CONFERENCE ROOM 2

WEDNESDAY, 3 JUNE 2009
9.30 am

Note:
Clause 77 of the City’s Standing Orders Local Law 2005
states:
“Unless otherwise provided in this local law, the
provisions of this local law shall apply to meetings of
committees with the exception of:

22 May 2009

(a)

clause 29 (Members seating;) and

(b)

clause 54 (Limitation on members speaking.)”
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CITY OF JOONDALUP
Notice is hereby given that a meeting of the SENIORS INTERESTS ADVISORY
COMMITTEE will be held in Conference Room 2, Joondalup Civic Centre, Boas Avenue,
Joondalup on WEDNESDAY, 3 JUNE 2009 commencing at 9.30 am.

GARRY HUNT
Chief Executive Officer
22 May 2009

Joondalup
Western Australia

AGENDA
Committee Members (12)
Cr Brian Corr
Presiding Person
Cr Fiona Diaz
Deputy Presiding Person
Ms Margaret March
Ms Joy Coleman
Ms Valerie Corey
Ms Patricia Geary
Mr Allyn Bryant
Ms Maria Bunn
Ms Lynda Waterman
Mr Alex Cilia La Corte
Mr Patrick Wyburn
Ms Anne Pike

South-East Ward
South Ward
Community Member
Community Member
Community Member
Community Member
Association of Independent Retirees
Multicultural Aged Care Services WA
Senior Community Liaison Officer
National Seniors
WA Retirement Complexes Association
Advocare Inc

Quorum for meetings (6)
The quorum for a meeting is to be at least 50% of the number of offices (whether vacant or
not) of members of the committee.
Simple majority:
A simple majority is to be more than 50% of those members present at the meeting.
Absolute majority: (7)
An absolute majority is to be more than 50% of the number of offices (whether vacant or not)
of the committee.
Casting vote:
In the event that the vote on a motion is tied, the presiding person must cast a second vote.

Terms of Reference
¾ To oversee the strategic coordination of all seniors’ issues across Council.
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¾ To provide advice to Council to ensure that the concerns of seniors are
adequately represented in the City’s planning processes and the strategic
directions being developed for older people across the City.
DECLARATION OF OPENING

APOLOGIES/LEAVE OF ABSENCE
Apology -

Ms Maria Bunn

CONFIRMATION OF MINUTES
MINUTES OF THE SENIORS INTERESTS ADVISORY COMMITTEE HELD 1 APRIL 2009
RECOMMENDATION
That the minutes of the meeting of the Seniors Interests Advisory Committee held on 1
April 2009 be confirmed as a true and correct record.

ANNOUNCEMENTS BY THE PRESIDING PERSON WITHOUT DISCUSSION

DECLARATIONS OF INTEREST

IDENTIFICATION OF MATTERS FOR WHICH THE MEETING MAY SIT BEHIND CLOSED
DOORS

PETITIONS AND DEPUTATIONS
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ITEM 1

PRESENTATION - SENIORS PEER BASED MENTAL
HEALTH PROMOTION PROJECT - [55511]

WARD:

All

RESPONSIBLE
DIRECTOR:

Mr Clayton Higham
Planning and Community Development

Mentally Healthy WA, Curtin University of Technology in collaboration with COTA WA
(Council of the Ageing WA) submitted a successful application to LotteryWest to pilot a
seniors peer-based mental health promotion project in 2009.
A representative from the Seniors Peer Based Mental Health Promotion Project will provide
Seniors Interests Advisory Committee members with an overview of the initiative.
The project will be based around the positive mental health message of Act-Belong-Commit.
Messages will be targeted to the whole population of older people in order to provide a
practical tool for individuals optimise their mental health and prevent the onset of mental
health problems, and assist individuals that may be at risk of; or experiencing mental health
problems, to become more mentally healthy.
The City of Joondalup has been invited to be involved in the Seniors Peer Based Mental
Health Promotion Project. The role of the City will involve liaising with the peer educators,
assist to generate interest in the education sessions and assisting the peer educator to
identify mentally healthy activities in Joondalup.
ATTACHMENTS
Attachment 1

Seniors Peer Based Mental Health Promotion Project
Summary

RECOMMENDATION
That the Seniors Interests Advisory Committee NOTES the presentation on the
Seniors Peer Based Mental Health Promotion Project.

Appendix 1 refers
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REQUESTS FOR REPORTS FOR FUTURE CONSIDERATION
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Presentation - Seniors Peer Based Mental
Health Promotion Project - [55511]
•

Attachment 1 - Seniors Peer Based
Mental Health Promotion Project
Summary
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1

1

Seniors peer based mental health promotion project:
Act-Belong-Commit theme
The Council of the Ageing (COTA) and Mentally Healthy WA will work
collaboratively to develop a peer based mental health promotion
education and training package for seniors.
The package will be based around the positive mental health message of ActBelong-Commit. Messages will be targeted to the whole senior population in
order to provide a practical tool for individuals optimise their mental health and
prevent the onset of mental health problems, and assist individuals that may be
at risk of; or experiencing mental health problems, to become more mentally
healthy.
The Act-Belong-Commit message encourages individuals to take action to
protect and promote their mental wellbeing, and encourages organisations and
groups to provide mentally healthy activities for participants and members.
Act refers to individuals being physically, mentally and socially active. At the
basic physical and cognitive levels, individuals can act alone or independently:
take a walk; read a book; do a crossword puzzle; garden; take a correspondence
course; and so on. At a basic social level, individuals can interact with
salespeople while shopping, talk to their neighbours, maintain contact with family,
etc.
Belong refers to becoming a member of a group or organisation (whether faceto-face or not), such that an individual’s connectedness with the community is
strengthened. Belonging to a book club not only expands the cognitive activity
involved, but adds a social dimension as well; joining a walking group is likely to
expand the physical activity, and adds a social connectedness dimension.
Overall, the more an individual is ‘connected’, the greater contribution to mental
health, and the greater the availability of assistance in coping with the
vicissitudes of life and threats to mental health.
Commit refers to the level of effort an individual ‘commits’ to the activities
engaged in. For example, one can be a spectator member of the local theatre
group or sporting club, or one can be an active participant; one can volunteer to
be treasurer or go on a recruiting drive or in some other way commit to more
engagement with an organisation. Similarly, an individual can enrol in a hobby
class that requires little intellectual effort, or a walking group that has a fairly
regular route of mild effort, or, the individual can take on a challenging (but
achievable) educational class or join a walking group that has an orienteering
bent. The greater the level of commitment to one’s interest or group, the greater
sense of self, the greater satisfaction from one’s efforts, and the greater
contribution to mental health.

A small group of seniors will be selected from three different locations in the
metropolitan area and trained to deliver one-hour education sessions to their
peers on how to keep mentally healthy.
The peer educators will link individuals with Act-Belong-Commit Project Officers
and other relevant groups, organisations and service providers in their local area
to identify suitable hobbies, projects and events that will improve social
connections, increase physical activity levels and provide individuals with a
sense of purpose and meaning through their involvement in community activities.
The session content could look like:
•
•
•
•
•
•
•
•

What is mental health?
What makes a person mentally healthy?
What contributes to mental health problems and illnesses?
What is depression? Is it a normal part of ageing?
How to cope with stressors
Keeping mentally healthy – the Act-Belong-Commit guide
Community tool box
Where to go for help

A mentoring program could compliment the peer based education program and
facilitate the uptake of activities amongst older adults.
The project will be piloted in the three selected communities and pending positive
results may be rolled out state-wide.

Research Design
There are two evaluation components:
1. A pre-post session questionnaire to measure the immediate impact of
the sessions on mental health literacy; and
2. A three month follow-up questionnaire to measure the longer term
impact of the sessions – and particularly on behaviour change.
Pre-Post Session Questionnaire
Prior to the peer based education session, participants will be asked to complete
a short questionnaire to indicate their knowledge of activities that can protect and
promote mental health and their current involvement in mentally healthy
activities. We will also measure their current state of mental wellbeing.

Immediately following the education session, participants will be asked to
complete a questionnaire to assess the extent to which the education session
increased their knowledge of ways to keep mentally healthy. The questionnaire
will also measure reaction to process variables such as delivery of the session,
duration, adequacy of topics covered and perceived relevance and usefulness of
the material covered. The questionnaire will also measure participants’ intentions
to engage in activities that will enhance their mental health.
Follow-up Questionnaire
Three months after participation in the session, respondents will be asked to
complete a mailed self-administered questionnaire. The questionnaire will again
measure mental health literacy, current involvement in activities conducive to
good mental health and mental wellbeing.
Respondents will then be asked a set of questions specific to the impact of the
session, and primarily whether they had changed the way they thought about
mental health as a result of the session, whether they had changed any
behaviours, whether they had discussed the session’s topics with other people
(and if so, with whom), and whether they had recommended the session to other
people (and if so, to whom).

