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The North Central Local Learning and Employment Network (NCLLEN) and the Buloke
Shire Council acknowledge the traditional custodians of the land on which we operate,
and we pay our respects to their Elders, past, present and emerging.
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FOREWORD

The State of Buloke’s Children and Young People Report delivers in-
depth and insightful information from a large variety of respected
sources to assist everyone who supports and engages with children
and young people in the Buloke Shire.

We all know good planning requires good data. Data can help us to
plan our efforts and resources, advocate for our needs, and help us to
measure our progress over time.

This report presents a broad range of data related to the key
indicators of health, educational attainment and community
wellbeing of Buloke children & young people (0-18 years of age). It
highlights both the areas in which Buloke children and young
people are doing well and those which must be addressed for all of
our children and young people to thrive and succeed in adulthood.
The report prompts reflection on what factors are contributing to
healthy development, and where effort and advocacy needs to be
focussed.

However data is only the first part of the story and is intended to be
complemented and built on by a series of local discussion and
community conversations.

It is hoped these conversations will include highlighting the success
of local service activities and examples of what is working well, pose
questions for further discussion and provide additional interpretation
of some data. We hope it will evoke a sense of pride in what has
been achieved and stimulate collective responsibility for areas that
necessitate improvement.

A series of 'snapshots’ and summaries have been created using data
from this report to facilitate further conversations, reflection and
discussion. It takes a village to raise a child/young person and it is
hoped that these conversations will empower families and
communities to be actively involved in ensuring all of Buloke’s
children and young people thrive.

Executive Officer Chief Executive Officer
Py D
Nerth Central LLEN

BULOKE

SHIRE COUNCIL




A child’s health,
family relationships,
where and how they
live, the quality of
parenting they
receive, how they
perform at school,
their social
interactions, and
whether they are
safe from harm are
among a multitude
of factors that can
have lifelong effects
(AIHW).

EXECUTIVE SUMMARY

The early, middle and youth years
are a critical time. There is clear and
enduring evidence from both
Australia and worldwide that the
early years of a child’'s life have a
profound impact on their future
health, development, learning and
wellbeing. Research shows investing
in resources to support children in
their early years of life brings long-
term benefits to them and the
whole community. Early childhood
development outcomes are
important markers of the welfare of
children and can predict future
health and human capital (CCCH,
2013).

Research also highlights the
substantial changes that occur
during the middle years and into
adolescence and the crucial
transitions to adulthood during this
time. It also confirms that successes
or difficulties experienced during
the transition from school to either
education or training are linked to
outcomes beyond education and
employment, including health
outcomes and lifetime earnings
(Youth Action and Western Sydney
Regional Information and Research
Service (WESTIR) 2018).

The development of the State of
Buloke’s Children and Young

People Report has been a
combined effort of the North
Central Local Learning and
Employment Network (NCLLEN) and
the Buloke Shire Council. This joint
partnership work endeavoured to
gain a better community
understanding of where Buloke's
children and young people (and
their families) are faring well, what
community strengths can be built
on and the areas that require

targeted approaches for
improvement.
Continued access to  timely,

accurate and clear data is vital for
monitoring the progress of how
Buloke’s children and young people
are faring and for informing the
design of appropriate local place-
based responses and approaches.

It is hoped that the State of
Buloke’s Children and Young
People Report will widely inform
resourcing, planning, data gaps and
advocacy efforts to  improve
outcomes for children, young
people and their families living in

the Buloke Shire. .



How Are Buloke's Children &
Young People Faring?

The State of Buloke's Children and Young People
Report presents data related to key indicators of
health, learning and community wellbeing of
Buloke Shire's children and young people aged
0-24 years of age. The report highlights positive
improvements for Buloke's children and young
people as well as areas where attention is

needed.

WHERE WE ARE DOING WELL

AREAS FOR
IMPROVEMENT

Compared to the Victorian average, more

children/young people in the Buloke Shire are:

¢ being placed in Out of Home Care

e living in families where the mother has low
educational attainment

¢ living in jobless families

¢ living in low income, welfare dependant
families (children under 16 years)

¢ living in homes without internet access

e receiving an unemployment benefit (youth
aged 16-24)

e developmentally vulnerable on one or more
AEDC domains

e developmentally vulnerable on two or more
AEDC domains

e reported to have difficulties with speech
and/or language on school entry

e experiencing their mother smoking during
pregnancy

e attracting a kindergarten fee subsidy

Compared to the Victorian average,

LESS children/young people in the Buloke

Shire are developmentally on track in:

¢ physical health and wellbeing domain

e social competance domain

e emotional maturity domain

e communication skills and general knowledge
domain

Compared to the Victorian average, LESS

children/young people in the Buloke Shire:

e are receiving a maternal and child health
service home consultation

e are regularly read to/encouraged in their
reading at home

* have parents/caregivers who are actively
engaged with their school to support their

learning
e are achieving national minimum standards in

Compared to the Victorian
average, fewer children/young

More children/young people in the

people in the Buloke Shire are:

experiencing family violence
living in single parent families
experiencing high levels of family
stress in the month before
entering school

experiencing child protection
substantiations

involved in crime as a victim or
perpatrator

being bullied in years 5-9

living in homes with no motor
vehicle

born at a lower weight

less parents are concerned about
their child's oral health on school
entry

absent from school in years
3,6,7,9,11 & 12

Buloke Shire compared to Victoria are:

e learning or earning

e attending the 3.5 year maternal and
child health ages and stages visit

e fully immunised at one and five years
of age

o fully breastfed at 3 months and 6
months of age

e reported to be in excellent or very
good health at school entry

¢ attending kindergarten

e adapting to their learning
environment

e achieving national standards in literacy
in year 3 and year 7

e achieving national standards in
numeracy in years 7 and 9

e engaged in secondary school at age 16

e attaining year 12 or equivalent
education

e participating in volunteer work (age 15
years and over)

literacy in year 5 and year 9
e are early school leavers participating in higher
education

“Perhaps the greatest opportunity to get
ahead of disadvantage right now is using
integrated data sets and data analytics to
identify those most at risk of experiencing

deep disadvantage and to alter their life
course by building capacity and resilience
early through the provision of integrated

programs and support for the child and
household" (CEDA 2019).



DS

TIME TREN

Time trends for the Buloke Shire have highlighted areas where despite doing worse than or the same as
Victoria, the data is improving and areas where the Buloke Shire is doing better than or the same as Victoria yet

time trends are worsening.

Buloke Shire is faring worse than Victoria, but time

trends are improving:

e Proportion of infants receiving a maternal and
health service home consultation (2013-2017)

e Health Care Card Holders (percentage of all
holders aged 0-64 years) 2006-2016

e Internet not accessed from dwelling 2006-2016

e Developmentally on track physical health and
wellbeing domain (AEDC) 2009-2018

e Developmentally on track language and cognitive
skills domain (AEDC) 2009-2018

e Developmentally on track communication skills
and general knowledge domain (AEDC) 2009-2018

e Proportion of students who achieve national
minimum standards in literacy (Year 5) 2013-2017

Buloke Shire is faring comparably to Victoria, but

time trends are improving:

e Average number of days absent per FTE student-
prep (2014-2018)

e Proportion of students who achieve national
minimum standards in numeracy (year 5) 2013-
2017

Middle Years Development Index (MDI):

'The Middle Years Development Instrument (MDI) is a
self-report questionnaire that asks children in Year 4 to
Year 9 about their thoughts, feelings and experiences
in school and in the community' (MDI, Buloke 2019)

Buloke Shire is faring better than Victoria, but time

trends are worsening:

e Family violence incident rate per 100,000
population (2014-2019)

e Child protection substantiations per 1000 children
aged 0-17 years (2015-2019)

e Crime where the victim was a child or young
person aged between 0-17 years-rate per 1000
children (2012/2013-2014/2015)

e Children reported to be in excellent or very good
health at school entry (2016-2018)

e Average number of days absent per FTE student
year 7 (2014-2018)

e Average number of days absent per FTE student
year 11 (2014-2018)

e Average number of days absent per FTE student
year 12 (2014-2018)

e Proportion of young people at aged 19 who have
attained year 12 or equivalent (2010-2014)

e People aged 15 years and over who participated in
voluntary work (2006-2016)

Buloke Shire is faring comparably to Victoria, but

time trends are worsening:

e Estimated number of people aged 18 and over
with high or very high psychological distress
(modelled) 2007/2008-2015/2016

e Registered mental health clients per 1,000
population (2013-2015)

e Proportion of students who achieve national
minimum standards in numeracy (year 3) 2013-
2017

The MDI uses a strengths-based approach to assess five areas of development linked to children’s well-being,
health and academic achievement. Below are some stand out trends for Buloke (the MDI is not being used state

wide so Victorian comparisons cannot be made).

Time trends are improving MDI (2017-2019):

e Year 7-9 students in the high wellbeing category for health

e Year 7-9 students in the 'high well-being' category for good sleep

e Year 4-6 and year 7-9 students in the high wellbeing category for optimism

e Year 7-9 students in the high wellbeing category for happiness with their lives

e Year 4-6 and year 7-9 students in the high wellbeing category for 'absence of worries'

e Year 4-6 and year 7-9 students in the high wellbeing category for school belonging

e Year 4-6 and year 7-9 students who reported not doing any organised after school activities in the past week
e Year 4-9 students who had safe community places where they felt comfortable to hang out with friends

Time trends are worsening MDI (2017-2019):

e Year 4-6 students in the high wellbeing category for health

e Year 4-6 in the 'high well-being' category for good sleep

e Year 7-9 students were not playing sport or exercising for fun after school 7



DATA GAPS

Buloke Shire specific data could not be sourced for some indicators of this report. Data that could not be
sourced was unavailable for a range of reasons, most frequently:

-data was not available at a local level

-data was unavailable due to confidentiality implications / small numbers recorded; and

-data is not systematically collected.

Adding to this gap, the challenge of the available data not being current has also been noted for some
indicator areas. Details of data gap areas are listed below; this list is not exhaustive, however details data that
would have been useful for the State of Buloke's Children and Young People Report.

Data sourced from the Middle Years Development Instrument (MDI) has been invaluable for providing
local and up to date data relating to mental health and wellbeing and health and community involvement for
children/young people in years 4-9. Without this local data there would have been a significant number of
additional data gaps for the Buloke Shire.

DATA WAS UNAVAILABLE DUE TO

CONFIDENTIALITY IMPLICATIONS/ DATA IS NOT SYSTEMATICALLY AVAILABLE DATA
SMALL NUMBERS RECORDED COLLECTED IS NOT CURRENT
_Rate of STI's in young people (no -Parents/caregivers attending -Families accessing Family and
data available due to smaller parent education programs Community Support Services
numbers) -Parents/caregivers/children -Teenage fertility rate; available
attending playgroups data up until 2012 only

-Teenage fertility rate (no data
available due to smaller numbers)

DATA NOT AVAILABLE AT A LOCAL LEVEL

-Young people who have ever used drugs or alcohol (data at region level only)

-Young people who have someone to turn to for advice when having problems (data at region level only)
-Proportion of young people who report having a trusted adult in their lives (data at region level only)
-Young people who are satisfied with the quality of their life (data at region level only)

-Proportion of young people who have a high level of emotional wellbeing (data at region level only)
-Proportion of young people with the highest level of psychological distress (data at region level only)
-Proportion of young people who report bullying recently (data at region level only)

-Young people who are experiencing cyber bullying (data at region level only)

-Young people who are bullied most days (data at region level only)

-Children who feel safe (data at region level only)

-Young people who feel safe (data at region level only)

-Proportion of young people who have used marijuana or other illegal drugs (data at region level only)
-Proportion of young people who drink alcohol (data at region level only)

-Proportion of young people who have ever smoked cigarettes (data at region level only)
-Children/young people who do the recommended amount of physical activity every day (region level only)
-Young people who can access dental health services when needed (data at region level only)
-Proportion of young people who access mental health services when needed (data at region level only)
-Proportion of young people who access physical health services when needed (data at region level only)
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The State of Buloke's Children and Young People Report draws on
both the DEECD The State of Victoria's Children 2012 Report and The
State of Bendigo’s Children Report in framing a snapshot of data for
children and young people aged 0-24 years residing in the Buloke Shire.
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Data is a vital ingredient for understanding how children and young
people in the Buloke Shire are faring. Access to quality (and the most
recent) data is central for evaluating the effectiveness of programs,
understanding local trends and patterns and shaping new approaches
and advocacy efforts.

The four key domain areas of this report have been informed by
ARACY's Nest wellbeing framework:

1.Safe and Secure
2.Resourced

3.Healthy

4. Learning and Participating

'The Nest is the wellbeing framework that underlies the work of
ARACY. It is composed of five domains that cover the areas in which
a child or young person needs to be supported in order to be happy,

healthy and thriving. The domains were formed through

DONALD
State Suburh

consultations with children and young people. The domain of
‘Having a positive sense of identity and culture’, however, was a
later addition following further stakeholder consultations'.
-ARACY-

Report Format

Where available, data is provided for Buloke Shire Council at the Local Government Area (LGA) level and for
Victorian State averages for each indicator. The data for Buloke Shire is provided in a shaded circle alongside
the Victoria rate (where the Victorian rate is available). Where possible the Buloke ‘time trend' is also
included with the words shaded either green (doing better over time), (largely no change) or red
(doing worse over time).

All data that is available in this report is available publicly.

A circle shaded green, yellow or red in this report indicates:

‘Areas that need

* 'Buloke Shire
” improvement’

community is
‘doing well’

comparative to
our Victorian
peers'.

 comparative to
~our Victorian
~ peers'.




OUR COMMUNITY

At the time of the 2016 Census the Buloke Shire had a total population of 6,201 with a population density of
0.8 persons per km?2. Slightly more of the population were males (50.6%) than females (49.4%) and the LGA
had a median age of 51 years (compared to a state and national median of 37 years).

In 2016 there were 1533 residents aged 0-24 and 533 0-8 year olds living in the Buloke Shire. According to
Victoria in Future modelling, Buloke Shire's population is predicted to steadily decline between 2020 and
2036.

Aboriginal and/or Torres Strait Islander Peoples

A total of 1.1% of the LGA population identified as Aboriginal and / or Torres Strait Islander at the time of the
2016 Census; this had almost doubled since the 2011 Census (0.6%).

Family Composition

60%
In 2016 there were 561 (36%) couple families 51%
with children; 185 (12%) one parent families, 21 0%
(1.3%) ‘other’ families and 794 (51%) couple

: . . . 40% 36%
family without children in Buloke. In total
20.4% of lone parents were male and 79.6% 30%
were females. Buloke had a slightly higher Jom
number of male ‘lone parents’ compared to 129%
Victoria (17.8%). 10%
1%
0% I
Couple family with One parent family Other family Couple family
children without children

Country of Birth

Mother only born overseas 3%

In Buloke (S) (Local Government Area),
Father only born overseas I 39 76.9% of people had both parents born in
Australia, 7% of people had both parents
born overseas, 3% had their father only
Both parents born overseas 7% born overseas and 2.6% had their mother
only born overseas.

Both parents born in Australia 77%

0% 20% 40% 60% 80% 100%
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DISADVANTAGE

SEIFA

SEIFA is a measure of Australian socio-economic wellbeing and is designed to compare the socio-
economic status of areas at a given point in time. The SEIFA Index of Relative Social-Economic
Disadvantage is derived from Census variable data such as low income, unemployment, low educational
attainment and dwellings without motor vehicles. A low SEIFA score indicates that an area is relatively
disadvantaged compared to an area with a higher score.

Index of Relative Socio-Economic Disadvantage

Area LGA Rank LGA Rank LGA Rank Victoria
measure among measure among measure among measure
2006 LGAs 2011 LGAs 2016 LGAs
Buloke Shire 917 8 951 22 967 24 1010

Source: 2006 data - ABS SEIFA Data Cube 2006, Table 2
Source: 2011 data - ABS SEIFA Data Cube 2011, Table 2
Source: 2016 data - Mallee Area Profile (2019) DHHS & ABS SEIFA Data Cube 2016, Table 2

How does Buloke rank?

2016 ranking places the Buloke LGA 24th amongst all Victorian LGAs (79). A ‘rank’ between 1 and 79 is
given to each LGA; where the LGA with the lowest SEIFA score (highest levels of disadvantage) is scored 1.
Ranking provides a ‘relative score’ so care should be applied.

Buloke’s SEIFA measure and ranking are increasing between 2006 and 2016 - therefore are
improving ‘relative’ to all other Victorian LGAs. ‘'On the ground’ the perception and evidence of
disadvantage may look very different to people and especially so given recent consecutive drought years
and the present and future impacts of COVID-19.

The available evidence highlights that living in
a disadvantaged neighbourhood, compared to
living in a less disadvantaged neighbourhood,
has been linked to:

-poorer outcomes for children, including
poorer learning and behavioural outcomes,
poorer physical health and higher rates of
child maltreatment (Coulton, Crampton, Irwin,
Spilsbury, & Korbin, 2007; Edwards, 2005;
Leventhal & Brooks-Gunn, 2000);

-poorer health in adults, as evidenced by

higher rates of infectious diseases, asthma,
smoking and depression, and poorer diet and
self-rated health (Kawachi & Berkman, 2003);
and

-reduced job and educational prospects for
youth (Andrews, Green & Mangan, 2004;
Galster, Marcotte, Mandell, Wolman &
Augustine, 2007).

11



OUR CHII.I]REN & YﬂUNG PEOPI.E

Buloke LGA shows a declining 0-24 years population across all age cohorts between 2021 and 2036. ABS
Census data shows this trend of decline has been in place for some time with each Census period (2006,
2001 and 2016) also showing consistent decline with the exception of the 20-24 age cohort which showed

some reversal of this trend between 2006 and 2016.
Buloke Shire Population aged 0-24 years

Age 2006 2011 2016 2021 2026 2031 2036

DID YOU KNOW? 0-4 years 379 339 253 279 232 195 173
5-9 years 452 392 357 306 291 244 206

Birthing services are NOT 10-14 535 437 383 368 293 279 230
available in the Buloke 15-19 414 402 345 357 335 267 257
D 20-24 185 221 195 209 220 211 158

Shire and over the past
three years the captured
data highlights that
mothers have birthed in

Source: ABS Census 2006, 2011, 2016 and Victoria in Future 2019

Main Population Centres by Age (State Suburb, 2016 ABS Census)

: : : Buloke Population Centres 04 59 10-14 15-19 20-24
fifteen different hospitals Birchip 37 46 39 a1 30
in ten different locations: Charlton 52 48 48 52 32

Bendigo, Swan Hill, Donald 59 94 74 89 54
. Sea Lake 21 35 45 24 16
Wimmera, Melbourne, Wychepraof 19 36 32 30 15

Ballarat, Mildura, Cohuna,

Source: https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/SSC22862?opendocument

Echuca, Shepparton and
Castlemaine.

Births

60

40

20

2014 2015 2016 2017 2018 2019

During the 2014-2019 calendar years birth rates
remained fairly consistent for the Buloke Shire;
peaking in 2015 at 60 births and the most
recent calendar year data from 2019 indicating
55 births.

Families with Children Households

2016 . B4D
e&'
S
2026 710
."..;
2036 610
0 100 200 300 400 500 GO0 700 800 900

In 2016 there were 840 family households with
children in Buloke; Victoria in Future modelling
projects a continued decline over time with
projections suggesting 230 fewer families with
children in Buloke in 2036- a projected decline
of 27%.

12



...promoting ‘optimal conditions’ in early life is
the best hope we have of hardwiring ‘healthy’
physiological, structural, immune and
metabolic and behavioural-response patterns.
(Moore, T.G., Arefadib, N., Deery, A., Keyes, M. &
West, S. 2017)

[Adolescence is] what some are calling a
SECOND or catch up window. This is a window
that provides an opportunity to redress gaps in

exposures and vulnerabilities experienced in

early childhood.
(Banati, P and Camilletti, E 2018) ”

13



INDICATOR OF CHILD WELLBEING

SAFE
& SECURE

For most children, their family offers them love, support and a sense of belonging. While what
constitutes a family can vary widely, the benefits of being part of a strong and positive family unit are
more universal.

A strong and positive family unit can:

-help children form social networks

-provide children with resources, care and a safe place to learn and explore

-teach children about the world and the rules that govern it (Scott 2013; Pezzullo et al. 2010).

Positive health and developmental outcomes for children depend on caregiving that is responsive,
warm and consistent; unresponsive and harsh or punitive parenting in the early days is likely to result
in adverse health and developmental outcomes throughout the life course (WHO, 2011; Hertzman &
Boyce, 2010; Hart & Rubia, 2012; McLaughlin, Sheridan & Lamber, 2014).

When children do not feel safe, calm or protected, the child's brain places an emphasis on
developing neuronal pathways that are associated with survival, before those that are essential to
future learning and growth (Moore, T.G., Arefadib, N., Deery, A., Keyes, M. & West, S. 2017).

14



CHILDREN AND

In Australia, state and territory governments are responsible for statutory child protection. Each responsible
department assists vulnerable children who have been or are at risk of being abused, neglected, or
otherwise harmed, or whose parents are unable to provide adequate care or protection (AIHW).

Child protection policies and practices are under continual development across jurisdictions. In recent
years, there has been an increasing national focus on early intervention and family support services, to help
prevent families entering or re-entering the child protection system, and to help minimise the need for
more intrusive interventions (AIFS: Bromfield & Holzer 2008).

Child protection substantiations* per 1,000 eligible population, aged 0-17 years 2015-2019

15

Time Trend: Buloke LGA -
increasing rates of child
protection substantiations
between 2015-2019.

134N\ £ -

per 1000 per 1000
Victoria '~ Buloke
2018/2019 2018/2019

2015/2016 2016/2017 2017/2018 2018/2019

Source: DHHS CRIS (Client Relationship Information System), ABS 2016 Census-Estimated Resident Population *as at May 2020
Source: Australian Institute of Health and Welfare 2020. Child protection Australia 2018-19.

*A substantiation means there is sufficient reason (after an investigation) to believe the child has been, is
being, or is likely to be abused, nheglected or otherwise harmed.

Children in out of home care as at June 30 * per 1000 children aged 0-17 years 2016-2019

6 6.5
per 1000 per 1000

Victoria Buloke
2019 2019

6 Time Trend: Buloke LGA -
increasing rates of children
and young people in out of

| home care between 2016-
2079.

2016 2017 2018 2019

Source: DHHS CRIS (Client Relationship Information System), ABS 2016 Census-Estimated Resident Population *as at May 2020
Source: Australian Institute of Health and Welfare 2020. Child protection Australia 2018-19.

*Care type includes kinship care, part of home-based care, home based care, other home-based care,
facility-based care and independent.
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Exposure to family violence alone does not
mean a child will necessarily experience
negative outcomes. With the right support,
children exposed to family violence may have
increased resilience later in life (Alaggia &
Donohue 2018; Campo 2015; Jaffe et al. 2012).

N
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Being exposed to family violence can have a wide range of detrimental impacts on a child’'s development, mental and
physical health, housing situation and general wellbeing (AIHW 2019; ANROWS 2018; WHO 2016).More specifically,
research has found exposure to family violence is associated with a range of outcomes, including:

-diminished educational attainment

-reduced social participation in early adulthood

-physical and psychological disorders

-suicidal ideation

-behavioural difficulties

-homelessness

-future victimisation and/or violent offending
(AIHW 2018; Bland & Shallcross 2015; Campo 2015; De Maio et al. 2013; Holt et al. 2008; Jaffe et al. 2012; Knight 2015).

Recorded family violence incidents in the Buloke LGA 2014-2019

75

57

incidents
2018/2019

50 Time Trend: Buloke LGA -
increase in recorded family

- violence incidents between
2014 and 2019.

2014/2015 2015/2016 2016/2017 2017/2018 2018/2019

Source: https://www.crimestatistics.vic.gov.au/family-violence-data-portal/family-violence-data-dashboard/victoria-police accessed 08/03/2020.

Family violence incident rate per 100,000 population 2014-2019

1,250
1.000 Time Trend: Buloke LGA - 1253.1
750 increasing rates of family per 100,000
violence incidents per Victoria
SOO 100,000 people between 2014 2018/2019
250 and 2019.
[0}

2014/2015 2015/2016 2016/2017 2017/2018 2018/2019
Source: https://www.crimestatistics.vic.gov.au/family-violence-data-portal/family-violence-data-dashboard/victoria-police accessed 08/03/2020.

Proportion of family violence incidents where children and young people aged 0-17 years
are involved as other parties 2012-2015

60%
Buloke LGA -
40% decreasing rates of proportion of

35%
Victoria
2014/2015

family violence incidents where

0% children and young people aged

0-17 are involved as other parties
between 2012-2015.

0%
2012/2013 2013/2014 2014/2015

Source: Law Enforcement Assistance Program (LEAP), Victoria Police http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 11/03/2020. ’| 6



FAMILY STRESS

Family cohesion refers to the quality time family members spend together that can lead to developing
emotional bonds, boundaries, coalitions, shared interests and ability to make decisions together (Olson 1993;
Redmond et al 2016).

Strong family cohesion is associated with increased ability to cope with difficult situations, while lack of
family cohesion is associated with: decreased ability to cope with problems, increased social withdrawal,
anxiety, depression, delinquency and aggressive behaviour (Altiere & von Kluge 2009; Hosseinkhanzadeh
2013; Joh et al. 2013).

Conflict between family members can be exacerbated by factors including: stressful life events, family
member with poor health or disability, money troubles and conflicting priorities outside the house (Hartley
et al. 2017; Schermerhorn et al. 2017).

Proportion of children at school entry whose parents report high levels* of family stress in the past month 2016-2018

15%

Time Trend: Buloke LGA -
10% | decreasing rates between 2016
and 2018 of proportion of
children at school entry whose
parents report high levels of
family stress in the past month.

8.3% - 3.8%
Victoria . Buloke
2018 2018

5% B

0% 2016 2017 2018

(Source: School Entrant Health Questionnaire (SEHQ)**, Department of Education and Early Childhood Developmenthttp://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 07/03/2020).

*Number of children at school entry whose parents report high levels of family stress in the past month (based on the
question ‘Sometimes, families have times when there is more stress/pressure than usual. Overall, how would you rate
your own family’'s stress level over the last month?" Answers are on a 5 point scale and this indicator counts responses
in the highest two categories). Examples of ‘stressors’ include: separation and divorce of parents, death of friend or
relative, move to new house, parent(s) change of job, parents loss of job, new baby in house, remarriage of parent(s),
serious illness of parent(s), serious illness of sibling(s), history of abuse to parent, history of abuse to child(ren), alcohol
or drug related problem in family, history of mental illness of parent, child witness to violence, parent witness to
violence, gambling problem in family.

** The SEHQ is a critical source of information relating to the types of stressors experienced by children in the 12
months prior to the questionnaire being completed. Children were more likely to have been affected by a stressful
event or family issue in the twelve months prior to the SEHQ if they were from a one parent family, Aboriginal family,
from the most socioeconomically disadvantaged areas or from a rural/regional area.
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CHILDREN AND YOUNG PEOPLE ARE SAFE IN THEIR COMMUNITY

In addition to loving caregivers, children need safe communities, secure housing, access to green
parklands, environments free from toxins, and access to affordable, nutritious foods. Many of these
needs are beyond the control of individual families. This means children can only develop as well as their
families, community and our broader society enable them to (Moore, T.G., Arefadib, N., Deery, A., Keyes, M.
& West, S. 2017).

Crime* where the victim was a child or young person aged between 0-17 (rate per 1,000 children) 2012-2015

10

s Time Trend: Buloke LGA -
increasing rates of Crime* where

9.6

per 1000
Victoria
2014/2015

the victim was a child or young
person aged between 0-17
between 2012 and 2015.

25

2012/2013 2013/2014 2014/2015
Source: Law Enforcement Assistance Program, Victoria Police http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 07/03/2020

*Includes crimes against property, crimes against the person and other offences.

Crime* where the offender was a child or young person aged between 0-17 (rate per 1,000 children) 2012-2015

30

22.7

per 1000
Victoria
2014/2015

Buloke LGA -
decreasing rates of Crime* where QO
the offender was a child or
young person aged between 0-17
between 2012 and 2015.

20

2012/2013 2013/2014 2014/2015
Source: Law Enforcement Assistance Program, Victoria Police http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 07/03/2020

*Includes crimes against property, crimes against the person, drug offences and other offences.

Proportion of children/young people in Buloke (years 4-9) who had safe neighbourhood | community
places where they felt comfortable to hang out with friends - MDI 'Yes Responses' (2017 & 2019)

Year 4-6 Year 7-9
100% 100% Time Trend:
75% 75% .
who had safe neighbourhood
50% 50% places where they felt comfortable to
25% 250 hang out with friends.
0% 0% MDI Victoria Wide Comparison is NOT available.
2017 2019 2017 2019

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)
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CHILDREN AND YOUNG PEOPLE ARE SECURE AT SCHOOL

Children who are bullied are more likely to feel disconnected from school, and have lower academic
outcomes, including lower attendance and completion rates. Socially, these children have a greater
tendency to be withdrawn, lack quality friendships at school, experience lower acceptance by peers, avoid
conflict and display high levels of emotion that indicate vulnerability and low levels of resilience. They are
also more likely suffer from low self-esteem, depression, anxiety, feelings of loneliness, isolation and
suspicion. Children who are bullied are also at greater risk of developing substance abuse behaviours in later

years (DEECD, 2013).

Proportion of children who are bullied (Year 5 & 6 combined) 2017-2018

25%

20% Buloke LCA -
decreasing rates of being bullied
reported in years 5 and 6 between
2017-2018.

15.9%

Victoria
2018

15%

10%

5%

0%
2017 2018

Source: Student Attitudes to School Survey https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 08/03/2020.

*Due to revision of the Attitudes to School Survey instrument data from 2017 onwards is no longer comparable with

previous years data.

Proportion of children who are bullied (Year 7-9) 2017-2018

25%

20% 0,

Buloke LGA - 17'5A)
15% decreasing rates of being bullied V';;:Qa
10% reported between years 7-9 in

% 2017-2018.

0%
2017 2018

Source: Student Attitudes to School Survey https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 08/03/2020.

*Due to revision of the Attitudes to School Survey instrument data from 2017 onwards is no longer comparable with

previous years data.
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INDICATOR OF CHILD WELLBEING

“ ZRESOURCE

Low family income can adversely affect the health, education and self-
esteem of children. Decades of research have provided evidence that low

family income unfavourably affects children’s outcomes (Duncan et al. ‘
2013).

Children living in households without sufficient income are at a greater risk of poor health and
educational outcomes, both in the short and long term (Ryan et al. 2012). Low income affects a child’s
diet and access to medical care, the safety of their environment, level of stress in the family, quality
and stability of their care and provision of appropriate housing, heating and clothing (AIHW 2011;
AIHW 2012).

Research shows that children who experience poverty are less likely to live in cognitively stimulating
environments, have less access to books, fewer age-appropriate toys, fewer informal learning settings,
fewer educational materials, and spent more time in front of the television (Bradley & Corwyn, 2002;
Evans, 2006; Duncan, Ziol-Guest & Kalil, 2010).

Children in monetary poverty (that is children living below the poverty line) suffered effects far wider
than just their material basics. For example, they are more than 1.7 times more likely to face food
insecurity, nearly twice as likely to lack good relationships with friends and almost two and a half
times more likely to be missing out on learning at home (Sollis, 2019).

Studies have also shown that children from low-income families are more prone to psychological or
social difficulties, behaviour problems, lower self-regulation and elevated physiological markers of

stress (Barnett 2008). 20



Single parent families with children less than 15 years* 2011-2016

20%

15% Buloke LGA -
largely no change in single 18%
10% parent families with children Victoria

less than 15 years between
2011-2016.

2016

5%

0% 201 2016
Source: Compiled by PHIDU from ABS Census 2011 & 2016 http:/phidu.torrens.edu.au/social-health-atlases accessed 10/03/2020
*as a percentage of all families with children aged less than 15 years
NOTE: Time Trends could not be reliably offered prior to 2006 because the denominator for this indicator has changed from the data
PHIDU published from the 2006 ABS Census of Population and Housing. The denominator is now ‘Total families with children under 15
years', not simply ‘Total families’.

Jobless families with children less than 15 years* 2006-2016

15%

Time Trend: Buloke LCA -

slight increase in rates of

jobless families with children

5% less than 15 years between
2006-2016.

10%

11% - 13%
Victoria ~ Buloke
2016 2016

0/
0% 2006 201 2016
Source: Compiled by PHIDU from ABS Census 2011 & 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 10/03/2020

*as a percentage of all families with children aged less than 15 years
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FAMILIES ARE FINANCIALLY SECURE

Children* in families where the mother has low educational attainment-2016

15%

12.7% 14.7%

Victoria Buloke
2016 2016

Time Trend: Not available

5%

0% 2016

Source: Compiled by PHIDU based on the ABS Census of Population and Housing, 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 10/03/2020.

*Children aged less than 15 years living in families where the female parent’s highest level of schooling was year 10 or below/female
parent did not attend school.

*Percentage of children in low income, welfare-dependent families 2006-2017

30%
Time Trend: Buloke LGA - 19.3% 21.6%
20% Increasing numbers of children Victoria Buloke
in low income,  welfare- 2017 2017
10% dependant families between
2006 and 2017.
0%

2006 2009 2013 2014 2016 2017

Source: Compiled by PHIDU based on the ABS Census of Population and Housing, 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 10/03/2020.

*Families included are those with children under 16 years

*From 2016 children under 16 years in families — with incomes under $37,378 p.a. in receipt of the Family Tax Benefit (A) (whether
receiving income support payments or Not).

Health Care Card Holders* 2006-2016

20%

15% Time Trend: Buloke LGA 7.9% 10 8%

10% decreasing proportions of Victoria Buloke
Health Care Card Holders 2016 2016

5% between 2006-2016.

0%

2006 201 2016
Source: Compiled by PHIDU based on the ABS Census of Population and Housing, 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 10/03/2020.

* As a percentage of all people aged 0-64 years
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Internet not accessed from dwelling 2006-2016

60%
Time Trend: Buloke LGA
40% decreasing number of
dwellings where internet
20% could not be accessed.
0%

2006 201 2016
Source: Compiled by PHIDU from ABS Census http://phidu.torrens.edu.au/social-health-atlases accessed 07/04/2020

No motor vehicle 2006-2016

8%

6% Time Trend: Buloke LGA

slight decrease in private
4% dwellings with no motor
294 vehicle between 2006-2016.

0/
0% 2006 20Mm 2016

Source: Compiled by PHIDU from ABS Census http://phidu.torrens.edu.au/social-health-atlases accessed 07/04/2020

Young people aged 16 to 24 receiving an unemployment benefit (2016)

5%

4% Time Trend: unavailable- In
2% 2006 and 2011 Census the
2% age range was 15-24 so

comparisons could not be

19 made.

0/
0% 2016

Source: Compiled by PHIDU from ABS Census http://phidu.torrens.edu.au/social-health-atlases accessed 07/04/2020

Learning or Earning at ages 15 to 24* (2016)

100%

5% Time Trend: unavailable- In
2006 and 2011 Census the

50% age range was 15-19 so

- comparisons could not be
made.

0%

2016

Source: Compiled by PHIDU from ABS Census http://phidu.torrens.edu.au/social-health-atlases accessed 07/04/2020

7.9%

Victoria

13.6% 27.6%

Victoria Buloke

2016 2016

2016

2.5% 4.3%

Victoria Buloke

2016 2016

86.2% \ [ .

Victoria . Buloke

2016 2016

*This data comprise the number of 15 to 24-year-old people who were engaged in school, work or further education/training,

expressed as a proportion of all those aged 15 to 24 years.
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A The cost of health care (including associated

travel and ac mmodation)also increases
with increasing remoteness. In some states,
energy costs are also higher in rural and

remote areas than metropolitan areas.
(National Rural Health AIIiagce, 2015)

‘ ‘ Those who are disproportionately more
vulnerable to poverty are sole parents,
unemployed people, families relying on
social security, Indigenous people and
people living with a disability. There is a

higher proportion of all of these popufation
groups in rural and remote areas than in
major cities.
(National Rural Health Alliance, 2015)
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CHILDREN ARE DEVELOPING MELL BY AGE SIX ‘

The Australian Early Development Census (AEDC) is a population measure of children’s development as
they enter school. A population measure places the focus on all children in the community, recognising that
moving the focus of effort from the individual child to all children in the community can make a greater
difference in supporting efforts to create optimal early childhood development (CCCH, 2013).

The AEDC measures five domains of early childhood development: social competence, emotional maturity,
language and cognitive skills, communication skills and general knowledge, and physical health and
wellbeing. These five domains are closely linked to the predictors of good adult health, education and social
outcomes. Teachers complete AEDC Checklists for children in their first year of formal schooling where their
development is rated as being on track, at risk or vulnerable (DEECD, 2013).

Children are considered:

-Developmentally ‘on track’ if they score above the 25th percentile (in the top 75%) of the national
population.

-Developmentally ‘at risk’ if they score between the 10th and the 25th percentile of the national.
-Developmentally ‘vulnerable’ if they score below the 10th percentile (in the lowest 10%) of the national
population (CCCH, 2013).

Developmentally on Track PHYSICAL HEALTH AND WELLBEING DOMAIN
AEDC 2009-2018

100%

Time Trend: Buloke LGA
increase in children who are

75%

81% 71.2%

Victoria Buloke
2018 2018

50% developmentally on track
children (physical health and
wellbeing) between 2009-2018.

25%

0% 2009 2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Developmentally on Track SOCIAL COMPETANCE DOMAIN
AEDC 2009-2018

100%

77% 69.2%

Victoria Buloke
2018 2018

Time Trend: Buloke LGA -
decrease in developmentally

75%

50% on track children (social

- competence) between 2009-
2018.

0% 2009 2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Note: Small cohort sizes can make data integrity a challenge as proportional changes can be heavily influenced by one child. 26



CHILDREN ARE DEVELOPING WELL BY AGE SIX

Developmentally on Track EMOTIONAL MATURITY DOMAIN AEDC 2009-2018

100%

77.7% 69.2%

Victoria Buloke
2018 2018

7% Buloke LGA - no

50% change in developmentally on
track children (emotional
maturity) between 2009-2018.

25%

0% 2009 2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Developmentally on Track LANGUAGE AND COGNITIVE SKILLS DOMAIN AEDC 2009-2018

100%

Buloke LGA -
) 0 ()}
= Increase in developmentally on 846/0 82.7%
50% track children (language and Victoria il

2018 2018

cognitive skills-school based)
between 2009-2018.

25%

1
0% 2009 2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Developmentally on Track COMMUNICATION SKILLS AND GENERAL KNOWLEDGE DOMAIN AEDC 2009-2018

100%

Buloke LGA -
75%
Increase in developmentally on 79.4%
50% track children (communication Victoria

skills and general knowledge
domain) between 2009-2018.

2018

25%

0% 2009 2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Developmentally on Track VULNERABLE ON ONE OR MORE DOMAINS AEDC 2009-2018

40%

Time Trend: Buloke LCA -
Increase in developmentally
20% vulnerable children (on ONE or

30%

19.9% 30.8%
Victoria Buloke
2018 2018

more domains) between 2009-
2018.

10%

9
0% 2009 2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Developmentally on Track VULNERABLE ON TWO OR MORE DOMAINS AEDC 2009-2018

20%

Time Trend: Buloke LCA -
Increase in developmentally
vulnerable children (on TWO or

15%

10.1% 17.3%
Victoria Buloke
2018 2018

10%

5% more domains) between 2009-
2018.

0% 2009 2012 2015 2018
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Participation in\quly

hildhood services (including early
intervention programs, childcare
and preschool) is important for all
children, but even more so for
children and families experiencing
vulnerabilities with those most in
need the least likely to access early

childhood programs.
(Centre for Community Child Health (CCCH) 2010)

Vulnerable families are also more
likely to experience barriers to
rticipation, including structural
arriers (cost, availability), family
rriers (low income, lack of
ansport, health issues), and

terpersonal values.
(CCCH, 2010). 78



IL KipS MATTER

Re®A o, MATTER

“Research findings from the past decade unequivocally agree that the first years of life are a critical period of
intense learning for children; these years provide the foundation for later academic and social success”
(AIHW, 2015).

The early childhood years are a time when children begin to learn to communicate and get along with
others, as well as adapt their behaviour, emotions and attention (CDCHU 2014). These developmental skills
play an important role when a child transitions to primary school, and establish the foundations for
academic and life success (Pascoe & Brennan 2017).

Early childhood education and care programs also assist parents with their caring responsibilities. These
programs can support the economic and social participation of parents, while helping to ease the transition
to full-time school (Warren et al. 2016).

Children reported to have difficulties with speech and/or language 2016-2018

30%

Time Trend: Buloke LGA -
increase in  the number of
children reported to have O
difficulties with speech and/or
language between 2016-2018
with a notable spike in 2017.

14.7% 18.4%

Victoria Buloke
2018 2018

20%

10%
10/
0% 2016 2017 2018

(Source: School Entrant Health Questionnaire (SEHQ)**, Department of Education and Early Childhood Developmenthttp://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 07/03/2020).

It's all about the brain: the first 1,000 days of life is a time of rapid cognitive, linguistic, social,
emotional, and motor development. Along with loving relationships, children need safe communities,
secure housing, access to green spaces, environments free from toxins, and access to affordable,
nutritious foods. This requires whole-of-society efforts and appropriate investment (Oberklaid, 2017). 29



Proportion of infants receiving a maternal and health service home consultation 2013-2017

125%

100% Time Trend: Buloke LGA - increase

100.4% 98.2%
Victoria Buloke
2017 2017

75% - - - - in proportion of infants receiving a
maternal and child health service

50% H 1 H
home consultation between 2013-

2017.

25% i 1 H

0% 2013 2014 2015 2016 2017

Source: Maternal & Child Health https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx

Proportion of children attending the 3.5 year ages and stages visit 2013-2017

100%

Time Trend: Buloke LCA - increase

75%

62.9% . 67.2%

Victoria ~ Buloke
2017 2017

in proportion of children attending O

50% 1 1 1 the 3.5 year ages and stages visit

25% : — 1 1 between 2013-2017.

0% 2013 2014 2015 2016 2017

Source: Maternal & Child Health https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx

Assessment of the physical health of infants and toddlers is an important component of the Maternal and
Child Health Nurses’ role. The universal Key Ages and Stages (KAS) consultations provide opportunities for
assessment, reassurance to parents or early intervention if findings indicate this course.

The ten Key Ages and Stages (KAS) visits occur at:
-Home visit (after discharge from hospital)
-2 weeks

-4 weeks

-8 weeks

-4 months

-8 months

-12 months

-18 months

-2 years

-3.5 years

Such opportunities for sequential health monitoring and surveillance outside the Maternal and Child
Health (MCH) Service have been reduced in the past decade for many families by factors such as early
discharge from maternity hospitals, non-universal take-up of the medical postnatal check at six weeks, and
children born overseas without access to primary care services.

(Maternal and Child Health Service practice Guidelines 2009 (Reissued June 2019)
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CHILDREN AND YOUNG PEOPLE ARE HEALTHY

There is clear evidence that health and illness are not distributed equally within the Australian population.
Variations in health status generally follow a gradient, with overall health tending to improve with
improvements in socioeconomic position (Kawachi et al. 2002).

Physical Health
Low birth weight babies 2009-2014

8%

o Time Trend: Buloke LGA
decrease in the number of
low birth weight babies
between 2009-2014.

6.3% . 4.8%
Victoria ~ Buloke
2012-2014 20122014

4%,
2%

0/
0% 2009-201M 2012-2014

Source: Compiled by PHIDU from ABS Census 2006, 2011 & 2016 http:/phidu.torrens.edu.au/social-health-atlases accessed 20/03/2020

Smoking during pregnancy 2009-2014

30%

Time Trend: Buloke LCA
increase in the number of
mothers smoking during
pregnancy between 2009-
2014,

20%

15% 26.7%

Victoria Buloke

10% 2012-2014 2012-2014

0% 20092011 2012-2014

Source: Compiled by PHIDU from ABS Census 2006, 2011 & 2016 http:/phidu.torrens.edu.au/social-health-atlases accessed 20/03/2020

Quitting before conception or in the first trimester
results in similar rates of adverse pregnancy outcomes,
compared with non-smokers, and quitting at any time

during pregnancy produces health benefits.
(Lumley J1, Chamberlain C, Dowswell T, Oliver S, Oakley L, Watson L. 2009).
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CHILDREN AND YOUNG PEOPLE ARE HEALTHY

Breastfeeding

Breastfeeding is known to provide nutrition and strengthen the immune system, resulting in benefits for both
mothers and babies. Breastfeeding until at least six months of age has been recommended by both the World
Health Organisation (WHO) and in Australia by the National Health and Medical Research Council (NHMRC). Early
childhood nutrition is important for an infant’s survival, growth and development, and to enhance health
throughout the lifecycle. For infants, it provides many health benefits, including reducing the risk of infection,
asthma, allergies and sudden infant death syndrome (SIDS). It also helps to improve cognitive development and
offers protection against obesity and chronic diseases in later life.

Breastfeeding may assist with bonding and attachment between the mother and the baby. For mothers, it
provides many positive health effects, such as reducing the risk of some cancers and osteoporosis (AIHW, 2012 and
DEECD, 2013).

Proportion of infants fully breastfed at 3 months of age 2010-2015

100%

75% Increasing rates of

51.8%

Victoria
2014/2015

50% fully breastfed infants at 3
months of age between 2010-

25% 2015.

0%

2010/2011 2011/2012 2012/2013 2013/2014 2014/2015

Source: Maternal & Child Health https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx

Proportion of infants fully breastfed at 6 months of age 2010-2015

80%

60% .
Increasing rates of

34.9%

- fully breastfed infants at 6 (O Victoria
months of age between 2010- 2014/2015
20% 2015.

0%
2010/2011 2011/2012 2012/2013 2013/2014 2014/2015

Source: Maternal & Child Health https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx

Calculation: Numerator: Number of infants reported as fully breastfed at 3 and 6 months of age during the financial year.
Denominator: Number of infants aged 3 and 6 months attending MCH services during the financial year. 32



stfeec
nstfeec
igh
e s
)me s
and
rvice

ell SA, Swift JA
CP (2012
Heslehurst N,
inson J, Cade




CHILDREN AND YOUNG PEOPLE ARE HEALTHY

Children Fully Immunised at 1 Year of Age 2011-2018

100%

Buloke LGA -
75% increase in the number of
children who were fully
immunised at 1 year of age
2% between 2011-2018.

50%

9
0% 2011/2012 2015 2018

Source: Compiled by PHIDU from ABS Census 2011 & 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 20/03/2020

Children Fully Immunised at 5 Years of Age 2011-2018

100%

Buloke LGA
- increase in the number of
50% children who were fully
immunised at 5 years of age
between 2011-2018.

75%

25%

1
0% 2011/2012 2015 2018

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Estimated number of people aged 4-17 years with adequate fruit intake, 2014/15
75%

Time Trend: Buloke LGA - Not

50% available; previous data
calculated on 5-17-year old
25% group so comparison over time

cannot be done.

0/
0% 2014/2015

Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Children reported to be in excellent or very good health 2016-2018

100%

75%

in the number of children at school
entry whose parents report them to
25% be in excellent or very good health

50%

between 2016-2018.

10/
0% 2016 2017 2018

Source: School Entrant Health Questionnaire (SEHQ)
Parents concerned about their child’s oral health (e.g. teeth, gums, etc) 2016-2018
25%
20% Buloke LGA -
15% decrease in parents concerned
about their child’'s oral health
between 2016-2018 with a
notable spike in concern in 2017.

10%
5%
0% 2016 2017 2018
Source: AEDC 2009-2018 https://www.aedc.gov.au/data/data-explorer?id=135264

Time Trend: Buloke LGCA -decrease

94.3%

Victoria
2018

95.5%

Victoria
2018

64.5%

Victoria
2014/2015

83.1%

Victoria
2018

12.6%

Victoria
2018
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CHILDREN AND YOUNG PEOPLE ARE HEALTHY

General Health MDI Children were asked: “In general, how would you describe your health?” HIGH WELL-BEING (2017 & 2019)

Year 4-6 Year 7-9 . .

o o Time Trend: Decreasing number of
students in year 4-6 in the high

40% o wellbeing category for health

0% and
o 10% in the high wellbeing category
0% | | 0% | | for health.
2017 2019 2017 2019

MDI Victoria Wide Comparison is NOT available.
Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)

Frequency of Good Sleep MDI Children were asked: “How often do you get a good night’s sleep?” HIGH WELL-BEING (2017 &
2019)

Year 4-6 Year 7-9 Time Trend: Decreasing number of

7% 7% students in year 4-6 in the ‘high well-

o o being' category for good sleep
and

25% 25% in the 'high well-being' category
for good sleep.

0% 0%

2017 2019 2017 2009 MDI Victoria Wide Comparison is NOT available.

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)

Healthy Eating MDI Children were asked: “How often do you eat food like soft drink, lollies, potato chips or something
else?” 5+ TIMES/WEEK Responses (2017 & 2019)

Year 4-6 Year 7-9 Time Trend:

30% 25% were eating foods like potato
20% chips, lollies, soft drinks etc 5+

o 15% times/week and increasing number of

10% 1o% year 7-9 students were eating foods like
% potato chips, lollies, soft drinks 5+

o% 2017 2019 o% 2017 2019 times/wee K.

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019) MDI Victoria Wide Comparison is NOT available.

Sports/Exercise for Fun after school MDI (unstructured) 'Not at All' in the last week (2017 & 2019)

Year 4-6 Year 7-9
25% 15% Time Trend:
20% were not playing
15% o sport or exercising for fun after school
10% o and increasing number of year 7-9
5% students were not playing sport or
0% o1 Son 0% o1 Son0 exercising for fun after school.

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019) MDI Victoria Wide Comparison is NOT available.
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Children and adolescents need adequate
sleep for healthy growth, learning and
development. Not getting enough sleep is
associated with a range of physical and
B mental health problems that can interfere
Svith current health and functioning and

have consequences for health and
Baiellbeing later in life".
er | an ljzendoorn, & Van Someren, 2012; Becker,

aput et al., 2016; Shochat, Cohen-Zion, &
insky, 2014).
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Childre ung people have
good me lth and zwellbeing

According to the World Health organisation mental health is a state of well-being in which an
individual realises his or her own abilities, can cope with the normal stresses of life, can work
productively and is able to make a contribution to his or her community. In this positive sense,
mental health is the foundation for individual well-being and the effective functioning of a
community (WHO, 2001).

Children with common emotional or behavioural problems, not necessarily at clinical levels, have
shown lower academic achievement in the primary school years compared with those without
these difficulties, particularly among boys (Mundy et al., 2017). Furthermore, a higher proportion of
children who experience mental health problems in childhood also experience these difficulties in
adolescence (O'Connor, Romaniuk, Gray, & Daraganova).

“Skills that children need to develop in order to succeed at school, and in life in general...
the ability to identify and understand one’s feelings, accurately read and comprehend
emotional states in others, manage strong emotions and their expression, regulate one’s
behaviour, develop empathy for others, and establish and sustain relationships...”(AIHW,
2009, p.60).

Positive wellbeing is associated with being comfortable, happy or healthy (Oxford University Press
2019). Social and emotional wellbeing focuses on the individual social and emotional strengths of
children, rather than simply the absence of mental ill health. A key feature is the focus on the
strengths of families, schools and communities and the influence that these environments have on
children’s social and emotional wellbeing (Hamilton & Redmond 2010).
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CHILDREN AND YOUNG PEOPLE HAVE GOOD MENTAL HEALTH AND WELLBEING

Optimism-MDI (HIGH WELL-BEING): Optimism refers to the mindset of having positive expectations for the future (2017 & 2019)

Year 4-6 Year 7-9
7% oo% Time Trend:
50% 40% in the
high wellbeing category for optimism.
25% 20%
0% | 0% | MDI Victoria Wide Comparison is NOT available.
2017 2019 2017 2019

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)

Happiness-MDI (HIGH WELL-BEING): Happiness refers to how content or satisfied children are with their lives (2017 & 2019)

Year 4-6 Year 7-9 . .
. o Time Trend: Decreasing number of
students in year 4-6 in the high
50% 40% wellbeing category for happiness with
their life and
25% 20% . . .
students in the high wellbeing
0% 0% category for happiness with their lives.
2017 2019 2017 2019

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019) MDI Victoria Wide Comparison is NOT available.

Absence of Sadness-MDI (HIGH WELL-BEING): Absence of sadness measures symptoms of depression (2017 & 2019)

Year 4-6 Year 7-9

con - Time Trend:

0% in the high
0% 50% wellbeing category for ‘'absence of
20% sadness' and decreasing number of
10% o year 7-9 students in the high wellbeing
0% | 0% | category for 'absence of sadness'.

2017 2019 2017 2019

MDI Victoria Wide Comparison is NOT available.
Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)

Absence of Worries-MDI (HIGH WELL-BEING): Absence of worries measures the beginning of symptoms of anxiety (2017 & 2019)

Year 4-6
Year 7-9

40% 50%

0% Time Trend:
30% .

30% in the
20% . . 1

20% high wellbeing category for 'absence of
10% 10% worries'.
% 2017 2019 o 2017 2019 MDI Victoria Wide Comparison is NOT available.

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)
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Estimated number of people aged 18 years and over with high or very high psychological distress, based on the Kessler 10
Scale (K10) (modelled estimates) 2007-2016

Time Trend: Buloke LGA -increase
in the number of people aged 18
years and over with high or very
high psychological distress, based O
on the Kessler 10 Scale (K10)
(modelled estimates).

12%
Victoria
2015/2016

0% 2007/2008  201/2012  2014/2015  2015/2016

Source: Compiled by PHIDU from ABS Census 2016 http:/phidu.torrens.edu.au/social-health-atlases accessed 23/03/2020

Registered mental health clients per 1,000 population 2013-2015

11.8

no change in registered mental per 1000
’ ° Victoria

health clients per 1,000 2015
population between 2013 and
2105.

Buloke LGA -largely

2013 2015

Source: https://www2.health.vic.gov.au/about/reporting-planning-data/gis-and-planning-products/geographical-profiles accessed 7/04/2020
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FAMILIES ARE SUPPORTIVE OF

The Australian Early Development Census (AEDC) draws on teachers’ measures of ‘School Transition’ noting
that beginning school is one of the key transitions undertaken during childhood, where a smooth transition
between a child’'s before-school setting and the school environment increases the likelihood of continuous
learning. The AEDC report offers three enablers of a positive school transition for which the following Buloke
LGA and Victorian results are reported below for ‘true’ responses.

Child is making good progress in adapting to the structure and learning environment of the school 2012-2018

100%
Buloke

75% LGA increase in number of

S0% children making good
progress in adapting to the
structure and learning

97.2%

Victoria
2018

25%

. environment of the school.
0% 2012 2015 2018

Source: Australian Early Development Census https://www.aedc.gov.au/data/data-explorer?id=135264 accessed 23/03/2020

Children whose parent(s)/caregiver(s) are actively engaged with the school in supporting their child’s learning 2012-2018

100%

Time Trend: Buloke LGA slight
decrease in number of children
S0% whose parent(s)/Caregiver(s) are
actively engaged with the
school in supporting their
children’s learning.

75%

94.5% 92.6%
Victoria Buloke
2018 2018

25%
Oy
0% 2012 2015 2018

Source: Australian Early Development Census https://www.aedc.gov.au/data/data-explorer?id=135264 accessed 23/03/2020

Children who are regularly read tolencouraged in their reading at home 2012-2018

100%

759% Time Trend: Buloke LGA
decrease in number of

92.6% 87%

Victoria Buloke
2018 2018

50% children who are regularly read

- to/encouraged in their reading
at home.

o)
0% 2012 2015 2018

Source: Australian Early Development Census https://www.aedc.gov.au/data/data-explorer?id=135264 accessed 23/03/2020
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“The major ortunity for
preventing poor attendance
is at.the t of entry to
preschool, pre-primary and
Year 1...setting the

‘xpectation and pattern

out attendance early may
offer the best longterm
sustainable approach to
addressing poor attendance...
Beyond this, individual
treatment and targeting will
need to be tailored to
circumstances”.
(Zubrick, 2014)

Kindergarten participation rate 2016-2018

125%

100%

92.1%

Victoria
2018

Buloke LCA -increase
75%

in the kindergarten participation
rate between 2016 and 2018.

50%

25%
@z 2016 2017 2018

Source: Children's Services On Line (CHISOL), DET https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx 21/03/2020

Proportion of children attending kinder whose placement attracts a kindergarten fee subsidy 2011-2015

75%

Buloke LGA -decrease

26.6% 50.7%

Victoria Buloke
2015 2015

2O in proportion of children attending
kindergarten whose placement
attracts a kindergarten fee
between 2011 and 2015.

25%

9
o 20m 2012 2013 2014 2015

Source: Children's Services On Line (CHISOL), DET https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx 21/03/2020

*An improvement in kindergarten data collection from 2014 onwards led to a change in methodology for calculating this

indicator. The impact of this change is minor and does not prevent the values being compared over time, when it is

understood that an improvement in the quality of the indicator drives part of the difference between values in 2013 and

2014. The data quality improvements were around:

- Identifying duplicate enrolments

- Changing the LGA breakdowns to relate to the child’s residence rather than the location of the kindergarten service. 42



International research
demonstrates that chronic
absenteeism in pre-school and
Year 1 predicts patterns of non-
attendance in later years
(Attridge, 2016; Connolly &
Olson, 2012; Dubay & Holla,

2016).

CHILDREN AND YOUNG PEOPLE
ATTEND SCHOOL

Average number of days absent per full-time equivalent (FTE) student government primary and secondary schools (including Special)

Average number of days absent per FTE Student-PREP (2014-2018)

20

Buloke LGA

10 decrease in average number of
days prep students were absent
between 2014 and 2018.

15.2

Victoria
2018

o 2014 2015 2016 2017 2018

Source: Cases21, DET http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 21/3/2020

Average number of days absent per FTE Student-YEAR 3 (2014-2018)

20

Buloke LGA
o ‘ 15.2
decrease in average number of i .
Victoria
o days year 6 students were absent 2018
between 2014 and 2018 with a
O 2014 2015 2016 2017 2018 spike in 2017.

Source: Cases21, DET http://www.education.vic.gov.aufabout/research/Pages/vcamstableau.aspx accessed 21/3/2020

Average number of days absent per FTE Student-YEAR 6 (2014-2018)

20

16.3

Victoria
2018

Buloke LGA -
decrease in average number of
days year 6 students were absent

between 2014 and 2018.

0 2014 2015 2016 2017 2018
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Source: Cases21, DET http://www.education.vic.gov.aufabout/research/Pages/vcamstableau.aspx accessed 21/3/2020






Encourage
parental
awareness of the
importance of

attending school.
Hancock et al., 2013

CHILDREN AND YOUNG PEOPLE
ATTEND SCHOOL

Average number of days absent per full-time equivalent (FTE) student government primary and secondary schools (including Special)

Average number of days absent per FTE Student-YEAR 7 (2014-2018)

20

Time Trend: Buloke LGA -
10 i i 1 i increase in average number of
days year 7 students were absent
between 2014 and 2018.

17.2

Victoria
2018

¢}

2014 2015 2016 2017 2018

Source: Cases21, DET http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 21/3/2020

Average number of days absent per FTE Student-YEAR 9 (2014-2018)

25

20 T

N Time Trend: Buloke LGA - 23 / 20
decrease in average number of Victoria J Buloke

10 days year 9 students were absent 2018 2018

5 1 I 1 i between 2014 and 2018.

(o}

2014 2015 2016 2017 2018

Source: Cases21, DET http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 21/3/2020

Average number of days absent per FTE Student-YEAR 11 (2014-2018)

20

Time Trend: Buloke LGA -
o | | 1 | increase in average number of
days year 11 students were absent
between 2014 and 2018.

17.5 (X
Victoria Buloke
2018 : 2018

O Z014 2015 2016 2017 2018

Source: Cases21, DET http://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 21/3/2020

Average number of days absent per FTE Student-YEAR 12 (2014-2018)

15

" | | Time Trend: Buloke LGA -a slight
increase in the average number

5 | | 1 | of days year 12 students were
absent between 2014 and 2018.

15.7 128

Victoria : Buloke
2018 2018

0]

2014 2015 2016 2017 2018

Source: Cases21, DET http://www.education.vic.gov.aufabout/research/Pages/vcamstableau.aspx accessed 21/3/2020

45



Sense of belo:’gmg ‘has to
do with feelings of being
accepted and valy by

their peers, and by

CHILDREN AND YOUNG PEOPLE | i
(Willms, 2003) x"“-\
FEEL CONNECTED TO SCHOOL . J

School belonging years 4-9 (MDI)- High Wellbeing (2017 & 2019)

Year 4-6 Year 7-9
75% 60% Time Trend:
50% 40% in the
high wellbeing category for school
25% 20% belonging.
0% 0% MDI Victoria Wide Comparison is NOT available.
2017 2019 2017 2019

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke (2017 & 2019)

Proportion of students who report feeling connected with their school year 5 & 6 combined (2011-2015)

100%

Buloke LGA -
increasing rates of students who
report feeling connected with
their school year 5 & 6 combined
between 2011 and 2015.

75%
85%
Victoria
2015

50%
25%

9
0% 20n 2012 2013 2014 2015

Source: Student Attitudes to School Survey Source: Student Attitudes to School Survey https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 09/03/2020.

Proportion of students who report feeling connected with their school year 7-9 (2011-2015)

80%

oot Buloke LGA -
increasing rates of students who 62%
40% report feeling connected with

Victoria

their school year 7-9 between 2015

2011 and 2015.

20%

9
0% 20n 2012 2013 2014 2015

Source: Student Attitudes to School Survey Source: Student Attitudes to School Survey https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 09/03/2020. 46



CHILDREN AND YOUNG PEOPLE ARE
ACHIEVING AT SCHOOL

STUDENTS ACHIEVE NATIONAL MINIMUM STANDARDS IN LITERACY

Proportion of students who achieve national minimum standards in literacy (YEAR 3) 2013-2017

100%

Time Trend: Buloke LGCA -
increasing rates of year 3 students
who achieved national minimum Victoria Buloke
. standards in literacy between 2017 2017
2013 and 2017. o

95.8% \ /[ 96.8%

50% |

10/
0% 2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Proportion of students who achieve national minimum standards in literacy (YEAR 5) 2013-2017

100%

Time Trend: Buloke LGA -

increasing rates of year 3 students

who achieved national minimum

259 standards in literacy between
2013 and 2017.

95.2% 93.6%
Victoria Buloke
2017 2017

50%

0%

2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Proportion of students who achieve national minimum standards in literacy (YEAR 7) 2013-2017

100%

Buloke LGA -largely

7% no change in number of year 7

50% students who achieved national
minimum standards in literacy
between 2013 and 2017.

94.9%Y\ [ i
Victoria ~ Buloke
2017 \ 2017

25%

0%

2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Proportion of students who achieve national minimum standards in literacy (YEAR 9) 2013-2017

100%

Time Trend: Buloke LGA -a
decrease in year 9 students who

75%

92% 90.1%

50% achieved national minimum
- Victoria Buloke
- standards in literacy between 2013 2017 2017
and 2017.
0%
2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.
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CHILDREN AND YOUNG PEOPLE ARE ACHIEVING AT SCHOOL

Proportion of students who achieve national minimum standards in numeracy (YEAR 3) 2013-2017

100%

75%

50%

25%

0%

Time Trend: Buloke LGA -slight
decrease in number of year 3 96%
Victoria
2017

students who achieved national
minimum standards in numeracy
between 2013 and 2017.

2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Proportion of students who achieve national minimum standards in numeracy (YEAR 5) 2013-2017

100%

75%

50%

25%

0%

Time Trend: Buloke LGA -slight
increase in number of year 5 96%
Victoria
2017

students who achieved national
minimum standards in numeracy
between 2013-2017.

2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Proportion of students who achieve national minimum standards in numeracy (YEAR 7) 2013-2017

100%

75%

50%

25%

0%

Buloke LGA - largely

no change in the number of year

96% \ [ i

Victoria . Buloke
2017 2017

1 | | 7 students who achieved national
minimum standards in numeracy
between 2013 and 2017.

2013 2014 2015 2016 2017

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Proportion of students who achieve national minimum standards in numeracy (YEAR 9) 2013-2017

100%

75%

50%

25%

0%

Source: NAPLAN https://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx accessed 24/03/2020.

Time Trend: Buloke LGA -increase
in number of year 9 students who

95.5%

Victoria
2017

I achieved national minimum
standards in numeracy between
2013-2017.

2013 2014 2015 2016 2017
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YOUNG PEOPLE COMPLETE SECONDARY SCHOOLING

Full-time participation in secondary school education at age 16 (2006-2016)

100%

86.1%

Victoria
2016

75% Buloke LGA -
increase in full-time participation
in secondary school education at

25% age 16 between 2006-2016.

50%

0% 2006 201 2016
Source: Compiled by PHIDU based on the ABS Census of Population and Housing, August 2016.

Proportion of young people aged 19 years who have attained year 12 or equivalent (2010-2014)

125%

100% Time Trend: Buloke LCA -
75% decrease in proportion of young
people aged 19 years who have
attained year 12 or equivalent
from 2010-2014.

88.2%

Victoria
2014

50%
25%

9
0% 2010 20m 2012 2013 2014

Source: Skills Victoria and Victorian Curriculum and Assessment Authori tyhttps://www.education.vic.gov.au/about/research/Pages/vcamstableau.aspx

Higher levels of education are associated with better health and greater life satisfaction (OECD 2016a).

The Council of Australian Governments (COAG) has endorsed national targets to increase the Year 12
attainment rate in Australia. These targets are described through national education (COAG 2016) and
Indigenous reform agreements (SCRGSP 2018a).

Students who have achieved a senior secondary certificate of education (or equivalent) are substantially
more likely to make a successful transition to further education, training and work than early school
leavers (Longitudinal Survey of Australian Youth).




Research highlights the
substantial changes that occur
during adolescence and the
crucial transitions to adulthood
during this time. It also confirms
that successes or difficulties
experienced during the transition
from school to either education
or training are linked to
outcomes beyond education and
employment, including health
outcomes and lifetime earnings
(Youth Action and Western
Sydney Regional Information and
Research Service (WESTIR) 2018).

-

YOUNG PEOPLE HAVE SUCCESSFUL
TRANSITION FROM SECONDARY SCHOOL

School leaver participation in higher education (2011-2016)

50%

Time Trend: Buloke LGCA -a
more than ten percentile

40%

39.3%

Victoria
2016

0% points decrease in early school

20% leaver participation in higher
10% education between 2011 and
5 2016.

0% 20m 2016

Source: Compiled by PHIDU from ABS Census 2011 & 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 23/03/2020.

Young people aged 16 to 24 receiving an unemployment benefit (2016)

5%

Time Trend: unavailable- In
2006 and 2011 Census the
age range was 15-24 so
2% comparisons could not be

4%

2.5% 4.3%

Victoria Buloke
2016 2016

3%

1% made.

0% 2016

Source: Compiled by PHIDU from ABS Census 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 07/04/2020

Learning or Earning at ages 15 to 24* (2016)

100%

Time Trend: unavailable- In
75% 2006 and 2011 Census the

86.2%

Victoria
2016

age range was 15-19 so
comparisons could not be
25% made.

50%

0% 2016

Source: Compiled by PHIDU from ABS Census 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 07/04/2020

*This data comprise the number of 15 to 24-year-old people who were engaged in school, work or further education/training, expressed as a 50
proportion of all those aged 15 to 24 years.



CHILDREN AND YOUNG PEOPLE ARE PARTICIPATING IN THEIR COMMUNITY

- =

Percentage of children who reported NOT doing any after school organised activities (during the past week after school)-
MDI (2017 & 2019)

Year 4-6 Year 7-9

40% 25% Time Trend:

30% o who
15% . .

20% reported not doing any organised after
10% P .

1% school activities in the past week.
5%

0% 0% MDI Victoria Wide Comparison is NOT available.

2017 2019 2017 2019

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke ( 2017 & 2019)

Percentage of children/lyouth who did NOT participate in youth organisations (during the past week after school)- MDI (2017 & 2019)

Year 4-6 Year 7-9 Time Trend: increasing number of
1005 1005 students in year 4-6 who reported NOT
) participating in youth organisations in
~ © the past week and a
o o who reported NOT
25% 25% participating in youth organisations in
0% 0% the past week after school.
2017 2019 2017 2019
Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke ( 2017 & 2019) MDI Victoria Wide Comparison is NOT available.

Percentage of children who thought there were places in their neighbourhood that provide programs for kids their age-
MDI -YES responses (2017 & 2019)
Time Trend:

. Year 4-6 . Year 7-9 who thought there

’ were places in their neighbourhood that
e 75% provide programs for kids their age and
50% 50% decreasing number of year 7-9 students
25% 5% who thought there were places in their
0% _— | | _— - - - :Oilgkif;bsotirehifzgethat provide programs

Source: Middle Years Development Instrument (MDI) primary & secondary school district reports Buloke ( 2017 & 2019 . . . . . .
P (MDY primary v P ( ) MDI Victoria Wide Comparison is NOT available.

People aged 15 years and over who participated in voluntary work (2006-2016)

50%

0% Time Trend: Buloke LGCA -
20% decrease in people aged 15
years and over who
participated in voluntary
work between 2006-2016.

19.2%
Victoria
2016

20%
10%

0% 2006 20mn 2016

Source: Compiled by PHIDU from ABS Census 2011 & 2016 http://phidu.torrens.edu.au/social-health-atlases accessed 23/03/2020.
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‘\:-.

ivelopment is also in
munity social capite
, norms of reciproci
participation, cohesioni@nd trust".

(Hertzman, 2010) .

-

/

"Young people who feel connecf;d, have
-:mworfuniiies to participate in meanin activiti
are included in decision making and fea
secure in supportive environments report better
health and mental health. As a result they are more
likely to be engaged in schooling, family life, positive
peer relationships, civic activities, employment and

\ contribute to the shaping and building of better

communities'.
- Burns et al., 2008
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