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This report has been written for the Mornington Peninsula Shire by: 
Dimitriadis Fitch 
Consultants in Organisation Development and Social Planning 
PO Box 19, Dingley Vic. 3172 
Tel: (03) 9551 4415  Fax: (03) 9551 9292 
Email: admin@dimitriadisfitch.com.au Web: www.dimitriadisfitch.com.au 
 
Disclaimer 
This document has been prepared in good faith. The information contained in it is based on sources believed to be reliable. However as no 
independent verification is possible Dimitriadis Fitch gives no warranty that the said base sources are correct, and accepts no responsibility for any 
resultant errors contained herein, decisions and actions taken as a result and any damage or loss, howsoever caused suffered by any individual or 
corporation. 
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EXECUTIVE SUMMARY 
 
Why was the Five-year Strategy Developed? 
The Mornington Peninsula Shire is a popular retirement destination for many elder 
citizens, who are attracted to the natural beauty of the area, temperate climate and 
more affordable housing. For many others the Mornington Peninsula Shire has always 
been their home and they are now ‘ageing in place’.  
 
The Mornington Peninsula Shire has a much higher population of people aged 65–85 
years and over (15.4%) than the Melbourne metropolitan average (10.4%) which is 
expected to increase by 37% by the year 2016. The population of people aged 60 years 
and over living in the Shire in 1996 represented 23% of the total population. By the year 
2016, people aged 60 years and over will represent nearly 26% of the total population 
living in the Mornington Peninsula Shire. 
 
In 2001 the Mornington Peninsula Shire commissioned Dimitriadis Fitch to develop a 
five-year strategy to help plan its service provision for this growing group in the 
community. 
 
What’s in a Name? 
The term Elder Citizens’ Strategy was determined as it denotes respect and 
inclusion of the diversity of the Shire’s population. 
 
Where do Elder Citizens Live? 
The population of elder citizens is dispersed over the large geographic area of the 
Shire, with some areas having higher numbers of people aged 60 years and over.   
 
Small Area 13, which incorporates the localities of Rosebud, Rosebud West, McCrae, 
Boneo, Fingal and Cape Schanck, had the highest population of people aged 60 years 
and over at the 1996 Census (6,413). By the year 2016, Small Area 13 is still expected 
to have the highest population of people aged 60 years and over (5,490), but with a 
decrease of 14.4%. Other areas with a high population of people aged 60 years and 
over at the 1996 Census include: 
� Small Area 8—incorporating the localities of Mornington, Moorooduc and Teurong, 

3,492 people 
� Small Area 14—incorporating the localities of Rye, Tootgarook and St. Andrews 

Beach, 3,146 people. 
� Small Area 9—incorporating the locality of Mt. Eliza, 3,138 people. 
 
The following Small Areas are expected to have the highest number of people aged 60 
years and over by the year 2016 in addition to Small Area 13: 
� Small Area 9—Mt. Eliza, 5066 people 
� Small Area 14— Rye, Tootgarook and St. Andrews Beach, 4873 people 
� Small Area 8— Mornington, Moorooduc and Teurong, 4242 people 
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What are the Income Levels? 
The majority of people aged over 65 years who live in the Shire are in receipt of the 
Commonwealth Age Pension (73.4%). For the September 2001 quarter, the localities 
with the highest number of recipients were Hastings, Rosebud, McCrae, 
Rye/Tootgarook and Crib Point. The localities with the lowest number of recipients were 
Portsea, Shoreham, Moorooduc and Main Ridge. 
 
What are the Main Health Issues? 
The Shire’s elder citizens are over represented for all hospital admissions than any 
other group in the community. Falls and traffic accidents are the main causes of people 
aged 60 years and over, being admitted to hospital. Both men and women aged over 65 
years generally have higher rates of illness and injury than the Victorian average. 
Women aged 65–74 years are more highly represented in illness and injury statistics 
than men of the same age. They have higher rates of suicide and self inflicted injuries, 
depression, other mental illnesses and traffic accidents than men of the same age 
groups. Men in the same age group have higher rates of alcohol abuse and 
dependency, cardiovascular disease and falls than women. The differences in illness 
and injury for both men and women over the age of 75 years start to even out. However, 
men still have higher rates of alcohol dependency and abuse but also have higher rates 
of suicide, anxiety disorders, social phobias and self-inflicted injuries than women of the 
same age. Women over 75 years have increased rates of cardiovascular disease and 
significantly higher rates of falls than men of the same age. 
 
What Services and Facilities are Provided? 
Services and facilities for elder citizens are provided by a range of different 
organisations, including Commonwealth, State and Local Governments, not-for-profit 
organisations and private businesses. 
 
Services and facilities that identify elder citizens as their target group represent 20% of 
all the services and facilities provided in the Shire. A further 61% of services target all 
age groups and therefore are available to be used by elder citizens. The majority of 
services and facilities that target elder citizens are social and service clubs and sport, 
recreation and hobby providers. These are followed in number by accommodation and 
community support services and facilities. The majority of services and facilities are 
currently provided in the areas that have the highest population of people aged 60 years 
and over. 
 
An analysis of the number of residential services (nursing homes, hostels, registered 
supported residential services and retirement villages) that target elder citizens 
compared with the population of people aged over 60 years at the 1996 Census 
indicates the following: 
� Small Area 13 (Rosebud, Rosebud West, McCrae, Boneo, Fingal, Cape Schanck) 

that had the highest population of people aged over 60 years, has the second 
highest number of residential services 

� Small Area 8 (Mornington, Moorooduc, Tuerong) has the highest number of 
residential services and the second highest population of people aged over 60 
years.  

� Small Area 14 (Rye, Tootgarook, St Andrews Beach) which had the third highest 
population of people aged over 60 years has no residential services, indicating a 
significant deficit for this area. 
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� Small Area 9 (Mt. Eliza) which has the fourth highest population of people over 60 
years, has only three residential services. 

� Small Area 4 (Flinders, Shoreham, Point Leo) which had the lowest population of 
people aged over 60 years has one of the twelve nursing homes located within its 
boundaries 

� Small Area 5 (Hastings) which had a relatively low population of people aged over 
60 years (981) has a total of five residential service types within it boundaries. 

Small Areas 13, 8, 14 and 9 are all projected to have high populations of people aged 
over 60 years by the year 2016 and will consequently have a high demand for 
residential services for elder citizens. 
 
What are the Constraints for Council in Delivering In-home and Community 
Services? 
Council’s capacity to deliver services to its elder citizens is influenced by both 
Commonwealth and State Governments’ policies in aged care. Council is under 
increasing pressure to increase the level of in-home and community based support 
services due to: 
� The critical lack of high and low care places funded and approved by the 

Commonwealth 
� The practices of State Government to reduce acute hospital stay, by discharging 

patients earlier to community care services 
� Higher than state average of people aged 60 years and over and predicted high 

increase in the proportion of the Shire’s population of people aged 60 years and over 
in the future 

� Large geographic area of the Shire with a dispersed population of people aged 60 
years an over 

� Difficulties attracting, recruiting and retaining direct care staff across the Shire, which 
is reflected statewide within the public and private sector. 

 
What are the Important Issues for Elder Citizens? 
Elder citizens were invited to contribute to the development of the strategy through a 
number of mechanisms: 
� Attending one of three community forums 
� Making written submissions by post, facsimile or email 
� Telephone consultation via a Freecall 1800 number 
 
Through the consultation process elder citizens indicated they made positive 
contributions to the community through: 
� Family support and as carers 
� Support to neighbours and friends 
� Volunteering formally and informally with a vast range of community organisations 
� Their wisdom and experience and the capacity to act as community mentors 
� Supporting local business and tourism 
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Community concerns raised by elder citizens included issues that have been well 
documented by research including: 
� Safety in and out of the home 
� Access to transport 
� Access to Council services and contributing to Council decision making  
� Access to information 
� Access to health and support services 
� Access to recreation and leisure services and facilities 
 
What are the Service Gaps? 
 Service gaps identified from the research, literature and consultations include: 
� Aged Care Accommodation—critical shortage of high (nursing homes) and low 

care (hostels) beds.  
� Other Residential Services—affordable public housing and affordable housing 

located in areas of existing infrastructure, eg. shops, transport, community facilities. 
� Transport—affordable and accessible public and community transport 
� Health and Community Support Services—services to support elder citizens to 

live independently and safely within their own homes. Low numbers of General 
Practitioners especially in areas of high populations of people aged over 60 years, 
such as Rye, were also identified as a gap.  

� Social Support and Community Contact—services to link isolated elder citizens to 
their local communities 

� Special Needs Groups—services and facilities generally have not responded to the 
needs of the increasing number of elder citizens from culturally and linguistically 
diverse backgrounds and people with a disability 

 
The Elder Citizens’ Five-year strategy Plan 
The Elder Citizens’ Five-year strategy Plan identifies key objectives, priority, strategies 
and performance indicators and is based on Council’s key values of:  
� Healthy places and spaces: the quality of our environment 

- Personal Safety in and out of the Home 
� Active local communities: opportunities and involvement in community life 

- Participation 
- Transport 
- Communication with Council 
- Information 

� A commitment to healthy living: support for healthy lifestyle choices 
- Health and Support Services 
- Provision of Recreation and Leisure Facilities and Services 

� Quality of life for all: a fair and just distribution of community resources 
- Allocation of Resources 
- Access to Community Facilities 

� Sense of Belonging and Optimism 
- Personal Independence 
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The strategy has also been developed based on Council’s Draft Health and Wellbeing 
Policy Statement (i.d. consulting 2001:7): 
 

‘The Mornington Peninsula Shire (MPS) is committed to supporting and 
strengthening its diverse communities through planning and 

implementing strategies, which facilitate optimal health and wellbeing 
outcomes.’ 

 
The policy statement is implemented through advocacy; community development and 
support; integrated policy and planning development; leadership; raising community 
awareness; provision of services and facilities; and working in partnership with 
community and key organisations. 
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INTRODUCTION 
 
The Mornington Peninsula Shire commissioned Dimitriadis Fitch to develop a five-year 
strategy to assist Council to plan services for its elder citizens that included: 
 
� A profile of the ageing community, which encapsulates the aspirations and positive 

contributions of ageing citizens in the Shire, their networks, and the socio-economic 
and cultural diversity of the ageing community. 

� Identification of services required by ageing citizens of the Shire at present and in 
the future.  

� A vision and strategies for addressing the physical and social needs of ageing 
residents through existing and future services and supports. 

� A time framed action plan that directs the implementation of specific strategies by 
Shire personnel. 

 
The five-year strategy has been based on the principles of access and equity and 
Council’s five key values contained in the Health and Wellbeing Report (2001) of: 
� Healthy places and spaces: the quality of our environment 
� Active local communities: opportunities and involvement in community life 
� A commitment to healthy living: support for healthy lifestyle choices 
� Quality of life for all: a fair and just distribution of community resources 
� Sense of belonging and optimism for the future. 
 
The five-year strategy has also been developed in the context of other Council initiatives 
that are being developed concurrently, to direct the planning of services and 
infrastructure within the Shire. These initiatives include: 
� The Community Plan 
� The Health and Wellbeing Status Report 
� The Transport Study 
� The Housing Study  
� The Community Services and Facilities Profile. 
 
The five-year strategy encapsulates the voices of the Shire’s elder citizens and reflects 
their aspirations and service needs both current and future.  
 
HOW WAS THE FIVE-YEAR STRATEGY DEVELOPED? 
 
Literature Review 
Literature was reviewed including: 
� Government Policy—for Federal, State and Local Government  
� Mornington Peninsula Shire Reports—from the key initiatives currently being 

completed 
� Relevant documents relating to the provision of services for elder citizens. 
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Consultation 
Consultation was undertaken with the following groups in order to develop the five-year 
strategy: 
� Community Members 
� Service Providers 
� Staff of Council’s Aged and Disability Service Unit 
� Councillors 
 
Appendix 1 provides a summary of all the issues that were raised from the 
consultations. 
 
Community 
In order to develop the five-year strategy, information was sought from residents and 
service providers on the following: 
� What are the positive contributions made by elder citizens in the community? 
� What are the main issues for, or needs of, elder citizens? 
� Ideas about how these issues and needs can be addressed to improve the wellbeing 

of elder citizens in the community. 
 
A number of different strategies were employed to encourage people to contribute to the 
development of the five-year strategy as follows.  
 
Information Flyers—over 1200 information flyers were mailed to Senior Citizens Clubs, 
service clubs, churches, caravan parks, retirement villages and the four libraries. The 
flyers were also distributed to all the recipients of the Council’s Meals Service and the 
volunteers who deliver the meals. The bus drivers of the Council’s Community 
Transport Service were also given the flyers to distribute to users of the transport 
service. 
 
Consultation Forums—three consultation forums were conducted at the Hastings 
Library, Rosebud Library and the Mornington Peninsula Shire offices in Mornington. 
 
Many of the people who attended were residents not representing any club or 
organisation, while others came as representatives of organisations, eg. Senior Citizens 
Clubs, U3A, Probus, the Returned Services League, Rotary Club, Historical Society, 
Friends of Environment Groups and community volunteers. 
 
Freecall 1800 number—was established so that people could respond by telephone at 
no cost to themselves.  
 
Written submissions—were received by mail, facsimile and email. 
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Other Council Initiatives—findings from community consultations undertaken as part 
of other Council initiatives were also used to inform this project, including: 
� The Health and Wellbeing Survey 
� The Health and Wellbeing Plan 
� Community Transport Study 
� AAA Housing Strategy 
� Community Services and Facilities Profile 
 
Service Providers 
A meeting of the Peninsula Care Planning Group was attended to obtain feedback from 
service providers involved in the delivery of community and home based services for 
elder citizens. 
 
Council Staff 
Two workshops were held with the senior management of Council’s Aged and Disability 
Services Team and the Policy and Planning Aboriginal and Torres Strait Islander 
Worker to develop the action plan component of the strategy.  Progress meetings were 
also held through out the duration of the project. 
 
Councillors 
Councillors were briefed on the development of the strategy and consulted on those 
issues raised by their constituents that impact on elder citizens. 
 
Community Feedback 
Three community consultation forums were conducted at the Rosebud Library, Hastings 
Library and the Mornington Peninsula Shire offices to provide community members with 
the opportunity to see to provide feedback on the draft strategy.  Written and telephone 
comments on the draft strategy were also taken. 
 
 
 



 
����
��������!����
	���� �������
��  ��

 

  
 Page 11 of 89 

 

 
WHAT’S IN A NAME? 

 
Question (to the Mornington Consultation Group): “Who is an older person?” 
Answer: “Somebody, anybody, older than yourself!” 
 
Part of this strategy was to use language that is inclusive of all the members of the 
diverse community. Some forum participants did not associate with the name ‘older 
person’ as it was associated with any person older than themselves. The term ‘aged’ 
was not one that people related to at their present time, as it conjured up images of 
decline in independence and faculties. The term ‘senior citizen’ was one supported by 
some as it portrays a more respectful status to age. The term ‘elder’ was considered 
very important to the Indigenous community, who bestow great respect on their elders 
in the community.  
 

The term ‘elder citizen’ was determined as it denotes respect and 
inclusion of the diversity of the Shire’s population. 

 
WHERE DO ELDER CITIZENS LIVE? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Mornington Peninsula Shire is a popular retirement destination for elder citizens 
who are attracted to the natural beauty of the area, temperate climate and more 
affordable housing. For many others the Mornington Peninsula Shire has always been 
their home and they are now ‘ageing in place’. 
 

Areas of Highest Population–1996 
 

� Small Area 13—Rosebud, Rosebud West, McCrae, 
Boneo, Fingal, Cape Schanck 

 
� Small Area 8—Mornington, Moorooduc, Tuerong 

 
� Small Area14—Rye, Tootgarook, St. Andrews 

 
Areas of Highest Population–Projected 2016 

 
� Small Area 13—Rosebud, Rosebud West, McCrae, 

Boneo, Fingal, Cape Schanck 
 

� Small Area 9—Mt. Eliza 
 

� Small Area14—Rye, Tootgarook, St. Andrews 
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According to the Mornington Peninsula Community Profile (2001), the population of 
people aged 60 years and over (27,278) at the Australian Bureau of Statistics 1996 
Census, was nearly one quarter (23%) of the total population (117,800), which is 
significantly higher than for the Melbourne Metropolitan average. The population of 
people aged between 65 and 85 years represented 15.4% of the total population 
compared to the Melbourne average of 10.4% and the population of people aged over 
85 years was 1.6% compared to the Melbourne average of 1.2%. 
 
The population of people aged 60 years and over is expected to increase by the year 
2016 to 37,529 people which is an increase of 37.6% (refer to Table 1). This group will 
then represent nearly 26% of the total population living in the Mornington Peninsula 
Shire and will be the largest age group in the Shire.  
 
The total population of the Mornington Peninsula Shire is predominantly of Anglo-
Australian background, with 90.6% of the population having originated from English 
speaking countries. The largest immigrant group are people from the United Kingdom. 
The population of people born in an overseas non-English speaking country was 9.4% 
compared to the Melbourne average of 25.2%. Italian (1,054), German (647) and Greek 
(588) speaking people were the main groups who spoke a language other than English 
at home. Demographic data on the number of people from non-English speaking 
backgrounds aged 60 years and over is not available. 
 
 A total of 408 people in the Shire identified themselves as being of Aboriginal and 
Torres Strait Islander background at the 1996 Census, although this figure is said to be 
understated by the Council’s Aboriginal and Torres Strait Islander Worker. Demographic 
data of the number of Aboriginal and Torres Strait Islander people aged over 60 years is 
not available. However, according to the Council’s Aboriginal and Torres Strait Islander 
Worker, the Indigenous population is considered to be older or ageing from 45 years 
and over, due to their generally acknowledged poorer health status.   
 
 
 
 

Areas of Lowest Population–1996 
 

� Small Area 4—Flinders, Shoreham, Point Leo 
 
� Small Area 12—Red Hill, Red Hill South, Merricks North, 

Main Ridge, Arthurs Seat 
 

� Small Area 2—Bittern, Crib Point 
 

Areas of Lowest Population–Projected 2016 
 

� Small Area 4—Flinders, Shoreham, Point Leo 
 
� Small Area 12—Red Hill, Red Hill South, Merricks North, 

Main Ridge, Arthurs Seat 
 
� Small Area 2—Bittern, Crib Point 
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SHIRE SMALL AREAS 

Figure 1: Shire Small Areas 
Source: Mornington Peninsula Shire 
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Table 1: Population changes of people aged 60+ years from 1996 – 2016 by Small Area 
 
Small Area Population at 

1996 
Population at 

2016 
Number 
Change 

Percentage 
Change 

1 Balnarring/Balnarring 
Beach/Merricks/Merricks 
Beach/Somers 

741 1253 512 69.1 

2 Bittern/Crib Point 
 

499 1019 520 104.2 

3 Dromana/Safety Beach 
 

2126 2281 155 7.3 

4 Flinders/Shoreham/Point 
Leo 

407 737 330 81.1 

5 Hastings 
 

981 1281 300 30.6 

6 HMAS Cerberus 
 

- - - - 

7 Mornington East 
 

972 2248 1276 131.3 

8 Mornington/Moorooduc/ 
Tuerong 

3492 4242 750 21.5 

9 Mt. Eliza 
 

3138 5066 1928 61.4 

10 Mt. Martha 
 

1617 2344 727 45.0 

11 Portsea/Sorrento/Blairgowrie 
 

1809 2726 917 50.7 

12 Red Hill/Red Hill 
South/Merricks North/Main 
Ridge/Arthurs Seat 

492 964 472 95.9 

13 Rosebud/Rosebud 
West/McCrae/Boneo/Fingal/
Cape Schanck 

6413 5490 -923 -14.4 

14 Rye/Tootgarook/St. Andrews 
 

3146 4873 1727 54.9 

15 Somerville/Tyabb/Baxter/ 
Pearcedale 

1429 2980 1551 108.5 

Shire of Mornington Peninsula 
 

27,278 37,529 10,251 37.6 

 
Table 1 indicates that at Small Area 13, which incorporates the localities of Rosebud, 
Rosebud West, McCrae, Boneo, Fingal and Cape Schanck, had the highest population 
of people aged 60 years and over in 1996 (6,413). By the year 2016, Small Area 13 is 
still expected to have the highest population of people aged 60 years and over (5,490), 
with a decrease of 14.4%. 
 
Other Small Areas with high populations of people aged 60 years and over at the 1996 
Census include: 
� Small Area 8—incorporating the localities of Mornington, Moorooduc and Teurong, 

3,492 people 
� Small Area 14—incorporating the localities of Rye, Tootgarook and St. Andrews 

Beach, 3,146 people 
� Small Area 9—incorporating the locality of Mt. Eliza, 3,138 people. 
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The following Small Areas are expected to have the highest number of people aged 60 
years and over by the year 2016 in addition to Small Area 13: 
� Small Area 9—Mt. Eliza, 5066 people 
� Small Area 14— Rye, Tootgarook and St. Andrews Beach, 4873 people 
� Small Area 8— Mornington, Moorooduc and Teurong, 4242 people. 
 
Thus, the Small Areas that had the highest population of people aged 60 years and over 
in 1996, are predicted to have the highest number of people aged 60 years and over by 
year 2016. 
 
Those areas that are predicted to have the largest increase in total numbers of people 
aged 60 years and over by the year 2016 are: 
� Small Area 9—Mt. Eliza (1,928 people) 
� Small Area 14—Rye, Tootgarook, St. Andrews Beach (1,727 people) 
� Small Area 15—Somerville, Tyabb, Baxter, Pearcedale (1,551 people) 
� Small Area 7—Mornington East (1,276 people) 
 
While Small Areas 9 and 14 already have high numbers of people aged 60 years and 
over, the age structure of Areas 15 and 7 will change significantly over the twenty-year 
period. This is largely attributed to the ageing in place of the current population. 
 
Small Areas with the lowest population of people aged 60 years and over in 1996 
include: 
� Small Area 4—incorporating the localities of Flinders, Shoreham and Point Leo, 407 

people 
� Small Area 12—incorporating the localities of Red Hill, Red Hill South, Merricks 

North, Main Ridge and Arthurs Seat, 492 people 
� Small Area 2—incorporating the localities of Bittern and Crib Point, 499 people. 
 
These four Small Areas are also predicted to have the smallest numbers of people aged 
60 years and over by 2016. 
 
In 1998 the Australian Bureau of Statistics conducted the National Survey of Disability 
Ageing and Carers. The survey indicated that: 
� The vast majority of elder citizens aged 65 years and over lived in private dwellings 

(91%) 
� 7% lived in cared accommodation such as nursing homes or aged care hostels 
� 2% lived in non-private dwellings such as rooming houses.  
 
Nationally the living arrangements of men and women remain similar up until the age of 
65 years. Women’s greater longevity and tendency to marry older men results in more 
women living alone after 65 years of age.  Men aged 80 years and over were three 
times more likely to be living in a couple only household (54% compared to 16%). 
Women aged 80 years and over were twice as likely as men to be living alone (55% 
compared with 27%)(Commonwealth of Australia 1998: 8–9). 
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Data on the type of dwelling and living arrangements for people aged 60 years and over 
for the Mornington Peninsula Shire was not available. However, using the percentages 
derived from the National Survey of Disability Ageing and Carers (1998) it can be 
estimated that at the 1996 Census approximately: 
� 24,822 (91%) people were living in their own homes 
� 1,909 (7%) people were living in nursing homes or hostels 
� 545 (2%) people were living in non-private dwellings. 
 
By the year 2016, it may be estimated that theses numbers will increase to 
approximately: 
� 34,151 (91%) people living in their own homes 
� 2,627 (7%) people living in nursing homes or hostels  
� 750 (2%) people living in non-private dwellings. 
 
WHAT ARE THE INCOME LEVELS? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2 over page, indicates that for the September 2001 quarter, 73.4% of people 
aged over 65 years received the Commonwealth Aged Pension. While this data is for 
one quarter only, it is unlikely to vary substantially as the number of recipients would not 
be expected to fall from quarter to quarter, given that the population of people aged over 
65 years is increasing. Women are eligible for the Age Pension from 60 years of age, 
which is the reason Baxter and Tyabb indicate recipient numbers in excess of 100%. 
Localities that had the highest percentage of recipients of the Age Pension include: 
� Hastings—91% 
� Rosebud—89.5% 
� McCrae—87.8% 
� Crib Point—83% 
� Rye/Tootgarook—83% 
 

Commonwealth Age Pension Recipients 
September 2001 Quarter 

 
Highest Number 

� Hastings 
� Rosebud 
� McCrae 
� Crib Point 
� Rye/Tootgarook 

 
Lowest Number 

� Portsea 
� Moorooduc 
� Shoreham 
� Main Ridge 
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Localities with the lowest percentage of Age Pension recipients, excluding Cerberus, 
include: 
� Portsea—15.2% 
� Moorooduc—22.9% 
� Shoreham—22.9% 
� Main Ridge—32% 
 
Table 2: Centrelink Customers by Age, September 2001 
 
Postcode Locality Age Pension 2000 Population 65+   Percentage 
     
3911 Baxter 641 129 496.9* 
3912 Somerville 774 995 77.8 
3913 Tyabb 164 125 131.2* 
3915 Hastings 779 856 91.0 
3916 Shoreham 59 258 22.9 
3918 Bittern 196 314 62.4 
3919 Crib Point 142 171 83.0 
3920 Cerberus 0 2 0.0 
3926 Merricks North 262 385 68.1 
3927 Somers/Red Hill 151 209 72.2 
3928 Main Ridge 31 97 32.0 
3929 Flinders 100 240 41.7 
3930 Mt. Eliza 1,228 2,249 54.6 
3931 Mornington 2,630 3,643 72.2 
3933 Moorooduc 39 170 22.9 
3934 Mount Martha 1,004 1,724 58.2 
3936 Dromana/Arthurs Seat 1,571 2,025 77.6 
3937 Red Hill 75 116 64.7 
3938 McCrae 445 507 87.8 
3939 Rosebud 2,965 3,314 89.5 
3940 Rosebud West 1,036 1,783 58.1 
3941 Rye/Tootgarook 2,020 2,435 83.0 
3942 Blairgowrie 476 691 68.9 
3943 Sorrento 318 702 45.3 
3944 Portsea 31 204 15.2 
TOTAL  17,137 23,344 73.4 
 
* Numbers exceeding 100% represent women aged 60 years and over who receive the 
Commonwealth Age Pension, who have not been counted in the 65+ age group 
Source: Department of Human Services (2001) 
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WHAT ARE THE MAIN HEALTH ISSUES? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The ABS Disability, Ageing and Carers Survey (1998) found that: 
� Of the people aged 65 years and over, 54% had a disability. 
� Fifty percent of older people living in private dwellings had a disability. 
� Among elder citizens the rates of severe and profound disability were markedly 

greater for females.  
� The vast majority of people with dementia had profound restrictions (94%). 
� Physical conditions, including musculoskeletal disorders such as arthritis, were the 

most common cause of disability (85%), however 15% of people with a disability 
identified a mental or behavioural disorder as their main condition. 

� People whose main condition was a mental or behavioural disorder were more likely 
to be profoundly or severely restricted than those with a physical condition (47% 
compared with 29%). 

 
Information on the breakdown of these figures for the Mornington Peninsula Shire could 
not be sourced from the Australian Bureau of Statistics. 
 
The following data on health issues has been sourced from the Mornington Peninsula 
Shire Health and Wellbeing Status Report (i.d. consulting 2001) which provides an 
analysis of health outcomes data from the Victorian Department of Humans Services, 
Southern Metropolitan Region Burden of Disease Data 1996. This data identifies 
‘Disability Life Adjusted Years (DALY)’ which is a recently developed measure of 
premature death and disability. These are years that might have otherwise been spent 
in good health. The DALY expresses years of lost life to premature death together with 
years lived with a disability of a specified severity and duration. Thus one DALY is one 
lost year of health life’ (ibid: 131). 
 

Main Health Issues 
 

� People over 60 years account for 33% of hospital admissions 
 

� Falls are the main cause of hospital admission (70%) 
 
� High suicide and self inflicted injury rate for women aged 65–74 

years 
 
� High rates of alcohol abuse and dependency for men over 65 

years 
 
� High rates of depression and anxiety disorders for men and 

women 
 
� High rates of traffic accidents and other unintentional injuries for 

men and women over 75 years 
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Table 3 indicates that hospital admissions for people aged 60 years and over for the 
total Mornington Peninsula Shire, accounts for 609 of the 1862 (33%) total admissions 
for all age groups. The Victorian average for hospital admissions for people aged 60 
years and over is 18.5%, indicating that the Mornington Peninsula Shire population of 
people aged 60 years and over, have a significantly higher number of hospital 
admissions than the Victorian average. 
 
Table 3: Total hospital admissions for the Mornington Peninsula Shire 1997 – 1998 for 
all age groups 
 

Age Group Number 
0–14 349 
15 – 24 270 
25 – 34 222 
35 – 49 281 
50  – 59 131 
Over 60 609 
Total Admissions 1862 

 
 
Table 4 indicates that falls (427 out of a total of 609 admissions–70%) are by far the 
greatest reason that people aged 60 years and over are admitted to hospital. Traffic 
accidents (54) are the next highest cause of hospital admissions. 
 
 
Table 4: Hospital admissions by type of injury by people aged 60 years and over in the 
Mornington Peninsula Shire 1997–1998 
 

Cause of Admission Number 
Motor Vehicle Traffic 54  
Motor Vehicle non traffic 6 
Non-motor vehicle traffic  3 
Near drowning 0 
Poisoning 16 
Fire/Burns/Scalds 1 
Falls 427 
Natural environment 10 
Choking/suffocation/foreign 
body 

7 

Hit/struck/crush 17 
Machinery 8 
Cutting/piecing 14 
Other non-intentional 23 
Self inflicted 18 
Inflicted by other 5 
Total Admissions 609 
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Table 5, over page, indicates that for people aged between 65 and 74 years, the 
Mornington Peninsula Shire has the following significant illnesses and injuries: 
� Suicide, particularly female suicide (15.7%), which is nearly three time the Victorian 

average (4.9%) 
� Self inflicted injuries, particularly for women (12.8%) compared to the Victorian 

average of 4.6% 
� Alcohol abuse/Dependency, particularly for men (3.9%) compared to the Victorian 

average (2.1%) 
� Higher rates of depression, anxiety disorders and social phobias for both men and 

women compared to the Victorian average  
� Higher rates of cardiovascular disease for both men and women than the Victorian 

average 
� Higher rates of cancer, particularly for women than the Victorian average 
� Higher rates of traffic related accidents, particularly for women, than the Victorian 

average 
 

 
Definitions of Illnesses and Disease: 
� Mental Disorders—alcohol abuse/dependency; depression, 

anxiety disorders and social phobia 
� Cardiovascular Disease—ischaemic heart disease; stroke; 

inflammatory heart disease; hypertensive heart disease; aortic 
aneurysm and peripheral vascular disease 

� Cancer—includes cancers of the mouth, stomach, 
colon/rectum/pancreas, lung, breast, cervix, ovary, prostate, 
testis, bladder and brain. Melanoma, Lymphoma and 
Leukaemia are also included. 
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Table 5: Disease/Illnesses for the Mornington Peninsula Shire for persons Aged 65–74 
years—Disability Life Adjusted Years per 1,000 population 
 

Disease/Illness Males Females Persons 
 DALYs % VIC 

% 
DALYs % VIC 

% 
DALYs % VIC 

% 
Alcohol Abuse/ 
Dependency 
 

 
6 

 
3.9 

 
2.1 

 
1 

 
1.1 

 
1.6 

 
7 

 
3.1 

 
1.9 

Self 
inflicted/intentional 
injuries 

9 4.7 3.6 9 12.8 4.6 19 6.9 10.8 

Suicide 
 

9 5.1 3.7 9 15.7 4.9 19 7.8 4 

Depression 
 

6 2.6 1.7 22 6.6 4.3 27 5.1 3.1 

Anxiety Disorders 
 

3 5.3 3.2 8 6.5 4.3 11 6.1 3.9 

Social Phobia 
 

1 3.2 1.9 1 1.0 0.5 2 2.2 1.2 

Other Mental 
Illness 
 

2 1.4 1.6 2 2.2 3.1 4 1.7 2.2 

Cardiovascular 
Disease 
 

799 32.4 30.7 539 25.2 22.4 1339 29.0 27.1 

Cancer 
 

855 38.3 33.6 637 32.7 26.7 1493 35.7 30.5 

Traffic Related 
Injuries 
 

14 5.3 3.8 20 17.2 7.1 34 9.0 4.7 

Falls 
 

11 17.5 10.7 2 3.5 10.8 13 10.8 10.5 

Other 
Unintentional 
Injuries 

39 5.3 4.7 44 14.4 9.1 82 7.9 5.5 

 
Table 6, over page, indicates that people aged 75 years and over living in the 
Mornington Peninsula Shire, have the following significant illnesses and injuries: 
� Higher alcohol dependency/abuse, particularly for men (1.8%) which is double the 

Victorian average (0.9%) 
� Higher number of self inflicted injuries, particularly for men (3.5%) compared to the 

Victorian average (1.5%) 
� Higher rates of suicide for both men and women 
� Higher rates of depression, anxiety disorders and social phobias with men more 

likely to be affected 
� Higher rates of cardiovascular disease, particularly for men (43.4%) compared with 

the Victorian average (43.4%)  
� Higher rates of cancer for both men and women 
� Higher rates of traffic related accidents, falls and other unintentional injuries for both 

men and women compared to the Victorian average. 
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Thus, the total number of men and women aged 65 years and over living in the Shire, 
generally experience higher levels of disease and illnesses than the Victorian average. 
Women in the age group of 65–74 years are over represented compared to men for the 
majority of illnesses and diseases. However, this state changes with men aged 75 years 
and over, more highly represented than women for the majority of illnesses and 
disease. This data contrasts with the findings of the National Disability, Ageing and 
Carers Survey (1998) which indicates that men have a higher rate of disability in the 
years 65–74 and women have a higher rate of disability from 75 years and over. 
 
Table 6: Disease/Illnesses for the Mornington Peninsula Shire for persons Aged 75 
years and over—Disability Life Adjusted Years 
 

Disease/Illness Males Females Persons 
 DALYs % VIC 

% 
DALYs % VIC 

% 
DALYs % VIC 

% 
Alcohol Abuse/ 
Dependency 

3 1.8 0.9 0 0.4 0.8 3 1.3 0.9 

Self 
inflicted/intentional 
injuries 

7 3.5 1.5 2 2.7 2.4 9 3.3 51.7 

Suicide 
 

7 3.8 1.6 2 3.4 2.7 9 3.7 1.9 

Depression 
 

1 0.7 0.6 2 0.7 0.3 4 0.7 0.4 

Anxiety Disorders 
 

1 2.0 1.1 1 1.0 0.7 3 1.4 0.9 

Social Phobia 
 

1 1.2 0.7 0 0.5 0.3 1 0.8 0.5 

Other Mental 
Illness 
 

- - 0.4 - - 0.4 - - 0.4 

Cardiovascular 
Disease 
 

1017 43.4 34.8 1304 60.9 60.9 2375 51.5 46 

Cancer 
 

613 27.4 23.4 506 25.9 24.9 1118 26.7 24.0 

Traffic Related 
Injuries 
 

9 3.5 2.3 7 6.2 4.6 16 4.3 2.8 

Falls 
 

16 26.6 21.3 35 62.9 51.7 51 44.0 34.4 

Other 
Unintentional 
Injuries 

40 5.4 3.6 48 15.8 16.8 88 8.4 5.9 
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WHAT SERVICES AND FACILITIES ARE PROVIDED? 
 
Services and facilities for elder citizens are provided by a range of different 
organisations, including Commonwealth, State and Local Governments, not-for-profit 
organisations and private businesses. 
 
Data from the Mornington Peninsula Shire Community Services and Facilities Profile 
(Dimitriadis Fitch: 2001) indicated that a total of 304 out of 1503 (20%) of services and 
facilities specifically target elder citizens and 921 (61%) target all groups including elder 
citizens. Figure 2, indicates that the majority of services and facilities targeting elder 
citizens in the municipality are social and service clubs and sport, recreation and hobby 
providers. These are followed in number by accommodation and community support 
services and facilities. Table 6, below, provides an explanation of the facility and service 
types. Appendix 2 provides a full listing of all the services and facilities that target elder 
citizens. 
 
Figure 2: Services & Facilities that include Elder Citizens in the Target Group 
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Table 7: Facility & Service Types 
 

HAL–Halls ACC–
Accommodation 

CSG–Self Help & 
Community Support 
Groups 

HEA–Health 
Services 

PLD–Planning & 
Development 

AWF–Animal 
Welfare 

CSF–Cultural 
Services & Facilities 

HCS–Home Care 
Services 

SSC–Social & 
Service Clubs 

CEM–Cemeteries CSS–Community 
Support Services 

MPS–Federal & 
State Members of 
Parliament 

SRH–Sport 
Recreation & 
Hobbies 

CHL–children EDU–Education LEF–Legal & 
Financial Services 

TIC–Tourist 
Information 
Centres 

CHU–Churches, 
Religious 

EMD–Emergency & 
Disaster Services 

LIB–Library 
Services 

TRA–Community 
Transport Services 
(excluding public 
transport) 

CID–Commerce & 
Industry 

EMP–Employment PAF–Public 
Amenities 

YOU–Youth 
Services & 
Centres 

COP–Cooperatives ENV–Environment PSL–Parks, 
reserves, Sporting 
Grounds, Leisure 
Facilities 

VFG–Volunteer & 
Friend Groups 
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Figure 3, indicates the extent to which elder citizens (OP) are targeted by services and 
facilities compared to other groups, including people with a disability (DIS); Aboriginal 
and Torres Strait Islander (ATSI); non-English speaking background (NESB); preschool 
aged children (PRE); school aged children (SCH); youth (YOU); and adults aged 18–60 
years (ADU). The majority of services and facilities target all (ALL) groups.   
 
Figure 3: Services & Facilities that Target Elder Citizens  
 

OP

ADU

YOU

SCH PRE

ALL

NESBDIS
ATSI

 
 
 
Data provided from the Community Services and Facilities Profile (Dimitriadis Fitch 
2001) indicated that the majority of services and facilities that target people aged 60 
years and over are provided in the following areas (see Figure 4 over page): 
� Area 13— Rosebud, Rosebud West, McCrae, Boneo, Fingal and Cape Schanck 
� Area 8— Mornington, Moorooduc and Teurong 
� Area 7—Mornington East 
� Area 14— Rye, Tootgarook and St. Andrews Beach 
 
With the exception of Small Area 7, Mornington East, the other three Small Areas all 
have the highest number of people aged 60 years. Mornington East is, however, 
predicted to have one of the largest increases in its population for the people aged 60 
years and over by the year 2016. Small Area 9, incorporating the locality of Mt. Eliza, 
also has a high number of people aged 60 years and over, but does not have a 
corresponding high number of services and facilities. This area, however, does have 
one of the largest regional aged care service provider agencies, the Mt. Eliza Centre, 
located within its boundaries. 
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Figure 4: Services and Facilities in Small Areas that Target Elder Citizens 
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Significant Gaps in Residential Services 
 

� Rye 
 
� Mt. Eliza 
 
� Mornington East 

 
Critical Shortages 

 
� High care places (nursing homes) 

 
� Low care places (hostels) 
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The Mornington Peninsula Shire commissioned the development of the Peninsula 
Housing DataBase (Blackburn-Mitchell 2001), which profiled the accommodation sector. 
The following information has been sourced from this database (refer to Appendix 3 for 
details). Table 8, over page, indicates there are a total of ten hostels, 12 nursing homes, 
five registered supported residential services and six retirement villages available within 
the Shire. There are currently 413 hostel beds and 677 nursing home beds available 
within the Shire and no accommodation services that are culturally specific.  
 
The following respite beds are available within the Shire: 
� Hostels—ten respite beds are available, with a further three hostels indicating that 

respite beds are available ‘as required’.  
� Nursing Homes—five nursing home respite beds are available, with two nursing 

homes indicating that respite beds may be available if required. Seven of the twelve 
nursing homes offer only permanent accommodation with no respite beds available.  

 
All five of the registered supported accommodation residential services indicated that 
respite care can be made available if required. 
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Table 8: Residential Services for Elder Citizens in the Mornington Peninsula Shire 
 

Small Area Hostels Nursing 
Homes 

Registered 
Supported 
Residential 

Services 

Retirement 
Villages 

1996 
Pop 

2016 
Pop 

Small Area 1 
Balnarring, Balnarring 
Beach, Merricks, 
Merricks Beach, 
Somers 

     
741 

 
1253 

Small Area 2 Bittern, 
Crib Point 

    499 1019 

Small Area 3 Dromana, 
Safety Beach 

 
1 

 
1 

   
2126 

 
2281 

Small Area 4 Flinders, 
Shoreham, Point Leo 

  
1 

   
407 

 
737 

Small Area 5 Hastings 
 

 
2 

 
2 

 
1 

  
981 

 
1281 

Small Area 6 HMAS 
Cerberus 

    - - 

Small Area 7 
Mornington East* 

   (1) see note 
below 

 
972 

 
2248 

Small Area 8 
Mornington, 
Moorooduc, Tuerong 

 
3 

 
4 

 
2 

 
2 

 
3492 

 
4242 

Small Area 9 Mount 
Eliza 
 

  
1 

 
2 

  
3138 

 
5066 

Small Area 10 Mount 
Martha 

    
1 

 
1617 

 
2344 

Small Area 11 Portsea, 
Sorrento, Blairgowrie 

 
1 

    
1809 

 
2726 

Small Area 12 Red Hill, 
Red Hill South, 
Merricks North, Main 
Ridge, Arthurs Seat 

     
492 

 
964 

Small Area 13 
Rosebud, Rosebud 
West, McCrae, Boneo, 
Fingal, Cape Schanck 

 
3 

 
3 

  
2 

 
6413 

 
5490 

Small Area 14 Rye, 
Tootgarook, St 
Andrews Beach 

 
 

    
3146 

 
4873 

Small Area 15 
Somerville, Tyabb, 
Baxter, Pearcedale 

    
1 

 
1429 

 
2980 

 
Total Shire Wide 

 
10 

 
12 

 
5 

6 (with an 
application 
on file for 

Area 7 

 
27,278 

 
37,529 

 
* Mornington East shares the same postcode as Mornington 
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Ownership and management of the hostels, nursing homes, registered supported 
accommodation residential services and retirement villages indicated the following: 
� Hostels—five are privately owned for profit; one is listed as community owned; one 

is owned by Anglicare; and one is owned by Peninsula Health. 
� Nursing Homes—six are privately owned for profit; three are privately owned and are 

not-for-profit; three are community owned, not-for-profit; and one is owned by 
Peninsula Health, not-for-profit.  

� Registered Supported Residential Services—all are privately owned and licensed. 
� Retirement Villages—all are privately owned for profit and are accredited. 
 
An analysis of the number of residential services that target elder citizens compared 
with the population of people aged over 60 years at the 1996 Census indicates the 
following: 
� Small Area 13 (Rosebud, Rosebud West, McCrae, Boneo, Fingal, Cape Schanck) 

that had the highest population of people aged over 60 years, has the second 
highest number of residential services 

� Small Area 8 (Mornington, Moorooduc, Tuerong) has the highest number of 
residential services and the second highest population of people aged over 60 
years.  

� Small Area 14 (Rye, Tootgarook, St Andrews Beach) which had the third highest 
population of people aged over 60 years has no residential services, indicating a 
significant deficit for this area. 

� Small Area 9 (Mt. Eliza) which has the fourth highest population of people over 60 
years, has only a total of three residential service types. 

� Small Area 4 (Flinders, Shoreham, Point Leo) which had the lowest population of 
people aged over 60 years has one of the twelve nursing homes located within its 
boundaries 

� Small Area 5 (Hastings) which had a relatively low population of people aged over 
60 years (981) has a total of five residential service types within it boundaries. 

 
In addition to Area 14, a further five Small Areas do not have any residential service 
types that target elder citizens, including:  
� Small Area 1 (Balnarring, Balnarring Beach, Merricks, Merricks Beach, Somers 
� Small Area 2 (Bittern, Crib Point) 
� Area 6 (HMAS Cerberus, which would not be expected to have these services, given 

the naval population at the Base) 
� Area 12 (Red Hill, Red Hill South, Merricks North, Main Ridge, Arthurs Seat) 
� Area 15 (Somerville, Tyabb, Baxter, Pearcedale) 
 
Area 7 (Mornington East) which is projected to have the highest percentage increase in 
the population of people aged over 60 years, currently does not have any residential 
service types for elder citizens although there is a current application in at Council for 
the approval of a retirement village. 
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The Mornington Peninsula Shire also has a partnership arrangement with the Victorian 
Office of Housing to provide for independent living units for people aged over 55 years, 
who meet the Office of Housing eligibility criteria. The council provides a 50% rate 
rebate and grounds maintenance, in return for nomination rights to the properties. 
Council has not exercised these rights since amalgamation. The following units are 
available: 
� Hastings—33 
� Mornington—85 units 
� Rosebud—19 units 
 
The Office of Housing has an additional 81 Moveable Units (Granny Flats) that are 
located in private properties and subject to long term rentals. These units are located 
according to a priority waiting list managed by the Head Office of the Office of Housing. 
They are allocated to individuals on a needs basis rather than geographical location. 
 
Information provided by the Commonwealth Department indicates a significant shortfall 
in the provision of high (nursing home) and low (hostel) care places for the Shire 
� Based on Commonwealth Government requirements for low care beds (hostels) of 

50 beds per 1000 of population aged 70 years and over, 835 beds are required for 
the municipality but only 413 are currently available. This leaves the municipality 
with a deficit of 422 beds. The Commonwealth has given approval for 230 beds but 
there is no mechanism in place by the Commonwealth to ensure that these beds will 
be built within any given time period. 

� Based on Commonwealth Government requirements for high care beds (nursing 
home) of 40 beds per 1000 of population aged 70 years and over, 724 beds are 
required for the municipality with 677 currently available, leaving the municipality 
with a deficit of 47 beds. 

� Based on Commonwealth Government requirements of 10 Community Care 
Packages per 1000 of population aged 70 years and over, the municipality has a 
surplus of 28 places. This surplus needs to be viewed in the context of the critically 
under funded high and low care places. 
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General Practitioners 
Information obtained from the Health and Wellbeing Report (i.d. consulting 2001) 
indicates that the number of local general practitioners is an indicator of access to 
health services.  
 
Table 9: Number of Persons per General Practitioners in Local Areas 
 

Small Area 2001 Pop No. of 
GPs 

Persons 
per GP 

Balnarring, Balnarring Beach, Merricks, 
Merricks Beach, Somers 

4,018 3 1,339 

Bittern, Crib Point 5,562 4 1,390 
Dromana, Safety Beach 6,850 7 979 
Hastings 6,307 8 788 
Mornington, Moorooduc, Tuerong 14,281 35 408 
Mount Eliza    
Mount Martha 7,955 9 884 
Portsea, Sorrento, Blairgowrie 4,870 8 609 
Red Hill, Red Hill South, Merricks North, Main 
Ridge, Arthurs Seat 

2,743 4 686 

Rosebud, Rosebud West, McCrae, Boneo, 
Fingal, Cape Schanck 

18,003 28 643 

Rye, Tootgarook, St Andrews Beach 11,322 5 2,264 
Somerville, Tyabb, Baxter, Pearcedale 15,384 10 1,538 
 
Table 9 (Braylor: 2001 in i.d. consulting: 2001) indicates that Mornington has the 
greatest access to general practitioners, that is, the highest number of general 
practitioners to the population. Mornington East is serviced by both Mornington and Mt. 
Martha. Rye has the highest number of residents to general practitioners, with only five 
local general practitioners. This area also has one of the highest populations of people 
aged 60 years and over and also does not have any residential services located within 
its boundaries. Very few of the general practitioners in the Shire bulk bill, with the 
majority who do, practicing in Mornington. There are very few general practitioners who 
bulk bill on the lower Southern Peninsula, which means residents must either pay the 
difference or travel to Mornington, which incurs an additional cost. There are also very 
few female general practitioners practicing within the Shire, which further limits choices 
for residents (VCOSS 2002). 
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WHAT TYPE OF ASSISTANCE AND SERVICES ARE REQUIRED? 
 
Some research has been undertaken at a national level to determine the level and type 
of assistance that people over 60 years require in their activities of daily living, that may 
indicate the type of services required. The ABS Disability, Ageing and Carers Survey 
(1998) indicated that for the national population: 
� Less than half (46%) of all elder citizens needed assistance  
� Elder citizens’ need for assistance with everyday activities increased with aged 

regardless of whether or not they had a disability 
� Elder citizens aged 85 years had the highest need for assistance (92%). Assistance 

for those aged 75–84 years was 58% compared to 32% for those aged 65–74 years. 
� Elder citizens most commonly needed assistance with property maintenance and 

health care. Other common areas of need were transport, mobility, housework and 
self care 

� Family and friends were the main providers of assistance although 59% purchased 
or received formal help. Partners and children were the usual informal providers of 
help to elder citizens 

� Of those receiving assistance, 41% were assisted by partners, who were probably 
elder citizens themselves. 

 
A breakdown of this information for the Mornington Peninsula Shire was not available. 
However, if 46% of all elder citizens require some form of assistance in their daily living 
activities, it can be estimated that: 
� 12,548 people would need assistance based on the 1996 population data 
� 17,263 people may need assistance by the year 2016. 
 
Council is a significant provider of home based and community support services (see 
What Role do Governments Play? over page). The Aged and Disability Service Unit has 
six teams that provide a General Home Care (GHC), Personal Care (PC) and Respite 
Care (RC) to residents across the Shire. The six teams cover the following areas: 
� Team 1—Blairgowrie, Portsea, Rye, Sorrento, St Andrew’s Beach, Tootgarook 
� Team 2—Arthur’s Seat, Cape Schanck, Fingal, Dromana, Safety Beach, Main 

Ridge, Merricks North, Red Hill, Red Hill South, Rosebud South and West 
� Team 3—Rosebud, McCrae 
� Team 4—Moorooduc, Mornington, Mornington East, Mt Martha, Tuerong 
� Team 5—Mornington (South of Main St), Moorooduc, Mt Eliza 
� Team 6—Balnarring/Balnarring Beach, Baxter, Pearcedale, Bittern, Crib Point, 

Somers, Cerberus, Flinders, Merricks/Merricks Beach, Point Leo, Shoreham, 
Hastings, Somerville, Tyabb. 
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Figure 5: Type of Service Provided by Council’s Home Care Service Team 

Source: Mornington Peninsula Shire (2001) 
 
Analysis of usage of Council’s Home Care Services (see Figure 5) against the 
population for each of the small areas, is difficult as the Service Teams share localities 
within in each of the small areas. For example Teams 2 and 3 share localities in Small 
Area 13 (incorporating Rosebud, Rosebud West, McCrae, Boneo, Fingal and Cape 
Schanck) and Teams 4 and 5 share localities in Small Area 7 (Mornington East) and 
Small Area 8 (Mornington, Moorooduc and Teurong). Respite Care was the least evenly 
distributed service across the six teams.  
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Figure 5 does indicate that Team 3, which includes the very high population area of 
Rosebud, provides the highest level of respite care (36%) compared to any other team. 
The lowest level of respite care service (5%) was provided by Team 5, which includes 
the populations of Mornington and Mt. Eliza, two of the localities with the highest 
population of people aged 60years and over. Respite Care was the least evenly 
distributed service across each of the six teams. Team 6 provided the most even 
distribution o f Home Care, Personal Care and Respite Care Services. 
 
The provision of Home Care was reasonably evenly distributed across the six teams, 
between 13% and 18%, (average 16%). Similarly, Personal Care was also provided 
relatively evenly across five of the six teams (average 18%) with the exception being 
Team 2, which only provided 9% of Personal Care Services.  
 
Council is not able to establish the level of unmet need, that is, the number of residents 
who would be eligible for service but are not currently receiving a service.  Reasons for 
this include (but are not limited to) knowledge of the service, support from other 
sources, unwillingness to receive services, lack of recognition of the need for service by 
individuals, and many other personal factors. 
 
WHAT ROLE DO GOVERNMENTS PLAY? 
 
Commonwealth Government 
Commonwealth, State and Local Governments all have a role in planning, funding and 
providing services to elder citizens. The Commonwealth Government takes a lead role 
in setting the policies that will guide their departments and State and Local 
Governments in delivering services to elder citizens. The Commonwealth Government 
is developing a National Strategy for an Ageing Australia that will ‘create a broad 
ranging framework to identify challenges and possible responses for Government, 
business, the community and individuals to meet the needs of Australians as they age. 
Such issues as healthy ageing, independence and self provision, mature age workers, 
world class care and attitude, lifestyle and community support will be addressed’ (Office 
for Older Australians 2001:1). The National Strategy is being developed to present key 
evidence about the implications of population and individual ageing. 
 
In general the Commonwealth is responsible for: 
� The funding and monitoring of high and low care aged care places, formerly known 

as nursing homes and hostels 
� Funding of the Aged Care Assessment Services (ACAS) in conjunction with State 

Governments and Territories. ACASs are located region wide across Australia. The 
ACASs assess people aged 70 years and over, to determine eligibility for high and 
low care places or additional assistance to be provided within the home. The ACAS 
for the Mornington Peninsula Shire is located at the Mt. Eliza Centre. 

� The joint funding (with the State, Territory and Local Governments) of the Home and 
Community Care Program (HACC). The commonwealth provides approximately 
60% of this funding, while the remaining 40% comes from the States, Territory and 
Local Governments. The target group is frail aged people, people with a disability 
and carers. High needs groups are further identified as people with dementia, and 
people of cultural and linguistic diversity. 
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Data from the Commonwealth indicates that larger numbers of elder citizens are living 
in the community, where they would previously have been cared for in a residential 
service. This is largely attributed to the Commonwealth and State government initiatives 
of providing a range of prevention and treatment programs to support people to live as 
independently as possible. This is partly driven by fiscal decisions and partly as a 
recognition that the majority of elder citizens wish to remain living in their own homes for 
as long as possible. While the average cost of nursing home care is about $30,000 
annually for each nursing home place (Commonwealth of Australia 1989) the cost of 
supporting an individual person within the home through the Home and Community 
Care Program is about $3,000 per annum (National Ageing Research Institute and 
Bundoora Extended Care 1999). While the Commonwealth indicated that expenditure in 
real terms on HACC services grew 104% between 1985 and 1992 (Commonwealth of 
Australia 1999), the rate of growth in recent years has been lower, despite an increase 
in the target population and increasing expenses for providers to deliver the program. 
Research indicates that Commonwealth and State expenditure on HACC for 1996–97 
accounted for less than 2% of total outlays on health and welfare assistance (National 
Ageing Research Institute and Bundoora Extended Care 1999).  A report commissioned 
by the Municipal Association of Victoria (Howe: 2000) states that Victoria is leading the 
country in shifting the balance of care for elder citizens from residential care to the 
community. Yet the percentage of the national aged care budget allocated to community 
care, and Victoria’s share of it, has not kept pace with demand. Further, the method by 
which HACC funding is allocated through the Relative Resource Equity Formula 
(RREF), does not promote equity in the funding allocations across municipalities or 
consider the demand for different service types by residents. The current lack of 
benchmarking is reported as perpetuating the absolute low levels of service provision.  
 
State Government 
The role of State Government (Aged Care Unit) is to plan, fund and monitor services for 
elder citizens, people with a functional disability and the carers of both target groups 
(www.dhs.gov.au/acmh/aged/about). The State Government has recognised that the 
demand for aged care services will increase over time for the following reasons: 
� People are living longer and will be retired for longer, leading to an increase in the 

population of people aged 80+ 
� An increase in the number of people who will experience dementia and other 

disabilities 
� Policy changes that are encouraging people to live as independently as possible in 

their own homes and stay out of residential care for as long as possible; and 
encouraging people out of expensive acute hospitals and providing supports within 
the home after discharge. 

 
In general the State Government is responsible for: 
� Planning for the provision of nursing homes, hostels and supported residential care 

services 
� Palliative care services 
� Dementia care and support services 
� Provision of allied health services, such as physiotherapy, occupational therapy, 

speech pathology, dieticians and podiatry 
� Specialist programs such as, Falls Prevention, Positive Ageing, Seniors Card 

Program, Personal Alert Victoria 
� Elderly Persons’ Units 
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Thus, the main focus of the State Government initiatives is also to maintain people living 
as independently as possible in their own homes, for as long as possible. This is being 
achieved by developing programs that get elder citizens out of acute hospital settings as 
quickly as possible through for example, the development of discharge plans and 
providing funding for in home support services; and developing health education and 
promotion programs that for example, promote healthy ageing and reduce the 
prevalence of falls. The State Government is not a direct provider of home and 
community based programs, instead it funds a range of providers such as local 
government, community health services and not-for-profit agencies to deliver these 
programs. 
 
Local Government 
The Mornington Peninsula Shire has a major role in planning, funding and delivering a 
range of services to elder citizens. The Home and Community Care (HACC) Program is 
the main program that Council provides that offers services to elder citizens. The HACC 
program provides: 
� Home Care, Personal Care and Respite Care 
� Food Services (delivered meals) 
� Home Maintenance (handyman) 
� Community Transport 
� Support program such as Adult Day Activity Support Services (ADASS) 
� Maintenance subsidies for Senior Citizens Centres 
� Assessment and review of client requirements. 
 
In general the HACC program aims to keep people living as independently as possible 
in the community and preventing inappropriate or premature admission to an aged care 
facility. A review of the HACC program undertaken in 1999 highlighted the importance 
of ‘addressing present needs rather than aiming to prevent some future event (1999:11) 
and ‘the provision of small amounts of service to a large number of clients with the goal 
of improving function and supporting independence in the community (1999:12)’. 
 
Council also contributes funding towards and provides a range of other services such 
as: 
� Libraries—State Government contributes approximately 25% of funding for library 

services with Local Government contributing the remaining 75%. Council also 
supports the part-time Home Based Library Service. 

� Neighbourhood Houses/Centres—both State and Local Government contribute to 
the funding of a range of recreation, leisure and education programs. 

� Community Information Support Centres—three centres are supported across the 
Shire. 
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Constraints 
According to the Mornington Peninsula Shire, Manager of Aged and Disability Services, 
the Shire is experiencing considerable pressure from the policies and funding 
allocations from both the Commonwealth and State Governments. The Mornington 
Peninsula Shire has received a 15% increase in HACC funding in the past year and 
these funds were applied to all of the Shire’s HACC services. However, the funding 
increase was allocated due to the Shire being under funded both within the Southern 
Metropolitan Region and compared to other regions in the State; and because of its 
rapidly growing population of people aged 60 years and over (Howe 2000). The 
Manager of Aged and Disability Services considers that the current level of HACC 
funding has not kept pace with the growing demand for in home support services, the 
growth in the population of people aged 65 years and over, and the increased expenses 
in delivering the service.  
 
Further the current State and Commonwealth funded health and residential services are 
not meeting the demand of the current population and there are no strategies ready for 
implementation to address the service shortfalls. The situation is expected to worsen for 
the Shire, with the expected 37% increase in the population aged 65 years and over by 
2016.  In addition to the current high and projected increase in the Shire’s population of 
people aged 60years and over, the Shire’s capacity to meet the demand for services is 
significantly influenced by the following: 
 
Residential Care Services 
The critical lack of high and low care places funded and approved by the 
Commonwealth has resulted in more people living at home and therefore increased the 
demand on Council to provide an increased level of in home support.  
 
Early Discharge from Hospital 
The State Government has implemented policies to reduce acute hospital costs by 
reducing the amount of time per stay and discharging patients earlier to community care 
services. These patients are returning home earlier and therefore requesting additional 
assistance from home care and personal care services. These experiences are 
consistent with statewide findings of the HACC Status Report commissioned by the 
Municipal Association of Victoria which indicated that: 
 
‘At the same time as trying to stretch resources to provide even minimal levels of 
service to as many clients as possible, councils were aware of increasing demand for 
higher service support, such as evening and weekend support, especially for the very 
frail aged clients and where clients had been hospitalised (Howe 2000:51).’ 
 
Large Geographic Area 
The Shire covers a large geographic area of 723 square kilometres. While the Shire has 
localities with concentrated populations of people aged over 60 years, it also has large 
semi rural areas with dispersed populations of people aged 60 years an over. Providing 
services in these areas incurs additional expenses of travel time and subsequently 
reduces number of clients who can receive services by direct care staff, per day. 
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Staff Recruitment 
The Shire experiences difficulties attracting, recruiting and retaining direct care 
staff, which is reflected statewide within the public and private sector. The HACC 
Status Report commissioned by the Municipal Association of Victoria (Howe 
2000) which indicated that difficulties in recruiting and retaining staff were 
attributed to: 
� Compulsory Competitive Tendering has seen a reduction in wages and working 

conditions 
� Extensive recruitment process that require police clearances 
� Inability to attract staff to work weekends and evenings 
� Finding staff with appropriate skills, especially those who have language and culture 

skills. 
  
Primary Care Partnership (PCP) 
In 2000, the State Government initiated the Primary Care Partnerships, which were 
developed to improve and streamline access to primary care services by potential and 
current service users. The Mornington Peninsula Shire is a member of the Frankston 
Mornington Primary Care Partnership, which also comprises representatives from the 
community care sector, acute health, disability services, mental health and housing 
services. The PCP’S primary objectives are to develop partnerships between the 
respective providers; improved service coordination through better information system 
and referral practices and to develop integrated service planning (Frankston/Mornington 
Primary Care Partnership 2000–2001).  
 
The Primary Care Partnership has the potential to improve referral, assessment and 
information sharing practices between service providers, thus streamlining service 
access for clients. However, participation in the PCP is not expected to impact on the 
level of demand for services or see an increase in the number of direct care services 
provided.  
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WHAT DO ELDER CITIZENS CONSIDER ARE IMPORTANT ISSUES?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Feedback from the residents who participated in the development of this strategy 
identified a group of people who are committed, concerned citizens who have a positive 
sense of themselves and make a positive contribution to their local communities. Elder 
citizens are our parents, grandparents, neighbours, retirees, hard working volunteers 
and committed members of the community. Many have chosen the Mornington 
Peninsula as their retirement destination and have a personal investment in maintaining 
as a high a quality of life as is possible, demonstrated by their participation in the 
numerous social and service clubs, and volunteers and friend groups in the municipality. 
 
In trying to profile elder citizens it is more important to reflect how they perceive 
themselves than just to look at population numbers. The elder citizens of the Mornington 
Peninsula Shire are a diverse group of people who participate in many ways and are 
major contributors to the social fabric of our community. Elder citizens see great value in 
remaining active members of the community as they achieve considerable personal 
satisfaction and pleasure from their contribution. The following areas indicates the ways 
in which elder citizens identified they contribute to their communities. This is 
acknowledged in the National Strategy for the Ageing which states: 
 

‘After retirement many people spend more time with their families, have greater 
leisure time and more time to participate in activities such as voluntary work. For 
many elder citizens quality of life after retirement is determined by the strength of 
their family relationships, the links that they have with the broader community and 
the extent to which they feel that they are valued and respected members of the 
society’ (Commonwealth of Australia 1999:24). 

Positive Contributions 
 

� Family Support 
� Neighbourhood Support 
� Volunteering 
� Wisdom & Experience 
� Supporters of Local Business & Tourism 

 
Concerns 

 
� Safety In & Out of the Home 
� Transport 
� Council Issues 
� Information Provision 
� Health & Support Services 
� Provision of and Access to Recreation & Leisure 

Services & Facilities 
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POSITIVE CONTRIBUTIONS—SOCIAL CAPITAL 
 
Social capital was defined as being ‘the social ties or membership of particular 
communities that made resources, advantages and opportunities available to 
individuals’ (Bourdieu: 1980 in Pope: 2001). There has been much debate as to how 
social capital is measured, but common indicators include trust, civic participation, 
social engagement and reciprocity. While elder citizens did not use the term ‘social 
capital’, it is clear by their responses, that elder citizens make significant, positive 
contributions in both time and commitment to their families, neighbours and the wider 
community. 
 
Family Support 
Elder citizen’s state they are committed to their families by providing support and child 
care to their family members and bipartisan advice to their grandchildren. They have the 
capacity and willingness and see it as part of their role to build links between 
generations, especially within Indigenous communities. Results from the Health and 
Wellbeing Survey (Mornington Peninsula Shire 2001:16) completed by people aged 60 
years and over, indicated that 84.4% expected that ‘Valuing Families by Providing Child 
Care and Family Support’ would be better or the same by the year 2010, thus 
confirming the importance they place on maintaining family connections. 
 
Neighbourhood Support 
Committed to their friends and neighbours by providing friendship, support and 
assistance (shopping, transport, paying bills etc.) to friends and neighbours on a daily 
basis and especially when they are ill or have limited mobility. 
 
Volunteers 
Volunteers who make a huge contribution both economically and socially to the 
community. The range of volunteering activities are diverse from formal volunteering 
with established groups such as service clubs, hospital auxiliaries, cultural and 
environment groups; through to informal volunteering such as collecting litter on the 
beach while out walking and helping out with reading programs at the local school. 
Volunteering is regarded as ‘a rewarding activity because you are both giving and 
receiving’, it builds social capital and decreases social isolation. Involvement in 
volunteering was also identified in the Mornington Peninsula Shire (2001: 41) Health 
and Wellbeing Survey , ‘There was also a recognition of the significant level of older 
persons and retirees on the Peninsula who provided a greater resource for 
volunteerism’. Approximately 25% of participants of a focus group for the development 
of the Health and Wellbeing Status Report (i.d. consulting 2001: 33) indicated that they 
participated in volunteer work. These figures are consistent with national studies that 
indicate that, 

‘Older Australians …on average devote and average of 2.5 to 3 hours per 
week to charity work…People aged 60–70 years contribute about 3.3 
hours a week on average. These rates continue into old age with those 
aged 70 and over contributing about 2.6 to 2.8 hours a week (Evans and 
Kelly 1999:135 in Commonwealth of Australia 1999:26).’ 

 
Many of the forum participants however, considered that Council and the community 
generally, could do more to publicly recognise the contribution made by volunteers. 
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Wisdom and Experience 
Life skills and wisdom have been attained and elder citizens have the capacity to act as 
community mentors and advisors. Their knowledge and collective memories of local 
areas helps to bind the local community together. This was also highlighted in the 
Health and Wellbeing Survey (2001: 41) ‘There was also awareness about the inter-
generational issues and a need to share and acknowledge information and wisdom 
across a variety of ages’. Examples were given of where elder citizens could teach 
young people skills such as working with cars, knitting or sewing and young people 
could teach elder citizens computer skills. 
 
Supporters of Local Businesses and Tourism 
Elder citizens are the sustainers of local businesses as the majority shop locally. Many 
respondents considered that the local shopping centres should recognise the 
contributions that elder citizens made to local traders by providing discounts or special 
offers, particularly on pension days. 
 
Travel and tourism within their local areas was also highlighted as a significant 
contribution, e.g. visiting galleries and local markets. This is supported by interstate 
research (Department of Families, Youth and Community Care Qld, 1999 in 
Commonwealth of Australia 1999:26) that indicates that ‘elder citizens spend $986 
million on domestic travel annually and that 75% of elder citizens travelled domestically 
in the previous year.’ 
 
COMMUNITY CONCERNS 
 
While acknowledging the positive contribution that they make to their neighbourhoods 
and communities, some consistent themes and concerns emerged for elder citizens as 
follows. 
 
Safety in and out of the Home 
Personal safety both in and out of the home was a constant issue that emerged in all 
responses.  
 
Safety out of the home related to the provision of: safe footpaths and roads; adequate 
street lighting; adequate tree lopping that ensures footpaths and public buildings can be 
safely used; provision of pedestrian crossings, especially on busy major roads; and 
better enforcement of dogs-on-leash areas. 
 
Safety inside the home is related to access to home maintenance services that ensured 
homes are maintained in a safe condition, eg. changing smoke detector batteries; 
maintaining gardens; and fixing urgent repairs, eg. leaking roofs and spouting during 
and after heavy rains. 
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These findings are consistent with the findings of the Health and Wellbeing Survey 
(2001) that made several references to personal safety: 

‘Concerns for elder citizens in the community at night, falls in unsafe places and 
the need for modification of places to enable access (ie. grip rails and ramps 
etc) (p.55).’ 
 
Better maintenance of infrastructure, safe pathways and roads, improved 
lighting, tree and shrub cutbacks for better visibility, with safer access for people 
with disabilities and people with mobility problems…elder citizens and parents 
with prams and toddlers (p. 56)’. 
 

Given the statistics for the number of falls and traffic accidents for this age group and 
the subsequent hospital admissions cited in Table 3 previously, the concerns elder 
citizens have for their personal safety appears quite justified. The personal and 
community costs of unsafe environments are significant. 
 
Many comments were received about the threat that young people pose to elder 
citizens, through the use of skateboards and bikes on shared footpaths and dangers 
from vandalism. They felt that these concerns could be addressed by providing 
appropriate opportunities to occupy the time of young people and decrease their time 
for boredom and vandalism. 
 
One respondent requested Council provide a register of approved tradespeople who 
would undertake maintenance and emergency repairs for a fair price. Several 
respondents felt they had the potential to be overcharged for services by less 
scrupulous tradespeople, thus, increasing their sense of vulnerability in their homes.  
  
Transport 
Transport was another significant and recurring issue that presented as a major concern 
to elder citizens. Several people cited examples of neighbours and friends who are 
continuing to drive when their health status indicates they ought not, as there are no 
other transport alternatives for reaching shopping centres, health services and 
recreation and leisure services. There is wide spread acknowledgment that elder 
citizens become increasingly dependent on public and community transport as they 
age. Lack of access to affordable transport was cited as one of the main contributors to 
social isolation. These findings are supported by the outcomes of a number of other 
studies including the Health and Wellbeing Survey (2001: 55) ‘Lack of adequate public 
transport makes certain communities very vulnerable’; ‘Public transport appears poor. I 
would like to see better transport to Health Centres (p. 66); and ‘Better transport for 
seniors and disabled people who cannot drive anymore or have never driven (82)’.  
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Opportunities to participate in community life are severely restricted if there is 
inadequate access to transport. Transport from the lower Peninsula to Frankston to 
access hospital and shopping facilities was cited as a major concern.  This is also 
supported by the research cited in the National Strategy on the Ageing (Commonwealth 
of Australia 1999: 27) which cites: 
 

‘Access to suitable transport is also a key factor in maintaining mobility and 
independence at older ages (Conference for Older Australians: 1998). 
Research indicates that car based transport is the main mode of transport 
used by elder citizens (Family and Community Services Development 
Committee, Victoria 1997:423). Although older drivers are involved in fewer 
crashes causing injury and death than other age groups, some aspects of the 
ageing process have the potential to significantly decrease driving ability 
(Family and Community Services Development Committee, Victoria 
1997:427). This is particularly so among those 85+, so it is important that elder 
citizens have access to appropriate public transport.’ 

 
Many respondents to this project cited their frustration with the lack of service during 
evenings and the weekend, infrequent service, absence of service in some areas eg. 
Safety Beach and the prohibitive cost of taxis, even through the Half Price Taxi 
Scheme. One respondent expressed their frustration as: 
 

‘The bus shelter on the corner of Symon Street and Stony Point Road, Crib 
Point faces away from the road and passengers can’t see the bus 
approaching. I have missed the bus a couple of times because I could not see 
the bus and the bus driver could not see me. I have to wait over an hour for 
another bus. I have asked the Council to turn the shelter around many times 
but they say it is too expensive. I am 89 years old.’ 

 
Another respondent wrote the following: 
 

‘Provide vandal proof bus shelters at bus stops with lighting…Number the bus 
stops and provide time tables for local and through buses.’  

 
One telephone respondent to this project made the following comment that indicates the 
importance of transport in maintaining independence: 
 

‘I think the Community Bus is just marvellous. I am in my eighties and I wouldn’t 
be able to continue living in my little unit if it didn’t stop at the end of my street. It 
is the only way I can get to the shops and the library which I love’. 
 

Early in 2001, Council commissioned a study of Community Transport in the 
municipality, which has identified a range of similar issues and is developing a strategy 
to address the transport limitations for all residents, including elder citizens.  
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Council Issues 
Elder citizens raised a number of issues in relation to their ability to obtain information 
from and receive responses from Council. The issues ranged from not getting prompt 
responses to requests for maintenance (eg. correcting road drainage, repairing 
footpaths), to being inadequately consulted (eg. over the use of Senior Citizen Centres) 
and having to use a push button menu for telephone calls. 
 
Many residents did not know how to go about getting their concerns acted on by 
Council. For example two respondents stated that: 
 

‘The concession on Council rates has been set at $135 for years and needs to 
be reviewed and bought up to date. I haven’t had an opportunity to tell them 
this before’ 
 
‘Residents should be allowed to have free foreshore parking, all year round, 
but especially over summer. But the Council is greedy and we have to pay to 
park at the beach, like all the visitors. But who do you tell to change this?’ 

 
Other issues relating to Council included: 
� Ownership of pets is very important to personal health and Council should waive 

registration fees for elder citizens 
� Meals on wheels should include a variety of other than Australian meals for those 

who came from non-English countries 
� Council should provide once every three months or other appropriate intervals, a day 

bus trip to the city (free of charge). Many older persons do not know the Melbourne 
of today any more 

� A ‘Council Ombudsman for the Elderly’ to advise by Notice of changes to traffic laws, 
insurance, tax, voting, health, local regulation etc. 

� Independent low cost and reputable financial services 
� Council to encourage the development of small, affordable home units (two to three 

to a site) that are close to shopping and transport facilities. Retirement Villages are 
too expensive for many people and elder citizens are wanting to exchange their 
family home for a smaller affordable unit. 

 
Many participants of the community forums strongly indicated that they would like a 
formal mechanism for having the concerns of elder citizens represented at Council and 
to contribute to the planning of services for elder citizens. 
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Information Provision 
Lack of information on the range of support services, recreation and leisure 
opportunities was identified as a significant barrier to people participating more fully in 
the community. Providing information in the following locations were identified as 
effective means of informing the community of services and events: 
� Local papers and the Council publication Peninsula Wide. Concern was raised that 

some areas do not receive the local papers and Peninsula Wide, eg. Safety Beach 
� Libraries 
� Community information centres 
� With rate notices 
� At main bus stops in shopping centres 
� Doctors’ surgeries’ waiting rooms 
� Chemist shops 
� Newsagencies.  
 
As noted earlier this information needs to be made available in a format that is easily 
understood and culturally relevant to the diverse members of the community. This was 
cited by one respondent who wrote: 
 

‘There are more than 4,500 non-English speaking persons in the Peninsula. The 
culturally and linguistically diverse backgrounds make their age disability greater 
due to the language barrier. Interpreter services are needed.’ 

 
Health and Support Services 
The current level of preventative health programs, treatment services and in home 
support services were cited as causes for significant concern to elder citizens. As 
people age, the frequency with which they access health services increases and they 
require an increased range of health services, eg. local doctors, physiotherapy, 
podiatry, hydrotherapy, optical, pharmacy and counselling. Both the cost and availability 
of these services have been identified as significant issues. 
 
A number of specific issues were raised including: 
� Lack of acute (in particular cardiac) services at Rosebud Hospital resulting in 

residents having to be seeking treatment at Frankston Hospital. This was also cited 
in the Health and Wellbeing Survey (2001). 

� Lack of general practitioners who bulk bill, resulting in significant costs. One 
respondent stated that since the introduction of the Goods and Services Tax, many 
household expenses had gone up, making it difficult to meet the additional medical 
costs of doctors who do not bulk bill. 

� Inadequate public allied health services such as podiatry and physiotherapy 
� Lack of generalist counselling and specialist counselling services. One respondent 

stated they waited 11 weeks to receive grief counselling after their spouse died. 
� Lack of hostel and nursing home places within local communities. 
� Hospitals should have interpreters or multilingual staff for those older citizens who 

cannot communicate in English 
� Need for regular respite opportunities for people caring for disabled or elderly 

relatives or friends. Respite options need to include in home and centre based 
respite.  
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At the forums, participants were asked, ‘What services will you need when you can no 
longer care for yourself?’ This question elicited the least response from residents and 
the most responses from service providers. Participants at the consultation forums 
stated they did not want to think about the time when they are no longer able to live 
independent lives.  The majority stated that they hoped there would be sufficient 
services to allow them to live at home for as long as possible. As one respondent said 
‘Nobody wants to think of the time when they have to live in a nursing home’ or ‘God’s 
waiting room’ as described by another.  
 
Service providers identified the critical shortage of low care beds, high care beds and 
funding to support people in the home as the most pressing issues facing the growing 
population of people aged 6o years and over. Service providers also cited the difficulties 
in recruiting and retaining professional staff, especially to the lower Peninsula, ie. allied 
health staff. 
 
Provision of and Access to Recreation and Leisure Services and Facilities 
Recreation options that are available within local communities, are easily accessible 
and affordable were cited as important in promoting social connectedness and 
decreasing social isolation. Some local communities, such as Safety Beach and Tyabb 
were cited as not having any community programs for its elder citizens. Considerable 
concern was expressed for those elder citizens who are home bound and socially 
isolated and do not have the resources or confidence to engage themselves in 
community activities. 
 
There is also an increasing demand for access to Council owned community facilities 
for groups to meet for recreation, leisure and social support opportunities.  
 
Perceived inequities in access to facilities were cited by a number of forum participants 
and telephone respondents. Senior citizens clubs that have been the historical tenants 
and managers of senior citizens centres are concerned that Council is trying to open up 
the centres for use by other groups. Council’s response is that it is trying to balance the 
competing demand for use of all its facilities by new and emerging groups, with the 
exclusive use rights enjoyed by historical tenants. 
 
Community facilities available in some localities do not meet building standards for 
disability access, eg. ramps and toilets and have inadequate heating and cooling.  
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WHAT ARE THE SERVICE GAPS? 
 
Based on the information obtained from the research, literature review and community 
consultations the following service gaps are evident. 
  
Residential Services 
The current level of residential care services, within the Shire is inadequate to meet 
both the short and long-term needs of elder citizens. The findings of the Mornington 
Peninsula Shire Triple A Housing Report (Gutteridge Haskins & Davey Pty Ltd: 2001) 
indicated that the greatest demand for accommodation for people aged 60 years and 
over will come from ‘empty nesters’ who are now aged 50 to 64 years. This research 
also highlighted through data analysis and focus groups interviews with residents, that 
there is a growing demand for nursing homes, hostels and accommodation for elder 
citizens. This data is supported by the statistics from the Commonwealth Department of 
Aged Services that indicates a critical shortage of both high and low care places for the 
Shire. This situation is set to worsen due to the increasing population of people aged 
over 60 years and the inability of the system to cope with current demand. 
 
The areas most in need of residential services are those with current and projected high 
populations of people aged 60 years and over. Small Area 14 (Rye, Tootgarook, St. 
Andrews Beach), which had the third highest population of people aged 60 years and 
over in 1996 and projected to have the third highest population of the same group by 
2016, is identified as having no residential services and thus an area of high need. 
Similarly, Small Area 9 (Mt. Eliza) and Small Area 7 (Mornington East) are both 
projected to have a high increase in the population of people aged over 60 years, yet 
currently have very few residential services for elder citizens.  
 
Transport 
Elder citizens become increasingly dependent on transport services other than private 
cars as they age. The lack of affordable, public and community transport limits the 
capacity of elder citizens to access health facilities and shopping precincts, and 
participate in community activities.  
 
Health Services and Community Services 
The current level of health and community based support services are struggling to the 
meet demand by elder citizens and this situation is expected to worsen with the 
increase in the population. The Shire’s elder citizens are over represented in hospital 
admissions, with falls and road traffic accidents being the main reasons for admissions. 
Further, there is a shortage of general practitioners and allied health professionals, 
particularly in the Rye area.  
 
Social Support and Community Contact 
Although the Mornington Peninsula Shire Community Services and Facilities Profile 
(2001) identified that there is a very large number of social and service clubs accessed 
by elder citizens, community consultations also identified that some individuals still find 
themselves living in isolation, after the death of a spouse, with little access to services 
and community contact. 
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Special Needs Groups 
 
Cultural and Linguistic Diversity 
Emerging anecdotal information suggests an increase in the number of elder citizens 
from culturally and linguistically diverse backgrounds in the municipality. Generally, 
existing services and facilities do not appear to have responded to this target group. 
This is supported by the Health and Wellbeing Report (i.d. consulting 2001) that 
identified that older residents of non-English speaking background requested increased 
communication with and information from Council in community languages. 
 
Indigenous Community 
Elder citizens of the Koori community are not current users of Council’s Aged and 
Disability Services.  Council has employed an Aboriginal and Torres Strait Islander 
Worker to address the needs of this group and to develop culturally responsive 
services. 
 
Elder Citizens with a Disability 
The data indicates that disability rates increase markedly with ageing. It is therefore 
important to address the service needs of this group in the community, who are likely to 
require additional service levels, in order to maintain independence. The development 
of a Disability Action Plan that links with the initiatives of the Elder Citizens Strategy, 
would address the growing needs of elder citizens with a disability in the Shire. 
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ELDER CITIZENS STRATEGY 2002-2006 
 
The framework for developing the Elder Citizens Strategy is predicated on the following 
Draft Health and Wellbeing Policy Statement (i.d. consulting 2001: 7): 

‘The Mornington Peninsula Shire (MPS) is committed to supporting and 
strengthening its diverse communities through planning and implementing 
strategies, which facilitate optimal health and wellbeing outcomes.’ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Elder Citizens Strategy is based on priority areas that reflect the perceptions that elder 
citizens have of themselves, their identified current and future needs; and the findings of the 
research.  The priority areas include: 
 
Healthy places and spaces: the quality of our environment 
� Housing 
� Personal Safety in and out of the Home 
 
Active local communities: opportunities and involvement in community life 
� Participation 
� Transport 
� Communication with Council 
� Information 
 
A commitment to healthy living: support for healthy lifestyle choices 
� Health and Support Services 
� Provision of Recreation and Leisure Facilities and Services 
 
Quality of life for all: a fair and just distribution of community resources 
� Allocation of Resources 
� Access to Community Facilities 
 
Sense of belonging and optimism 
� Personal Independence 
 
The Elder Citizens Strategy will be implemented by 2005 and monitored and reviewed on 
an annual basis by the Manager of the Aged and Disabled Care Unit. 

Advocacy Community Development & 
Support 

Integrated Policy & Planning 
Development 

Good Leadership 

Community Awareness Provision of Services & 
Facilities 

Working in Partnership with Community & Key 
Organisations 
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The priority order of implementation of the objectives and the strategies will be 
determined during annual planning of the Aged and Disabled Care Unit and 
incorporated into Team work plans. The implementation of the Elder Citizens Strategy 
will also be viewed in conjunction the progress of other Council initiatives including: 
 
� The Community Transport Strategy 
� Health and Wellbeing Plan 
� AAA Housing Strategy 
� Community Services and Facilities Profile 
� Food Services Review 2001 
� Access and Equity Policy 
� Housing Developments for Older People 

- Good Practice Guide, Developers Kit 
- Good Practice Guide, Planners Guide 

 
HEALTHY PLACES AND SPACES: THE QUALITY OF OUR ENVIRONMENT  
 
Priority Area––Housing 
Objective: To facilitate safe, affordable and accessible housing for elder citizens 
 

Strategy Key Indicators 
Integrated Policy & Planning 

Development 
Ensure housing developments that are 
approved for elder citizens, are located 
within areas that have existing or planned 
infrastructure and are located in areas of 
high demonstrated need 
 

 
 
Approvals for major housing 
developments for elder citizens planned 
and constructed in areas of high 
demonstrated need and have provision 
for adequate infrastructure  

Provision of Services and Facilities 
Develop a mechanism to exercise Council’s 
nomination rights over properties jointly 
owned or managed with the Office of 
Housing, to ensure priority of access for 
local elder citizens, as identified in the AAA 
Housing Strategy 
 

 
Increased numbers of elder citizens of 
Mornington Peninsula accommodated in 
properties directly and jointly owned, or 
managed, with the Office of Housing  

Integrated Policy & Planning 
Development 

Continued participation in the all-of-Council 
initiative to develop guidelines for planners 
and developers of housing and 
accommodation options for elder citizens 
 

 
 
Development of a policy and guidelines 
for accommodation options that meet the 
needs of elder citizens 

Advocacy 
Advocate for the increased allocation of 
public housing to meet the needs of elder 
citizens 
 

 
Increased public housing for elder 
citizens secured from the Office of 
Housing 
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Priority Area–– Personal safety in and out of the home 
Objective: To provide access to home maintenance and safety programs that provides 
security for elder citizens to remain living in their own homes 
 

Strategy Key Indicators 
Provision of Services & Facilities 

Review current level of the Home 
Maintenance Service and capacity to 
respond to requests for urgent 
maintenance items  
 

 
Performance measures developed and 
reached for response time and quality of 
work by the Home Maintenance Service  
 

Working in Partnership with Community 
& Key Organisations 

Investigate potential for developing annual 
programs with CFA and SES volunteers to 
change smoke detector batteries and check 
compliance for elder citizens who register a 
request through Council’s HACC Program. 
 

 
 
Annual program implemented for 
registered residents 

 



 
����
��������!����
	���� �������
��  ��

 

  
 Page 52 of 89 

 

Objective: To maintain a level of infrastructure that supports mobility for elder citizens  
 

Strategy Key Indicators 
Integrated Policy & Planning 

Development 
Improve communication between all units 
of Council through Directors to better 
respond to customer complaints and 
concerns, eg. road, footpath repairs etc. 
Develop protocols for responding quickly to 
customer complaints and concerns and 
monitor response performance 
 

 
 
Response time to customer complaints 
and concerns met within defined standard 
and able to respond to the 
communication needs of people for whom 
English is not their primary language 
 
 

Provision of Services & Facilities 
Review current provision of controlled 
pedestrian crossings on major roads and 
arterials and their proximity to retirement 
villages and access to major shopping 
facilities 
 
Review current level of enforcement of 
dogs-off-leash areas 
 
Review current level of disabled parking 
bay allocations to ensure it adequately 
meet the higher population of people aged 
60 years and over with mobility difficulties 

 
Controlled pedestrian crossings installed 
from major residential areas to shopping 
precincts 
 
 
 
Increased enforcement of dogs-off-leash 
areas 
 
Allocation of disabled parking at all 
shopping and leisure precincts that is 
commensurate with the population of 
people aged 60 years and over, with 
mobility difficulties 
 

Working in Partnership with Community 
& Key Organisations 

Continue to participate in and support the 
further development of the Falls Prevention 
Program, auspiced by Peninsula Health 
 

 
 
Reduced number of hospital admissions 
attributed to falls for Shire residents 

Community Awareness 
Provision of Services & Facilities 

Participation in the partnership with 
VicRoads for the Older Pedestrians 
Program ‘Walk with Care’ 
 

 
 
Reduced number of hospital admissions 
attributed to road traffic accidents for 
Shire residents 
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ACTIVE LOCAL COMMUNITIES: OPPORTUNITIES AND INVOLVEMENT IN COMMUNITY 
LIFE 
 
 Priority Area––Participation 
Objective: To develop participation opportunities for elder citizens in the Mornington 
Peninsula Shire, to foster social connectedness and build social capital 
 

Strategy Key Indicators 
Good Leadership 

Develop a Volunteer Policy that 
acknowledges the volunteer contributions of 
elder citizens and provides direction on 
volunteer labour in the Shire 
 
Review Council program funding guidelines 
to make provision for triennial funding for 
incorporated volunteer organisations and 
groups 
 

 
Volunteer Policy developed  
 
 
 
 
Eligibility criteria established and triennial 
funding implemented for incorporated 
groups and organisations 

Working in Partnership with Community 
& Key Organisations 

Continue work to date with business and 
non-government sector on the development 
of a Volunteer Resource Centre for the Shire 
 

 
 
Establishment of a Volunteer Resource 
Centre 

Community Development & Support 
Promote, encourage and acknowledge 
volunteer contribution via: 
� Mayoral function as part of the 

International Year of the Volunteer 
� Annual activities within each department 
� Regularly profiling volunteer activities in 

the Peninsula Wide newsletter with 
Council endorsement and 
encouragement of volunteer activities 

� Profiling volunteer activities in Council’s 
Annual Report 

� Displaying different ways that elder 
citizens can volunteer and lead by 
example, eg. developing posters 
encouraging Indigenous Elders to 
participate in reading programs, people 
collecting litter from the beaches. 

 

 
Volunteer opportunities and contributions 
promoted actively through all Council 
publications and community initiatives 
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Objective: To develop participation opportunities for elder citizens in the Mornington 
Peninsula Shire, to foster social connectedness and build social capital continued 
 

Strategy Key Indicators 
Community Development & Support 

Community Awareness 
Provision of Services & Facilities 

Establish a process for identifying isolated 
elder citizens and linking them to services 
and the community 
 
Continue promotion of activities and 
provision of information associated with 
Senior Citizens Week 
 
Review pilot Home Bound Library Service 
and secure funding 
 
Investigate opportunities for cross-
generational skills exchange between elder 
citizens and young people 

 
 
 
Isolated elder citizens identified and 
linked to services and the community 
 
 
Senior Citizens Week promoted widely 
to all targeted members of the 
community 
 
Ongoing funding secured 
 
 
Opportunities identified and 
implemented that promote cross 
generational skills exchange 
 

 
Priority Area––Transport 
Objective: To increase the range of transport options for elder citizens 
 

Strategy Key Indicators 
Community Awareness 

Council to widely distribute the outcomes of 
the Community Transport Study to the 
community to provide information on the 
recommendations 
 

 
Community Transport Study distributed 
and status of recommendations 
publicised 

Advocacy 
Working in Partnership with Community 

& Key Organisations 
Council to lobby and work with the 
Department of Infrastructure to extend the 
metropolitan transport zone to include the 
Mornington Peninsula Shire; and increase 
transport options from the lower Peninsula 
to Frankston  
 

 
 
 
Increased public transport options 
available to residents 

Provision of Services & Facilities 
Working in Partnership with Community 

& Key Organisations 
Implement the recommendations of the 
Community Transport Study 

 
 
 
Improved access to and satisfaction 
with the community Transport Services 
by elder residents of the Shire 
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Priority Area ––Communication with Council 
 
Objective: To maximise the opportunities for elder citizens to communicate with and 
have their views represented to Council  
 

Strategy Key Indicators 
Community Awareness 

Our Communities: Elder citizens draft 
strategy to be placed on public exhibition, to 
inform the community of the outcomes 
 

 
Elder Citizen’s Strategy publicly 
disseminated 

Good Leadership 
Working in Partnership with Community & 

Key Organisations 
Establish a formally constituted Elder 
Citizens Consultative Group for the 
municipality that meets quarterly with 
councillors and council Officers to represent 
issues and views of elder citizens across the 
municipality, with a process developed for 
people who are isolated to contribute 
 
Develop selection criteria that ensures 
representation from the diverse groups in the 
community; and Terms of Reference for 
members that are endorsed by Council 
 
Hold regular (biannual) open forums across 
the Shire, with Councillors present, to elicit 
issues for elder citizens 
 

 
 
 
Consultative Group established with a 
formal mechanism developed for 
issues to be integrated into Council 
planning 
 
 
 
 
Selection criteria and Terms of 
Reference developed 
 
 
 
Biannual forums conducted across the 
Shire 
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Priority Area––Information 
 
Objective: To develop a comprehensive information strategy that elder citizens receive 
timely and relevant information on all Council services and initiatives 
 

Strategy Key Indicators 
Community Awareness 

Working in Partnership with Community & 
Key Organisations 

Review current information strategies in 
conjunction with Council’s Marketing 
Department to better inform elder citizens of 
community services and facilities including: 
� Articles published quarterly in the 

Peninsula Wide newsletter 
� Information distributed with rates 
� Information distributed directly to 

recipients of Council’s services, eg. meals 
services, home care and community 
transport 

� Development of posters that are culturally 
responsive and can be displayed in 
shopping centres, libraries, community 
information centres doctor’s waiting 
rooms etc. 

� Use of community radio, eg. 3RPH 
� Working with Council Aboriginal and 

Torres Strait islander Policy and 
Development Officer and Migrant 
Resource Centres to ensure information 
is inclusive of people of culturally and 
linguistically diverse backgrounds 

� Publication on Council web site 
� Development of Information Sheets on 

Council Services 
� Provision of all materials to ensure that it 

is accessible to people with sensory 
disabilities 

 

 
 
 
Information strategy planned and 
implemented that targets elder citizens 
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A COMMITMENT TO HEALTHY LIVING: SUPPORT FOR HEALTHY LIFESTYLE CHOICES 
 
Priority Area––Health and Support Services 
Objective: To contribute to the planning and delivery of Shire wide integrated, health 
and community support services  
 

Strategy Key Indicators 
Advocacy 

Integrated Policy & Planning 
Working in Partnership with Community & 

Key Organisations 
Maintain ongoing participation with the Primary 
Care Partnership and work collaboratively with 
the Peninsula Care Planning Group to: 
� Streamline referral processes between 

health and community service providers 
� Address fragmentation of services in a 

planned and coordinated manner by 
developing joint information strategies 

� Identify priority health areas to be 
addressed jointly by Commonwealth, State 
and Local Government, eg. provision of 
acute and allied health services, provision 
of generalist counselling services, HACC 
funding for care of pets, when owners are 
hospitalised. 

� Develop joint health promotion and health 
education programs that encourage and 
foster wellbeing in elder citizens and target 
areas of high incidence of disease, illness 
and hospital admissions 

� Participate in joint information promotion 
activities such as displays at shopping 
centres on Pension Days 

� Ensure services respond to the cultural and 
linguistic diversity of the community 

 

 
 
 
 
Development and implementation of 
integrated health planning and 
provision that responds to the health 
needs of the ageing population and its 
cultural and linguistic diversity 
 
Links established with the PCP Health 
Promotion Group 

Advocacy 
Working in Partnership with Community & 

Key Organisations 
Lobby the Commonwealth Government, in 
conjunction with the Division of General 
Practice, to develop strategies to encourage 
General Practitioners, who bulk bill to the 
Mornington Peninsula, in areas of low 
provision 
 

 
 
 
Increased numbers of General 
Practitioners per number of persons 
and an increase in the number of GPs 
who bulk bill 
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Working in Partnership with Community & 

Key Organisations 
Integrated Policy & Planning 

Continue to work with the Disability 
Consultative Committee to identify disability 
issues for elder citizens 
 
Council to fund the development of a Disability 
Action Plan to guide policy and service 
development  
 

 
 
 
Disability Action Plan developed that 
is informed by the Disability 
Consultative Committee addresses 
the needs of elder citizens 

 
Priority Area––Provision of recreation and leisure facilities and services 
Objective: To increase the range of recreation options available to elder citizens within 
their localities 
 

Strategy Key Indicators 
Integrated Policy & Planning Development 

Work jointly with Recreation and Culture Unit 
to develop and include leisure and recreation 
options for elder citizens, as part of annual 
planning, targeting those areas that currently 
have few services and facilities. 
 

 
Increase in the range and availability 
of leisure and recreation options 
currently offered through the 
Recreation and Culture Unit 
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QUALITY OF LIFE FOR ALL: A FAIR AND JUST DISTRIBUTION OF COMMUNITY 
RESOURCES  
 
Priority Area—Allocation of Resources 
Objective: To ensure adequate resourcing of Council’s services for elder citizens 
 

Strategy Key Indicators 
Good Leadership 

Integrated Policy & Planning 
Development 

Provision of Services & Facilities 
Review the scope and function of the 
Aged and Disability Services Unit to 
determine the level of resourcing required 
meet the current and future service 
demand 
 

 
 
 
 
Aged and Disability Services Unit 
adequately resourced to implement the 
Five-year Strategy 
 

 
 
Priority Area––Access to community facilities 
Objective: To ensure equity of access to Council facilities and ensure that Council 
facilities comply with all statutory requirements 
 

Strategy Key Indicators 
Good Leadership 

Endorse Access and Equity Statement as 
Council Policy 
 

 
Access and Equity Policy endorsed by 
Council 

Provision of Services & Facilities 
Participate in all-of-Council review of 
facilities to develop standard occupancy 
agreements 
 
Review all Council facilities to assess 
disability access compliance 
 
Identify locations that require additional 
services and facilities and develop 
proposals to address gaps, consistent 
with the Community Services and 
Facilities Profile 
 

 
Review completed that specifies current 
level of usage and capacity of groups to 
comply with statutory requirements  
 
Audit of disability access completed 
 
 
Locations identified and plans developed 
for increasing facilities and access in areas 
that currently 
have limited options 
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SENSE OF BELONGING AND OPTIMISM FOR THE FUTURE 
 
Priority Area––Personal independence 
Objective: To provide a sense of security to elder citizens by ensuring that adequate 
services are available when they require additional assistance to maintain 
independence or when they require residential care 
 

Strategy Key Indicators 
Provision of Services & Facilities 

Continue commitment to providing 
community based home care services that 
are responsive to the diverse needs of 
elder citizens.  
 
Ensure recommendations from the Food 
Services Review/Audit 2001 are 
implemented within the specified time 
frame 
 
Work with Aboriginal and Torres Strait 
Islander Policy and Development Worker 
to address non usage of services by the 
Indigenous community and develop 
suitable service model 
 
Work with Senior Citizen Clubs to increase 
access to Council owned Senior Citizen 
Centres by a broader range of groups 
 

 
Delivery of high quality and culturally 
responsive home care services that are 
formally evaluated through feedback from 
service recipients  
 
Implementation time-frames met 
 
 
 
 
Service model implemented and regularly 
evaluated in consultation with the 
Indigenous community 
 
 
 
Improved usage of Council’s Senior 
Citizen Centres by a broader range of 
groups 
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Advocacy 

Lobby through Local Government peak 
bodies and advocate on behalf of elder 
citizens: 
� State Government for increased 

funding for allied health services 
� Commonwealth Government for 

increased funding for high and low 
care places and Community Care 
Packages. 

� Commonwealth Government to 
ensure that a mechanism is 
developed and implemented that 
ensures bed approvals are built 
within a specified time frame and 
are located in identified areas of low 
provision 

� Commonwealth and State 
Governments for increased HACC 
funding in line with the projected 
population growth of people aged 
60 years and over 

� Participate in the Municipal 
Association of Victoria HACC 
Campaign to secure additional 
HACC funding 

 

 
Increased allocation of: 
� High care beds 
� Low care beds 
� Community Care Packages 
� Home based care 
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APPENDIX 1: SUMMARY OF ISSUES ARISING FROM THE CONSULTATIONS 

COMMUNITY CONSULTATIONS  
Definition of an Elder Citizen 
‘Somebody older than yourself’. A general finding was that elder citizens are reluctant to 
consider the time when they are no longer able to live independently and need to rely 
on others for personal care, meals etc. They do not want to think of themselves as ‘that 
old’. 
 
Positive Contributions made by Elder citizens 
Family support 
� Babysitting for families and caring for grandchildren 
� Providing non-partisan advice to grandchildren 
 
Friend/neighbour Support 
Caring for elderly neighbours, looking out for them, doing shopping, taking them to 
appointments. Not regarded as volunteering, but rather supporting friends and 
neighbours 
 
Volunteering 
Volunteering in a more formal capacity to support others in the community, usually with 
or through a specific organisation. The groups are usually aged focused but also include 
groups for different ages, e.g: 
� Service Clubs; visiting elderly in nursing homes and hostels and providing concerts; 

meals services; support groups, driving people to hospital; church; Red Cross; 
Legacy; Anglicare; assisting visually impaired; hospital volunteers; opportunity 
shops; church welfare groups; RSL Welfare; foster grandparents; helping out with 
reading programs in schools; tutors for migrants; youth and drug support programs. 

 
Volunteering with education, recreation and leisure groups, usually because of a 
personal interest, but also to maintain the organisation or group, eg. 
� Probus; USA; library volunteers, senior citizens clubs; Railway Preservation Society; 

Hastings Sea Farers Centre; acting as walking guides through historical properties; 
Historical Society; CFA; participating in community bands; St. Johns Ambulance; 
National Seniors Association; Friends of Groups (eg. art galleries, parks) community 
information services; and community visitor programs. 

 
What it means to be a Volunteer 
� Volunteers don’t look for self-recognition but do volunteer work to help others and 

because they care. They provide a service to the community and achieve a sens e 
of identity and purpose. It is mutually beneficial because they are both giving and 
receiving. Volunteering provides a rewarding activity for people who are no longer in 
the workforce, whether through choice or circumstance. 
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Strategies 
� Would like Council to give greater recognition of the work that volunteers do in the 

community and the economic contribution they make, both in saving the council and 
other organisations money and fir the money that they raise and return to the 
community. 

� Need to promote more activities and programs that foster sense of community and 
connectedness to the community, so that elder citizens do not feel so isolated. 

 
Economic Contribution 
� Volunteering makes an economic contribution 
� Shopping locally and supporting local businesses 
� Travel locally and therefore spend money locally 
� Hold lower paid positions, eg. school crossing supervisors 
� Hold market day stalls 

 
Suggested Strategy 
Initiatives encouraged with local traders that promote ‘Pension Day Specials’. 
 
Knowledge and Wisdom 
� They set an example to younger people, provide a role model 
� They have experience 
� Knowledge of the local area 
� capacity to advise, listen and make suggestions. 
� Community mentors. 
� Wealth of life experience. 
� Set standards—moral, social and ethical. 
� Collective memory of the community helps to bind the community together. 
� Elder citizens often think they have more to lose, because they have lived longer, 

but some want to return that experience to the community. 
� Retired specialists can act as advisors on projects 

 
Community perception of elder citizens is changing but still assumptions are made 
about the capabilities of elder citizens, eg. capacity to manage finances. This may be 
attributed to peoples’ fear of becoming old and contributes to elder citizens being 
regarded as a peripheral group. 
Elder citizens are becoming more vocal, but there is still a significant number who do 
not think it is appropriate to speak out on issues. 
 
Strategy 
� Giving community elders a sense of being needed and some facilities to help the 

community 
� Develop a ‘bank’ or register of elder citizens with specialist skills and knowledge, 

who are prepared to give advice, that can be accessed by the community 
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Main Issues/Needs and Strategies Identified Through the Consultations 
Transport 
� Very lonely people cannot socialise without transport being provided.  
� Many elder citizens are driving who should not be, because there is no alternative 

transport 
� Safety Beach has no community transport, public transport is too far away to access 
� Community transport needs to connect better with retirement villages and caravan 

parks   
� Lack of transport to Frankston and private hospitals 
� Inadequate to meet demand 
� Poor after hours and weekend service 
� Taxis too expensive 
� Only one maxi taxi for the Peninsula area 
� Timetables are required at bus stops 
 
Personal Safety and Security—In Home and out of Home 
� Footpaths 
� Street lighting 
� Road repair and drainage required. After heavy rains, people with mobility difficulties 

are often house bound. 
� Increased pedestrian crossings, especially near retirement villages and on main 

roads eg. Nepean Highway, Eastbourne Road and Marine Parade 
� Brick paving in shopping centres is unsafe for elderly people with walking frames 
� Sealing of car parks in Mornington 
� Tree lopping around public buildings and on footpaths to be increased 
� Design car parking so that parked cars do not protrude onto footpaths—very 

dangerous for people with waling frames and in wheelchairs 
� Better enforcement of dogs-off-leash areas 

 
Strategies 
� Listing of maintenance/trades people who are approved/endorsed by Council and 

charge reasonable rates 
� Expand Council Home Maintenance Program, especially to change over smoke 

detector batteries 
� Services for elder citizens to promote the Police Seniors Register 
� Provide more activities for young people, especially skateboarding facilities and then 

they will be less tempted to vandalise property 
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Access to Health and Support Services 
Maintaining good health is seen as vital to elder citizens maintaining their 
independence. Services need to be available to support and resource elder citizens to 
maintain their health 
� Safety Beach has no doctor or community health facilities 
� Rosebud Hospital has inadequate specialist health facilities, eg. coronary care 
� No public hospital in the Mornington area 
� Inadequate availability of allied health care, eg. physiotherapy, podiatry etc. and 

difficulty attracting professionals to the area 
� Lack of hydrotherapy at Safety Beach and Hastings 
� Lack of doctors who bulk bill  
� Inadequate dental service, especially in Hastings 
� In home support services for people caring for an elderly relative or spouse 
� Inadequate general counselling services and specialist counselling, eg. grief 

counselling 
� Expand in home care services to encourage people to remain at home for longer 
� Increased respite facilities for people caring for older relatives 
� Confusion about the range of services and providers 

 
 
Lack of Information on health and community Support Services Leading to 
Loneliness and Social Isolation 
� Lack of information on available services, especially in home support for: people 

caring for older relative or spouse; people discharged from hospital; and new arrivals 
to the area. 

 
� Lack of information and strategies for identifying lonely isolated people and 

supporting them to participate in community activities  
 
Strategies 
� Conduct EXPOS at shopping centres (on pension day) where service providers 

display and provide information 
� Mail out information with rates 
� Regular advertisements in local papers and the Peninsula Wide 
� Other distribution points for information include: libraries, doctors, chemists, 

shopping centres,  
� Employ an outreach worker to access isolated people 
� Resource a community agency eg. National Seniors Association to visit isolated 

elder citizens in their own homes as volunteers 
� Peninsula Wide newsletter to be distributed to whole Shire, some parts currently 

miss out 
 
Senior Citizens Clubs 
� Need to resolve issue of exclusive use by lead tenant 
� Opportunity to reduce social isolation, but need to increase support for people who 

do not have English as their main language by providing culturally responsive social 
activities.  

� Are a concept of the past. There is a need to increase the range of activities and 
options available at the centres, eg. Probus at Hastings cannot find a venue for 
monthly meetings 
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Strategy 
� Hold a separate meeting with Senior Citizen Club representatives to address 

tenancy issues (this was promised at the Rye consultation by the Mayor). 
 
Council Issues 
� Don’t like telephone menus for contacting people 
� Require better response time for inquiries 
� Inequitable service planning across the municipality 
� Since amalgamation, services have decreased and rates have increased 
� Slow response time for people to receive meals service. 
� Meals service not available across the whole Shire? 
� Meals should include a variety for people who came from non-English speaking 

countries 
� Council to provide a free trip to Melbourne, once every three months, free of charge 
� Registration of pets should be free for elder citizens 
 
Strategies 
� Council to conduct day meetings so that residents can attend 
� Council to establish an Older Persons’ Consultative Committee to represent the 

voice of elder citizens and their service needs in the community. Ideally three 
different groups who meet at Mornington, Hastings and Rosebud. 

� Council to distribute the draft Older Persons’ Strategy to community and hold 
community workshops for feedback. 

� Bringing together small groups of people (2 –3) to share meals, possibly coked for 
by a carer, but paid for by Council 

 
Provision of Accessible Community Facilities 
� Lack of community centres at Tyabb and Safety Beach 
� Council to reduce rates for groups to hire Council halls 
� Buildings need to be fitted with modern heating and cooling and disabled toilet 

facilities 
� Meeting places that do not have poker machines and that are central to shopping 

centres 
 
Strategies 
Ask community to identify non-accessible or difficult to access buildings and work 
towards rectifying these 
 
Provision of Recreation and Leisure Services 
� Increase options for recreation and leisure across the municipality, eg. U3A cannot 

meet demand for computer courses. 
 
High and Low care nursing accommodation 
� Inadequate numbers to meet current and predicted future demand 
 
Single Issues 
� Expensive to care for animals, need vets who charge reduced costs 
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� Council to encourage developers to build small units, near shopping centres and 
transport. Plenty of retirement villages but these are too expensive to buy into and 
maintain. 

� Cats should be subject to a curfew, they ruin vegetable gardens and destroy native 
wildlife. 

� Council concession fee needs to be reviewed—has been set at $135 for years 
� Cost to Council of employing consultants—how much did it cost Council to employ 

Dimitriadis Fitch? 
� STD telephones calls are too expensive. 
� Increased Council hard rubbish and green rubbish collection 
� Increased police presence 
� Rosebud traffic system is too complex for elder citizens to understand 

 
SERVICE PROVIDER CONSULTATION 
 
Transport 
� Poor public transport especially from the lower Peninsula (Hastings and Rosebud) to 

service hospitals 
� Infrequent time tabling of public transport and services not provided on Sundays to a 

large part of the Peninsula 
� Fear of using public transport, especially Frankston Station 
� Better door-to-door transport required 
� Council needs to  
 
Health Service Issues 
� Lack of allied health services (podiatry, physiotherapy etc) and difficulties recruiting 

staff, especially to the lower Peninsula 
� Lack of dental services 
� Confusion for clients on the role of different service providers, ie. Local Government, 

DVA, Commonwealth Government etc 
� Fragmentation of the service delivery network 
� Lack of preventative health and general counselling services that cannot meet 

demand for services 
 
Residential Care Beds 
� Inadequate number of high care, low care and Community Care Packages to meet 

current and projected demand 
� Under benchmarks for all areas 
� Ageing in inappropriate accommodation, eg. caravans 
 
Access to Information 
� Pamphlets are not useful for people who are visually impaired or for whom English is 

not their primary language 
� Need to use 3RPH and ethnic radio to access these groups in the community 
� Need for interpreting services and need for health service providers to understand 

this need.  
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Distribution of Information 
� Good locations for distributing information include: hospitals, doctors, Senior 

Citizens Clubs, libraries, shopping centres 
� Need to consider ways to have an ongoing and regular presence at shopping 

centres, especially on pension days, as these are well patronised and serviced by 
public and community transport. 

 
Isolation of Communities 
� Large properties in the central Peninsula (Red Hill, Merricks etc) are isolated and 

there is poor level of servicing to these areas 
 
Social Support Organisations 
� Dearth of services that promote wellness in older people although PCP have 

attempted to address this issue (consider the Japanese model) 
� Need to have alternatives to senior citizens centres as these are no longer relevant 

to many elder citizens 
� Need to develop strategies to reconnect elder citizens to their local communities 
 
Pet Care 
� Infrastructure required for maintaining pets while people are in hospital 
 
 
CONSULTATION WITH COUNCILLORS 
 
Councillors were asked to identify those issues that elder citizens raised within the 
Wards they represented. Issues included: 
 
Footpaths & Roads 
� Require walking access from retirement villages to shopping precincts 
� Pedestrian crossings on major roads, especially Point Nepean Highway at Rosebud 
� Difficulty navigating through footpaths with obstructions such as advertising boards, 

cars protruding onto the footpath 
 

Suggested Strategies 
Council should identify those areas where footpath infrastructure is planned and not 
permit construction of aged residential services in areas where this infrastructure is not 
planned 
 
Council to review the level of disabled parking permits an determine whether it meets 
the needs of the ageing population 
 
Strategic planning needs to occur for street lighting and footpath development 
 
Transport 
� Positive feedback on the value of the Community Transport Service 
� No coverage of the Community Bus in Mt. Eliza 
� Bus service to Frankston Hospital is required 
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Volunteer Groups 
� Volunteer groups are dominated by elder citizens and many complain about the 

need to reapply for funds annually. Need to consider providing three-year funding 
grants 

 
Social Isolation 
� Concern about older women living alone and locking themselves in their homes for 

safety reasons 
 
Council Services 
� Very positive feedback from residents, on the value of the Home and Community 

Care Service 
� Libraries are highly valued 
� Residents have requested more colourful flowers in the streetscape 
 
Health and Community Services 
� Lack of mental health services to treat depression 
� Self funded retirees resent no being able to access GPs who bulk bill 
 
Residential Care Services 
� Residents in the Nepean Ward are having to leave hostels when they could possible 

remain if additional care was provided  
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APPENDIX 2: SERVICES & FACILITIES TARGETING ELDER CITIZENS  
 
OP Abbeyfield Society 
OP Aces 
OP Andrew Kerr Adult Day Activity Centre - Aged 
OP Andrew Kerr Frail and Aged Care Complex Inc. 
OP Andrew Kerr Nursing Home Auxiliary 
OP Anglican Aged Care Services Group - Corowa Court 
OP Anglican Church - St Martins 
OP Arpa Over 50s Association Ltd - Southern Peninsula Branch 
OP Arthritis Self Help Group - Mornington 
OP Arthritis Self Help Group - Rosebud 
OP Australian Legion of Ex-Servicemen and Women 
OP Balnarring Bowls and Social Club Inc. 
OP Bazley, George JP 
OP Aged Psychiatry Inpatient Unit - Mount Eliza Aged Care, Rehabilitation & 

Palliative Care  
OP Carer Support Program - Mount Eliza Aged Care, Rehabilitation & Palliative Care  
OP Bird Observers Club of Australia - Mornington Peninsula Group (PENBOC) 
OP Bittern Primary School 
OP Brickendon Lodge 
OP Brotherhood Community Care 
OP Residential Respite Program - Mount Eliza Aged Care, Rehabilitation & Palliative 

Care  
OP Carry On - Local Peninsula Branch  
OP Church of Christ - Tootgarook 
OP Combined Pensioners and Superannuants - Dromana 
OP Combined Pensioners and Superannuants - Rosebud  
OP Country Womens Association - Balnarring 
OP Country Womens Association - Blairgowrie 
OP Country Womens Association - Rosebud 
OP Country Womens Association - Sorrento 
OP The Wirilda Group - Mount Eliza Aged Care, Rehabilitation & Palliative Care 

Services 
OP Lotus Lodge Hostel 
OP Dava Lodge 
OP Mornington Peninsula Shire - Delivered Meals Service 
OP Do Care - Southern Region 
OP Dromana Bowls Club - Ladies Section  
OP Dromana Private Nursing Home 
OP Mornington Peninsula Shire Owned Residential Property Older Persons Units  
OP Mornington Peninsula Shire Owned Residential Property Older Persons Units  
OP Mornington Peninsula Shire Owned Residential Property Older Persons Units  
OP Eliza Park Special Accommodation Home  
OP Embroiderers Guild Victoria - Mornington Peninsula Branch  
OP Southern Cross Victoria Aged Care Facility Hastings 
OP Western Port Hostel 
OP Corowa Court Aged Care Hostel 
OP Fellowship of Australian Writers  
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OP George Vowell Centre 
OP Rosebud Private Nursing Home 
OP Flinders Bowls Association Inc.  
OP Kel Lemon Centre 
OP Mornington Retirement Village 
OP Morven Manor 
OP Mount Martha Manors 
OP Flinders District Ladies Bowling Association 
OP Flinders Golf Bowls Club - Ladies Section 
OP Koorootang Retirement Village 
OP Rosebud Retirement Village 
OP Village Glen Community Village 
OP Frankston and Peninsula Lapidary Club 
OP Frankston Bridge Club  
OP Frankston Chess Club 
OP Frankston Aged Care & Rehabilitation Unit - Mt Eliza Aged Care, Rehabilitation 

and  
OP Friends of the Mornington Peninsula Vignerons 
OP Full Gospel Church - Rosebud 
OP Gamblers Help Southern Counselling Services  
OP Global Bridge Centre  
OP Grange the  
OP Grow (Vic) - Rosebud 
OP Grow Vic - Hastings 
OP Hastings Hostel Aged Care 
OP Hastings Regional Nursing Home  
OP Inner Wheel - Mornington Peninsula 
OP Jean Turner Community Nursing Home  
OP Legacy - Mornington Peninsula 
OP Legacy Widows Club - Mornington 
OP Legacy Widows Club - Southern Peninsula 
OP Life Gate  
OP Life Planning Foundation of Australia -Frankston Life Activities Club  
OP Lions Club - McCrae and District  
OP Lions Club - Mount Eliza  
OP Lions Club - Red Hill District  
OP Lions Club - Rosebud Southern Peninsula Luncheon Club  
OP Lions Club - Rye  
OP Lions Club - Somerville  
OP Lions Club - Western Port  
OP Lotus Lodge 
OP Lotus Lodge Auxiliary 
OP Smart Breathers 
OP Lutheran Church Bethany - Rosebud 
OP Macartan Club - Mornington 
OP Main Ridge Bowling Club - Ladies Section  
OP Mates - Men and Their Emotions  
OP Meals on Wheels-Rosebud  
OP Mens Group  
OP Mornington Bowling Club  
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OP Mornington Clay Target Club  
OP Mornington Community Church 
OP Mornington Cricket Club  
OP Mornington Croquet Club Inc.  
OP Mornington Diggers Cricket Club  
OP Mornington Dining Group  
OP Mornington Dutch Australian Seniors Club  
OP Mornington Historical Society  
OP Mornington Hostel  
OP Mornington House  
OP Mornington Machine Knitters Club 
OP Mornington Peninsula Alpaca Breeders 
OP Mornington Peninsula Ladies Badminton Association  
OP Mornington Peninsula Painting and Drawing Group 
OP Mornington Peninsula Shire - Home Care Services  
OP Mornington Peninsula Vietnam Veterans Association  
OP Mornington Peninsula Vignerons Association  
OP Mornington Private Nursing Home  
OP Mornington Shared Accommodation Register  
OP Mornington T.O.W.N. Club 
OP Peninsula Health Care Network - Mount Eliza Aged Care, Rehabilitation & 

Palliative  
OP Mount Eliza Association for Environmental Care (MEAFEC) 
OP Mount Eliza Churches Community Service 
OP Mount Eliza Garden Club 
OP Mount Eliza Ramblers 
OP Mount Eliza Stroke Support and Social Club 
OP Mount Eliza Tennis Club 
OP Mount Eliza Terraces 
OP Mount Martha Bowls and Social Club Inc.  
OP Mount Martha Bridge Club 
OP Mount Martha Daylight Lodge 
OP Mount Martha Tennis Club 
OP Mount Martha Valley Lodge Private Hostel  
OP Mount Martha Yacht Club 
OP Museum of HMAS Cerberus 
OP National Seniors Association - Mornington Peninsula Branch 
OP National Servicemen Association of Australia - Mornington Peninsula Sub Branch  
OP Needlework Group 
OP Nepean Clay Target Club Inc. 
OP Nepean Historical Society 
OP Nepean Workshop of Arts and Crafts 
OP Over 40s - Sporting Club  
OP Over Forty Fun and Fitness Club  
OP Park Hill Garden - Residential Aged Care  
OP Frankston Parkinsons Support Group 
OP Penguin Club of Australia - Peninsula 
OP Peninsula Activities Group Inc. 
OP Peninsula Adult Education and Literacy  
OP Peninsula Business Women  
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OP Peninsula Community Health Service - Adult Day Activity Centre 
OP Peninsula Diving Club 
OP Peninsula Funerals - Community Bus  
OP Peninsula Mens Group  
OP Peninsula Metal Detecting and Prospecting 
OP Peninsula Music Society 
OP Peninsula Retirees Club Inc - Mornington  
OP Peninsula Womens Information and Support Service  
OP Peninsula Wood Turners Guild Inc.  
OP Presbyterian Church, St Davids Parish, Rye 
OP Probus Club - Balcombe 
OP Probus Club - Balcombe Ladies 
OP Probus Club - Balnarring Ladies 
OP Probus Club - Balnarring Men 
OP Probus Club - Barkly Ladies 
OP Probus Club - Beleura Ladies 
OP Ladies Probus Club of Dromana 
OP Probus Club - Flinders Probus Inc, 
OP Probus Club - Hastings Combined Men and Women 
OP Probus Club - Main Ridge Probus Club 
OP Probus Club - McCrae Inc. 
OP Probus Club - McCrae Ladies Probus Inc. 
OP Probus Club - Mornington - Men 
OP Probus Club - Mornington Central Mens Club 
OP Probus Club - Mornington Combined 
OP Probus Club - Mornington Ladies 
OP Probus Club - Mount Eliza 
OP Probus Club - Mount Eliza Central 
OP Probus Club - Mount Eliza Ladies 
OP Probus Club - Mount Eliza Village Ladies  
OP Probus Club - Mount Martha - Mens Club  
OP Probus Club - Mount Martha Ladies  
OP Probus Club - Mount Martha Valley 
OP Probus Club - Mount Martha Village Ladies 
OP Probus Club - Osborne Ladies  
OP Probus Club - Red Hill Probus Club  
OP Probus Club - Rosebud Ladies Probus Inc. 
OP Probus Club - Rosebud Mens Probus  
OP Probus Club - Rye Ladies Probus Inc. 
OP Probus Club - Rye Probus Inc. 
OP Probus Club - Safety Beach Inc.  
OP Probus Club - Somers Mens 
OP Probus Club - Somers Women 
OP Probus Club - Somerville  
OP Probus Club - Sorrento Ladies Probus  
OP Probus Club - Sorrento Probus Inc.  
OP Probus Club - Southern Peninsula Inc,  
OP Probus Club - Tootgarook Probus Inc,  
OP PWMS - Southern Peninsula Self Help Group 
OP Red Hill and Peninsula Camera Club 
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OP Returned and Services League - Crib Point  
OP Returned and Services League - Dromana/Red Hill  
OP Returned and Services League - Flinders  
OP Returned and Services League - Hastings  
OP Returned and Services League - Mornington  
OP Returned and Services League - Rosebud  
OP Returned and Services League - Rye  
OP Returned and Services League - Sorrento/Portsea  
OP Rosebud and District Racing Pigeon Club Inc. 
OP Rosebud Bowls Club Inc - Ladies Section  
OP Rosebud Bowls Club Inc.  
OP Rosebud Community Rehabilitation Centre 
OP Rosebud Country Club Bowls  
OP Rosebud Country Club Bowls - Ladies Section  
OP Rosebud Football Club 
OP Rosebud RSL Ladies Bowls Section  
OP Rosebud RSL Mens Bowls Club  
OP Rosewood House  
OP Rotary Club - Dromana  
OP Rotary Club - Hastings  
OP Rotary Club - Mornington   
OP Rotary Club - Mount Eliza  
OP Rotary Club - Rosebud 
OP Rotary Club - Rye  
OP Rotary Club - Sorrento 
OP Royal Automobile Club of Victoria - Mornington  
OP RSL Park Aged Care Facilities  
OP Rye and Peninsula Greek Womens Group Inc. 
OP Rye Bowling Club  
OP Rye Bowling Club - Ladies Section  
OP Rye R.S.L Angling Club 
OP Safe Return Program 
OP Schnapper Point Lodge  
OP Scots of the Mornington Peninsula  
OP Senior Citizens - Panayia Kamariani - Red Hill/Mornington Greek Senior Citizens  
OP Senior Citizens Club - Balnarring  
OP Senior Citizens Club - Blairgowrie  
OP Senior Citizens Club - Dromana  
OP Flinders District Seniors 
OP Senior Citizens Club - Hastings  
OP Senior Citizens Club - Hellenic Association - Rye and District  
OP Senior Citizens Club - Italian and Ethnic  
OP Senior Citizens Club - Mornington  
OP Senior Citizens Club - Mount Eliza 
OP Senior Citizens Club - Mount Martha 
OP Senior Citizens Club - Rosebud  
OP Senior Citizens Club - Rye  
OP Greek Senior Citizens Club-Rye and Peninsula 
OP Senior Citizens Club - Somerville  
OP Senior Citizens Club - Sorrento/Portsea 
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OP Senior Citizens Club - Tootgarook  
OP Senior Citizens Register - Mornington  
OP Senior Citizens Register - Rosebud  
OP Seniors Aged Care Services  
OP Shoreham Aged Care Facility  
OP Singles Eliza  
OP Solace Association of Victoria 
OP Soroptimists International of Mornington Peninsula  
OP Sorrento Bowls Club  
OP Sorrento Bowls Club - Ladies Section  
OP Sorrento Bridge Club  
OP Sorrento Cemetery Trust 
OP Sorrento Community House 
OP Sorrento Lodge 
OP South Central Region Migrant Resource Centre - Greek & Multicultural Adult Day 

mind  
OP South-Eastern Peninsula Residents Association  
OP Southern Peninsula 50+ Club  
OP Southern Peninsula Cancer Support Group - Rosebud 
OP Southern Peninsula Community Care Inc. 
OP Southern Peninsula Family Focus Inc - Rosebud 
OP Southern Peninsula Legacy Widows Club  
OP Southern Peninsula Slim and Trim Club 
OP Southern Peninsula Veteran Golfers Association 
OP Southern Peninsula Veterans Centre  
OP Southern Peninsula Victorian Veterans Athletic Club  
OP Southern Sounds Chorus  
OP Southern Womens Action Network  
OP Ti Tree Gardens - Aged Care  
OP Uniting Church - Mornington 
OP Uniting Church - Rosebud 
OP University of the Third Age - Mornington Branch  
OP University of the Third Age Southern Peninsula  
OP Veterans Affairs (Department of) Southern Region  
OP Victorian Denture Scheme - Peninsula Services  
OP Vietnam Veterans Motocycle Club  
OP Village Baxter  
OP Village Glen Bowls Club  
OP Village Glen Bowls Club - Ladies Section  
OP Voice, Interests and Education of Women - Mornington Peninsula  
OP Volunteers - Andrew Kerr Complex Nursing Home  
OP Volunteers - Community Visitors Scheme - Friends for Elder citizens  
OP Volunteers - Dava Lodge  
OP Volunteers - Delivered Meals Service 
OP Volunteers - Mornington Peninsula Legacy Club  
OP Volunteers - Mount Eliza Aged Care and Rehabilitation Service  
OP Volunteers - Mount Eliza Community Contact- Alzheimer Support Group  
OP War Widows Guild of Australia - Peninsula Branch  
OP War Widows Guild of Australia - Southern Peninsula Branch  
OP West Rosebud Bowls Club  
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OP West Rosebud Bowls Club - Ladies Section 
OP Westernport Lodge  
OP Whitesands  
OP Widows Support Group  
OP Women and Language Linkage  
OP Women for Sobriety - Victoria Inc.  
OP Women in Radio  
OP Womens Refuge - Jill House  
OP Wongabeena Association Inc. 
OP Rehabilitation Service - Mount Eliza Aged Care, Rehabilitation & Palliative Care  
OP Aged Psychiatry Assessment and Treatment Team (APATS) - Mount Eliza Aged 

Care -  
OP Cognitive, Dementia and Memory Service (CDAMS) - Mount Eliza Aged Care,  
OP Aged Care Assessment Service (MEACAS) - Mount Eliza Aged Care, 

Rehabilitation &  
Total 304 
 
 
 



 
����
��������!����
	���� �������
��  ��

 

  
 Page 78 of 89 

 
 

APPENDIX 3: ACCOMMODATION SERVICES FOR ELDER CITIZENS 

HOSTELS  (LOW CARE BEDS) 
 

The following information has been sourced from Blackburn-Mitchell, S. (2001) Peninsula Housing DataBase (Community Draft), 
Mornington Peninsula Shire 
 
Hostels offer accommodation with a low level of support if required.  Hostels are defined as being aged care facilities, and must be 
accredited by the Federal government.  
 
Commonwealth requirements for Hostel care are within a formula: 50 beds per 1000 of population seventy (70) years plus  
Current Mornington Peninsula Shire analysis indicates: 835 beds required in this sector – 413 currently available  = deficit 422   - 230 
planned   
 
Hostels offer 
� Permanent care 
� Respite care  
� Carer families an opportunity to rest from caring duties 
� Can offer higher levels of care for short periods, example – after surgery or other hospitalisation 
 
10 Hostels are currently identified as operating on the Peninsula.    
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4.1  HOSTELS – MUST BE ACCREDITED – FEDERAL ACCREDITATION APPLIES 

Property 
Information  

Contact No of Sites/ Can 
Accommodate 

Tenure Management 

HASTINGS 
Southern Cross 
Victoria  Aged Care 
Facility Hastings  
74 Victoria St 

Residential Care 
Manager:                                    
5979 2530  

� 37 single rooms      
� Shared bathrooms                               

Permanent     
Respite  � (as required/ 
if available) 

� Not-for-Profit  
� Commonwealth 

funded    
� ACCREDITED 

Western Port Hostel         
80 Victoria St 

Residential Care 
Manager:                                  
5979 4910 

� 30 single rooms 
 

28 Permanent 
2 Respite �  (Up to a month) 

� Not-for-Profit   
� Commonwealth 

funded  
� ACCREDITED 

MORNINGTON 
Andrew Kerr Hostel                         
for the Frail & Aged                        
67-69 Tanti Ave 

Unit Manager                                                     
5975 9611 

� 31 single rooms     
� 10 Dementia specific 

30 Permanent  
1 Respite � (2 weeks approx.) 

� Community 
owned 

� Private - Not-for-
Profit 

� Commonwealth 
funded 

� ACCREDITED 
Corowa Court Aged 
Hostel             752 
The Esplanade 

Unit Manger                   
5975 9633 Admin              
5975 9655 fax                          
9818 0988 
(respite) 

� 60 single rooms 
 

59 Permanent 
1 Respite � (up to 9 weeks pa.) 

� Anglicare church 
owned           

� Not  for  Profit     
� Commonwealth 

funded  
� ACCREDITED 
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Property 
Information  

Contact No of Sites/ Can 
Accommodate 

Tenure Management 

Mornington Hostel              
680  Nepean Hwy               
5976 2733                                            

Manager                                        
5976 2733                           

� 34 single rooms with 
ensuite 

 

34  Permanent 
Respite  as required�  
 

� Private Company 
� Profit based 
� Commonwealth 

funded   
� ACCREDITED  

ROSEBUD 
Lotus Lodge  Hostel                              
1497 Point Nepean 
Rd 

Manager 
Residential 
Services                                                        
5986 1011 

� 20 single rooms with 
ensuite 

� 5 units of 12 beds with 
shared facilities  

79 Permanent 
1 Respite �    as arranged by 
Aged Care Assessment Team – 
Mt Eliza  

� Part of Peninsula 
Health Services 
Network  

� Commonwealth 
funded  

� ACCREDITED  
ROSEBUD WEST 

Brickendon Lodge 
Residential       Aged 
Care                                           
4 Aynesbury Court  

5981 1533                                
5981 2622 fax 

� 60 single rooms 
 

58 Permanent     
2 respite � 

� Private Company 
� Profit based 
� ACCREDITED 

The Grange Aged 
Care Facility                                      
1 Wyuna St. 

5986 3322 Admin                    
5981 2732 Fax 

� 55 single rooms   
� 5 twin share 
 

59 Permanent  
1 respite � 

� Private Company 
� Profit based    
� ACCREDITED 
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RYE  - Windsor Lodge -  Deregistered- now a private residence 

SAFETY BEACH 
Mt. Martha Valley 
Lodge 130 Country 
Club Drive 

5981 8444 � 60 single rooms + ensuite 
� 15 Dementia specific 

58 Permanent      
2 Respite � 

� Private    
� Government 

funded  
� ACCREDITED 

SORRENTO 
Sorrento Lodge 
Hostel  211 Ocean 
Beach Rd 

5984 2646 � 32 single rooms     
� 2 twin share 
 

All Permanent 
Respite  as required� 
 

� Private Company                
“Merunda Pty Ltd”  

� ACCREDITED 
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 NURSING HOMES (HIGH CARE BEDS) 
 

Nursing Homes offer accommodation for people with higher levels of required support and twenty four-hour supervision.  Nursing 
Homes are defined as aged care facilities and must be accredited by the Federal government.  44 Standards must be passed to attain 
accreditation - compulsory as at January 2001. 
 
Commonwealth requirements for Nursing Home care are within a formula: 40 beds per 1000 of population seventy (70) years plus  
Current Mornington Peninsula Shire analysis indicates: 724 beds required in this sector - 677 currently available  = deficit 47 
 
Nursing Homes offer 
� Permanent care 
� Respite care –offers Carer families an opportunity to rest from caring duties 
� Can offer higher levels of care for short periods, example – after surgery or other hospitalisation 
 
 
12 Nursing Homes are currently identified operating on the Peninsula. Council has a number of applications for new 
developments.      
 

 
4.2  NURSING HOMES – MUST BE ACCREDITED FROM JAN 2001  (44 standards) – FEDERAL ACCREDITATION APPLIES- 

Property 
Information  

Contact No of Sites/Can 
Accommodate 

Tenure Management 

DROMANA 
Dromana Private 
N. H. 6  Nepean 
Hwy 

Director of Nursing +  
Manager  5987 2033 

� 4 single rooms      
� 16 shared rooms 

(varies  2-3-4-6)  
� 65 beds in total 

62 Permanent      
3 Respite � 

� Private Company 
� Profit based 
� ACCREDITED  
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HASTINGS 

Hastings Regional 
N. H 120 Victoria 
St 

Facility Manager                         
5979 1109         
5979 4547 fax 

� 18 single rooms   
� 6 double shared rooms 
� 30 beds in total 

All Permanent � Private Company  
� Not for Profit 
� ACCREDITED 

The Bays Hospital 
N. H. 
Coolstore Rd 
 

Unit Manager                                 
5979 0313           

� 18 single rooms      
� 6 double shared rooms 
� 30 beds in total 

All Permanent � Community 
Owned 

� Not for Profit 
� ACCREDITED 

MORNINGTON 
Andrew Kerr N. H.                         
67-69 Tanti Ave  

Unit Manager                                                                
5975 1611 

� 6 single rooms 
� 12  twin share rooms 
� 30 beds in total      

All Permanent � Community 
Owned     

� Not for Profit 
� ACCREDITED 

Dava Lodge                                    
185 Bentons Rd  
 

Director of Nursing                       
5975 4911  

� 30 single rooms  
� 30 Double shared 

rooms 
� 90 beds  in total 

All Permanent � Private Company 
� Profit based  
� ACCREDITED 

Mornington Private 
N. H. 680 Nepean 
Hwy 

Director of Nursing                      
5975 9499 

� 30 single rooms  
� 30 twin shared rooms 
� 90 beds in total  

All Permanent 
No specific Respite � but 
may be available if needed 

� Private Company 
� Profit based 
� ACCREDITED 

Park Hill Gardens 
160 Tyabb Rd  

Director of Nursing                       
5975 2700 

� 47 single rooms                                
(Currently seeking 
permits for a further 20 
beds) 

All Permanent � Private Company 
(Transport 
Friendly Soc) 

� Not for Profit   
� ACCREDITED 
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MT. ELIZA 

George Vowell 
Centre (VISION)     
Cobb Rd 
 

Director of Nursing                   
9787 6066       
9787 1778 fax 

� 4 single rooms  
� 4 double rooms 
� 16 triple rooms  
� 60 beds  in total 

All Permanent � Private-
Community    
Owned 

� Not for Profit 
� ACCREDITED  

ROSEBUD 
Ti Tree Gardens 
Aged Care Facility 
34A Balaka St. 

Director of Nursing                      
5986 4422 

� 14 single rooms 
� 14 x 4 bed shared 
� 60 beds  in total 

All Permanent 
No specific Respite � but 
may be available if needed  

� Private Company 
� Profit based 
� ACCREDITED 

Jean Turner 
Community N.H. 
14 Cairns Ave 

Manager Residential 
Services                 
5986 2222 

� 20 single rooms    
� 10 shared rooms ( 2 –  

3 beds) 
� 30 beds  in total  

29 Permanent (as per Aged 
Assessment team Mt. Eliza)                
1 Respite �  

� State Owned-
(Peninsula Health 
Services) 

� Not for Profit 
� ACCREDITED  

ROSEBUD WEST 
Rosebud Private 
N. H. 8-16 Capel 
Ave 

Director of Nursing                   
5982 1811 

� 52 single rooms 
� 4 twin shared rooms 
� 60 beds  in total 

All Permanent � Private Company 
� Profit based    
� ACCREDITED 

SHOREHAM 
Shoreham Aged 
Care Facility 
3905 Frankston 
Flinders  

Director of Nursing                    
5989 8374 

� 22 single rooms 
� 4 Twin shared rooms 
� 30 beds in total  

29 Permanent (High Care)  
1 Respite � 

� Private Company 
� Profit based 
� ACCREDITED 
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 REGISTERED SUPPORTED RESIDENTIAL SERVICES 
 
Registered supported residential services were formerly known as Special Accommodation Houses (SAH).  Operated by private 
companies there are no specific accreditation processes, however State government registration and licencing (DHS) and annual 
inspections apply. 
 
� Staff members are present over 24 hours (not necessarily medical staff) 
� Higher levels of support offered. 
� Permanent care 
� Respite care –offers Carer families an opportunity to rest from caring duties 
� Can offer higher levels of care for short periods, example – after surgery or other hospitalisation 
 
5 Registered Support Residential Services are currently identified as operating on the Peninsula.      
 

 
4.3        REGISTERED SUPPORTED RESIDENTIAL SERVICES 

STATE GOVERNMENT REGISTRATION + LICENCING  - ANNUAL INSPECTION S  APPLY 
 

Property Information  Contact No of Units Tenure Management 
HASTINGS 

Westernport Lodge 
4-6  Victoria Street 

Owner/Managers 
5979  3545 

� 24 single rooms  
� 2 x twin share 

All  Permanent   
Respite � (as required/if 
available) 

� Private Company 
� Profit based 
� LICENSED 

MORNINGTON 
Kel Lemon Centre 
30 Oakbank Rd  

Owner/Managers 
5977 0797 

� 8 single rooms All  Permanent   
Respite �(as required/if 
available) 

� Private Company 
� Profit based 
� LICENSED 

Mornington House 
79 Bentons Rd 

Owner/Managers 
5975 4519 

� 30 single rooms with 
ensuite 

All  Permanent   
Respite � (as required/if 
available) 

� Private Company 
� Profit based 
� LICENSED 
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MT ELIZA 

Mt Eliza Terraces 
2 Mt Eliza Way 

Owner/Managers 
9787 8877 

� 32 single rooms 
� 1 twin share 

All  Permanent   
Respite � (as required/if 
available) 

� Private Company 
� Profit based 
� LICENSED 

Eliza Park 
157 Mt Eliza Way 

Manager 
9787 3515 

� 7 single rooms 
� 16 x twin share 
� 2 x 3 bed 

All  Permanent   
Respite � (as required/if 
available) 

� Private Company 
� Profit based 
� LICENSED  
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RETIREMENT VILLAGES 
 

Retirement Villages offer independent living accommodation within a community setting.  Accreditation is non compulsory and is via 
the Retirement Village Association.  
 
Retirement Villages offer 
� Independent living 
� Negotiable agreements for accommodation  
 
 
6 Retirement Villages are currently identified as operating on the Peninsula, however there are a number of applications with 
Council for new developments.      

 
4.4 RETIREMENT VILLAGES   

Accreditation is non-compulsory and through the Retirement Villages Association    
Property Information  Contact No of Units Tenure Management 

HASTINGS 
St Johns Retirement 
Village 
* See Somerville 

    

MORNINGTON 
Mornington Retirement 
Village           
150 Tyabb Rd  

Manager  
5975 6877 

� 96 independent living units 
� 8 under construction (end 

2000) 
� No Hostel/Serviced 

Apartments 

All Permanent     
130 as required 
Singles and Couples 
Accommodated 

� Private   
Company 
(Friendly Society) 

� Profit Based  
� ACCREDITED 

Morven Manor                                    
77 Tanti Ave 

Manager  
5975 2248 

� 80 independent living units 
� No Hostel/Serviced 

Apartments 
 

All Permanent 
100 as required 
Singles and Couples 
Accommodated 
 

� Private   
Company 

� Profit Based 
� ACCREDITED 
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Property Information  Contact No of Units Tenure Management 
MORNINGTON EAST 

Mt Martha Manors                      
160 Bentons Rd 

 Current Application  on file   

MT. MARTHA 
Koorootang Retirement 
Village 
183 Osborne Drive  

Manager                                  
5975 7322 

� 88 independent living units 
� 33 Serviced Apartments 
� 155 additional units 

proposed 2 stages (Plans 
in Council–end 2001) 

All Permanent 
151 as required 
Singles and Couples 
Accommodated 

� Private   
Company  

� Profit Based 
� ACCREDITED     

Mt. Martha Manors 
* see Mornington East 

    

ROSEBUD 
Rosebud Retirement 
Village             287 
Bayview Rd  

Manager                        
5986 3912 

� 102 independent living 
units 

� 3 additional proposed early 
2001 

� No Hostel/Serviced 
Apartments 

All Permanent 
135 as required 
Singles and Couples 
Accommodated  

� Private   
Company 

� Profit Based 
� ACCREDITED 
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ROSEBUD WEST 

The Village Glen  
Community Village 
335 Eastbourne Rd 

Manager 
5986 4455               

� 42  single independent  
living Units  

� 11    x 1 bedroom  Villas 
� 216  x 2 bedroom  Villas 
� 71   x  3 bedroom Villas 
� 25 x  3 bedroom 

Villas(large)  
� (80 large 3 bedroom Villas 

under construction–1 
weekly 

All  Permanent  
Singles and Couples 
Accommodated 

� Private   
Company 

� Profit Based 
� ACCREDITED 

SOMERVILLE 
St. John’s Retirement 
Village 45 Park Lane  

Manager                                         
5977 6955 

� independent living units 
which are 1 or 2 bedroom 

� 20 Serviced Apartments 
 

All Permanent 
Singles and Couples 
Accommodated 

� Private   
Company 

� Profit Based 
� ACCREDITED 

 
 
 
 
 
 

- END -  


