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Acknowledgement:

Shire of Boddington acknowledges the Wilman People of the Noongar Nation as the traditional
custodians and pays respect to Elders past and present, as well as the continuation of cultural,
spiritual, and educational practices of Aboriginal and Torres Strait Islander peoples.

Executive Message:

Local government can provide initiatives and resources for the health and well-being of its
community. The Shire of Boddington (Shire) sees the opportunity for the Local Public Health Plan
(LPHP) in which Local Government can facilitate improving public health within the community. The
Shire is committed to the health and well-being of the community through the implementation of
the LPHP. The LPHP has been designed to focus on community health gaps with a holistic approach.
The proposed action plan is designed to address community health needs, strengthen the
community, and improve partnerships for the future of Boddington.

Introduction:

The Shire of Boddington (Shire) has developed this LPHP to meet statutory responsibilities under the
Public Health Act 2016, as well as having an integrated approach with the Shires Council Plan 2023-
2033 (Council Plan). The LPHP intends to allow for the Shire to assess and ensure our resources are
used most appropriately and efficiently to address the public health needs of the local community?®.
The Shires LPHP is a five-year strategic document that aims to identify public health priorities and
future planning to work toward a healthier community.

Vision

A vibrant and connected community with excellent lifestyle and employment opportunities in a
beautiful natural environment. **

Mission

Plan for the future health and well-being of the community.

To plan for the future health and well-being of the community, the plan has undergone a series of
stages to establish the community’s needs. The LPHP action plan aims to reflect the community’s
health needs and identify any underlying public health risks in conjunction with state and national
data averages. The Shire has conducted numerous community surveys in conjunction with the Shires
Council Plan.

The social determinants of health are the non-medical factors that influence health outcomes 3.
Social determinants of health are illustrated below in Figure 1, which portrays the factors or
conditions in which people live and how they influence health and well-being within our community.



The Shire aims to coordinate with public health partners and community groups to strengthen
health and well-being within the community.
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Figure 1: Framework for determinants of health?

About the Local Public Health Plan

The Shire of Boddington has a legislative obligation to develop and implement the LPHP. The
purpose of the plan is to identify the wider health and well-being of the community and to have an
integrated approach to providing programs and services to address environmental health and other
community health and well-being issues identified. The LPHP focuses on the following key areas:

1) Healthy places and spaces
o To provide healthy spaces to promote healthy lifestyles and environmental
sustainability.
2) Healthy and active community
o To promote a healthy community through healthier lifestyle opportunities and services.
3) Healthy businesses and community events
o Supporting local businesses, community groups, and events to encourage health and
well-being within the community.

These three key areas were established through aligning the priorities of the Shire of Boddington
Council Plan 2023-2033 as well as identifying the community health gaps through desktop studies
(local and state) and community surveys. These documents and processes have assisted in the
development of key priority areas for future community planning programs and projects as
identified in the LPHP action plan.

Alignment to the State Government Public Health Plan

The LPHP is required to be consistent with the State Public Health Plan (State Plan), when applicable,
by the Public Health Act 2016. The Department of Health WA released its first State Public Health
Plan for Western Australia from 2019 through 2024. The objectives are summarised in table 1 below:



Table 1: Department of Health WA Public Health Strategic Framework 2019-2004 summary*

Vision

We want the people of WA to experience the best possible health, wellbeing and quality of life.

To protect, promote and improve the health and wellbeing of all Western Australian’s and to reduce
the incidence of preventable iliness.

Priority public health risk factors for WA

Poor diet Harmful use of alcohol Environmental health risks

Insufficient physical activity COMIAINCANe KISt 58 NKS

Illicit drug use and misuse

- - of pharmaceuticals Unprotected sex with
Overweight and obesity s : infected persons
Smoking Mental health Issues Low immunisation rates

Public health objectives

Objective 1: Objective 2: Objective 3:
Empowering and enabling Providing health protection Improving Aboriginal health
people to live healthy lives for the community and wellbeing

Policy priorities Policy priorities Policy priorities

Healthy eating
_ Reduce exposure to Promote culturally secure

A more active WA environmental health risks initiatives and services

mg:;:mﬁtt::d”:;:_ Administer public health Enhance partnerships with the
'J ity legislation Aboriginal community

Making smoking history )

: Mitigate the impact of public Continue to develop and

Reduce use of illicit drugs, services

misuse of pharmaceuticals and Support immunisation

other drugs of concem Ensure programs and services

Prevention and control are accessible and equitable
Optimise mental health communicable diseases
and wellbeing Promote Abariginal health
S Promote oral health and wellbeing as core business
Prevent injuries and promote improvement for all stakeholders

safer communities

Regarding Table 1, the State Plan objectives 1 and 2 align with the Shire’s LPHP key areas. Objective
3 whilst not directly identified in the LPHP key areas, the Shire is committed to being culturally
inclusive in Aboriginal health and well-being in the LPHP action plan.



Community Engagement

Stage one of the LPHP involved a desktop study of health data both localised and nationwide. Stage
two included the release of community surveys in conjunction with the Council Plan. Surveying the
community has reflected the focus and health needs of the action plans identified in Appendix 1.

The third stage is the release of the drafted LPHP for public consultation. This will determine if the
action plan appropriately reflects the community health needs and identify any underlying public
health risks in conjunction with state and national data averages. The results from each survey, Shire
documents, and community consultation of the draft will aid in consolidating Shire's health
determinants profile, lifestyle risk factors, and future health planning over the course of the LPHP.

The Shire conducted community surveys in 2022 and 2024 to identify the community’s priorities in
conjunction with the development of the Shires Council Plan3. It was identified through the two
surveys that senior services and the Boddington town center continue to be priorities for the
community. Emerging priorities are health and community services, efforts to maintain and enhance
the river, and access to housing.

Figure 2: 2022 and 2024.
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With the collation of the surveys from the Shire Council Plan and Community Well-Being Plan, the
data has assisted in identifying the key priorities in comparison to national and state averages. These
comparisons are integral in the development of the PHP which will be reviewed and amended
accordingly yearly for the lifetime of the plan.

Local Demographics:

The Shire of Boddington is located less than 1.5 hours from Perth and covers 1,900 square
kilometres 1. As of 2019, the Shire had a total population of 1,801 residents which represents 0.07%
of the state's population®. The population density is 0.95 people per square km, which is not
significantly different from the State average of 1.0 per square km?>. The age structure of Boddington
is not significantly different from the State average based on the 2019 Estimated Resident
Populations as shown in Figure 33.



Population by five-year age groups as a percentage of total for the year 2019

Boddington (S) LGA -+ Western Australia

Figure 3: Population by age group as a percentage for 2019.°

Socio-economic Status

The Socio-economic Indexes for Areas (SEIFA) score measures the relative level of socio-economic
disadvantages based on a range of Census characteristics and data. SEIFA scores are based on a
national average of 1000. Areas with the lowest scores are the most disadvantaged. In 2016 it was
identified by the Australian Bureau of Statistics * that the Shire of Boddington SEIFA Index of relative
socio-economic disadvantage score was 991. Figure 4 identified suburbs that have a wide range of
SEIFA scores where red is the most disadvantaged and dark grey is the least disadvantaged.
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Figure 4: Map of the Shire of Boddington SEIFA by SA1 2016.%°

Overall the SEIFA will assist with comparing the national averages to the local SEIFA level of
disadvantage and identify the community’s vulnerable population. Regarding Figure 4, it was
identified that Ranford in red is the most disadvantaged SEIFA score within the Shire of Boddington.

Variations in disease rates, deaths, hospitalisations, and health risk factor prevalence may be
attributed to the socio-economic factors °. Table 2, presents the 2016 census data for the
Boddington Local Government area and compares it to other major regional areas such as the
metro, country, and the state.



Table 2: 2016 Census results for the Boddington (S) LGA and major regional areas.®

2016 Census results for the Boddington (5) LGA and major regional areas

Measure

Tetal Population (a)

Female
Aboriginal
Born overseas

People who don't speak English at home

0-14 years old

T0+ years old

At primary school

At secondary school
At TAFE, CAE or Uni
Left school aged less than 15 years old

Persons with tertiary qualification

Families with annual income < $20,800
One-parent families
Unemployed

Changed address

Notes

Boddington (S) LGA

Counts

1,844

868

83

323

a9

a7

49

122

160

24

<]

49

TEE

(@) based on place of enumeration on Census night 2016
The: otal state population s more than the sum of the Metro and Counlry otal population counts as il incledes “Migralory -

Offshore - Shipping (WA)" and “No usual address (WA)

Results derved from LGA level data

4.5

17.5

5.4

21.9

8.3

0.4

4.7

2.7

1114

5.1

157

a4

41.5

Metro

%o

1,948,737

50.4
16

36.1

8.5
TA
8.8

22.9

145
8.1

40.4

Country

Yo

519,291

483
85
178

8.4

202

9.3

8.7

6.0
3.0
890

1.7

36
14.6
G.4

384

State

Yo

2 468 D48

50.0
3
323

6.2
7.2

208

35
14.5
7.8

40.0

It is important to note that the socio-economic demographics within the Shire of Boddington can be
quite diverse as rural communities differ in size compared to other regional centres and small towns.

Health and Wellbeing Profile

The LPHP is informed by local health and social data collected from a wide range of databases such
as the Australian Bureau of Statistics and the Department of Health WA. It is important to note that
due to limited data specific to the Boddington Local Government area, some data collected from the
Southern Wheatbelt Health District or Wheatbelt Health Region data is used as an assessment for

the Boddington health profile.



Lifestyle Risk Factors

Health profiling involves assessing a wide range of lifestyle factors such as disease, death,
hospitalisations, etc. Health is also influenced by the choices we make for example whether we
smoke, drink alcohol, are immunised, eat a healthy diet, or undertake regular physical activity.
Individuals can limit their risk factors to certain chronic diseases and illnesses based on their lifestyle.
The following health profile data collected from the Southern Wheatbelt is summarized in Table 3.2

Table 3: Southern Wheatbelt Health District Health profile, 16 years and over 2016-2020 &

Southern Wheatbelt HD Health Profile, 16 years and over, HWSS, January 2016 to December 2020

soummmesoro N St
“Ewimate | Popr . Esimaa  FOMWA
Per Cent Persons Per Cent

Currently smokes 159 2827 105 | -

Eats less than two serves of fruit daily 578 9,160 531 | -

Eats less than five serves of vegetables daily BT 4 13,858 B85 | -

Eats fast food at least weekly 150 231 340 | Lower
Drinks at high risk levels for long-term harm (a) 262 4 158 259 | -
Drinks at high risk levels for short-term harm (b) 102 1,612 103 | -
Spends 21+ hours per week in sedentary leisure time 289 4577 381 | Lower
Less than 150 mins of physical activity per week (c) 439 6,794 387 -
Current high blood pressure (d) 204 3,239 173 |-
Current high cholesterol () 172 2721 176 | -
Overweight (f) 354 5613 382 |-
Obese (f) 423 6,703 312 | Higher
High or wery high psychological distress 54 851 9.0 | Lower
Attended a primary health care service in the past 12 months 09 14,416 B899 |-
Aurthritis 27 3,802 200 | -

Injury {g) 256 4,067 205 |-
Current asthma 8.5 1,504 a0 |-
Mental health problem (h) 138 2187 16.7 | -
Stress related problem (i) BS 1,342 103 | -
Anxiety (i) (1] 1,040 a8 |-
Depression (i) 66 | 7| 1,039 80 |-

Source: WA Health and Wedlbeing Survelllance System, Epidemiology. DOH.

This information is based on responses from 757 adults within the Southern Wheathelt HD areas and 30162 adults within the State.

* Result has a RSE between 25% and 50% therefore should be used with caulion.

. Result has a RSE above 50% therafore has been withheld.

~ Determined by comparing confidence intervals, where intervals that do not overlap are deemed significantty different. MA indicates thet s
companson i not avallable.

+ Estimated population refers to the estimated number of peope with the risk factor! condition. it is derived by muliplying the Estimated Resident
Population by the persons prevalence esimate.

(a) Drrinks more than 2 standand drinks on any one day.

(b} Drrinks more than 4 standand drinks on any one day.

(z) Adults aged 13 years and over only. Refers to modesate minutes with minutes spent in vigorous physical activity doubled.

(d} Curently have high blood pressure or take medication for high blood pressure. Of those who have had their blood pressure measured.
() Curently have high cholestenl or take medication for high cholestenol. Of those who have had their cholesternl measured.

(f) Helght and wesght measurements have been adjusted for emors in setf-report.

(ig) Injury in the |ast 12 monkhs requiring treatment from a health professional_

(n} Diegnosed by a docior with & siress related problem, depression, anxiety or any ofher mental health problem in the |ast 12 months.

(i) Disgnosed by a docior in the |ast 12 months.

It was identified in Table 3, that the percentages were significantly lower compared to the state for;
eating fast food at least weekly, spending 21+ hours per week in sedentary leisure time, and having
high or very high psychological distress. It was also identified that obesity was higher than compared
to the state.



The public health indicators for the Shire of Boddington are summarised in Table 4 below. It is noted
that for most public health measures in Table 4, most are similar to or better than the State. This
includes; childhood immunisations, teenage pregnancy, notifiable diseases, accidental falls, and

cancer incidence rates. Participation in cervical cancer screening and youth suicide in males aged 15-
24 years were identified as the worst average°.



Table 4: Summary statistics for public health programs °.

Summary statistics for public health programs

Chitdhood immunisation (% fully immunised, ape calculabed 30ih of Baddington (5) Metre  State

September 2020) 1 LGA

12 . =18 morths 100.0 46 G4
24 - =27 monithe 100.0 924 923
&0 - =53 months TEA 38 a0

Maternity data [2018) &1

Age-spacific birm rate (per 1,000 women aged 1884 years, who hawe nothad a | G6.4 B4 24
Frpaleraciomy)

Teonage birds (%) oa 1.4 21
Birth i womsan aged 35 years and clder (%) 211 257 243

Cervical cancer screening 2

Farticipalion raba (%, 2015 - 2016) 454 525 515
Mamnal smsar resul (%, 2012 - 2018) 0.5 T T

Motifiable diseases (per 100,000 persons®, 2014 - 2018)

Eraiic dizeasa =289 248 | 2334
‘ieclor bome dissases 24 459 G54
ETis &14.1 S350 B84
VRGNS preveniabibe disesses 250.8 4486 4650
;unllalnﬂnnfmuﬂdanmfllh (par 100,000 parsens®, 2005 - 2099)

Children (-4 years) = 6532 | G556
Elderty (65 yaars and older) 30806 44952.5 | 4.814.1
Cancer Ingldence (par 100,000 parsans®, 2014 - 2018) ¥

Lung cancer B35 422 422
Breas| cancer {females) =K ] 1307 12848
Carvical cancer (lamalos) 22 64 T2
Prosiate cancer [makss) 1920 1488 1498
Malanama B34 S8 5
Molos

« Dala Sources

a [1] Ausiralian Childhood Immunzaion Ragisiar.

a [Z] WA Midwivas Molification Syskeam, Purchasing and Syslam Pafomiancs Division, Wiasham Austiralian Deperisainl
of Haalth. Age speciic hysiemoomy factons fom he mpod Cervical Soreaning in Ausiralia 2015 (AIHW, 2015) are
applisd by darres T numbss of women pged 15-34 yeae withoul ysksreciommg
[H Wa Carvical Cytobogy Regiziry, Dals for woman aged 3065 year anly,

el

& [4] WA Ml I [ « Pubiiz and Atongiral Heali Division, Wessleen Susiralian
Duappaariimend ol Heslih

» [H Hospial Morbidiy Dala System, Purchasing and System Performanoe Division, Western Ausiraban Department
of Health.

» [B] WA Cancer Regisiny, Purchasing and Sysiem Perdormances Division. Weslem Australan Degarimen of Health.
& “ Thixsa rales hawa b age-slandandisad 10 e Ausialian 2001 stardand podulation.



Major causes of hospitalisation

For the State, the major reason for hospital admissions is for ‘factors influencing health status’
including conditions such as chemotherapy and dialysis. Figure 5 summaries the percentages of the
reasons for hospital admissions of residents for the Shire of Boddington in 2019 °.

Reasons for hospital admissions by residents of the Boddington (S) LGA in the year 2019

ns

Pregnancy and childbirth (4. 3%
Injury and Poisaning (4.8%

Mervous system diseases (5.0%

Eve diseases (5.3%

Musculo-skeletal diseases (9.4%)

Endocrine and nutritional diseases (6.2%

ol M -d=fned conditions (2

Figure 5: Reasons for hospital admissions by residents for the Shire of Boddington Local Government
Areain 2019°.

Alcohol and other drugs

The Alcohol attributable hospitalisations and lllicit drug attributable hospitalisations for the Shire of
Boddington are similar to the WA state rate in 2016-2020 combined .

Mental Health

After allowing for differences in the population age structure, the number of hospitalisations for
mental health concerns in Boddington residents was similar for both males and females compared to
the WA residents based on hospitalisations between 2015 and 2019 inclusive . The age group most
affected by mental health concerns in Boddington is the 25-44-year-olds as identified in 2015-2019 °.
For the Shire of Boddington, mental health hospitalisations accounted for 2.9% of all hospitalisations
by principal diagnosis between 2015 and 2019 °.

Evaluation of the Plan

The LPHP will be formally reviewed annually per the Public Health Act 2016. An annual report will be
prepared by the Shire of Boddington staff to the Chief Health Officer when required by the
Department of Health WA. The Shire will continually assess and monitor the LPHP to ensure that
actions and objectives are being met at the proposed timeframes outlined in the Action Plan.



After five years of the LPHP being implemented, it will be evaluated and reviewed entirely. Then the
next LPHP will be developed according to the needs of the local community with aligning the State
Public Health Plan and legislative requirements of the Public Health Act 2016.
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Appendix 1

Action Plan — Healthy places and spaces

Objectives Actions Timeframe Responsible
2024/25 | 2025/26 | 2026/27 | 2027/28 | 2028/29 | Service Unit
Green Review, maintain Y Y Y Y Y Infrastructure
spaces to and enhance existing Services
enjoy public open spaces
Develop and Y Infrastructre
implement a street Service
tree program to
increase the shade
canopy
Safe water Monitor the water Y Y Y Y Y Development
to recreate quality of public Services
in pools and public
recreational water
bodies
Review of current Y Development
signs around public Services
recreational water
bodies
Facilitate the y y Development
rehabilitation of the Services
Lion's weir, including
silt removal within
the river to allow
recreational use.
Healthy Advocate for active Y Y Y Community and
ways to get transport methods Economic
around for schools and the Development
wider community
Review of Local Y Infrastructure
Bicycle Plan 2015 Services
Healthy air, Implement Y Y Y Y Y Development
water, and environmental Services
land health programs to
protect and enhance Works and
the health of our Services
community.




Action Plan — Healthy and Active Community

Objectives Actions Timeframe Responsible
2024/25 | 2025/26 | 2026/27 | 2027/28 | 2028/29 | Service Unit
Active Ongoing promotion | Y Y Y Y Y Community
community of the community and Economic
recreational Development
facilities to
encourage healthy
exercise.
Grow community Y Y Y Y Y Community
capacity by and Economic
supporting Development
community groups
and volunteers
Development and Y Y Y Y Y Development
ongoing promotion Services
of mountain bike
and recreational
walking trails.
Support Partner with local, Y Office of the
mental state, and federal Chief
health and health promotion Executive
wellbeing bodies and
campaigns to Community
facilitate the and
development of a Economic
Boddington Development
Community
Wellbeing Plan Development
Services
Advocate for Y Y Y Y Y Office of the
improved access to Chief
mental health Executive
services in the
region, including Community
psychologists, and Economic
youth workers, Development
social workers, and
counselors.




Support for Advocate for Office of the
medical and | increased health Chief
aged care services in Executive
facilities and | Boddington,
services including an in-
person Doctor
service at the
Hospital
Progress Office of the
partnership and Chief
funding options to Executive
provide a
residential aged
care facility (nursing
home) in
Boddington
Advocating Review the Office of the
fora Disability and Executive
culturally Access Inclusion Officer
safe and Plan 2019-2024
inclusive Infrastructure
community Services
Community

and Economic
Development

Engage with the
Aboriginal
Reference Group to
develop meaningful
dialogue with the
Aboriginal
community.

Office of the
Executive
Officer




Action Plan — Healthy Businesses and Community Events

Food Security
initiative with
the Peel
Development
Commission

Objectives | Actions Timeframe Responsible
2024/25 | 2025/26 | 2026/27 | 2027/28 | 2028/29 Service Unit
Community | Deliver events | Y Y Y Y Y Community
events that create and
promote community Economic
health and | connectedness Development
well-being | and cohesion.
Promote and Y Y Y Y Y Community
encourage and
premier public Economic
events in the Development
local
community
Healthy, Monitor and Y Y Y Y Y Development
safe and educate food Services
secure businesses
foods around food
safety and
providing
healthy food
options.
Explore Y Y Development
opportunities Services
for a Peel




	Local Public Health Plan 2024
	Shire of Boddington Public Health Plan (DRAFT)



