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OPENING OF MEETING

ACKNOWLEDGEMENT OF COUNTRY

I would like to begin by acknowledging the Traditional Owners of the land on which we
meet today, the Lardil people of Mornington Island and pay our respects to Elders past and
present. We would also like to acknowledge the Kaiadilt, Yangkaal, Waanyi, Gangalidda
and Garrawa people who share our homelands.

PRESENT

LEAVE OF ABSENCE

DISCLOSURE OF INTEREST i COUNCILLORS AND STAFF

CONDOLENCES AND MEMORIALS



7 CONFIRMATION OF MINUTES

7.1 CONFIRMATION OF MINUTES - COUNCIL MEETING - 15 JUNE 2022

Author: Acting Chief Executive Officer
Attachments: 1. Council Meeting Minutes - 15 June 2022

OFFI CER6S RECOMMENDATI ON

1.  That the Minutes of the Council held on Wednesday 15 June 2022 be received and the
recommendations therein be adopted.




ORDINARY COUNCIL MEETING MINUTES 15 JUNE 2022

MINUTES OF MORNINGTON SHIRE COUNCIL
ORDINARY COUNCIL MEETING
HELD AT THE COUNCIL CHAMBER, MISSION ROAD, GUNUNA
ON WEDNESDAY, 15 JUNE 2022 AT 9AM
1 OPENING OF MEETING

The meeting was opened by Mayor Kyle Yanner at 9.00am.

2 ACKNOWLEDGMENT OF COUNTRY

I would like to begin by acknowledging the Traditional Owners of the land on which we meet today,
the Lardil people of Mornington Island and pay our respects to Elders past and present. We would
also like to acknowledge the Kaiadilt, Yangkaal, Waanyi, Gangalidda and Garawa people who
share our homelands.

3 PRESENT

Mayor Kyle Yanner, Cr Dwayne Rogers, Cr Robert Thompson, Graham King & Rhianne Williams.

4 LEAVE OF ABSENCE
Deputy Mayor David Barnes & Cr Roxanne Thomas send apologies.

RESOLUTION 2022/100

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That the apology received from Deputy Mayor David Barnes & Cr Roxanne Thomas be accepted
and leave of absence granted.

CARRIED 3/0

5 DISCLOSURE OF INTEREST i COUNCILLORS AND STAFF

NIL

6 CONDOLENCES AND MEMORIALS

The Mayor calls for one minute silence of loved ones who have passed.
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7 CONFIRMATION OF MINUTES

7.1 CONFIRMATION OF MINUTES - COUNCIL MEETING - 18 MAY 2022

RESOLUTION 2022/101

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That the Minutes of the Council held on Wednesday 18 May 2022 be received and the
recommendations therein be adopted.

CARRIED 3/0
8 DEPUTATIONS

John Martin, ERSCON, Project Manager i Disaster Recovery Funding Arrangements (DRFA) to
discuss the planned program of works.

9 ACTION SCHEDULE

9.1 ACTION ITEMS AS AT 15 JUNE 2022

RESOLUTION 2022/102

Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers

That the Action Schedule as tabled be updated and that completed items be removed.
CARRIED 3/0

RECEPTION & CONSIDERATION OF OFFICERS REPORTS

10 CHIEF EXECUTIVE OFFICER'S REPORTS

10.1 ROUND 6 OF THE QUEENSLAND GOVERNMENT'S BUILDING OUR REGIONS
PROGRAM

RESOLUTION 2022/103

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council thank the Minister for Regional Development and Manufacturing, Minister of Water for
the State Government Grants under Round 6 of the Queensland Government Building our Regions
programs being:

0 Mornington Shire Council i Wastewater Investigation - $300,000.00
0 MSC Water Security - $40,000.00
o] Mornington Shire Council i Water Investigation - $295,000.00

CARRIED 3/0
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10.2 MIRNDIYAN GUNUNA ABORIGINAL CORPORATION

RESOLUTION 2022/104

Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers

That in respect to the Mirndiyan Gununa Aboriginal Corporation request for Council funding and
support, Council delegate the decision to the Acting CEO under section 150EU(4) of the act.
CARRIED 3/0

10.3 APPOINTMENT OF PROJECT MANAGER DISASTER RECOVERY FUNDING
ARRANGEMENTS (DRFA)

RESOLUTION 2022/105

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council receive and note the Report.
CARRIED 3/0

10.4 SAFE AND HEALTHY DRINKING WATER IN INDIGENOUS LOCAL GOVERNMENT
AREAS PROGRAM

RESOLUTION 2022/106

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council accepts the proposal forwarded by Townsville Public Health Unit to participate in the
iSafe and Healthy Drinking Water in Indigeno
Townsville Public Health Unit for such offer.

CARRIED 3/0

10.5 NEW QUEENSLAND ABORIGINAL AND TORRES STRAIT ISLANDER ECONOMIC
STRATEGY

RESOLUTION 2022/107

Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers

That Council seek an extension of time to complete on-line submission.
CARRIED 3/0
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10.6 RECRUITMENT POLICY JUNE 2022

RESOLUTION 2022/108

Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers

That Council adopt the Recruitment Policy as presented.

CARRIED 3/0
10.7 REVIEW OF ANNUAL OPERATION PLAN
RESOLUTION 2022/109
Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers
That Council receive and note the Report.
CARRIED 3/0

At 9:16 am, Cr Robert Thompson left the meeting.

At 9:17 am, Cr Robert Thompson returned to the meeting.
10.8 CORPORATE PLAN 2018 - 2023

RESOLUTION 2022/110

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council receive the report and adopt the Revised Corporate Plan for 2018 i 2023.
CARRIED 3/0

10.9 LONG TERM COMMUNITY PLAN

RESOLUTION 2022/111

Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers

That Council accept the report and Council organise a workshop to discuss plan.
CARRIED 3/0
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10.10 COMMUNITY GRANTS POLICY

RESOLUTION 2022/112

Moved: Cr Robert Thompson
Seconded: Cr Dwayne Rogers

That Council table the report to the July, 2022 meeting.

11 MAYOR AND COUNCILLORS REPORTS

Nil

12 STAFF REPORTS - WORKPLACE HEALTH AND SAFETY

12.1 WORKPLACE HEALTH AND SAFETY

RESOLUTION 2022/113

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council receive and note report.

CARRIED 3/0

CARRIED 3/0
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13 STAFF REPORTS - TECHNICAL SERVICES

13.1 TECHNICAL SERVICES

RESOLUTION 2022/114
Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson
That Council receive and note this Report.
CARRIED 3/0
14 STAFF REPORTS - INFRASTRUCTURE SERVICES

14.1 INFRASTRUCTURE SERVICES REPORT

RESOLUTION 2022/115

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council receive and note this Report.
CARRIED 3/0

14.2 STREET SWEEPER

RESOLUTION 2022/116

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council approve the purchase of the Dust Water Tank in 2022/23 financial year and that
Council 6s future budget allow for the purch
estimated cost of $300,000.00.

CARRIED 3/0

15 STAFF REPORTS - HOUSING REPORT

15.1 HOUSING REPORT

RESOLUTION 2022/117

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council note and accept this Report.
CARRIED 3/0
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16 STAFF REPORTS - FACILITIES

16.1 FACILITIES REPORT

RESOLUTION 2022/118

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council receive and note this Report.

17 STAFF REPORTS - FINANCIAL SERVICES

17.1 FINANCE REPORT AS AT 31 MARCH 2022

RESOLUTION 2022/119

Moved: Cr Robert Thompson
Seconded: Mayor Cr Kyle Yanner

That Council receive and note this Report.

18 STAFF REPORTS - HUMAN SERVICES

18.1 COMMUNITY DEVELOPMENT REPORT

RESOLUTION 2022/120

Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council receive and note this Report.

CARRIED 3/0

CARRIED 3/0

That in response to the letter from Office of Liquor and Gaming Regulations Licensing the Council
resolved to advise OLGR the Mornington Shire Council strongly object to a number of the
conditions contained in said letter and are opting for a Stakeholder Engagement Workshop to

ensure community involvement in the resolution of the proposed conditioning.

19 CONFIDENTIAL REPORTS

That Council moves into closed Council at 10.59am.
Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

That Council moves out of closed Council into open Council 11.25am

CARRIED 3/0
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Moved: Cr Dwayne Rogers
Seconded: Cr Robert Thompson

20 NEXT MEETING

The next meeting will be held on 20 July 2022.

21 CLOSURE

Mayor Yanner closed the meeting at 11.26am
Minutes Confirmed: July 5 2022

,,,,,,,,,,

Mayor éééééeéeéééé. .
Date: 05/07/2022

,,,,,,,,,,

Acting Chief Executive Officer
Date: 05/07/2022
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8 DEPUTATIONS



9 ACTION SCHEDULE

9.1 ACTION ITEMS AS AT 19TH JULY 2022.

Author: Acting Chief Executive Officer
Attachments: Nil

PURPOSE (EXECUTIVE SUMMARY)
To advise Council on the progress of the Action schedule for 2022.

BACKGROUND & PREVIOUS COUNCIL CONSIDERATION
Horse Containment and Fencing Program

MAY 2022 update

All the fencing has been finished

Should be able to get the water onto the horse trough very soon
Once that is complete, we are ready for horse containment
Jarrod would like to organise a workshop

Discuss with owners about containment procedure going forward.

O O O O o o

CR. Thompson raised the issue with the dogs in the community and asked about animal
control

Gununa Cemetery i survey of cemetery to be done and all plots identified.
MAY 2022 update

o Inthe budget this year there will be a dedicated position

Fulltime position who will run the Cemetery

Third party help develop a software to keep a database

Nick Barnes willing to help with database

O O O O

Headstones to be organised for past Chairmen & Mayors

Burial Assistance for the return of deceased persons back to Island i ongoing
0 MAY 2022 update
o Disused with the Champions and they are working on a solution
Long Term Asset Management Plan

Local Government Compliance Checklist

Council 6s Security Contract

Provision of Mendés Shed
MAY 2022 update

ltem 9.1 Page 16




0 Ongoing finding a location

Preliminary discussion on ILUA for GRAC Lands
MAY 2022 update
o Graham requested an update and received quotes.

0 Councillor B. Thompson mentioned alternative place to collect sand - Late former Mayor
Jacobs Country.

o Deputy Mayor requested an urgency on locating alternative location to collect sand - The road
to access needs fixing

Improving barge services/barge service Review

MAY 2022 update

0 3 minor matters (equipment missing) should be arriving week ending 22.05.22
o0 New survey after amendments is made

o Enquiring if the barge can carry passengers

Plague to recognise families of the original settlement
o MAY 2022 update

o Permission granted; location & design has been givento V. T

Fisheries Licences Gulf of Carpentariai Green Zone
Council s Funer al afndngdtimgder t aki ng Rol e

Mornington Island Nursing Home 71 this involves undertaking emergent replacement works as
previously reported to Council.

MAY 2022 update

0 Include in the budget, 3 quotes have been done for emergency fencing
HR Applications completion rates

HR External Training

HR Apprenticeship Training and Development

Mirabou Pty Ltd i on-going

Proposed Bynoe and Council Workshop Agreement

MAY 2022 update

0 Bynoe has presented a drawing and location where they would like - Re-visit the town plan

ltem 9.1 Page 17



Policy to support local residents in achieving excellence in an activity in which they have
received high recognition

Headstones for past Chairman/Mayors.

0 Council authorised headstones to be provided on all past Chairman/Mayors who are buried in

the Mornington Island Cemetery in recognition of their significant contribution to Community
life.

Indigenous Knowledge Centre

o0 Investigation of suitable accommodation for such a Centre.

Community Wi-Fi

o Enter into an agreement with NBN to locate a Sky Muster Satellite in the Community at a
suitable location.

Lelka Murrin Tavern Concrete Driveway

o0 Approved emergent expenditure to undertake repairs to the road access to the laundry.

FINANCIAL & RESOURCE IMPLICATIONS
Nil
RECOMMENDATION

That the Action Schedule as tabled be updated and that completed items be removed.

ltem 9.1 Page 18
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RECEPTION & CONSIDERATION OF OFFICERS REPORTS



10 MAYOR AND COUNCILLORS REPORTS

10.1 AUSTRALIAN BUREAU OF STATISTICS VISIT TO MORNINGTON

Author: Deputy Mayor

Attachments: 1 ABS overview

PURPOSE (EXECUTIVE SUMMARY)
To advise Council and discuss Australian Bureau of Statistics (ABS) visit to Mornington.

BACKGROUND & PREVIOUS COUNCIL CONSIDERATION

Australian Bureau of Statistics (ABS) was due to visit Mornington in April 2023, however have
asked permission to come and conduct surveys in the coming months.

1 Roughly 2 weeks to conduct

1 Sonic Pathology Australia to work with Gidgee Healing with Biomedical testing
1 MOU with Gidgee Healing
1

3 or 4 community advisors to assist

The attached document will outline the types of surveys being conducted.
1 Survey content
1 Biomedical tests (Voluntary, incentive for participation)

9 Data integration

FINANCIAL & RESOURCE IMPLICATIONS

Nil

RECOMMENDATION

That Council approve and recommend the best suitable time to visit.

ltem 10.1 Page 20




OVERVIEW

The Australian Bureau of Statistics acknowledges the traditional custodians of country throughout
Australia and recognises their continuing connection to land, waters and community. We pay our respects
to them and their cultures, and Elders, both past and present.

The ABS is committed to early and ongoing conversations with Aboriginal and Torres Strait Islander

people to help shape an upcoming health survey. This paper provides information about the upcoming
survey and seeks your feedback on a range of topics.

You may also be interested in attending a workshop or community session in a location near you, talking

with an engagement manager, or completing our online survey. For further details, see How Can | Have
My Say?

The ABS would like to thank all who have given their voice to the consultation process to date. Their
knowledge and experiences have provided invaluable insights, and their contributions are forming part of
an essential dialogue towards a greater understanding of Aboriginal and Torres Strait Islander peoples’
data needs.

INTRODUCTION

In August 2019, the Commonwealth Minister for Health announced a new national Intergenerational
Health and Mental Health Study (IHMHS). The Study will run over three years from late 2020 to 2023 and
comprise surveys of health, nutrition and physical activity, and an optional biomedical survey (see
Appendix 1: Overview of the IHMHS). There will also be a National Survey of Mental Health and
Wellbeing, which was last conducted in 2007. As was the case for the Australian Health Survey (AHS) in
2011-2013, the ABS’ Aboriginal and Torres Strait Islander survey program will be expanded under the
IHMHS to accommaodate the collection of this information across the Aboriginal and Torres Strait Islander
population, from 2022 to 2023.

The ABS is committed to early and ongoing conversations with Aboriginal and Torres Strait Islander
peoples to ensure all surveys are done in a culturally appropriate way and reflect the priorities, values and
diversity of Aboriginal and Torres Strait Islander peoples. Discussions with several Aboriginal Community
Controlled Health Organisations (ACCHOs) have occurred, alongside the considerable advice and
guidance provided to ABS by their national body (NACCHO). Their advice is influencing our approach to
engagement with Aboriginal and Torres Strait Islander communities, includ ing in developing the content
of this paper. The ABS Round Table on Aboriginal and Torres Strait Islander Statistics (consisting of
Aboriginal and Torres Strait Islander peoples from across the country) has also provided invaluable
feedback and direction for how we should undertake this focussed engagement.

The mental health survey component of the IHMHS is a total population survey which does not have an
Aboriginal and Torres Strait Islander specific component, although the topic of mental health is part of the
ABS'’ engagement for the Aboriginal and Torres Strait Islander Health Survey. This is discussed further in
the survey content section of this paper.

Now we need to hear from you to help us shape the Aboriginal and Torres Strait Islander survey
components which will be undertaken as part of the IHMHS. We want to hear about your information
needs and how the data should be collected to help make the survey culturally appropriate and
successful and we're seeking input on three broad issues:

1. Survey content
2. Biomedical tests
3. Data integration

This discussion paper provides one avenue for consultation and should be considered as the beginning of
a conversation rather than the conclusion.
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HOW CAN | HAVE MY SAY?

The ABS is commiitted to providing a range of opportunities for Aboriginal and Torres Strait Islander
people to provide feedback and we are asking you to tell us your thoughts and suggestions on all
elements of the proposed health survey including how and what information should be collected.

There are many ways you can provide your feedback to us:
Attend a Workshop

Between March and June 2020, the ABS will be running a series of one day workshops. These
workshops are designed for interested persons to attend and discuss their views on survey design,
operation and content (including biomedical testing) as well as potential health su rvey data integration
projects. Workshops will be run in a number of urban, regional and remote locations. For more
information or to register please visit CoEATSIS Eventbrite Registration, or contact us at

coeatsis@abs.qov.au.
Attend a Community Session

Alongside the workshops the ABS will be running community sessions. These sessions will provide an
informal space for people to come and discuss the health survey. Community sessions will be run in a
number of urban, regional and remote locations. For more information or to register please visit
CoEATSIS Eventbrite Registration, or contact us at coeatsis@abs.gov.au.

Connect with an Engagement Manager

The ABS has Aboriginal and Torres Strait Islander Engagement Managers in each state and territory who
are keen to have discussions with you, either at a community session or directly if you prefer.

Complete our eSurvey

The electronic survey covers a range of key topics and discussion points as well as the ability to provide
general comments. For those interested, the survey can be accessed here ABS Consultation Hub

Write to us

In addition to, or instead of, attending a workshop or community forum, the ABS invites people to submit
written feedback in response to this discussion paper.

Submissicns are welcome until 15 June 2020 and can be forwarded electronically or in hard copy using
the contact details below.

Email: coeatsis@abs.gov.au
Or by post to:

Director of COEATSIS
Locked Bag 10

Belconnen ACT 2616

A report on the engagement undertaken will be made available at the end of the consultation.
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HEALTH RELATED SURVEY CONTENT

The Aboriginal and Torres Strait Islander components of the IHMHS are expected to start collecting

information from participants in mid-2022. The proposed components include:

= National Aboriginal and Torres Strait Islander Health Survey (NATSIHS) — a general health survey
which collects information about health conditions, risk factors and health behaviours

= National Aboriginal and Torres Strait Islander Nutrition and Physical Activity Survey (NATSIN PAS) —
a survey which collects detailed information about dietary intake and physical activity.

Both of these surveys will include an option to volunteer for biomedical testing.
We expect the first release of data will be in December 2023.

As a health focused study, the majority of questions in the IHMHS will be about health topics. However,
as in previous health surveys it will include some social topics such as language, culture, education and
employment, which provides for regular national reporting (including Closing the Gap reporting) on these
topics.

The topics included in previous Aboriginal and Torres Strait Islander health surveys are listed in Appendix
2. There may also be scope to expand on the social content that would usually be collected in an ABS
health survey. Topics included in previous Aboriginal and Torres Strait Islander social surveys are listed
in Appendix 3. Detailed data item lists and questionnaires from previous health and social surveys can be
accessed via Appendix 4.

COLLECTION OF MENTAL HEALTH RELATED INFORMATION

The IHMHS includes the National Survey of Mental Health and Wellbeing which uses a diagnostic tool for
the assessment of mental disorders known as the Composite International Diagnostic Interview (CIDI).
The survey was designed to provide prevalence estimates of selected lifetime mental disorders at the
national level, and was last conducted in 2007

The ABS recognises the importance of having current data about mental health conditions experienced
by Aboriginal and Torres Strait Islander peoples. To collect this, the CIDI needs testing, and likely
modification, to make it both culturally appropriate and able to adequately capture relevant social and
cultural determinants of mental health for Aboriginal and Torres Strait Islander peoples. The existing CIDI
is a thorough assessment tool which can place a significant burden on participants, and it has not been
tested on a remote Aboriginal and Torres Strait Islander population.

Equally important is that the data collection process is modified to accommodate a flexible approach and
ensure there are adequate support structures incorporated for Aboriginal and Torres Strait Islander
people when responding to a mental health survey. For these reasons, the IHMHS does not have an
Aboriginal and Torres Strait Islander specific mental health prevalence survey. The ABS will continue to
working closely with the Department of Health, the National Indigenous Australian's Agency and other
stakeholders to plan for for future collection of Aboriginal and Torres Strait Islander mental health data,
informed by further research.

It should also be noted that while mental health was not the sole and specific focus of the most recent
National Aboriginal and Torres Strait Islander Health Survey (2018-19), it included various data items
relating to mental health and wellbeing, including:

= Whether ever been diagnosed with a mental health condition

Type of diagnosed mental health condition

Whether has psychological disability

Accessed/used health services for mental health condition

Whether been to a counselling service in the last 12 months

4
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Reason(s) didn't go to counsellor in the last 12 months
= Whether consulted a psychologist in the last 2 weeks
= Social and emotional wellbeing

The subject of mental health is part of the engagement we are currently undertaking for the broader
IHMHS.

In your respense to this paper, the ABS is seeking your input on:

= The key emerging health (including mental health) issues facing Aboriginal and Torres Strait
Islander people today.

= What are your priority data needs, including what is currently not available?

=  What information should or shouldn't be collected? (The topics listed in Appendices 2 and 3
may be used as a guide).

BIOMEDICAL TESTING

Voluntary biomedical testing will be included in the National Health Measures component of the IHMHS
Biomedical testing involves taking small samples of blood, urine or saliva to test for things like diabetes,
cholesterol levels, kidney disease, and nutrient levels such as iron, folate and Vitamins B12 and D. Al
samples will be disposed of at the end of the survey by the pathology company undertaking the testing,
but participants may be able to choose to have their samples stored under secure and culturally
appropriate governance arrangements for additional testing and research. Participants will be provided
with the information to ensure they know what they are consenting to and what tests will be undertaken.

Biomedical testing was part of the 2012-13 AHS' NATSIHS and NATSINPAS survey components and
was undertaken with ethics approvals from numerous ethics committees. Results from the tests were
returned to the participant and with consent, to their doctor and/or medical clinic. Those with high risk
levels, along with their clinician, were contacted directly by the pathologist to initiate necessary care. The
collection in 2012-13 was only undertaken with adults in an attempt to build trust with the Aboriginal and
Torres Strait Islander community before potentially extending the opportunity to children. The possible
inclusion of children for the upcoming biomedical collection is part of the conversation we are seeking to
have with Aboriginal and Torres Strait Islander communities.

The tests conducted in the 2012-13 NATSIHS* included:

Topic Tests

Cardiovascular Disease Cholesterol, Triglyceride, HDL, LDL, Apolipoprotein B

Dishétas Fasting Plasma Glucose, HbA1c

Kidney Disease Albumin, eGFR, Creatinine

Liver Function ALT, GGT

Smoking Cotinine

Nutrition Folate, B12, Sodium, Potassium, Vitamin D, lodine,
Iron

Other

C-reactive protein (CRP)

*See Appendix 5 for details.
Biomedical testing has several benefits including:

= Improving the health status of people by informing decisions made across the health sector
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= Providing insights into the relationship between biomedical results, behavioural risk factors and rates
of chronic disease

® Helping develop and improve preventative health assessment measures for chronic diseases, e.qg.
diabetes, cardiovascular disease, kidney disease.

= Contributing to changes in health policy and clinical practice

In addition to the biomedical tests and potential storage of samples, the ABS is also seeking input on
whether to consider including an option for genomic testing on stored samples, subject to stringent ethical
and governance requirements. In some of our discussions to date, support has been voiced from
Aboriginal and Torres Strait Islander peoples that they be offered the opportunity to be involved in genetic
research as they can see there are potential benefits for their community. In 2011, at a Lowitja Institute
Roundtable on genetic research, Professor Emma Kowal noted, “Genetic research can provide insight
into why some people from the same family respond differently to treatments; why some people are
resistant to disease and others susceptible to the same disease, even when they might live in identical
environments; and can provide clues about how diseases develop.” Kowal E, and Anderson I. Genetic
Research in Aboriginal and Torres Strait Islander Communities: Continuing the Conversation, The Lowitja
Institute, 2012

We acknowledge there are some concerns around the potential misuse of genomic testing due in part to
historical misrepresentation and the feeling across the community that genomic testing has never worked
in favour of Aboriginal and Torres Strait Islander peoples. As part of the consent process for people
choosing to participate in the biomedical collection, the ABS will need to clearly communicate how the
samples will be used, stored, accessed and disposed. To inform this we are seeking your input to help us
understand how to respectfully incorporate Aboriginal and Torres Strait Islander peoples’ cultural beliefs
into the communication and consent process.

In your response to this paper, the ABS is seeking your input on the following biomedical test items:

1. How important is it for Aboriginal and Torres Strait Islander people to participate in a
voluntary biomedical collection and what barriers are there to their participation?

2. What do you think are the potential benefits and/or risks to Aboriginal and Torres Strait

Islander people from analysis of biomedical tests data?

What ethics, consent and/or governance processes are needed for a biomedical

collection to occur in a culturally appropriate way?

Sensitivities people are likely to have with the collection of biomedical samples

What tests should be included? Why?

Should children be included in the collection of samples?

Should sample storage under appropriate governance, be considered to allow for

future tests?

Should consent for sample storage allow an option for genomic testing, under

appropriate governance?

GO
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DATA INTEGRATION

Data integration brings together information from multiple sources to help answer important questions
about people, families, places, businesses or life events. Combining health survey results with Census
and administrative government data can help provide a better picture of the health of Aboriginal and
Torres Strait Islander peoples.

Linked (or integrated) data that is used for analysis in data integration projects is de-identified, meaning it
does not contain identifying information like names and addresses. Other important measures are taken
to ensure the data is not likely to identify an individual and all information is protected under the Census
and Statistics Act.
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= Data integration has a range of benefits including:

= Better understanding of people’s lived experiences

= Improved information for planning services for the future
= More local level data

= Better use of existing data, and replacing some data collected in surveys, to help reduce the burden
of surveys on participants.

More information about data integration can be found on the ABS website at
www.abs.gov.au/dataintegration.

The Multi-Agency Data Integration Project (MADIP)

One way the ABS currently integrates data is through the Multi-Agency Data Integration Project (MADIP).

MADIP is a secure approach for combining information from across areas of government like healthcare,
education, government payments, personal income tax, Census and other population demographic data

over time.

Current MADIP Data Sources

Apprenticeships® | Early Childhood | Census * Medical Census *
* Fie
Australian BRovelopmant Census of Practiioners Australian Census
Apprenticeships Australian Early Population and Centralised Longitudinal
Incentives Development Housing Register of Dataset
Program and Census Medical
Training Contracts Practitioners
Deaths * Medical Services | Medicare Health * Higher
. ! . ; Education *
Death Medicare Benefits | Medicare National Health
Registrations Scheme (MBS) Enrolments Survey (NHS) Higher Education
Database (MEDB) Information
Management
System (HEIMS)
Medication Use Tax Welfare * Migration Disability,
. ’ , . Ageing, and
Pharmaceutical Personal Income | Social Security Migrant Data Carers *
Benefits Scheme | Tax (PIT) and Related
(PBS) Information Survey of
(SSRI) Disability, Ageing,
and Carers

* Includes Indigenous Status

The ABS is one of six Australian Government agencies that work together to manage MADIP. The MADIP
allows authorised researchers to better understand socio-economic outcomes and trends to help inform
policy, services and programs to make sure they are valuable to the people and communities who need
them. Information from MADIP cannot be used for compliance purposes, like checking if you are paying
enough tax, or whether you are eligible for government payments.

More information about MADIP can be found on the ABS website at www.abs.gov.au/madip.
Privacy and Security

The ABS takes data security very seriously and prioritises protecting our respondents’ privacy. We fully
comply with the Privacy Act 1988, the Australian Privacy Principles and all other relevant legislation.
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Data is only integrated where there is a clear public benefit and can only be used for statistical and
research purposes. The ABS enables integration of the datasets that are part of MADIP, but these
datasets are not held together. They are stored separately and information from them is only brought
together for specific approved projects and the ABS uses a secure environment for access and storage.
Authorised researchers are only granted access to anonymous information, and only the information they
need for their project. The ABS checks data outputs before they are shared. The ABS does not release
information in a manner likely to enable the identification of an individual.

Access to MADIP data is only available to authorised users. Before anyone can access integrated data,
the project must be approved by all relevant data custodians and the ABS. All projects must meet the
requirements of the ‘Five Safes Framework’ which is in line with international best practice and designed
to identify and manage any risks to keep the information safe and secure.

The Five Safes Framework covers separate but related dimensions:

= Safe people: Is the researcher authorised to access and use the data appropriately?
® Safe projects: Is the data to be used for an appropriate purpose?

= Safe settings: Does the access environment prevent unauthorised use?

= Safe data: Has appropriate and sufficient protection been applied to the data?

= Safe output: Are the statistical results non-disclosive?

Opportunity to integrate Health Survey and administrative data

In December 2019, the first results from the 2018-19 NATSIHS were released. There is a lot of interest
from researchers about combining NATSIHS data with government administrative data, such as through
MADIP. Currently, no NATSIHS or National Aboriginal and Torres Strait Islander Social Su rvey
(NATSISS) data are used in any data integration project.

The NATSIHS cannot collect everything about peoples’ health, or associated social and economic
circumstances. It also represents one point in time, which means there can be limitations in using it to
assess outcomes and impact, and telling stories about peaples’ life journeys. Integrating NATSIHS data
would mean more information is available with the survey data, which would allow researchers to see
more complete pictures of people’s health and wellbeing. For example, a topic that could be explored is
whether use of medical services and medications follows the best care pathways (eg. using Medicare and
PBS data). Data integration could also enable more complex analysis and open up more possibilities for
local level data. We would also be in a better position to explore what information can and can’t be gained
from administrative data to reduce the burden of future surveys, reduce survey length, or create space in
surveys for the data that communities need.

In your response to this paper, the ABS is seeking your input on the following data integration items:

= What are your thoughts about integrating NATSIHS and future surveys with MADIP?
®  What integrated information would be most useful for you or your organisation?

= What data governance arrangement is needed to manage access to integrated
NATSIHS data?

=  What topics would be important to research?

* Could data integration help with other data gaps that you are aware of?

= What is needed to make integrated data accessible?

= Are there any particular risks you are concerned about in keeping data safe?
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APPENDIX 2: TOPICS INCLUDED IN PREVIOUS ABORIGINAL AND TORRES

STRAIT ISLANDER HEALTH SURVEYS

Health Status and Conditions

Topic Collected in 2012-13 Collected in 2018-19

Self-assessed health Yes Yes

Social and emotional well-
being Yes Yes
Disability Yes Yes
Ao Yes Yes
Arthritis Yes Yes
Cancer Yes Yes
Cardiovascular Yes Yes
Diabetes Yes Yes
Sight Yes Yes
Heaxing Yes Yes
Kidney disease Yes Yes
Osteoporosis Yes Yes
Mental Health conditions N/A Yes
Other long-term conditions Yes Vicsi

Medications N/A
Yes
Recent injuries N/A
Yes

Time away from study and

work Yes N/A
10
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Health Related Actions

Topic Collected in 2012-13 Collected in 2018-19
Breastfeeding Yes Yes
Contraception Yes N/A
Hospital visits Yes Yes

Private health insurance Yes Yes
Usual and preferred

healthcare provider Yes Yes

Doctor consultations Yes Yes

Oral health Yes Yes

Other health professionals Yes Yes

Physical Measures

Topic Collected in 2012-13 Collected in 2018-19
Blood pressure
Yes Yes
Physical measures

Yes Yes
Body mass

Yes Yes
Hearing test

N/A Yes

Health Risk Factors

Topic Collected in 2012-13 Collected in 2018-19
Alcohol
Yes Yes
Smoker status
Yes Yes
Tobacco consumption
Yes Yes
Substance use
Yes Yes
Immunisation
Yes Yes
11
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Nutrition and physical activity

Topic Collected in 2012-13 Collected in 2018-19
Diet - general
Yes Yes
Diet — 24-hour food recall
Yes hA
Physical activity - general
Yes Yes
Physical activity — measured N/A
pedometer data Yes
Social
Topic Collected in 2012-13 Collected in 2018-19
Language
Yes Yes
Educational attainment*
Yes Yes
Current study
Yes Yes
Employment*
Yes Yes
Income
Yes Yes
Cultural identification
Yes Yes
Family stressors NIA
Yes
Discrimination
Yes Yes
Removal from natural family
Yes Yes
Experiences of violence N/A
Yes
Personal pensions and
allowances Yes Yes

* The health survey is a data source for Closing the Gap targets on these topics.

12
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APPENDIX 3: TOPICS INCLUDED IN PREVIOUS ABORIGINAL AND TORRES

STRAIT ISLANDER SOCIAL SURVEYS

Language and Culture

Topic Collected in 2008 Collected in 2014-15
Speaking/learning Australian
Indigenous language Yea res
Cultural identification Yes Yes
Cultural participation Yes Yes
Cultural education Yes Yes

Social contact and Community Strength

Topic Collected in 2008 Collected in 2014-15
Social contact Yes Yes
Social networks Yes Yes
Social support Yes Yes
Sense of efficacy Yes Yes
Level of trust Yes Yes
Child sports Yes Yes
Child positive life events Yes Yes
Child care Yes Yes

Housing, Mobility and Transport

Topic Collected in 2008 Collected in 2014-15
Homelessness N/A Yes
Housing utilisation and Yes Yes
overcrowding
Household facilities, Yes Yes
maintenance and structural
problems
Housing tenure Yes Yes
13

Item 10.1- Attachment 1

Page 32



Housing mobility Yes Yes
Access to transport N/A Yes
'fransport use Yes Yes
Possession of a driver's Yes Yes
licence
Community facilities available Yes Yes

Stressors, Safety, Law and Justice

Topic Collected in 2008 Collected in 2014-15
Personal and family stressors Yes Yes
Barriers to service providers Yes Yes
Unfair treatment Yes Yes
Bullying and unfair treatment at Vg Yes
school
Removal from natural family Yes Yes
Feelings of safety Yes Yes
Contact with the justice system Yes Yes
Experiences of violence Yes Yes
Health
Topic Collected in 2008 Collected in 2014-15
Self-assessed health Yes Yes
Social and emotional well- Yes Yes
being
Long-term health conditions N/A Yes
Disability status Yes Yes
Infant and maternal health Yes Yes
Breastfeeding Yes Yes
Child health and nutrition Yes Yes
Child sleep Yes Yes
14
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Adult nutrition N/A Yes
Smoker status Yes Yes
Alcohol Yes Yes
Substance use Yes Yes
Patient experience N/A Yes

Education, Employment and Income

Topic Collected in 2008 Collected in 201415
Educational attainment* Yes Yes
Current study Yes Yes
Vocational training Yes Yes
Child education Yes Yes
Employment* Yes Yes
Difficulties finding work Yes Yes
Income Yes Yes
Financial stress Yes Yes

* The social survey is a data source for Closing the Gap targets on these topics

15
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APPENDIX 4: DATA ITEM LISTS AND QUESTIONNAIRES FROM PREVIOUS
HEALTH AND SOCIAL SURVEY

Detailed data item lists and questionnaires can be downloaded from the ABS website. Further information
about survey content and comparability over time can be found in the accompanying survey explanatory
material and user guides — links provided below.

Health surveys

2018-19 National Aboriginal and Torres Strait Islander Health Survey — data item list and questionnaire

2018-19 National Aboriginal and Torres Strait Islander Health Survey — explanatory material

2012-13 Australian Aboriginal and Torres Strait Islander Health Survey — data item list and questionnaire

2012-13 Australian Aboriginal and Torres Strait Islander Health Survey — Users’ Guide

Social surveys

2014-15 National Aboriginal and Torres Strait Islander Social Survey — data item list and guestionnaire

2014-15 National Aboriginal and Torres Strait Islander Social Survey — explanatory material

2014-15 National Aboriginal and Torres Strait Islander Social Survey — Users’ Guide

2008 National Aboriginal and Torres Strait Islander Social Survey — data item list and questionnaire

2008 National Aboriginal and Torres Strait Islander Social Survey — Users’ Guide

16
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APPENDIX 5: BIOMEDICAL TESTS IN THE 2012-13 NATSIHS

Cardiovascular disease

Biomarker

Rationale

Total cholesterol

Fasting triglycerides

Fasting LDL and HDL cholesterol

Apolipoprotein B

To estimate prevalence of cardiovascular disease risk
factors

Diabetes

Biomarker

Rationale

Fasting plasma glucose

To estimate prevalence of diabetes and impaired fasting
glucose

Glycated haemoglobin HbA1c

To monitor diabetes control

Chronic kidney disease

Biomarker

Rationale

Estimated Glomerular Filtration Rate (eGFR)

To estimate prevalence and severity of kidney damage

Urinary albumin creatinine ratio (ACR)

To estimate prevalence of albuminurea, an early indicator
of kidney damage

Liver function

Biomarker

Rationale

Liver function tests (GGT and ALT)

To provide an indication of prevalence of liver damage

Risk Factors

Biomarker Rationale
Serum cotinine To estimate prevalence of active and passive smoking
Nutrition status
Biomarker Rationale
Erythrocyte folate To monitor the effectiveness of folate food fortification
Serum folate programs and estimate prevalence of folate deficiency
Serum B12

To estimate prevalence of vitamin B12 deficiency

Urinary sodium and potassium concentration

To measure population trends in sodium and potassium
intakes

Serum 25(0H)D

To estimate prevalence of vitamin D deficiency

Urinary iodine

To monitor the effectiveness of iodine food fortification
programs and estimate prevalence of iodine deficiency

Serum ferritin

To estimate prevalence and severity of iron deficiency

17
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Serum transferrin receptor

Haemoglobin

Inflammation marker (CRP)

To assist with iron interpretations

18

Item 10.1- Attachment 1

Page 37



11 POLICY DOCUMENTS

11.1 ACCEPTABLE REQUEST GUIDELINES POLICY

Author: Acting Chief Executive Officer

Attachments: 1 Acceptable Request Guidelines - Draft

PURPOSE (EXECUTIVE SUMMARY)
To review and adopt the Acceptable Request Guidelines Policy.

BACKGROUND & PREVIOUS COUNCIL CONSIDERATION

Under section 170A (7) of the Local Government Act 2009 (LiGActdo ) , Counci | mu st
adopt acceptable request guidelines for a financial year that imposes guidelines about the way in
which a Councillor may:
(a) ask a local government employee for advice to help the councillor carry out his or her
responsibilities under this Act; and

(b) reasonable limits on requests that a councillor may make.
A draft Acceptable Request Guidelines is attached to this Report.
FINANCIAL & RESOURCE IMPLICATIONS
Nil
RECOMMENDATION

That Council resolves pursuant to section 170A(7) of the Local Government Act 2009, to adopt the
Acceptable Request Guidelines attached to this report for the 2022/23 financial year.
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MORNINGTON
SHIRE COUNCIL

MORNINGTON SHIRE COUNCIL
Acceptable Request Guidelines

RESOLUTION NO. INSERT VERSION VXX

This is an official copy of the Acceptable Request Guidelines of Mornington Shire Council, made in
accordance with the provisions of the Local Government Act and Regulations, Public Records Act,
Mornington Shire Council’s Local Laws, Subordinate Local Laws and current Council Policies.

The Acceptable Request Guidelines is a Statutory Policy.

Statutory policies are prepared in response to legislative requirements and mandate employee
behaviour. This Policy is approved by the Marnington Shire Council for the guidance of Council and

Council staff.

DOCUMENT VERSION CONTROL

VERSION

DATE

RESOLUTION NO.

DETAILS

12/07/2021

2021/INSERT

Responsible Officer

Executive Manager Finance and Human Services
Description

Statutory Policy

/07/2022

Responsible Officer

Executive Manager Finance and Human Services
Description

Statutory Policy

EXPIRY 30/06/2023
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MORNINGTON SHIRE COUNCIL
Acceptable Request Guidelines
RESOLUTION NO. INSERT VERSION VXX

MORNINGTON
SHIRE COUNCIL

Objective

This policy is Council’s acceptable requests guidelines for the purposes of section 170A of the Local
Government Act 2009.

The purpose of this palicy is to:

Provide guidance to Councillors and Employees about the acceptable manner in which a
Councillor may ask staff members for advice or information to assist the Councillors in
carrying out their responsibilities under the Local Government Act 2009 and the Local
Government Regulations 2012;

Establish reasonable limits on requests that a Councillor may make; and

Define the Employees to whom Councillors may make requests for information.

Scope

The Mayor and Councillors of Mornington Shire Council will all from time to time require assistance
or information from the employees of the Council to enable them to effectively carry out their duties
and represent the interests of the community.

These guidelines outline the standards for the provision of assistance or information to Councillors
and are to be followed by the Mayor, all Councillors and employees.

Policy Statement
Definitions

Act means the Local Government Act 2009 (Qld).

CEO means the Chief Executive Officer of Mornington Shire Council and includes any officer acting in
that position from time to time.

Councillor means a person or persons elected or appointed to the Local Government under the Local
Government Act 2009 or the Local Government Electoral Act 2011. A reference to Councillor
includes the Mayor, unless expressly excluded.

Employee means any permanent, part time and casual employee or contractor of Mornington Shire
Council. Employee includes a person prescribed as a local government employee under a State
Government Regulation.

Information and advice mean details of what Council, Councillors and Employees are doing; any
administrative, legal, financial, technical or statistical information held by Council and options
available to achieve a particular thing

Senior Executive means an Employee of Council who reports directly to the CEO and whose position
is ordinarily considered to be a senior position in Council’s corporate structure. It includes any officer
acting in those positions from time to time.

MORNINGTON SHIRE COUNCIL — ACCEPTABLE REQUEST Page 2of 5
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