Clarence...
== _"a brighter place




CITY OF CLARENCE « TASMANIA




Tasmania’s second largest city with a
population of over 54,674

On the Eastern shore of the River Derwent,
with panoramic views across to Hobart city
Geography includes 191 km of coastline,
Meehan Range running along the City, and
Coal River Valley

Clarence is a mix of urban, rural and coastal
communities, enterprises and environments
Sport and recreation activities are prominent
In the City

ACITY WITH SURPRISING SOCIO-ECONOMIC
DIVERSITY




e Suburb SEIFA ranking includes range from 5t
to 4039 most disadvantaged in state. 4" most
advantaged LGA in the State (2011)

e Tasmanian Population Health Survey lifestyle
risk factors (2013)

CLARENCE TASMANIA
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High or very high psychological distress 10.1% 11.4%
e R R e
Current Smokers 12.7% 15.0%
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3 or more chronic conditions 20.4% 19.2%



How did Council come to deciding to
develop a Health and Wellbeing Plan?

e Counclil’s Strategic Plan 2006-2011 -
“Communities and People”: Develop a
Community Health Plan

o Legislated Health Plans inVIC

o Strategic Plan 2010-2015 - “Access and
Social Inclusion”: Develop a Health and
Wellbeing Plan




COUNCIL'S
COMMUNITY
PLANNING
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SOCIAL MODEL
OF HEALTH

(Dahlgren and Whitehead, 1991)
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ldentifying stakeholders:

* Internal Working Group

» External Reference Group

« Consultants

e Focus Groups

e Broad community consultation



Key themes were:

1. Support access to health services

2. Facilitate opportunities to be active and participate
In the community

3. Provide, protect and value the parks, beaches and
reserves

4. Improve access to health and community
Information

5. Advocate for improved transport options and types
6. ldentify strategies to address perceptions about
anti-social behaviours



S KEY
DOMAINS

The research and consultation
process identified five key
domains for activity in the
Community Health and
Wellbeing Plan. Actions and
strategies will be associated
with these five domains:
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OVERARCHING
STRATEGIES
FORTHE
IMPLEMENTATION
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Resources

Timeframes

Winning hearts and minds of stakeholders
Political landscape

Constantly evolving



New Partnerships
Recognition of Council’s
Leadership and Commitment
Changing Work Practices
Changing Attitudes

New Projects



Fitness in the Park
Food Security Projects - Tasmanian Food Access
Research Coalition and Healthy Food Access
Tasmania

Communication and Information Project - Website,
social media

Exploring Workplace Health and Wellbeing Group
More...



It has buy-in across the organisation
It marries up the actions with
resource implications

t IS easy to access

t's not just about health

t gives legitimacy and confidence
for action

It provides for a whole-of-
community response




The power of statistics — we could have
used these more strategically

Enhance local consultation

Be patient — its worth taking the time
The process was as valuable as the result
You’re not on your own! There are allies
that want to support you

Being flexible is important



THANKYOU!




