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Mount Alexander Health and Wellbeing Partnership 

Submission in response to 

Victoria’s Draft 30 Year Infrastructure Strategy 
 

Introduction 
Thank you for the opportunity to provide feedback on Victoria’s Draft 30 Year Infrastructure 

Strategy.  Our feedback relates to 

• Draft Recommendation 89 – Deliver multi-purpose shared social service facilities in the 

regions 

 

We have included background information about our Partnership work as context for our response 

to the Recommendation. 

Background 
About the Partnership 

The Mount Alexander Health and Wellbeing Strategic Partnership is made up of Castlemaine Health 

(providing hospital, aged care and community-based services), CHIRP Community Health and Mount 

Alexander Shire Council, which takes a long-term, collaborative, place-based approach to improving 

local population health.  The Partnership builds on existing relationships and strengths to address 

complex systemic issues by working within, between and beyond organisational boundaries.  

Our approach 

Working with and for community, we are developing a different concept and practice of how we “do 

health” in Mount Alexander Shire that will enable the realisation of this vision.  Building on existing 

strengths in our community we are working towards changes in:  

• Places – infrastructure and environments that support good health 

• People - being involved and taking responsibility for their own and others’ health 

• Practice - integrating services and working collaboratively for person-centred care 

The Mount Alexander Health and Wellbeing Precinct Concept 

The Precinct concept integrates infrastructure, services and systems to enable and support a place-

based, person centred, social model of health and wellbeing.  Over time, the Precinct will offer a 

broad range of treatment and preventative services, alongside health promoting activities, and 

support the shift to a prevention-focussed social model of health for Mount Alexander. 

The Health and Wellbeing Precinct will include a wide range of coordinated mental, physical and 

social health and wellbeing services, either at one location or across multiple sites, to deliver a 

seamless and accessible range of services that enable people of all ages, backgrounds and abilities to 

feel welcome and safe, and to enjoy staying physically and mentally active and well, while also 

offering local access and referral to a wide range of professional medical services.   
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Precinct Components 

The ultimate configuration of and components within the Precinct will emerge from multiple 

processes and funding streams.  The Partnership holds an ideal vision of the Precinct which includes 

the following infrastructure elements: 

• Accommodation that supports an integrated health & community services model (“The 

Hub”) 

• Council facilities, for example 

o Swimming pool/gymnasium available for general community, rehabilitation and 

chronic disease management program use  

o Library (providing suite of community services and access/referral to specialist 

services) 

• Community gathering spaces 

• Provides a “cool space” for the community to shelter from health threats arising from 

the changing climate (extreme heat, bushfire smoke) 

And that will also consider 

• Proximity and relationship with 

o  the Hospital, and 

o aged care accommodation 

The final components, configuration and design of the Precinct will be determined through a deep 

engagement process with Precinct users (including specific user groups, overall community, and 

services workforce and health professionals)  

Context 

The Mount Alexander Health and Wellbeing Precinct is one component of work being undertaken to 

improve the health and wellbeing of residents throughout the Shire.  

This work is based on a Social Model of Health that: 

• empowers individuals and communities 

• acts to enable access to healthcare 

• acts to reduce social inequity 

• involves inter-sectorial collaboration 

• addresses the broader social determinants of health 
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Response to Draft Recommendation 89 
 

“Immediately undertake collaborative inter-agency planning for regional social services to identify 

opportunities for multipurpose shared facilities, then deliver them where appropriate in partnership 

with local governments and community organisations.” 

 

The Partnership strongly supports this recommendation.   

From our experience in pursuing the planning and development of multipurpose social infrastructure 

in Mount Alexander, we make the following observations: 

1. There is high level policy support for integrated health, wellbeing and community service 

delivery and infrastructure, however barriers have been encountered for place-based 

approaches to be effectively developed. 

2. Opportunities for improvement should be explored that address these   barriers including: 

a. Resourcing at a local level to support inter-sectorial and inter-agency service and 

infrastructure planning. 

b. Flexibility in health infrastructure master planning processes to support innovation 

and cross-sectorial collaboration, especially when coordination of separate 

government funding streams is required. 

c. Allocating a “go to” person within government who is sufficiently authorised to 

broker or facilitate the inter-agency and cross-sectorial arrangements required in 

this type of project. 

 

We therefore welcome the detail of the Draft Recommendation which addresses some of these 

barriers, and would like to offer the following related observations and suggestions: 

 

1. Scope of potential infrastructure considered in multipurpose facilities 

To maximise benefits of infrastructure integration we consider that the recommendation should also 

consider cross-jurisdictional issues as well as inter-sectorial ones within the State.  Local 

Governments deliver and operate social infrastructure such as libraries, pools and other recreation 

facilities that are prime candidates for inclusion in a multi-purpose health and community 

infrastructure projects.  These are substantially funded by through Commonwealth funding streams.   

To successfully deliver facilities that respond to local conditions and needs, governance and funding 

arrangements need to be developed that support multi-purpose infrastructure across levels of 

Government.   

 

2. Greater emphasis on place-based approach in rural infrastructure planning 

An authentic place-based approach supports the development of appropriate and effective multi-

purpose shared facilities in rural areas, and we consider the recommendation could be strengthened 
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so that inter-agency service planning for rural communities be required to take a place-based 

approach, with strong community engagement and local ownership.  We endorse the use of the 

Framework for Place-based Approaches and consider it could be more strongly mandated for use in 

rural service and infrastructure planning processes. 

3. Focus on governance and leadership 

Innovative infrastructure development projects in rural areas require investment in local community 

processes combined with engaged and authorised leadership from Government. The Queensland 

Social Infrastructure Strategy provides helpful guidance in this regard, with the establishment of a 

champion for place-specific social infrastructure at the Ministerial level, and a Social Infrastructure 

Ministerial Committee to prioritise place-specific social infrastructure investment.  This appears to 

be good model to emulate.   Further consideration could also be given to creating senior brokerage 

or champion roles within specific projects to facilitate inter-agency collaboration, with sufficient 

seniority to overcome barriers and blockages to multi-purpose facility development, navigate agency 

and sector boundaries and to keep the focus on place-based outcomes, instead of siloed processes. 

4. Capacity building  

Place-based approaches to infrastructure will be limited without prior and concurrent investment in 

local community and organisational capacity-building.  Government needs to consider investment in 

activities that build this capacity as part of a rural multi-purpose facility development process.    

5. Building knowledge and practice for place-based multi-purpose infrastructure 

development 

Projects which are pursuing a place-based approach to multi-purpose infrastructure development 

have the potential to provide valuable lessons for government, agencies and communities in how to 

undertake this work.  Governments should consider funding pilot projects to build an evidence base 

for the approach and to develop tools and flexible methodologies for broader implementation. 

 

 

 

 

 

For further information please contact: 
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