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The Interface Councils of Melbourne are comprised of the ten municipalities 
that form an arc around metropolitan Melbourne and incorporate both the 
green wedge and the urban growth boundary. They bridge the gap between 
metropolitan Melbourne and rural Victoria, sharing characteristics of both 
urban and rural communities. 

Interface Councils

The Interface Councils include the Growth Councils of Melton, Mitchell, Wyndham, Whittlesea, Cardinia, Casey and 
Hume some of which contain the largest and fastest growing suburbs in Australia. At the same time, some of the 
most environmentally sensitive areas are also located at the Interface. Municipalities such as Nillumbik, Yarra Ranges, 
Mornington Peninsula and Cardinia contain important water catchments for metropolitan Melbourne, significant 
agricultural land and forest areas necessary to counter the carbon footprint of the city.

INTERFACE
COUNCILS
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Introduction 
The Purpose of this document is to highlight the particular challenges being managed now by Interface Councils and 
to make a case for increased government investment into specified infrastructure and service provision challenges/
priorities of each municipality.

Local Government is the closest reference point to communities. Local Governments consult and listen directly to 
communities. They plan, deliver and advocate on behalf of communities.

Local Government is in the best position to articulate the resource needs of the diverse communities that it services 
and to deliver on core business roles including urban planning, social infrastructure provision and the delivery of social 
and community services.

Interface Councils are characterised by a mix of growth, renewal and consolidation priorities that require significant 
investment to support current and future generations. The challenges include some or all of the following:

 • Urban established areas, some of which have high socioeconomic disadvantage and ageing 
  multicultural communities 
 • Peri-urban and rural townships
 • Agricultural land and areas of environmental sensitivity 
 • Growth area corridors with large scale housing development and population influx often adjacent 
  to older established towns
 • Relatively large numbers of newly arrived migrants and refugees
 • Large populations of families with young children while at the same time increasing numbers of 
  older residents.

Liveability
The widely accepted definition of liveability in Victoria comes from the Victorian Competition and Efficiency 
Commission (VCEC) in its 2008 report, A State of Liveability: An Inquiry into Enhancing Victoria’s Liveability”:
 

 Liveability reflects the wellbeing of a community and 
 comprises the many characteristics that make a location  
 a place where people want to live now and in the future. (p10).

The specific characteristics of Liveability outlined by VCEC include:

• Community and economic strength
• Social and built infrastructure 
• Amenity and place
• Environment and sustainability
• Citizenship and Participation
• Leadership and good governance
• Innovation.



4
Creating

Liveable Communities
Interfacein the

While Melbourne has received the honour from The Economist of the most liveable city in the world, it is important 
to note that this award represents a broad brushstroke of Melbourne and does not assess specific areas within the 
bounds of metropolitan Melbourne.

In particular the outer suburbs of Melbourne that are home to Melbourne’s newest communities are facing serious 
liveability challenges that have been highlighted by a number of Parliamentary reports in the past year and, notably, 
also by the Victorian Auditor General.

Liveability challenges at the Interface
The overarching issue that causes many of the challenges for Interface Council residents is the distance from 
employment, services, infrastructure, and from their social supports. This issue is exacerbated because there is a 
significant lack of investment of public funds into the outer suburbs that currently house over 35% of Melbourne’s 
total population as is evident from the findings of a number of parliamentary reports.

1.  The Parliamentary Inquiry into Liveability Options in the Outer Suburbs1 found

 • A significant lag in the provision of services, social infrastructure and physical infrastructure,    
  particularly transport infrastructure in the form of roads and public transport;
 • A significant decline in housing affordability, which has had a disproportionate impact on residents   
  of Melbourne’s outer suburbs due to the relatively greater living costs that they face;
 • The existence of pockets of relative socio-economic disadvantage, as well as reduced social    
  participation and social cohesion due to the relative isolation of some outer suburban communities;
 • A relative lack of access to parks and public open space, as well as to private open space; and
 • Relatively poor access to medical, health and support services, as well as poorer health outcomes. 

2,  The Parliamentary Inquiry into Growing the Suburbs2  found that Melbourne’s outer suburban residents  
 face the following issues leading to reduced liveability of their suburbs:

 • The unsustainable practice of agglomeration3  that results in the double challenge for outer suburban   
  residents of a shortage of local ‘knowledge industry’ jobs and a decline in those industries, such as   
  manufacturing and retail, that have traditionally provided a large proportion of local jobs. 
  
 • There is great emphasis, in the findings and recommendations of this report, on the development  of measures  
  to increase local employment opportunities and transport infrastructure to support those opportunities.

3. The Victorian Auditor General’s Report4 

The Audit notes that, over a long period of time, the state has failed to deliver the transport infrastructure and services 
needed to support rapidly growing communities. This is adversely impacting accessibility, and risks the future liveability 
of metropolitan Melbourne.

1Inquiry into Liveability Options in Outer Suburban Melbourne, pp51-52
2Outer Suburban/Interface Services and Development Committee, Inquiry into Growing the Suburbs: Infrastructure and Business Development in Outer 
Suburban Melbourne, Parliamentary Paper 236 Session 2010-13, State Government of Victoria, June 2013.
3In the Inquiry report agglomeration refers to the ‘almost irresistible allure of the CBD and inner urban areas, both for those businesses that comprise the 
rapidly growing ‘knowledge economy’ and as a place to live for the ‘knowledge workers’ who are employed in those businesses’ (pxi).
4Victorian Auditor-General,  Developing Transport Infrastructure and Services for Population Growth Areas, Parliamentary Paper No 249, Session 2010-13, State 
Government of Victoria, pp viii-ix
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Inadequate public transport and growing gaps in the road network in these communities are creating barriers to 
mobility, including access to critical services, education and employment opportunities. 

These deficiencies are increasing

 • car dependency
 • pollution
 • traffic congestion

and, limiting

 • state productivity
 • time that people can spend with their families.

This VAGO Report states that urgent action is required to address this serious problem.

Specific Issues
The issues faced by the outer suburbs are wide-ranging across many areas and as such require an integrated and 
focused whole-of-government response. Plan Melbourne was anticipated to address some of the issues facing the 
outer suburbs but while the document acknowledges the issues faced by the Interface to some degree, there are no 
planning strategies suggested to address the current challenges facing the Interface.

Population growth
Collectively the Interface Councils have accounted for more than half of the growth of Greater Melbourne between 
2001 and 2011 and are expected to accommodate over 60% of future growth to 20265.

Population growth and demographic trends have implications for liveability options in outer suburban Melbourne 
in that they have a significant impact on urban and environmental planning, affecting demand for health services, 
housing, and social and physical infrastructure. The challenges faced by the residents of Interface Councils have arisen 
largely because this rapid population growth in the outer suburbs has not been supported by the necessary provision 
of infrastructure and services to build liveable and socially sustainable communities. 

5Outer Suburban/Interface Services and Development Committee, Inquiry into Liveability Options in Outer Suburban Melbourne, Parliamentary Paper No 149 
Session 2010-12, State Government of Victoria, December 2012, p90; and,  Outer Suburban/Interface Services and Development Committee, Inquiry into 
Growing the Suburbs: Infrastructure and Business Development in Outer Suburban Melbourne, Parliamentary Paper 236 Session 2010-13, State Government of 
Victoria, June 2013 p100-101

Interface Councils represent only 10 of Melbourne’s 31 municipalities and yet are 
expected to accommodate over 60% of Melbourne’s population growth to 2026.
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Infrastructure 

The Interface Councils are lagging behind the rest of metropolitan Melbourne in all forms of infrastructure including 
community, education, health, and transport (roads and public transport). Melbourne’s Interface Councils have 
accommodated a disproportionate amount of Melbourne’s population growth and this has placed significant pressure 
on existing infrastructure and created strong demand for new infrastructure, which has not been met and should be 
addressed as a matter of urgency as is highlighted in the Parliamentary reports and in the Victorian Auditor General’s 
report on transport.

Significant financial pressure is placed on Interface Councils (and ratepayers) to respond to population growth, 
particularly in the provision and retrofitting of community facilities and the delivery of local services.
 
The responsibility for the provision of community and social infrastructure needs to be more equitably shared by all 
levels of government. Currently at the interface, Council’s and their ratepayers are shouldering the largest portion of 
the costs and this is an inequitable and unsustainable financial burden. 

In addition, the delayed provision of infrastructure in Melbourne’s Interface Councils has significantly increased the 
demands placed upon the available infrastructure in Melbourne’s established outer, middle and inner ring suburbs and 
has a negative impact on liveability throughout metropolitan Melbourne.6 

The VAGO Report states that the availability of suitable public transport and road infrastructure is vital for growth area 
residents to have reasonable access to jobs and services, family and community support networks and recreational 
opportunities.9 

 

The Inquiry into Growing the Suburbs also highlights the pressing need for the expansion and intensification of 
transport and local employment infrastructure in Melbourne’s outer suburbs. Local and diverse employment, it is 
argued, will become particularly important in future decades as Melbourne moves towards a more polycentric urban 
form to combat agglomeration as is recommended in the State Government’s Plan Melbourne Strategy.

Another major area of focus in this report is on housing affordability as one of the most important measures of 
liveability. It is found that while there is a perception that housing is more affordable in the outer suburbs, the 
increasing petrol and utilities costs, coupled with the lack of local employment and adequate public transport, is 
pushing residents of the outer suburbs into higher mortgage stress than the metropolitan Melbourne average.

6Inquiry into Liveability Options in Outer Suburbs. pp128-9
7Inquiry into Growing the Suburbs, pp99-100
8VAGO, p 1
9VAGO, p12

The extent of the current infrastructure lag in the outer suburbs has been 
estimated at $9.8 billion.7  Over the next 30 years it is estimated that $36 billion 
will be required to provide all the infrastructure needed in greenfield sites.8

According to State transport agencies (VicRoads and Public Transport Victoria) 
almost $70 billion is required to complete proposed rail and road works intended 
for growth areas. 
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Services and programs
The provision of the full range of support services and programs is essential to the health and wellbeing of Interface 
residents.  The three parliamentary reports examine a number of areas including education, community, health and 
medical, transport and information services.  All of these services and programs are found to be lacking for a large 
number of Interface residents and disturbing social outcomes around family violence; physical and mental health; 
youth disengagement; socioeconomic disadvantage and social isolation are emerging and becoming entrenched. 

 

Social disconnection
Both the physical location of outer suburban areas — which fall in the gap between middle suburbs and rural suburbs 
and the services and facilities that they provide — as well as the relative newness of many new outer suburbs, places 
residents in a vulnerable position for social isolation. A lack of public transport, car dependence, greater distances 
to employment, and the infancy of new communities, have all been identified as contributing to social isolation in 
Melbourne’s outer suburbs.11  Many new residents also move great distances away from their social support networks 
in the form of family and friends and this is a significant contributing factor to feelings of social disconnectedness.

The Parliamentary inquiries received a significant amount of evidence regarding the central role programs and services 
play for families, children and young people, CALD residents and older residents  in improving liveability in the outer 
suburbs by reducing social isolation and encouraging community engagement.12  Community cohesion and social 
isolation are significant issues for growth area communities and it is recommended that programs are developed and 
avenues created to enhance community connection and civic participation. 

The majority of Melbourne’s medical and health services are located in 
established areas close to Melbourne’s CBD. Although only 20% of the population 
live within 10 kilometres of the CBD, over 40% of health care providers are based 
in this area. This is the case for both public and private hospitals, as well as 
metropolitan10

Arts and culture programs are one example and it is reported that Melbourne’s 
inner municipalities are able to spend twice as much per head of population on 
arts and culture as the Interface Councils.13

10Inquiry into Liveability, p468
11P 340
12P 343
13Inquiry into Liveability, pp331-369
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Demographics
The population in the Interface Councils is younger than rest of metropolitan Melbourne, as families with young 
children move to the areas, attracted by the lower house prices. At the same time, local governments are facing the 
challenge of providing services to an increasingly ageing population in the established suburbs, in growth areas and 
in the widely dispersed rural townships in the outer areas of the municipalities. This increases the costs of service 
delivery, due to the distances between population centres and low population density. Most Interface Councils are 
also characterised by large communities from culturally diverse backgrounds that enrich and create vibrancy in their 
respective areas but that also need targeted services to ensure their health and wellbeing and social inclusion.

Snapshot comparison14 

 Resident of inner Melbourne Resident of Interface  Social Outcomes
  suburb or township for Interface residents

 Existing kindergartens and  Fewer options for kindergarten  Lower rates of pre-school attendance
 pre-schools in close proximity and preschool at greater distances leading to child developmental delay
   and less opportunity for early   
   intervention

 Existing primary, secondary and Relative lack of primary, secondary Higher rates of disengagement from 
 higher education facilities in close  and higher education facilities education and lower educational 
 proximity  qualifications.

 Existing medical facilities and  Lack of adequate medical facilities  Higher rates of physical and mental
 community support services in  and community support services  health issues including increased 
 close proximity  drug and alcohol abuse and  higher   
   rates of violent crime

 Multiple options for recreation and  Lack of adequate recreation options Lower rates of physical activity leading
 a variety of community facilities  and very limited community facilities to health issues and lower rates of 
 and services and services community connection and participation

 Many employment opportunities in  Few local employment opportunities Higher unemployment rate and those
 relative close proximity  employed are at a greater distance   
   from their place of work

 Multiple transport options including  Limited transport options including Long commute times lead to increased
 very well linked-up public transport inadequate public transport and road travel costs and less time available for 
 and road networks networks  family and community activities which  
   impacts on quality of life.

14The information here is taken from “One Melbourne or Two? An overview prepared by Interface Councils.”, February 2013.
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Fragile Families 

 
 Issue: Families in Interface areas have poorer social outcomes and are more    
 vulnerable to family crisis.

 Contributing Factors:

  • Interface families tend to be younger and more socioeconomically disadvantaged. 
  • Lack of local employment opportunities and car dependency impact on work-life balance and increase strain  
   on family relationships. 
  • Newly arrived migrant and refugee families settling in Interface areas are extremely socially isolated and   
   without access to culturally and linguistically appropriate activities and services. 
  • Greater numbers of single parent families, blended families and overcrowded homes. 
  • Children of interface families are also at a greater risk of faring poorly on the AEDI as there is less access to   
   kindergartens and preschools as well as other primary and secondary institutions 
  • Interface families have less access to health services and social support services. 

 Evidence Base: 

 High mortgage stress, food and fuel insecurity 
 VAMPIRE Index: Calculates the level of household vulnerability (car dependence, mortgages, and incomes) at the  
 local level based on ABS Census data. 2006 data shows that high and very high vulnerability is focused in  
 Interface areas. 

 Lower incomes and SEIFA results
 Average wages for Interface Council labour force participants are ($45,230) approximately 13% lower than for  
 non-Interface metropolitan labour force participants ($51,910) and 10% lower than all Melbourne labour force   
 participants ($50,040).

 Longer commute times, single parent families and employment instability
 Victorian Community Indicators Victoria (CIV) shows that Interface Council labour force participants report lower  
 work-life balance outcomes than their Metropolitan Melbourne counterparts. 

 Higher rates of family violence
 Of the 10 Interface areas, eight have a family violence incident rate (per 100,000 head of population) significantly  
 above the Victorian and Metropolitan Melbourne averages. 

 Lower access to local Kindergarten facilities 
 Interface Council areas have approximately 25 Kindergarten facilities per 10,000 persons aged 0-4, lower than the  
 ratio for non-Interface which has 36 and the MSD which has 32. 

 Lower local job provision ratio 
 The job provision ratio in the Interface Councils is 0.55 per resident labour force participant. This is approximately  
 half of the Metropolitan Melbourne (excluding Interface) which is 1.04 jobs per resident labour force participant. 



10
Creating

Liveable Communities
Interfacein the

Fragile Families cont.

 Poorer early childhood outcomes. Growth areas recorded:

  • Higher rates of low birth weights amongst infants
  • A lower likelihood of infants being breastfed
  • Higher rates of post natal depression 
  • Higher rates of child protection notifications
   (Marston et al 2003)

 Barriers to service delivery to early years

  • Waiting lists 80%
  • Transport to services 90%
  • Inadequate infrastructure 100%
  • Lack of specialist support to facilitate access to services for vulnerable families and children 80%
  • High cost of services 50%
   (Survey of Interface Councils, 2011)

 Interface Difference:

  • Car dependency (83% private car use)
  • Lack of local employment  
  • Service and infrastructure deficit 
  • Barriers to access – affordability, accessibility, knowledge 
  • Social isolation 
  • Socio-economic disadvantage
  • Diverse family structures. 
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Poor Health Outcomes
 

 Issue: Persons residing in Interface Councils experience higher incidences of physical  
 and mental health issues.

 Contributing Factors:

  • Social isolation
  • Lack of transport
  • Lack of social / recreational opportunities
  • Access and Mobility issues
  • Lack of employment and educational opportunities
  • Rental / Mortgage Stress
  • Low income
  • Lack of social support services (and access to)
  • Low levels of health literacy 
  • Higher levels of chronic disease
  • Higher proportion of ATSI communities with many experiencing multiple, complex physical and mental 
   health issues.

 Essential service provision in the Interface Councils are lagging across major SEIFA determinants such as health,   
 education, income, employment and transport options. 

 Equity of access is not being upheld through planning of the built environment and funding for infrastructure. 

 Evidence Base: 

 Public hospitals have less beds per head of population. 
 Estimated number of public hospital beds per 10,000 population 
 
  Interface Councils 11

  Metropolitan Melbourne (excl. Interface) 30

  Melbourne Statistical Division  24

 Lower provision of day procedure centres 
 Day procedure centres per 100,000 residents in the Interface Councils are one tenth of Metropolitan    
 Melbourne. 

 Higher rates of obesity
 Department of Health Population Health Profile
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Poor Health Outcomes cont.

 High unemployment rate
 Pop Health profiles

 Lower life expectancy
 Higher rates of drug and alcohol use and less rehabilitation facilities
 Higher incidences of post-natal depression 
 (Marston et al 2003)

 Other data:
 Vic Population Health Survey
 Department of Health - Regional Health Status profiles
 Vichealth indicators Survey
 Victoria Police Crime Statistics

 Interface Difference:
  
  • Isolation and distance to services
  • Less employment / educational opportunities
  • Lack of affordable recreation opportunities 
  • Car dependency (83% private car use)
  • Service and infrastructure deficit 
  • Low immunisation rates
  • Lack of access to open space and walkable neighbourhoods.
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At Risk Youth 

 Issue: Youth in Interface Areas are at risk of disengagement from education and   
 employment, and experience high social isolation and mental health problems.

 Contributing Factors:

  • In general, Interface areas have poorer access to affordable learning opportunities including tertiary   
   education, TAFE courses and non-school education opportunities.
  • Family crisis, blended families, housing instability and other relationship factors impact on young people’s   
   mental health and wellbeing, and also influence risk taking behaviour and drug and alcohol abuse. 

 Evidence Base: 

 A significantly higher level of youth disengagement from further education and training
 
  • 16% of 17 year olds in Interface Councils were not attending any educational institution compared to 9% 
   for non-Interface Council areas and 11% for the Melbourne Statistical Division (MSD).
  • 18% of Interface Council residents aged 15-19 years were not engaged in either work or study, compared 
   to 12% for non-Interface and 14% for the MSD.

 Interface Councils have lower provision of TAFE facilities and courses
  
  • 50 per 1,000 population in Interface areas compared to 120 per 1,000 in non-Interface and 
   100 in MSD .

 Workforce participation is lower and unemployment rates are higher 

7.6%

7.4%

7.2%

7.0%

6.8%

6.6%

6.4%
       Males 15-24                            Females 15-24                   Total 15-24 years old

Interface Councils
Greater Melbourne excl. Interface Councils
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At Risk Youth cont.

 Higher proportion of young people with mental health issues 
 Young people in Interface demonstrate higher levels of self-harming behaviours and higher levels of depressive   
 symptoms (nlt consulting 2006).

 Based on the nlt consulting report ‘From Gaps to Equity’, young people in Interface:
 
  • Have lower educational achievements, with a greater chance of leaving school earlier
  • Are less likely to attend post-secondary education 
  • Are more likely to engage in risky behaviours such as binge drinking

 Interface Difference:
  
  • Service and infrastructure deficit 
  • Physical and social isolation 
  • Less access to local employment, education and training opportunities
  • Health illiteracy 
  • Family relationship issues. 
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Isolated Ageing 
 

 Issue: Ageing persons in Interface areas are more isolated and experience more   
 complex barriers in accessing appropriate services and care. 

 Contributing Factors:

  • Due to geographic factors Interface areas have a population that is ageing in more socially and physically   
   isolated locations. 
  • Barriers to access such as car dependence, lack of public transport, mobility issues and high costs  restrict 
   the ability of ageing people in Interface areas to engage in social, recreational and other health and  
   wellbeing activities. 
  • Attracting and retaining a suitable workforce to support the elderly in interface areas is another    
   contributing factor. 

 Evidence Base: 

 There is a lag in the provision of aged care residential places. 
 Interface Councils have 523 residential aged care places per 10,000 persons aged 65+ which is lower than the  
 non-Interface provision ratio of 621 places and the MSD provision ratio of 596. 

 Higher dependence ratio and higher proportion of people of disability support pensions

 Higher proportion of aged pension recipients

 Public hospitals have less beds per head of population. 
 Estimated number of public hospital beds per 10,000 population 

  Interface Councils 11

  Metropolitan Melbourne (excl. Interface) 30

  Melbourne Statistical Division  24

 Higher transport costs 
 The cost of transporting users to Planned Activity Groups are high for Interface Costs due to distances and these  
 costs are not funded as part of the agreement for the delivery of these services.

 Interface Difference:

  • Service and infrastructure deficit 
  • Extreme physical and social isolation 
  • Car dependence and limited access to public transport 
  • Low community participation and volunteering 
  • Socioeconomic disadvantage 
  • Interface areas are a less attractive alternative for professionals who may 
   work in the aged care industry.
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