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A Message from the Councillors

The community consultations that helped form
this plan often featured a giant pink heart with
the question “What's At The Heart Of This
Community?” hand-painted across it. You will
find many insights to that question throughout
this document.

You'll also find that our community is at the
heart of many solutions to our municipality’s
most complex problems. Qur Health and
Wellbeing Plan tells a story of what it is like
to live in the City of Port Phillip in 2007 and
presents a broad collection of strategies to
improve health and wellbeing across our
neighbourhoods in the near future.

It taps into many personal and public aspects
of life here and highlights the importance of

the connections we have with the places we
live in and the people around us.

Not only do we share common spaces such as
parks, beaches, streets and shopping strips,
but we also share many common dreams,
hopes, set-backs and struggles.

Our neighbours’, friends” and family's

experiences are part of ours and the health and
wellbeing we enjoy is at least partly dependent

on theirs.

This plan recognises that significant
improvements in our collective health and
wellbeing are too difficult for any single
agency or individual to advance by themselves.
It is full with many practical opportunities for
you to join with us and help create a better life
for us all.

We look forward to partnering with you, your
family, friends and neighbours on the actions
that follow and sharing the fruits of this work.

Janet Bolitho Janet Cribbes

Peter Logan Darren Ray

Dick Gross

Karen Sait

Judith Klepner
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The good news gathered from our statistics is
that life is better in the City of Port Phillip than S — Strategic
it was a few years ago. We are collectively Direction
living longer, carrying fewer diseases,
subjected to less crime and fewer fatalities
and serious injuries from traffic crashes.
Overall, many of our residents are happy with
their health and experience high levels of
wellbeing. However, when we visited people
in their homes, in our parks, streets, cafes and
public buildings over the past year we were
able to delve a little deeper and hear about
the daily challenges that people face and their
ideas for a better life.

The strategies in our new plan aim to build

on our health and wellbeing and bring many
people together to work on 17 topics that

our community felt most passionate about.
These topics are grounded in this plan across
our community’s social, cultural, economic,
natural and built environments and listed in
the table below. The table also displays the
strategic directions of each environment, the
58 (of 94) strategies that will initiate the plan’s
wave of action in 2007-08 and the strategies’
intersections with many of the aspirations our
community declared in their Community Plan
2007-2017 and priorities set in the City of Port
Phillip's 2007-08 Council Plan.
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The City of Port Phillip’s Health &
Wellbeing Plan has been developed by
community members and its success
depends on broad-bhased community
action.

Its menu of strategies contains a wide range
of interventions and evaluation techniques
to provide a mix of long-term and short-term
projects across multiple domains and topics.
Some require technical expertise; others are
designed so that anyone can join in.

We encourage you to add your passion,
energy and skills to help shape and build
momentum behind these strategies.
Please join with your work colleagues,
your family and children, your friends and
neighbours and with people you don’t
know yet to help us all lead a healthier
and more fulfilling life.



welcome 10 our new
ttealth & wellbeing Plan



The City of Port Phillip’s previous Municipal
Public Health Plan contained a number of
unique features for its time. Perhaps the

most obvious was its 20 year scope. This

20 year perspective transcended the typical

3 or 4 year planning cycle which is often
structured around political terms of office and
recognized that significant changes to the most
important determinants of our health — many
of which lay outside the health care system,
such as social cohesion, employment and
transport — require many years of hard work
from many people. If we think about some of
Victoria's most successful recent public health
interventions, such as campaigns to reduce
smoking rates, the road toll and the spread

of HIV/AIDS among injecting drug users, it
becomes clear that they all involved multi-
layered interventions at the levels of society
(e.g., law reform, mass marketing), small group
or organization (e.g., peer education, work
policies) and the individual (e.g., behaviour
change) over many years.

The previous health plan also adopted a
broader perspective of health than the
municipality had seen before and employed
members of the community to ask their
peers about what health meant from their
perspective. Conversations about health
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and safety sprung up in people’s kitchens, in
laundromats and across park benches and

we rarely heard anything about diseases or
medical risk factors. Instead, people spoke
about their hopes and dreams; challenges and
set-backs. They shared experiences of how
they were treated by others in this community
and how they yearned for opportunities to help
make this a better place. It became crystal
clear that from the community’s perspective
health, safety and wellbeing was about life
itself.

These conversations supported Labonte’s?
(1997, p. 15) finding that when people are
asked about their own experience of health
across many cultures, they generally speak
about:

1. feeling vital, full of energy
2. having good social relationships

3. experiencing a sense of control over one’s
life and living conditions

4. being able to do things one enjoys
5. having a sense of purpose in life
6. experiencing connectedness to community

This plan follows that path and is the first
formal community health and wellbeing
check-up since that time, although the projects
that were born from the original plan are

all grounded in a large range of community
partnerships and are regularly evaluated (see
Appendix A for more details). This check-up
aims to build on the long-term work of the
previous plan and find out where new energy
is required. It is timed to cooperate with other
major community consultations, such as those
of the Port Phillip Community Plan and the
Council's Municipal Strategic Statement. We
also wanted to examine possible synergies

with the State Government's Health Promotion
Priorities (2007-2012) and use the most

recent Burden of Disease data from the State
Government to help evaluate changes in health
status across our municipality.

You will also notice that this plan has replaced
the word “safety” with “wellbeing” in its title
to reflect a broader view of the work. We

see safety as one of many components of our
wellbeing.

We have structured this plan to align with

the State Government’s Environments for
Health framework, which seeks to advance
public health by focusing on actions across
four environments — the natural, built, social
and economic. In addition, we have added the
cultural environment which is included in the
City of Port Phillips four pillars of sustainability
framework. We believe the cultural
environment deserves its own attention as



‘Community is a mechanism for survival - socially, spiritually,
emotionally, economically, physically and biologically. The
nuclear family is a great source of survival, but s limited. It
needs 1o be complemented by the community. Community is
more than just people living together; it is more than the Sum
of our individual feclings. How do we account for what is in-
between oursclves? ttow do we account for the common?”

Dr Jacques Boulet

it refers to issues that give a community

its distinctive character (e.g., arts, music,
artifacts, values, norms, identities and ways of
doing things); whereas the social environment
refers to relationships between people. We
understand that virtually all of the issues
discussed in this plan carry dimensions that fit
into more than one of the environments. The
pressures of modern life, for example, clearly
have economic, social and cultural aspects.
The topics were allocated to a particular
environment according to what we perceived
to be their strongest association to ensure
that the plan’s strategies achieved sufficient
breadth across the environments, but they will
inter-relate as they come alive over the next
few years.

This plan aims to lead and inspire a large
community effort towards more healthy and
enjoyable living conditions for everyone who
lives, works and plays in the City of Port
Phillip. Although, its strategies cannot control
all of the most important factors, such as
unemployment rates, people’s experience of
trauma or whether they ultimately choose to
reach for the sausage roll instead of a banana.
However, we believe that the implementation
of this plan and the community relationships
that are forged during the process will

stimulate the creation of environments that
give our community many new opportunities
for the potentials that cannot currently be
lived out.

"



What Did We FinA?

We consulted with over 1100 people in the City
of Port Phillip, including a random sample of
700 residents over the phone (100 from each
neighbourhood), and face to face interviews
with more than 300 residents and over 100
local, regional and State health professionals
and Council staff.

Many of these interviews were conducted

by 16 members of our local community. We
provided them with training in action research
and interview techniques, support, resources
and a little bit of employment and in return
they provided valuable insights into a diverse
range of stories, including some told by our
community’s more marginalised or hidden
voices. These interviews included peer
interviews in people’s houses, community
days (e.g., Garden City), focus groups and
street interviews with people from the general
community. We also sought special advice
from groups, such as people in rooming houses
and public housing estates, the “parkies”

in O'Donnell Gardens, drug users, street

sex workers, homeless peaple, community
gardeners, teenagers and primary school
children, people with disabilities, people

from Non-English speaking backgrounds,
spiritual leaders from different religious faiths,
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people from the Adass Jewish community

in Ripponlea, community artists, Albert Park
Rotarians and people from the gay, lesbian,
bisexual, transgender and intersex community.

The stories helped us understand how the
mountains of statistical data on health and
wellbeing we gathered applied to people’s
everyday lived experience. We held a “search
conference” and “found conference” at the
start and end of the consultation process with
over 100 health professionals, Council staff
and residents to help set the direction of this
work. They provided us with information and
contacts, helped us analyze the findings and
draft some actions. This plan, therefore, was
truly developed by the community, for the
community.

If we were to sum the health and wellbeing
status of the City of Port Phillip's residents in
2007 up into a headline, we would say that
compared to a few years ago they are:

LIVING LONGER, SAFER, GENERALLY
HAPPY WITH THEIR PERSONAL LIFE AND
THEIR COMMUNITY’S WELLBEING.

However, as tempting as it is to go and
organize a street party to celebrate, we all
know that there's more to a story than a beefy
headline. Let's look at the fine print.

It is true that we are LIVING LONGER as
local men have recently added almost 6
years onto their life expectancy (77.7 years
compared to 71.9 in 1999) and women have
added 3 years (82.5 cf. 79.4). According to
the State Government’s Burden of Disease
statistics, our women were ranked 78th out
of 78 councils (ie. worst health in the state)
five years ago. Now they have rocketed up

the charts to 24th! In an even bigger surprise,

men have moved from 77th to equal 2nd!

However, as with many overnight success
stories, these figures can partly be explained
by a certain number of people being in the

right place at the right time®. Without wanting
to diminish the enormously successful and
creative work that has been carried out by
many to improve health, safety and wellbeing
across our community over the past five years
or so, it is likely that our health ranking would
have been dramatically improved by our
community’s recent gentrification: wealthier
people generally have better health. We also
have a relatively young population compared
to other municipalities and people tend to
accumulate more health problems as they grow
older. A reduction in drug-related overdose
deaths is also likely to have contributed as



deaths of young people have a massive impact
on these figures. In 1999-2000, for example,
one COPP resident died from a drug overdose
every fortnight.

Another factor could be a change to the way
the data is measured. The death rate on which
these figures are based used to be calculated
on the actual deaths the year the data is
collected (e.g., in 1996); whereas they are now
calculated on an average number of deaths
over a five year span (e.g., the average across

1996 -2000). This method is less vulnerable to
extremely bad years. We think Port Phillip may
have had one of those years in 1996, when the
previous figures were counted. Comparative
inner city municipalities such as the City of
Yarra have seen a similar turnaround since

the new method was introduced. Finally, it

is also possible that deteriorating health in
other areas could have boosted our ranking.

In other words, we may have climbed by
default as other municipalities slid. Many rural
areas are now near the bottom of the table,
possibly partly because of their relatively older
populations and increased geographic isolation
from health services.

Even though we might have better overall
health, residents of the City of Port Phillip still
carry the weight of many diseases and health
problems everyday. Those that cause greatest
harm in this municipality are ischaemic heart
disease, depression, stroke, cancer especially
lung, prostrate, breast, colon/rectum cancers,
dementia, suicide, diabetes, emphysema,
bronchitis, and hearing loss (see our website
for more information).

Our community is statistically SAFER
according to drops in two major indicators:
crime statistics and deaths and injuries from

traffic crashes. Official crime rates have
plummeted by over 7500 crimes per year
between the 2000 and 2006 figures and deaths
and injuries from traffic crashes fell from 9 to
2, and from 783 to 637 respectively per year

between totals in 2000 and 2005 (see website).

However, when we asked people about their
personal experiences of safety, we heard

a different story. In spite of these figures,
many peaple either detected no change or
thought the CoPP was less safe than five
years ago (see the Community Safety section

and our website). We also know that one or

two serious crashes involving a couple of full
carloads of people can quickly blow the road
toll figures out again.

Residents are GENERALLY HAPPY WITH
THEIR PERSONAL LIFE AND THEIR
COMMUNITY'S WELLBEING, although
many are struggling. Residents we spoke to
from many different backgrounds suggested
thousands of ideas to make the City of Port
Phillip a better place for everyone. People
shared personal stories with us about what

13



\we're all in this together ..

port PHillip can do by virTuc o
and all of us in our

scares and inspires them. They revealed
how their neighbourhoods have changed

and how tough their lives here can be. We
heard about the importance of their families,
pets, neighbours and the personal impact of
bigger forces, such as climate change, rising
accommodation prices, longer working hours,
and community spirit. Many also told us how
grateful they were to feel like they've been
taken seriously and contributed their part into
setting the new agenda for their community's
health and wellbeing. More details of these
insights can be found throughout this plan.
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ttow will we bring this plan to [ife?

The plan was not only developed by the
community, it will be implemented by the
community too, as it will take a lot more than
the work of one organization or individual to
make a big impact on our collective health and
wellbeing.

Some academics refer to these complex

social problems as “wicked problems” as

they are influenced by multiple clusters of
people, resources and constraints that keep
changing. Unlike “tame” problems, such

as fixing a broken footpath or balancing a
budget, they can never be solved to everyone’s
satisfaction once and for all. The difficulties
of comprehensively finding “solutions” to drug
use, homelessness or street prostitution over
many decades and across many countries
highlight this point. One person’s solution
often becomes anather person’s problem.
Thus, all the strategies and projects listed
throughout this plan need to be implemented
in partnership with other community members,
simply to muster a significant variety of
perspectives, a much larger pool of talent and
fresh intersections where new things

“The emergent

is a precondition

for collective ac

become possible. The strategies are designed
to balance long-term, strategic interventions
with a flexible program that allows us to
quickly work on emerging community needs
and crises or respond to new opportunities,
such as future State or Federal Government
funding rounds.

Working with many community members
helps our work stay close to where the living
happens and allows us to receive on-going
information and advice from the people most
affected as the plan is being implemented.

Port Phillip Council uses a community
development model to implement this

work, which rests upon the formation and
maintenance of strong, long-term relationships
with many community members (see
Appendices A and B) which, like our most
rewarding personal relationships, require

a significant investment of time, genuine
opportunities to contribute and receive
something of value and a spirit that signifies
that we are mightier together than apart.

¢ of a sense 0f colidarity - -

"
tion and cocial change. (Re

As Borderlands founder Jacques Boulet
explained,

“The ariginal meaning of “sacrifice” does not
mean to give up my interest for yours. The root
word of sacrifice is linked to the sacrum, the
sacred, and means to make Holy or Whole or
indeed, healthy - we are better together than
apart. Unless | lose something of myself to

the commons, the essence of who | am will be
lost too. The price people pay for not giving is
isolation or loneliness.

When it feels like nothing comes back from
the entity a partnership creates, it becomes
exploitive and peaple do not put energy into it
any more. This is the fundamental aspect of
networks that many people do not understand.
They cannot survive on people’s sense of
obligation alone. This is why their networks
die.”

The centerpiece of our work is the City of
Port Phillip's Healthy and Safer City Alliance.
The Alliance is a group

id, 1997, p3')
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who have provided perspectives and voices
from local and regional health and welfare
professionals, educators, police, Council,
business and residents and worked together
to advise on or implement many of the actions
from the previous health plan. A PhD study
which used the Alliance as a case study of an
effective heath building coalition concluded
that the network offered extra dimensions

of accountability, personal and professional
support, improved innovation, minimized risk
and was able to quickly develop effective
interventions that worked across multiple
dimensions®. In addition to the Alliance, we
are involved in many other health building
coalitions that advance work in more specific
areas, such as the Liquor Licensees Accord,
the Drugs Roundtable, and the Inner South

East Partnerships In Community Health

(ISEPICH). As Appendix B demonstrates, the

implementation of our previous plan required

the skills and participation of hundreds of local
organisations and community members.

More reflections of the art of grassroots
relationship building in our community can be

found in the previous Health Plan’s companion
document Building Relationships for Better

Health®. The model Council uses to make

these ideas real marries art with science as

it is based upon a rich body of evidence from

several complementary fields of research,
which have been concisely summarized below

by Professor Isaac Prilleltensky and Dr Delwyn
Goodrick’:

1. Research pertaining to the social
determinants of health clearly indicates
that quality of life is multi-determined
by a number of interacting psychological,
social, cultural, environmental, political,
and economic factors. Some of the
most important factors include early life
experiences, stress, unemployment, social
exclusion, social support, drug addiction,
and access to transport and nutritious food.

2. Research on social capital indicates that

health and wellbeing are heavily influenced

by the level of citizen participation in
communal affairs and by the density of
social networks.

. Research on community development

indicates that partnerships and
ownership are essential for the success of
community-wide coalitions. Partnerships are
both instruments and parts of health, safety
and wellbeing.

4. Research on health promotion indicates

that prevention is better than cure. Cost
benefit analyses indicate that preventive
efforts are not only more humane but also
economically viable and effective. Meta



analysis of programs to prevent abuse,

for instance, indicate that preventive
interventions are much more durable and
effective than therapeutic methods that try
to assist people after abuse has already
occurred.

5. The World Health Organisation (WHO)
defines health in terms of positive physical
and emational features that enable
individuals and groups to pursue their
goals in a context of equality and justice.
Coalitions need to promote holistic
conceptions of health, in accord with the
Ottawa Charter of Health.

6. Epidemiological research ascertains that
high-risk communities diminish life
expectancy and quality of life for
their citizens. The macro economic and
psychosocial environment where we live
have direct repercussions for health, life
expectancy, and quality of life. There is
no question that the macro-environment
influences health in potent ways.

7. Evaluation research indicates that the
processes as well as the outcomes
of new initiatives have to be thoroughly
assessed, in collaboration with community
members, before they can be effectively
transferred to other settings. The process
is as important as the outcome in that
empowerment of participants and voice and
choice are essential values for health and
wellbeing.

We also recognize that the strategies listed

in both this plan and the previous 20-year

plan represent only a fraction of what is really
happening in our community. Millions of
actions as diverse as feeding your child dinner,
driving safely, welcoming a new neighbour or
having rubbish emptied from your bins won't
be seen in these plans, but ultimately also

lie at the heart of what's required to keep us
healthy and living well.
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ttow will we know i we are making a difference?

The complex nature of this work requires

a variety of assessors and assessment
techniques to judge our performance. It is very
difficult to assess preventive work, as we'll
never know what would have been otherwise.
Unlike laboratory experiments, it is impossible
to control for all the confounding variables,
such as the conditions of various economic,
social and natural environments that impact
on the health and wellbeing of a community.
We try to provide as thorough assessment

as possible within the resources available,

by combining a series of short-term project-
specific methods with longer-term community-
based indicators that track our community’s
progress on particular issues that we aim

18

to influence. The most prominent of these
indicators can be found in the long-term health
trends and Community Pulse Indicators and a
list of evaluations of our work can be found

at our website. Scrutiny has been cast upon

us from evaluation and research partners that
include academics from tertiary institutions
such as Monash University, Victoria University
and RMIT University and a range of community
members — including some of our most
marginalized. Together they help keep our

feet firmly grounded as we scan the world for
the next new idea. We will continue to draw
from and develop this treasure chest of local
information as we implement the strategies
that follow.



Our Strategic Directions



The price peop

This plan launches the strategic directions
for a raft of actions that will contribute to
improvements in the health and wellbeing of
the people of City of Port Phillip over the next
few years. Each environment for health and
wellbeing listed in this plan features a cluster
of topics that emerged strongly through the
consultations. Each topic has its own set of
strategies that will be progressed each year
by Council and its community partners. The
actions borne by these strategies will be
detailed and evaluated by the Alliance each

year according to local priorities and resources.

Some will show immediate effects; whereas
others may take time to mature.

20

Environment

le pay for not giving is isolation or

Topics

loneliness.

Strategic Direction




our Social Environment



1. Social conesion & Support

More people discussed the importance of
social cohesion and support in their lives than
any other factor during our consultations,
which is probably not surprising, given that
more than 50% of Port Phillip residents live
alone and more than 50% did not live here
five years ago®. Recent surveys have found
that 44% know fewer than 5 neighbours well
enough to have regular conversations with, and
8% of people know none of their neighbours®.
This is not to say that all of these people are
necessarily lonely or want more contact with
others, but there are substantial numbers who
would like their streets and neighbourhoods

22

to be friendlier and would feel safer and
happier if they knew their neighbours better.
The heartening feeling of knowing that others
around you care about you is often difficult to
describe, but is profoundly powerful when you
experience it. Many who felt disconnected
from their community spoke warmly about how
the companionship of their pets contributed
to the quality of their life. Others noted

that they often connected to people in their
neighbourhood as they walked their dogs.
Some people mentioned that the role of

some of our most popular local sites of sacial
cohesion, such as cafes, restaurants and bars
were under-acknowledged.

These sentiments are supported by a growing
body of international research that shows
that living in a friendly community is not only
enjoyable; it is also good for our health and
wellbeing. Communities with high levels of
friendship and social cohesion tend to be
healthier than others™. After reviewing the
scientific literature on the health benefits

of social connectedness, Professor Robert
Putnam' (2001, p. 326-7) concluded, “Dozens
of painstaking studies . ..have established
beyond reasonable doubt that social
connectedness is one of the most powerful

determinants of our wellbeing. The more
integrated we are with our community, the
less likely we are to experience colds, heart
attacks, strokes, cancer, depression, and
premature deaths of all sorts. Such protective
effects have been confirmed for close family
ties, for friendship networks, for participation
in social events, and for simple affiliation with
religious and other civic associations.”

Even though we are still yet to see a
friendliness epidemic in Port Phillip, it has
been encouraging that since Council and other
community groups started trialing programs to
improve social cohesion, such as the StreetLife
street party program, the numbers of people

in CoPP who know more neighbours and who
smile at strangers in the streets have started
to increase.



Did you know thit th

emerged from local resele

= Smiles Per toyr project

' THar found most people wanted
their streets to be Friend/jer? Smiles per thour was developed

a8 a Simple way of promoting the eqs Y, 4uick, free things
that we can all dp to 1mprove our neighbourhoods. It has cince
been featared in local and nternational media and we haye
progressively seen more smiles in oyr streete,

“The effects of the street party have been
lasting... When an elderly lady from across
the street came home from hospital we waited
until her light came on and then took her over
some dinner. We all took turns feeding her
until she recovered.”

East St Kilda resident

“A community where nobody would miss

you if you were gone is one which horrifies
me personally. | want to live in a community
where we know when there’s someone in
distress... and if someone doesn't say hello for
a while, then that person is missed. That's the
type of environment that | want to live in.”

Ripponlea resident

STRATEGIES:

1) Expand the street party project and explore
new opportunities for local get-togethers
(e.g. community BBQs organized by Council
& local community groups, small block
festivals, pet parties, “Games in the Park”,
ice-breaking activities in blocks of flats)

2) Develop a project that uses the street
parties model as a research method

3) Establish the feasibility of developing a new

residents’ welcome kit in conjunction with
other members of the community.

4) Promote the role of local business in
developing greater sacial connectedness
and community wellbeing.

5) Promote the value of social connectedness
across a wide variety of community
programs (e.g. Sustainable Living At Home,

walking groups)
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2. Drugs

Drugs have been a feature of our communities’
lives for many years. The City of Port Phillip
now has more than 600 licensed premises — an
amount that has almost tripled since 1994'?and
more than double the Victorian and Southern
Metropolitan average®™. The municipality
attracts hundreds of thousands of people from
other suburbs, states and countries each month
to its bars, restaurants and entertainment
precincts. It also hosts the largest needle/
syringe program in Australia, which exchanges
approximately one million syringes a year to
people from all walks of life™

24

It is very common for people to use more

than one drug. For example, tobacco is often
combined with alcohol or cannabis; heroin

is often used with alcohol, benzodiazepines
and anti-depressants. The recent ‘heroin
drought’ saw a rise in other drugs such as
amphetamines and crystal meth or ‘ice’. For
some, their problematic drug use is so deeply
entrenched that they simply adapt to whatever
is available’.

Over the last five years, the City of Port Phillip
has generally ranked third among Victorian
Local Government Areas (LGAs) for number of

drug related events attended by ambulances,
although the latest analysis showed there was
a decrease in the numbers of heroin overdoses
in Port Phillip, displacing the area from the

top five ranking LGAs for the first time since
records were kept"”. However, there has been
an increase in alcohol affected and other drug
related case attendances. Port Phillip has
significantly higher rates of alcohol-related
hospital admissions and deaths compared to
the State average™.

Many residents we consulted reported

that they were scared of drugs, drug users
and drug-related crime and were also
worried about alcohol related harms around

entertainment precincts, such as violence,
public drunkenness, drink driving and
vandalism. Illicit drug users were distressed
about being stigmatized and stereotyped

by others in the community and wanted
opportunities to be part of contributing to

the long-term solution of local drug-related
problems. Earlier Council surveys revealed
that many residents have limited knowledge
or understanding of treatment options for drug
users and the agencies that provide services'®,
although, many residents indicated that they
would like to deepen their understanding of
drug issues and participate in specialized
training?.
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In spite of differences among Port Phillip
residents, local research revealed they
generally believed that if we are going to
significantly reduce drug-related harm for

all people in our community, the broader

social issues contributing to drug use need

to be addressed (e.g., education, poverty,
employment and homelessness)?'. This view is
supported by the World Health Organization's?
conclusion that “work to deal with problems of
both legal and illicit drug use needs not only to
support and treat people...but also to address
the patterns of social deprivation in which the
problems are rooted” and health reforms that
many people in our community have worked on
for years.

“I love the drugs and need them. That means
I have a family that hates me and a life of
poverty and crime when it could all be fixed
ifthe “evil drugs” was made legal. It would
change things in my son's eyes if | were on
“medication”. | try to stay optimistic.”

St Kilda Resident

“One good thing is that there is more
understanding about drug users than before. It
is not just the grubby little feral living around
the corner. They can be very caring and
sensitive but just don’t cope well or are in the
wrong spot at the wrong time”

Elwood Resident

“I drink up to a bottle of scotch a week just to
unwind after work. Running my own business
is so stressful.”

Middle Park Resident

“On weekend nights, drunken people yell and
urinate outside my home and the noise wakes
me up.”

St Kilda Resident

“I've lived in St Kilda for a long time and
accept that sex workers and drug users have
always been around. But why should | put up
with the condoms and syringes that get thrown
in my front yard?”

St Kilda Resident

“I am straight but everyone | know is a drug
addict or a crim or a pro. | am so lonely
because I don’t know any straight people and
itis really hard to even have a conversation
with them”

St Kilda Resident

STRATEGIES:

6) Continue to implement Local Drug Strategy
community building and education projects
such as walking tours, educational
sessions, networking forums and the
Substance newsletter.

7) Develop new activities that assist drug
users to rehabilitate and reintegrate with
the broader community.

8) Explore issues related to problematic
alcohol use and develop community-based
strategies that addresses these issues
(e.g., binge drinking, violence)

9) Implement the key actions of the
integrated nightlife policy to address the
issues raised in entertainment precincts
(e.g., noise & amenity concerns) in
partnership with Victoria Police and other
members of the community.

10) Continue the Port Phillip Liquor Licensees
Accord to promote safety in and around
licensed venues

11) Implement the amendment to the Victorian
Tobacco Act, including smoking bans in
licensed premises, workplaces and other

public venues.
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3. cCommunity Satety

Our community consultations found that

many locals perceived crime to be worse than
the official statistics would suggest. Even
though police recorded 7,500 fewer crimes per
100,000 people* in 2006 compared to 2000 ,
23% of residents perceived that there is more
crime in CoPP than five years ago and a further
49% believed there was no change. On the
broader topic of community safety, 58% felt
that CoPP’s level of safety has not changed

in the past 5 years, 21% believe it is safer
(compared to 15% when we asked this in 2002)
and 16% feel it is less safe (cf 21% in 2002).
This slow improvement in perceptions probably
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reflects the flood of crime stories we hear
each week, the fact that many incidents have
serious long-term impacts on the direct victims
of crime and strike fear throughout others in
the community. Also, in spite of the dramatic
fall of local crime, Port Phillip's annual crime
rates are still much higher than the State
average. However, when asked about their
everyday personal experience people said they
generally feel safe as they go about their daily
activities; 98% felt safe walking the streets

during the day and 73% felt safe there at night.

Yet, some people may be exposed to greater
risks from people they know well in their

own houses. A recent VicHealth study found
that intimate partner violence is responsible
for more ill health and premature death in
adult women aged under 45 than any other
preventable risk factor; such as obesity, high
cholesterol, high blood pressure and illicit
drug use?.

The perceptions varied across neighbourhoods,

with most of the public safety improvements
noted in Port Melbourne, St Kilda and St Kilda
Rd. StKilda, Balaclava, South Melbourne and
Port Melbourne were rated as the scariest
neighbourhoods at night. Household burglary

was the crime of greatest concern across

the CoPP, followed by assault, drug-related
crime and theft from cars. Interestingly, street
prostitution was not mentioned by many as
major concern, even in the suburbs affected
most by it. In a survey for CoPP's Community
Plan, a higher proportion of visitors complained
about it than residents. Many, including sex
waorkers themselves, were concerned about
the safety of prostitutes, the impact on the
community and discussed legal and social
reforms such as de-criminalisation and safer
working conditions.



There was a wide range of views about the
best way of dealing with crime and public
safety. Some residents stated that they
accepted that crime is part of inner-city life
in every major city and thought the best

protection was developing natural monitoring
systems (e.g., encouraging more people onto

the streets at night, neighbours looking out
for each other’s houses). Whereas athers
suggested infrastructure changes such as
improved street lighting; more protection

provided by police and security guards; more
public education; the removal of “undesirables”

and the development of local systems that
prepared for major public emergencies.

“My dad leaves his doors unlocked at night-
time but we know everyone in our street...
and everyone's multicultural, everyone's
comfortable with each other — we're all
friends, you know. I feel very safe in my
community actually.”

Young person, St Kilda

“St Kilda is pretty safe now. People have
memories of the old St Kilda and Fitzroy Street
in the 80s when it was bad. But it's full of new
businesses and people with money now.”

St Kilda Resident

* They are calculated per 100,000 people so they can be compared across municipalities

(we only have approx 88,000 people in the CoPP).

STRATEGIES

12) Work with Victoria Police, community
agencies, businesses and members of the
public to develop strategies of reducing
burglary, assault, theft and drug-related
crime.

13) Support the work of local networks
that focus on preventing and reducing
family/domestic violence in conjunction
with Inner South East Partnerships In
Community Health (ISEPICH), Victoria
Police and other community agencies

14) Review survey data on our municipality’s
most threatening public places and work
with Victoria Police to conduct safety
audits and improve safety wherever
possible depending on staffing and
budgetary constraints.

15) Conduct another Community Safety Survey
before 2012

16) Continue to advocate for safety and
amenity improvements for all people
affected by street prostitution (e.g.,
support the special court sessions for sex
workers and reforms that improve the
health and wellbeing of street sex workers
and residents)

17) Continue to monitor, review and implement

the Municipal Emergency Management
Plan to reduce the impact of emergencies
on individuals and the communities within
Port Phillip.
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4. Local Community Services

The City of Port Phillip has a wide variety of
high quality local community services that
help thousands of people each year. Many
of these services remain as a legacy of the
strong charity and welfare work that was
performed when St Kilda, South Melbourne
and Port Melbourne were inner-city working
class suburbs. There is a long history of the
local health and welfare agencies working
closely together to obtain the best outcome
for their clients and this reputation attracts
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many service users from other suburbs around
Melbourne and country Victoria.

Some sections of our community, such as
homeless people, street sex workers and some
members of our indigenous community, have
extremely serious health and safety issues
that demand lots of support. Affordable and
timely dental care, mare late night outreach
services, better information about existing
services, financial aid, housing programs,
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dual diagnosis services and more respectful
treatment were frequently mentioned by
people from these groups as a high priority.
People who used multiple services suggested
that local agencies co-ordinate their services
and activities to spread them across the week
and avoid clashes, and develop better ways of
sharing client information, so that they do not

have to re-tell their stories everywhere they go.

Some perceived that some services are more
tailored towards the needs of the staff or the
government rather than to the client group.

Some service providers and service users we
interviewed mentioned that the short-term
nature of many services’ funding agreements
means that people who have suffered multiple
traumatic experiences (e.g., child abuse,
sexual assault, homelessness, chronic drug
use) are inadequately treated. A recent study
on homelessness concluded that the average

long) term
lice, community and

ity training Thr ough

intervention period of 13 weeks is insufficient
and that genuine rehabilitative support is
needed with individuals and families for many
years to find appropriate housing, recover
from the psychological impacts of trauma,
connect with new sacial groups and treat

various health issues (e.g., drug addiction, liver
damage)*.

Others mentioned that the connection
between service provision and community life
needs to be more integrated and suggested
initiatives to reduce community stereotypes
and discrimination, provide more drop—in
centres that offer social activities and ways
of connecting with the wider community;
better access to public housing or more
affordable private housing and more help
from government departments such as the
Department of Human Services (DHS) and
Centrelink.



“Some doctors think you are scamming for
pills when you really want help. They don’t
see how bad you really are until they see

your file. Agencies ...that don’t operate out of
hours made it difficult.”

St Kilda resident

“DHS workers won't tell you the way the
system works properly, so women end up
being homeless longer than needed.”

South Melbourne female resident

“Social workers should be out on the streets
on the streets in the early part of the morning
finding the intoxicated and displaced
homeless people and directing them to where
services are available.”

St Kilda male resident

“Lots of staff have unsympathetic attitudes.
If you present okay, even though you are in
the midst of a psychosis, they won't help you.
Sometimes, it's not in your best interest to
show you know the system.”

St Kilda sex worker

“I've been waiting 18 months to get my teeth
replaced. Having your teeth fall out is really
bad for your self-esteem and it poisons your
system, | feel sick all the time. I'm pregnant
and scared.”

St Kilda resident

“I'd like services that would give me
opportunities to socialise with other people in
the community - things that kind of strengthen
my involvement and inclusion in community
life, like leisure activities, movies, libraries,
sporting clubs.”

South Melbourne male resident

STRATEGIES:

18) Prepare an issues paper in partnership
with the ISEPICH that highlights the
dilemmas and challenges faced by local
communities and their services (e.g.,
opening hours, intervention mix and
length, connection with other aspects
of neighbourhood, such as transport and
discrimination) and develop a working
group to progress these issues.

19) Continue to use networks such as the
Drugs Round Table and the Alliance to
enable residents and researchers to
discuss community needs with local
services and funding bodies (e.g., extended
night-time hours, longer intervention for
the most disadvantaged)

20) Advocate for funding for neighbourhoods
with pockets of disadvantage, as they

are often excluded from grant pools if
the neighbourhood’s overall wealth is
relatively high.

21

Explore the feasibility of establishing
a central information point of local
recreation, education and skill building
opportunities (ie, via CoPP website,
community noticeboards or ISEPICH)

22

Explore new opportunities for
strengthening integrated local services and
recreational activities

23) Advocate for the development of drop
in centres that operate out of hours
and provide interesting activities for
marginalised groups

24) Continue to support efforts that reduce
the spread of infectious diseases (e.g.,
Hepatitis, HIV/AIDS)
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s Stages of Lite

We experience different health and safety
needs at different phases of our lives. Three
phases that emerged through our consultations
as being particularly vulnerable were children,
teenagers and older adults. The earliest years
are critical for the establishment of good
health, as patterns and experiences developed
early often set the foundations and trajectory
for the habits of life. Teenagers and young
adults experience massive changes physically,
emotionally, socially as they are exposed to a
chain of dramatic transitions: from primary to
secondary school, secondary school to work,
child to adult, heavy dependence on their
parents to increasing independence. Older
adults also may experience significant amounts
of stress while adjusting to the transition from
employment to retirement. Many feel that
society does not value them as highly as it
once did, feel increasingly vulnerable about
their personal safety and carry more ailments
than they did during their younger years.
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“There are virtually no local meeting places
for young peaple in the City of Port Phillip,
unless you belong to a sports club or like
skateboarding. Now that many of the kids
from Albert Park College have dispersed to
schools outside the community it has become
worse”

Older resident, Albert Park

“I think there should be more interaction
between young people and old peaple - little
kids being looked after by older kids and parents
working together. Maybe there aren’t enough
role models for kids to look up to. People are so
separated now that | don't think there are enough
people showing kids how to act.”

Young female, St Kilda

“lI just don’t know how long I'll be able to
look after myself living on my own and | don't
particularly want to go into an old people’s
home at this foreseeable future — but | know
it's possibly inevitable in time to come.”

Male resident, East St Kilda

“Kids don’t really feel like counseling is a
‘normal’ process. It can result in kids getting
teased at school. We need different kinds of
help. Not just counseling.”

Primary school student, Elwood



STRATEGIES:

25) Implement the priority actions in Council’s

26

27

Early Years Plan, such as the promotion of
a wide range of children’s health services,
including services that can identify

health problems as early as possible; the
development of a strategic plan to address
healthy eating; support and education for
parents; and improving children’s safety
(e.g., slowing traffic and immunisation
against infectious disease)

Implement the priority actions in Council’s
Youth Development Framewaork, such

as increasing opportunities to hear from
young people about issues that matter for
them (e.g., “CoPP Youth Unition” forums).

Implement the priority actions in
Council's Ageing Well Strategy, such
as the expansion of in-home support &
local residential aged-care places and
developing more activities and learning
opportunities for older people.

28) Support the work of Council and
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community agencies to reduce the risk
of older people falling and becoming
injured (e.g., sub-regional Community
Falls Prevention Network, ISEPICH, Older
Persons Consultative Committee, Inner
South Community Health Services).

Promote activities that encourage positive
interaction across different age groups.

30) Strengthen the HEAT project in conjunction

with a community partnership that involves
St Kilda Youth Services, Victoria Police,
William Angliss College of TAFE, Local
Learning and Employment Network and
many local businesses in the hospitality
industry.

31) Invite as many children as possible to be

vaccinated by monitoring the municipal
quarterly immunization coverage reports
to identify and contact parents of children
who are overdue for vaccines.

32) Continue to collect feedback from people

who have been immunized to keep
Council’s service as accessible and user-
friendly as possible

31
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6. Transport & Community Mobility

People simply want to move around the
streets and footpaths of their neighbourhoods,
efficiently and safely regardless of their
different abilities and constraints (e.g., young
children, elderly, people in wheelchairs,
prams or motorised scooters). Only 16%

of residents believed that CoPP’s roads had
become safer during the past 5 years, whereas
over 81% either thought they had become
more dangerous or detected no change . The
VicRoads crash analysis (2001-2005) indicated
that young people aged between 17 and 25
years were the major group injured and killed
in crashes on roads in Port Phillip®.

Many stated that they wanted cycling paths to
become much safer than the current version
that places cyclists in between parked cars
whose doors swing unpredictably into the
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cycling lane and cars and trucks travelling

at 50-60km/h only centimetres to the right.
Residents also wanted slower and less
congested local traffic and pedestrian traffic
lights that stayed green long enough to allow
people of all abilities to cross major roads in
one attempt. They saw the risk of being injured
or killed by a car while dashing for a light to
be much more important than the extra 10-15
second traffic delay. The high volume of trucks
that passed through residential areas in and
out of the docks was also a concern for Port
Melbourne and Garden City residents.

Just over 56% of CoPP residents reported

that they regularly use public transport?” and
many recognise that sustainable methods of
transport such as cycling, walking and public
transport, bring multiple health and wellbeing
benefits (e.g., more exercise and social contact;
less fatal accidents and air pollution)®. Some
suggested that better integration between
transport methods would encourage even more
sustainable transport use (e.g., connecting
transport between Part Melbourne and Elwood;
more bike racks at tram stops).

“The constant noise from those trucks is
unbearable. Sometimes you can see my whole
lounge-room shake.”

Garden City resident

“With my problem (multiple sclerosis),
sometimes | have trouble walking and the
slightest sort of dent in the road can be
difficult for me, even cracks.”

East St Kilda resident

“Acland Street's really hard to get down...
with outdoor table dining and it's just
impossible to get down the street if you've got
a dog and a kid.”

Resident, St Kilda

“If we want to go to any events or markets,
or visit the library or friends we think twice
before we go. We get tired very quickly so
to go somewhere using 2-3 trams is not easy
for us. We feel isolated because of that and
depressed too.”

Older person, Port Melbourne

“The kids are terrified crossing St Kilda Road.
Even an Olympic athlete couldn’t get halfway
across that wide, wide road before that green
man disappears and that causes a lot of stress
for people.”

St Kilda Road Resident



“l get scared on the streets of reckless young
drivers who haven't had enough practice.
Maybe council could offer driving courses to
make the roads safer.”

Primary school student, Elwood

“I don’t think we need to have all our footpaths
in pristine condition...but | would like to see
at least one particular traffic route | can use.
Like there should be ... there are bicycle maps
now, you sort of need a disability map. Good
disability routes. Places where you can cross
with good visibility.”

Ripponlea resident

“Crossing Brighton Road between St Kilda
and East St Kilda is just a shocking health and
safety risk, for children walking to school.”

Resident, St Kilda

STRATEGIES:

33) Continue to develop safer, better
connected and more accessible pedestrian
and bicycle paths and lanes in accordance
with the Cycle and Walk Plan 2005-2010

34) Continue to lobby VicRoads to improve

pedestrian access across major roads (e.g.,

Brighton/St Kilda Rd, Queens Rd)

35) Continue to improve infrastructure that
aims to increase pedestrian priority,
movement, access and safety; particularly
in high demand walking routes.

36) Work to ensure that pedestrian
environments are accessible for people
with mobility and visual impairments.

37) Review and redevelop the CoPP Road User
Safety Strategy by 2008

38) Increase opportunities for participation in
physical activity through implementation
of the CoPP’s Physical Activity Action Plan
- Key Initiatives 2007-2010.

39) Work with other partners such as Victoria
Palice, VicRoads and the RoadSafe
Inner Melbourne Road Safety Council to
continue improving the safety of all other
road users (eg drivers, passengers, public

transport users, motorcyclists and pillion
passengers).

40) Implement the Plummer Street bypass in
Port Melbourne in partnership with State
Government to divert truck routes away
from residential areas
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7. Neighbourhood Facilities

Neighbourhood facilities such as footpaths,
electricity, seats and shops are crucial for our
health and wellbeing as they set structures
that either help or hinder our interactions with
community life? . For example, facilities such
as the provision of adequate shade can help
reduce people’s exposure to solar ultraviolet
(UV) radiation, which is the leading cause of
skin cancer in a country with the highest rates
of skin cancer in the world*". People are also
generally more likely to walk around their
streets if the paths are safe, well lit, and the
surrounding environment is interesting®.

The residents of the City of Port Phillip want
to live in neighbourhoods designed for people.
The neighbourhood facilities they believed
would best support their basic living needs
included public toilets, places to meet others,
good lighting so they can feel safer at night,
shaded seats, water taps, footpaths, easy
access to public transport and a diverse mix
of local shops that provided most of their daily
living requirements including safe, affordable,
nutritious food.
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“I don’t want to take a leak in a laneway and
expose myself in public, but there are times
when | haven't got any choice because there
are no public toilets around and sometimes the
ones that do exist are shut.”

Garden City resident

“We have this U-shaped building — we're not
walking out of the front door of our apartment
straight into a lift or into a long corridor. We
are constantly meeting up with people in
passing. And we get to know people if only to
say — oh hi, how are you?”

A St Kilda Road resident explaining how his
building’s design encourages informal contact

“Port Melbourne has a lot of parks but old
people are not using them fully because of
lack of toilets, benches and drinking fountains
too. It is very important for old people to enjoy
walking and exercising in the parks.”

Senior Citizen, Port Melbourne

STRATEGIES:

41) Encourage the highest quality urban design
in public spaces to promote community
health and wellbeing.

42) Provide accessible public amenities in all
shopping centres and other major areas of
congregating, including comfortable seats,
shade, information, public toilets, drinking
fountains and rubbish bins.

43) Develop and implement the priority actions
of the CoPP public toilet strategy.

44) Ensure that new and existing public realm
spaces include trees and/or structures that
provide shade from the sun.

45) Support the community hubs strategy that
consolidates community facilities in each
neighbourhood.

46) Advocate for design aspects in public
places to be included that promote
community engagement such as spaces
for food vans, skate ramps, public
performance and activity spaces

47) Council will work with the food industry to
ensure that all food for public consumption
is handled safely (ie. via monitoring,
support, education and law enforcement
only when necessary).
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8. Sustainable Living

Environmental issues are dear to CoPP
residents’ hearts. A healthy natural
environment establishes a platform for our
community’s health, generates much of our
city's beauty and provides inner city dwellers
with important connections to the natural
world. Many residents were also keen to work
with governments and business to develop
ways of conserving our resources so future
generations can achieve a similar quality of
life.

Climate changes caused by global warming
and reduced rainfall could result in significant
damage to our natural environment including
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erosion of our beaches, lower quality sports
ovals, gardens and parks and more polluted
water in the bay. Broader changes could
result in a temperature rise of between 2 —4.5
degrees Celsius by 2050, which would have

a severe impact on rain and flood cycles and
agricultural crops®. A large portion of our
community declared that they are willing take
on a more sophisticated response to climate

change, which is just as well, as Australians
produce more greenhouse gasses per person
than any other country in the world. If we are
to prevent the forecast damage, all members
of our community need to significantly reduce
their carbon emissions over the next 10 —

20 years by changing to more sustainable
methads of building, traveling, and minimizing
household waste, energy and water.
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Elwood resident

STRATEGIES:

48) Continue to provide and support a range

of community-based educational programs
that promote sustainable living (e.g.,

Sustainable Living At Home, EcoCentre,
Building Tune-Up)

49) Promote sustainable design and
development practices in all new and
renovated buildings in the municipality
(e.g., reduced water consumption, energy

efficient building design)

50) Develop a domestic grey water re-use
protocol.

51) Establish a project that works with body
corporates and big accommodation
providers to improve their waste
minimisation practices.

52) Continue to provide a ‘Residents
Information Kit" on appropriate waste
removal.

53) Implement the Community Climate Action
Plan with community partners
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9. Clean Streets, Beachies and Parks

Pollution has an obvious affect on our health
and wellbeing. It is now cars that contribute
most of the air pollution and our waterways
are generally clean; whereas our previous
century saw the impacts of polluted air,
overflowing sewerage and squalid water
contribute to local deaths from diseases
such as typhoid and cholera. The past
century also saw factories such as the
Gasworks at Albert Park churn industrial
pollutants from their chimney-stacks and the
oil refinery at Port Melbourne release toxins
into the bay. Gasworks has turned into a
famous arts/dog walking park and the Port
Melbourne Qil Refinery has been developed
into a prime real estate complex called Beacon
Cove.
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It was clear through the consultations of

both the Health & Wellbeing Plan and the
Community Plan that many people in Port
Phillip and greater Melbourne regard our parks
and gardens as some of our most treasured
public assets. Common, shared public spaces
are important sites to build a sense of
community. They were seen as an important
place to meet friends, start a conversation with
someone new, play with children and animals,
relax, exercise, reflect on life’s troubles or
simply to take a deep breath and enjoy some
natural beauty. The sight, smell and hazard

of rubbish and pollutants can easily remove
the joy from these experiences. People were
particularly fearful of the risk of potential
needle-stick injuries from discarded syringes.

“Albert Park Lake is very important. Now if
you close that off for four months of the year,
which is the best season — Autumn — that's four
months that many people, including myself,
will actually stop exercising.”

St Kilda Road resident

“I was happy when the council did respond to
the needle problem that occurred during the
epidemic. They did put up a lot of boxes and
cleaned areas regularly. That was pretty good.
I rarely see needles now.”

St Kilda resident

“If you spend money on people having
somewhere beautiful to exercise, walking
around the lake, enjoying the swans or
whatever, maybe the level of depression
would go down.”

St Kilda Road resident

STRATEGIES:

54) Continue to provide, promote and evaluate
the quality of syringe disposal services
with community partners, such as the Inner
South Community Services and Salvation
Army.

55) Improve the quality of stormwater
discharged into Part Phillip Bay

56) Implement the City of Port Phillip Litter
Action Plan.

57) Explore new methods of making fresh
food more accessible in public spaces
(e.g., more public fruit trees, community
gardens, vegetable blocks, edible
indigenous plants)
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10. Spirituality

Spirituality can mean very different things

to people but it generally relates to the
overarching meaning and values that infuse
our lives. For some it is about participation
in traditional faith-based communities, for
others it might be as simple as how they feel
when they walk in the park. Spirituality is an
important part of a holistic understanding of
health and wellbeing and yet is often under-
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acknowledged because of its intensely private
nature. A healthy spirituality can encourage
respect for all life, caring about others and the
natural environment.

Some people spoke of their connectedness
with larger groups, such as the community
spirit they felt in their neighbourhood or their
sense of being part of a global movement.
Indeed, community spirit was regarded as a

vital public asset by many people who live in
the CoPP.

In contrast to national trends, CoPP is
becoming more religious. The fastest growing
religion in CoPP is Buddhism which doubled
between 1996 and 20013. The numbers

of Christians, Muslims and Hindus in our
community have also increased, although the
number of Jewish people in CoPP decreased
by approximately 6% between 1996 and 2001,
as did the number of people with no religion.
Some researchers have found links between
health benefits and those with an “active
religious commitment”, including lower rates
of substance abuse, anxiety, hypertension,
heart disease, cancer, depression and suicide
than others®.

Overall, spiritual leaders observed a strong
correlation between declining spiritual health
and declining community connectedness.

Even though people identifying with particular
religions is increasing, some spiritual leaders
in our community agreed that our broad culture
of materialism, individualism, and pressures
of modern life all work in opposition to a
spiritually healthy community. They generally
felt that there is a hunger in the community for
greater spiritual meaning.



“l go to gospel singing. For two hours you're
there, or a bit more and it's just standing with
sometimes 90 people and even though I'm non
religious, | have an.. what's the word?.. in-
depth feeling of spirituality.”

Resident, Albert Park

“The moment social workers hear the word
‘spiritual’, they think absolutely irrelevant
instead of seeing it as absolutely central to the
way people feel about themselves and about
each other and about their bodies and the
environment in which they live. It's really the
key thing about our human life.”

Spiritual leader, Albert Park

“If you were to do a litmus test on society on
the whole, you'd have to say that we were
ailing fairly badly. By the same token there

is a growing interest in things spiritual.
Spirituality is often misunderstood as being
something that actually is not spiritual —has

no life — it just restricts you, it doesn’t broaden
your perspective. So, preaching, if I can use
the word, requires a lot of sensitivity. You have
to present your understanding of things in such
a way that people can access it, which is quite
an art.”

Spiritual leader, Albert Park

STRATEGIES:

58) Explore the feasibility of establishing a
network of local faith leaders that meets
regularly with Council

59) Support and sponsor local neighbourhood
projects that promote a sense of
community spirit
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11. Managing changing cCommunities

Recent changes to the population due to
gentrification, rising rents, a high turn over of
renters and long-term residents selling and
moving out has changed the culture of the
community. The population density of Port
Phillip in 2003 was highest in the State and 10
times the rate of the Southern Metropolitan
region®.

The fact that the population has grown, the
gap between rich and poor has widened and
there are more people living in housing in
areas that used to be reserved for shopping
strips and industrial zones has put increased
pressure on public spaces such as streets and
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parks and led to increased tension between
people who want to use some spaces for
different reasons (e.g., off-leash dog areas vs.
places to have a picnic; trading vs. a place for
homeless people to spend time with friends;
sleeping vs night-clubbing).

Some people say their neighbourhood is less
diverse and less interesting now. Others spoke
of the personal and community effects of
building developments which have increased
noise, decreased parking availability and
changed the landscape and socialscape of

the streets. These pressures are expected to
increase as the CoPP’s population increases.

“We can't get into many pubs in Port
Melbourne anymore after work with our
overalls on.”

Garden City resident/Port Melbourne worker

“I think some of the developments are
disgusting. It's just another example of people
not having a voice. Its little, quaint houses
like that that make the community and if you
want to destroy that then you destroy part of
the community.”

Young person, Balaclava

“On the weekend it’s far too crowded
especially on Acland St and Fitzroy St...the
locals feel invaded.”

St Kilda resident

“All the artists and crafts people are slowly
being pushed out because of the yuppies
moving in... Who wants more clothing shops?
Not me. It's a tragedy really how St Kilda is
losing its artistic side.”

St Kilda resident

STRATEGIES:

60) Investigate new methods of reducing
the community impact of building
development, particularly during the
building phase.

61) Develop public place management projects
in contested areas when required. Testa
model of this in Fitzroy St, St Kilda.




12. cultural Life & the #rts

The link between cultural life, the arts and
community health and wellbeing benefits has
been well-documented®. People frequently
turn to the arts to address issues of inclusion
and community connectedness. Many residents
called for more local festivals and small-scale
events to build new local relationships and
understanding between diverse cultures. It was
also felt that a broader understanding of local
history would provide a good foundation for

stronger, more unified communities. bring joy and connect across cultural and social

divides. Some people highlighted libraries as
welcoming, inclusive community spaces and
sites where we could bring people together for
other cultural activities.

Artistic pursuits such as music, art, and dance
were extremely important to our residents and
frequently acknowledged for their power to

“The colours around us, the space in which
we work, our capacity to be moved by sights
and sounds can greatly affect our moods,
mindset, identity and sense of belonging”

St Kilda community artist

“We can understand each other better through
art and music, I think.”

Resident , South Melbourne

“People can improve their life by studying
philosophy. Knowledge and understanding
can help to build peaceful future.”

Resident , Port Melbourne

STRATEGIES:

62) Liaise with Arts and Festivals to develop
new arts projects that bring people from
diverse backgrounds together (e.g., the
Talbot Reserve Mural Project, a Fitzroy St
Festival in Catani Gardens).

63) Explore creative methods of connecting
people with their local history (e.g.,
podcasted historical walking tours,
developing a “Human Library” where local
people can be borrowed by others for a
personal, oral history lesson).

64) Encourage young people to lead the
planning of local youth activities, such as
Freeza and Kool skool
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13. Diversity and nclusion

Many residents stated that they wanted the
City of Port Phillip to be a home for everyone

- a place that harmoniously accommodates
people from very different backgrounds. Other
residents spoke about removing “undesirables”
from our community, which indicated some of
our population believe the community would be
a better place if certain “types of people” lived
elsewhere.

We all differ according to dimensions such as
our gender, ethnicity, wealth, religion, health,
ability, sexual orientation, address and age.
Some of us will be excluded from certain
community activities by others simply by
virtue of these characteristics. For example,
poorer people cannot afford to train regularly
at many private gyms or attend some of the
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local entertainment options enjoyed by others.
Peaple in wheelchairs cannot travel across the
same range of places in the neighbourhood
compared to others. People who cannot speak
English well can be excluded from important
local decision making processes. Some people
with a mental iliness may not be allowed into
certain places because of how they look. Other
people who belong to the majority cultures of
the domains listed above may find it difficult to
relate to the impact of chronically feeling like
an outsider.

Recent research reported that there are
significant health and well being risks for
young people who were attracted to others
from the same sex including homophabia and
discrimination. They were more likely than
young heterosexual people to experience
mental illness and drug abuse®. Some local
Indigenous Australians reported that they
often felt the brunt of discrimination and would
like opportunities for some more constructive
activities that lead to training or employment
and a regular meeting place that is safe and
sheltered. Other people who represented a
large variety of different cultural backgrounds
wanted more events and celebrations that
recognised the multicultural nature of the Port
Phillip community and more opportunities to
participate in community life.



“It's important that everyone is friendly to one
another. There should be more community
involvement to make sure that people feel
comfortable enough to talk to everyone.”

Primary school student, Elwood

“I think one of the great things about St Kilda
is that it's multicultural - it has lots of gay
peaple, it has lots of ethnic people and it's
accepting and I think that kind of attitude
should be promoted because it's only going to
foster good attitudes, positive attitudes.”

St Kilda Resident

“Balaclava has got so many different types
of peaple in it —different religions, different
cultures, different traditions, but that's okay
and Balaclava’s very accepting towards that.
I feel as if I'm just another piece in the puzzle
really and that's why it's so great. | definitely
feel lucky to be there.”

Young person, Balaclava

“When we look at diversity... we use all
these words, but when it comes down to it,
we're talking about things that are incredibly
different and are not necessarily mutually
embracing, inclusive or valuing at all. So
there’s quite a challenge there”

Ripponlea resident

STRATEGIES:

65) Develop projects that celebrate our
municipality’s diversity

66) Support the work of local networks that
promote mental health and wellbeing for
all people (e.g., Inner South Mental Health
Alliance).

67) Develop new public education campaigns
that aim to improve community
understanding of stigmatised conditions
(e.g., a walking tour on homelessness, a
“stories from the street” project, more
productions from RAG and Just Us)

68) Look at different ways of breaking down
negative perceptions which exist in and
around significant housing developments
such as Beacon Cove and Public Housing
Estates.

69) Continue to formally recognise and respect
our community’s indigenous cultural
heritage.

70) Work with community partners to
implement the most important actions
from a recent research report into
addressing the health and wellbeing risks
of Same Sex Attracted Young People
(e.g., local support group, community
organisation networking with schools)
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14. Community Involvement & Participation

The residents of Port Phillip want genuine
opportunities to be appreciated, respected,
participate in their community’s life and help
shape its future. This was a particularly strong
sentiment from people from disadvantaged
backgrounds (e.g., homeless) who wanted to
be heard and have more control over important
decisions that directly affected their life.

Quite a few people commented that compared
to other municipalities, there are lots of
opportunities to participate in community life
in Port Phillip. However, they often do not
become aware of them until it is too late to
joiniin.
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“The people that can afford to buy in to the City
of Port Phillip often have very full programs

for their children or for themselves and for
them connection to their local community

is something that may or may not happen.
They've already staked their energy on other
preoccupations. | don't feel gloomy about it

at all but I'd like us to be realistic about the
climate in which we're operating.”

St Kilda Spiritual leader

“ know in our particular area, there are quite
a few sports teams, but they're not really
publicised a lot, so it's very hard to find access
to teams and stuff that you can get involved in,
which would be a really good idea for a lot of
kids”

Young person, Elwood

STRATEGIES:

71) Encourage community groups to work
with Council and develop creative ways
of increasing local membership, such as
welcoming residents who are new to the
area.

72) Improve the communication of the local
opportunities for community involvement
and participation (e.g., explore the
feasibility of developing centralised
points of community information, such
as websites, local newspapers and
community noticeboards)

73) Provide resources for community
strengthening and grass-roots leadership
activities.

74) Create new opportunities for people from
marginalised backgrounds to be more
involved in community life.



our Economic Environment



15 The Rising Cost of Living

Many residents stated that the CoPP is
becoming much more expensive to live in, as
food, housing, entertainment and childcare
costs are high compared to options in other
areas. Poor people particularly felt the impact
of this development and feel like they stand
out more than they used to. Others mentioned
that it is important to provide more crisis
accommodation and affordable housing

for people on low incomes, including those
without special needs, such as artists and
students.

Poor people living in relatively wealthy
neighbourhoods often find that they become
doubly disadvantaged. Not only does the
general wealth of the population push up
prices in local shops, it makes it more difficult
to attract external funding from some State

& Federal government agencies, as they
prioritise neighbourhoods with larger spreads
of poverty. Poor people living in relatively poor
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neighbourhoods are more likely to find a bigger
variety of shops that cater for people on low
incomes.

There are many ways that the cost of living
affects people’s health and wellbeing. For
example, rising house and rental prices

often increases the strain on households and
families and sometimes reduces their ability to
remain in their community. Over time this can
break up local friendship and extended family
groups and diminishes people’s ability for a
long-term social and emational investment

in local community life. Others experience
extraordinary difficulty finding any form of
suitable accommodation here.

If nutritious food is too expensive, people are
more likely to receive inadequate nutrition
which eventually could develop into a range
of preventable ilinesses. Limited access to
childcare restricts career prospects for people
if they cannot afford to return to work after
having children. Women often still bear
most of this risk, in spite of many men taking
time out of work to perform a greater direct
role in daily child care. When this is coupled
with the break up of extended family groups
who lived close to each other (e.g., cousins,
grandparents), it puts even greater dependence
on professional childcare facilities.



“It's a struggle to survive when you're raising
a family and relying on the dole and the baby
bonus. There are so many countless expensive
items I need for my flat, just to clean, let alone
buying nappies and baby wipes.”

Resident, South Melbourne

“A twenty dollar food voucher doesn’t go
far when you're paying such high prices in
groceries. The amount should be increased.
That would leave us with more money for
small luxuries like a DVD or a movie a
fortnight for our own laughter”

Female resident South Melbourne

STRATEGIES:

75) Establish the “Help Yourself” food
cooperative with a network of community
partners

76) Update the City of Port Phillip Free &
Cheap meals guide annually

77) Support a local network of community
members who are interested progressing
long-term food security issues,
including the trial of new methods of
local food production and sharing (e.g.,
neighbourhood orchards)

78) Conduct research into initiatives that
develop broader affordable housing in Port
Phillip, such as mixed development and
affordable housing modelling.

79) Provide ongoing support for the expansion
of community housing under the Port
Phillip Housing Trust

80) Work with other parts of the community
to develop affordable cultural and
recreational activities for people from
marginalised backgrounds

81) Implement key recommendations in
Council’s child care policy to improve
access and affordability to child care for
all children via a mixed range of Council,
community and private providers. An
Affordability Subsidy will be offered to low
and middle income families to make child
care more affordable.

82) Support the implementation of actions in
the CoPP Ageing Well Strategy to provide
a wider choice of affordable, residential
aged-care services.
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16. The Pressures of Modern Lite

Conversations about the impact of

broad economic and social pressures on

local communities also featured in our
consultations. People mentioned the difficulty
of obtaining a healthy work-family balance,
the closure of a local public secondary college
and the spread of our municipality’s children to
private and public schools in other areas, the
corporatisation and decreased supportiveness
of many public services and the busyness

of many people who do not have time for
community building activities compared to
previous generations.

These conversations tapped into a trend that
is common across Australia and many other
parts of the world. Even though there have
been many extraordinary advances to our
community’s collective wealth and health
over the past generation (e.g., longer life
expectancy, better prevention or treatment of
many diseases, reduced smoking rates, more
material assets, higher employment rates and
house values), there have been other trends
that created cause for alarm.

Many families now require two incomes to
pay off their debts, particularly if they have
to finance a mortgage. What some refer to
as a more flexible workforce , others interpret
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as less job security and organisational
commitment. Some people stitch together two
or more part-time jobs to acquire just enough
income to stay afloat. This vulnerability
requires many people to spend longer hours at

work and find work further away from home.
As a result, Australians work longer hours than
people in most other OECD countries, spend
longer travelling to and from work and are
much less likely to remain living in the same
community all their lives than their parents

or grand-parents did®. The consequences

of this pattern include less time to prepare
healthy meals at home (more junk food), less
time to be involved in community work, time
to relax or time for unhurried conversations
with our friends, family or neighbours®.
Meanwhile, children are spending more time
in passive recreation in front of computers and
televisions. They rarely initiate ball games
with other children they meet in the street for
the first time like their parents or grandparents
used to, and playing with their friends often
requires their parents’ cars and scheduling®.

So, while we are becoming healthier and living
longer on the one hand, we are seeing new
global patterns of health problems in many
Western countries compared to the previous
generations. These include increased obesity,
asthma, depression, anxiety, diabetes, skin
cancer, car crashes, and children who are
increasingly medicated for hyperactivity. These
experiences ring true with many Port Phillip
residents.



“The highly commercial character of St Kilda
puts enormous pressures on people. And
inevitably we blame and try to get out of the
way of those who show up as unable to cope
with those pressures.”

St Kilda Spiritual leader

“To talk about spiritual health without
addressing the economic basis on which
most people are inclined to lead their lives is
absurd. How can you say to people get bigger
four wheel drives and get bigger properties
and get bigger school preoccupations and at
the same time expect to have good spiritual
health? ...The making of money and the
getting of possessions and the individuation of
everybody so we are all defined as individuals
above all, that all makes the collectiveness
worthless or much diminished.”

St Kilda Spiritual leader

“The rich might like to come to the poor to
get a vaccine for affluenza — you see? Well |
presume from all the hooks I'm reading that
the rich are all going mad and they're all
distressed. The poor buggers are sadder than
the public housing mob.”

South Melbourne Spiritual leader

STRATEGIES

83) Explore strategies of promoting local
family-friendly work practices (e.g., new
business award, articles in local business
newsletters)

84) Explore the development of community-
based methods of support (e.g., baby-
sitting clubs)

85) Develop new ways of involving the “time
poor” in community activities, such as

volunteering, consultation and citizenship.

86) Advocate for more local workplaces
to adopt anti-bullying and harassment
policies and practices.

87) Conduct a physical activity forum with
other parts of Council and the community
to synergise efforts that encourage more
physical activity across the municipality.
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17. Reducing Disadvantage

Many factors contribute to the creation of
disadvantage, including entrenched poverty,
individual health conditions or behaviours
(e.g., excessive drinking and smoking), social
isolation and skills or confidence shortages.
Research from around the world suggests
that it is common for poor people to suffer
more disease at a younger age than wealthier
people. However, it is not only the poor who
can feel socially excluded from community
life. A significant number of people in our
community are disadvantaged on multiple
fronts (e.g., physical or mental health,
language barriers, unemployed). Wilkinson*
(1996, p. 215) described how the experience
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of social exclusion can impact on a person’s
sense of wellbeing:

“To feel depressed, cheated, bitter, desperate,
vulnerable, frightened, angry, worried about
debts or job and housing insecurity; to feel
devalued, useless, helpless, uncared for,
hopeless, isolated, anxious and a failure:
these feelings can dominate people’s whole
experience of life. .. The material environment
is merely the indelible mark and constant
reminder of the oppressive fact of one’s failure,
of the atrophy of any sense of having a place in
a community, and of ones social exclusion and
devaluation as a human being.”

Wilkinson*® explained that these feelings can
evolve into a “shame rage spiral” whereby
marginalised people express their shame, low
status and sense of incompetence through
hostility and disrespectful communication
towards others, which brings them into more
conflict, then further misunderstanding and
alienation. Over time, people with low social
status tend to become increasingly sensitive
and defensive against being looked down

on, disrespected or treated badly by others.
It is also quite common to see people from
marginalised groups attempting to reclaim
some personal control by subordinating or
becoming violent against their peers or
people from other minority groups,
particularly during difficult times (e.g., high
unemployment or terrorism threats). In
addition, their friendship and support groups
often splinter as people feel increasingly
vulnerable about how others see them.
Therefore, it is not hard to understand

why people who are socially excluded are
more prone to the effects of chronic stress,
depression and anxiety, use violence and
intimidation to defend themselves and turn to
alcohol, drugs, cigarettes and junk food

to cope.

In our community survey, public housing
residents were up to 13 times more likely

to say they were not happy with their life
compared to other residents. They were also
less concerned than others about being
burgled or having things stolen from their cars,
but were more concerned with drug-related
crime, theft of their cars, dangerous/drink
driving and very violent assaults involving
gangs, sexual offences and murder. Private
renters, in contrast, were more concerned with
assault, theft from cars and alcohol-related
crimes.

These community tensions need to be
addressed, otherwise they will intensify as the
CoPP’s wealth gap increases.



“You could get the rich to help the poor. If
you can explain the poor to the rich in terms
that they will understand and recognise their
fellow human beings. If they could understand
that the people in public housing are not
beasts — that would be good.”

South Melbourne Spiritual leader

“...this is the perfect example of South
Melbourne - it's now more obviously than
ever the tale of two cities...and the rich are
not going to survive if the poor are not catered
for because the poor might just turn on the
rich. You know what I mean? Like the Latin
American city — you can't protect your rich if
you don’t help your poor, you know.”

South Melbourne resident

STRATEGIES:

88) Work with organisations including local
government, community and business
to identify and provide training and
employment opportunities for people from
disadvantaged groups

89) Develop the “Port Phillip Gives” project to
improve resources for local people in need.

90) Continue to update the affordable local
exercise guide

91) Continue work with relief agencies to
help align and imprave their services in
innovative and creative ways

92) Develop a CoPP strategy on homelessness
that integrates initiatives addressing social
isolation and health inequities amongst
residents living in rooming houses,
sleeping rough or temporarily in crisis
accommodation
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An invitation to those who care enough 1o
make a Swmall Aifference...

Over the years, we have met and worked
with thousands of people who are passionate
about improving the health and wellbeing

of the City of Port Phillip’s community. You

are welcome to join us on our next series of
fun and fulfilling adventures. Please contact
Council's ASSIST centre on 9209 6777 or visit
Council’s website (www.portphillip.vic.gov.au)
to find out about being involved in dozens of
exciting projects each year that will make this
a better place for all.

STRATEGIES:

93) Develop an annual action plan to advance
these strategies in consultation with other
members of the community

94) Use a suite of indicators to help evaluate
our community’s progress towards greater
health and wellbeing (e.g., Port Phillip’s
Community Pulse indicators, specific
project evaluation, State Government
health and crime statistics).
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Executive Summary — CHinese
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MepiAnyn ota EAAnviIKaG

Ta euxdpIoTa VEQ TTOU CUYKEVTPWOAUE OTTO Ta OTATIOTIKA OTOIXEIa Jag gival 611 n wr) eival KaAuTepn aTo Ao Tou Port Phillip atr’ 6T
ATav TPIV HEPIKG Xpovia. ZuAloyiké {oUue TTEPIOTOTEPO, EXOUME AIYOTEPES AOBEVEIES, JEIWMPEVN EYKANPATIKOTATA KAl AlyOTEPOUG
BavaToug Kal coBapd TPAUHATA aTTO KUKAOQOPIAKA aTuxnuaTa. Meviké TToANOI atrd TOUG KATOIKOUG PaG €ival EUXOPIOTNHEVOI PE TNV
uyeia Toug kal Biwvouv uynAd etitreda eunuepiag. QoTdo0, OTAV ETTIOKEPTHKAUE KATOIKOUG TOV TTEPACTHEVO XPOVO GTO OTIITI TOUG, OTA
TTAPKA PJOAG, GTOUG OPOPOUG, OTIG KAPETEPIEG KAl € dNUOTIA KTHPIO JTTOPECANE va afoupe Aiyo BaBuTepa Kal va akoUCOUE YIa TIG
KaBnUEPIVES TTIPOKANCEIG TTOU AVTIMETWTTICOUV Kal TIG IBEEG TOUG YIA WIa KAAUTEPN Cw.

O1 oTpaTnNYIKEG OTO VEO OXEDIO pag ETTIOILLKOUV VO OTAPIEOUV TNV UYEIQ KAl EUNUEPIa ag Kal va @EPouv hadi TTOAAG dToua va
gepyacToUv TTavw o€ 17 BEuata yia Ta oTToia N KoIvoTNTA pag aicBdvetal éviova. Ta BépaTa TepIAauBavouy:

Koivwvikr) ouvoyn & utrooTApién NapKwTIKG Ac@daAgia TNG KoIVOTNTAG

TOTTIKEG KOIVOTIKEG UTTNPETIES 214810 CwNg MeTa@opikd péoa & KIVNTIKOTNTA TNG
KOIVOTNTOG

leITovikég EyKaTaoTAOEIG Biwaoiun diaBiwon KaBapoi dpdpol, Trapalieg kai
TTapKa

MveupaTikdTnTa Alaxeipion petaBaAAopevwy MoAImoTIkr {wn & o1 TEXVES

KOIVOTHTWV

MoikiAopopgia kai KolvoTikr) cupueToxn Auéavopuevo k6oTog CwNhg

OUVUTTOAOYIOHOG

O1 méoeig TG ouyxpovng (wng Meiwon peiovekTnudaTwy

To Xxédio Yyeiag & Eunuepiag Tou Afuou Port Phillip £xe1 avamrTux0ei amrd péAn Tng KoIvoTNTAG KaI N EMITUXiO TOU £§apTdATAI
1o TNV €UpEia KoIvoTIKA dpdcon. O1 eMAOYEG OTPATNYIKWY TTEPIEXOUV £va EUPU QACHA ETTEURACEWV Kal TEXVIKWY afloAdynaong yia
Va TTAPEXOUV £va OUVOUAO O HAKPOTTPOBET WY Kal BpaxutrpoBeouwy £pywyv o€ TTOAOTTAOUG ToEIG Kal BépaTa. MepIkég
OTPATNYIKES ATTAITOUV TEXVIKHA TTEIPA- AAAEGS €ival OXEDIOOPEVES £TOI WOTE VA UTTOPEI VA CUPUETACKEI OTTOIOCOATTOTE. ZOG
evlappuUvoupe va SeigeTe To TTAOOG, TNV evépyela Kal TIG BeEIOTNTEG oaG yia va BonBRoEeTE va SINUOPPWOOUE KAl VA
AvATTTUSOUME AUTEG TIG OTPATNYIKEG. ZOG TTAPAKAAOUHE VO EVWOEITE JE TOUG CUVASEAPOUG 0OG, TNV OIKOYEVEIX KAl TA TTaAIdIA
000G, ME TOUG QiIAOUG 0OG KOl TOUG YEITOVEG 0OG KAl ME AvBPWITOUG TTOU eV yVwpideTe aKOUN Yia va pHag BondnoeTte 6Aoug va
{Aooupe pia uyiEoTePN Kal Tio TTARPN {wi.
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Podsumowanie po polsku

Dobra wiadomo$¢ wynikajgca z naszych statystyk jest taka, ze zycie w Gminie Port Phillip jest lepsze niz byto kilka lat temu. Ogélnie, zyjemy dtuzej, dokucza
nam mniej chorob, spadta przestepczosc¢ oraz ilo$¢ przypadkow Smiertelnych i ciezkich obrazen w wyniku wypadkow drogowych. W sumie wielu z naszych
mieszkancow zadowolonych jest ze swego stanu zdrowia i cieszy sie lepszym samopoczuciem. Tym niemniej, w naszych rozmowach z ludzmi w ich domach, w
naszych parkach, na ulicach, w kawiarniach i budynkach publicznych w ciggu ubiegtego roku, mielisSmy moznos¢ nieco gtebiej wnikng¢ w temat i ustyszeé o ich
codziennych problemach i wyobrazeniach o lepszym zyciu.

Strategie zawarte w naszym nowym planie zmierzajg do dalszej poprawy zdrowia i dobrobytu oraz do zachecenia ludzi do wspdlnej pracy nad 17 tematami,
ktore nasza spoteczno$¢ najbardziej poruszyty. Do tematow tych naleza:

Spdjnos¢ socjalna i wzajemna pomoc  Narkotyki Bezpieczenstwo Srodowiskowe
Lokalne ustugi Srodowiskowe Etapy zycia Transport i mozliwo$ci poruszania sie
Lokalne udogodnienia Zréwnowazony sposob zycia Czyste ulice, plaze i parki
Duchowos$¢ Kierowanie zmieniajacymi sie spotecznosciami  Zycie kulturalne i sztuka
Réznorodnos¢ i wigczanie ludzi Zaangazowanie i wspbtudziat spotecznosci Rosnace koszty zycia

Presje wspotczesnego zycia Zmniejszanie nierownosci spotecznych

Plan Zdrowia i Dobrobytu Gminy Port Phillip zostat przygotowany przez cztonkéw spotecznosci, a jego sukces zalezy teraz od szeroko zakrojonej
akciji spotecznej. Jego zestaw strategii zawiera szeroki zakres dziatan i technik oceny w celu wypracowania mieszanki dtugo- i krotkoterminowych projektow
dotyczacych wielu dziedzin i tematow. Niektore z nich wymagajg technicznej ekspertyzy, podczas gdy inne pozwalajg kazdemu sig¢ w nie wigczy¢. Zachgcamy
Cie, bys$ spozytkowat swoja pasje, energie i umiejetnosci i pomogt nadaé rozped realizacji tych strategii. Prosimy Cie o przytaczenie si¢ z Twoimi
kolegami z pracy, swoja rodzing i dzieémi, swoimi przyjaciétmi i sasiadami oraz z ludzmi, ktérych jeszcze nie znasz, by poméc nam wszystkim
prowadzi¢ zdrowsze i dajace wieksza satysfakcje zycie.

Informacja ta zostata przygotowana przez Gmine Port Phillip w celu poinformowania mieszkancow na temat ustug i obowigzkoéw Rady. Jej ttumaczenie
otrzyma¢ mozna dzwonigc do stuzby ttumaczy Rady. Po polskie ttumaczenie nalezy dzwoni¢ na numer 9679 9812, po chinskie - 9679 9810, greckie - 9679
9811, rosyjskie - 9679 9813, a w innych jezykach - 9679 9814.
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KpaTkuit 0630p Ha pycCKOM fi3biKe

AHaNM3 HaLLMX CTATUCTUYECKMX AAHHbIX NO3BONSET CAeNaTh 0TPaAHbIU BbIBOA O TOM, YTO NOKa3aTenu ypoBHS >xu3Hu B MyHuumnansHom paitoHe Port Phillip
YNYULUIWAKCh N0 CPABHEHMIO C TEM, YTO ObIfI0 HECKOSBKO NET Hadag. Mbl CTanm XuTb JoMbLUe U 60/1eTb MEHbLLE, CHU3WICS YPOBEHb NPECTYMHOCTHU 1
KOMMYECTBO AOPOXXHO-TPAHCNOPTHBIX MPOUCLLECTBUN, MOBAEKLUMX CMEPTb W CEPbE3HbIE TPaBMbI. B 06LUEM M LiENOM, MHOMUE XUTENM HALero paioHa
[0BOJbHbI CBOMM COCTOSHUEM 3[0POBbS M CHUTAIOT, UTO Y HUX B XXM3HU BCe 6r1arononyyHo. Tem He MeHee, KOria Mbl B TEYEHUe NOCNEAHEro rofa noceLuant
rpaXxAaH Ha JOMY 1 BCTPEYaNnCh C HUMK B Napkax, Ha ynuuax, B kadpe 1 06LLECTBEHHbIX 34aHUSIX, HAM yAan0Ch HECKOMBKO Fy6XKe NO3HAKOMMTLCS C TeMM
TPYAHOCTSMM U Npo6riemMamu, C KOTOPbIMM JI0AM CTANKMBAKOTCS B MOBCEAHEBHOM XM3HM, & TAKXE C UX NPELCTaBNEHNSAMMU 0 60/1EE BbICOKOM YPOBHE XKU3HM.

Llenb cTparervid, npefyCMOTPEHHbIX HALLMM HOBbIM NaHOM, - 06ECTeYUTb faNbHElLLIee pa3BUTUE YCIOBUIA ANS 340P0BOV 1 611arononyYHON XXU3HU rpaxaaH
W COBMECTHbIMM YCUAMM pa3paboTaThb HanpasneHns AeNCTBU No 17 Temam, KOTOpbIe GObLLIE BCETO BOMHYIOT HALLMX rpaxkAaH. K 3TuM Temam 0THOCATCS:

CoumansHas rapMoHWs U NOLLEePXKKa HapkoTuku Be30nacHOCTb B NOBCEOHEBHOM XMU3HU
MecCTHble 06LLECTBEHHBIE CIYXKObI Mepuonbl Xn3Hu TpaHCnopT 1 BO3MOXHOCTb NepeiBUKEHMS
CpefcTaa 06Ccny>xuBaHus B paoHe YcTonumsoe passutue YucToTa Ha ynuuax, Naskax v B napkax
[lyxoBHOCTb Y4eT nepeMeH B XXM3HW pasnuuHbix rpynn  KynbTypHast XKM3Hb 1 UCKYCCTBO

HaceneHs

MHoroo6pasue 06LiecTsa v BKNtoueHne  [puBReyeHme 1 y4acTme 06LECTBEHHOCTU  POCT CTOMMOCTU XXM3HU
rpaxaaH B XU3Hb 06LLecTBa

Hanps>KeHHbli pUTM COBPEMEHHOM YcTpareHue HebnaronpusTHbIX (hakTopos

JKU3HKU

MnaH geiicTBuiA N0 06ecneyeHUIo 340pOBbS U Gnaronosyuuns rpaxaaH B paiioHe Port Phillip paspaboTan caMmumm XXuTensiMm pailoHa, v ero ycnex
3aBUCUT OT aKTMBHOCTM HaceneHus B LiesIoOM. Habop cTpaTerii u3 aToro niaHa CoAEep KUT LUMPOKMIA CIEKTP MEP 1 METOL0B OLEHKM Ans BbIpaboTKM
LONTOCPOYHbIX W KPATKOCPOUHbIX MPOEKTOB, KACAOLLMXCS MHOMOUUCIIEHHbIX Chep AesTeNsHOCTH U TeM. B paboTe Haf HEKOTOpbIMM Temamu TpebyroTes
cneunanbHble 3HaHWS, B TO BPEMS Kak [pyrvie MO3BONSIOT NpuBMEYb K paboTe BCex xenatolumx. B 3Toii paboTe HaM Hy)XEeH Balll 3HTY3Ua3M, dHeprua u
HaBbIKK C TeM, YTOObI NpuAaTh (GOPMy U 3HEPruio 3TUM cTpaTerusiM. Mbl paccunTbiBaEM Ha TO, YTO Bbl NPUCOEAUHNTECH K HAM BMECTE CO CBOUMU
Konneramu no paboTe, YneHaMu ceMby U AETLMMU, APY3bSMU U COCEASMM, @ TaKXKe NOALMU, KOTOPLIX Bbl NOKa elye He 3HaeTe, C TeM, YTOObI
noMoyb CO3AaThb ANS BCEX HaC yCnoBus Ans 6onee 340poBoM U NPUHOCALLEIA YAOBIETBOPEHNE XU3HU.

OTa nHhopmMaums npegoctasneHa MyruumnansHsiv CosetoM Port Phillip ans 03HakomneHus xxutenei paidoHa ¢ ycnyramu 1 06s3aTenscraamu
MyHuumnansHoro GoseTa. MNepeBoA aToit MHEhopMaUmM Ha APYTrie S3bIKM MOXKHO NONY4nTb, 06PaTUBLLMCE B NEPEBOAYECKYIO Cry>KBY MyHWLMNansHoro
CoseTa. lNepeBop Ha PyCCKuiA S3bIK MOXXHO MONY4MTb, NO3BOHMB MO HOMePY 9679 9813, Ha KuTaiickuii 3bIK — N0 HoMepy 9679 9810, Ha rpeyeckuii 36K — N0
HoMepy 9679 9811, Ha nonbCkuiA A3bIK — N0 HoMepy 9679 9812, a apyrue s3biku — no HoMepy 9679 9814.
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APPENDIX A

What Nave we done since last time?

The projects and partnerships below represent
a sample of projects that we have initiated,
sponsored or have been major partners in
since the previous Healthy & Safer Cities Plan
was launched. Many of these gave birth to
other projects that are not listed. See
www.portphillip.vic.gov.au for more
information.

SOCIAL SUPPORT

1) Streetlife Street Parties & BBQ with Port
Phillip Community Group & Standard
Roads

2) StreetLife Photo Exhibition

3) StreetLife Poster/Coaster campaign on the
micro-skills of community building

4) "Dig In" - Port Melbourne Community
Garden for people of all abilities

5) Pets & Companionship project — research
and photo exhibition at Gasworks, Albert
Park on the health benefits of pets as
companions

6) “Meet Your Neighbours” Mobile Coffee
Machine day
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7) Globalism Institute (RMIT) research
on sense of community in an era of
globalisation

8) Community Engagement in disconnected
areas (e.g., St Kilda Rd)

9) Sacial Cohesion Project sponsorship of
other projects (Mobile Activity Centre in
South Melbourne, Percussion Group at the
Elwood/St Kilda Neighbourhood House,
Hip Hop group at Port Melbourne, Good
Shepherd’s Project ME in St Kilda)

ALCOHOL AND OTHER DRUG ISSUES

10) Local Drug Strategy — Public Place
Management (Talbot Reserve, St Kilda;
Duggan Reserve, East St Kilda; Dundas
Place, Albert Park)

11) City of Port Phillip Liquor Licensing Accord

12) Responsible Serving of Alcohol training for
over 1200 bar staff in CoPP

13) Inner City Entertainment Precinct
Taskforce

14) Local Drug Strategy — Sex & Drug
Historical Walking Tours (2003), Hit the
Road Walking Tours (2004), Habits of the
Heart (2007)

15) Local Drug Strategy — Park Towers
Community Wall, South Melbourne (2005)

16) Local Drug Strategy —Community Mural,
Barkly St St Kilda (2007)

17) Local Drug Strategy — Substance
newsletter

18) Local Drug Strategy — Community
Education activities (e.g., Local Drug
Forums)

19) Local Drug Strategy — Drugs Round Table
20) Local Drug Strategy — Overdose Day

21) Local Drug Strategy Primary Health Care
Facility development brief management
(2002-03)

22) Local Drug Strategy — Small Grant Projects
— VIVAIDS Hep C community education
graffiti mural at St Kilda light rail station

23) Local Drug Strategy — Small Grant Projects
— Songs of St Kilda CD

24) Local Drug Strategy — Small Grant Projects
— VIVAIDS community education theatre

25) Local Drug Strategy — Small Grant Projects
— Lentil as Anything/Ecocentre Art project

26) Local Drug Strategy — Small Grant Projects
— Community reintegration (4 projects)

27)

28)

Local Drug Strategy Policy Development
(1999-2000 & 2005-2006)

Family & Friends (of drug users’) support
group in Elwood (2000-2003)

MARGINALISATION AND SOCIAL
EXCLUSION

29)

30)

31)

32)

33)

34)

35)

On-going work on the health and safety
aspects of street prostitution for all
people (e.g., responding to complaints and
requests for information)

Street Sex Work Services Coordination
Meeting

Representation on the Attorney-General's
Street Prostitution Advisory Group

Street Sex Work Services Research
“Street Walking Blues” with RMIT &
others

Same Sex Attracted Young People’s Health
Project

Gay, Leshian, BiSexual, Transgender and
Intersex Advisory Committee

Gay, Lesbian, BiSexual, Transgender and
Intersex Awareness Training



FOOD ACCESS
36) Food Security Project working group

37)Local research into food security in the
municipality (Volumes 1-6)

38) Port Phillip Food Network
39) Conference papers on Food Security

40) Help Yourself Food Cooperative

HEALTH PROMOTING NETWORKS &
EVENTS

41) CoPP Healthy & Safer City Alliance

42) Community Beats & Feets Stage at the
Global Garden Party (2002-04)

43) Health and Wellbeing Village at the St
Kilda Festival (2001)

44) Men'’s Health Forum with ISCHS (2005)
45) Children’s health Expo with ISCHS (2006)
46) Emergency Food Relief Forum (2005)

47) LAMP Community Arts Conference with
PPCG & Borderlands (2005)

UNEMPLOYMENT

48) HEAT project (Hospitality Employment for
young people) — raised $540,000 from
philanthropic trusts with St Kilda Youth
Service, IELLEN, Victoria Police, local
businesses & William Angliss College of
TAFE

49) SWEAT (Local Employment Opportunities)
steering committee

50) SWEAT 60 second survey on current
business activities

EVALUATION

51) Australian Research Council PhD Project
on Health Promating Coalitions

52) Community Pulse/ Sustainable Community
Progress Indicators (SCPI) working party &
progress report

53) Smiles per Hour
54) Non-Crime Hotline

55) Building Relationships for Better Health
book

56) Community Safety Survey — Perceptions of
Safety (2002 & 2006)

57) Friendly Neighbouhood Survey

Projects that we support (e.g., on other
people’s steering committees)

58) National Local Government Drug and
Alcohol Advisory Committee

59) Australian Local Government Harm
Minimisation Project

60) Victorian Community Indicators project

61) RoadSafe Inner Melbourne Community
Road Safety Council

62) Inner South Domestic Violence Network

63) VicHealth's “Taking It To The Streets”
campaign

64) Safety Audits with Victoria Police

65) Minutes Exchange (Gay, Lesbian Bisexual
Transgender and Intersex Advisory
Committee, Multicultural Reference

Group, Young persons Reference Group,
Older Persons Reference Group)

66) ISEPICH — Health Promotion Working
Group

67) Inner South Area Health Council

68) Local Area Mapping Project (LAMP)
steering committee

69) Memories, Markers and Margins -
VicHealth Mental Health Art Grant
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APPENDIX B

Thank you/Acknowledgements to Participating Groups and Individuals

Community Researchers:

Sarah Holloway
Katies Parkes
Gregory Horne
Yosef Small
Ruby Hoppen
Anna Rogalina
Camille Monet
Jasmine Taylor
Sebastian Hoppen
Karin Robin
Kristy Nicola
Luke Wolokh
Joseph O'Reilly
Ben Waterhouse
John Mitchell
Cath Taylor
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Current and Former Members of the City of Port Phillip Healthy & Safer City Alliance:

Marg Welsh (CoPP)

Brian Dunn (CoPP)

Mandy Press (CoPP)

Phil Dalling (DHS)

Sharon Wishart (VicRoads)

Sue Wilkinson (CoPP)

Tanya Hendry (ISCHS)

Michelle Keenan (CoPP)

Cr Janet Cribbes (CoPP)

Kerry McConnell (VicRoads)

Chris Ellard (CoPP)

Cr Carolyn Hutchens (CoPP)

Insp. Stephen Dennis (Victoria Police)
Jenny Plant (Salvation Army)

Penny Hopkins (ISCHS)

Peter Streker (CoPP)

David Grieg (Fernwood Fitness Centre)
Robyn Szechtman (CoPP)

Marilyn Nagesh (resident)

Cath Templeton (Toyota)

Cr. Darren Ray (CoPP)

Sue White (Salvation Army)

Kathy Wilson (ISCHS)

Carol Mayell (CoPP)

Cr Judith Klepner (CoPP)
Superintendent Carl Hagan (Victoria Police)
Michelle Alchin (CoPP)

Yosef Small (resident/Centrelink)

David Spokes (CoPP)

Rebecca Meachem (ISCHS)

Alexius Pepper (MetroAccess)

Insp. Chris Duthie (Victoria Police)

Mary Bartlett (Sacred Heart Mission)
Colleen Slater (ISCHS)

Prof Isaac Prilleltensky (Victoria University)
Lexie Clayton (Alfred Hospital)

Val Kay (ISEPICH)

Dr Delwyn Goodrick (Victoria University)
Christine Petrie (Bayside Health)

Cr Janet Bolitho (as a resident rep)

Anne Garrow (resident)

Marc La Fontaine (resident)

Denise Ramus (Department of Education)
Tara Frichttavong (Victoria University)
Dianne Richards (Alfred Hospital)

Insp. Ron Gallagher (Victoria Police)

Cr Karen Sait (as an ISCHS rep)

Insp. John Potter (Victoria Police)

Sue Knight (St Kilda Park Primary School)
Pauline O'Malley (resident)

llka Tampke (CoPP)

Maria Falzone (VicRoads)

Inspector Peter Holmes

(Metropolitan Fire and Emergency)

Julie Kruss (Victoria University)

Jaye Strachan (Victoria University)



Organizations Council’'s Community & Health Development team has worked with to implement actions in the previous Health Plan:

Abode

Access Health

Australian Community Support Organisation
Albert By The Lake

Albert Park Anglican Church

Albert Park Baptist Church

Albert Park College

Albert Park Hotel

Albert Park Rotary

Albert Park Rotary Clubs

Alfred Hospital

Amello

Arts Access

Assac. for ex-WW?2 veterans from former USSR
Association of former Inmates of Nazi
Concentration Camps & Ghettoes
ASTRY Polish Senior Citizens Club
Australian Hospitality Institute
Australian Research Council
Balaclava Hotel

Bayside Health

Beachcomber At St Kilda Baths

Bells Hotel Pty Ltd

Bev Wood Consulting

Blue Orange

Borderlands

Braemar Graphics

Cafe Zest

Carousel

Centrelink

Christ Church, St Kilda
Cicciolina

Clarendon Lounge Bar
Community Connections
Cornucopia Foods
Cricketers Arms

CUB Malthouse

Curtain University of Technology
Cushion Lounge
Daylinks

Deakin University

Victorian Government Departments including:

Education, Human Services Southern
Metropolitan Region, Office of Housing,
Public Health Branch, Drugs and Policy Unit
Dick Whittington Tavern

Dickens Manor

Dig In Community Garden

Dogs Bar

Drifters Alibi

EcoCentre

Ecumenical Catholic Church

Elephant & Wheelbarrow

Elsternwick Hotel

Elwood College

Elwood RSL

Elwood/StKilda Neighbourhood Learning
Centre

Emerald Hotel

Eremia — Greek Elderly Assoc. of Port Melb
Esplanade Hotel

Family Drug Help

Fernwood Fitness Centre

First Step Program

Fitzroy Legal Service

Food Industry & Restaurants, Catering and
Grocers

FRH Standard Roads

Galini — Greek Elderly Assoc. of Port Melb
Garden of Eden

Gasworks Arts Park

George White Bar

Golden Gate Hotel

Good Shepherd Family and Youth Services
George Public Bar

Grape Unknown

Great Provider

Greek Community Seniors

Greyhound Hotel

Grosvenor Hotel

Gunn Island Brewbar

Hanover Welfare Services

Health Information Exchange

Hare Krishna Temple, Albert Park

IL Fornaio

Inkerman Hotel

Inner Eastern Local Learning & Employment

Network

Inner South Community Health Service
Inner South East Melbourne Division of
General Practice

Inner South East Partnerships in Community
Health (ISEPICH)

[talian Senior Citizens

Jewish Community Services

Justice Victoria

Kathy Wilson Consulting

Kilbride Centre

Kittens

Lamaro's

Lemnian Community Seniors

Lentil As Anything

Limerick Arms

Liquor Licensing Commission of Victoria
London Public Bar & Restaurant
MacRobertson Girls High

Maori Chief Hotel

Maori PI.C. Group

Marque Hotel

Melbourne City Mission Reconnect Program
Melbourne Meditation Centre

Menora Magazine / Ethnic Discussion Club
Metropol Bar

Metropolitan Fire Brigade

Migrant Resource Centre

Mirabel Foundation
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Molly Blooms

Monash University

Monroes Restaurant

Montague Hotel

The Motel

Municipal Association of Victoria
Nadezhda Russian Senior Citizens Club
National Council of Jewish Women
National Theatre

New Life Greek Senior Citizens Club
Ngwala Willumbong Cooperative
Odyssey House

Ogonyok Multicultural Association of Russian
Women

OPRS Program

Pacific Rim Thai Restaurant

Palace Entertainment Complex

Palace Hotel

Park Towers Tenants Assoc

Parks Victoria

Peppermint Projects

Pet Links

Port Melbourne Neighbourhood House
Part Melbourne Primary School

Port Phillip Chinese Women's Association
Port Phillip Community Group

Port Phillip Eco Centre

Port Phillip Housing Association
Prahran Mission

Prince Alfred Hotel

Prince of Wales Bars
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Railway Hotel

Royal District Nursing Service

Red Eagle

Red Eye Bar

Red Road Consulting

Red Scooter

Rex Hotel

Resourcing Health & Education in the sex
industry (RhED)

Riva

RoadSafe Inner Melbourne Community Road
Safety Council

Robarta

RMIT University

Royal District Nursing Service

Sacred Heart Mission

Sacred Heart's Women's House

Saint Hotel

School of Population Health, University of
Melbourne

Second Bite

Serbian Artists Association

Seven Nightclub

Shalom Association

SHARPS

Social Research Centre

Somebody's Daughter

South East Centre Against Sexual Assault
South Melbourne and Albert Park Greek Senior
Citizens Club

South Melbourne Greek Women'’s Club

“Olympia”

South Port Uniting Church
Southeity Clinic

Southport Community Housing Group
SPAUMAY

Sputnik TV

St Columbus Primary School

St Columba’s, Elwood

St Kilda Anglican Church

St Kilda Baptist Church

St Kilda Community Legal Service
St Kilda Crisis Centre

St Kilda Drop in Centre

St Kilda Earth Care

St Kilda Gatehouse

St Kilda Greek Senior Citizens

St Kilda Mauritian Social Club

St Kilda Historical Society
StKilda Inn

St Kilda Local

St Kilda Park Primary School

St Kilda Youth Service

St Kilda Police & Youth Club

St Kilda Rooming House Issues Group
St Kilda Rotary Club

St James Church

St Luke's Church

St Silas Church

St Peter and St Paul Parish, South Melbourne
Star Bar

Stokehouse

The Beach Hotel

The Bridge

The Gatwick Hotel

The Globalism Institute

The Torch Project

The Vineyard

Toyota

Traffik Bar

Turning Point

University of Melbourne

Veg Out Community Garden
Vibe Cafe Bar

VicHealth

VicRoads

Victoria Police

Victoria University

Victorian Local Government Association
Victorian Taxi Association
Village Belle

Village Well

VIVAIDS

Water Rat Hotel

William Angliss College of TAFE
Windana

Winja Ulupna

Womens' Health in the South East
Yarra Drug & Health Forum
YARRA TRAMS

Youth Substance Abuse Service
Zappas café



Local Artists, Performers, Students & Passionate Residents who have added their flair to our projects:

Andy Miller
Amanda Kingston
Peter Renshaw
Wendy Butler
Alyce Platt
Annie Stanford
Suzie Stapleton
Daniel Martin
Russel Cooper
Natalie Stratos
Gareth Ellis
Gerald Mair
Julian Silverman
Julie Shiels
Joseph O'Reilly
Ryan Bradley
David Ewer
Phillip Donnellon
Alejo Arias
Trevor Donohue
Luke Wolokh
Chris Beck
Andrew Davis
Sally Carr

Chloe Gardner
Paul O'Sullivan
Amanda Kingston
Bill McKenzie
Michael Crane
Loquii

Jonas Marnell
Graham Pitts

Ben Grant

Ted Paterakis
Paul Whitby
Katie Symes
Cath Taylor
Alan West

The Pirate/Bad Boy 007
Rosie Jones
Danni Powell
Kate Downey
Trevor Donohue
Eddie Micallef
Teresa Warren
Steve Pennels
lan Hewitson
Fiona Reed
Steph Miers
Sophie Bibrowski
Giz James
Katie Naish
Debbie Ling
Matt Young
Maree White
Meyer Eidelson
Katie Parks
Sarah Lord
Terry Moore
Richard James
Philippa Armstrong
Ronald Adams
Jo-ann Stenton
Don Linke

Rob Taylor

lan Gould

Jeff Hood

Penny McDonald
Roberta Armitage
Liz Pain

Julian Hill

Sen Con Peter Stefaniw
Annie Pearse
Angela Dawson
Mark Robinson
Delwyn Goodrick
Sgt Scott Davis
Lachlan Sleeman
Sgt David Jones
John Mitchell
Con Sarou

Carol Tutchener
David Carruthers
Janet Tucker
Annie Carroll
Eddie Ng Chi Wai
Ben Waterhouse
Andria Green

Lior Zach-Maor
Charlotte Bradly
Monica Madyaningrum
Sam Gunasekara
Margaret Armstrong
Audrey Fields
Danial Pearce
Barb Denton

Ken Hall

Claire Sharman
John Fields

Meg Boyle

Jenny Turnbull
Heather Wale
Frank Steuart,

Colin Wale

Carolyn Fuller
Garry Bradly

Anne Garrow,

Peter Marshall

Neil Blake

Kate Simnet

Elaine Wilkinson
Andrea Eales
Bernadette George
Phillipa Castle
Karin Robin

Jane Kneebone
Mary Campbell
Father Bob Maguire
Father James Minchin
Anirudha Dasa

Rev. Nick Hearnshell
Rev. Derek Snibson
Rev. Neville Taylor
Liana Lucca-Pope
Mary Cull
Rosemary Snibson
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City of Port Phillip Councillors:

Cr Janet Bolitho (Mayor),

Cr Peter Logan (Deputy Mayor),
Cr Janet Cribbes,

Cr Dick Gross,

Cr Judith Klepner,

Cr Darren Ray,

Cr Karen Sait

City of Port Phillip Executive Team:

David Spokes (CEQ),
Geoff Qulton,

Sally Calder,

David Yeouart.
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City of Port Phillip Managers and Coordinators:

Stephen Cooper
Jack Crawford
Kathy Dillon
David Elson

John Enterkin
David Filmalter
Cathy Henderson
lan Hicks

Anita Lange

Ellen Lee Carol Mayell
Michael McIntosh
Danielle Rose
Paul Smith

Sue Wilkinson
Greg Wood
Michelle Alchin
Steven Baxas
Jane Birmingham
Fiona Blair

Rick Bottiglieri
Damien Burgess
Dwayne Carter
Murray Chick
John Coates
David Coleman
Ann Cremean
Alison Fitzgerald
Jyoti Ghosh
Natalie Gnanakone

David Harper
Belinda Hayes

lan Henderson
Sam Hewett
Kirsten Hughes
Jennifer Hurst
Edmond Kennedy
Noel Kiernan
Chris Kriketos

Lee Lau

Christian Louis
Dina Marcon
Doug Martin
Stefan Mitrik
Anna Moo

Ray Nott Atilio Numa
Deidre Pellizzer
Julie Perez

Lalitha Ramachandran
Robert Reid
Richard Schuster
Joanne Shea
Helen Sinclair

Jo Smale
Christopher Smith
Lindsay Smith
Susan Stanes
Damian Tyquin
Mauro Vella

Project Team:

Peter Streker

Robyn Szechtman

Chris Ellard

llka Tampke

Joel Meadows

Andrea Cook (Red Road Consulting)



Photo Acknowledgements:

All photographs used in this publication are
from the City of Port Phillip collection, except
for those taken or supplied by:

Dundas Place resident
(streetparty) Front cover

Phillip Donnellon
Inside cover

Russel Cooper
p.1
lan Thrussell

pp. 7.8, 9,19, 23, 24 ( David Ewer and Chloe
Gardner in ‘Habits of the Heart'), 29 (Chloe

Gardner), 31, 32, 33 (left) 36, 40, 45 (right), 49,

50 (left), 51 (right), 52, 53, 54

Phillipa Armstrong
p. 14 (hi to a neighbour)

Port Melbourne Neighbourhood House,
pp. 10, 17,18

Fiona Reed
pp. 13,35

Katie Parks
p. 14 (group)

Bo Svoronos
pp. 15, 16, 47 (left)

Streetlife Project
p. 20

Natalie E. Stratos
"Hit The Road" Walking Tour Invite p.25,
Romance on the Pier, inside back cover

Martin Fieldhouse
p.29

VicHealth
pp. 34, 39 (left)

Joint Council for Access for All Abilities
pp.35 (right), 47, 51 (left), 56

Port Phillip Community Group
36 (black & white),

Arts Access Victoria AAAC
Photo by Catherin Acin 2006
(drum, hands, feet) p.43

Camille Monet
p. 46

St Kilda Gatehouse
“Street Scene” Project
p. 55
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Notes
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ear that from the community’s perspective =
Ilbeing was about life itself.

i+ became crystal ¢l
health, safety and we



Community Health & Development Team
City of Port Phillip
Locked Bag No.3
PO St Kilda 3182
Phone (03) 9209 6777
http://www.portphillip.vic.gov.au/health_wellbeing.html



