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THE CITY OF MORELAND – PEOPLE AND PLACES 

The local area: 

Moreland is a municipality in the inner north of Melbourne, Australia. Its local government is Moreland City 
Council. The City of Moreland covers 50.9 square kilometres and is one of Melbourne’s most populous 
municipalities.  

The City of Moreland lies between 4 and 14 kilometres north of central Melbourne. It is bordered by the Moonee 
Ponds Creek to the west, Merri Creek to the east, Park Street to the south and the Western Ring Road to the 
north.  

The City of Moreland covers the suburbs of Brunswick, Brunswick East, Brunswick West, Coburg, Coburg North, 
Fawkner, Glenroy, Gowanbrae, Hadfield, Oak Park, Pascoe Vale, and Pascoe Vale South. Small sections of the 
suburbs of Fitzroy North and Tullamarine are also located in the City.  

The map below shows all of the suburbs contained within the municipality of Moreland. 
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Population and Growth: 

The estimated resident population of Moreland was 166,770 in June 2015, with approximately 67,831 
households in 2016. Population projections suggest significant growth will occur in Moreland over the coming 
years. It is predicted that the Moreland population will be 214,320 in 2036 and that there will be 85,919 
households in the municipality. This equates to a population increase of 39% between 2011 and 2036.  

 

Source: ID Population Forecasts, 2014 

Some of the key issues facing the municipality include: 
 

 More than 70% of the population growth is predicted to occur in the southern half of the municipality. 

 Brunswick East is expected to have the greatest proportional increase in population with a predicted 
increase of 111% between 2011 and 2036. Although Brunswick East is a comparatively small suburb, it 
is also predicted to have the largest numerical population increase, with an estimated 11,428 additional 
people by 2036, bringing the population to 21,728. 

 Brunswick will also experience a significant population increase of 48.5%. 

 The most significant increase in the population is predicted to occur between 2011 and 2021. 

 Much of the population increase will come from increased medium density development. 
 

Moreland is experiencing rapid and significant population growth, which is predicted to add more than 60,000 
people to the community between 2011 and 2036. Because the majority of the population increase is likely to 
occur in the coming decade and in the southern suburbs of the municipality, adequate infrastructure will need to 
accommodate the expanding population and their health needs, including: 
 

 adequate access to fresh food, 

 adequate recreation facilities, 

 parks and open space, 

 appropriate and affordable housing, 

 sufficient public transport networks, 

 increased family and elderly support services, and  

 facilities for active transport modes.  

2011 2016 2021 2026 2031 2036

Population Forecasts 154,245 172,816 191,663 201,594 208,316 214,320

0

50,000

100,000

150,000

200,000

250,000

Population Forecasts - 2011 to 2036

79% of growth 
to occur between 
2011 and 2026



 

 

8 

 

 
This will be challenging given half of the predicted population increase will occur in the small and already densely 
populated suburbs of Brunswick and Brunswick East.  

Age Structure:  

Moreland has consistently higher proportions of residents in all age groups over 70 years, when compared with 
the Melbourne average. Moreland also has higher proportions of adults aged 20-39 and smaller proportions of 
children and residents aged 40-69. In recent years, Moreland has experienced something of a baby boom and 
since the 2006 Census has seen a 12.2% increase in the number of residents aged 0-4 years. 

 Proportion of age groups in Moreland (ABS Census, 2011) 

 
Source: ABS Census of Population and Housing, 2011 

Cultural Diversity: 

Moreland has one of the most diverse populations in Melbourne.  

Some of the key issues to consider include the following: 

 Moreland has a significant population of overseas born residents who constitute more than one-third 
(33.8%) of the population. Of those born overseas, 86% come from non-English speaking backgrounds 

 Nearly 40% of Moreland residents speak a language other than English at home, while the proportion of 
residents who speak English only at home is declining. In the North Statistical Local Area, only 47% of 
residents speak English only at home. 

 The languages spoken in Moreland are becoming more diverse and challenging for delivering 
information. Two trends are happening simultaneously – the number of languages spoken is increasing, 
while the language groups with the greatest number of speakers are declining. 

 Moreland has a significant population who speak English not well or not at all. 

 Moreland has one of the fastest growing Muslim communities in Melbourne, who are largely situated in 
Moreland’s North. Muslims now constitute 25% of the total population in Fawkner, 17% of Hadfield and 
16% of Glenroy. 
 

These trends indicate that Moreland will need to devote significant resources to ensuring that its non-English 
speaking residents are considered in any health promotion strategy. This may be challenging with the increasing 
number of languages to be catered for and with smaller proportions of residents speaking some of the more 
dominant languages. The different cultural backgrounds of residents will require a complex understanding of 
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cultural practices in order to appropriately deliver health services or promote activities such as physical exercise 
and improved nutrition. It is increasingly likely that some cultural practices will need to be accommodated; 
especially those that may require separate facilities for women or to allow cultural or religious practices to be 
observed. 

Moreland People at a Glance: 

Population City of Moreland 
Estimated Resident Population (June 2015) 166,770 
Median Age 35 
Cultural Diversity  
Residents born overseas  33.8% 
Speak a language other than English at home 39.4% 
Aboriginal or Torres Strait Islander 0.5% 
Australian Born 60.1% 
Poor English proficiency (speaks English not well or not at all) 

Main countries of birth (other than Australia) 

7.3% (of people born overseas) 

Italy, India, Greece, UK, Lebanon, 
China, New Zealand, Turkey, 
Pakistan, Nepal 

Most common languages, other than English Italian, Arabic, Greek, Turkish, 
Mandarin, Urdu, Nepali, 
Vietnamese, Punjabi, Hindi 

Most common religious affiliation Catholic, No Religion, Islam, Greek 
Orthodox, Anglican, Hinduism, 
Buddhism, Uniting Church 

New settler arrivals (2016 calendar year) 1,163 
Main countries of birth for new settlers (2016) India, Pakistan, Syria, China, 

Philippines, Nepal, Iraq, Iran 

Socio-economic Differences and Inequality: 

One of the most difficult issues for Moreland to address is the health needs of those who are most socio-
economically disadvantaged. People of lower socio-economic status tend to have poorer health outcomes overall 
and are less likely to either seek treatment or be able to afford treatment for chronic disease or injury. Typically, 
people of lower socio economic status: 
 

 Tend to self-report their health more negatively.  

 Are more likely to have chronic health issues such as arthritis, asthma, bronchitis/emphysema, 
diabetes, dental problems 

 Are more likely to be overweight or obese.  

 Tend to make poorer food choices 

 Are more likely to engage in unhealthy behaviours such as smoking and males are more likely to 
consume alcohol at medium to high risk levels.  

 Are less likely to have taken preventative health actions such as immunising children against contagious 
diseases, or having certain cancer screening tests.  

 Least likely to have private health insurance.  
 

This has significant implications for our disadvantaged in the municipality. While Moreland is ranked 8th most 

socio-economically disadvantaged municipality in metro Melbourne, there are clear pockets of greater socio-
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economic disadvantage found in the suburbs of Fawkner, Glenroy and Hadfield. These areas have high 

proportions of vulnerable population groups including:  

 Low income earners (more than 33% of Fawkner, Hadfield and Glenroy households are in the lowest 

income quartile, earning less than $624 per week) 

 People with low proficiency in English 

 Higher proportions of people who speak a language other than English at home 

 New migrants 

 Unemployed 

 People with low levels of qualifications 

 Higher proportions of single parents 

 Higher proportions of older lone person households 

 Higher than average experience of food insecurity 

These factors are likely increase the vulnerability of these residents to experiencing negative health outcomes. 

The high proportions of people in the lowest quartile for income means they need to juggle rising household 

pressures on limited incomes, especially increasing housing and utility costs. Research shows these pressures 

often results in basic health care, food, recreation and warmth being sacrificed to make ends meet. Without 

assistance, many may experience worsening health for themselves and their families. Prioritising the needs of 

the community’s most vulnerable therefore becomes critical to improving the overall health of the community.  

The City of Moreland SEIFA Index of Disadvantage measures the relative level of socio-economic disadvantage 
based on a range of Census characteristics. It gives a general view of the relative level of disadvantage in one 
area compared to others and is used to advocate for an area based on its level of disadvantage. The index is 

derived from attributes that reflect disadvantage 
such as low income, low educational attainment, 
high unemployment and jobs in relatively 
unskilled occupations. When targeting services to 
disadvantaged communities, it is important to 
also look at these underlying characteristics as 
they can differ markedly between areas with 
similar SEIFA scores and shed light on the type 
of disadvantage being experienced. 
This map illustrates the relative disadvantage 

experienced across the municipality. A high 

number on the SEIFA index indicates a 

comparatively low level of disadvantage versus a 

low number which indicates comparatively high 

levels of disadvantage. 
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THE CITY OF MORELAND ENVIRONMENTS 

ECONOMIC environment – includes secure employment, 

socio economic status, income levels and being able to afford 
necessities like food and shelter. 
 

 The City of Moreland is ranked the 8th most  

socio-economically disadvantaged municipality in the 

Melbourne metro area with a SEIFA rating of 998.1. 

Within Moreland, there is more extreme disadvantage  

in the suburbs of Fawkner, Glenroy, Hadfield and  

Coburg North 

 The median weekly personal income is $551  

 The median weekly household income is $1,215 

 40.1% of workers are professionals or managers 

 48.3% of residents earn $599 or less per week 

 6.2% of the population are unemployed 

 51.9% of households report experiencing moderate to 

heavy housing payment stress 

 Median weekly household income rose 66.4% between 

2001 and 2011, while the median weekly rental payment 

rose 100% and mortgage payment rose 109.2%  

 The median house price rose 121% between 2006  

and 2011 

 45% of residents agree it is still affordable to live in  

their area 

 Only metropolitan municipality in the Top 10 for  

food insecurity 

 34.4% have a Health Care card 

SOCIAL environment – includes our connection to the 

community and sense of belonging, access to support 
services, feelings of safety, access to arts, culture and 
diversity, recreation and leisure. 

 87.1% of households have an Internet connection  

at home  

 Residents most often use the Internet for email, 

information/research, social networking and paying bills 

 22.6% of residents are attending an educational institution 

(9.3% at university or TAFE) 

 27.3% of households are couples with children, while 

23.3% are couples without children and 9.4% are single 

parent households 

 25.8% are lone person households and 7.8% are  

group households 

 92% of residents agree that cultural diversity enriches 

community life 

 87% of residents agree they can get to know their 

neighbours 

 41% of residents say they have attended a local 

community event in the past 6 months 

 36% of households includes someone who works as  

a volunteer 

 54.8% of residents gamble on Scratchies/Tattslotto, 

21.5% gamble on the pokies and 20.2% gamble on horse 

racing at least occasionally 

 84% of residents agree that they feel part of their 

community 

BUILT environment – includes access to housing, shops, 

playgrounds, recreation facilities, roads and footpaths, 
community facilities and transport infrastructure 

 The majority of dwellings are separate houses (67%) 

 30.9% live in medium density dwelling, while 5.2% live in 
high density accommodation 

 32.6% of Moreland households own their houses, 27.6% 
are being purchased and 32.4% are being rented 

 Of those who rent, 7.8% are in public housing 

 Over the past decade, public housing stock  
has decreased 

 88% of residents agree their local shopping area  
provides for their basic needs 

 49% of residents agree the housing being built is 
appropriate for the area 

 52.6% of residents use a private car, 22.9% use public 
transport, 4.9% use a bicycle, and 2.3% walk to get to 
work. 

NATURAL environment – includes access to open spaces 

such as parks, reserves and gardens, clean air and water, 
and protection from the impacts of climate change 

 90% of residents agree that there are good parks and 
open areas in their neighbourhood 

 74% of residents agree that the environment is being 
managed by Council for the benefit of current and  
future generations 

 89% felt action to prevent climate change is important 

 64% of residents agree they are adequately informed 
about how to reduce the impact of climate change 

 94% of households use a recycling bin, 57% use 
recyclable shopping bags 

 In a year 30,425 tonnes of rubbish went to landfill, 16,419 
tonnes of recycling collected, 8,598 tonnes of green waste 
collected and 5,040 trees were planted 

 
Sources:  ABS Census, Moreland Household Survey, Moreland 
Community Indicators 
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THE CITY OF MORELAND – HEALTH AND WELLBEING 

The following pages provide a snapshot of health and wellbeing in Moreland. This profile covers: 

 Physical Health 

 Mental Health 

 Physical Activity 

 Food and Nutrition 

 Alcohol and Other Drugs 

 Screening and Health Checks 

 Social Inclusion 

 Crime and Safety 

 Problem Gambling 

 Income and Employment 

 Housing 

 Transport  

 Education 

 Environment 
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PHYSICAL HEALTH 

Life Expectancy: 

The life expectancy of Moreland residents is increasing, although it remains just below the state average. The life 
expectancy of children born in Moreland between 2008 and 2011 is 84.4 years for girls, and 79.1 years for boys. 
The life expectancy of females in Moreland is more than 5 years higher than males. The female life expectancy 
is the same as the Victorian figure of 84.4 years, but the life expectancy for males is lower than the Victorian 
figure at 80.3 years. 
Source: Vic Dept. of Health LGA profiles 2012 

 

Self-Reported Health: 

In the 2015 Moreland Household survey, nearly two-thirds of respondents (63.1%) reported their health as 
“Excellent’ or ‘Very Good’. However, the 2015 result was a decline from the 2013 survey result. Only 13.8% 
reported their health as “Fair” or “Poor”. A positive assessment of health is known to decline with age and 
analysis of the data by age group shows this trend to be evident, with 35.1% of 61 to 75 year olds and 11.2% of 
76 years and older describing their health as ‘excellent’ or ‘very good’. 

 
Source: Moreland Household survey, 2015 

 
These results differ from the 2014 Victorian Population Health survey where only 38.3% reported their health 
status as “Excellent” or “Very Good” and a much greater proportion (25.3%) reporting their health as “Fair” or 
“Poor”. These results differed markedly from the previous survey where a greater proportion reported their health 
as “Excellent” or “Very Good” (42.4%) and a lower proportion reported their health as “Fair” or “Poor” (18.2%). 
 

Excellent Very Good Good Fair Poor Can't say

2011 30.5% 36.7% 20.9% 9.2% 2.4% 0.4%

2013 34.2% 32.4% 21.2% 9.0% 2.7% 0.4%

2015 31.0% 32.1% 22.5% 9.5% 4.3% 0.6%
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Disability: 

Disability is estimated to affect almost one in four Moreland residents (24.0%) or approximately 41,700 people. 
The ABS Census of Population and Housing calculates disability as those who have a “Core Activity Need for 
Assistance”. Under the Census categorisation, Moreland’s disability rate appears significantly lower at 6.2%.  
 
However, this does not account for residents who have a disability but do not require assistance. The Moreland 
Household survey attempted to establish a more accurate representation of Moreland’s rate of disability. 
Respondents were first asked whether they identified as having a disability and to state the nature of the 
disability. The 2015 Household survey found that more than one-quarter (28.3%) of respondents stated that they 
had at least one type of disability. The type of disability is identified in the chart below. As disability is strongly 
correlated with age, it is likely that the high proportion of disability in Moreland is largely due to the large 
proportion of residents 65 years and older. This is similar to 2011 and 2013 results. 

  
Note: Respondents could identify all types of disability; therefore totals may add to more than 100% 
Source: Moreland Household survey, 2015 

 
Approximately 70% of people who identified as having at least one type of disability were then asked whether 
they needed assistance for any core activities. What this survey showed each year was that only 25-30% of 
people with a disability actually required assistance with core activities. This equates to 6.8% of the total people 
surveyed – a similar figure to the Census and indicates this measure alone does not accurately reflect the level 
of disability experienced in the community. 

 
Source: Moreland Household survey, 2015 
Note: Respondents could identify all types of assistance required; therefore totals may add to more than 100% 

Other Intellectual
Acquired

brain injury

Vision
impairment
/blindness

Mental
health

Mobility
Hearing

impairment
/deafness

Physical

2011 0.2% 0.6% 0.6% 2.9% 3.1% 3.6% 5.9% 15.1%

2013 0.5% 0.6% 0.4% 4.0% 3.7% 4.6% 6.7% 14.9%

2015 1.5% 0.8% 0.5% 2.9% 3.8% 5.6% 7.4% 16.2%
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Other
Home help/

household duties
Communication Access community Self care activities

2011 5.4% 3.1% 3.4% 8.9% 11.9%

2013 5.2% 4.3% 3.2% 10.2% 14.4%

2015 4.6% 3.0% 3.2% 13.5% 15.9%
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Bodyweight: 

Obese and overweight people tend to be at higher risk of developing certain chronic health conditions, such as 
type 2 diabetes, cardiovascular disease, stroke, and colon cancer. The Victorian Population Health Survey 
measures levels of overweight and obesity in the Victorian population.  
 
In 2008, Moreland had lower rates of overweight and obesity than the Victorian average. 2012 saw Moreland rise 
above the Victorian average with significant increases in overweight and obesity, resulting in 3 out of 5 adults 
being overweight or obese.  
 
However, 2014 saw a significant decline in residents classified as overweight (-9.4%) and a small decline in 
residents classified as obese (-0.3%). This means the proportion of people classified as overweight in Moreland 
is now significantly under the Victorian average, while the proportion classified as obese is slightly below the 
result for Victoria. Separate results for males and females were not available in 2014, so results below refer to 
the total population only.  
 

 
Source: Victorian Population Health Survey, 2014 

Chronic Disease and Health Priority Areas: 

The City of Moreland has higher than average prevalence of some chronic diseases. In 2011, Moreland was 
named a ‘Diabetes Hot Spot’ by Diabetes Australia after it experienced an increase of 161% in diabetes 
diagnoses between 2006 and 2011 and was significantly higher than the Victorian average. In 2014, the rate of 
diabetes has continued to increase in Moreland (to 5.7%); however as many other Victorian municipalities have 
had much larger increases, Moreland now sits slightly above the Victorian average (5.4%).  
 
Moreland also has historically had higher rates of heart disease than the Victorian average, however in 2014 
rates dropped below the Victorian average.  
 
Of the health conditions listed in the chart below Moreland is mostly below or on par with the Victorian average, 
apart from diabetes and stroke. Moreland’s high proportion of elderly residents may be partly attributable for the 
high proportion of residents suffering from stroke.  

Overweight Obese Overweight Obese Overweight Obese

Males Females Total

Moreland 2008 30.9% 20.0% 29.2% 17.5% 30.1% 18.8%

Moreland 2011 45.2% 13.5% 23.6% 22.5% 34.4% 18.3%

Moreland 2014 0 0 0 0 25.0% 18.0%

Victoria 2014 0 0 0 0 31.2% 18.8%
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Overweight & Obesity - Moreland & Victoria, 2008, 2011 & 2014
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Source: Victorian Population Health Survey, 2014 

Hospital Admissions: 

The table below highlights the Ambulatory Care Sensitive Conditions (ACSC’s) which resulted in hospitalisation 
for Moreland. ASCSs are medical conditions for which hospitalisation is likely to be avoided due to early 
intervention or prevention, or because individuals were able to access timely and effective primary health care 
(such as through GP consultations).  

Congestive cardiac failure (or heart disease) is the most common condition, with equal numbers for both males 
and females, although females had a higher number of cases of urinary tract infections. The second most 
common condition for Moreland was cellulitis. People with diabetes, a compromised immune system and the 
elderly are most likely to suffer from cellulitis.  

Hospital Admissions 2014-15 

Total Population No. Males No. Females No. 

Congestive cardiac failure 
(heart disease) 

560 Congestive cardiac 
failure (heart disease) 

280 Urinary tract infections, 
including pyelonephritis 
(kidney infection) 

298 

Cellulitis  409 Chronic Obstructive 
Pulmonary Disease 
(COPD) 

243 Congestive cardiac 
failure (heart disease) 

280 

Urinary tract infections, 
including pyelonephritis 
(kidney infection)  

433 Diabetes complications 232 Iron deficiency anaemia 267 

Dental conditions 370 Cellulitis 232 Dental conditions 185 

Chronic Obstructive 
Pulmonary Disease (COPD) 

381 Dental conditions 185 Cellulitis  

Iron deficiency anaemia 386 Angina 144 Asthma 160 

Diabetes complications 364 Urinary tract infections, 
including pyelonephritis 
(kidney infection) 

135 Chronic Obstructive 
Pulmonary Disease 
(COPD) 

138 

Asthma 288 Other vaccine-
preventable conditions 

121 Diabetes complications 132 

Source: Victorian Health Information Surveillance System, 2014-15 

Type 2
Diabetes

Heart
Disease

Stroke Cancer Osteoporosis Arthritis Hypertension

Moreland 5.7% 5.9% 4.9% 6.4% 4.2% 19.5% 23.4%

Victoria 5.4% 7.2% 2.4% 7.4% 5.2% 19.8% 25.9%
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Oral Health: 

Oral health is linked to overall physical health in several ways. Oral diseases, such as dental decay, gum disease 
and oral cancer, are not just restricted to problems in the mouth. Left untreated they can cause other significant 
health problems in the body.  

Just under half of Moreland adults (44.4%) report their dental health as “excellent” or “very good, slightly higher 
than the Victorian average at (43.5%). However, a similar proportion of Moreland adults also report their dental 
health as “fair” or “poor” (19.1%) as the Victorian average (19.0%), which equates to nearly one in five people.  

 

Source: Victorian Population Health Survey, 2011-12 

Regular visits to a dentist help ensure dental problems are dealt with before they become chronic problems. 
More than has a significantly higher proportion of adults (64.6%) who visited a dental professional less than 12 
months ago than compared with the Victorian average (57.1%). This means that for more than one-third of 
Moreland adults their last visit to a dentist was more than one year ago. However, only 3.1% of Moreland adults 
had their last visit to a dentist 5 years ago or more, compared with 10% for Victoria. 
 

 
. Source: Victorian Population Health Survey, 2011-12 

Excellent Very Good Good Fair Poor

Moreland 14.8% 29.6% 30.8% 12.1% 7.0%

Victoria 15.9% 27.6% 31.7% 13.4% 5.6%

0%

5%

10%

15%

20%

25%

30%

35%

Self-Reported Dental Health, 2011-12

<12 months
ago

1-2 years ago 2-5 yaers ago
5-10 years

ago
>10 years

ago
Never visited

Moreland 64.6% 19.3% 8.6% 2.0% 1.1% 0.0%

Victoria 57.1% 18.1% 14.0% 5.1% 4.9% 0.3%
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Health Checks: 

Regular visits to a General Practitioner can be an important factor in either preventing or moderating the effects 
of disease or chronic health conditions. More than three-quarters of Moreland (78.6%) visited a GP within the last 
6 months, similar to the Victorian average of 77.8%.  

 

Source: Victorian Population Health Survey, 2014 

For most health checks, Moreland was similar to the Victorian average, with the exception of blood pressure 
checks, which were slightly lower at 73.3%.  

Health Checks Moreland Victoria 

Blood pressure 73.3% 79.9% 

Cholesterol 57.9% 59.5% 

Blood glucose (diabetes) 52.4% 53.1% 

Bowel cancer (50 years+) 62.4% 59.9% 

Mammogram (females aged 50-79) 87.0% 90.0% 

Pap smear (females) 81.9% 83.1% 

Source: Victorian Population Health Survey, 2014 

Sexual and Reproductive Health: 

Practicing safe sexual practices, such as using condoms or other contraception, can help prevent both unwanted 
pregnancy and the transmission of sexually transmitted infections (STIs).  

In Moreland, 61.7% of sexually active adolescents reported that they practice safe sex by using a condom. This 
was slightly higher than the average for Victoria ay 58.1%. A similar proportion of sexually active females stated 
that they use contraception (61.5%); however this is significantly lower than the Victorian average (78.9%). 

The rate of sexually transmissible infections for Moreland adolescents is much lower than the Victorian average. 
In Moreland the rate of STIs for adolescents is 148.7 per 100,000, compared with a rate that is nearly three times 
higher for Victoria (385.3 per 100,000) 

Sources: 2012 DEECD Adolescent Profiles; Victorian Child and Adolescent Monitoring System 

<3 months ago 3-6 months ago 6-12 months ago >12 months ago

Moreland 56.2% 22.4% 9.7% 10.2%
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What this means for Moreland: 

Overall people in Moreland rate their health well, with only 13.8% rating it as “fair” or “poor”. Moreland has high 
rates of disability (at least one-quarter of the population) and a higher than average proportion of people needing 
assistance for core activities (6.2% compared with 4.8% for Victoria or 4.2% for Greater Melbourne). This is likely 
due to the higher proportion of residents aged over 65 years living in Moreland as disability is correlated with 
age.  

Life expectancy rates continue to rise, but have done so more markedly for males.  

Recent data for some measures show improvement in the physical health of Moreland residents. The decrease 
in proportions of people who are overweight or obese is encouraging, as this is a factor that can lead to other 
significant health problems.  

Despite the improvement in Moreland’s body weight statistics, Moreland still has high rates of Type 2 diabetes. 
Although Moreland is no longer amongst the highest rates for diabetes in Victoria, this has not led to a decrease 
in cases. In fact, the rate of diabetes has continued to rise; however the rates of diabetes in other municipalities 
have increased to such an extent that Moreland has been overtaken by many others. Moreland’s rate is still 
higher than that for Victoria (5.7% compared with 5.4%) – but only marginally. This is no reason for complacency 
as it merely indicates that diabetes rates are climbing state-wide. 

Moreland residents report good dental health overall and are shown to be regular visitors to dental professionals. 
This bodes well for residents’ dental and overall physical health.  

The majority of Moreland residents undertake the appropriate health checks for their life stages and regularly 
visit GPs. These are important steps in preventing chronic health conditions or disease and early detection can 
facilitate early intervention to ensure treatment is sought early.  

The safe sexual practices of young people shows that an area for concern is the potential for unwanted 
pregnancies in adolescents, with a much lower proportion of sexually active female adolescents using 
contraception (61.5%) compared with Victoria (78.9%). However, Moreland has a significantly lower rate of 
sexually transmissible infections amongst its adolescents than the rate for the rest of the state (148.7 per 
100,000, compared with 385.3 per 100,000). 
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MENTAL HEALTH 

Mental health encompasses people’s thoughts, behaviours and emotions. Good mental health is a sense of 
wellbeing, confidence and self-esteem. It enables us to fully enjoy and appreciate other people, day-to-day life 
and our environment. This includes being able to form positive relationships, using our abilities to reach our 
potential and being able to deal with life’s challenges.  

A mental illness is a health problem that significantly affects how a person thinks behaves and interacts with 
others. A mental illness is diagnosed according to standardised criteria. Estimates state that one in five 
Australians will suffer from a mental illness in any given year. A mental health problem also affects how a person 
thinks, feels and behaves, but to a lesser extent than a mental illness.  

Mental illness results from complex interactions between the mind, body and environment. Factors which can 
contribute to mental illness are: 

 long term and acute stress 

 biological factors such as genetics, chemistry and hormones 

 use of alcohol, drugs and other substances 

 cognitive patterns such as constant negative thoughts and low self esteem 

 social factors such as isolation, financial problems, family breakdowns or violence 

Source: Mental Health Commission, 2016 

Subjective Wellbeing: 

The VicHealth Indicators survey asks respondents to rate their satisfaction with several aspects relating to their 
wellbeing. These include standard of living, health, what they are currently achieving in life, personal 
relationships, how safe they feel, feeling part of the community, future security. In 2011 Moreland respondents 
gave a rating of 74.4 out of 100. In 2015, this had increased to 76.1/100. While it remains below the average for 
Victoria, the gap between the two has decreased. 

 

Source VicHealth Indicators survey, 2011 & 2015 

In 2015, the survey then asks respondents to rate their satisfaction with their life as a whole. Moreland 

respondents gave a rating of 7.7 out of 10 overall, marginally lower than the Victorian average of 7.8.  
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Work/Life Balance: 

Work/life balance is defined as maintaining the balance between home and family responsibilities and workplace 
commitments. Achieving a good work/life balance is important for maintaining a sense of wellbeing.  

Overall, a low proportion of Moreland residents felt they had an adequate work/life balance, with just over half 
(53.4%) reporting they had an adequate work/life balance. This is on par with the Victorian average. The most 
pressing issue for Moreland residents appears to be feeling rushed or pressed for time with more than two out of 
five stating they feel time pressure, slightly lower than the Victorian average of 41.3%. Nearly one-third of 
Moreland residents (29.4%) are not getting adequate sleep during the working week, again lower than Victoria 
average of 31.5%. One-quarter (26.7%) of Moreland residents stated that they lack enough time for their friends 
or family, slightly lower than the result for Victoria (27.4%). Only 7.1% of Moreland residents have a daily 
commute of more than two hours, a lower result than that for Victoria at 11.6%. 

Note: The questions relating to adequate work/life balance and the length of commute were only asked of 
respondents who were employed. 

 

Source VicHealth Indicators survey, 2011-12 

Resilience: 

Resilience is an important measure of mental health and wellbeing as it gives an indication of the individual’s 
capacity to cope with stress or unexpected life events.  

The 2015 VicHealth Indicators survey asked respondents to rate themselves in terms of their ability to adapt to 
change and whether they tend to bounce back after illness or hardship. These rating were then converted to a 
score out of 8 for an average resilience score, 8 representing the highest level of resilience on the Connor-
Davidson Resilience scale. The Moreland average score was 6.3, just below that for Victoria at 6.4.  
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Looking at the Victorian results, groups that had the highest resilience scores were typically: 

 aged between 45 and 74 years 

 employed or retired 

 spoke English mainly at home 

 were Australian born 

 from an English speaking country 

 had no reported disability 

 had a household income of $80,000 or more 

 living in a couple household 

 living in a regional city, large shire, or small shire 

 living outside a capital city 

 in an area with a high SEIFA score 

These results are interesting for Moreland as they indicate many groups within Moreland who are likely to 
experience low levels of resilience, particularly those who are overseas-born, from non-English speaking 
countries, have a disability, single, and on a low income.  

NB: Analysis by individual and household demographic variables is not available at LGA level. 

Source VicHealth Indicators survey, 2015 

Low Gender Equality Score: 

The ability to participate in equal and respectful relationships is an important contributing factor in mental health 
and wellbeing and negative attitudes to the opposite sex are frequently linked to the experience of intimate 
partner violence.  

In the 2015 VicHealth Indicators survey asked respondents to rate their level of agreement with two statements 
designed to indicate attitudes around gender equality. These were: 

- Men should take control in relationships and be the head of the household  
- Women prefer a man to be in charge of the relationship 

Respondents who stated they strongly agreed or agreed with these statements had low levels of gender equality. 
There was a lower level of agreement with these statements from Moreland (32.7%) than for the Victorian 
average (35.7%). However, this means that nearly one-third of Moreland residents  

Looking at the Victorian results, groups that had the highest proportions of agreement with these statements 
were overwhelmingly men, and young men in particular (with more than 50% strongly agreeing or agreeing with 
these statements). Other key demographic groups that showed high levels of agreement were those with low 
levels of education, people who were unemployed or students, from non-English speaking backgrounds, born in 
a non-English speaking country, in households earning less than $39,999, living in share or group households, 
living in outer metropolitan geographic regions, and living in areas with a low SEIFA rating.  

NB: Analysis by individual and household demographic variables is not available at LGA level. 

Source VicHealth Indicators survey, 2015 
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Psychological Distress: 

Psychological distress is an important risk factor for a number of diseases and conditions including fatigue, 
migraine, cardiovascular disease, chronic obstructive pulmonary disease, injury, obesity, depression and anxiety. 
A measure of psychological distress is the Kessler Psychological Distress Scale (K10). The K10 Is a set of 10 
questions designed to categorise the level of psychological distress over a 4 week period. The K10 covers the 
dimensions of nervousness, hopelessness, restlessness, sadness and worthlessness. Responses are then 
categorised into four levels: Low, Moderate, High and Very High.  

In the Victorian Population Health survey 2014, a higher proportion of Moreland residents were found to have low 
levels of psychological distress than in 2011-12, however the proportion experiencing high or very high levels of 
psychological distress had increased. Moreland’s results showed higher proportions of low psychological distress 
than Victoria (61.3%) but higher levels of high and very high stress than Victoria (12.7%).  

 

Source: Victorian Population Health Survey, 2014 

Anxiety or Depression: 

Depression is the most common mental health disorder and in Australia is the leading cause of disability in both 
males and females. Severe depression can lead to suicide and in Victoria has been the third highest cause of 
death for males and the 10th highest cause of death for females. Depression is also associated with poorer health 
outcomes for those with physical diseases. Depression and anxiety are, for the most part, considered highly 
treatable disorders; however social stigma about mental illness often prevents people from seeking help for 
these disorders.  

In the Victorian Population Health survey 2014, respondents were asked whether they had ever been diagnosed 
with depression or anxiety by a doctor. This is a measure of the lifetime prevalence of these two disorders and 
does not necessarily indicate that the respondent was experiencing symptoms at the time of the survey.  

One-quarter of all Moreland respondents (24.7%) reported having been diagnosed with depression or anxiety by 
a doctor, which is similar to the Victorian average of 24.2%. This is an increase from the 2011-12 survey where 
21.8% of Moreland respondents being diagnosed with depression and anxiety. The 2011-12 survey analysed 

Moreland 2011-12 Moreland 2014 Victoria 2011-12 Victoria 2014

Low 56.9% 64.6% 64.6% 61.3%

Moderate 24.8% 18.0% 21.5% 22.4%

High/Very High 14.4% 15.3% 11.1% 12.7%

0%

10%

20%

30%

40%

50%

60%

70%

Psychological Distress, 2011-12 & 2014



 

 

24 

 

results by gender, which showed that the proportion of Moreland females diagnosed with depression and anxiety 
by a doctor (29.4%) was twice that of males (14.7%). This difference may be due to some men not seeking help 
for their mental health problems rather than a greater prevalence in the community as a whole. 

Source: Victorian Population Health Survey, 2014 & 2011-12 

What this means for Moreland: 

Moreland residents report a slightly lower sense of wellbeing than the Victorian average (76.1% compared with 
77.3%), however this is only marginal. These results show that three-quarters of Moreland adults feel satisfied 
with their quality of life, which bodes well for their overall mental health.  

Just over half of Moreland respondents (54.5%) report having an adequate work/life balance; however this also 
means that more than two out of five do not. This is concerning as having a good work/life balance is an 
important aspect of mental wellbeing. Similarly, Moreland respondents also report feeling rushed or that they 
don’t have enough time. The low results for these aspects is important to note as they can increase the stress on 
individuals, which can be a contributor to mental health problems.  

Moreland overall received an average score for resilience; however the detailed analysis of the demographics for 
low resilience scores should be of concern as they indicate that Moreland’s most vulnerable communities are 
likely to have lower resilience to stress and unexpected life events. 

One-third of Moreland respondents reported a low level of gender equality. More than half of males aged 18 to 
34 years reported low scores for gender equality. Of further concern were the differences of results for different 
demographic groups, with men, low education, low income and people from non-English speaking backgrounds 
showing much lower scores for a sense of gender equality than women.  

The results for psychological distress has shown an increase in the proportion of Moreland residents reporting 
low stress; however there has also been an increase in those reporting high or very high stress. Some of the 
factors discussed above, such as work/life balance, can be triggers for any increase in stress levels.  

The increase in people reporting they have been diagnosed with anxiety or depression by a doctor may indicate 
that people are more readily seeking help than previously. Alternatively, it may mean the stress and other 
influences are resulting in more people suffering from anxiety or depression. What is most concerning in the 
results is the low proportion of males being diagnosed (half that of females). Given that suicide is the 3d highest 
cause of death for males, it is critically important that they are encouraged to seek early diagnosis and treatment 
for depression.  
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PHYSICAL ACTIVITY 

Lack of physical activity has clearly been shown to be a risk factor for many adverse health conditions, such as 
cardiovascular disease and diabetes, as well as contributing to overweight and obesity. Physical inactivity can 
also contribute to feelings of anxiety and depression in some people and is thought that it may contribute to 
some types of cancer. To help make physical activity an important part of the day, the National Physical Activity 
Guidelines for Australians were developed. The guidelines refer to the minimum levels of physical activity 
required for good health: 30 minutes of accumulated moderate physical activity for adults each day, including 
seniors; 60 minutes for youth and approximately 3 hours for toddlers. These levels of activity are an important 
factor in improving health and wellbeing and preventing adverse health outcomes.  

The health benefits derived from physical activity is partly dependent on the intensity level of the activity. 
Participating in at least 150 minutes or more of moderate intensity physical activity or 75 minutes (for example, 
walking at a brisk pace) or more of vigorous physical activity and doing muscle strengthening exercise for at least 
2 days on a regular basis each week is believed to be required for achieving the health benefits of exercise.  

Exercise and physical activity: 

In the 2011-12 Victorian Population Health survey, nearly two-thirds of Moreland respondents (63.2%) reported 
they were engaging in sufficient physical activity to meet the recommended guidelines. However, the survey 
conducted in 2014 showed that this had fallen to just over one-third (38.3% of Moreland respondents. This figure 
puts Moreland below the Victorian average. While the proportion of respondents reporting they were sedentary 
has declined (5.1% down from 5.7%), this is dwarfed by the proportional increase in Moreland respondents who 
report doing insufficient exercise to achieve health benefits (52.3%, up from 29% in 2011-12). The increase in 
people reporting insufficient physical activity was a similar to the trend across Victoria; however the increase was 
greater in Moreland.  

 

Source: Victorian Population Health Survey, 2014 & 2011-12 

More than half of Moreland workers aged over 18 years (54.7%) also reported in the 2014 survey that they were 
largely sedentary during the day as their jobs involved mostly sitting. This is higher than the result recorded in 
2011-12 and the average recorded for Victoria in 2014 (49.6%). In contrast, the proportion of people in Moreland 

Moreland 2011-12 Moreland 2014 Victoria 2011-12 Victoria 2014

Sufficient 63.2% 38.5% 63.9% 41.4%

Insufficient 29.0% 52.3% 26.6% 50.4%

Sedentary 5.7% 5.1% 5.5% 3.6%
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undertaking heavy or physically demanding labour nearly halved between 2011-12 and 2014, falling from 11.5% 
to 6.8%.  

 

Source: Victorian Population Health Survey, 2014 & 2011-12 

One-quarter of Moreland respondents (24.3%) reported they spend more than 8 hours sitting during their average 
weekday, with more than two-thirds (68.3%) sitting for more than 4 hours per average weekday. This is higher than 
the Victorian average of 62.9% sitting for more than 4 hours and 23.8% sitting for more than 8 hours per weekday. 
In contrast, Moreland respondents report being significantly more active in the weekends, with more than half 
(50.6%) stating the time they spend sitting during the weekends is less than 4 hours per day, higher than the 
Victorian average of 44.6%. 

In the Moreland Household survey respondents were asked to state how often they engaged in physical activity 
of 30 minutes or more. In 2015, more than half of all respondents (53.9%) stated they exercised 3 times a week 
or more, a small decline from 2011 & 2013 figures. The survey shows exercise frequency declines with age, with 
14.7% of those 76 years and older unable to exercise and a further 14.6% who never exercise.  

 

Source: Moreland Household survey, 2011, 2013 & 2015 
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Standing 21.1% 17.9% 18.5% 18.4%
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Heavy labour 11.5% 6.8% 12.5% 12.8%
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Barriers to increasing exercise: 

The Moreland Household survey also asked respondents what the barriers were to them increasing their 
exercise participation. The most common reason in both the 2013 and 2015 surveys was ‘not enough time, 
which accounted for one-quarter (25.5%) of respondents in 2015. Other common reasons were ‘work too many 
hours’ (13.5%), ‘the weather’ (12.9%) and ‘lazy/can’t be bothered’ (11.6%). More than one in six respondents 
said there was ‘nothing in particular’ that prevented them from increasing their exercise.  

When analysing the data by individual variables, results differ for men and women. Men are more likely to state 
they ‘work too many hours’, while women are more likely to state that they have ‘not enough time’, they are 
‘currently unfit’, or their ‘weight makes it difficult.  

The age group most likely to state that they were ‘lazy or can’t be bothered’ were those aged 13 to 35 years. The 
only group to say their age was a factor were those aged over 76 years of age.  

 

Source: Moreland Household survey, 2013 & 2015    Note: Respondents could choose all applicable reasons; therefore results do not 
total 100% 

Type of exercise undertaken: 

Walking is the most popular form of exercise for Moreland residents; however the proportion of residents 
engaging in this exercise has fallen from 58.9% in 2011 to 49.6% in 2015. Gardening was included as a category 
in 2015 only and was the second most popular form of exercise at 20.1%.  

As shown in the chart below, the most common forms of exercise have been declining in participation over the 
three survey periods. Cycling has decreased from 21.3% in 2011 to 16.4% in 2015, while swimming has 
decreased from 17.5% to 12.7%. Going to the gym had the smallest decrease, falling from 11.1% in 2011 to 
10.8% in 2015.  
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Source: Moreland Household survey, 2011, 2013 & 2015  

Note: Respondents could choose all forms of exercise; therefore results do not total 100% 

As expected, participation in various exercises changes as we age. The following table shows the main forms of 
exercise for each age group. 

Age Main type of exercise Do Not 
Exercise 

5-12  years Swimming 

45.4% 

Cycling 

33.0% 

Walking 

30.5% 

Exercise in a 
park   19.6% 
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3.8% 

13-19 
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31.2% 
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11.6% 
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What this means for Moreland: 

The dramatic increase in the proportion of residents’ not undertaking sufficient exercise for health benefits has 
nearly doubled since 2011-12. This is concerning as it now constitutes more than half of Moreland respondents, 
with an additional 5.1% stating they are ‘sedentary’. In addition to this, Moreland has a high proportion of workers 
who work in sedentary occupations and one-quarter reporting that they sit for more than 8 hours per weekday.  

Finding time for exercise and making exercise a priority appear to be the biggest barriers to increasing exercise 
for Moreland residents.  
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FOOD AND NUTRITION: 

Fresh fruit and vegetable consumption: 

The National Health and Medical Research Council have developed recommendations for the daily intake of fruit 
and vegetables amongst adolescents and adults. For adults aged 18 years and older the recommended daily 
portions are 2 servings of fruit and 5 of vegetables.  
 
Findings from the 2014 Victorian Population Health survey showed that the proportion of Moreland residents who 
ate 5 or more servings of vegetables per day was just 6.7%. This was slightly lower than the Victorian average of 
7.4%. In contrast, more than half of Moreland respondents (51.2%) consumed two or more servings of fruit per 
day.  

 
Source: Victorian Population Health Survey, 2014  

 
Source: Victorian Population Health Survey, 2014  

 
The 2015 VicHealth Indicators survey reports that the average number of vegetable serves for Moreland 
residents was 2.3 and 1.6 serves of fruit. This is similar to the Victorian averages (1.7 and 1.3 respectively). 
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Trend data shows that the proportion of Moreland residents meeting both the recommended fruit and vegetable 
consumption guidelines is just 5%. This has improved since 2011-12 but only marginally. Of concern is the fact 
that nearly half of Moreland residents (46%) are meeting neither fruit nor vegetable guidelines, slightly lower than 
the Victorian average of 51.1%. Moreland residents are significantly more likely to meet the fruit consumption 
guidelines (49.7%) than the vegetable consumption guidelines (6.1%).  

  
Source: Victorian Population Health Survey, 2011-12 & 2014 
 
The Victorian Population Health survey results differ from those in the Moreland Household survey, where a 
much larger proportion of residents (42.4%) state they eat two serves of fruit and five serves of vegetables daily 
(as per the recommended guidelines). While this is significantly higher than the 5% reported in the Victorian 
Population Health survey, it still means the majority (57.6%) are not meeting the recommended daily portions. 
 
Residents of Gowanbrae and Brunswick had the highest fruit and vegetable consumption, while residents of 
Pascoe Vale South, Hadfield and Glenroy had the lowest consumption of fruit and vegetables.  
 
Those aged 12 years and under or aged over 61 years had the highest fruit and vegetable consumption, while 
those aged 36 to 45 years had the lowest. Men also had significantly lower fruit and vegetable consumption than 
women. 

 
Source: Moreland Household survey, 2013 & 2015  

Both Veges Fruit Neither
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Takeaway/ fast food consumption: 

In the Victorian Population Health survey, more than four out of five residents reported that they ate takeaway 
meals less than once a week or never (87.5%). This is similar to the Victorian average.  

 

Source: Victorian Population Health Survey, 2014 

The Moreland Household survey results differed from the survey above with nearly one-third of respondents 
(32.9%) in 2015 reporting that they eat fast food or takeaway meals at least weekly. This is probably due to the 
difference in question wording in the Household survey, which asks respondents whether they have eaten such 
food as chips, French fries, burgers, pizza, fried chicken or takeaway meals, rather than just takeaway meals per 
se.  

Residents of Glenroy, Pascoe Vale South and Coburg North had the highest takeaway food consumption. 
Interestingly, Glenroy and Pascoe Vale South also had the lowest fruit and vegetable consumption. The lowest 
takeaway consumption was for residents of Brunswick West, Hadfield and Oak Park.  

Nearly half of all residents (49.5%) aged 13 to 35 years reported that they eat takeaway food at least weekly. 
Men also reported significantly higher takeaway food consumption than women. Conversely, nearly one in five 
respondents (19.6%) aged 76 years and over reported they ‘never’ eat takeaway foods. Respondents from non-
English speaking backgrounds were also more likely to report they ‘never’ eat takeaway foods (16.7%). 
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Source: Moreland Household survey, 2013 & 2015  

Barriers to improving nutrition: 

The Moreland Household survey also asked respondents what the barriers were to respondents improving their 
nutrition. The most common reason in the 2015 survey was that fresh or healthy food was too expensive (9.4%). 
This was followed by time constraints with 6.6% stating it was too time consuming and 5.1% stating they work 
too many hours to cook fresh food. However, more than one-third (35.1%) said ‘nothing in particular’.   

Reasons stated by men were most likely to be that they don’t like vegetables, they don’t know how to cook, they 
work too many hours and that they prefer takeaway food. In contrast women were more likely to state that fresh 
or healthy food was too expensive or that they don’t like cooking.  

For those aged under 35 years the main reasons cited were they don’t like vegetables, they prefer takeaway 
food and they don’t know how to cook, whereas those aged over 46 years reported that fresh or healthy food 
was too expensive.  

 

Source: Moreland Household survey, 2015  
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Soft Drink Consumption: 

Australians are one of the largest consumers of soft drinks in the world. The Victorian Population Health survey 
asked respondents whether they consumed soft drink every day. In 2011-12 10.8% of Moreland residents 
consumed soft drinks on a daily basis. In 2014, this had remained essentially the same proportion at 10.9%. In 
contrast, the Victorian average decreased during the same period, falling from 15.9% to 11.2%.  

Source: Victorian Population Health Survey, 2011-12 & 2014 

Food insecurity: 

Moreland has been shown to have high levels of food insecurity. Food insecurity is defined as households that 
ran out of food and were then unable to buy more.  
 
In the 2013 Moreland Household Survey, 3.3% of total Moreland respondents answered yes to the question 
‘Have there been any times in the last 12 months when you ran out of food and could not afford to buy more’? By 
2015, this had increased to 4.1%. However, results showed significant differences between suburbs across 
Moreland, with Coburg North having the highest level of food insecurity at 7.3%. 

 
Source: Moreland Household survey, 2015  

 

Those respondents who stated that they had run out of food and could not afford to buy more in the past 12 

months were then asked to state how often that had happened to them. More than two out of five respondents 
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(43.1%) were unable to say how often they had run out of food. One in five respondents (21.3%) stated it had 

happened once in the 12 month period; however a similar proportion (19.4%) stated it happened monthly 

(13.4%) or weekly (6%). 

Food access: 

Access to fresh food has been found to be a strong predictor of people’s likelihood to adopt healthy eating 
practices.  

Easy access to fresh food differs significantly across Moreland. In the 2011 Moreland Household Survey, 
respondents were asked whether they were able to access fresh food within easy walking distance of their home, 
with 77.1% of total Moreland residents stating yes to this question. In 2013, this had increased to 78.7% and in 
2015 it stayed relatively stable at 78.0%.  

 However, some areas of Moreland clearly have barriers to food access, with Oak Park, Gowanbrae and Coburg 
North having the lowest access to easily accessible fresh food. 

 

Source: Moreland Household survey, 2015  
 

84.0%

71.1%

51.9%

82.5%

64.7%

77.0%

81.5%

64.9%

86.0%

67.7%

84.2%

95.4%

0% 20% 40% 60% 80% 100% 120%

Pascoe Vale South

Pascoe Vale

Oak Park

Hadfield

Gowanbrae

Glenroy

Fawkner

Coburg North

Coburg

Brunswick West

Brunswick East

Brunswick

Can access fresh food easily by suburb, 2015



 

 

36 

 

Growing your own food: 

One way of increasing food access and lessen the chances of food insecurity is to produce fruit and vegetables 
at home.  

Respondents in the Household Survey were also asked whether they had a vegetable garden at their home. In 
2011, fewer than half of all households (43.1%) in the survey responded that they did have a vegetable garden. 
By 2015, this figure had risen to 48.8%. In 2015, all suburbs increased the proportion of households with a 
vegetable garden since 2011, with the exception of Hadfield. Gowanbrae is the suburb with the lowest proportion 
of homes with a vegetable garden at 33.8%. The suburbs with the biggest proportional increase since 2011 were 
Fawkner (+18.7% from 2011) and Glenroy (+13.3% from 2011). 

 

Source: Moreland Household survey, 2015  

What this means for Moreland: 

Access to nutritious, good quality and affordable fresh food is a critical component of good health. There are 
strong correlations between consumption of fresh fruit and vegetables and improved health outcomes. There are 
significant differences between men and women in Moreland for fruit and vegetable consumption, with men 
eating significantly lower amounts of both fruit and vegetables. Women fare slightly better, particularly for fruit 
consumption, although the majority still do not eat the recommended amounts of vegetables. 
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10.1% of Moreland households have experienced food insecurity recently, which equates to nearly 6,000 
Moreland households. This figure is more pronounced for residents who are already experiencing other forms of 
disadvantage, especially economic.  
 
Lack of nutritious food in sufficient quantities can have a severe impact on physical and mental health. The 
likelihood of economically disadvantaged groups purchasing cheap, nutritionally bereft food that is easily 
accessible further impacts their health by contributing to increased rates of overweight and obesity.  
 
Food insecurity can also lead to a loss of social connectedness, with the preparation and sharing of food forming 
a key part of many people’s social interaction.  
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ALCOHOL AND OTHER DRUGS 

There are significant social consequences that arise from the misuse of alcohol and drugs. These impact not 
only the individuals involved but also family members, friends and the wider community. In some cases alcohol 
and drug misuse can lead to illness, injury or premature mortality.  

The National Health and Medical Research Council (NHMRC) 2009 guidelines for alcohol consumption specify 
the risks for short and long-term alcohol-related harm by level of alcohol consumption. These have been updated 
from the 2001 guidelines. Previously there were significant differences for drinking alcohol between men and 
women. More recent modelling has lowered the limits for men to match that of women. The current guidelines for 
reducing the risk of alcohol-related harm over a lifetime are as follows: 

 for both men and women, the lifetime risk of death from alcohol-related disease or injury remains below 

1 in 100 if no more than two standard drinks are consumed on each drinking occasion, even if the 

drinking is daily (NB: A standard drink is defined as approximately 100ml of wine, 270ml of full strength 

beer and a 30ml nip of spirits). 

 every drink above this level continues to increase the lifetime risk of both disease and injury 

 drinking less frequently over a lifetime (e.g. drinking weekly rather than daily), and drinking less on each 

drinking occasion, reduces the lifetime risk of alcohol-related harm. 

There is little difference between men and women in the risk of alcohol-related harm at low levels of drinking. 
However, at higher levels of drinking, the lifetime risk of alcohol-related disease increases more quickly for 
women and the lifetime risk of alcohol-related injury increases more quickly for men. 

Alcohol Consumption: 

Many Australians drink alcohol for enjoyment and sociability. Most drink at levels unlikely to cause any adverse 
effects. However, an increasing proportion of people drink at levels that increase their risk of alcohol-related 
harm, either from alcohol-related diseases and conditions or alcohol-related injury. 

The lifetime risk of alcohol-related harm attepts to measure the risk associated with developing illnesses such as 
cirrhosis of the liver, dementia, various cancers, and alcohol dependence. Moreland has a higher proportion of 
abstainers (29.2%) than Victoria (20.8%) but a similar proportion of risky or high risk drinkers (57.3% compared 
with 59.2%). 

 

Abstainer Low risk Risky/High risk

Moreland 2014 29.2% 13.2% 57.3%

Victoria 2014 20.8% 18.3% 59.2%
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Source: Victorian Population Health Survey, 2014 

Risk of alcohol-related injury on a single occasion refers to the acute effects of excess alcohol consumption that 
can result in death or injury due to road traffic accidents, falls, drownings, assaults, suicide, and acute alcohol 
toxicity. The risk of alcohol-related injury increases with the amount of alcohol consumed on a single occasion. 
While the proportion of Moreland respondents who were abstainers increased to nearly one-third (29.2%) 
between 2011-12 and 2014, there was also an increase in the proportion of adults at increased risk of alcohol-
related injury on a single occasion (either yearly, monthly or weekly). This now means a higher proportion of 
Moreland adults are in the increased risk category (43.8%) than the Victorian average (42.5%), which decreased 
during the same period.  

 

Source: Victorian Population Health Survey, 2011-12 & 2014 

 

The Turning Point Alcohol and Drug Centre conducted analysis of alcohol-related harms and use by local 
government area for the period 2003 to 2014.  

As the chart below illustrates, the results for Moreland showed upward trends over time for alcohol-related 
emergency department presentations, alcohol-related assaults, alcohol-related family violence incidents and 
alcohol-related ambulance attendances.  

Alcohol-related serious road injuries showed a significant decrease over time, while alcohol-related deaths 
remain stable during the period.  
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Moreland 2011-12 24.1% 33.4% 42.3%
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Source: Alcohol Related Harms and Use across Victorian LGAs, 2003 to 2014 

Drug Use: 

The City of Moreland has a comparatively high proportion of drug-related ambulance attendances, compared 
with other Melbourne municipalities.  
 
In 2013-14, Moreland had higher than average levels of drug overdose, with Moreland recording the 8th highest 
number of drug-related incidences attended by an ambulance of all metropolitan Melbourne Local Government 
Areas (LGAs).  
 
While most drug-related ambulance attendances have been decreasing, other drugs have shown an increase in 
the number of attendances. These include those related to other amphetamines, cannabis, heroin (non 
overdoses), antipsychotics and opioid analgesics. Prescription drug attendances tend to be declining.  
 
In 2013-14, there were no attendances for inhalant substances or cocaine.  
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Source: Turning Point Trends in Drug Related Ambulance Attendances in Victoria, 2012-/14 
 

Smoking:  

Smoking is known to be one of the greatest causes of avoidable mortality. Current smokers are defined as those 
who report smoking on a daily or occasional basis, including those who would describe themselves as ‘social 
smokers’.  

In all surveys conducted until 2011-12, Moreland had a smaller proportion of current smokers and a higher 
proportion of non-smokers than the Victorian average. However, in the latest survey in 2014 a higher proportion 
of Moreland residents were smokers than the Victorian average (15.1% compared with 13.1%). 

 

Source: Victorian Population Health Survey, 2008, 2011-12 & 2014 
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The trends in smoking status for Moreland residents is concerning as it shows the rate for current smokers 
(15.1%) has increased and also the lowest proportion of non-smokers (56.9%) since the survey’s inception.  

 

Source: Victorian Population Health Survey, 2008, 2011-12 & 2014 

What this means for Moreland:  

Moreland has a much higher proportion of residents who abstain from alcohol than the Victorian average. This 
increased in 2014 to 29.2%. This may be related to the cultural composition of Moreland, which has a higher 
proportion of people of Islamic faith. However, despite the high proportion of abstainers, Moreland has 
simultaneously seen an increase in risky drinking behaviour amongst those who drink alcohol. In 2014, the 
proportion of residents who were at increased risk of alcohol-related injury on a single occasion (either yearly, 
monthly or weekly) surpassed the Victorian average (43.8% compared with 42.5%). 

The decrease in alcohol-related serious road injury is encouraging, although alcohol-related deaths have 
remained stable. There has been a decrease in the number of emergency department presentations but alcohol-
related ambulance attendances have risen more than 107% since 2010.  

The number of drug-related ambulance has decreased for some illicit drugs such as crystal meth, cocaine and 
heroin overdoses; however they have increased for other amphetamines, opioids, cannabis and antipsychotics. 
Moreland is in the Top 10 in Melbourne for drug-related ambulance attendances for other amphetamines, 
ecstasy, and cannabis.  

The latest trends for Moreland in smoking are concerning as there has been an increase in the proportion of 
current smokers between 2011-12 and 2014. Moreland now has a higher proportion of current smokers (15.1%) 
than the Victorian average (13.1%). In 2014, we also saw the lowest proportion of non-smokers in Moreland 
(56.9%) since 2005.  
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SCREENING AND HEALTH CHECKS 

Regular health checks and disease-specific screenings play an important part in early detection of chronic 
disease. For many diseases, early detection is critical if appropriate and timely treatment is to be undertaken to 
avoid fatal consequences. 

Health check-ups: 

The proportions of Moreland residents who reported they have had health checks for blood pressure, cholesterol, 
diabetes or high blood sugar and various cancer screening within the past two years (All data from the Victorian 
Population Health survey): 

 The proportion of people who had their blood pressure checked within the past two years was 73.3%; 
however this was lower than the Victorian average of 79.9%. 

 Blood tests for cholesterol in Moreland (55.9%) were similar to the Victorian average (56.5%). 
However, for those aged 50 years and over, they were slightly higher (83.3% compared with 81.9%). 

 Testing for diabetes (a blood sugar check) was similar to the rate for Victoria (52.4% compared with 
53.1%).  

 44.3% of Moreland residents aged 50 years and over had taken a test to check for bowel cancer in the 
past five years. This is below the Victorian average of 46.1%. 

 74.8% of females had taken a pap smear in the past two years, similar to the Victorian rate of 72.1%. 

 75.4% of females aged 50-74 years had a mammogram to detect breast cancer in the past two years, 
higher than the Victorian average of 73%.  

Source: Victorian Population Health Survey, 2014 

Eye check-ups: 

36.9% of Moreland residents state they noticed a change in vision over the past 12 months. The proportion of 
residents aged 50 years and older was 43.9%, which is slightly below the Victorian average of 38.9% for that age 
group.  

More than four out of five residents (84.4%) have had an eye test by an eye health professional. This is lower 
than the Victorian average of 89.1%. Nearly one in ten (9.3%) had an eye condition that affected their vision, 
slightly higher than the Victorian average of 8.9%.  

Just over half of Moreland residents (56.8%) reported that they wear glasses or contact lenses to improve their 
vision. This is significantly below the Victorian average of 64.4%. This is also surprising given Moreland has a 
high proportion of elderly residents. 

Source: Victorian Population Health Survey, 2014 

What this means for Moreland: 

Testing for diabetes, cholesterol, eye care checks, mammograms and pap smears were all similar to the 
Victorian average. However, checks for bowel cancer were very low, which is an area for concern, given 
Moreland’s higher than average rates of cancer.  
 
Eye care and regular checks for elderly residents also appears to be an issue to be addressed. 
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SOCIAL INCLUSION 

Feeling of belonging and connectedness: 

Moreland residents have shown strong agreement for indicators relating to feeling part of the community. The 
Moreland Community Indicators survey contains a number of indicators relating to social inclusion. In 2016: 

 84% of residents agreed they feel part of their community 

 92% agree that cultural diversity enriches community life 

 90% agree that people from different ethnic backgrounds are made welcome in their neighbourhood 

 87% agree they can get to know their neighbours 

 91% can get help from family, friends and neighbours when they need it 

 74% believe there is an opportunity to have a say about issues that are important to them. 

 66% believe people have an opportunity to participate in the decisions made by their local government 

 41% had attended a local community event within the past 6 months 

 83% of believe people with disabilities are included in community life 

 13% are on a decision making board or committee 

 74% agree that all people in Moreland are treated with respect and dignity 

As the chart below shows, most social inclusion indicators have been consistently high since the survey’s 
inception 

 

Source: Moreland Community Indicators survey, 2005-2016 
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Internet Access: 

In the 2015 Moreland Household survey 87.1% of Moreland households have an Internet connection, with more 
than half of respondents having multiple forms of internet access.  
 

 

Source: Moreland Household survey, 2011, 2013, 2015 

Note: Respondents could choose all internet connections used; therefore results do not total 100% 

In 2015, 12.9% stated that they had no access at all. 82% of residents without internet are aged 61 years and 
older. This compares with less than 3% of people aged 19 years and under.  

Older residents without internet are most likely to state that they “don’t need it” or “don’t know how to use a 
computer”. If younger residents don’t access the Internet, it is because of the cost.  

Residents most often use the Internet for email, information/research, social networking and paying bills. This is 
fairly consistent across all age groups. The most frequently used social media platform is Facebook.  
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Source: Moreland Household survey, 2011, 2013, 2015 

Note: Respondents could choose all internet connections used; therefore results do not total 100% 

What this means for Moreland: 

Social inclusion and connectedness form a critical part of the health and wellbeing of any community.  
 
Moreland residents report high levels of community acceptance of diversity and a positive sense of community 
and moderate levels of community engagement.  
 
Encouraging greater civic and community engagement is likely to see increased opportunities for community 
connectedness. 
 
 
 
 
 
 

 

31.2%

33.1%

42.7%

39.6%

49.4%

41.0%

80.1%

84.5%

30.8%

34.0%

40.8%

42.8%

49.5%

59.4%

79.9%

82.8%

31.7%

35.5%

39.8%

37.5%

49.0%

56.0%

79.3%

81.6%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Streaming

News

Ticket purchases

Other shopping (eg ebay, Amazon)

Paying bills/finance

Social media

Email

Information/research

Internet Usage

2015 2013 2011



 

 

47 

 

CRIME AND SAFETY 

Crime rates: 

Overall, crime statistics show a 10.2% increase in total crime between 2015 and 2016. The biggest increase was 
in “Other Offences” at 118.2% and “Drug Offences” at 33.3%.  

 
Source: VicPolice Crime Statistics Agency, 2016 
 

The past 12 months has seen an increase in all crime in Moreland. The largest crime type in Moreland is 

property and deception offences (69.2%). Theft constitutes the largest property offence and comprises 62% of all 

property offences and 42.7% of all crime in Moreland. The largest crime for crimes against the person is assaults 

and related offences, making up 56.1% of all crimes against the person.  

 

Source: VicPolice Crime Statistics Agency, 2016 
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Family violence: 

The Victorian Family Violence Protection Act 2008 defines Family Violence as: 
(a) Behaviour by a person towards a family member of that person if that behaviour is  

- physically or sexually abusive, or 
- emotionally or psychologically abusive, or 
- economically abusive, or 
- threatening or coercive, or 
- in any other way controls or dominates the family member and causes the family member to feel 

fear for the safety or wellbeing of that family member or another person, or 
(b) Behaviour by a person that causes a child to hear or witness, or otherwise be exposed to the effects of 

behaviour referred to in paragraph (a). 
 
Family Violence has been identified by Moreland Police as one of the most critical issues affecting Moreland. 
There has been a steady increase in the rate of reported family violence incidents over the past decade. This 
does not necessarily equate to an increase in incidents of family violence. It may simply highlight the extent of 
the under-reporting of this issue in previous years.  
 
In 2011-12, the reported number of reported incidents was 1,042. This represents an average of 21 incidents per 
week. This has increased to a 1,827 incidents in 2015-16. This represents an increase of 75.3% during that 
period.  
 

 
Source: VicPolice Crime Statistics Agency, 2016 

 

Road injuries: 

Moreland has experienced a decrease in most crash statistics since 2011, both involving injury and non-injury 

related crashes. The number of fatalities has remained relatively stable on approximately three per annum.  

Apr 11 - Mar 12 Apr 12 - Mar 13 Apr 13 - Mar 14 Apr 14 - Mar 15 Apr 15 - Mar 16

Moreland 1,042 1,448 1,449 1,604 1,827

0

200

400

600

800

1,000

1,200

1,400

1,600

1,800

2,000

Family Violence Incidents - Moreland, 2011-16



 

 

49 

 

 
Source: VicRoads Crash Statistics, 2016 

 

Perceptions of safety: 

In the 2016 Moreland Community Indicators survey, respondents were asked to state their agreement with 

statements relating to their feelings of personal safety. 92% of respondents agreed that they felt safe during the 

day; however this agreement drops to 71% when asked if they feel safe at night. Residents from the suburbs of 

Coburg (54%) and Glenroy (64%) report the lowest feelings of safety at night, while Pascoe Vale South recorded 

the lowest feelings of safety during the day (78%). 

 

Source: Moreland Community Indicators survey, 2012, 2014 & 2016 
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What this means for Moreland: 

All crime has risen in Moreland in the past year and for most crimes is at its highest recorded level. Property 
offences are the number one category for crime for Moreland, comprising 69.2% of all crime in Moreland, with 
theft being the number one property crime, making up 42.7% of all crime in Moreland.  
 
Family violence has been identified by Moreland police as one of the major crimes needing to be addressed in 
the municipality. Family violence callout rates have been increasing in recent years. While this may be a result of 
increased reporting, it highlights the extent of the problem in Moreland. If this issue is to be addressed, there will 
need to be the development and ongoing resourcing of support services for victims of family violence.  
 
Although crime levels have risen in recent years, residents report feeling safe in their neighbourhoods overall. 
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GAMBLING HARM 

Australians are among the most prolific gamblers in the world and, for many, gambling is a manageable and 
socially acceptable activity. However, for some people, gambling develops into a serious problem with negative 
effects on health. Problem gambling is defined as “difficulties in limiting money and/or time spent on gambling 
which leads to adverse consequences for the gambler, others, or for the community.” By this definition, problem 
gambling is a significant public health issue in Australia that not only affects people with a gambling problem, but 
also their families, medical practitioners, the community and governments. 

Council is committed to reducing the harm caused by gambling machines in our community. We note that these 
harms are prevalent, serious and preventable. The latest comprehensive study in this area found that the burden 
of disease cause by gambling is almost as high as that caused by major depressive illnesses or alcohol. Poker 
machines are the primary source of this harm, and 85% of this harm is experienced by people who do not fall 
within the “problem gambler” category. Supposedly “low risk” gamblers, who represent a sizeable portion of 
those who gamble on EGMs, experience half of the burden of disease. 

Types of Gambling: 

The Moreland Household Survey asked respondents to identify all types of gambling they participated in. All 
types of gambling saw a decline in 2015, except Tattslotto/Scratchies. More than half of respondents (54.8%) 
stated they bought Tattslotto or Scratchie tickets. This was followed by gambling on pokies (21.5%) gambling on 
horse racing (20.2%). Only 6.8% of respondents gambled on sports.  

 
Source: Moreland Household survey, 2011, 2013 & 2015 

The most frequent gambling was on Tattslotto or Scratchie tickets, with nearly one-quarter (23.9%) playing at 
least weekly. Although pokies gambling declined in the 2015 survey, the proportion of people gambling daily or 
weekly on pokies increased significantly, suggesting a rise in problem gambling.  

Pokies Sports Scratchies/Tatts Horse Racing

2011 24.2% 8.5% 55.8% 28.2%

2013 23.0% 8.3% 52.7% 26.4%

2015 21.5% 6.8% 54.8% 20.2%
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Source: Moreland Household survey, 2011, 2013 & 2015 

Gambling on Electronic Gaming Machines (EGMS): 

In 2010, Moreland Council commissioned research to identify participation in gambling, the motivations to 

gamble and the local impacts of EGM gambling in the Moreland community. Key findings included: 

 

 63% of participants had gambled in the past 12 months, and 19% of those had used EGMs. 

 EGM gamblers spent on average $12,500 a year on the pokies or $100 per session. 

 74% of respondents believed EGMs had a net negative impact on the Moreland community and 9% 

believed it had a net positive impact. 

 Negative impacts included financial problems, family neglect, addiction and social isolation. 

 Compared to non-problem gamblers, problem and at-risk gamblers were more likely to have lower 

quality of life, more financial difficulty, partake in hazardous drinking and have more mental health 

issues. 

 

What this means for Moreland: 

Harm from gambling creates financial problems for the individual and their family, which often leads to the flow 
on effects for health caused by socio-economic disadvantage.  

Problem gamblers are more likely to suffer from mental health issues, as well as being more likely to suffer from 
addiction, especially alcohol consumption.  
 
Many say they participate in gambling as a social exercise, yet problem gamblers report high levels of social 
isolation.  
 

 

Pokies Sports Scratchies/Tatts Horse Racing

Never 78.6% 93.2% 45.2% 79.8%

Occasionally 16.7% 5.0% 25.6% 15.3%

Monthly 1.3% 0.6% 3.0% 1.1%

Weekly 3.2% 1.2% 25.6% 3.2%

Daily 0.3% 0.0% 0.6% 0.6%
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INCOME AND EMPLOYMENT 

Moreland is a municipality which has experienced significant change in its socio-economic make up in the past 
decade. Traditional working class suburbs, such as Brunswick, Brunswick East and Coburg have become 
attractive to higher income earners due to their proximity to Melbourne’s CBD and comparatively affordable 
housing. This has led to gentrification of the southern suburbs and a greater disparity emerging between the 
north and south. 

Household Income 

Income quartiles allow us to compare relative income-earning capabilities across time. Analysis of the distribution 
of households by income quartile in City of Moreland compared to Greater Melbourne shows that there was 
lesser proportion of households in the highest income quartile, and a greater proportion in the lowest income 
quartile. However, this is unevenly distributed across the municipality. The suburbs of Fawkner, Glenroy and 
Hadfield have more than one-third of their households earning in the lowest household income quartile and less 
than 15% earning in the highest quartile. 
 

 
Source: ABS Census of Population & Housing, 2011 

SEIFA Index of Disadvantage: 

The City of Moreland SEIFA Index of Disadvantage measures the 
relative level of socio-economic disadvantage based on a range of 
Census characteristics. It gives a general view of the relative level 
of disadvantage in one area compared to others and is used to 
advocate for an area based on its level of disadvantage. The index 
is derived from attributes that reflect disadvantage such as low 
income, low educational attainment, high unemployment and jobs in 
relatively unskilled occupations. When targeting services to 
disadvantaged communities, it is important to also look at these 
underlying characteristics as they can differ markedly between 
areas with similar SEIFA scores and shed light on the type of 
disadvantage being experienced. The table shows that there are 
significantly higher levels of comparative disadvantage being 
experienced in the northern suburbs of the municipality – with the 
exception of Gowanbrae and Oak Park – than compared with the 
south.  

Lowest Group
Medium
lowest

Medium
highest

Highest group

Moreland 26.4% 23.6% 24.9% 25.1%

Greater Melbourne 22.4% 23.5% 25.6% 28.4%
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Unemployment: 

There is significantly higher unemployment in the northern suburbs the city than for southern suburbs. The 
September 2016 quarter figures shows Moreland’s overall unemployment rate at 6.2%, while it was 8.7% for 
Fawkner, 7.3% for Coburg, 7.0% for both Glenroy-Hadfield and Coburg North.  
 
Note: The Glenroy-Hadfield SA2 area includes Gowanbrae, which typically has very low unemployment rates 

 
These figures do not capture the extent of under-employment that is rumoured to be extensive and growing. 
Under-employment refers to a situation in which the individual’s employment is insufficient for their needs, such 
as hours worked or remuneration received.  
 
Source: Small Area Labour Market data, Sept 2016. 

 

What this means for Moreland: 

Moreland is the eighth most disadvantaged municipality within the Greater Melbourne area.  
 
A rating of 998.1 for Moreland overall implies an average score; however it masks the more extreme 
disadvantage being experienced in some suburbs.  
 
The north/south disparities in socio-economic disadvantage have become more marked in the past decade and 
this must be addressed if social cohesion is to be maintained. 
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HOUSING 

Housing is one of the population’s most basic needs. Ensuring the members of the community has access to 
adequate, appropriate and affordable housing options is critical to ensuring the health and wellbeing of the 
broader community. Moreland has an above average proportion of flats and apartments (17.7% compared with 
15.3% for Greater Melbourne), separate housing is still the main housing option, with 65% of all residents living 
in separate houses.  

Housing tenure: 

Approximately one third of residents own their own homes outright – 32.6% of homes are fully owned. This 
proportion has been gradually declining over the past 15 years. In addition, higher proportions of properties are 
rented in Moreland than the average across metropolitan Melbourne at 33.6% and 27.2% respectively. A 
significantly greater proportion of residents in the Brunswick SLA are renters (46.3%), compared with the Coburg 
SLA (27.3%) and the North SLA (27.1%).  

 
Source: ABS Census of Population & Housing, 2011 

 

Housing affordability: 

Moreland has traditionally offered comparatively affordable housing. While this is still true for some of the 
municipality, house prices in the South have risen greatly since the mid 1990’s. In 2015, the median house price 
in Moreland is currently $90,000 above the Melbourne metro median at $690,000. However this average is 
raised significantly by the higher house prices in the southern suburbs of the municipality. Brunswick East 
achieved the highest median house price at $888,000, while the lowest median house price is found in Fawkner 
at $510,000.  
Source: A Guide to Property Values, 2015, produced by Department of Environment, Water, Land & Planning 

The Moreland Community Indicators survey has asked residents whether they believe it is still affordable to live 
in their area. This indicator has shown a steady decline since the survey’s inception. In 2016, the lowest levels of 
agreement were from residents of Brunswick West (19%), Brunswick East (21%), and Coburg (34%). 

Owned outright Being purchased Rented

Brunswick SLA 25.7% 25.2% 46.3%

Coburg SLA 37.4% 31.7% 27.3%

North SLA 39.1% 29.5% 27.1%

Moreland 32.6% 27.6% 32.4%
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Source: Moreland Community Indicators survey, 2005-2016 

Incomes have risen steadily over the past decade, with the Moreland median income increasing by 66.4% 

between 2001 and 2011. However the rising cost of housing across Moreland has meant that any increases 

have been outstripped by increasing rental and mortgage payments. The chart below shows that this disparity 

has been most acute in the North SLA. 

 

Source: ABS Census of Population & Housing, 2011 
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Housing stress:  

The official measurement of housing stress is those households paying more than 30% of their gross income in 
housing costs. However, the impact of paying more than 30% of total income on housing costs clearly affects 
those on low incomes more significantly. Therefore, another important measure of housing stress is self-
perceived housing stress. In the 2015 Moreland Household survey, respondents were asked to state the level of 
stress their household was experiencing in relation to their housing costs. More than half of all respondents 
(51.9%) stated that they were experiencing moderate to heavy housing stress. In 2015, renters were reported a 
higher level of housing stress than those purchasing their home, while residents of Glenroy reported the highest 
level of housing stress of any suburb 
 

 
Source: Moreland Household survey, 2011, 2013 & 2015 

The map above shows households in the lowest 40% of income who are paying more than 30% of their gross 
income on either rent or mortgage payments. 
 
The map below shows households in the lowest 40% of income who are paying more than 30% of their gross 
income on either rent or mortgage payments. 
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Homelessness: 

In 2011 the estimated number of homeless and marginally housed was estimated at 770 people in 
Moreland (Census of Population and Housing 2011). 
 
Although it is difficult to gain an accurate profile of homelessness at a municipal level, the demographic 
trends of homelessness and insecure housing in Moreland are summarised in this section.  
 
Delineation of primary, secondary and tertiary homelessness is commonly employed in the 
interpretation of Australian research because of the complex issues which underlie insecure housing: 
 

 primary homelessness: people without conventional accommodation, such as those living on 
the streets, in cars or in squats;  

 secondary homelessness: people in temporary accommodation such as boarding houses or 
crisis accommodation; and 

 tertiary homelessness: people who live in boarding houses on a medium to long term basis. 

Moreland housing agencies report that primary, secondary and tertiary homelessness can all be found 
in Moreland. 

 
The Australian Institute for Health and Welfare (Media Release July 2013 based on specialist 
homelessness services reporting for the period July-December 2012) provides a recent snapshot of 
homelessness in Australia. It shows that almost half (47%) were already homeless when they began 
receiving support, and over one-fifth (22%) were sleeping without shelter or in an improvised or 
inadequate dwelling; and that: 
 

 Over 157,000 people Australia-wide used homelessness services in the six month period 
surveyed. 

 Victoria had the most people accessing specialist homelessness services (56,527), followed by 
NSW (34,936) and QLD (27,132). 

 Females were more likely to receive specialist homelessness services than males, with 
females representing 58% of all clients. 

 Women aged 18-44 represented 60% of females seeking assistance and 35% of clients 
overall. 

 The most common reason for seeking assistance was domestic and family violence, reported 
by 32% of females and a quarter of clients overall. 

 'Financial difficulties' was the second most common reason for seeking assistance-and was 
more commonly reported among males (17% of males compared with 14% of females). 

 Aboriginal and Torres Strait Islander people continued to be over-represented as clients of 
homelessness services. 

 Homeless males were more likely than homeless females to be sleeping rough. 

These Australia-wide patterns are likely to be replicated across Moreland. Of particular concern are the 
reported increases of youth homelessness (Hope Street Youth and Family Services Annual Report 
2012) and children in homeless families ending up in inappropriate accommodation e.g. unregistered 
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rooming houses (VincentCare and Women’s Information and Housing Support in the North - meetings 
with Council). 
 
There is also a gender dimension: 
 

 Lower income older single women, who are currently private tenants with little savings or 
superannuation funds, are more vulnerable to homelessness than men (Dr A Sharam A 
Predictable Crisis: Older, single women as the new face of homelessness 2011); and 

 Men on low incomes, or in situations of homelessness or transitional housing, face difficulties in 
providing suitable accommodation for children (Moreland Affordable Housing Strategy 2006). 
 

Hope Street notes that the risk of homelessness for young people is increased for those who grew up in 
poverty, are indigenous, are from non-English speaking backgrounds, have mental health issues or 
have recently left state care. In recent years Hope Street has experienced an increase in the number of 
young people entering into the refuge and associated programs from culturally and linguistically diverse 
(CALD) backgrounds:  
 

 39% in the refuge identify as being from CALD backgrounds; and 

 8% of clients identify as being Indigenous (Hope Street Youth and Family Services Annual 
Report 2012). 

Homelessness estimates from the 2011 Census reveal the following insecure accommodation patterns 
across Moreland (this data does not necessarily count those who are ‘sleeping rough’) 

 

 Persons 
who are in 

improvised 
dwellings, 

tents or 
sleeping 

out 

Persons in 
supported 

accommod
ation for 

the 
homeless 

Persons 
staying 

temporarily 
with other 

households 

Persons 
staying in 
boarding 

houses 

Persons in 
other 

temporary 
lodging 

Persons 
living in 

'severely' 
crowded 

dwellings 

All 
homeless 

persons 

Persons 
living in 

other 
crowded 

dwellings 

Persons in 
other 

improvised 
dwellings 

Persons 
who are 

marginally 
housed in 

caravan 
parks 

Brunswick - 
Coburg 

9 175 57 55 0 109 405 261  0 

Moreland - 
North 

5 141   0 174 374 306 0  

Source: ABS Homelessness Estimates, 2011 

What this means for Moreland: 

In the past decade, Moreland has become a popular inner city municipality, which has led to rising house prices 
and increasing gentrification. This is resulting in high levels of housing payment stress for both renters and those 
with mortgages 

This is likely to lead to the loss of older, established communities, especially for those in lower socio economic 
communities or experiencing other forms of disadvantage.  

In particular, Moreland’s high proportion of renters are heavily impacted by rising costs and rental demands and 
may risk being unable to purchase in the future. 
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Residents in the north are most impacted by rising housing costs as their incomes are shown to be growing at a 
slower rate than those in the south of the municipality.  
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TRANSPORT 

Using active modes of transport is known to lead to more physical activity and associated positive health 
outcomes. Active transport includes non-motorised forms of transport involving physical activity, such as walking 
and cycling. It also includes public transport for longer distance trips, as public transport trips generally include 
walking or cycling components as part of the whole journey. Active transport provides tangible benefits by 
increasing daily physical activity levels and reducing greenhouse gas emissions through a reduction in cars on 
the road. Other benefits include improved social well-being and a greater sense of community. 

 
JOURNEY TO WORK: 
In the ABS 2011 Census: 
 

 22.9% of Moreland residents use public transport to get to work – significantly higher than the Greater 
Melbourne average of 13.8%. This has increased 3.6% since 2006. 

 At 4.9%, Moreland has 3.5 times more residents who cycle to work than the Melbourne average. 

 In 2011, fewer people were walking to work than in 2006. 

 
Source: ABS Census of Population & Housing, 2006 & 2011 

 

Car ownership: 

Moreland is a municipality with good access to public transport and walking and cycling lanes, which encourages 
greater use of active transport modes. Moreland has historically had lower car ownership than the average for 
the Melbourne metropolitan area.  
In 2011: 
 

 14.5% of Moreland households had no car, significantly higher than the Melbourne average of 9.1%. 
The figure is slightly lower than that for 2006. 

 Moreland also has a higher proportion of households with only one car – 42.3% compared with 35% for 
Melbourne. 

 Significantly fewer households in Moreland have two or more cars per household. 

 The highest proportion of no car or one car households are found in the Brunswick SLA. 

Public
Transport

Private Car Other vehicle Bicycle Walked only

Moreland 2006 19.3% 56.7% 1.7% 3.6% 2.7%

Moreland 2011 22.9% 52.6% 1.5% 4.9% 2.3%

Melbourne 2006 11.7% 65.9% 1.6% 1.1% 3.0%

Melbourne 2011 13.8% 64.9% 1.1% 1.3% 2.9%
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Source: ABS Census of Population & Housing, 2006 & 2011 
 

Transport Indicators: 

The Moreland Community Indicators survey has consistently shown high levels of agreement with the statement 
“There is good access to public transport” since the survey began. There is little difference in agreement for all 
Moreland suburbs except Gowanbrae.  
 
There were lower levels of agreement for the statement “There is adequate provision for cyclists in your area”. In 
2016, Glenroy was the suburb with lowest level of agreement for this statement. 

 
Source: Moreland Community Indicators survey, 2005-2016 

Non work or study related bicycle and public transport usage: 

Moreland’s Household survey asked respondents to state whether they travelled by bicycle or public transport for 
trips that were not related to work or study.  

No Car One Car Two or more cars

Moreland 2006 14.9% 40.0% 36.3%

Moreland 2011 14.5% 42.9% 39.0%

Melbourne 2006 9.4% 33.4% 49.5%

Melbourne 2011 9.1% 35.0% 52.9%
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One in five respondents cycled at least weekly, while 15.4% used public transport. Respondents from Brunswick 
East and Brunswick were much more likely to both cycle and use public transport. Results in 2015 were similar to 
those in 2013 and 2011. 

One in six respondents stated they never cycle (17%) with a further 19.3% stating they never use public 
transport. The proportion of people stating they never use public transport decreased by 1.7% in 2015, while the 
proportion of people who say they never cycled decreased by 0.6%. 

 

Source: Moreland Household survey, 2011, 2013 & 2015 

What this means for Moreland: 

Moreland has a higher than average proportion of people who use active transport modes to get to work. 
 
Moreland has particularly low rates of car ownership, although car ownership has increased within the past 5 
years. Residents living in the Brunswick SLA are more likely to have no car and cycle to work. 
 
Residents agree that Moreland has good access to public transport. 
 
80% of Moreland residents cycle or use public transport for trips that are not work or study related. 
 
There is greater use of active transport modes where there is good access to cycling lanes and walking paths.  
Improving access is likely to encourage people to engage in active transportation. 

 

  

Daily Weekly Weekends only Occasionally Never

Public Transport 4.1% 15.4% 6.9% 54.4% 19.3%

Bicycle 6.5% 19.7% 56.9% 17.0%
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EDUCATION 

There is a well-known and persistent association between education and health. This has been observed in 

many countries and time periods, and for a wide variety of health measures. Higher levels of education among 

residents more frequently result in more positive health outcomes than less educated counterparts. 

Non-school qualifications: 

Moreland was historically a municipality of residents with low levels of education who worked in predominantly 

manual occupations. Recent demographic changes have seen the emergence of groups of residents with 

significantly higher levels of education than those of previous residents.  

 
Source: ABS Census of Population & Housing, 2006 & 2011 
 

Disengaged youth: 

Disengaged youth are defined as those aged 15-24 years who are not in school and are neither in work nor 

further study.  

Moreland has historically had a greater proportion of disengaged youth than the average for the Greater 

Melbourne metro area. However, the 2011 ABS Census saw a decrease in the proportion of youth 

disengagement and now has a slightly higher proportion of as Greater Melbourne metro at 8.4%, compared with 

7.4%.. 

Source: ABS Census of Population & Housing, 2006 & 2011 

Highest level of schooling: 

Moreland’s level of schooling has been increasing over the past two decades, with greater retention to Year 12 

than in previous years, which in 2011 was equal to the Melbourne average. There has been a compensatory 

decrease in residents with low levels of schooling, particularly those who attended school to Year 9 or below.  

Those residents who did not go to school are almost exclusively aged 65 years and older. 

Bachelor or Higher
degree

Advanced Diploma or
Diploma

Vocational No qualification

Moreland 2006 21.5% 6.3% 11.8% 47.3%

Moreland 2011 27.3% 7.9% 11.8% 41.9%

Melbourne 2006 19.6% 7.7% 14.2% 45.8%

Melbourne 2011 23.6% 8.8% 15.0% 42.4%
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Source: ABS Census of Population & Housing, 2006 & 2011 
 

What this means for Moreland: 

Moreland’s level of education has increased significantly in the past decade across most measures.  

The proportion of residents in Moreland with university qualifications has increased significantly since 2001 and 
is now well above the Melbourne average.  

The proportion of Moreland’s population without qualifications has declined significantly and is now below the 
average for Melbourne. This is likely to be influenced by the changing cultural composition, with a decrease in 
unskilled migrants and an increase in skilled new migrants. 

The level of youth disengagement has declined and is now similar to the Melbourne average. This appears to be 
due to larger proportions staying in school for longer, rather than leaving school for work or study.  

 

 

 

 

 

 

 

Year 9 or below Year 10 or equiv Year 11 or equiv Year 12 or equiv
Did not go to

school

Moreland 2006 18.0% 10.7% 9.6% 48.4% 2.4%

Moreland 2011 14.3% 9.2% 8.3% 56.6% 2.1%

Melbourne 2006 14.0% 14.1% 12.6% 48.4% 1.3%

Melbourne 2011 11.9% 12.9% 11.5% 54.6% 1.2%
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ENVIRONMENT 

Climate change: 

Climate change is likely to affect health in a range of ways. Australia is predicted to experience more extreme 
weather events, which may result in more numerous injuries and deaths. Temperatures are also predicted to 
rise, which can lead to heat exhaustion, accidents, heart attacks, and death. In addition to these factors, the 
increase in the use of materials, such as concrete, can lead to an increase in heat stress. This is particularly 
notable in Moreland’s southern suburbs.  
 
In the Moreland Community Indicators survey, respondents were asked to rate their agreement for a range of 
climate change related statements. In 2014, 90% said they felt action to prevent climate change was important, 
while 78% said they felt the environment was being managed by Council for the benefit of current and future 
generations and 77% said the quality of water in local waterways was satisfactory.  
 

 
Source: Moreland Community Indicators survey, 2005-2016 

Access to parks and open space: 

Access to good open areas and parks increases the likelihood of residents engaging in physical activity, as well 
as enhancing opportunities for community connection. The Moreland Community Indicators survey asked 
respondents whether there were good parks and open areas in their neighbourhood. In 2016, 90% of 
respondents agreed with this statement, with all suburbs except Glenroy (68%) achieving above 80% agreement.  
Source: Moreland Community Indicators survey, 2016 

 

Environmentally sustainable activities: 

Moreland City Council has long recognised that actions needed to alleviate the impacts of climate change must 
come from a change in resident behaviour. Consequently, Moreland has encouraged residents to engage in 
more sustainable living practices. 
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Environment being managed by
Council  for current & future

generations
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Quality of water in local
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90 90 89
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 The 2015 Moreland Household survey asked households to identify what sustainable activities residents 
undertook regularly. More than 90% of respondents reported that they always used a recycling bin, while 80.6% 
always use a green waste bin. More than half of all households tried to use less of their utilities.  

 
Source: Moreland Household survey, 2011, 2013 & 2015 

The 2015 Moreland Household survey asked residents to identify what sustainable changes had been adopted 
by Moreland households within the past 12 months or previously. Most households had installed energy efficient 
light bulbs, insulated their home or installed a water efficient showerhead. The lowest proportions were for 
activities such as installing rain water tanks or solar panels, which are costly and only likely to be undertaken by 
home owners.  
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Source: Moreland Household survey, 2013 & 2015 

Moreland Environmental Statistics: 

In 2015-16, there were 30,425 tonnes of garbage collected, or an average of 435kg per dwelling. An additional 
16,417 tonnes of recycling; 8,598 tonnes of green waste was collected in the City. 
 

What this means for Moreland: 

Moreland residents have a good awareness of environmental practices and appear to have the motivation to 
undertake behaviour change in order to mitigate the impacts of climate change.  
 
They also report a strong level of belief in their ability to cope with the impacts of climate change and some 
weather extremes. 
 
Environmental impacts, such as a decrease in the supply of food for example, is likely to impact on already 
disadvantaged residents most.  
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DATA SOURCES 

DATA SOURCES USED IN THIS DOCUMENT: 
The following list outlines the data sources used in this document. Each graph or table references the data 
source stated below. All data contained are the most recent available at 31 January 2017. 
 

ABS CENSUS OF POPULATION AND HOUSING: 
The ABS Census of Population and Housing is a nationwide census of all households and residents. It is 
conducted every five years. The census collects data about the population including age, gender, relationships 
within households, usual residence, country of birth, language spoken at home, ancestry, education, 
employment, wages and religion. The census also collects a small amount of household data.  
The most recent data is 2011. 
 
MORELAND HOUSEHOLD SURVEY: 
The Moreland Household survey is a bi-annual survey of randomly selected households undertaken by Moreland 
Council. The most recent survey was conducted in 2015. The Household Survey has census-style questions 
about individuals and households, but also collects data about the use of Council services and facilities. It also 
asks about issues such as exercise, food security, participation in community groups, arts, recreation and 
leisure, internet usage, shopping strip/centre patronage and environmentally sustainable behaviours. 
The most recent data is 2015 
 
MORELAND COMMUNITY INDICATORS SURVEY: 
Moreland Community Indicators is a bi-annual survey undertaken by Moreland Council which asks residents to 
rate their level of agreement (or disagreement) with various statements. These are arranged in 5 that align with 
Moreland’s Community Vision. The data gathered concerns resident’s perceptions of such issues as Council 
services, their local area, public transport, housing, economic circumstances, the environment and parks.  
The most recent data is 2016. 
 
VICTORIAN POPULATION HEALTH SURVEY: 
The Victorian Population Health survey is conducted by the Department of Health. While it is usually conducted 
annually, data at the LGA level is not released in every year. Data relates to health behaviours, health screening, 
health conditions, lifestyle factors, exercise and nutrition. 
The most recent data is 2014. 
 
VICHEALTH INDICATORS SURVEY: 
The VicHealth Indicators Survey is a Victorian community wellbeing survey which focuses on the social 
determinants of health. The survey is based on core questions related to individual and community health and 
wellbeing, critical to inform decisions about public health priorities.  
The most recent data is 2015. 
 
VICTORIA POLICE CRIME STATISTICS: 
Data comes from the Victorian Police Crime Statistics database, North West Metro Region, Division ND4. Data 
accessed on 30th January 2017.  
All data is available online at https://www.crimestatistics.vic.gov.au/ 
 
TURNING POINT DATA: 
This data comes from the Turning Point document “Trends in Alcohol and Drug Related Ambulance Attendances 
in Melbourne, 2013-14” and data available from the interactive data map. It is available online at 
http://www.turningpoint.org.au Data accessed on 27 January 2017 
 
 
 

https://www.crimestatistics.vic.gov.au/
http://www.turningpoint.org.au/
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VICROADS: 
Data is supplied by the Vic Roads Crash Statistics database and administered by the Department of Transport. 
This is available at http://www1.transport.vic.gov.au/VTSP/homepage.html    
This data was accessed on 27 January 2017. 
 
 

DEPARTMENT OF EDUCATION AND TRAINING: 
Data comes from the Department of Education and Training Victorian Child and Adolescent Monitoring system 
from 2012. 
 
 
AUSTRALIAN BUREAU OF STATISTICS: HOMELESSNESS ESTIMATES 
Data comes from official ABS Homelessness estimates, 2011. 
 
 

 

http://www1.transport.vic.gov.au/VTSP/homepage.html

