

move and stay in the region.  

 Promote over 50 Residential Estates to 

support the ageing population within the 

region so that they can still live locally. 

 We will work with the NRM Board to promote 

better grey water disposal from river users to 

promote tourism use of the river and protect 

the environment. 

 Council representative at Business 

Riverland Meetings 

 

 Barmera Playspace and Monash 

Playground 

 

 Water reuse – council utilises waste water 

treatment plant and stormwater for 

watering of facilities 

Safe Environments 

 We will have at least one town in the top 10 of 

Tidy Towns because this will mean we are 

looking after our towns and our environment. 

 

 Animal control (feral cat management 

and partnership with NRM for action plan) 

 

 OHS for council staff and contractors  

 



Berri Barmera Council  
 

 

 

 

 

 

 

 

  

 Mosquito monitoring and management 

(UniSA) 

 

 Sub-surface irrigation in council parks 

 

Public Health Implications of Climate Change 

  Introducing night games in summer 

(providing facilities and lighting) 

 

 Public space refuge on hot days (library) 

 



Berri Barmera Council  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan  Council Actions  
Physical Activity 

 We will provide non-structured recreation 

facilities, locally and regionally to increase 

participation, fitness and wellbeing including 

nature trails, bike tracks, walking tracks and 

canoe courses. 

 We will amalgamate sporting facilities to 

continue to provide the top level of facilities 

within our means. 

 

 Maintaining sports facilities and a wide 

range of sports 

 

 Gopher routes, biking tracks and walking 

trails 

Healthy Eating 

 
 

Alcohol Consumption  

 
 Dry area committee 

 

 Dry Zones Established 

Tobacco Consumption 

 
 



Berri Barmera Council  
 

 

 

 

 

 

 

 

 

 

 

 

 

Preparing for Climate Change  

Strategic Plan  Council Actions  
Planning for Climate Change Adaptation 

 We will promote alternate energy supplies 

to reduce our carbon footprint. 

 We will extend and fund waste water and 

stormwater re-use projects because it will 

reduce reliance on the River Murray. 

 We will establish better watering systems 

to reduce water wastage. 

 We will have a community that recycles, 

because that will reduce waste going to 

landfill. 

 We will promote community awareness 

regarding preserving the natural 

environment because it will create a 

better, healthier and more sustainable 

environment. 

 Sports games at night in summer  

 

 Public space refuge on hot days (library) 

 

 Waste management (3 bin recycling 

system) 

 

 Wastewater re-use (treated waste water) 

 

 CWMS and stormwater 

 

 Investigation of solar panels for council 

facilities 

 

 Sub-surface irrigation 

 

 Creation of Martin Bend Section 41 

Committee  (Recreation Areas) 

Protection of Assets and Infrastructure 

  LGA Climate Change Adaptation Study 

 

 Flood mapping 

 

 Development of Asset Management Plan 

 

 Murray Mallee Bushfire Management Plan 

– In development 

 

 Programmed maintenance through useful 

life asset management 

 



Berri Barmera Council  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan  Council Actions  
Service Delivery Standards 

 We will support and lobby in partnership 

with the State Government modern well-

staffed medical facilities including local 

specialty services to attract and retain 

people in the region. 

 Access to information about health 

services at libraries, council administration 

offices and on website  

 

 Immunisations (school program) 

 

 Waste management (3 bin system) 

 

 Animal control 

 

Emergency Disaster Management 

 
 Zone Emergency Management 

Committee 

 

 Safecom partnership 

 



Coorong District Council  

Building Stronger Healthier Communities for all generations 

Strategic Plan, Community Needs Analysis 

2011 and  Coorong 10 Year Local Health 

Service Plan 2010-2019 

Council Actions  

Older residents 

 Maintain Council’s commitment to 

auspice Home and Community Care 

(HACC) funding on behalf of the Tailem 

Bend Community Centre (TBCC) 

 Maintain Council’s commitment to 

providing the HACC Home Modification 

and Maintenance Programs across the 

district. 

 Respond to the challenge of an ageing 

population. 

 Provide information about existing 

services and facilities to older people, 

people with disabilities and their carers. 

 Promote collaboration, communication 

and networking between aged care 

providers across the district. 

 Aged care facilities 

 HACC Program 

 Men’s sheds- tribal leaders 

 Provision of information through the bi-

monthly Community Links Newsletter and 

the fortnightly In Touch Email  

 

 Coorong Community Links Advisory Group 

– Health professional network hosted by 

the Coorong District Council 

 

 To respond to the challenge of an ageing 

population. 

Younger residents 

 Foster a strong relationship with the young 

people of the district by directly 

supporting and co-ordinating youth 

programs and opportunities. 

 Youth programs 

 

 Traineeships for administration and 

outside positions 

 

 Attending career expos in the region 

 

 Recognising youth achievements through 

a community recognition program 

 To foster a strong relationship with the 

young people of the district by directly 

supporting and coordinating youth 

programs and opportunities. 

Indigenous Population  

 Further enhance Council’s relationship 

with its local Indigenous communities. 

 

 Support of Raukkan Aboriginal Education 

Centre 

 Provision of information to community 

 The Raukkan Community Council and 

Coorong District Council Alliance  

 Support community health days at 

Raukkan with a corporate presence at 

the Closing the gap health days 

 

 Continued engagement with indigenous 

communities re service needs. 

  

 Increase capacity to contribute to the 

priority of Closing the Gap in Aboriginal 

health life expectancy. 

 

People for whom English is not their first language 

 
 



Coorong District Council  

Planning for All Abilities 

 Implement Council’s Disability and 

Discrimination Action (DDA) Plan in 

conjunction with asset management and 

capital works programs (refer 4.2.4). 

 

 Further development to better manage 

all aspects of treatment of mental health 

patients and development of mental 

health services in line with new Mental 

Health Care Act.  

 

 Undertake a review of the Council’s 

Disability Discrimination Action Plan in 

conjunction with the asset management 

review process 

 

 Advocacy and support for dementia care 

through the Murray Mallee Ageing Task 

Force 

Social Inclusion 

 Advocate on behalf of the community to 

seek opportunities to add value to 

agriculture across the district. 

 Implement Council’s Community 

engagement Policy. 

 

 Continue bi-monthly distribution of the 

Community Link newsletter. 

 

 Implement training for staff to ensure 

appropriate community engagement 

and communication. 

 

 Increase the level of voter participation. 

 

 Support significant events, community art 

and cultural activities. 

 

 Working collaboratively with, supporting 

and recognising the efforts of volunteers 

and encourage volunteer involvement in 

the community. 

 Men’s sheds- tribal leaders 

 Community liaison officer 

 Community grants 

 Community Centre facilities 

 Advocate to RDA 

 Website regarding economic 

development profiles 

 Community Link newsletter 

 Fortnightly newsletter 

 Facebook/social media presence 

 Media releases  

 Volunteer induction program 

 Community library  

 Corporate presence at community events 

to highlight services available from 

Council 

 Annual funding contribution to the 

Coonalpyn Hub, support for the Murray 

Mallee Community Education Network  

 To create a Community Liaison Officer role. 

 

 To maintain Council’s commitment to its 

Community Events, Grants and Donations 

Program. 

 

 To focus on an advocacy and coordinating 

role with regard to promoting community 

education opportunities across the district. 

 

 To maintain Council’s commitment to the 

Tailem Bend Community Centre and other 

community learning and gathering places. 



Coorong District Council  

Connected Environments  

 To maintain Council’s commitment to the 

Murray Mallee Community Transport 

Scheme (MMCTS). 

 Advocate on behalf of the community for 

improved transport services across the 

district. 

 Maintain and develop roads, footpaths 

car parks, walking and cycle tracks in 

accordance with Council’s infrastructure 

and Asset Management Plans and 

Capital Works programs. 

 Maintain and provide reserves and ovals  

and footpaths and connections (real 

opportunity to improve links/quality) 

 Footpaths/access that provide 

links/accessibility throughout towns and 

places within 

 Community Transport Scheme 

 

Healthy Eating Environments 

  Food compliance 

 

 Food handling training  

 

 Healthy meal packs at low cost 

 

 Education about healthy eating policies 

 

 Coorong Good Food on the Road 

programs 

 

Sustainable Environments 

 Develop and implement town centre 

plans and initiatives aimed to create 

attractive and functional streetscapes. 

 Develop and implement Open Space 

Strategies for management of Council’s 

Parks, Reserves and Gardens. 

 

 Promote public and environmental health 

services within the community in a 

sustainable, efficient and appropriate 

manner. 

 

 Trails and reserves 

 

 Local Action Plan Committee 

 

 Support for the Starclub officer program 

originally the be active field officer 

program that included  membership of 

the  MRSOSS program (Murraylands 

Recreation, Sport and Open Space 

Steering Committee) 

Safe Environments 

 Continue to explore and participate in 

regional health and community safety 

projects. 

 Maintain and develop all Council’s 

community facilities such as Council 

offices, town halls, aged care homes and 

community buildings. 

 To ensure Council meets its responsibilities 

under the Dog & Cat Management Act 

and provides adequate and appropriate 

dog control. 

 Immunisations 

 Food compliance 

 Mosquito monitoring (UniSA) 

 Water testing  

 Development Assessment 

 Pet awareness and handling 

 Coorong Community Links Advisory Group 

 Coorong District Council’s Animal 

management plan 

 

 



Coorong District Council  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public Health Implications of Climate Change 

  Providing heat refuge in Council Facilities 

 

 Information available for extreme heart 

events 

 

 Carbon neutral strategy working group 

summary document 

 

 Mosquito Surveillance program 

 

 Public &  environmental health 

management Plan (still current) 

 

 Coorong LAP Action Plan – biodiversity, 

saline, drought and heat tolerant crop 

initiatives, - these could assist in reducing 

mental health issues for farmers not 

maintaining an income with traditional 

crops 

 

 PIRSA and DoH contingency plans 



Coorong District Council  

 

 

 

 

 

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan, Community Needs Analysis 

2011 and  Coorong 10 Year Local Health 

Service Plan 2010-2019 

Council Actions  

Physical Activity 

 Develop Council’s jetties, boat ramps and 

lakeside and riverfront reserves to 

encourage access to the Lakes and 

Murray River. 

 Continue to assist sporting and 

community bodies in sourcing funding for 

sporting and community facilities. 

 Promote sporting, recreation and leisure 

facilities and programs in the region. 

 

 Providing community grants to sports 

clubs 

 Community events 

 OPAL programs 

 Community Transport opportunities 

 Provision of information  

 Trails and reserves 

 Sports and recreational facilities 

 Dog parks/ off leash areas 

  To provide a wide range of sporting and 

recreational facilities. 

Healthy Eating 

 
 Provision of information about healthy 

eating 

 OPAL programs 

 Healthy meal packs at low cost 

 

 Education about healthy eating policies 

 

 Coorong Good Food on the Road 

programs 

 

 Food compliance 

 

Alcohol Consumption  

 Monitor and review the dry zones within 

the district. 

Meningie Dry Zone 

Tobacco Consumption 

 
WHS Non Smoking Policy 



Coorong District Council  

 

 

 

 

 

 

Preparing for Climate Change  

Strategic Plan, Community Needs Analysis 

2011 and  Coorong 10 Year Local Health 

Service Plan 2010-2019 

Council Actions  

Planning for Climate Change Adaptation 

 Implement strategies and programs to 

reduce our environmental footprint, 

greenhouse gas emissions and address 

climate change. 

 Position Council to be a leader in Carbon 

Farming. 

 Implement strategies and programs to 

reduce our environmental footprint, 

greenhouse gas emissions and address 

climate change. 

 Position the Council district to be a leader 

in Carbon Farming that will bring 

economic and environmental benefits. 

 Ensure Council’s water infrastructure at 

Wellington East and Peake is maintained 

and promotes sustainability of water 

resources. 

 Ensure the collection, retention and 

disposal of stormwater in a manner that 

promotes sustainability of water resources. 

 Ensure the collection, retention or disposal 

of common effluent in a manner that 

promotes sustainability of water resources. 

 Implement sustainable programs and 

policies for the management of waste 

throughout the Council district. 

 Undertake a proactive approach to fuel 

reduction and fire prevention activities 

and community education across the 

district. 

 Encouraging use of solar panels (waiving 

DA fees) 

 

 Encouragement of staff, design of 

buildings, reducing council’s own 

emissions and carpooling with other 

council staff. 

 

 Reducing reliance on river 

 

 Local Action Plan Committee seeking 

funding for carbon farming initiatives, bio-

diversity, salinity, revegetation programs 

 

 Aleppo pine removal program  

 

 Upgrade to the Community Wastewater 

infrastructure to capture and treat as 

much effluent as possible, construction of 

winter storage dams to reuse the water 

during peak demand 

 

 Collecting data to measure carbon 

footprint, carbon neutral strategy working 

group 

 

 Fire prevention officer role includes a 

community education focus for 

community events and personal 

discussions with landowners as well as 

ensuring Council land is maintained for 

appropriate fire protection 

Protection of Assets and Infrastructure 

 Undertake a leadership role in the Murray 

Mallee Bushfire Management Committee 

(MMBMC). 

 

 

 Fire prevention program 

 

 Zone Emergency Management 

Committee 



Coorong District Council  

 

 

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan, Community Needs Analysis 

2011 and  Coorong 10 Year Local Health 

Service Plan 2010-2019 

Council Actions  

Service Delivery Standards 

 Ensure appropriate and clean public 

toilets in our townships. 

 Maintain Council’s commitment to 

community learning and gathering places 

and services. 

 Maintenance of sport and recreation 

facilities 

 Immunisations  

 Food compliance 

 Community Liaison Officer 

 Provision of Information  

 Community Transport Scheme 

 Community Link newsletter 

 

 Fortnightly Newsletter 

 

 Media releases  

 

 Provision of Aged care facilities 

 

 Membership and hosting of the Coorong 

Community Links Advisory group 

 

 

 To assist in promoting and raising the profile 

of community and health service providers 

across the district. 

 

 To promote collaboration, communication 

and networking between community service 

and education providers across the district. 

 

 To maintain Council’s commitment to 

delivering the Home Modification and 

Maintenance Program. 

 

 To maintain Council’s commitment to the 

Murray Mallee Community Transport Scheme. 

 

 To advocate on behalf of the community for 

improved transport services across the 

district. 

 

 Maintenance of 24 hour access to health 

care and emergency services. 

 

 Exploration and development of advanced 

nursing roles.  

 

 Increase the accessibility of the health system 

to reduce the impact on the patient journey. 

 

 Investigation of transport options for rural 

indigenous communities accessing external 

services. 

Emergency Disaster Management 

 
 Fire prevention program 

 

 Zone Emergency Management 

Committee 

 

 Business Continuity plan 

 



District Council of Karoonda East Murray  

Building Stronger Healthier Communities for all generations 

Strategic Plan  Council Actions (joint workshop) 
Older residents 

 Work with all levels of government to support 

adequate service provision by health and 

social services for child, youth and aged care. 

 Murray Aged Care Group (keep frail and 

aged connected to community)  

 IT program 

 Financial support to MM community 

education (recently folded) – focus on 

physical activity for the frail, isolated and 

unemployed) 

 Aged care facilities 

 HACC day care centre 

 

Younger residents 

 Work with all levels of government to support 

adequate service provision by health and 

social services for child, youth and aged care. 

 Youth leadership program  

 Childcare services 

 Youth Engagement – employing youth as 

lifeguards/canteen at pools 

 

Indigenous Population  

 
 At the last census 1% of the population 

(12 people) identified themselves as 

Aboriginal or Torres Strait Islander. Council 

has not identified these people or any 

particular needs in relation to them. 

People for whom English is not their first language 

 
 

Planning for All Abilities 

 Continue to  consult with the community to 

provide services and facilities for people with 

disabilities 

 Liaise with Mallee health services 

 

 Community transport scheme 

 

 Mental health well being 

Social Inclusion 

 Ensure sustainable future with choices and 

opportunities for all residents and visitors 

 Strong relationships with Workskill (better 

engagement/connection) – council 

providing accommodation (proactive so 

can extend services 

Connected Environments  

 Promote the availability of the Murray Mallee 

Community Transport Scheme to assist those 

who are transport disadvantaged or are 

without access to suitable transport and in 

genuine need of a means to travel within the 

region and to Adelaide. 

 

 



District Council of Karoonda East Murray  

 

Healthy Eating Environments 

 Ensure the healthy lifestyle program 

administrated under HEALTHY Murray land is 

supported and promoted by Southern Mallee 

District Council as a member of five Local 

Government Authorities of Murraylands. 

 

 Local Strategies e.g. Council’s healthy 

eating 

 

 Role modelling by council at 

events/meetings 

 

 Food surveillance 

 

Sustainable Environments 

 
 Roadside vegetation management plan 

 Community land management plan 

 

Safe Environments 

 Update Council’s Development Plan via DPA 

– BDP to line with and keep abreast with the 

ever changing environment 

 Development assessment (clearance of 

reg. spray drift, BDP conversion underway) 

 Illegal dumping/asbestos -> EPA assistance 

 Animal management plans 

 



District Council of Karoonda East Murray  

 

 

 

 

 

 

 

 

 

 

 

 

  

Public Health Implications of Climate Change 

 Maintain efficient and ongoing community 

consultation during the implementation of 

Strengthening Basin Communities Program 

measures to avoid adverse outcomes from 

climate change adaptation programs for 

vulnerable landowners who may be 

impacted. 

 HACC checking on vulnerable population 

in extreme weather events 

 Shade of Karoonda Oval and Playground 



District Council of Karoonda East Murray  

 

 

 

 

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan  Council Actions  
Physical Activity 

 Ensure the healthy lifestyle program 

administrated under HEALTHY Murray land is 

supported and promoted by Southern Mallee 

District Council as a member of five Local 

Government Authorities of Murraylands. 

 

 Healthy Murraylands program 

 Community gyms  

 Financial support to MM community 

education (recently folded) – focus on 

physical activity for the frail, isolated and 

unemployed) 

 Swimming pools (2 school and community 

pools) 

 Fit for life 

 Strength for life 

 Heart moves 

 Vac swim  

 Aqua aerobics 

 

Healthy Eating 

 Ensure the healthy lifestyle program 

administrated under HEALTHY Murray land is 

supported and promoted by Southern Mallee 

District Council as a member of five Local 

Government Authorities of Murraylands. 

 

 Healthy Murraylands program 

 Local Strategies e.g. Council’s healthy 

eating 

 Role modelling by council at 

events/meetings 

 Community foodies 

 

Alcohol Consumption  

 
 

Tobacco Consumption 

 Implement a social media campaign 

throughout the community of the recent 

amendment to the Tobacco Product Act, with 

particular emphasis to “no smoking” at 

children’s public playground equipment. 

 

 Erect appropriate signage at playground 

areas “no smoking” within the fenced 

areas 



District Council of Karoonda East Murray  

 

 

 

 

 

 

 

 

 

 

 

 

 

Preparing for Climate Change  

Strategic Plan Council Actions  
Planning for Climate Change Adaptation 

 Council staff and elected members embrace 

a culture of continuous improvement to 

better deal with emerging risks and an 

environment at risk of change. 

 

 Work with all spheres of government to 

identify emerging opportunities for climate 

change adaptation funding initiatives to assist 

existing businesses, land owners and future 

enterprises. 

 Complete the refurbishment of the Lameroo 

waste water lagoons and increased storage 

capture. 

 Fire prevention programs 

 Roadside vegetation management plan 

 Development assessment processed 

(sustainable housing) 

 HACC services for the community 

(checking on hot days) 

 Use of recycled water for irrigation  

 Shade of Karoonda Oval and Playground 

 Pinnaroo development of the wetlands 

area  

 

 

Protection of Assets and Infrastructure 

 Develop and implement protective 

mechanisms with local health services and 

the Zone Emergency Management 

Committee (AEMC) that ensure the safety of 

all community members during an 

environmental emergency. 

 

 Community emergency action plan 

being introduced 

 Zone emergency management 

committee 



District Council of Karoonda East Murray  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan  Council Actions  
Service Delivery Standards 

 Continue to monitor  the waste  

management strategy that aims to reduce 

the volume of waste going to landfill  

 

 Improve the recycling program 

 

 Improve environmental practices 

 

 Maintain a commitment to WH&S, public 

safety and risk management 

 

 Support the Mallee Health Service for 

provisions of medical facilities and health 

services to meet the community 

expectations 

 

 Continue to update the infrastructure and 

asset management plan 

 Waste management 

 

 Swimming pools (2 school and community 

pools) 

 

 Development assessment 

 

 Immunization programs 

 

 Waste control systems --Septic tanks 

Emergency Disaster Management 

 Develop policies and practices with regard 

to climate change adaption  

 Community emergency plan 

 



District Council of Karoonda East Murray  

 



District Council of Loxton Waikerie  

Building Stronger Healthier Communities for all generations 

Strategic Plan and Environmental Health 

Management Plan 2008-2011 

Council Actions  

Older residents 

 
 Men’s sheds 

 

 Infrastructure for older residents (gopher 

access) 

Younger residents 

 Develop appropriate programs and facilities 

that respond to the needs of youth and the 

contribution that they make to the 

community. 

 

 Library programs for school kids 

 

 Sporting facilities Loxton and Waikerie  

 

 Football, Tennis , swimming pools, netball, 

basketball, baseball, soccer, Gymnasium  

 

Indigenous Population  

 

 Provide opportunities for cultural expression 

and learning. 

 

 

People for whom English is not their first language 

 Develop programs that promote awareness, 

understanding and acceptance of the 

different cultural backgrounds within the 

district. 

 

Planning for All Abilities 

 
 Mobility Access Plan (Gopher/Wheelchair 

paths) 

 

 Vision impaired services at the library  

 

Social Inclusion 

 Identify appropriate opportunities to engage 

the community in decision making. 

 Actively support community structures that 

promote and empower the community to 

determine its own requirements. 

 Look at innovative ways to communicate with 

the community such as establishment of an 

online forum. 

 Establish and implement a policy which 

provides a program for equitable access to all 

community facilities and infrastructure. 

 Implement a directional signage program that 

enables increased usage of infrastructure and 

facilities. 

 Foster an increase in community capacity 

through a sense of ownership and pride, the 

celebration of the arts, community “can do” 

spirit, recognition of achievements and the 

value of volunteering. 

 Encourage lifelong learning through the 

 Community support for markets 

 Men’s sheds 

 Library (Loxton and Waikerie)– free wifi 

and widespread services 

 Community events (Christmas pageant, 

Rock n roll weekend, Mardi gras)  

 Provision of information to community  



District Council of Loxton Waikerie  

provision of appropriate resources, services 

and facilities. 

 Encourage artistic and cultural expression. 

 Review the adequacy of the existing 

Community Grant program. 

 Investigate the establishment and potential 

benefit of “Community Foundations”. 

Connected Environments  

 Use social networking tools and market and 

promote the region. 

 Development of an access protocol for heavy 

vehicle assess within and through the region. 

 Advocate improvements to inter-township and 

inter-regional public transport. 

 Support greater access to 

telecommunications and broadband 

networks. 

 Provide appropriate passive and active 

infrastructure to support recreational pursuits. 

 

 Walking trails (extension) 

 

 Waikerie Community Bus (run by 

volunteers) 

Healthy Eating Environments 

 Review policies and procedures to ensure 

compliance with legislation and that they are 

relevant to community needs. 

 Ensure a high standard of food hygiene 

practices across all food businesses in the 

Council area.  

 Rotary food fair 

 

 Waikerie Markets 

 Pro-actively monitor food legislation reform 

and the implications changes may have to 

Council and local businesses 

Sustainable Environments 

 Create economic environment that provides 

impetus for growth and diversification of 

existing of businesses. 

 Develop a Business Charter to establish a 

framework for engagement with key sectors of 

the regional economy. 

 Be open and committed to the attraction of 

new business and identification of economic 

opportunities. 

 Ensure that land, infrastructure and services 

can meet demand. 

 Ensure Council’s Development Plan is able to 

facilitate business opportunities. 

 Foster tourism opportunities at a local, district 

and regional level by building upon existing 

tourism and business icons. 

 Lift the economic and financial profile of the 

region through targeted promotion and 

 Upgrading riverfront facilities Waikerie and 

Moorook) 

 Good Rapport with Chamber of 

Commerce Loxton and Waikerie  

 Caravan Parks  

 Men’s shed Loxton and Waikerie  

 Christmas Festival  

 Nippy Loxton Gift  

 Santa’s Cave Waikerie  



District Council of Loxton Waikerie  

 

 

 

 

 

 

 

marketing, event coordination and 

publicising of business success. 

 Review the experience of similar communities 

around Australia to learn how they address the 

challenge of declining population. 

 Provide accessible and sustainable open 

space, parks and gardens for passive and 

active recreation. 

Safe Environments 

 Facilitate a proactive approach to 

healthy and safe activities or pursuits. 

 Incorporate “Crime Prevention through 

Environmental Design” principles when 

developing public spaces and 

community facilities. 

 Review policies and procedures to ensure 

compliance with legislation and that they 

are relevant to community needs. 

 

 Mosquito control and monitoring (UniSA) 

 Mosquito education (newspaper ads and 

TV advertisements) 

 Waste management (new transfer 

stations and 3 bin recycling system) 

 CCTV Cameras in various  locations  

 

 

 Provide a high quality, safe and 

accessible public immunisation service 

that is valued by the local community. 

 

 Eliminate insanitary conditions within the 

Council area through effective 

education, complaint investigation and 

enforcement. 

 

 Investigate sub-standard housing 

complaints in an effective and systematic 

manner 

 

 Prevent public health pest control issues 

within the Council area through effective 

education, complaint investigation and 

enforcement. 

 

Public Health Implications of Climate Change 

 Support local businesses and residents to 

minimise their environmental health 

impacts through effective education. 

 Refuge in council facilities in extreme heat 

– library and public pool 



District Council of Loxton Waikerie  

 

 

 

 

 

 

 

 

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan and Environmental Health 

Management Plan 2008-2011 

Council Actions  

Physical Activity 

 Actively support local sport and recreation 

organisations that contribute to a diverse 

range of activities. 

 Provide accessible and sustainable open 

space, parks and gardens for passive and 

active recreation. 

 Develop a recreational plan to meet future 

recreation, sport and open space needs. 

 Extension of walking trails 

 

 Recreation centres upgrades (planned) 

 

 Riverbank precinct (Waikerie) shelter, 

playground, adult fitness park 

Healthy Eating 

 
 Rotary food fair 

 

 Waikerie Markets 

 

 Food surveillance (inspections, online 

courses, education for community 

groups) 

 

Alcohol Consumption  

 
 Permanent dry-zones established in 

Loxton Waikerie Townships 

Tobacco Consumption 

 
 



District Council of Loxton Waikerie  

 

Preparing for Climate Change  

Strategic Plan Goals Council Actions  
Planning for Climate Change Adaptation 

 Encourage/advocate sustainable use of 

water by households, industry and 

schools. 

 Review Development Controls to ensure 

sustainable water management practices 

are reflected or encouraged. 

 Adopt practices in the management of 

Council’s assets and operations that 

support the sustainable use of energy and 

natural resources. 

 Encourage business and the community 

to adopt the sustainable energy and 

natural resources. 

 Promote the use of renewable 

construction materials to business, the 

community and in Council activities. 

 Incorporate opportunities for energy 

saving and environmentally sensitive 

principles of development in the 

Development Plan. 

 Work constructively to ensure the 

community is informed and can respond 

to the impact of climate change. 

 Identify opportunities and partnerships for 

joint use/multi-purpose facilities to 

increase community use and viability of 

current and any, new infrastructure. 

 Encourage waste minimisation and 

resource conservation through the 

promotion of regional best practices in 

recycling, reuse and minimisation. 

 Mosquito management 

 

 Stormwater and effluent recycling 

 

 Tree Planting committee  

 

 

 

 

 

 

 

 Promotion of Solar Power 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Plans for sporting Precincts / sporting Hubs  

 

 Education by way of ads  including 

Newspaper interviews and articled  

 

 Composting at the Loxton and Waikerie 

WTS and to reuse the material to be 

inclusive of fairly new phytocap landfill 

capping technology.  

 

  Promote and improve the efficient use of 

resources by households and community 

Protection of Assets and Infrastructure 

 Develop long term community asset and 

facilities plans which address future 

needs, access, amenity and climate 

impacts. 

 Adopt prudent risk management 

strategies to protect community assets. 

 With other agencies, address the 

“Preparation, Preparedness, Response 

and Recovery” needs of the region 

through active participation in 

Emergency planning and response 

forums. 

 Member of the Murray Mallee Bushfire 

Committee  

 

 Programmed Service maintenance 

contract for Council Buildings 

 

 Flood management action plans 

 

 LGA Climate Change Adaption Study 



District Council of Loxton Waikerie  

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan and Environmental Health 

Management Plan 2008-2011 

Council Actions  

Service Delivery Standards 

 Review long term requirements for libraries 

and office accommodation to meet 

current and projected community 

demand and operational requirements. 

 Pursue partnerships with service providers, 

neighbouring councils and other spheres 

of government to optimise the delivery of 

services. 

 Advocate for the retention and 

expansion of hospital and medical 

services in the district. 

 Facilitate community needs in areas such 

as aged services and accommodation, 

childcare and preschool support, public 

transport, access to services and health 

care. 

 Ensure library facilities meet changing 

needs and demands. 

 Provide and manage the collection, 

retention, reuse or disposal of storm water 

in a manner that promotes sustainability 

of the water resource within the 

community, district and region. 

 Immunisation  

 Food surveillance 

 Mosquito Control  

 Waste Management 

 Effluent and stormwater management 

 Work collaboratively with relevant 

agencies to investigate and control 

Notifiable disease within the District 

Council of Loxton Waikerie. 

 

 Improve access for primary and high 

school students to immunisation through 

the provision of a school Program 

 

 Ensure that public pools and spas are 

operated in accordance with legislative 

requirements and relevant Standards and 

Codes of Practice. 

 

 Ensure all residents living in the 

Community Management Wastewater 

System (CMWS) scheme area are 

connected to the system. 

 

 Improve community awareness of the risks 

of exposure to Legionella bacteria in 

other environments. 

Emergency Disaster Management 

 Ensure the community is better prepared 

for extreme weather events 

 Zone Emergency Management 

Committee 

 

 Business Continuity Plan  



Mid Murray Council   

  

Building Stronger Healthier Communities for all generations 

Strategic Plan Goals Council Actions  
Older residents 

 Continue to lobby for aged care 

packages to support people who wish to 

remain in their own homes. 

 Advocate for the provision of the best 

possible service and partnerships that 

provide suitable accommodation and 

services for older people. This may include 

supporting people in their existing homes 

or facilitating new accommodation in 

towns near services. 

 HACC services 

 

 Day activity centre 

 

 Disabled Access Action Plan  

 

 Community Transport Project 

 

 Targeted programs at the Mannum 

Leisure Centre including ‘Strength for Life’ 

 

 Development plan has provisions to 

ensure aged care is located within 

townships. 

Younger residents 

 Continue to consult with young people in 

a meaningful and targeted manner to 

identify how best to deliver on their needs 

and aspirations. 

 

 Youth (Fun for Youth program, YAC,  

National Youth Week) 

 

 Skate Parks 

 

 Community Events 

 

 BMX Tracks 

 

 OPAL Program 

 

Indigenous Population  

 Continue to support small communities by 

working with community organisations 

and volunteers to optimise the use of 

existing facilities and improve and 

maintain services. 

 

People for whom English is not their first language 

 Continue to support small communities by 

working with community organisations 

and volunteers to optimise the use of 

existing facilities and improve and 

maintain services. 

 

Planning for All Abilities 

 Continue to consult with the community 

and to provide services and facilities for 

people with disabilities. 

 

 Disabled Access Action Plan  

 

 Community Transport Project 

 

 Mental Health and wellbeing 



Mid Murray Council   

Social Inclusion 

 Ensure a sustainable future with choices 

for opportunities for all of our residents 

and visitors. 

 In partnership with communities, develop 

Community Plans that articulate the vision 

and economic, social, environmental and 

aspirations of the different communities 

within the district. 

 Library service  

 

 Council supports local sports clubs a& NFP 

clubs 

 

 Mannum leisure centre  

 

 Community gardens 

 

 Community gyms 

 

 Mental Health and wellbeing 

 

 Community Events 

 

 Healthy Murraylands program 

 

 Council and Community Forums 

Connected Environments  

 Undertake streetscape and township 

improvements in accordance with Master 

Plans, completed for various towns, 

staged within annual budget provisions. 

 Community Transport Project 

 

 Infrastructure and Asset Management 

Program 

 

 Strategic planning re public open space, 

walkable and cycling environments 

(open space and rec planning – no 

budget allocated as yet) 

 

 Providing safe, accessible facilities to be 

active (open space, footpaths bike paths 

-facilities that encourage activity) 

 

 Integrated Water Management Plans for 

various townships (limited funding 

available to implement) 

Healthy Eating Environments 

  OPAL program 

 

 Healthy Murraylands 

 

 Community gyms 

 

 Community foodies 

 

 Regional MLS Physical Activity and eating 

policy 

 

 Food and safety inspections and training 

 

Sustainable Environments 

 Continue to support the Regional 

Development Australia Board to address 

employment and infrastructure 

opportunities to attract new families and 

encourage our young people to stay or 

 Partnership with RDA (promoting 

economic development) 

 

 Planning assessments 

 

 Development Plan – scope in the plan to 



Mid Murray Council   

 

 

 

 

 

 

 

 

 

 

 

 

return to the district. 

 Ensure there is sufficient suitably zoned 

land to accommodate demand. 

 Promote value adding to primary 

production to provide for additional 

employment opportunities. 

encourage protection of this land and 

encourage value adding enterprises. 

Safe Environments 

 Undertake streetscape and township 

improvements in accordance with Master 

Plans, completed for various towns, 

staged within annual budget provisions. 

 Strategic planning re public open space, 

walkable and cycling environments 

 

 Providing safe, accessible facilities to be 

active (open space, footpaths bike paths 

-facilities that encourage activity) 

 

 Infrastructure and asset management 

plan 

 

 Streetscape projects for various towns ie 

Truro 

 

 Integrated Water Management Plans for 

various townships (limited funding 

available to implement) 

 

Public Health Implications of Climate Change 

  Integrated Water Management Plans for 

various townships (limited funding 

available to implement) 

 

 Safety (identifying and managing risks) 

 



Mid Murray Council   

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan Goals Council Actions  
Physical Activity 

 Develop innovative approaches to 

involve the community to increase the 

use of under-utilised assets that are 

valued by the community. 

 Advocate the benefits throughout the 

district of the importance of healthy 

lifestyles and environmental health 

systems. 

 OPAL 

 

 Healthy Murraylands Project 

 

 Community gyms 

 

 Community gardens 

 

 Community foodies  

 

 Regional MLS Physical Activity and eating 

policy 

 

 Support/organise sporting groups- provide 

funding, up-skilling 

 

 Supporting community events (venues, 

assistance, attendance) 

 

 Integrated Murraylands Physical Activity 

Committee and STARCLUB Field Officer  

Healthy Eating 

 Advocate the benefits throughout the 

district of the importance of healthy 

lifestyles and environmental health 

systems. 

 OPAL 

 

 Healthy Murraylands Project 

 

 Community gyms 

 

 Community gardens 

 

 Community foodies  

 

 Regional MLS Physical Activity and eating 

policy 

 

 Support/organise sporting groups- provide 

funding, up-skilling 

 

 Supporting community events (venues, 

assistance, attendance) 

Alcohol Consumption  

 
 A dry zone committee established 

 

 Permanent Dry zones in Mannum & 

temporary dry zones in Morgan 

(especially during events) 

Tobacco Consumption 

 
 



Mid Murray Council   

 

 

Preparing for Climate Change  

Strategic Plan Goals Council Actions  

Planning for Climate Change Adaptation 

 Actively encourage the development of 

alternative energy sources. 

 Council to continue to implement 

measures to improve the efficiency of its 

own water and energy use. 

 Planning policies encouraging use of 

sustainable practises 

 

 Providing shade at community facilities 

 

 Integrated Water Management Plans for 

various townships (limited funding 

available to implement) 

 

Protection of Assets and Infrastructure 

 Develop policies and practices that have 

regard to adaptation to and mitigation of 

climate change impacts. 

 

 Zone Emergency Management 

Committee  

 

 MLS CC Risk assessment 

 

 Bushfire mapping driving planning 

changes on ground  

 

 Council Climate Change Impact 

Assessment  

 

 Integrated Water Management Plans for 

various townships (limited funding 

available to implement) 

 

 Safety (identifying and managing risks) 

 

 Riverbank collapse – impacts of low/high 

levels and flooding 

 

 River health and the practise of 

sustainable tourism  

 

 CWMS Contingency plans 

 

 

 

 

 

 

 

 

 



Mid Murray Council   

 

 

 

 

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan Goals Council Actions  
Service Delivery Standards 

 Continue to implement the waste 

management strategy that aims to 

reduce the volume of waste going to 

landfill and implement the recycling 

programme and sorting facility. 

 Improve environment practices within the 

Council area. 

 Maintain a strong commitment to 

Occupational Health Safety and Welfare 

principles and a constant focus on public 

safety and risk management in all areas 

of operation. 

 In partnership with stakeholders, assist 

communities to access increased level of 

cultural and art activities and services. 

 Facilitate private sector investment for 

appropriate developments through 

proactive planning and a positive 

approach. 

 Support the provision of medical facilities 

and health services to meet community 

needs through advocacy to the State 

Government. 

 Implement and continue to update the 

Infrastructure and Asset Management 

Plan to improve and better manage 

infrastructure provision throughout our 

community. 

 Mid-Murray family connections (network 

of services delivery in Mid Murray 

 

 Compliance e.g. leaking septic tanks 

 

 Provision of recreational and open space 

areas 

 

 Arts, culture and development officer (in 

Partnership with Arts SA 

 

 Development assessment 

 

 Mid-Murray family connections (network 

of services delivery in Mid Murray (New)) 

 

 Immunisation programs 

 

 Blanchetown Medical Centre and Bus 

 

 Council’s CWMS program 

 

 Partnership with DENWR to maintain 4 

River Vessel Pumpout facilities along the 

River Murray 

 

 DrumMuster Program 

 

 Mosquito Management Program 

 

 WHS Committee 

Emergency Disaster Management 

 Develop policies and practices that have 

regard to adaptation to and mitigation of 

climate change impacts. 

 

 Zone Emergency Management 

Committee  

 

 MLS CC Risk assessment 

 

 Bushfire mapping driving planning 

changes on ground  

 

 Integrated Water Management Plans for 

various townships (limited funding 

available to implement) 

 



Renmark Paringa Council   

Building Stronger Healthier Communities for all generations 

Strategic Plan and  Community Plan 2012-

2016 Goals 

Council Actions  

Older residents 

 Conduct consultation with the older 

members of the community to determine 

their needs. 

 

 Provide information about existing 

services and facilities to older people, 

people with disabilities and their carers. 

 Senior’s month – Every Generation festival 

 

 Targeted as part of RiverLife (HCI) Project 

 Support the development of quality pre-

retirement and retirement living. 

 

 Through consultation ensure older 

community members, people with 

disabilities and carers are aware of 

existing services and facilities.  

 

 Support the development of a regional 

information guide for seniors. 

Younger residents 

 

 Provide recreation and leisure facilities 

and services for youth. 

 Facilitate a forum for youth service 

providers and local voluntary groups in 

conjunction with local schools to identify 

opportunities for collaboration. 

 

 Work together with schools, kindergartens, 

children’s centres and other stakeholders 

to identify alternative learning options. 

 

 

 Council support of major events through 

provision of venues and upgrading of 

facilities (cricket masters, AFL pre-season) 

 

 Council provides Youth Scholarships 

 

 Council has a Youth Action Committee 

(YAC) funded by Office for Youth.  Each 

year we provide an outline of actions to 

be achieved. 

 

 Youth Week activities 

 

 Member of Riverland & Mallee Youth 

Sector Network. 

 Work with relevant stakeholders to support 

the provision of alternative learning 

options. 

 Support Programs which encourage 

youth empowerment, creativity and 

community participation. 

 Support the expansion of tertiary 

education opportunities in the Riverland 

Region. 

 

Indigenous Population  

 Consult with the district’s Indigenous and 

multicultural communities and support 

collaborative community projects. 

 

 Physical activity and healthy eating 

(targeted at new arrivals, indigenous 

Australians and low socioeconomic 

groups) 

 

 NAIDOC & Reconciliation Week activities 

 

 Council has implemented “Welcome to 

Country” message at the start of all 

meetings 

 

 

 



Renmark Paringa Council   

  

 

People for whom English is not their first language 

 
 Learn to swim for Muslim women  

 

 Harmony Day events 

 

 Staff Member sits on Riverland Committee 

(appointed by SAMEAC) 

 

Planning for All Abilities 

 Continue to implement the 

recommendations of Council’s 

Community Access Action Plan. 

 Community Access Action Plan 2007-2009 

 Review and implement the 

recommendations of Council’s 

Community Access Action Plan. 

Social Inclusion 

 Support providers of affordable and 

adaptable housing seeking to satisfy 

community needs.  

 Actively seek funding for community 

projects across all age groups, cultures 

and areas of interest. 

 Work with community groups to assist 

them to attract and retain volunteers so 

that they can continue to respond to 

changing community needs. 

 Work with our communities to prepare 

Community Plans that focus on social and 

economic development opportunities, 

infrastructure and environmental 

initiatives. 

 

 

 Possible future collaborations with other 

councils to increase resources 

 

 Council grants to community groups  

 

 Volunteer hub - linking people with 

services looking for volunteers (benefits 

from council administration from this 

scheme) 

 

 Community gym (reuse of old council 

building and low-cost membership) 

 

 2002 Sport and Recreation Strategy 

 

 RiverLife is a social inclusion program 

using physical activity and healthy eating 

programs to engage people 

 

 

 Actively seek funding for community projects 

across all age groups, cultures and areas of 

interest, including those with a focus on 

promoting and providing community 

networks. 

 Support projects that promote and foster the 

arts and culture within our community. 

 Support and promote social inclusion with a 

focus on intergenerational activities. 

 
 



Renmark Paringa Council   

  

Connected Environments  

 Foster inclusive, open communication 

and information sharing services. 

 Develop and actively manage a 

communications strategy/ plan that 

utilizes relevant media (including new 

media) and is an enabler for active 

listening, communication, engagement 

and information sharing throughout the 

community.  

 Maintain and develop roads, footpaths, 

car parks, walking and cycle tracks in 

accordance with Council’s Infrastructure 

Plan. 

 Walking trails and paths 

 

 Community Transport Scheme 

 

 Free wi-fi hotspots installed around 

Renmark 

 

 Development of the Tracks & Trails 

Strategy. 

 

 Formation of the Renmark Bicycle Users 

Group 

 Implement an open space and 

recreation strategy to ensure parks, 

gardens and reserves match community 

demand.  

Healthy Eating Environments 

 

 Healthy community program - Physical 

activity and healthy eating (targeted at 

new arrivals, indigenous Australians and 

low socioeconomic groups) 

 

 Council healthy spaces and places 

training (support for principles) 

 

 Possible future collaborations with other 

councils to increase resources 

 

 Council focuses on education rather than 

regulation (e.g. special events/volunteer 

grounds who need information) 

 

 Temporary food premises application – 

raising awareness 

 



Renmark Paringa Council   

Sustainable Environments 

 Plan for and support access to quality 

services and facilities that enhance 

community health and wellbeing 

 Support providers of affordable and 

adaptable housing seeking to satisfy 

community needs.  

 Develop an Open Space Strategy to assist 

Council in identifying and developing 

parks, gardens and reserves. 

 

 Develop and implement a maintenance 

program for all parks, gardens, reserves 

and cemeteries. 

 

 Prioritise the development of open space 

reserves in the context of the Open 

Space Strategy (Goal 1 S1.1). 

 

 Council healthy spaces and places 

training (support for principles) 

 

 Open Space strategy  - long term vision 

for open space (activation/connectivity) 

(infrastructure/water) 

 

 Tracks and trails strategy 

 

 

 Lobby for a Murray Darling Basin Plan 

which ensures a future for the Basin which 

is prosperous, vibrant and healthy. 

 

 Link Council’s biodiversity, revegetation 

and water quality initiatives with State 

and Regional Natural Resource 

Management (NRM) plans and policies. 

Safe Environments 

 Implement the infrastructure replacement 

program including roads, footpaths and 

kerbing linked to Council’s 10 year 

financial plan. 

 Implement strategies outlined in Council’s 

Urban Design Framework.  

 Introduce Crime Prevention through 

Environmental Design (CPTED) principles 

into all of Council’s plans, policies and 

programs including the development and 

management of streets, parks and other 

public spaces. 
 Provide animal control in accordance 

with legislative requirements. 

 Open space strategy and vision for 

activation and connectivity 

 

 Mosquito control (UniSA) and education  

 

 Legionella inspections 

 

 Effluent disposal (upgrade of facilities) 

 

Public Health Implications of Climate Change 

 Implement an open space and 

recreation strategy to ensure parks, 

gardens and reserves match community 

demand. 

 Responding to hotter days (planting trees 

and maintaining them) 

 

 Providing shelter on hotter days (town 

pool, riverfront) 

 

 Providing support to sporting clubs to 

adapt to hotter weather (night games, 

shaded facilities, water stations/bottle 

refill) 

 



Renmark Paringa Council   

 

 

 

 

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan Goals Council Actions  
Physical Activity 

 Continue to assist sporting and 

community bodies in sourcing funding for 

sporting and community facilities. 

 

 Promote sporting, recreation and leisure 

facilities and programs in the region. 

 

 Implement the Renmark Recreation 

Precinct Master Plan. 

 

 Seek funding for the development of a 

multi-purpose sports complex. 

 Heart Foundation Walking groups 

 

 Increasing frequency of signage on 

walking trails  

 

 Development of a regional play space 

(future plan) 

 

 Healthy Communities Program  

 

 Physical activity and healthy eating 

(targeted at new arrivals, indigenous 

Australians and low socioeconomic 

groups) 

 

 Learn to swim for Muslim women  

 

 Council healthy eating policy 

 

 Community gym (reuse of old council 

building and low-cost membership) 

 

 

 Provide high quality sporting, recreational 

and leisure facilities and services. 

 Assist sporting and community bodies to 

source funding for sporting and 

community facilities and programs;  

 Provide and promote sporting, recreation 

and leisure facilities and programs for all 

ages in the region;  

Healthy Eating 

 Seek opportunities to align programs with 

the ‘eat well, be active’ strategy 2011-

2016.  

 

 Healthy Community Program  

 

 Physical activity and healthy eating 

(targeted at new arrivals, indigenous 

Australians and low socioeconomic 

groups) 

 

 Council healthy eating policy 

Alcohol Consumption  

 
 Council to maintain & monitor Dry Zones 

Tobacco Consumption 

 
 Some attention to this in RiverLife 

Program 



Renmark Paringa Council   

Preparing for Climate Change  

Strategic Plan Goals Council Actions  
Planning for Climate Change Adaptation 

 Minimise Council’s need to use River 

Murray water for irrigation purposes 

through the continue reuse of treated 

effluent waste water. 

 

 Promote Council’s innovative approach 

to water treatment and re-use to visitors 

through appropriate signage and 

information. 

 

 Provide information to assist businesses 

and the community to adopt more 

sustainable practices. 

 

 Investigate and adopt, where practical, 

energy efficient practices in Council 

operations. 

 

 Implement the Flood Mitigation Strategy. 

 Study of flood parks (identifying risk to 

community of flooding, providing 

information to community and possible 

infrastructure) 

 

 Treated water reuse system to water open 

space areas (target is to be 100% non-

reliant on river) 

 

 3 Bin recycling system  

 

 Installation of solar panels for hot water in 

council facilities  

 Helping sporting clubs to adapt to hotter 

weather by supporting night games, 

shading facilities and providing water 

stations/bottle refill 

 

 Providing shelter on hot days - town pool 

and riverfront 

 

 Responding to flooding from high rainfall 

events 

 

 Planting more trees and better 

maintenance to respond to hotter days 

 

 Open space strategy utilisation of green 

spaces- perceptions of comfort/relief to 

citizens. 

 

 

 Investigate sustainable energy 

alternatives e.g. Carbon farming, solar 

power, green power / manufacturing.  

 

 Investigate and adopt, where practical, 

energy efficient practices in Council 

operations.  

 

 Develop and implement a Waste 

Minimisation Management Strategy. 

Protection of Assets and Infrastructure 

 

 Support and assist emergency services 

organisations in the preparation for and 

delivery of emergency services. 

 

 Review and Implement the District 

Bushfire Prevention Plan. 

Develop a greater understanding of 

climate change and its potential impacts 

in order to base our decisions on the most 

credible scientific and technical 

information currently available. 

 Council is a member of the Murray 

Mallee Bushfire Prevention Committee 

 

 Bushfire Management Area Plan 

reviewed 

 

 Council staff work closely with 

emergency services during flood & storm 

events to protect infrastructure.  A Policy 

& Procedures have been developed to 

assist in this regard 

 

 CEO & elected members have lobbied 

all levels of government for funding for 

flood levee bank remediation funding 
 Review and implement the Bushfire 

Management Area Plan. 

 

 Support and assist emergency services 

organisations in the preparation for and 

delivery of emergency services.  

 

 Lobby State and Federal governments for 

appropriate level of funding to remediate 

flood levee banks. 



Renmark Paringa Council   

 

 

 

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan Goals Council Actions  
Service Delivery Standards 

 Manage and improve the efficiency of 

the Community Wastewater 

Management Scheme.  

 Continue to improve our maintenance of 

existing facilities. 

 Promote public and environmental health 

services within the community. 

 

 Support the provision of health and 

medical services within the community. 

 

 Support significant events, community art 

and cultural activities. 

 

 Upgrading facilities of effluent disposal 

 

 Sharing significant sports/recreational 

facilities.  

 

 Build playground/recreational facilities as 

hubs  

 

 Council Support of major events 

 

 Immunisation services 

 

 Regional transport scheme 

 

 Partnership with RDGP and CHSA to 

deliver healthy eating programs  Develop a Regional Digital Strategy which 

encompasses community wi-fi.  

 Support the provision of health and 

medical services within the community;  

 

 Investigate opportunities to expand the 

regions community transport network.  

Emergency Disaster Management 

 

 Support and assist emergency services 

organisations in the preparation for and 

delivery of emergency services. 

 

 Review and Implement the District 

Bushfire Prevention Plan. 

Develop a greater understanding of 

climate change and its potential impacts 

in order to base our decisions on the most 

credible scientific and technical 

information currently available. 

 Council is a member of the Murray 

Mallee Bushfire Prevention Committee 

 

 Bushfire Management Area Plan 

reviewed 

 

 Council staff work closely with 

emergency services during flood & storm 

events to protect infrastructure.  A Policy 

& Procedures have been developed to 

assist in this regard 

 

 CEO & elected members have lobbied 

all levels of government for funding for 

flood levee bank remediation funding 

 Review and implement the Bushfire 

Management Area Plan. 

 

 Support and assist emergency services 

organisations in the preparation for and 

delivery of emergency services.  

 

 Lobby State and Federal governments for 

appropriate level of funding to remediate 

flood levee banks. 



Southern Mallee District Council   

Building Stronger Healthier Communities for all generations 

Strategic Plan  Council Actions (joint workshop) 
Older residents 

 Work with all levels of government to support 

adequate service provision by health and 

social services for child, youth and aged care. 

 Murray Aged Care Group (keep frail and 

aged connected to community)  

 IT program 

 Financial support to MM community 

education (recently folded) – focus on 

physical activity for the frail, isolated and 

unemployed) 

 Aged care facilities 

 HACC day care centre 

 

Younger residents 

 Work with all levels of government to support 

adequate service provision by health and 

social services for child, youth and aged care. 

 Youth leadership program  

 Childcare services 

 Youth Engagement – employing youth as 

lifeguards/canteen at pools 

 

Indigenous Population  

 
 

People for whom English is not their first language 

 
 

Planning for All Abilities 

 Continue to  consult with the community to 

provide services and facilities for people with 

disabilities 

 Liaise with Mallee health services 

 

 Community transport scheme 

 

 Mental health well being 

Social Inclusion 

 Ensure sustainable future with choices and 

opportunities for all residents and visitors 

 Strong relationships with Workskill (better 

engagement/connection) – council 

providing accommodation (proactive so 

can extend services 

Connected Environments  

 Promote the availability of the Murray Mallee 

Community Transport Scheme to assist those 

who are transport disadvantaged or are 

without access to suitable transport and in 

genuine need of a means to travel within the 

region and to Adelaide. 

 

Healthy Eating Environments 

 Ensure the healthy lifestyle program 

administrated under HEALTHY Murray land is 

supported and promoted by Southern Mallee 

 Local Strategies e.g. Council’s healthy 

eating 

 

 Role modelling by council at 
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District Council as a member of five Local 

Government Authorities of Murraylands. 

 

events/meetings 

 

 Food surveillance 

 

Sustainable Environments 

 
 Roadside vegetation management plan 

 Community land management plan 

Safe Environments 

 Update Council’s Development Plan via DPA 

– BDP to line with and keep abreast with the 

ever changing environment 

 Development assessment (clearance of 

reg. spray drift, BDP conversion underway) 

 Illegal dumping/asbestos -> EPA assistance 

 Animal management plans 

 

Public Health Implications of Climate Change 

 Maintain efficient and ongoing community 

consultation during the implementation of 

Strengthening Basin Communities Program 

measures to avoid adverse outcomes from 

climate change adaptation programs for 

vulnerable landowners who may be 

impacted. 

 

 HACC checking on vulnerable population 

in extreme weather events 

 Shade of Karoonda Oval and Playground 
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Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan  Council Actions  
Physical Activity 

 Ensure the healthy lifestyle program 

administrated under HEALTHY Murray land is 

supported and promoted by Southern Mallee 

District Council as a member of five Local 

Government Authorities of Murraylands. 

 

 Healthy Murraylands program 

 Community gyms  

 Financial support to MM community 

education (recently folded) – focus on 

physical activity for the frail, isolated and 

unemployed) 

 Swimming pools (2 school and community 

pools) 

 Fit for life 

 Strength for life 

 Heart moves 

 Vac swim  

 Aqua aerobics 

 

Healthy Eating 

 Ensure the healthy lifestyle program 

administrated under HEALTHY Murray land is 

supported and promoted by Southern Mallee 

District Council as a member of five Local 

Government Authorities of Murraylands. 

 

 Healthy Murraylands program 

 Local Strategies e.g. Council’s healthy 

eating 

 Role modelling by council at 

events/meetings 

 Community foodies 

 

Alcohol Consumption  

 
 

Tobacco Consumption 

 Implement a social media campaign 

throughout the community of the recent 

amendment to the Tobacco Product Act, with 

particular emphasis to “no smoking” at 

children’s public playground equipment. 

 

 Erect appropriate signage at playground 

areas “no smoking” within the fenced 

areas 
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Preparing for Climate Change  

Strategic Plan Council Actions  
Planning for Climate Change Adaptation 

 Council staff and elected members embrace 

a culture of continuous improvement to 

better deal with emerging risks and an 

environment at risk of change. 

 

 Work with all spheres of government to 

identify emerging opportunities for climate 

change adaptation funding initiatives to assist 

existing businesses, land owners and future 

enterprises. 

 Complete the refurbishment of the Lameroo 

waste water lagoons and increased storage 

capture. 

 Fire prevention programs 

 Roadside vegetation management plan 

 Development assessment processed 

(sustainable housing) 

 HACC services for the community 

(checking on hot days) 

 Use of recycled water for irrigation  

 Shade of Karoonda Oval and Playground 

 Pinnaroo development of the wetlands 

area  

 

 

Protection of Assets and Infrastructure 

 Develop and implement protective 

mechanisms with local health services and 

the Zone Emergency Management 

Committee (AEMC) that ensure the safety of 

all community members during an 

environmental emergency. 

 

 Community emergency action plan 

being introduced 

 Zone emergency management 

committee 
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Sustaining and Improving Public and Environmental Health 

Strategic Plan  Council Actions  
Service Delivery Standards 

 Continue to monitor  the waste  

management strategy that aims to reduce 

the volume of waste going to landfill  

 

 Improve the recycling program 

 

 Improve environmental practices 

 

 Maintain a commitment to WH&S, public 

safety and risk management 

 

 Support the Mallee Health Service for 

provisions of medical facilities and health 

services to meet the community 

expectations 

 

 Continue to update the infrastructure and 

asset management plan 

 Waste management 

 

 Swimming pools (2 school and community 

pools) 

 

 Development assessment 

 

 Immunization programs 

 

 Waste control systems --Septic tanks 

Emergency Disaster Management 

 Develop policies and practices with regard 

to climate change adaption  

 Community emergency plan 

 



Rural City of Murray Bridge   

Building Stronger Healthier Communities for all generations 

Strategic Plan and Community Plan 2012-

2020 

Council Actions  

Older residents 

 
 HACC services 

 

 Active ageing expos (sponsorship) 

Younger residents 

 
 Youth Action Plan 2013-2018 

Indigenous Population  

 
 

People for whom English is not their first language 

 
 

Planning for All Abilities 

 
 Disability Discrimination Act Accessibility 

Action Plan 2008-2011 

 Headspace (alliance with) 

Social Inclusion 

 Provide innovative library and information 

services that support learning and community 

wellbeing. 

 Partner with the Regional Development 

Australia (Murraylands and Riverland) and 

Department of Further Education, Employment 

Science and Technology to facilitate the 

development of an education precinct in 

Murray Bridge. 

 Community Groups and Volunteer Resource 

Program. 

 Create a Volunteer Resource Program which 

may provide the following: 

- Community Groups and Volunteer 

Networking Event:  Organise an event 

where groups can come together, 

exchange stories and investigate 

opportunities for working together, 

promoting their service and encouraging 

volunteerism. 

 Community Hubs e.g. library, town hall 

and Gallery complex  

 Town centre DPA – Education precinct  

(advocate, bring together key players) 

 SDR employment lands 

 HACC Program 

 Volunteering programs 

 Build on what’s working:  the school shop and 

kitchen garden are both highly successful 

programs run by the Mypolonga Primary 

School.  Investigate setting up a similar 

program in other rural communities, using the 



Rural City of Murray Bridge   

 

skills of the local community to assist. 

 

 Ensure the maintenance of an appropriate 

level of assisted care and living standards for 

residents of SRFs in the area in accordance 

with the Supported Residential Facilities Act. 

Connected Environments  

 
 Appropriate infrastructure e.g. footpaths, 

bike lanes etc. 

Healthy Eating Environments 

  Healthy eating policy for council – 

anything council does has a healthy 

option 

Sustainable Environments 

 Develop and implement a regional and local 

open space strategy. 

 

Safe Environments 

 Development, implement and continue 

community safety, health and wellbeing 

programs in partnership with key 

stakeholders. 

 

 To ensure that development applications 

referred for review by planners are 

assessed for public & environmental 

health issues. 

 

 Community safety plan 

 Development Assessment 

 Food safety assessments 

 Waste water management  

 Communicable diseases 

 Management of health complaints 

 Legionella control 

 Immunisation 

 Public swimming pool water quality 

management 

 

Public Health Implications of Climate Change 

 To promote understanding of the 

association between climate change 

and health and encourage positive local 

action to reduce carbon emissions. 

 Promote opportunities for the minimisation 

of waste within our community. 

 Facilitate water independence through 

development of Integrated Water 

Management plans including identifying, 

addressing and implementing water 

harvesting/balancing re-use and 

recycling opportunities. 

 

 Integrated Water Management Plan in 

progress 



Rural City of Murray Bridge   

 

 

 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  

Strategic Plan and Community Plan 2012-

2020 

Council Actions  

Physical Activity 

 Continue to support and promote 

recreational and sporting facilities and 

events. 

 Develop and maintain recreational trails. 

 Develop, implement and continue 

community safety, health and wellbeing 

programs in partnership with key 

stakeholders. 

 Partner with others to promote healthy 

lifestyles for the community. 

 OPAL  

 Active ageing expos (sponsorship) 

 Animal management plan (dogs off leash 

areas) 

 Healthy Murraylands  

 

 Disability Discrimination Act Accessibility 

Action Plan 2008-2011 

 Appropriate infrastructure e.g. footpaths, 

bike lanes etc. 

 Provision of spatial and recreational areas 

(low socio-economic areas, aged 

support) 

 

 

 Rural City of Murray Bridge accessibility 

initiative. 

 Consult with the community to develop a 

walking and cycling initiative for the 

whole Rural City.  A steering committee 

comprising Council and community 

members with interests in walking and 

cycling for transport and recreation to 

guide the development of the strategy.  

 River Corridor Project – Integrating and 

activating the River:  desire to activate 

and integrate the river into each of the 

communities.  The river was seen as a way 

to provide enjoyment for the locals, and 

as a way of attracting tourists to the area. 

 

Healthy Eating 

 Partner with others to promote healthy 

lifestyles for the community. 

 OPAL  

 Healthy Murraylands  Program 

Alcohol Consumption  

 
 Dry Zones (alcohol management plan in 

accordance with liquor outlets) 

 

Tobacco Consumption 

 
 Develop smoke free areas e.g. bus stops, 

playgrounds etc.  

 



Rural City of Murray Bridge   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Preparing for Climate Change  

Strategic Plan and Community Plan 2012-

2020 

Council Actions  

Planning for Climate Change Adaptation 

 Promote opportunities for the 

development of renewable energy within 

our community. 

 Investigate and implement renewable 

energy management practices through 

key partnerships.  

 Investigate and implement sustainable 

waste management practices through 

key partnerships 

 Council Climate Change Adaptation Plan 

 

 Identifying risks through Council Climate 

Change Adaption Plan 

 

 HACC – contact to check on vulnerable 

people 

 

 Strategic Directions Report – Climate 

Change risks/ issues – identifies need for a 

study to inform a DPA (2-5 years) 

 

 6 star rating for dwellings and energy 

offset requirements (power costs an issue) 

Protection of Assets and Infrastructure 

 Partner with key stakeholders to monitor 

to monitor, mitigate and adapt for the 

impacts of climate change. 

 Planning policy to prevent development 

in areas of risk (e.g. areas of fire risk) and 

development standards 

 

 Management of impacts of development 

on the environment (e.g. shacks on the 

river) 

 



Rural City of Murray Bridge   

 

 

 

 

Sustaining and Improving Public and Environmental Health 

Strategic Plan and Community Plan 2012-

2020 

Council Actions  

Service Delivery Standards 

 Development, implement and continue 

community safety, health and wellbeing 

programs in partnership with key 

stakeholders. 

 

 Implement maintain and review the 

Public and Environmental Health 

Management Plan and programs. 

 

 Undertake food premises assessments in a 

consistent manner utilising the risk based 

AFSA checklist and ensure 

noncompliance issues are followed up. 

 

 Provide education and advice to food 

businesses on food safety issues utilising 

multi-media including through fact sheets 

and newsletters. 

 

 To ensure that all waste water control 

systems in the Council area are installed 

and operated in accordance with 

legislative requirements and SA Health 

Standards 

Actions 

 Ensure that public pools and spas are 

operated in accordance with legislative 

requirements and relevant Standards and 

Codes of Practice. 

 

 Improve community awareness regarding 

the correct management of rainwater 

tanks. 

 

 Provision of a quality, safe and accessible 

Community immunisation service 

 

 Timely and appropriate investigation and 

control of notifiable disease 

 

 Food safety assessments 

 

 Waste water systems 

 

 Waste management 

 

 Public swimming pool water monitoring 

 

 Recycling introduced 

 Sharps collections service 

 Demolition control 

 Planning policy  

 Public education about health issues  

 Communicable diseases 

 Management of health complaints 

 Legionella control 

 Immunisation 

 

 

Emergency Disaster Management 

 To ensure that Public & Environmental 

Health services of Council meet the needs 

of the Community in emergency 

management. 

 

 Planning policy to prevent development 

in areas of risk (e.g. areas of fire risk) and 

development standards 

 



Murray and Mallee LGA 

Building Stronger Healthier Communities for all generations 
Murray and Mallee Region Plan 2011, 

Statement of Priorities 2013 and Strategic Plan 

2011-2016 

Actions  

Older residents 

 Provide a range of aged car 

accommodation (locating supported 

aged care accommodation in towns with 

health services). 

 

 Provide opportunities for 

lifestyle/retirement village type 

accommodation. 

 

 Provide more aged care facilities and 

services (residential and community care) 

to meet the needs of an ageing 

population. 

 

 

 Murray Mallee Ageing Task Force 

(Commonwealth funded) 

- Grant coordination 

- Information about funding 

- Data collection 

 

 Riverland Ageing and Disability Taskforce 

 

Younger residents 

 Providing greater employment recreation 

and other opportunities to retain young 

people 

 Sport and recreation facilities provision 

 

 Library services, computer and internet 

access 

 

 Headspace mental health services 

Indigenous Population  

 
 

People for whom English is not their first language 

 
 

Planning for All Abilities 

 
 Riverland Ageing and Disability Taskforce 

 

Social Inclusion 

 Valuing the region’s strong sense of 

community spirit. 

 

 Extending and upgrading access to 

broadband and mobile phone services 

across the region to support industry and 

expand distance education. 

 

 Provide for 15 per cent affordable 

housing, including a 5 per cent 

component for high needs housing, in all 

new significant housing developments, in 

accordance with the Housing Plan for 

South Australia (2005). 

 

 



Murray and Mallee LGA 

 Locate health, community and education 

facilities and services where the 

community will have equitable access. 

 MMLGA / RDA / COUNCILS should strongly 

lobby to improve electronic 

communications in the region, including 

expediting the NBN rollout and 

improvements to mobile phone coverage 

 

 DFEEST / RDA (COUNCILS) should maintain 

and support existing relationships and 

networks among regional stakeholders, to 

promote communication and foster 

innovation in the areas of skills 

development and productivity 

 

 DFEEST (RDA / COUNCILS) should maintain 

Career Development Centres in Murray 

Bridge and Renmark  

 

 FEDERAL AND STATE GOVERNMENTS 

should develop a program to re-

invigorate the long term unemployed 

providing opportunities and 

encouragement for a return to the 

workforce  

 

 MMLGA / COUNCILS / RDA (DPC / DPTI / 

LGA) should lobby for and facilitate 

specific projects to provide a range of 

housing types and affordability in the 

Region, including low cost worker 

accommodation  

 

 ALL RELEVANT AGENCIES should retain 

and develop arts and cultural 

development programs, community 

amenities and related infrastructure which 

improve the quality of life and ‘liveability’ 

of the region   

 

 COUNCILS / COMMUNITY BODIES / PIRSA / 

ADVANTAGE SA should promote, support 

and undertake events, activities, and 

media messages which maintain and 

generate community morale  

 

 

 Support Member Councils with planning 

initiatives to provide for low cost 

workforce housing throughout the region. 

 

 Continue to promote, support and 

undertake activities which maintain and 

regenerate community morale and spirit 

including tourism promotions, festivals 

‘good news’ media releases. 

 

 

 



Murray and Mallee LGA 

Connected Environments  

 Discouraging residential development 

outside towns. 

 

 Improving transport logistics. 

 

 Upgrading public transport to service 

local and regional communities. 

 MMLGA should prepare and implement a 

Regional Transport Plan which recognises 

the key strategic role which transport 

infrastructure plays in Regional economic 

development.  

 

 Murray Mallee Community Transport 

Scheme - Council and federal funding  

 Coordinated at Murray Bridge and Mid 

Murray  

 

 Riverland Community Transport Scheme 

 

 Individual councils undergoing BDP 

conversion to Development Plans 

 

 Advocate for Community Transport 

funding, management and coordination. 

 

Healthy Eating Environments 

 PIRSA should develop and implement a 

‘Buy Local’ Campaign to support local 

industry and retain markets against 

cheaper products from overseas 

(promoting the advantages of local 

products eg freshness, local jobs, clean 

and green environment)  

 

 Individual councils undergoing BDP 

conversion to Development Plans 
 

 Coordination of food safety training 

 

 OPAL program councils: 

- Mid-Murray 

- Coorong 

- Murray Bridge 

Sustainable Environments 

 Supporting the creation of biodiversity 

corridors and NatureLinks (including 

wetlands) to enhance landscape 

connectivity for biodiversity. 

 

 Attracting industry to the region, 

particularly where there is infrastructure 

capacity for growth (for example, 

electricity, gas, roads, rail, wastewater re-

use and telecommunications 

infrastructure). 

 

 Apply WSUD principles to all new 

development and public open spaces, 

and encourage their application to 

existing development. 

 

 Individual councils undergoing BDP 

conversion to Development Plans 

 

 PIRSA should develop and implement a 

‘Buy Local’ Campaign to support local 

industry and retain markets against 

cheaper products from overseas 

(promoting the advantages of local 

products eg freshness, local jobs, clean 

and green environment)  

 

 

 Foster diversity of industry including 

primary production. 



Murray and Mallee LGA 

 

 

 

 

 

 

 

 

 

 

 

 

 Assist Member Councils in community 

education on Natural Resource 

Management issues and to develop 

partnerships for the management of the 

Natural Resources in the region. 

 

Safe Environments 

 Supporting the development and 

maintenance of social and community 

services and facilities, including sporting, 

education, health, recreational and other 

facilities to service the local population. 

 

 Develop safer towns by incorporating 

crime prevention through environmental 

design (CPTED) principles and consulting 

with the South Australia Police. 

 

 Individual councils undergoing BDP 

conversion to Development Plans 

 

 Mosquito Control Program 

 

 COUNCILS / SAPOL / AGD should 

investigate and implement funding and 

service models which reduce crime and 

improve community safety  

 

 Maintain community safety. 

 

 

 

Public Health Implications of Climate Change 

 Planning for the impacts of climate 

change – including increasing average 

temperatures and changing rainfall 

patterns - on agricultural production and 

demand for water resources. 

 

 Individual council facilities eg. Libraries 

are refuges from hot days. 

 

 Local Government South Australia: 

Climate Adaptation Programme 



Murray and Mallee LGA 

 

Increasing Opportunities for Healthy Living, Eating and Being Active  
Murray and Mallee Region Plan 2011, 

Statement of Priorities 2013 and Strategic Plan 

2011-2016 

Actions  

Physical Activity 

 Rejuvenate local schools to support the 

improved use and integration of services. 

 

 Supporting the development and 

maintenance of social and community 

services and facilities, including sporting, 

education, health, recreational and other 

facilities to service the local population. 

 

 Encourage active lifestyles by providing: 

- a range of open space, sport and 

recreation facilities in towns and 

throughout the region in 

accordance with the Murraylands 

Recreation Sport and Open Space 

Strategy (2002), Riverland Regional 

Recreation, Sport and Open Space 

Strategy (2004) and the Sustainable 

Recreation Guide: How to Have Fun 

With Minimal Impact on the River 

Murray (2007–08). 

- walking and cycling facilities in 

towns, giving consideration to the 

needs of people of different ages 

and physical and intellectual abilities 

 

 Review the use of existing facilities and 

determine the feasibility of establishing a 

multi-purpose sport and recreation facility 

in the Murray Bridge area. 

 

Provide and maintain: 

 Playgrounds 

 Sporting facilities 

 

OPAL program councils: 

 Mid-Murray 

 Coorong 

 Murray Bridge 

 ORS / COUNCILS / LGA should provide 

and lobby for increased funding for 

sporting and recreational facilities at 

appropriate locations within the Region, 

to meet the needs of the community 

 Increase participation in Sport and 

Physical, Cultural and Socioeconomic 

Activities. 

 

 Lobby for reinstatement of sport and 

recreation funding assistance for 

communities, to include support to the 

LGA to represent Member Councils for the 

provision of appropriate facilities. 

 

Healthy Eating 

 PIRSA should develop and implement a 

‘Buy Local’ Campaign to support local 

industry and retain markets against 

cheaper products from overseas 

(promoting the advantages of local 

 Coordination of food safety training 



Murray and Mallee LGA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

products eg freshness, local jobs, clean 

and green environment)  

 

Alcohol Consumption  

 
 Separate has dry-zone areas within 

councils (adequate?) 

Tobacco Consumption 

 
 Councils have not yet adopted the new 

powers 



Murray and Mallee LGA 

Preparing for Climate Change  
Murray and Mallee Region Plan 2011, 

Statement of Priorities 2013 and Strategic Plan 

2011-2016 

Actions  

Planning for Climate Change Adaptation 

 Planning for the impacts of climate 

change – including increasing average 

temperatures and changing rainfall 

patterns - on agricultural production and 

demand for water resources. 

 

 Supporting carbon trading. 

 

 Ensuring housing developments are 

energy and water efficient to reduce their 

ecological footprint. 

 

 Expanding the recycling of wastewater 

and the harvesting/use of stormwater. 

 

 Expanding the local generation of 

electricity through solar, wind farms and 

peaking plants to increase capacity for 

economic activity. 

 

 Promote carbon sequestration and 

greenhouse gas mitigation activities 

through sustainable land-use 

management practices, taking into 

account climate, land and soil suitability 

and species characteristics. 

 

 Mosquito Control Program 

 

 Local Government South Australia: 

Climate Adaptation Programme 

 RDA should continue to investigate, 

encourage, and help develop alternative 

energy sources, (including renewable 

energy projects) in appropriate locations 

within the Region. Projects for 

consideration include, but are not limited 

to, the following:  

- Biomass Fuel  

- Cherokee Power Station  

- Solar power  

- Wind Farms  

 Support water reuse industries throughout 

the region, with a view toward primary 

production and industry diversification 

and investigate options regarding regional 

or subregional Water Management Plans. 

Protection of Assets and Infrastructure 

 Provide buffer areas of sufficient width to 

separate development from riverine and 

coastal features and ensure they are wide 

enough to accommodate long-term 

physical processes, including sea level 

rise. 

 

 Promote the development of renewable 

energy in appropriate locations and 

 Zone emergency management 

committee (M&M LGA) 

 

 Local Government South Australia: 

Climate Adaptation Programme  



Murray and Mallee LGA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

facilitate the establishment of supply 

chains in association with renewable 

energy developments. 

 

 Reducing reliance on the River Murray 

and groundwater resources by 

developing strategies to recycle 

wastewater, harvest stormwater and 

maximise water use efficiency. 

 

 
 Facilitate and assist the preparation of an 

Integrated Regional Vulnerability 

Assessment Plan addressing 

•  Climate change 

•  Changed river flows 

•  Impacts on public and private 

infrastructure 

•  Improve controls and  funding for 

riverbank collapse and levee bank 

maintenance to reduce financial 

impact on local Councils and 

communities 



Murray and Mallee LGA 

 

 

Sustaining and Improving Public and Environmental Health 

Murray and Mallee Region Plan 2011, 

Statement of Priorities 2013 and Strategic Plan 

2011-2016 

Actions  

Service Delivery Standards 

 Continue upgrading hospital facilities to 

support the collocated delivery of primary 

health care services, including general 

practice, allied health, mental health and 

Aboriginal health programs. 

 Individual council’s respond to 

complaints from the community in 

regards to air quality and amenity 

 

 Provide immunisation services 

 MMLGA / COUNCILS should maintain 

existing community transport 

subcommittees, to evaluate service gaps, 

make funding submissions, and promote 

existing and new services  

 

 CHSA should strengthen Regional GP 

services by retaining and expanding the 

Rural Doctor Training Program  

 

 CHSA / COUNCILS / RDA / MMLGA should 

strive to obtain and retain a broad range 

of health services and funding, to ensure 

that residents of the Region (including 

Aboriginal people) are not 

disadvantaged in their access to 

necessary emergency and clinical 

services  

 

 

 Support service provision by social service 

agencies, child and aged care 

throughout the region. 

 

 Maintain, and support existing 

relationships and networks among 

regional stakeholders, to promote 

communication and foster innovation in 

the areas of skills development and 

productivity 

 

Emergency Disaster Management 

 Support the Murray and Mallee Zone 

Emergency Committee. 

 

 Zone emergency management 

committee (M&M LGA) 

 

 Zone Emergency Management Plan 
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Introduction 

In June 2011, the South Australian Public Health Act 2011 was approved by Parliament. The Act aims to 
assist the State prepare and respond to modern public health risks by: 

 ‘allowing health officials to take immediate action on a health hazard that presents a serious 
and immediate threat to public health; 

 providing stronger powers to health professionals, so they can take action to minimise the risk 
of communicable diseases; 

 creating a new position in the Chief Public Health Officer who can use special powers to 
respond to an epidemic, threat of an epidemic or other significant public health emergencies; 

 improving coordination between health officials to plan for and deal with public health issues; 
 defining the roles and powers of public health officials; and 
 providing guidance and codes of practice to help tackle the growing incidence of chronic non-

communicable conditions in our community.’1  

The Act outlines a number of functions for different organisations and institutions, and Local 
Government has a specific role under this new legislation. 

Purpose of this profile 

As part of the requirements of the Act, each Local Council must prepare a Regional Public Health 
Plan, which will provide a strategic focus for public health activities within the region.  The purpose of 
regional planning is to assess the public health issues facing local communities and to develop 
effective strategies to address them. The process provides the opportunity to plan for community 
wellbeing, which is a vital component of sustainable and prosperous regional development. Each 
Regional Plan needs to be consistent with the State Plan where appropriate, while also responding to 
the public health challenges within the local area or region. In essence, it is about bringing regional 
priorities for public health, together under the one framework. 

To this end, this population profile has been prepared to support the LGAs in the Murray and Mallee 
Group in the preparation of their Regional Public Health Plans: these LGAs are Berri and Barmera, 
Gerard1, Karoonda East Murray, Loxton, Waikerie, Mid Murray, Murray Bridge, Renmark Paringa, 
Southern Mallee and The Coorong. The document contains a selection of indicators of population 
health and its determinants, drawn largely from data published for Local Government Areas (LGAs) 
and Statistical Local Areas (SLAs) by PHIDU as part of the Social Atlas series, online at 
www.publichealth.gov.au.  The indicators selected are also consistent with the approach outlined in 
the draft State Public Health Plan, South Australia: A Better Place to Live.2 

What do we mean by population health and its determinants? 

The term, population health, can be defined as ‘the health and wellbeing outcomes of a group of 
individuals (a population), including the distribution of these outcomes within the population’.3   

‘Populations’ can represent communities who live in certain geographic regions, or they can also be 
groups defined by age, ethnicity, gender, employment status etc., such as people who are 
unemployed, ethnic groups, people living with disability, or young children. Populations such as 
these are relevant to Local Councils planning for the wellbeing of their communities. 

Population health includes health and wellbeing outcomes, patterns of factors that determine health 
and wellbeing (‘determinants’), and policies and interventions that link these two. Many determinants 
of health, such as health care systems, the social environment, and the physical environment, have 
their biological impact on individuals in part at a population level. Defining population health this 
way requires some measure(s) of health outcomes of populations, including their distribution 
throughout the population. Where good health outcomes are not distributed evenly across a group or 
community, differences, or ‘inequalities’, in wellbeing become evident.  

                                                           
 

1
 The data shown for Gerard are those coded to ‘Unincorporated Riverland’) 

http://www.publichealth.gov.au/
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The overall goal of taking a population health approach is to maintain and improve the health of the 
entire population and to reduce inequalities in health between population groups.4 The health of a 
population can be measured by indicators of population health, which reflect the influences of social, 
economic, and physical environments, personal health behaviours, individual capacity and coping 
skills, human biology, early childhood development, gender, social support, disability, and effective 
health and other services – the determinants of health and wellbeing.3  

How can Local Government respond in relation to the Public Health Act 2011? 

Under the Act, the roles of Local Government include the following: 
 being public health authorities for their areas; 
 preserving, protecting and promoting public health within their areas; 
 cooperating with other authorities involved in the administration of the Act; 
 ensuring that adequate sanitation measures are in place in their areas; 
 identifying risks to public health within their areas; 
 assessing activities and development to determine and respond to public health impacts; 
 providing or supporting activities within their areas to preserve, protect or promote public 

health; and 
 providing or supporting the provision of immunisation programs for the protection of public 

health.2 

Local Councils already provide a wide range of public and environmental health services, which are 
important to the maintenance of the physical, mental and social wellbeing of individuals who live in 
the Council’s area. Council services that promote physical wellbeing include food safety, 
immunisation programs, human waste and waste water control, food business inspections and health 
risk assessments. Recreational facilities and services such as playgrounds, sporting facilities, parks, 
street paving and lighting also provide a significant but often unrecognised contribution to the 
population’s health. A wide range of community-based services (such as libraries, community buses, 
home support, special interest groups, playgroups, and so forth) also provided by Councils sustain the 
social wellbeing of their residents, especially those who are older, children, young people, newly 
arrived migrants and refugees, and others. These are all important public health measures, which 
contribute to stronger healthier communities and ensure an opportunity for good health for all. 

By preparing a Regional Public Health Plan, each Council can assess the health and wellbeing of its 
community, look for further opportunities for improvement and celebrate areas where population 
health and wellbeing are being sustained. 

Report content 

The first section of this report is comprised of charts (population pyramids) depicting the age 
structure in the LGAs in the Murray and Mallee Group and their component Statistical Local Areas2 
(SLAs), and providing a comparison with the age structure in the non-metropolitan area of the State: 
that is, the area of the State outside of Metropolitan Adelaide.  In this report, Metropolitan Adelaide is 
consistent with the Adelaide Statistical Division, as determined by the Australian Bureau of Statistics 
prior to 1 July 2011.  The age profile is also shown by Indigenous status..   

The remainder of the report is comprised of commentary on a table of selected population health 
indicators.  The table is structured so as to highlight differences in the percentage or rate for the 
indicator value in each LGA with that in the non-metropolitan area of the State.  Indicators in the table 
are grouped under the preliminary indicator categories from the State Public Health Plan.   

The commentary consists of a statement as to the value of the indicator for regional health planning, 
adding reference to its value for work by Local Government under the Public Health Act 2011.  This is 

                                                           
 

2 In Metropolitan Adelaide, the SLA is shown to indicate variations within the area described, as very few datasets have as 
yet been coded to the new statistical geography introduced by the Australian Bureau of Statistics from 1 July 2011.   
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followed by the definition of the indicator and a description of the variation in the percentage or rate 
for each indicator between the geographic areas mapped.   

Note that some data, in particular the modelled estimate of personal health and wellbeing, community 
connectedness, and personal and community safety, are not available for the most remote areas of the 
State.   

This hard copy is backed up by an online copy, at http://www.atlasesaustralia.com.au/LGA_PH_Act.htm.  
Updates will be included in the online version as they become available.  Indicators for which updated 
data are expected in 2014 are the Australian Early Development Index; estimates of diseases and risk 
factors; hospital admissions; and community health, community mental health and Child and 
Adolescent Mental Health services.  

http://www.atlasesaustralia.com.au/LGA_PH_Act.htm
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The age structure of the population 

Several LGAs in the Murray and Mallee Group have age structures that are quite similar to that in the 
non-metropolitan area overall; these are generally LGAs with larger populations (Figure 1).  Of these 
larger LGAs, the greatest variations from the non-metropolitan structure are in Mid Murray (fewer 
children young people and young adults, and more at older ages); Murray Bridge and Renmark 
Paringa (with relatively more young adults); and The Coorong (with relatively more people at older 
ages).  Berri and Barmera has the least variation.  Of the smaller LGAs, Southern Mallee has the more 
demographically stable age structure, although with several variations from the non-metropolitan 
average, variations that are more marked in Karoonda East Murray.   

Note that the charts do not have the same scales.   

Figure 1: Age profile comparisons, LGAs in the Murray and Mallee Group – total population 

compared with non-metropolitan South Australia, 2011 

Berri and Barmera Population: 10,790 

 

Gerard Population: 111 

 
Karoonda East Murray Population: 1,049 

 

Loxton Waikerie Population: 11,457 
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Figure 1: Age profile comparisons, LGAs in the Murray and Mallee Group – total population 

compared with non-metropolitan South Australia, 2011…cont 

Mid Murray Population: 8,208 

 

Murray Bridge Population: 20,210 

 
Renmark Paringa Population: 9,378 

 

Southern Mallee Population: 2,127 

 
The Coorong Population: 5,659 

 

 

 

The Aboriginal populations generally have age structures with relatively more younger and relatively 
fewer older people (Figure 2).  The charts for Karoonda East Murray and Southern Mallee have not 
been shown because of the very small numbers of Aboriginal people (based on the 2011 Census, they 
are 12 and 37, respectively).  Note that the charts do not have the same scales.   
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Figure 2: Age profile comparisons, LGAs in the Murray and Mallee Group – by Indigenous 

status, 2011 

Berri and Barmera 454 

 

Gerard 46 

 
Loxton Waikerie 233 

 

Mid Murray 154 

 
Murray Bridge 980 

 

Renmark Paringa 167 

 
The Coorong 334 
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Berri has a younger population than does Barmera, with higher proportions at most ages below the 55 
to 59 year age group, and relatively fewer people at older ages (Figure 3). 

Figure 3: Age profile comparisons, SLAs in Berri and Barmera, 2011  

Berri & Barmera - Barmera Population: 4,115 Berri & Barmera - Berri Population: 6,675 

  

 

There is little variation in the age structures in the Loxton Waikerie SLAs, other than for a slightly 
higher proportion of the population in West in the 0 to 4 year and some older age groups (from 55 
years) (Figure 4). 

Figure 4: Age profile comparisons, SLAs in Loxton Waikerie, 2011  

Loxton Waikerie - East Population: 7,071 Loxton Waikerie - West Population: 4,486 

  

 

The age structure in Renmark shows it to have a relatively stable population, apart from the absence 
of young adults, in particular males (Figure 5).  When compared with Renmark, Paringa has relatively 
fewer people under 30 years of age (other than in the 0 to 4 year age group for females, and the 5 to 9 
year age group for males and females) and at the oldest ages, and relatively more people in the 50 t 69 
year age groups.  Note that the charts do not have the same scales.   

Figure 5: Age profile comparisons, SLAs in Renmark Paringa, 2011  

Renmark Paringa - Paringa Population: 1,769 Renmark Paringa - Renmark Population: 7,609 

  
Males Females Males Females 

Males Females Males Females 

Males Females Males Females 
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Population profile 

People born overseas in predominantly non-English speaking countries: country of origin 

Immigration has historically played a very important role in South Australia’s demographic profile, 
particularly in the post-war years. Initially, most of these migrants were born in countries in North-West 
Europe, and they were then followed by large numbers of migrants born in Southern and Eastern Europe 
following the end of World War II. In the 1970s, many migrants arrived from South-East Asia and in recent 
migration streams, a number of Asian countries made a large contribution, along with African and Middle 
Eastern countries.5  

Almost half of the South Australian population is an immigrant or has a parent who was born overseas; and 
significantly 18.4% of the population speak a language other than English at home.6 In the last decade, South 
Australia has experienced an immense change in the area of international migration, chiefly as a result of policy 
changes.7  

This information is important because of the range and nature of health and welfare services, housing, 
employment, and educational opportunities, which are required to support the wellbeing of such diverse and 
newly arrived communities, especially in terms of social inclusive, non-discriminatory and culturally-
responsive approaches. The local community itself can also play a significant role. For example, the wellbeing 
of older migrants is often enhanced by the size of the ethnic community to which they belong – as the 
community becomes larger and better established, it provides a wider social milieu and can provide support 
services for its older members.8 

Indicator definition: People born (overseas) in predominantly non-English speaking countries as a percentage 
of the total population (Census 2011).  Predominantly non-English speaking countries include all except the 
following countries: Canada, Ireland, New Zealand, South Africa, United Kingdom and the United States of 
America. 

Although small, the Murray and Mallee Group has higher proportions of the population born in Italy, 
India and China than in the non-metropolitan areas overall.  Those born in Italy are more likely to be 
found in Renmark and Paringa, Murray Bridge, Karoonda East Murray and Berri and Barmera, with 
the highest proportion of those born in India recorded largely in Renmark and Paringa, Berri and 
Barmera, and Loxton (with an above0average proportion also in Murray Bridge); and of those born in 
China, the main locations were Murray Bridge and Karoonda East Murray.   

People born overseas and reporting poor proficiency in English 

For migrants born in predominantly non-English-speaking countries, the rate at which they adapt to live in the 
host country is directly related to the rate at which they achieve proficiency in English.  Their proficiency in 
English has profound implications for the ease with which they are able to access the labour market, develop 
social networks, become aware of and utilise services, and participate in many aspects of Australian society.  
Those people who are not proficient in spoken English are less likely to be in full-time employment and more 
likely not to be employed.9   

In 2011, almost half (49%) of longer-standing migrants and 67% of recent arrivals spoke a language other than 
English at home.10 This probably reflects the main countries of birth for these two groups and also the amount 
of time spent in Australia.  However, this does not provide an indication of their ability to speak English. Over 
half (51%) of longer-standing migrants reported speaking English very well, while 2.6% reported not speaking 
English at all.  For recent arrivals, 43% reported speaking English very well and the proportion who reported 
not speaking English at all was 3.1%.10 

From a Local Government viewpoint, the size and location of this population group is relevant for the 
provision of support services for newly arrived children, youth, and families; and for older people, who may 
never developed English language skills (especially females who were not employed outside the home), or have 
returned to using the language of their birthplace as they have aged (both females and males). 

Indicator definition: People born in overseas countries who reported speaking English ‘not well' or ‘not at all' as 
a percentage of the population aged 5 years and over (Census 2011). 

Not surprisingly, in light of the information for the previous indicator, the proportion of the overseas-
born population reporting that they have poor proficiency in English was well above the non-
metropolitan average, with the largest impact being in Renmark and Paringa, Murray Bridge, Berri 
and Barmera, and Loxton Waikerie.  
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Aboriginal and Torres Strait Islander peoples 

In the 2011 Census of Population and Housing, 30,431 people (or 5.5% of the total South Australian population) 
identified as being of Aboriginal and/or Torres Strait Islander origin.11   This represents an increase since the 
2006 Census; and reflects natural population increase (the excess of births over deaths) and other factors, 
including improvements in data collection methods especially in rural and remote areas, and people newly 
identifying as Indigenous in the Census.  

The Aboriginal population is considerably younger than the non-Indigenous population, reflecting higher 
fertility and lower life expectancy.  In 2011, the median age for this population was 22.0 years, 17 years less 
than the state’s median age of 39.4 years.11  More than one in three (34.7%) Aboriginal people were aged less 
than 15 years, while just 4.1% were aged 65 years and over.11 The Aboriginal population predominantly lives in 
South Australia's most populous areas, with 51.3% living in the Greater Adelaide area, and 48.2% living in the 
rest of the State.11   

The Aboriginal population is disadvantaged across all domains of wellbeing compared to the non-Indigenous 
South Australians.12 Thus, it is important for Local Government to know the size of its Aboriginal population, 
and to work with them to improve wellbeing, identify needs and remedy existing inequalities in health.  

Indicator definition: People identifying in the Census as Aboriginal and/or Torres Strait Islander as a 
percentage of the total population (Census 2011). 

Aboriginal peoples comprise 3.6% of the Murray and Mallee Group’s population, the same as across 
the non-metropolitan areas overall. The highest proportions of this population live in Unincorporated 
Riverland (estimated at 47.9%of the total population, based on the 2011 Census), The Coorong (6.0%), 
Murray Bridge (5.0%) and Berri and Barmera (4.3%). 

Disability:  

People who provide unpaid assistance to others: those with a disability, a long-term illness or 
problems related to old age 

Unpaid activities undertaken by individuals represent a significant contribution to society and the economy. 
This includes caring for the aged, those with a long-term illness (such as cancer) or those with a disability. In 
Australia, it is estimated that over 21.4 billion hours of unpaid care work were undertaken in the 2009-10 
financial year.85,86 The unpaid care provided by South Australians not only reduces the strain on the health care 
system but has substantial flow-on benefits to the individuals and families receiving care. 

While there are benefits from the care economy to society at large, there are also substantial costs, often borne 
by the individuals providing the care.71  Women tend to have lower labour force participation than men and 
also more likely to be undertaking part-time work. However, for many, low labour force participation is likely 
to be due in part to caring duties.71 

Indicator definition: People aged 15 years and over who, in the two weeks prior to Census Night, spent time 
providing unpaid care, help or assistance to family members or others because of a disability, a long-term illness 
or problems related to old age, as a percentage of the population aged 15 years and over (Census 2011).  

The proportion of the population of the Murray and Mallee Group (11.9%) providing unpaid 
assistance to persons with a disability, a long-term illness or problems related to old age is consistent 
with the non-metropolitan average.  Only Unincorporated Riverland and Karoonda East Murray had 
above-average proportions for this indicator. 

People with a profound or severe disability and living in the community 

The likelihood of living with disability increases with age. In Australia in 2009, the disability rate among 15-24 
year olds was 6.6% and the rate was higher for successively older age groups, with 18% of 45-54 year olds, and 
31% of 55-64 year olds living with disability in 2009.13  

People with disability are less likely to be employed than people in the broader population, most likely have 
lower incomes and may rely on formal or informal care providers to assist in everyday activities.14 In 2009, 
people with a disability were less likely to have participated in social and support groups than people without 
a disability.15  

Personal networks for people with profound or severe disability are particularly important in supporting their 
integration into the wider community, thereby enhancing their individual wellbeing, as well as the social fabric 
of the wider community.15 Local Government plays an important role in the development of disability-
accessible public places, and provides community-based services which can increase the social participation of 
community members living with disability, and their families.  
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Indicator definition: People of all ages with a profound or severe disability and living in the community as a 
proportion of the total population (Census 2011).  People with profound or severe limitation need help or 
supervision always (profound) or sometimes (severe) to perform activities that most people undertake at least 
daily, that is, the core activities of self-care, mobility and/or communication, as the result of a disability, long-
term health condition (lasting six months or more), and/or older age. Note that this indicator excludes people 
living in long-term supported accommodation, in residential accommodation in nursing homes, accommodation 
for the retired or aged (not self-contained), hostels for those with a disability and psychiatric hospitals. 

When compared with the non-metropolitan areas overall, the Murray and Mallee Group had 15% 
more people in the 0 to 64 year age group and 11% more in the 65 years and over age group, living in 
the community, who reported at the 2011 Census that they had a profound or severe disability.  Those 
in the younger age group were in Berri and Barmera, Mid Murray, Murray Bridge and The Coorong ; 
and in older age group were more predominantly in Southern Mallee, Berri and Barmera and 
Renmark and Paringa. 

Summary measure of disadvantage: IRSD 

The Index of Relative Socio-economic Disadvantage (IRSD) is one of four Socio-Economic Indexes for Areas 
(SEIFAs) compiled by the Australian Bureau of Statistics (ABS) after the Census of Population and Housing. 
The aim is to represent the socioeconomic status (SES) of Australian communities and identify areas of 
advantage and disadvantage.  The IRSD scores each area by summarising attributes of the population, such as 
low income, low educational attainment, high unemployment and jobs in relatively unskilled occupations. It 
reflects the overall or average level of disadvantage of the population of an area.  Being an average, the score is 
likely to reduce apparent differences between individuals in an area, and between areas: this is of particular 
importance for areas with larger populations. 

Indicator definition: The IRSD for the area of analysis, derived by ABS from 2011 Census data.  The Index has a 
base of 1000 for Australia: scores above 1000 indicate relative lack of disadvantage and those below indicate 
relatively greater disadvantage. 

The IRSD score of 923 indicates a somewhat greater level of relative disadvantage in the Murray and 
Mallee Group compared with non-metropolitan South Australia overall (962).  The lowest scores at 
the LGA level are in Murray Bridge (901) and Berri and Barmera (904), with the highest in Southern 
Mallee (988) and Karoonda East Murray (986). 

Employment 

People receiving unemployment benefits 

Although the relationship between unemployment and health is complex and varies for different population 
groups, there is consistent evidence from research that unemployment is associated with adverse health 
outcomes; and that unemployment has a direct effect on physical and mental health over and above the effects 
of socioeconomic status, poverty, risk factors, or prior ill-health.16-18 These effects may impair a person’s ability 
to find further employment. 

Unemployment and its accompanying health effects are not distributed evenly through the population. For 
example, unemployment rates in South Australia are highest among young people aged less than 25 years, and 
are generally higher in rural and remote areas than in urban areas. This can be the result of limited employment 
opportunities outside the metropolitan area, changes in regionally-based industries, economic policy, and 
demographic shift. Local Government plays an important role in attracting new industries to their regions, 
supporting existing industries and facilitating employment opportunities. Community-based services can assist 
in preventing health problems of unemployed people, and supporting return to work or re-training and skills 
development.  

Indicator definition: Unemployment beneficiaries: People in receipt of an ‘unemployment benefit' - the 
Newstart Allowance or Youth Allowance (other) paid by Centrelink - as a proportion of the eligible population 
aged 16 to 64 years (June 2011). 

In June 2011, 24% more people in the Murray and Mallee Group aged from 16 to 64 years were 
receiving unemployment benefits (a Newstart Allowance or Youth Allowance (other)) from 
Centrelink than was the case across the non-metropolitan areas overall – 6.9% compared with 5.6%.  
Proportions varied from 8.3% in Berri and Barmera to 3.6% in Southern Mallee.   
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Indicator definition: Long-term unemployment beneficiaries: people in receipt of an unemployment benefit (as 
above) for more than 182 days (approximately 6 months) as a proportion of the eligible population aged 16 to 64 
years (June 2011). 

In comparison to the non-metropolitan areas overall, 24% more of the unemployment beneficiaries 
(described above) in the Murray and Mallee Group had been unemployed for six months, or longer 
(5.6%, compared with 4.5%).  Proportions varied from 6.8% in Berri and Barmera to 2.7% in Southern 
Mallee. 

Indicator definition: Youth unemployment beneficiaries: young people (aged 15 to 24 years) in receipt of an 
unemployment benefit (as above) as a proportion of the eligible population aged 15 to 24 years (June 2011). 

Young people receiving a Newstart Allowance (and aged 15 to 24 years) or Youth Allowance (other) 
from Centrelink comprised 10.0% of the population aged 15 to 24 years in the Murray and Mallee 
Group, which was 30% above the non-metropolitan average of 7.7%.  Berri and Barmera (13.5%), The 
Coorong (11.4%) and Murray Bridge (11.1%) had the highest rates.   

Education 

Young people aged 16 years and not participating in full-time secondary education 

In South Australia, students are required to continue their education until the age of 17, either at school or 
through some combination of vocational training and employment. This recognises the need for higher levels of 
education and skill in the modern globalised economy. It reflects the policy intent expressed in the Melbourne 
Declaration that to maximise their opportunities for healthy, productive and rewarding futures, Australia’s 
young people must be encouraged not only to complete secondary education, but also to proceed into further 
training or education.19 

The indicator for 16 year old children not participating in full-time secondary education is not intended as an 
indicator of educational participation; it is included because young people completing Year 12 (and who would 
be still at school at age 16) are more likely to make a successful initial transition to further education, training 
and work than early school leavers.   

The key to achieving positive changes, especially at the local level, is the way in which sectors, institutions, 
organisations and agencies work together to assist young people to prepare for and make their transition to the 
world of work and adulthood.20 Local communities rely on a well-trained, local labour force, and Local 
Government can assist young people who live in their region by also supporting vocational training and 
apprenticeship opportunities.  

Indicator definition: Young people aged 16 years not in full-time secondary school education, as a proportion of 
the population aged 16 years (Census 2011). 

Just over one fifth (21.8%) of the 16 year old population of the Murray and Mallee Group were not 
participating in full-time secondary education; this was 22% higher than recorded for the non-
metropolitan areas overall.  There were higher proportions in The Coorong (33.3%), Mid Murray 
(26.0%), Murray Bridge (23.1%), Berri and Barmera (23.0%) and Renmark Paringa (22.4%). Loxton 
Waikerie had the lowest proportion 915.3%).   

School leavers enrolling in higher education 

Higher education refers to education which usually results in the granting of a Bachelor Degree or higher 
qualification. Higher education contributes to South Australia's intellectual, economic, cultural and social 
development, and the long-term prosperity of the State will be influenced by the future activities of higher 
education graduates.35 Participation in higher education increases opportunities for choice of occupation and 
for income and job security, and also equips people with the skills and ability to control many aspects of their 
lives – key factors that influence wellbeing throughout the life course.  A higher education qualification can 
allow a person to gain an advantage in a competitive labour market and open up new professional 
opportunities, especially for careers where a qualification is required for employment or practice. On average, 
graduates earn more than other workers and the unemployment rate for graduates is lower than for the rest of 
the population.35  For students not enrolling in higher education, there remain other opportunities for training 
and skills development and pathways to future employment. 
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Indicator definition: School leavers who are identified as enrolled at a South Australian university at 31 March 
2013, as a proportion of the population aged 17 years, at 30 June 2012. ‘School leavers’ are students who attained 
a Year 12 qualification in 2012 in South Australia through the completion of one or more Year 12 courses; may 
include (unless noted otherwise) adult students, part time students and students doing one or more subjects to 
improve their overall score (repeating students). 

The proportion of students in the Murray and Mallee Group who attained a Year 12 qualification in 
2012 and were enrolled in a South Australian university in 2013 (14.6%) was just three quarters (76%) 
of the non-metropolitan average (19.1%).  Renmark and Paringa (17.9%), The Coorong (16.2%) and 
Loxton Waikerie (15.3%) all had proportions above the non-metropolitan average.  

Children whose mother has low educational attainment 

Strong relationships between education and health outcomes exist in many countries, favouring the survival 
and health of children born to educated parents, especially mothers; but the pathways are culturally and 

historically complex and vary between and within countries.21,22 A lack of successful educational experiences of 
parents may lead to low aspirations for their children; and may be related to parents’ attitudes, their ability to 
manage the complex relationships which surround a child’s health and education, and their capacity to control 
areas of their own lives.22-24 Parents may also struggle to offer guidance with school work and career choices, 
and children can be further impacted by the lack of role models in their extended family network helping to 
influence job and study choices.24 

Sustainable communities need individuals to be able to take up new educational opportunities, adapt career 
trajectories, contribute economically and reach their potential regardless of their social status, background or 
income in order to achieve wider productivity and participation goals.24  

Indicator definition: Children aged less than 15 years living in families where the female parent’s highest level 
of schooling was year 10 or below, or where the female parent did not attend school, as a proportion of all 
children aged less than 15 years (Census 2011). 

Children in these families comprise one quarter (25.0%) of all children aged under 15 years in the 
Murray and Mallee Group, some 24% above the non-metropolitan average of 20.1%.  There were 
higher proportions in Unincorporated Riverland (79.2%); in Renmark and Paringa and in Murray 
Bridge (both 27.5%); and in Berri and Barmera (26.6%).   

Young people learning or earning 

Levels of participation in education and the labour market are indicators of the wellbeing of young people.25 
Research suggests that young people who are not fully engaged in education or work (or a combination of both) 
are at greater risk of unemployment, cycles of low pay, employment insecurity in the longer term, and poorer 
health and wellbeing.26 Participation in education and training and engaging in work locally are also 
considered important aspects of developing individual capability and building socially inclusive local 
communities.24,27 

Indicator definition: Young people aged 15 to 19 years engaged in school, work or further education/ training 
as a proportion of the population aged 15 to 19 years (Census 2011).   

The proportion of the 15 to 19 year old population in the Murray and Mallee Group who engaged in 
work or full-time study (74.3%) is slightly below that in the non-metropolitan areas overall (76.7%).  
The highest proportions were recorded for Southern Mallee (85.6%) and Karoonda East Murray 
(85.5%), and the lowest in Murray Bridge (71.3%).   

Income and wealth 

Children in low income, welfare-dependent families 

Children and young people living in families with inadequate income are at greater risk of poor health and 
educational outcomes in the short and long term.28 Low income families are less likely to have sufficient 
economic resources to support a minimum standard of living; and low income limits the opportunities parents 
can offer their children.23,28 This can affect children and young people in the family through reduced provision of 
appropriate housing, heating, nutrition, medical care and technology.29 

Children and young people from low income families can be more prone to psychological or social difficulties, 
behavioural problems, lower self-regulation and elevated physiological markers of stress.30 Research indicates 
that a primary concern of children and young people in economically disadvantaged families is being excluded 
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from activities that other children and young people appear to take for granted, and the embarrassment this can 
cause.31 

This information is important in ensuring that children and families living in low income households are 
supported in terms of their education, employment, recreation, physical and emotional health, and social 
inclusion, in addition to having their material needs met. 

Indicator definition: Children aged less than 16 years living in families with incomes under $31,786 p.a. in 
receipt of the Family Tax Benefit (A) (at the maximum level), as a proportion of all children aged less than 16 
years (June 2011). 

Over one quarter (29.5%) of all children under 16 years of age in the Murray and Mallee Group were 
living in low income families receiving welfare payments from Centrelink in June 2011.  This was 23% 
above the level across the non-metropolitan areas overall (23.9%).  Murray Bridge (33.6%), Berri and 
Barmera (33.4%) and Renmark Paringa (31.7%) had the highest proportions, and Southern Mallee 
(16.8%) and Karoonda East Murray (17.1%) had the lowest.  

Recipients of Age and Disability Support Pensions, and concession card holders  

Recipients of the Age Pension  

Although older people today are, on average, wealthier than they were in previous generations, these averages 
mask significant variation in economic circumstances.  There are large differences in the distribution of income, 
wealth and home ownership between older people, with the most disadvantaged being those who live alone and 
do not own their own home.  Those people who enter older age as renters, low paid workers, or who have been 
out of the labour market for long periods of time (due to unemployment, disability or family responsibilities 
among other reasons) are the most likely to be exposed to financial vulnerability in older age.  Financial 
limitations may lead to social exclusion, which can result in reduced quality of life, preventable illness and 
disability, premature institutionalisation and death.32 

Local Government can support older people who are pension recipients through the provision of in-home 
services, and transport, social and other opportunities which allow them to continue to be participating 
members of the community. 

Indicator definition: People in receipt of an Age Pension from Centrelink or a Service Pension (Age) from the 
Department of Veterans’ Affairs, as a proportion of the population aged 65 years and over (June 2011). An age 
pension is a restricted income paid by the Australian Government to those who generally do not have (or do not 
have much) income from other sources and who have reached the qualifying age, with the amount paid subject 
to income and asset tests. 

The proportion of the Murray and Mallee Group’s population aged 65 years and over receiving an 
Age Pension (81.2%) was just above below the non-metropolitan average (78.6%). The highest 
proportion was recorded for Renmark Paringa (86.2%), and Southern Mallee (66.7%) recorded the 
lowest. 

Recipients of the Disability Support Pension  

Disability support pensions (DSP) are designed to give people an adequate means of support if they are unable 
to work for at least 15 hours per week at or above the relevant minimum wage, independent of a program of 
support, due to a permanent physical, intellectual or psychiatric impairment.33 At June 2011, there were 76,216 
DSP recipients in South Australia.33  

Between 1997 and 2002, over 40% of new DSP recipients moved directly from receiving unemployment benefits 
to DSP.  Older unemployed people and people with health problems were more likely to transfer to DSP, while 
those who had some labour market attachment while on unemployment benefits were less likely to do so.  
Among those people who transferred to DSP from unemployment benefits, a large proportion experienced 
multiple spells of income support receipt prior to the transition.34 

Indicator definition: People aged 16 to 64 years in receipt of a Disability Support Pension (DSP) from Centrelink 
or a Service Pension (Permanently Incapacitated) from the Department of Veterans’ Affairs (DVA), as a 
proportion of the population aged 16 to 64 years (June 2011). 

The Murray and Mallee Group had a markedly higher proportion of its eligible population receiving 
the Disability Support Pension, being 10.0% compared with 8.2% for the non-metropolitan areas (or 
21% higher). The proportions ranged from 11.4% in Berri and Barmera, and 11.3% in Mid Murray, to 
7.5% in Murray Mallee. 
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People who hold an Australian Government concession card 

Total concession card holders comprise people who hold either an Australian Government Health Care Card 
(HCC) or Pensioner Concession Card (PCC).  People who have a HCC or a PCC are generally among the lowest 
income earners, and, as such, they are likely to also have poorer health.36,37  Compared with those who are 
socially and economically advantaged, disadvantaged South Australians are more likely to have shorter lives, 
higher levels of disease risk factors and lower use of preventive health services.36,37   

Indicator definition: People in receipt of a Pensioner Concession Card or a Health Care Card from Centrelink as 
a proportion of the total population (June 2011). 

A third (33.2%) of the population of the Murray and Mallee Group held one of these concession cards, 
some 15% above the non-metropolitan average of 29.0%. Above-average proportions were recorded 
for Berri and Barmera (35.9%), Mid Murray (34.2%), Renmark Paringa (33.9%) and Murray Bridge 
(33.8%).   

Housing stress and rent relief 

Low income households under mortgage stress 

A family or individual is considered to be in mortgage stress if they are in a low income bracket and pay more 
than 30% of their income on mortgage repayments. Acute mortgage stress occurs when 50% of income is spent 
on mortgage repayments.  Increasing numbers of families are experiencing mortgage stress, and are at risk of 
homelessness, and poorer wellbeing.38 Housing stress is rising due to low investment in public housing, 
demographic shifts and increases in the number of households including through family breakdown; and a 
tendency for more affluent people to want to live in the inner city, which increases rents and forces low income 
earners out of even relatively low standard, un-renovated housing.39  

Indicator definition: Households in the bottom 40% of the income distribution (those with less than 80% of 
median equivalised income), spending more than 30% of their income on mortgage repayments as a proportion 
of mortgaged private dwellings.  See Notes on the data for more details. 

Markedly more low income households were assessed as being under mortgage stress at the 2011 
Census using this definition, at 12.6% in the Murray and Mallee Group compared with 10.4% in the 
non-metropolitan areas overall (21% more). Karoonda East Murray (16.2%) and Mid Murray (14.4%) 
had the highest proportions of their populations under mortgage stress, and Murray Bridge (11.7%) 
and Loxton Waikerie (11.9%) had the lowest.   

Low income households under rental stress 

A family or individual is considered to be under rental stress if they are in a low-income bracket and pay more 
than 30% of their income on rent. Acute housing stress occurs when 50% of income is spent on housing. In 2006, 
Census data showed that around a fifth of Australian households (23%) rented their home from a private 
landlord.  As it is almost impossible for all but the most disadvantaged families to access public housing, 
renting privately has become the only housing option for low income households.  For many low income 
households who rent, shortages of affordable rental housing, rising rents, and tight vacancy rates are factors 
that exacerbate their position and move them closer to the poverty line.38 This situation can also negatively 
affect their health and wellbeing. Younger people and older people in private rental, lone-parent and single 
person households, women, people born in a non-English speaking country, and unemployed people are groups 
most likely to be living in unaffordable housing.40  

Indicator definition: Households in the bottom 40% of the income distribution (as above), spending more than 
30% of their income on rent as a proportion of rented private dwellings.  See Notes on the data for more details.  

The proportion of households experiencing rental stress (22.8%) in the Murray and Mallee Group was 
comparable with the non-metropolitan average of 23.0%.  Murray Bridge (25.8%), Mid Murray 
(23.5%), Berri and Barmera (23.1%) and Renmark Paringa (23.0%) had proportions above the non-
metropolitan average, with Karoonda East Murray recording the lowest proportion of households 
experiencing rental stress (8.2%). 
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Dwelling rented from Housing SA 

Housing plays an important role in the health and wellbeing of South Australians and, in doing so, promotes 
positive health, education, employment and security for individuals.83  Social housing continues to be rationed 
to those in the highest category of need, such as people who are homeless, whose life or safety is at risk in their 
accommodation, whose condition is aggravated by their housing or who have very high rental costs.84 Housing 
assistance is also targeted towards key special needs groups including Aboriginal South Australians, those 
with disability, the young and the elderly.84 

Indicator definition: Occupied private dwellings rented from Housing SA, as a proportion of all occupied 
private dwellings in 2011.   

The proportion of the housing stock in the Murray and Mallee Group rented from Housing SA at the 
2011 Census was consistent with the non-metropolitan average (5.6%, compared with 5.5%).  Murray 
Bridge (8.6%) and Berri and Barmera (7.5%) were the only LGAs with proportions above the non-
metropolitan average; and there were very few houses rented from Housing SA in Karoonda East 
Murray (1.0%). 

Recipients of rent relief 

Affordable, secure and safe housing is fundamental to one's health and wellbeing, employment, education and 
other life opportunities.  Centrelink rent assistance assists low income people in housing need.  It is a subsidy 
paid largely to people who receive social security or other income-support benefits from the Commonwealth 
Government, and who rent in the private rental market, in community housing, and in other renting situations.  
Most recipients of rent assistance would be paying more than 30% of their gross income on rent if rent 
assistance was not available – a situation referred to as ‘housing stress’.41  

Indicator definition: Renters receiving rent assistance from Centrelink as a proportion of all occupied private 
dwellings (Census 2011).   

Following on from the previous indicator, the proportion of households in the Murray and Mallee 
Group receiving rental assistance from the Australian Government (16.7%) was markedly (21%) above 
that in the non-metropolitan areas overall (13.8%).  The highest proportions were in Renmark Paringa 
(19.6%), Murray Bridge (19.3%) and Berri and Barmera (18.8%); and the lowest were in Southern 
Mallee (9.1%) and Karoonda East Murray (9.9%). 

No motor vehicle available to the household 

Ready access to transport provides a link with social and work-related activities.  While public transport can 
adequately provide this link for some households, for others this access can only be achieved through owning a 
car.  People living in households without a car face many disadvantages in gaining access to jobs, services and 
recreation, especially if they are in low-density outer suburbia, or in rural or remote areas, or in a country 
town.  The ability to afford to run and maintain a vehicle in reliable condition to meet their transport needs, 
and the costs of registering and insuring a vehicle, are other important factors.42  

Not all South Australians are able to drive, have access to, or own a passenger vehicle. For these people, a city 
which is car dependent may restrict their access to services, employment, shops, social and other activities.42 

Transport services, which are offered by Local Councils, can provide much needed assistance, especially for 
residents who are older and no longer able to drive. 

Indicator definition: Occupied private dwellings with no motor vehicle garaged or parked there on Census 
night, as a proportion of all occupied private dwellings (Census 2011). 

Compared with the non-metropolitan area average, a slightly higher proportion of households in the 
Murray and Mallee Group did not have a motor vehicle garaged or parked there on Census night in 
2011: 6.6% in the Group and 6.3% in the non-metropolitan areas. The highest proportions were in 
Murray Bridge (8.1%) and in Berri and Barmera (7.9%). 

Early life and childhood 

Total fertility rate 

Fertility is an important component of population change (particularly population age-structure), and low 
fertility has implications for a population's ability to sustain itself.43 Fertility levels vary between population 
groups, areas with different socioeconomic conditions, and between metropolitan and regional areas.  
Differences may exist for a variety of reasons, such as culture, social norms, employment, the economy, and 
socioeconomic status.43  
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Although there are signs that the Australian TFR is stabilising at around 1.8 children per woman, this is still 
well below the population replacement level of 2.1 children per woman.  Sustained periods of fertility below the 
replacement level are major drivers of population ageing.  Given the potential economic impacts of an ageing 
population, fertility is of particular interest to local planners and policy-makers. 

Indicator definition: Total fertility rate per woman, calculated from age-specific fertility rates (total live births as 

a rate for all women aged 15 to 49 years, 2011). The total fertility rate (TFR) represents the average number of 

children that a woman could expect to bear during her reproductive lifetime: it is calculated from details of the 
age of the female population, the number of births and the age of the mother at birth. 

The total fertility rate in the Murray and Mallee Group (a rate of 2.23) was comparable to that in the 
non-metropolitan areas overall (2.21). By far the highest TFR was in Karoonda East Murray 3.97), with 
a rate of 2.69 in The Coorong; the lowest was in Southern Mallee (1.96). 

Women smoking during pregnancy 

Maternal smoking during pregnancy carries a higher risk of adverse outcomes for the baby before and after 
delivery, which include premature birth, miscarriage and perinatal death, poor intra-uterine growth and Sudden 
Infant Death Syndrome (SIDS).44   Other problems include a higher risk of disability and developmental delay, 
decreased lung function, and increased respiratory illness, which may affect children through to adulthood.45 

Indicator definition: Women who reported that they smoked during a pregnancy, as a proportion of the total 
number of pregnancies over the time period (three years: 2008 to 2010). 

A quarter (25.7%) of pregnant women who gave birth over the three years 2008 to 2010 reported 
smoking during their pregnancy – this was markedly (23%) above the non-metropolitan average rate 
(20.8%).  The proportion of 30.5% in Berri and Barmera was substantially higher than the non-
metropolitan average, with other high rates in Murray Bridge (28.7%), Mid Murray (26.1%), The 
Coorong (23.4%), Renmark Paringa (23.2%) and Loxton Waikerie (22.5%).  Karoonda East Murray had 
a lower rate, of 16.2%. 

Childhood immunisation 

Immunisation coverage among South Australian children is a significant public health issue.  If a sufficiently 
large proportion of children in a community are immunised against a particular infectious disease, then the 
potential for that disease to spread is greatly reduced.  Another important implication of immunisation is the 
decrease in human suffering, disability and cost of health care and economic loss through preventing an 
infectious disease and its consequences. 

At one year of age  

Indicator definition: Children fully immunised at age 12 months to less than 15 months of age as a proportion 
of all children aged 12 to less than 15 months, registered on the Australian Childhood Immunisation Register 
(2011/12).  See Data notes for more information. 

The rate of immunisation of infants at one year of age (91.6%) in the Murray and Mallee Group was 
just (1%) below the non-metropolitan average (92.6%). The Coorong (95.7%) had the highest 
proportion of fully immunised one year old infants, and Murray Bridge had the lowest (88.9%). 

At five years of age  

Indicator definition: Children fully immunised at age 60 months to less than 63 months of age as a proportion 
of all children aged 60 to less than 63 months, registered on the Australian Childhood Immunisation Register 
(2011/12).   See Data notes for more information.  

The proportion of children in the Murray and Mallee Group who were fully immunised at five years 
of age (87.2%) was also just (3%) below the non-metropolitan average (89.4%).  By this age Mid 
Murray (93.7%) had the highest proportion of five year old children who were fully immunised, with 
Berri and Barmera having the lowest (82.2%). 

Obese children at four years of age  

Obesity in childhood can cause a range of physical and emotional health problems, and obesity increases the 
risk of premature illness, a range of chronic diseases, disability and death in adulthood. While there are specific 
genetic disorders that give rise to overweight and obesity, recent epidemiological trends indicate that the rise in 
overweight and obesity is a result of environmental and behavioural changes.46 Overweight and obesity in the 
South Australian population is not a simple matter of overindulgence or lack of physical activity. There are 
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numerous environmental and societal factors that combine to generate an ‘obesogenic’ environment: one that 
that promotes positive energy balance, by promoting increased energy intake (in food and beverages) and/or 
reduced energy expenditure (physical activity).47 

The urban environment is becoming gradually less conducive to supporting active leisure, particularly where 
young children are concerned, with fears for their personal safety and a lack of child-appropriate play space.46 

Local Government has an important role in developing communities which support greater opportunities for 
physical activity for children and their families.  

Indicator definition: Four year old boys/ girls assessed as being obese on the basis of their measured height and 
weight as a proportion of all four year old boys/ girls assessed by staff of the Children, Youth and Women’s 
Health Service (CYWHS) (data for three years: 2010 to 2012). 

Boys 

About one in fourteen (or 6.7%) four year old boys in the Murray and Mallee Group were assessed as 
being obese; this was 12% above the rate in the non-metropolitan areas overall (6.0%).  In the four 
areas with sufficient data recorded for four year old girls, proportions ranged from a high of 8.2% in 
Murray Bridge (or more than one third above the non-metropolitan average) to a low of 3.5% in 
Renmark Paringa. 

Girls 

Relatively fewer girls than boys in the Murray and Mallee Group were assessed as being obese (4.6%); 
and the proportion was only 6% above the non-metropolitan average for girls (4.3%).  Again, only four 
areas had sufficient data recorded for four year old girls: the proportions range from 8.1% in Berri and 
Barmera (close to twice the non-metropolitan average) to 2.5% in Loxton Waikerie. 

Daily fruit consumption at ages 5 to 17 years  

The consumption of adequate daily amounts of fresh fruit and vegetables is associated with good nutrition and 
better health. Diets high in vegetables and fruit are associated with lower rates of many cancers, coronary heart 
disease, stroke, hypertension, cataracts and macular degeneration of the eye, and type 2 diabetes. The current 
recommended intake of fruit is between one and two servings each day for children aged 4-7 years, one to two 
servings each day for children aged 8-11 years, and three to four servings each day for adolescents aged 12-18 
years.48 

Indicator definition: Estimated number of children aged 5 to 17 years with a usual daily intake of two serves of 
fruit expressed as a rate per 100 population aged 5 to 17 years (modelled estimates from the 2007—08 National 
Health Survey).  A serve is approximately 150 grams of fresh fruit or 50 grams of dried fruit. 

Over half (55.7%) of the children aged 5 to 17 years in the Murray and Mallee Group were estimated 
to have met the recommended daily requirement for fruit consumption.  This proportion was just 
below the non-metropolitan average (57.8%).  Karoonda East Murray had the highest proportion 
(65.3%) of children at these ages eating the recommended amount of fruit each day, with only 53.4% of 
children doing so in Renmark Paringa.  

Infant death rate 

The survival of infants in their first year of life is viewed as an indicator of general health and wellbeing of a 
population.49  Infant mortality refers to deaths of infants under one year of age, and is measured by the infant 
mortality rate (IMR), the rate of infant deaths per 1000 births in a calendar year.  The IMR for Aboriginal 
infants is significantly higher than that for non-Indigenous infants, indicating their overall poorer health and 
wellbeing and the levels of socioeconomic disadvantage of their families, much of which represent the legacy of 
colonisation, cultural dispossession, discriminatory policies and social exclusion.50 

Indicator definition: Infant death rate per 1,000 live births: deaths that occurred before 12 months of age as a 
proportion of all births expressed as a rate per 1,000 live births per calendar year (over five years: 2006 to 2010).  

The infant mortality rate was not calculated as there were fewer than five deaths at these ages in the 
Murray and Mallee Group for the period 2006 to 2010.  

Child mortality rate 

Infant and child death rates offer insight into the social and environmental conditions in which Australian 
children grow and develop.49 Death rates have halved for Australian infants and children under the age of five 
years over the last two decades, largely as a result of improved neonatal intensive care, increased community 
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awareness of the risk factors for injury and Sudden Infant Death Syndrome (SIDS), and reductions in vaccine-
preventable diseases through national childhood immunisation programs.51 However, rates among Indigenous 
children and children from remote areas remain much higher than the national rate.51  

High rates of infant and child mortality are also strongly associated with social and economic 
disadvantage.50,52 Socioeconomic status affects infant and child survival through a number of proximate 
determinants including maternal factors (such as age, parity, birth interval), environmental contamination, 
nutritional deficiency, injury, individual preventive measures and access to effective health care.53  

Indicator definition: Child mortality: deaths at ages one to four years, expressed as a rate per 100,000 
population (five years: 2006 to 2010). 

The child mortality rate was not calculated as there were fewer than five deaths at these ages in the 
Murray and Mallee Group for the period 2006 to 2010. 

Children and young people who are clients of the Child and Adolescent Mental Health Service 

Mental health problems affect significant numbers of children and young people each year. Approximately 14% 
of 12-17 year olds and 27% of 18-25 year olds experience such problems each year; and 75% of mental health 
problems emerge before the age of 25.54   Mental health problems in childhood and adolescence can have far 
reaching effects on the physical wellbeing, educational, psychological and social development of individuals. 
When early signs of difficulty are not addressed, mental health problems may become more serious and develop 
into mental disorders. 

The Child and Adolescent Mental Health Service (CAMHS) provides services for children and young people with 
emotional, behavioural or mental health problems, and their families.  Services are provided by child and 
family specialists including psychologists, psychiatrists, social workers, nurses, occupational therapists and 
speech pathologists.  CAMHS staff also offer a range of prevention, early intervention and mental health 
promotion programs. 

Indicator definition: Children and young people aged 0 to 19 years who are clients of the government-funded 
CAMHS (data over three years: 2005/06 to 2007/08), expressed as an indirectly age-standardised rate per 
100,000 population aged 0 to 19 years.   

The extent to which children aged 0 to 19 years were clients of CAMHS is markedly (29%) higher than 
the in the non-metropolitan areas overall.  It is of note is that the number of clients per 100,000 
population at these ages is three times that of Metropolitan Adelaide, indicating the important role 
these services play in the community.  Very high rates, around or above the Murray and Mallee 
average rate, were recorded for Murray Bridge, Berri and Barmera, Loxton Waikerie, The Coorong 
and Southern Mallee. 

Early childhood development 

In 2009, the Australian Early Development Index (AEDI), which provides a picture of early childhood 
development outcomes for Australia, was undertaken nationwide.55 Information was collected on Australian 
children in their first year of full-time school between 1 May and 31 July, using a teacher-completed checklist. 

The results from the AEDI provide communities and schools with information about how local children have 
developed by the time they start school, across five areas of early childhood development: physical health and 
wellbeing, social competence, emotional maturity, language and cognitive skills (school-based), and 
communication skills and general knowledge.55 

Indicator definition: The number of children in their first year of school who were considered to be 
‘developmentally vulnerable’ (with a score in the lowest 10%) on one or more domains of the AEDI, as a 
proportion of all children assessed. 

In 2009, just over one quarter (2600%) of children in the Murray and Mallee Group in their first year of 
school were assessed under the AEDI measure as being developmentally vulnerable on one or more 
domains; this was 15% above the non-metropolitan average of 22.6%.  Murray Bridge (36.2%) and Mid 
Murray (32.8%) had the highest proportions of children assessed as being developmentally 
vulnerable, both well above the non-metropolitan average. The lowest proportions were in Southern 
Mallee (12.8%) and The Coorong (15.2%). 
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Personal health and wellbeing 

Self-assessed health as fair, poor 

How people rate their health is strongly related to their experience of illness and disability, and self-assessed 
health is a commonly used measure of health status.56 Research has also shown that self-assessed health is a 
predictor of mortality and morbidity.57  This measure is therefore an important indicator of key aspects of 
health, wellbeing and quality of life.  

Indicator definition: Estimated population aged 15 years and over reporting their health as ‘fair or poor’ 
expressed as a rate per 100 population aged 15 years and over (age-standardised); modelled estimates from the 

2007–08 National Health Survey.  

It is estimated that, in 2007–08, 17.5% of the population of the Murray and Mallee Group assessed 
their health as ‘fair’, or ‘poor’, rather than as ‘good’, ‘very good’, or ‘excellent’.  This was 8% above the 
non-metropolitan average (16.2%). Murray Bridge (19.0%) and Mid Murray (18.3%) were estimated to 
have the highest proportions, and Karoonda East Murray (15.2%) and Southern Mallee (15.8%), the 
lowest. 

High or very high levels of psychological distress 

In the National Health Survey 2007–08, in addition to the self-reported responses to questions on mental health, 

information was collected using the Kessler Psychological Distress Scale–10 (K10).58 People who gave responses 
which resulted in them being assessed as having high or very high psychological distress are reported here. 
Based on previous research, a very high K10 score may indicate a need for professional mental health 
assistance.58 

Indicator definition: Estimated population aged 18 years and over assessed as having a high or very high level 
of psychological stress under the K10 expressed as a rate per 100 population aged 18 years and over (age-

standardised); modelled estimates from the 2007–08 National Health Survey. 

Using the K10 measure of psychological distress, it is estimated that 12.3% of the Murray and Mallee 
Group’s population had high or very high levels of psychological distress, which is 7% above the level 
across the non-metropolitan areas overall (11.5%). The estimated proportions ranged from 13.3% in 
Murray Bridge to 10.% in Southern Mallee. 

Type 2 diabetes 

Type 2 diabetes is the commonest form of diabetes, and its prevalence is increasing.59 Control of modifiable risk 
factors (such as overweight, obesity and physical inactivity) is key to preventing type 2 diabetes and reducing 
its complications.59 Aboriginal peoples are three times as likely as non-Indigenous people to have diabetes; and 
have higher hospitalisation and death rates than other Australians.59 Diabetes prevalence and death rates for 
the poorest fifth of the population are also nearly twice as high as for the most affluent fifth of the population.59 

Indicator definition: Estimated number of people with type 2 diabetes as a long-term condition expressed as a 

rate per 100 total population (age-standardised); modelled estimates from the 2007–08 National Health Survey. 

The proportion of the population of the Murray and Mallee Group estimated to have type 2 diabetes 
(3.7%) was slightly below the non-metropolitan average (3.5%).  The highest estimated proportion was 
in Murray Bridge (3.9%). 

Mental health problems 

An individual’s mental health, like all aspects of health, is subject to change. Mental health problems can range 
from short term issues such as anxiety and stress through to more serious clinical problems and psychosis. Most 
individuals will experience some mental health issues at some time.60   A diverse range of social, environmental, 
biological and psychological factors can impact on an individual's mental health. In turn, people can develop 
symptoms and behaviours that are distressing, and which interfere with their social functioning and capacity to 
negotiate daily life.  These symptoms and behaviours may require treatment or rehabilitation, and sometimes, 
hospitalisation.60  

Indicator definition: Estimated number of males/ females with mental and behavioural disorders as a long-
term condition expressed as a rate per 100 males/ females (age-standardised); modelled estimates from the 

2007–08 National Health Survey. 
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Males 

Mental health problems were estimated to have affected 11.6% of males in the Murray and Mallee 
Group, slightly above the non-metropolitan average of 11.1%.  Mid Murray (12.6%) and Murray 
Bridge (12.2%) had the highest estimated proportion of males with mental health problems, compared 
to a low of 10.1% in Southern Mallee.  

Females 

The estimated rate of mental health problems among females in in the Murray and Mallee Group was 
higher than for males, at 12.3%, but consistent with the non-metropolitan average of 12.2%.  The 
highest proportions were again in Murray Bridge (13.0%) and Mid Murray (12.8%), with the lowest in 
Karoonda East Murray (10.2%). 

Tobacco smoking 

Tobacco smoking is the greatest single cause of premature death and a leading preventable cause of morbidity in 
Australia.61 Smoking rates among Australian adults have declined since the early 1970s.  In 2007, 21% of adult 
males were current smokers, compared to 18% of adult females, with the highest rates for both in the 25-29 year 

age group (males 30%, females 26%).61 For the period 2004-05, tobacco smoking was estimated to cost $31.5 

billion annually in health care, lost productivity and other social costs.62 The prevalence of smoking is 
significantly higher among lower socioeconomic groups, particularly those facing multiple personal and social 
challenges.61 

Indicator definition: Estimated number of people aged 18 years and over who reported being a current smoker, 
expressed as a rate per 100 population aged 18 years and over (age-standardised); modelled estimates from the 

2007–08 National Health Survey. 

The smoking rate in the Murray and Mallee Group (estimated at 24.3%) was just 6% above the non-
metropolitan average (22.9%).  Estimates varied from 24.4% of the adult population in Murray Bridge 
and Mid Murray, to 21.5% in Southern Mallee.  

Obesity 

Over consumption, or the consumption of more calories than are required to meet energy needs, is contributing 
to Australia's increase in obesity which in turn is a significant contributing factor in the development of many 
chronic diseases.46 Obesity can in itself lead to high blood pressure and high blood cholesterol. Excess body 
weight, high blood pressure and high blood cholesterol can all contribute to the risk of heart disease and 
amplify each risk factor's effects if they occur together. Excess body fat also increases the risk of developing a 
range of health problems including type 2 diabetes, cardiovascular disease, high blood pressure, certain cancers, 
sleep apnoea, osteoarthritis, psychological disorders and social problems.46,47 

Indicator definition: Estimated number of males/ females aged 18 years and over reporting their height and 
weight at levels assessed as being obese, expressed as a rate per 100 males/ females aged 18 years and over (age-

standardised); modelled estimates from the 2007–08 National Health Survey. 

Males  

The estimated obesity rate for males in the Murray and Mallee Group (23.7%) is over one fifth above 
the non-metropolitan average, of 19.4%.  One in four males was estimated to be obese in Murray 
Bridge (25.7%) and in Renmark and Paringa (24.9%). The lowest estimate was for Southern Mallee 
(20.1%), a proportion still above the non-metropolitan average. 

Females 

However, for females, the estimated obesity rate in the Murray and Mallee Group (18.7%) was slightly 
(4%) below the non-metropolitan rate (18.0%).  The highest estimates were for around one fifth of 
females in Southern Mallee (20.2%) and Murray Bridge (19.8%) being obese.   

Physical inactivity 

Low levels of physical activity are a major risk factor for ill health and mortality from all causes.63 People who 
do not undertake sufficient physical activity have a greater risk of cardiovascular disease, colon and breast 
cancers, type 2 diabetes and osteoporosis. Being physically active improves mental and musculoskeletal health 
and reduces other risk factors such as overweight, high blood pressure and high blood cholesterol.63  

http://www.aihw.gov.au/risk-factors-overweight-obesity/
http://www.aihw.gov.au/high-blood-pressure/
http://www.aihw.gov.au/high-blood-cholesterol/
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By providing safe and accessible areas for active recreation and bicycle paths, Local Councils can contribute to 
improving opportunities for their residents to be less physically inactive. 

Indicator definition: Estimated number of people aged 15 years and over who reported being physically 
inactive, expressed as a rate per 100 population aged 18 years and over (age-standardised); modelled estimates 

from the 2007–08 National Health Survey. 

The estimated extent of physical inactivity (41.3%) was also a notable problem among the adult 
population in the Murray and Mallee Group in 2007–08, being 9% above the average rate in the non-
metropolitan areas (37.9%).  Proportions were estimated at over 40% in Murray Bridge, Renmark 
Paringa, Mid Murray, The Coorong and Berri and Barmera. 

Daily fruit consumption by adults 

The consumption of adequate daily amounts of fresh fruit and vegetables is associated with good nutrition and 
good health. Diets high in vegetables and fruit are associated with lower rates of many cancers, coronary heart 
disease, stroke, hypertension, cataracts and macular degeneration of the eye, and type 2 diabetes. The current 
recommended intake of fruit for adults is two serves or more per day.48 

Indicator definition: Estimated number of people aged 18 years and over with a usual daily intake of two serves 
of fruit, expressed as a rate per 100 population aged 18 years and over (age-standardised); modelled estimates 

from the 2007–08 National Health Survey. 

The extent to which adults in the Murray and Mallee Group met the daily requirement for fruit intake 
(47.9%) was estimated to be comparable with the non-metropolitan average (48.4%).  There was little 
variation between the LGAs. 

Median age at death 

The median age at death is the age at which exactly half the deaths registered (or occurring) in a given time 
period were deaths of people above that age and half were deaths below that age.64  Median age at death values 
are influenced to some extent by the age structure of a population.  The Aboriginal population has a younger age 
structure than the non-Indigenous population and this is reflected in the median age at death of the two 
populations.64 

Indicator definition: Median age at death, 2003 to 2007: the age at which exactly half the deaths registered in the 
period 2003 to 2007 were deaths of people above that age, and half were deaths below that age. 

Males 

The median age at death over this five-year period for males in the Murray and Mallee Group was 
76.2 years, comparable to the non-metropolitan average of 76.0 years. Karoonda East Murray recorded 
the highest median age at death for males (79.0 years). 

Females 

The median age at death over this five-year period for females in the Murray and Mallee Group was 
82.5 years, comparable to the non-metropolitan average of 83.0 years. Southern Mallee recorded the 
highest median age at death for females (86.0 years). 

Premature mortality 

Premature mortality refers to deaths that occur early, before the age of 75 years. In Australia in 2010, the life 
expectancy of males was 79.5 years and for females, it was 84.0 years.65 Deaths at ages earlier than expected, 
given life expectancies, imply an economic, personal and social loss for families and for the community. 

Indicator definition: Deaths of males/ females aged 0 to 74 years, 2006 to 2010 (expressed as an age-
standardised rate per 100,000 population). 

Males 

The premature mortality rate for males in the Murray and Mallee Group was not calculated as data 
were not available for Unincorporated Riverland.  However, the LGAs of Southern Mallee (434.3 
deaths per 100,000 males), The Coorong (402.4), Berri and Barmera (399.2), Renmark Paringa (376.9) 
and Murray Bridge (330.0) all had rates the non-metropolitan average of 327.2.  Rates in Loxton 
Waikerie (319.8 deaths per 100,000 males) and Mid Murray (310.4) were just below the non-
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metropolitan rate.  The other area with a published rate is Karoonda East Murray, with a rate of 260.2 
deaths per 100,000 males.   

Females 

The premature mortality rate for females in the Murray and Mallee Group could not be calculated, as 
data were not available for Karoonda East Murray and Unincorporated Riverland, both with fewer 
than five premature deaths.  However, the rates in Berri and Barmera and Murray Bridge were 
markedly higher than the non-metropolitan average, up by 30% and 23%, respectively.   

At ages 15 to 24 years 

For the period 2003 to 2007 in South Australia, the death rate for young people aged 15-24 years was 52.4 deaths 
per 100,000 population; and a quarter (25%) of these were due to suicide. 

Indicator definition: Deaths from all causes, persons aged 15 to 24 years, 2003 to 2007 (expressed as an age-
standardised rate per 100,000 population). 

The rate of deaths among young people aged 15 to 24 years in the Murray and Mallee Group (78.3 
deaths per 100,000 population at these ages) was slightly below the level in the non-metropolitan areas 
overall (a rate of 79.6).  The rate is, however, far higher than the metropolitan average rate of 44.4 
deaths per 100,000 population at these ages.  Only two LGAs had five or more deaths – Renmark 
Paringa, with a rate of 107.1 deaths per 100,000 population at these ages, and 35% above the non-
metropolitan average; and Murray Bridge, with a rate of 53.8, some two thirds of the non-
metropolitan rate. 

Suicides 

Suicide is a major social and public health issue.65,66 While such deaths can occur for many reasons, and many 
complex factors might influence a person’s decision to suicide, these preventable deaths point to individuals 
who may be less connected to support networks.65  For instance, they may be less inclined to seek help or may be 
less intimately connected to people who might otherwise be aware of problems or step in to assist.  

Reducing suicides and the impact they have on individuals, families and the state needs a whole-of-community 
approach, through awareness, prevention, intervention and support for those affected by suicide. 66  Local 
Government can play a role in developing safe communities and healthy neighbourhoods that are strong and 
supportive, resilient in adversity and that work together in times of need.  

Indicator definition:  Deaths from suicide and self-inflicted injuries, people aged 0 to 74 years, 2006 to 2010 
(expressed as an age-standardised rate per 100,000 population). 

There were insufficient data to report on deaths from suicide before 75 years of age for the Murray 
and Mallee Group.  However, the four LGAs with five or more deaths from suicide under 75 years of 
age al had rates above the non-metropolitan average; these were in Renmark Paringa (a rate of 22.7 
deaths per 100,000 population, 86% above the non-metropolitan rate of 12.2), Murray Bridge (19.5, 
59%), Berri and Barmera (15.9, 30%) and Mid Murray (12.7, 4%).    

Admissions to hospital 

Admission to hospital is a formal process, and follows a decision made by a medical officer that a patient needs 
to be admitted for appropriate management or treatment of their condition, or for appropriate care or 
assessment of needs.67 In 2009/10, there were 80 public acute hospitals in South Australia, offering 3.0 available 
beds per 1,000 population.67   

Total 

Indicator definition: Admissions to public acute and private hospitals in South Australia in 2009/10, excluding 
same day admissions for renal dialysis (expressed as an age-standardised rate per 100,000 population). 

The rate of admission to a South Australian hospital of residents of the Murray and Mallee Group was 
comparable to the rate for the non-metropolitan areas.  Admission rates ranged from 55% above the 
non-metropolitan average in Unincorporated Riverland, to 23% below in Karoonda East Murray. 

Potentially avoidable hospitalisations 

Avoidable hospitalisations represent a range of conditions for which admission to hospital should be able to be 
avoided because the disease or condition has been prevented from occurring, or because individuals have had 
access to timely and effective primary health care.68 A sub-set of avoidable hospitalisations are those arising 
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from ambulatory care-sensitive (ACS) conditions. ACS conditions are certain conditions for which 
hospitalisation is considered potentially avoidable through preventive health care and early disease 
management, usually delivered in a primary care setting, for example by a general medical practitioner, or at a 
community health centre.68,69 A number of factors affecting variations in ACSCs have been identified: 
demographics, socioeconomic status, rurality, health system factors; prevalence; behavioural risk factors; 
environment; adherence to medication; propensity to seek care; and severity of illness.69  Of these, socioeconomic 
factors appear most important in explaining variations in ACSC admissions.69 

Indicator definition: Admissions to hospital for potentially avoidable conditions (from ambulatory care-
sensitive conditions, 2005/06 to 2006/07) (expressed as an age-standardised rate per 100,000 population). 

Although the rate of admission for conditions considered to be potentially avoidable through 
preventive health care and early disease management for residents of the Murray and Mallee Group 
was only 8% above that for the non-metropolitan areas overall, rates varied substantially across the 
LGAs. Admission rates for these conditions were over three times the non-metropolitan average in 
Unincorporated Riverland (3.24 times), with rates 50% above-average in The Coorong and 30% above 
in Southern Mallee.  In Karoonda East Murray the rate was 49% below the non-metropolitan average. 

Difficulty accessing services 

The inability to access services when needed may lead to adverse impacts on an individual, particularly when 
the services relate to personal health or wellbeing.70 In Australia in 2010, 30% of adults reported experiencing 
difficulty when trying to access a range of service providers. The most often reported types of services that 
people had difficulty accessing were telecommunications (11%), doctors (10%) and Commonwealth income 
support, health and related services (9%). A higher proportion of women reported difficulty accessing doctors 
and Commonwealth income support, health and related services than men (11% compared to 8% for each).70  

Indicator definition: Estimated number of people aged 18 years and over who had difficulty accessing services, 
expressed as a rate per 100 population aged 18 years and over (age-standardised); modelled estimates from the 
2010 ABS General Social Survey. 

Difficulty accessing services by people in the SELGA Group (35.6 per 100 population) is estimated to 
be at a level similar to that for the non-metropolitan areas overall, at just over one third of the 
population estimated to face such difficulties. 

Home and Community Care Program 

The Commonwealth Home and Community Care (HACC) Program funds services that support older people to 
stay living in their homes and be more independent in the community.72 Services provided under the Program 
include:  

• nursing care;  
• allied health services, such as podiatry, physiotherapy and speech pathology;  
• domestic assistance, including help with cleaning, washing and shopping;  
• personal care, such as help with bathing, dressing, grooming and eating;  
• social support;  
• home maintenance and home modifications;  
• assistance with food preparation in the home, and delivery of meals;  
• transport;  
• assessment, client care coordination and case management;  
• counselling, information and advocacy services;  
• centre-based day care; and  
• support for carers, including respite services.72 

Clients living alone 

Indicator definition: Number of Home and Community Care Program clients whose status is recorded as living 
alone at the date of most recent assessment, as a proportion of the total client population (2010/11). 

The extent to which HACC clients in the Murray and Mallee Group were living alone was just (7%) 
above the non-metropolitan average, although proportions ranged from 40% above in Karoonda East 
Murray, 36% above in Southern Mallee and 32% above in Loxton Waikerie, to 22% below average in 
The Coorong and Mid Murray.   
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Non-English speaking clients 

Indicator definition: Number of Home and Community Care Program clients whose main language spoken at 
home at the date of most recent assessment is not English, as a proportion of the total client population 
(2010/11). 

In contrast to the numbers of those living along, the proportion of HACC clients in the Murray and 
Mallee Group who were non-English speaking was 84% above that in the non-metropolitan areas 
overall.  Above-average numbers of people in this group were in Renmark Paringa (8.03 times the 
non-metropolitan average), Berri and Barmera (5.33 times) and Loxton Waikerie (52% above).   

Community health services 

Community health services offer a range of services for their local communities, which may include Community 
Care home support, Palliative Care support, Aged Care Assessment team, Allied Health Services (i.e., podiatry, 
physiotherapy, occupational therapy, speech pathology, dietary advice), counselling, health promotion, 
women's health, support groups, and social work.73  

Indicator definition: Clients of government-funded community health services (2009-10), expressed as an 
indirectly age-standardised rate per 100,000 population. 

A higher proportion of people in the Murray and Mallee Group are clients of community health 
services than is the case across the non-metropolitan areas overall (13% higher).  Areas with above-
average numbers of these clients in their population are Unincorporated Riverland (2.18 times the 
non-metropolitan rate), Southern Mallee (87% above), The Coorong (48% above), Karoonda East 
Murray (29% above), Berri and Barmera (17% above), and Murray Bridge (10% above).  Mid Murray 
and Renmark Paringa, had rates of 17% and 16% below average, respectively.  This not only reflects 
demand for these important services, but also their availability. 

Community mental health services 

Public mental health services in South Australia work in collaboration with private sector health providers and 
non-government organisations. Services to assist adults aged 18 to 64 years with mental health issues are 
provided by community mental health services; public hospitals; non-government organisations; general 
practitioners; allied health professionals providing Medicare-funded and private fee for service allied mental 
health services (for example psychologists, social workers, occupational therapists); and psychiatrists (working 
privately on a fee for service basis).73 

Older persons’ community teams provide initial mental health assessment, treatment, care planning, and short 
term follow-up for people aged 65 and over, Indigenous consumers aged 45 years and over, or younger people 
who do not fall within the aged care criteria but who have an illness related to mental health and ageing with 
challenging behaviours. These services are geared specifically towards the care needs of older persons. The 
nature of the intervention is similar to those offered by general community mental health services.73  

These data refer to all clients of community-based mental health services, who were aged 18 years and over. 

Indicator definition: People aged 18 years and over who were clients of government-funded community mental 
health services (2009-10), expressed as an indirectly age-standardised rate per 100,000 population aged 18 years 
and over. 

The extent to which people in the Murray and Mallee Group are clients of community mental health 
services was also above the non-metropolitan average rate.  Rates varied from 58% more clients per 
100,000 population in Southern Mallee and 43% more in Murray Bridge, to 42% fewer clients in 
Loxton Waikerie.  This again not only reflects demand for these important services, but also their 
availability locally, as well as in Adelaide where some residents of these areas would access them.   

Proportion of the population aged 70 years and over in residential aged care 

Residential Aged Care facilities provide accommodation, personal care and nursing services to people who can 
no longer manage to live in their own home. They cater for both high and low-level care; and also provide 
respite services. Australian government spending on aged care between 2009-10 and 2049-50 is projected to rise 
from 0.8% to 1.8% of GDP.74 Growth in spending on residential aged care is the main contributor to the 
increase, reflecting the expectation that the number of Australians aged 85 years or older will more than 
quadruple over the next 40 years. However, spending on community aged care is also projected to rise 
significantly. Population ageing is the primary driver of increased aged care spending to 2049-50, accounting for 
around two-thirds of the projected increase in real spending on aged care per person.74  
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Indicator definition: Residential aged care places, including both residential high-level and low-level care 
places, expressed as a rate per 1,000 population aged 70 years and over (age-standardised) (June 2011). 

The rate of residential aged care places in the Murray and Mallee Group (75.0 per 1,000 population 
aged 70 years and over) was 10% lower than the rate across the non-metropolitan areas overall (83.1).  
Southern Mallee and Loxton Waikerie had rates above the non-metropolitan (and State) average, 
being 69% and 27% higher, respectively.  This measure is highlighted in the table so that Local 
Councils can plan for the accommodation needs of their older residents - the grey shades have been 
used to emphasise the extent of the challenge this can present in an ageing population.   

Community connectedness 

People able to get support in times of crisis 

A strong community is one that is sustainable over generations and resilient in times of crisis; and has assets in 
the resources, skills and commitment of its members, not only material ones.75 Community strength indicators 
measure how people feel about aspects of the community in which they live, and their participation in 
opportunities to shape their community.  Healthy communities need a balance between three types of social 
connection: close personal networks, broader community networks (made through work, school, interest groups, 
volunteering activities etc.), and governance networks involved in decision-making.76  

Examples of having positive personal networks include the ability to access emotional or financial support in 
times of crisis, as well as being prepared to offer such support to others beyond immediate household 
members.77  Those who do not have such supports experience poorer health and wellbeing, greater stress in their 
lives and a higher risk of poverty and social exclusion.75  

Indicator definition: Estimated number of people aged 18 years and over who are able to get support in times of 
crisis from persons outside the household, expressed as a rate per 100 population aged 18 years and over (age-
standardised); modelled estimates from the 2010 ABS General Social Survey. 

Nine out of every ten people in the Murray and Mallee Group (91.5%) are estimated to be able to get 
support in times of crisis, a level consistent with the non-metropolitan average.  There is little 
variation across the areas in the Group.   

Disagree/ strongly disagree with acceptance of other cultures 

The extent to which adult community members agree or disagree with the statement that ‘It is a good thing for a 
society to be made up of people from different cultures’, gauges acceptance of diverse cultures within the 
community.78 Nationally, 80% of respondents indicated that they agreed or strongly agreed with this statement 
in 2010.70 Indeed, migrants have been crucial to building Australia’s economy, helping to create its national 
infrastructure, contributing new ideas and technology and fostering local knowledge of other cultures, 
languages, foods and lifestyles among the population over the last two centuries.75 

Indicator definition: Estimated number of people aged 18 years and over who disagree/strongly disagree with 
acceptance of other cultures, expressed as a rate per 100 population aged 18 years and over (age-standardised); 
modelled estimates from the 2010 ABS General Social Survey. 

Although the proportion is small, the estimate that 4.8% of the population of the Murray and Mallee 
Group disagree/ strongly disagree with the acceptance of other cultures is 11% above the non-
metropolitan average (4.1%).  There was some variation across the LGAs, from 5.1% in Mid Murray to 
3.2% in Karoonda East Murray. 

Government support as main source of income in last two years 

People's standard of living depends on the economic and social resources available to them to support their 
consumption of goods and services, and their participation in society.79 These include the income they receive in 
wages and salaries, their own businesses or investments, and income support from government.  

Australia has an income support system that is designed to act as a safety net for individuals who are unable to 
adequately support themselves.79 In order to ensure that the assistance is directed to those who are most in 
need, the eligibility for income support payments are typically means tested, and the rate of income support 
that a person is entitled to depends upon the income and assets tests.79  

Indicator definition: Estimated number of people aged 18 years and over who had government support as their 
main source of income in the last two years, expressed as a rate per 100 population aged 18 years and over (age-
standardised); modelled estimates from the 2010 ABS General Social Survey. 
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The proportion of the Murray and Mallee Group’s population (35.4%) estimated to have had 
government support as their main source of income in the last two years was 12% above the non-
metropolitan average (31.6%).  Proportions varied from 38.9% in Murray Bridge to 26.0% in Southern 
Mallee.  This level of relatively low incomes has important implications for the range of services 
required, in particular services provided by government.   

Accessed the Internet at home in the past 12 months 

A household can be considered to be disadvantaged if it lacks the resources to participate fully in society.80 
Access to the outside world, through a telephone or the Internet provides a means of communicating with 
family and friends, as well as services, employers and schools, thereby increasing educational, employment and 
other opportunities, including greater social interaction.81  For children and young people, access to the Internet 
and to a computer is increasingly seen as a pre-requisite for learning and education, as access encourages the 
development of skills, including literacy, numeracy and inquiry.82 

Indicator definition: Estimated number of people aged 18 years and over who accessed the Internet at home in 
the past 12 months,  expressed as a rate per 100 population aged 18 years and over (age-standardised); modelled 
estimates from the 2010 ABS General Social Survey. 

Over two thirds of the population of the Murray and Mallee Group (70.0%) were estimated to have 
accessed the Internet at home in the 12 months prior to the survey; this is comparable to the estimate 
for the non-metropolitan areas overall (72.1%).  The extent of Internet access at home varied from 
68.2% in Murray Bridge, to 74.1% in Murray Mallee.   

Personal and community safety 

Feel very safe/ safe walking in local area after dark 

Having trust in others to behave according to accepted social values and norms is a fundamental aspect of a 
well-functioning community.70 An indirect measure of trust available from the ABS General Social Survey is 
people's feelings of safety while walking alone in their local area after dark. People feeling unsafe may relate to: 
physical features of the local area such as inadequate street lighting and poorly maintained footpaths; crime 
levels in their local vicinity; previous experience as a victim of assault or household break-in; relationships 
with people living nearby; sense of their own strength and capacity to be in control; perceptions of crime levels 
generally; and their level of trust in their local community.70  

Indicator definition: Estimated number of people aged 18 years and over who feel very safe/ safe walking 
alone in local area after dark,  expressed as a rate per 100 population aged 18 years and over (age-standardised); 
modelled estimates from the 2010 ABS General Social Survey. 

Just over half the population of the SELGA Group (50.6%) were estimated to feel very safe or safe 
walking in their local area after dark; however, this proportion was consistent with the non-
metropolitan average of 51.0%.  It is of note that it is above the Metropolitan Adelaide proportion, of 
43.5%.  There was relatively little variation between the LGAs. 
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Table 1: Selected indicators of population health and its determinants, LGAs in the Murray and Mallee Group compared with non-metropolitan South Australia 

 

  

Born overseas in predominantly non-English speaking countries

 - country 1 (in this SLA/ LGA) of top ten for SA - Italy 0.1 0.0 0.6 0.6 0.1 0.4 .. 0.5 0.8 0.5 1.7 0.3 1.3 0.9

 - country 2 (in this SLA/ LGA) of top ten for SA - India 0.1 0.1 0.3 0.4 0.1 1.0 .. 1.1 2.2 0.8 1.5 0.3 1.2 1.4

 - country 3 (in this SLA/ LGA) of top ten for SA - China 0.0 0.0 0.3 1.2 0.0 0.0 .. 0.1 0.0 0.4 1.3 0.1 1.0 1.5

Born overseas & reports having poor proficiency in English 0.1 0.6 0.0 1.7 0.2 0.9 .. 1.5 2.7 1.3 2.7 0.5 2.1 2.6

Aboriginal and Torres Strait Islander peoples 6.0 1.8 1.2 5.0 1.9 2.1 47.9 4.3 1.8 3.6 1.3 3.6 1.9 2.5

People who provide unpaid assistance to others 11.5 10.6 13.0 11.8 13.0 12.2 18.8 11.5 11.3 11.9 11.8 11.8 11.8 10.9

People with a profound or severe disability: all ages 5.0 5.1 3.1 5.2 5.8 4.8 .. 6.1 4.9 5.3 4.4 4.6 4.4 4.6

People with a profound or severe disability: 0 to 64 yrs 3.6 2.2 2.5 3.8 4.0 3.2 .. 4.0 3.0 3.6 2.8 3.1 2.8 2.5

People with a profound or severe disability: 65 yrs & over 11.2 18.2 5.8 12.2 12.6 11.7 .. 15.8 15.0 13.0 13.4 11.7 12.7 17.8

Index of Relative Socio-economic Disadvantage 949 988 986 901 937 947 954 904 916 923 991 962 983 1002

Unemployment beneficiaries: total 7.0 3.6 5.1 7.6 6.0 5.5 .. 8.3 7.4 6.9 4.7 5.6 5.0 4.2

Unemployment beneficiaries: six months or longer 5.5 2.7 4.3 6.0 4.9 4.4 .. 6.8 6.0 5.6 3.6 4.5 3.9 3.1

Unemployment beneficiaries: young people 11.4 .. .. 11.1 7.3 7.9 .. 13.5 9.9 10.0 6.4 7.7 6.8 5.5

Aged 16 years and not participating in full-time secondary education, 2011 33.3 0.0 0.0 23.1 26.0 15.3 .. 23.0 22.4 21.8 16.2 18.3 16.9 20.9

School leavers admitted to university, 2013 16.2 .. .. 13.5 14.6 15.3 0.0 14.3 17.9 14.6 35.7 19.1 31.1 31.3

Children whose mother has low educational attainment, 2011 22.0 14.6 13.6 27.5 24.1 21.5 79.2 26.5 27.5 25.0 17.1 20.1 17.9 22.2

Young people learning or earning, 2011 72.0 85.6 85.5 71.3 74.8 77.7 .. 73.9 75.2 74.3 80.9 76.7 79.8 80.1

Children in low income, welfare-dependent families, 2011 24.3 16.8 17.1 33.6 25.8 25.3 .. 33.4 31.7 29.5 23.0 23.9 23.4 21.5

Age Pension recipients, 2011 68.8 66.7 85.3 84.6 82.5 80.1 .. 81.2 86.2 81.2 76.5 78.6 77.2 74.6

Disability Support Pension recipients, 2011 9.1 7.5 9.3 10.2 11.3 9.4 .. 11.4 9.0 10.0 6.9 8.2 7.3 5.6

Pensioner Concession or Health Care card holders, 2011 31.3 24.8 31.0 33.8 34.2 31.3 25.8 35.9 33.9 33.2 26.2 29.0 27.0 23.0

Housing stress: mortgage holders, 2011 16.0 10.4 16.2 11.7 14.4 11.9 .. 12.0 13.0 12.6 8.4 10.4 8.9 10.5

Housing stress: renters, 2011 15.3 14.3 8.2 25.8 23.5 21.8 10.3 23.1 23.0 22.8 26.9 23.0 25.9 25.2

Housing rented from Housing SA, 2011 2.4 2.2 1.0 8.6 2.6 4.0 .. 7.5 4.7 5.6 6.4 5.5 6.1 4.1

Recipients of rent relief from Centrelink, 2011 11.3 9.1 9.9 19.3 12.6 15.6 .. 18.8 19.6 16.7 14.6 13.8 14.4 15.7

No motor vehicle available to household, 2011 5.3 4.3 2.2 8.1 4.0 5.9 22.5 7.9 7.1 6.6 9.6 6.3 8.7 8.6

Total fertility rate, 2011 2.69 1.96 3.97 2.18 2.08 2.15 .. 2.16 2.15 2.23 1.79 2.21 1.88 1.88

Women smoking during their pregnancy, 2008 to 2010 23.4 .. 16.2 28.7 26.1 22.5 .. 30.5 23.2 25.7 13.0 20.8 15.0 13.7

Immunisation 1 yr of age, 2011-12 95.7 90.0 98.9 88.9 89.6 94.0 .. 92.1 92.3 91.6 92.2 92.6 92.3 91.8

Immunisation 5 yrs of age, 2011-12 87.7 83.8 99.3 86.9 93.7 90.3 .. 82.2 85.1 87.2 87.0 89.4 87.7 90.0

Obesity: four year old boys, 2010 to 2012 .. .. .. 8.2 .. 6.7 0.0 7.6 3.5 6.7 5.3 6.0 5.5 ..

Obesity: four year old girls, 2010 to 2012 .. .. .. 3.1 .. 2.5 0.0 8.1 4.3 4.6 3.8 4.3 4.0 ..

Fruit consumption: children aged 5 to 17 years, 2007–08 55.9 60.3 65.3 56.6 56.5 53.8 .. 55.2 53.4 55.7 57.8 57.8 57.8 61.0

Infant death rate, 2006 to 2010 .. .. .. .. .. .. .. 6.8 .. n.a. 3.4 6.1 4.2 4.3

Child mortality rate (deaths 1 to 4 yrs), 2006 to 2010 0.0 0.0 0.0 .. 0.0 0.0 0.0 .. .. n.a. 18.6 30.0 21.8 20.1

Children and young people who are clients of CAMHS, 08/09 to 09/10 4,078.2 4,000.7 2,095.6 4,405.8 2,976.8 4,159.6 0.0 4,276.1 3,053.1 4,008.4 1,353.0 3,119.1 1,958.0 ..

AEDI: Children developmentally vulnerable on one or more domains, 2009 15.2 12.8 .. 36.2 32.8 26.1 5.6 19.4 27.5 26.0 23.0 22.6 22.9 23.6

Australia

Population Profile, 2011 Census (Per cent, Index)

Employment, 2011 (Per cent)

Education (Per cent)

Income and wealth (Per cent)

Early life and childhood (Per cent, Rate)
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Table 1: Selected indicators of population health and its determinants, LGAs in the Murray and Mallee Group compared with non-metropolitan South Australia …cont 

 

Details of abbreviations, calculations etc. are included in the Notes on the data. 

Note:  Shading for the IRSD has been reversed, with low scores (greater disadvantage) in darker shades.   

 The indicators for ‘Born overseas in predominantly non-English speaking countries’, ‘Aboriginal and Torres Strait Islander people’ and ‘Total Fertility Rate’ have not been highlighted in this table. 

Good outcome  50% or more above metropolitan average  30-49% above metropolitan average  10-29% above metropolitan average  within +/- 10% of metropolitan average  10% or more below metropolitan average 

Poor outcome  50% or more above metropolitan average  30-49% above metropolitan average  10-29% above metropolitan average  within +/- 10% of metropolitan average  10% or more below metropolitan average 

 

Self-assessed health as fair, or poor, 2007–08 16.2 15.8 15.2 19.0 18.3 16.1 .. 17.2 16.5 17.5 15.3 16.2 15.5 14.7

High/ Very high levels of psychological distress , 2007–08 11.2 10.1 10.5 13.3 12.8 11.3 .. 12.4 12.2 12.3 12.3 11.5 12.1 11.7

Type 2 diabetes, 2007–08 3.6 3.4 3.3 3.9 3.7 3.5 .. 3.7 3.5 3.7 3.5 3.5 3.5 3.4

Mental health problems: males, 2007–08 11.2 10.1 10.9 12.2 12.6 10.9 .. 11.3 10.7 11.6 10.7 11.1 10.8 10.1

Mental health problems: females, 2007–08 11.7 11.1 10.2 13.0 12.8 11.5 .. 12.3 11.8 12.3 12.1 12.2 12.1 11.8

Smoking, 2007–08 22.7 21.5 22.3 24.4 24.4 24.0 .. 24.9 24.8 24.3 18.9 22.9 19.9 20.3

Obese males, 2007–08 21.2 20.1 21.1 25.7 24.0 22.5 .. 22.1 24.9 23.7 17.3 19.4 17.9 19.6

Obese females, 2007–08 19.3 20.2 18.0 19.8 17.7 18.3 .. 18.6 17.7 18.7 16.7 18.0 17.0 16.4

Physical inactivity, 2007–08 41.3 38.0 38.2 42.7 41.3 39.4 .. 41.2 41.8 41.3 35.1 37.9 35.8 34.3

Fruit consumption: adults, 2007–08 48.4 50.4 48.6 46.9 46.5 48.8 .. 48.3 48.6 47.9 50.9 48.4 50.2 50.2

Median age at death: males, 2003 to 2007 73.0 77.0 79.0 77.0 74.0 78.0 .. 76.0 76.0 76.2 78.0 76.0 77.0 76.0

Median age at death: females, 2003 to 2007 82.0 86.0 84.5 82.0 79.0 83.0 .. 84.0 83.0 82.5 83.0 83.0 83.0 83.0

Premature mortality: males, 2006 to 2010 402.4 434.3 260.2 330.0 310.4 319.8 .. 399.2 376.9 n.a. 305.3 327.2 312.7 303.9

Premature mortality: females, 2006 to 2010 171.7 136.9 .. 241.5 172.0 177.8 .. 255.1 146.5 n.a. 186.4 196.2 189.4 184.4

Premature mortality: 15 to 24 yrs, 2003 to 2007 .. 0.0 .. 53.8 .. .. 0.0 .. 107.1 78.3 44.4 79.6 52.4 ..

Premature mortality from suicides, 2006 to 2010 .. .. .. 19.5 12.7 .. 0.0 15.9 22.7 n.a. 12.9 12.2 12.8 12.3

Admissions to hospital: total, 2009-10 38,161.5 38,221.8 22,116.8 31,064.7 32,159.9 31,451.5 51,166.6 35,191.3 32,256.3 33,002.5 34,689.3 32,969.0 34,264.8 ..

Admissions to hospital: potentially avoidable conditions, 05/06 to 06/07 5,820.5 5,028.5 1,965.7 3,630.3 4,017.8 3,702.8 12,583.3 4,568.3 3,497.7 4,190.2 3,167.3 3,882.7 3,427.7 ..

Difficulty accessing services, 2010 35.6 40.9 37.0 33.7 34.7 37.0 .. 37.1 36.8 35.8 26.0 35.8 28.5 29.7

HACC clients living alone, 2010/11 21.7 37.9 39.0 32.1 21.8 36.9 .. 31.5 27.9 29.9 37.2 27.9 34.3 37.5

HACC clients non-English speaking, 2010/11 .. 0.0 0.0 1.2 .. 5.6 .. 19.6 29.5 6.8 14.2 3.7 10.9 9.4

Clients of community health services, 2009-10 16,262.8 20,511.3 14,159.5 12,018.1 9,046.7 10,550.0 23,883.5 12,879.8 9,190.1 12,380.3 1,893.6 10,963.0 4,435.9 ..

Clients of community mental health services, 2009-10 993.4 2,095.7 1,080.0 1,897.5 973.0 769.0 .. 1,136.8 1,045.5 1,429.4 1,372.0 1,323.1 1,399.4 ..

Residential aged care places per 1,000 population 70 yrs & over, 2011 90.2 140.8 0.0 64.4 29.5 105.1 0.0 79.0 84.0 75.0 97.0 83.1 93.2 87.0

Able to get support in times of crisis 91.0 92.5 92.7 91.2 90.9 92.7 .. 91.6 91.4 91.5 91.9 91.9 91.9 92.1

Disagree/strongly disagree with acceptance other cultures 4.3 .. 3.2 4.9 5.1 3.6 .. 4.7 4.8 4.6 4.4 4.1 4.3 5.9

Government support as main source of income in last 2 years 33.0 26.0 29.4 38.9 36.6 31.7 .. 35.2 33.7 35.4 29.5 31.6 30.1 27.6

Accessed the Internet at home in the past 12 months 70.8 74.1 71.7 68.2 69.0 71.9 .. 69.8 70.5 70.0 73.8 72.1 73.4 75.6

Feeling very safe/safe walking alone in local area after dark 50.4 53.0 52.6 49.6 51.2 51.4 .. 50.3 50.4 50.6 43.5 51.0 45.4 47.3

Personal and community safety, 2010 (Per cent)

Personal health and wellbeing (Per cent, Rate)

Community connectedness, 2010 (Per cent)
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