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[bookmark: _Toc107841036]Background
1. Project Aims
The Vital Communities project was established in October 2019 to improve the City of Greater Geelong’s coordination, planning, and leadership of integrated social and economic development, and to increase social equity and prosperity for communities in Corio, Norlane, and Whittington. The project aims to enhance residents’ quality of life and neighbourhood liveability by improving community outcomes across five “Practice Domains”: 
· Education 
· Employment 
· Housing 
· Liveability, and 
· Health and Wellbeing.
Below is a summary of content relating to health and wellbeing.
Note: all table, figure and page numbers refer to those in the full report.
2. Statistical Profile: Corio, Norlane and Whittington in 2020
Health and Wellbeing
The National Health Service Directory lists a significant number and diversity of health providers in the three localities: 40 in Corio, 19 in Norlane–North Geelong, and 21 in Whittington. They include everything from pharmacies, community health centres, and GP clinics, to more specialist services (podiatry, dental, prosthetics). With Barwon North also serving the northern suburbs, at first glance health service provision would seem adequate in the three areas. However, communities in these suburbs have some significant health issues, which are demonstrated by an array of indicators.

Broadly speaking, the activity and BMI figures above suggest relatively low levels of both physical activity and healthy eating behaviours within these communities. However, there are likely to be other contributing factors, including structural inequalities and localised patterns of disadvantage in these areas. These include the prevalence of low-income households, chronic health conditions, difficulties in obtaining healthy food, mobility and transport challenges, low education levels, a lack of welcoming and inclusive public spaces, and what is widely perceived as an unsafe urban environment. We can assume the figures relating to self-perception and psychological distress reflect the cumulative effect of these factors and others (including family violence), and perhaps to some extent also the stigma associated with living in these areas. Whatever the causes, there is clearly a need for more specialist mental health services – which were not overly abundant in the National Health Services listing.
   
	Health Indicator
	Corio-Norlane (13)
	Whittington, Newcomb, Moolap (6)

	Self-Rated Health: Fair to Poor (%)
	21.2
	18.4

	Physical Activity: Sedentary (%)
	22.6
	14.1

	Overweight (via BMI)
	25.9
	47.0

	Obese (via BMI)
	28.4
	29.5

	Psychological Distress
(% High or Very High)
	21.3
	12.0

	Life Satisfaction
(% High to Very High)
	68.1
	83.2


Table 7.13: Health Indicators for Planning Areas 13 (Corio–Norlane) and 6 (Whittington, Newcomb, Moolap) (Source: City of Greater Geelong, 2020–2023)

Limited access to nutritious and fresh food is an identified problem in the three localities. Both the Norlane Community Centre and the Bellarine Living and Learning Centres have regular and well-supported food banks. Several organisations run community gardens or urban farms that make a valuable contribution to local food security, including Norlane Community Initiatives, Cloverdale Community Centre, Diversitat, Norlane Baptist Church, Encompass, and the Hope Community Garden at the Northern Hub. But the health indicators above suggest a need to extend upon these existing programs, perhaps adapting some of the models and approaches documented in Section 5: Case Studies (London’s Story Garden/Skip Garden and Kitchen, Oslo Living Lab’s Rooftop Garden, Fawkner Commons, and Nourishing Landscapes). In collaboration with existing organisations, CoGG could also explore the development of support programs for households to grow their own fresh produce.
3. What are the determinants and factors that influence health and wellbeing?
[bookmark: _Hlk62815769]Next, we consider how these determinants and factors are represented across the five Practice Domains. As Rasanathan et al. explain, the Commission on Social Determinants of Health (CSDH) defines the social determinants of health (SDoH) as:

the distribution of power, income, goods and services, globally and nationally...[and] the visible circumstances of people’s lives – their access to health care, schools and education, their conditions of work and leisure, their homes, communities, towns and cities – and their chances of leading a flourishing life. “Social determinants” is thus… shorthand for the broad and complex array of social, political, economic, environmental and cultural factors which strongly impact on health status and equity (Rasanathan et al., 2011, p. 3).

Similarly, the World Health Organization’s Commission on the Social Determinants of Health has defined the SDoH as “the conditions in which people are born, grow, live, work and age” and “the fundamental drivers of these conditions.” Expanding on this, Bravemen and Gottlieb add that:

The term “social determinants” often evokes factors such as health-related features of neighbourhoods (e.g., walkability, recreational areas, and accessibility of healthful foods), which can influence health-related behaviour. Evidence has accumulated, however, pointing to socioeconomic factors such as income, wealth, and education as the fundamental causes of a wide range of health outcomes (Braveman & Gottlieb, 2014, p. 19).

As the Australian Institute of Health Welfare (2019) explains:

Health inequalities (avoidable differences in health outcomes and life expectancy across groups in society) arise because of the conditions in which a person lives and works (Marmot et al., 2008). Social inequalities and disadvantage are closely linked with health inequalities and the dramatic differences in health experienced across groups in society (Marmot et al., 2008).
The Australian Institute of Health Welfare (2020) lists the SDoH in the Australian context as:

· Socioeconomic position
· Early childhood
· Family relationships
· Social support and exclusion
· Employment and work
· Housing and homelessness
In our sample, of the 82 articles that focus on the factors and social determinants of inequality in the five Practice Domains, 58 were in the domain of Health and Wellbeing, or Health and Wellbeing plus other domains. Table 3.5 indicates the social and economic factors these studies identify as driving health outcomes for communities affected by disadvantage. As in the broader research literature, housing and income stand out as key factors impacting health and wellbeing outcomes.
	Context Category
	Determinant
	Factor

	Economic
	Economy
	Economic Conditions

	
	
	Education Funding

	
	
	Energy Affordability

	
	Policy
	Government Policy (global)

	
	
	Government Policy (local and national)

	
	
	Human Rights Policy


	Health
	Healthcare & Social Services
	Access to Health Information

	
	
	Access to Healthcare

	
	
	Access to Services

	
	Personal Health Status
	Individual Health

	
	
	Early Childhood Experiences

	
	
	Physical Activity Level

	Social
	Behaviours
	Personal Behaviours

	
	
	Personal Motivation

	
	Crime & Safety
	Crime

	
	
	Neighbourhood Reputation

	
	
	Neighbourhood Safety

	
	
	Violence

	
	Employment & Work
	Access to Employment

	
	
	Employment 

	
	
	Skills

	
	Housing
	Housing 

	
	
	Housing (Access to Affordable Housing)

	
	
	Housing (Home-making Practices)

	
	
	Housing (Length of Tenure/Stay)

	
	Social Networks,
Support & Exclusion
	Quality of Social & Familial Networks

	
	
	Sense of Belonging

	
	
	Social Capital

	
	
	Social Cohesion

	
	
	Social Diversity

	
	
	Social Engagement

	
	
	Social Exclusion

	
	
	Discrimination

	
	Socio-demographics
	Area (Neighbourhood) Effects

	
	
	Demographics

	
	Socioeconomic Position
	Education Level

	
	
	Educational Opportunity

	
	
	Income (including Poverty)

	
	
	Intergenerational Transmission of Disadvantage

	
	
	Residential Mobility

	
	
	Socioeconomic Status

	
	
	Wealth

	Urban Environment
	Housing
	Housing Quality

	
	Neighbourhood Accessibility
	Access to Facilities/Amenities

	
	
	Access to Transport

	
	
	Food (Access to Affordable & Good Quality) 

	
	Physical Environment
	Physical Environment


[bookmark: OLE_LINKTable111]Table 3.5: Health and Wellbeing: Social, Economic, Health, and Urban Environment Determinants
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Determining strategies and responses
4. What makes place-based interventions effective at addressing these social and economic factors and improve community outcomes, both within Australia and globally?
Drawing on the research that informed the Case Studies (see Appendix 1), we identify some key tendencies of effective place-based interventions. These programs often:
· have a multi-pronged focus, involving cross-sector collaboration, and spanning more than one Practice Domain
· support and empower community members to play an active role in identifying issues, solving problems, and shaping and evaluating programs
· are based on sound community engagement strategies, including co-design methods, that are genuinely participatory, respectful, empowering, and inclusive 
· recognise, build on, and celebrate existing community assets, strengths, knowledge, and skills
· are overseen by a highly capable lead agency with strong local connections
· involve effective partnerships, sound governance, and relationships of trust
· are adequately funded and resourced, with generous timeframes and workable evaluation methods
· enable holistic thinking and program flexibility
· are connected to broader socioeconomic contexts, including local, regional, and national policy.
5. What are the key federal and state policies, programs, and funding initiatives that target health and wellbeing to improve community outcomes?
	Practice
Domain
	Policy Name and Purpose
	Relevance to Geelong, Corio, Norlane, Whittington 

	Federal


	National Strategic Framework for Rural and Remote Health: Aims to support policy development. Identified five key outcome measures: access; service models and models of care; health workforce; collaborative partnerships/local planning; and strong leadership/governance/transparency/performance.
Stronger Rural Health Strategy: Aims to ensure workforce is distributed across the country according to need. Includes greater focus on nursing and allied health contributions to multidisciplinary team model of primary care. 
National Preventative Health Strategies: Aims to help all Australians improve health across life span via early intervention, better information, and targeting risk factors. Rural and remote consultation held December 2019. Key factors: attracting an appropriate workforce, move away from sickness model to health model.
National Disability Insurance Scheme: Additional tailored support for people with disability.
National Mental Health and Suicide Prevention Plan: A key outcome of the fifth plan is achieving integrated regional planning and service delivery. To be achieved by guiding LHNs and PHNs to develop joint regional plans.
	Overarching frameworks to influence all regional health services. 
 
 
 
 







Many NDIS clients living in Corio, Norlane, and Whittington.

	Victoria

	Rural and Regional Health Partnerships: Established in 2016 and has since expanded. Includes a “Domain of Partnership Survey Questionnaire”, which will evaluate their function in accordance with shared goals. 

Statewide Design, Service and Infrastructure Plan for Victoria’s Health System 2017–2037: Includes section on rural and regional services, which underwent a consultation process, including scan of international plans. Notes health responsibilities shared by Federal and State Governments. 

Victorian Health Priorities Framework 2012-2022: Rural and Regional Health Plan
Provides an overview of the rural and regional healthcare system as it was in 2011. The priorities identified included developing a responsive system, improving all Victorians health and wellbeing, expanding service and workforce capacity, increasing financial sustainability and productivity, implementing continuous improvement and innovation, increased accountability and transparency, and e-health and communication technology. 
	Barwon Health is a lead partner, and also works with a range of service partners throughout the region. 

	Greater Geelong

	Coasthaven Community Garden: Located on a site that includes an aged care facility, community hub, neighbourhood cafe, and community housing. Distributes food to members (including “care packages”). 
Norlane Neighbourhood House (via Social Infrastructure Plan): ACCESS program for new African migrants 
Northern Geelong Growth Area Plan: Includes major plans for sports and recreation facilities, with a linear park, networks of active open spaces and parks, sub-regional sports reserves and facilities, two indoor recreation centres. 
Municipal Public Health and Well Being Plan 2018-20: Prioritising safety and food security.
	 
 
Norlane Neighbourhood House renewal.
Includes Norlane and Corio

Safety and food security highly relevant to the three areas.

	COVID 19

	Additional funding for mental health and telehealth services (various jurisdictions and levels of government).
	





6. What health and wellbeing policy gaps could be addressed to help improve community outcomes?
· Full development of the Northern Aquatic and Community Hub (NACH), Norlane.
· Further action to improve food security.
7. What are the key health and wellbeing issues to be addressed in a COVID-19 impact assessment?
· Mental health, physical activity levels, and wellbeing. 
· More pronounced food security issues.
· Limited capacity to access telehealth services. 
· Long-term health impacts of suspended access to health services. 
8. [bookmark: _Hlk107302567]How have “disadvantaged” communities in Geelong dealt with the pandemic in relation to health and wellbeing?
COVID-19’s local impact on health and wellbeing was conspicuous. Family violence was commonly cited as significantly increased, and social isolation was a major theme, particularly for vulnerable cohorts (people with disability, both ends of the lifespan, single households, CALD communities, women, and the digitally excluded). There were deeply negative impacts on mental health and wellbeing due to restricted social networks and access to wellbeing resources, and loss of spontaneous or unstructured community activities. Mental and cognitive exhaustion was also common for both service providers and residents. COVID-19 has also resulted in missed opportunities for early intervention and reduced access to usual healthcare supports. While telehealth helped, not everyone could access it.
[bookmark: _Hlk107302608]There were communication gaps around COVID-safe practices and timely health information, leading to uncertainty and misinformation, especially amongst CALD communities and the digitally excluded. Food insecurity was also amplified, with reduced access to nutritious and fresh food, and vulnerable community members dependant on others for shopping and meal preparation.
9. What factors relating to health and wellbeing supported local economic resilience and social cohesion?
Some positive outcomes during the pandemic were reported across all five Practice Domains, some of which reflected community responses to the challenges and negative impacts described above. The overarching theme was the community’s ability to leverage pre-existing economic and social resilience, developed from years of experience with disadvantage.
In terms of Health and Wellbeing, there were reported examples of informal neighbourhood socialisation and the development of stronger connections to place. Reduced access to gambling also had obvious benefits. Lockdowns prompted some systemic and responsive changes to outreach and service delivery, and some welfare and service agencies pooled resources, resulting in a perceived higher degree of cooperation and collaboration to meet community needs. Peer support via ad hoc residents’ initiatives also grew, including local provision of food packages and hot meals, establishing safe places, community gardens, online communities of practice, and informal mental health support. There were also reports of a united community response to public health measures, as people worked together against a common “foe”. These local responses gave a tangible boost to “community spirit”.
10. [bookmark: _Hlk107302625]What interventions worked best, and what other approaches could have enhanced residents’ experience? 
Local community workers stressed that the approach taken to developing any new initiatives is of equal if not greater importance than the initiatives themselves. Our informants advised that successful approaches need to build trust, identify and build on existing local strengths, support community confidence and empowerment, recognise and support the community’s ability to design solutions to problems, provide appropriate funding, plan for long-term delivery and evaluation, support collaboration (across organisations, sectors, levels of government), and take a holistic view.
[bookmark: _Toc107841038][bookmark: _Hlk107302633]Recommendations relating to the health and wellbeing domain.
Note: Some recommendations relate to multiple domains and will be included in more than one summary. Recommendation reference numbers and case study page numbers refer to the full report. 
3.1 Program Extension Initiative: Identify and Extend Successful Programs
Our research into the three localities and consultations with key workers identified a range of highly effective existing programs and promising approaches. Rather than attempting to implement new programs from scratch, it is strongly recommended that an audit of existing programs be conducted, with a view to supporting and extending those that are effective, mapping potential overlaps, and identifying possible partnerships and lead agencies to develop future initiatives. There is also some scope to build upon or leverage existing government policies and plans. While this list is only a starting point, we have identified the following candidates (listed by Practice Domain):
· Health and Wellbeing: Deepen the connection of Barwon Health North to the northern suburbs and examine feasibility of a comparable facility in/around Whittington. Ensure domestic violence and mental health programs are active in all three localities, and monitor effectiveness. 
3.4 Local Health Services and Infrastructure Initiative
The pandemic has underlined the fact that Corio, Norlane, and Whittington residents have a range of unmet health needs, and that community health outcomes urgently need to be improved. Our consultations identified both service gaps and access problems.
The Local Health Services and Infrastructure initiative aims to ensure residents can more readily access the health services they need. Limited local access to important health infrastructure means many existing medical conditions will remain untreated. There is a need to assess community needs, recognise and address mobility barriers, adopt more holistic and collaborative systems, and make services easier for residents to access. This includes providing both effective outreach programs and nearby “one-stop” service hubs offering a range of required health services including support for mental health, suicide prevention, wellbeing, and drug and alcohol abuse. Improving access to domestic violence services is also a crucial priority, including men’s anti-violence programs.
Health information and service details need to be communicated effectively, and disseminated in a range of accessible formats, including culturally appropriate, digital, and non-digital forms. Local “health champions”, including young people and athletes, could be recruited to help co-design outreach pilot projects and build the confidence and desire of fellow residents to use local health services. 
Relevant Case Studies: Ten Ideas Three Ventures, western suburbs, Melbourne (p.65); Perpetrator Intervention Pilot + Don’t Become That Man, South Australia (p.60); Best Babies Zone, US (p.71); My Community Matters, UK (p.77); All Right? Christchurch, New Zealand (p.85).
3.5 Placemaking Initiative
Having ready access to quality communal spaces can benefit health and wellbeing, reduce social isolation, help counter place-based stigma, and foster community pride. COVID-19 highlighted a shortage of welcoming, accessible public and open spaces in all three localities. It also underlined the importance of neighbourhood shopping strips, many of which are run-down or boarded up.

The Placemaking Initiative aims to co-create more inclusive, safe, high-quality shared places where residents can gather, exercise, play, and interact. This includes extending and improving parks and green spaces (such as Cowie Creek, Seagull Paddock, and the St Helens area); upgrading streetscapes and outdoor facilities; enhancing neighbourhood walkability and connectivity; improving active transport infrastructure (walking trails, bike paths); fixing unsafe or problematic spaces; and revitalising local retail strips, especially Labuan Square, Rose Street, and Whittington shops, ensuring a good tenant mix (retailers, decent food outlets, community services, social enterprises).

Residents could be trained and employed to co-design and undertake placemaking projects, with local artists engaged to enliven streetscapes. Tactical urbanism could be used to test options with the community. Community events and outdoor activities could be held in revamped sites.

Relevant Case Studies: Streets Ahead, Victoria (p.64); Best Babies Zone, USA (Design Sprints) (p.71); Sustainable South Bronx Project, New York (p.73); Detroit City of Design Contest (p.74); Festival of Neighbourhoods, Canada (p.75); The Broomhill Project, Glasgow, Scotland (p.76); My Community Matters, UK (community walkabouts) (p.77); Skip Garden and Kitchen + Story Garden, London (p.78); Nourishing Landscapes, France (p.81); Oslo Living Lab, Norway (tactical urbanism projects) (p.82).
3.6 Social Connection Initiative
The research team found that the pandemic both caused and exacerbated social isolation for many residents in the three localities. Addressing this loss of social ties is a vital priority. The Social Connection Initiative aims to build and strengthen the connections between residents and their communities. 
Building connections with neighbours and locals has benefits for individual wellbeing, while helping to build social capital and community pride. Social connection can also be a crucial channel for people to tap into personal and family support, access services and programs, and shift from “bonding” to “bridging” social capital (from building links within groups, to forging links between groups). Strengthening social connection can thus improve access to education, employment opportunities, public health resources, housing supports, and legal supports for domestic violence issues.
Specific programs could include walking clubs, coffee clubs, and group outings; craft, art, photography, music, cooking, gardening, carpentry, sewing, repair, DIY, and other workshops; neighbourhood events, local choirs, plant and seed swaps, treasure hunts, and geocaching events; youth sports, cycling groups, fitness sessions, bicycle repair, school breakfasts and lunches; and increasing digital inclusion to better connect residents with each other and community resources. In (re)building social connections there is also a clear need for outreach programs and approaches that engage residents on their own terms.
Relevant Case Studies: Angel Next Door, Australia-wide (p.70); Festival of Neighbourhoods, Kitchener, Canada (p.75); The Broomhill Project, Glasgow, Scotland (Broomhill Art Flat) (p.76); My Community Matters, UK (p.77); Skip Garden and Kitchen + Story Garden, London, UK (p.78); Ten Ideas Three Ventures, western suburbs, Melbourne (p.65).
3.7 Arts and Community Events Initiative
COVID-19 reportedly increased social isolation, stress, and anxiety increased across the three localities. Residents in these neighbourhoods have limited access to the creative arts, local entertainment and culture options, and inclusive communal spaces. Along with the erosion of social connections during the pandemic, they also face enduring place-based stigma.
Arts-based projects can help rebuild community ties, foster social inclusion, and support healing after traumatic events. The Arts and Community Events Initiative aims to bring people together, mobilise creativity, build pride in place, and create more vibrant neighbourhoods. In celebrating and showcasing the community’s strengths, it also seeks to counter place-stigma.
Residents should be supported to co-design and execute arts-based projects and community pride events, drawing on local expertise and talents (music, visual arts, dance, theatre, writing, cooking, craft). Options include public artworks, neighbourhood festivals, live music, food-focused events, local photography projects, nature-based art activities, and community markets. Local heritage – Indigenous, multicultural, industrial, natural, public housing – could be celebrated via storytelling projects, heritage walks, and public artworks. Venues could be upgraded or existing spaces.
Relevant Case Studies: TBA North, Geelong (Children’s Choir) (p.59); Fawkner Commons/Fair Share Fare (DIY Knowledge Share) (p.63); Shutterbugs + I Heart Maryborough, Victoria (p.67); Ten Ideas Three Ventures, Melbourne (The Culture Party) (p.65); The Broomhill Project, Glasgow (p.76); Skip Garden and Kitchen + Story Garden, London, UK (MAKE Workshops) (p.78), We Design for Life, Denmark (p.83).
3.8 Digital Inclusion Initiative
Improving digital inclusion is an urgent priority across all three localities. Digital exclusion is currently contributing to poor health outcomes, financial hardship, social isolation, food insecurity, educational disadvantage, and employment barriers for these communities. Many residents cannot access vital services and information.
The Digital Inclusion Initiative must be properly resourced, integrated, ongoing, and designed to tackle all three aspects of digital inclusion: affordability, access, and ability. This includes technology, devices, data costs, wi-fi, broadband, confidence, safety, activities, and digital skills.
Programs should build the capacity of key local organisations, including schools, libraries, community centres, employment services, training providers, and not-for-profits. Peer leaders or “digital buddies” could be engaged to share their knowledge, including via intergenerational learning. Residents could be trained and employed to co-design and update the proposed Digital Dashboard. School students could share community highlights and local achievements via digital storytelling projects.
While digital inclusion is an equity issue, it is not universally achievable, so important services and information must also be provided in non-digital formats.
Relevant Case Studies: The Digital Age Project, NSW (p.68); Angel Next Door, Australia-wide (p.70); We Dundee, Scotland (p.80); Ten Ideas Three Ventures, western suburbs, Melbourne (p.65); We Design for Life, Kolding, Denmark (p.83).
3.9 Support for Healthy Eating Initiative
COVID-19 brought the problem of food insecurity in these three suburbs into stark relief. The Support for Healthy Eating initiative aims to improve residents’ food security and encourage healthier eating options and behaviours across the three localities. A lack of nutritious food and/or poor diet contributes to a multitude of chronic health conditions, many of which are already prevalent in these communities. Children who go without meals or have unhealthy diets may also have more difficulty concentrating at school, which impacts their education outcomes.
Interviews revealed a need for a range of programs, including a focus on retail (e.g. improve access to healthy food outlets, including markets), community (e.g. community gardens, urban farms, food banks, backyard vegetable plots, food-based social enterprises) and personal support services (e.g. domestic provisioning, mobility support). Successful existing programs should also be identified and extended.
This initiative should not be about forcing specific food choices on a community, but instead empowering them to make healthy choices by making healthy options more readily accessible. Residents should be engaged to co-design and deliver program elements. Options include gardening and cooking workshops, meal-sharing programs, gardening tool libraries, school breakfasts and lunches, recipe videos, and sports-themed activities. There is potential for program crossover with the Social Connection, Local Health Services, and Arts and Community Events Initiatives.
Relevant Case Studies: Fawkner Commons/Fair Share Fare (p.63); Best Babies Zone, USA (p.71); The Skip Garden and Kitchen + Story Garden, London, UK (community café, Junior Chef Club, Friday Night Out, Lunch and Learning) (p.78); Nourishing Landscapes, Nantes, France (p.81); Oslo Living Lab, Norway (Rooftop Garden) (p.82).
3.10 Accessibility and Inclusion Initiative
Our final recommended initiative seeks to embed an active commitment to social equity across all program areas. There is a clear need to provide communities in Corio, Norlane, and Whittington with more equitable opportunities for social inclusion, economic participation, employment, education, and housing, along with access to community and social infrastructure that meets the needs and aspirations of all residents. This applies across all 14 priority areas and all 10 proposed initiatives, and is consistent with the recommendations of the Accessible and Inclusive Geelong Feasibility Study (Tucker et. al. 2018). 
Mobility barriers and transport equity were identified issues, with a need to improve both local public transport and active transport options. Residents who wish to own and drive cars also need support to obtain drivers’ licenses. Inequitable access to education was also highlighted, with support requested for local schools to link with key community organisations – such as Wadda Wurrung Elders, Wathaurong Aboriginal Co-operative, and Diversitat – to develop more culturally appropriate programs to engage ATSI and CALD students, while also supporting these students with transport to their schools.
Specific actions for the Accessibility and Inclusion Initiative include:
· In line with Recommendation 1, adopt inclusive co-research and co-design approaches for development, implementation, and evaluation of all local initiatives and programs. 
· Embed principles of Universal Design into the implementation of all actions. 
· Ensure all residents have equitable access to social infrastructure, built environment improvements, quality public space, affordable and appropriate housing, dedicated services, public transport options, and employment opportunities.
· Prioritise attitudinal change towards inclusion, equity, and access.
· Adopt social inclusion as a core value for Corio, Norlane, and Whittington.
Relevant Case Studies: Afghan Girls Bike Skills Workshops, Bendigo (p.62); Australian Indigenous Mentoring Experience (AIME) (p.70); Streets Ahead, Victoria (p.64); Best Babies Zone, USA (East Oakland Innovators) (p.71); My Community Matters, UK (p.77); Oslo Living Lab, Norway (p.82); We Dundee, Scotland (p.80); We Design For Life, Kolding, Denmark (p.83).
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