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The Shire of Woodanilling acknowledges the Wiilman people 
as Traditional Custodians of the land within its boundaries and 
pays respect to elders past, present and emerging.
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We are pleased to present the Shire of Woodanilling’s (Shire) Public Health Plan 2026-2031 
designed to assist in addressing the public health needs of our residents in conjunction with 
the strategies outlined in the Shire’s Strategic Community Plan (2025-2035) ‘The Woodanilling 
Way’ and the Shire’s Disability Access and Inclusion Plan.

Our community’s health and wellbeing is everyone’s responsibility and our Plan aligns with 
the Public Health Plan for Western Australia 2025 - 2030 to contribute to improving health 
outcomes in our community. 

Woodanilling is fortunate to be located in the picturesque upper Great Southern, conveniently 
situated approximately 15 minutes north of the regional centre of Katanning and approximately 
20 minutes south of Wagin. Both neighbouring centres, along with Kojonup to the south-west, 
provide access to General Practitioners, district hospitals and allied health services.  

The Shire of Woodanilling Public Health Plan (Plan) has been created with the objective 
of promoting and improving public health services in the Shire of Woodanilling through a 
combination of Local, State and Federal government services provision, in accordance with 
Public Health Act 2016 (Act) requirements. 

INTRODUCTION

OBJECTIVE



Shire of Woodanilling Public Health Plan 2026-2031

Pg 4

In 2035 the Shire of Woodanilling will be a Shire that is energetic and progressive with a strong 
connection to its community and environment.  It will be a Shire that embraces its independence 
and encourages the sustainable development of the natural environment through ways that 
value the cultural heritage and sense of place provided by living in Woodanilling.

Treat everyone equally 
and impartially.

FAIRNESS

INTEGRITY

RESPECT

INCLUSIVITY

POSITIVITY

COLLABORATION

Create a positive and 
optimistic environment.

Promote open dialogue 
and resolve conflicts 

constructively.

Ensure everyone in 
the community is 
heard and valued.

Be honest, transparent, 
and accountable in 

all actions.

Value the rights, 
opinions, and 

contributions of others.

OUR
VALUES

VISION
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The Shire of Woodanilling provides services identified in the State Health Plan as being provided by local 
government. These include environmental health, building, planning and development, infrastructure 
and property, recreation and cultural facilities and their administration, water and sewerage, and ranger 
services, including but not limited to:

1.	 Monitoring food and water safety at businesses providing food to the community.

2.	 Ensuring compliance of on-site wastewater management for homes and businesses.

3.	 Monitoring pool fencing for the safety of the community. 

4.	 Investigating noise and other nuisance impacts.

5.	 Monitoring and ensuring building standards and compliance with housing and accommodation 
standards.

6.	 Investigating incidences of enteric (intestinal) and arbovirus (transmitted to humans by blood-
feeding vectors e.g., mosquitoes, ticks, sandflies etc.) infectious diseases.

7.	 Monitoring zoonoses (disease transmission from animals to humans) and safety risks through  
animal control, licensing and monitoring. 

ROLE OF THE SHIRE
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1. SOCIAL

Our Strategic Community Plan (SCP) ‘The Woodanilling Way 2025 – 2035’ 
aligns with the provision of health-related services in our Shire. 
(Identified through community consultation during 2024)

OUR STRATEGIC COMMUNITY PLAN KEY PILLARS ARE:

3. CIVIC 
LEADERSHIP

2. ENVIRONMENT 4. ECONOMIC

Corporate Business Plan Actions contain priority projects designed to 
achieve the goals of each pillar of our Strategic Community Plan 
(visit www.woodanilling.wa.gov.au for quick access to priority projects in our SCP)

KEY PILLAR 1 - SOCIAL

Pillar 1 aims to foster a connected, inclusive community with access to quality services, 
facilities, and social opportunities.  Focus areas include community wellbeing, cultural 
and community engagement, youth and family development, age and disability support, 
community safety and emergency services, and social inclusion and equity. 

Key Pillar 1 Corporate Business Plan Action goals:

Goal 1: A safe and inclusive community for all ages

Goal 2: Local access to health and education services

Goal 3: Active and healthy community

Goal 4: Mitigate the impact of natural events  

STRATEGIC COMMUNITY PLAN
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KEY PILLAR 2 - ENVIRONMENT

Pillar 2 focuses on protecting natural and built environments, promoting sustainable 
land use, and encouraging responsible environmental management. Key priorities 
include land and natural resource management, waste management, water 
conservation, environmental conservation, and climate adaptation. 

Key Pillar 2 Corporate Business Plan Action goals:

Goal 5: Care and protect our natural environment

Goal 6: Sustainable and efficient use of 
natural resources

KEY PILLAR 3 - CIVIC LEADERSHIP

Pillar 3 emphasises strong governance, transparency, and community trust. Key areas 
of focus include good governance, community engagement, leadership development, 
and strategic planning and accountability. 

Key Pillar 3 Corporate Business Plan Action goals:

Goal 7: Deliver a high standard of service for 
our community

Goal 8: Accountable and compliant governance

Goal 9: Enhance Strong Civic Leadership

KEY PILLAR 4 - ECONOMIC

Pillar 4 focuses on building a diverse, sustainable economy that benefits residents 
and businesses. Key priorities include business support and development, 
tourism growth, infrastructure improvement, and agricultural innovation. 

Key Pillar 4 Corporate Business Plan Action goals:

Goal 10: A transport network that responds to the 
accessibility and connectivity needs of industry and 
community

Goal 11: Local economic growth is supported by 
essential services and robust infrastructure

Goal 12: Grow the visitor and tourism industry
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A SNAPSHOT OF THE HEALTH AND WELLBEING PROFILE 2015-2024 
 OF PEOPLE IN THE SHIRE OF WOODANILLING

490

26.1%

5.9%

BORN OVERSEAS

CURRENTLY
UNEMPLOYED

1.9%

INDIGENOUS
identify as Aboriginal/Torres 

Strait Islander persons

17.9%

LANGUAGE
speak a language other 

than English at home

POPULATION

45.1%

54.9%

Factor Description Statistic

Nutrition 
(children - 2-15 years/
adults - ≥16 years)

71.1% of children ate the 
recommended serves of fruit daily 
(females 5.1% < state prevalence)

Not so good news

38.3% of adults ate the recommended 
serves of fruit daily (4.9% > state 
prevalence)

Good news

13.7% of adults drank sugar-sweetened 
soft drinks and energy drinks more 
than twice a week (males 5.4% < state 
prevalence)

Good news

Physical Activity 42.1% of adults (≥18 years) did not 
meet recommended weekly physical 
activity guidelines (males 6.5% > state 
prevalence)

Not so good news

37.5% of children (0-15 years) 
spent more than recommended 
time in screen-based sedentary 
leisure activities (males 4.1% < state 
prevalence, females 10.3% < state 
prevalence)

Good news

Overweight and 
obesity 
(children 5-15 years/
adults ≥16 years) 

13.2% of children are classified as 
‘obese’ (males 4.7% > state prevalence)

Not so good news

44.5% of adults are classified as ‘obese’ 
(males 8.9% > state prevalence, females 
5.2% > state prevalence)

Not so good news

Vape Use 
(≥18 years)

3.7% currently vaped (males 4.2% < 
state prevalence, females 4.3% < state 
prevalence)

Good news

Mental Health and 
Wellbeing 
(persons aged ≥16 
years)

12.1% experience anxiety (females 5% < 
state prevalence) 

Good news

19.1% experience any mental 
health condition (males 4.1% < state 
prevalence, females 6.7% < state 
prevalence)

Good news

17.8% experience high or very high 
psychological distress (females 4.5% < 
state prevalence)

Good news

Injury-related 
hospitalisations 
(persons of all ages/
ASR)

151.2 per 100,000 intentional self-harm 
hospitalisations (females > state ASR)

Not so good news

527.4 per 100,000 transport accident 
hospitalisations (> state ASR)

Not so good news

Injury-related deaths 
persons of all ages/
(ASR) - 2021

49.5 per 100,000 transport accident 
deaths (> state ASR)

Not so good news

The following Shire of Woodanilling statistics represent factors that deviate from the 

State average by ≥ 4% and represent 2024 data, unless stated otherwise. 

•	 ASR = Age Standardised Rate per 100,000 population – percentage not noted

•	 < = less than, > = more than, ≥ = equal to or more than

(Source: A snapshot of the Health 
and Wellbeing Profile 2015-2024 
- prepared by WA Country Health 
Service Health Promotion (2026) and 
is an adaptation of a similar resource 
developed by South Metropolitan 
Health Service. Information and data 
is sourced from the Public Health 
Atlas produced by the Epidemiology 
Directorate, Public and Aboriginal 
Health Division, Department of Health 
WA, January 2026. Data presented 
in the Health and Wellbeing Profiles 
2015-2024 are estimates derived 
from Bayesian modelling processes 
not raw values. Refer to Bayesian 
modelling method documents for 
technical information).

Males

Females
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PUBLIC HEALTH PLAN SURVEY

WOODANILLING RESPONDS 

The Shire of Woodanilling Public Health Plan survey was conducted anonymously (online and via hard 
copy) during the month of March 2026, with a relatively even representation from across all location 
areas (rural/townsite/local rural) as follows:

10%

15 - 34
years old

50%

35 - 64
years old

40%

65 - 85+
years old

26.7%

70% 73.33%

Females
Non-indigenous 

Australian 

Males

3.3%

Not stated

IDENTIFYING ASAGE BREAKDOWN BACKGROUND

26.66%

Non-Indigenous Australian 
& Other/ Live with 

Disability/Carer/Carer & 
Live with Disability 



Factors of highest importance for living a healthy and happy life in your community: 

Safer communities – high (74.19%) 

Environmental health protection (i.e. mosquito control, good quality air) – high (74.19%) 

Emergency preparedness – high (70.97%)
*Accessing community recreation facilities/Being physically active/Accessing healthy food options/Walking and cycling 
paths/Parks, playgrounds, and open spaces/Accessing mental and general health services/Participating in community 
activities and events/Community vaccinations and health screening/Environmental health protection (i.e., mosquito 
control, good quality air)/Emergency preparedness.

Areas of highest concern for above-State average risk factors for a respondent’s own health: 

Physical Activity – 80.64% either somewhat or very concerned

Obesity – 67.74% either somewhat or very concerned

Dietary Inadequacy – 61.29% either somewhat or very concerned

*Smoking (including vaping)/Injury (Transport accidents/intentional self-harm).

Please see * below for full descriptors. 

Please see * below for full descriptors. 
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Health issues rating highest for impacting the community:  

Mosquito control – very (29.03%) to extremely (51.61%)

Poor mental health conditions (e.g. stress, anxiety, depression) – very (22.58%) to extremely (32.26%) 

Social isolation and poor social connection – very (29.03%) to extremely (32.26%) 
*Harmful alcohol consumption/Illicit substance use (e.g., marijuana, methamphetamine), Tobacco smoking or vaping/Injury 
from accidental falls/Sexually Transmitted Infections (STI’s)/Communicable diseases (e.g., ‘flu)/General environmental health 
conditions (e.g., water safety, waste management, litter)/Poor mental health conditions (e.g., stress, anxiety, depression)/Social 
isolation and poor social connection.

THE COMMON THEMES OF WHAT RESPONDENTS WOULD LIKE TO SEE OCCUR TO IMPROVE 
HEALTH AND LIVEABILITY IN THE COMMUNITY INCLUDED:

• Access to services	 • Non-sport social opportunities	 • Arts and creative	 • Youth opportunities 

EVALUATION & REPORTING
EVALUATION

REPORTING

Monitoring progress in public health improvements can be broken into short, medium and long term 
evaluation, as follows:

Short term - changes in health policy or practice e.g., an Initiative being implemented

Medium term - changes in health behaviour e.g., demonstrated public engagement in implemented 
Initiatives such as increased use of improved pathways/attendance at health related workshops

Long term - changes in prevalence of chronic diseases e.g., statistical evidence of an increase in 
consumption of fresh food/decline in tobacco or alcohol use (using data sources such as the Australian 
Food Atlas or Department of Health Health and Wellbeing reports). 

In accordance with section 22 of the Public Health Act 2016 (WA), local governments are required to 
report to the Chief Health Officer on the performance of functions under the Public Health Act 2016 (WA).  
As part of this reporting process, the Chief Health Officer may require local governments to report on 
whether they have produced their PHP.

The Shire of Woodanilling will review and report on its Public Health Plan on an annual basis and 
undertake its first full five-year review/replacement as of May 2031.

Please see * below for full descriptors. 
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