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Executwe Summary

-As paft of Klama Mumclpal Council’s commitment to the wellbemg of the region’s
. residents and environment, it operates in ahgnment Wlth a spemﬁed framework known -
.as the Kiama Public Health Plaﬁr -‘The Health Plan is renewed every five yeafs_and
highlights pfiority" concerns in public health, as well as strategies for intervention. In
‘creating the Health Plar_;_and i.dentifying areas for action, censideratio'ns of feaéibiliﬁy
- must take into account national and state i)riorit_ies, coet and resource analyses and,
. importantly also the needs and wants of the clolmmunity. Commuﬁity participation in
public policy decision making is a'Ieey principle underlying numerous intemf‘itiena_l
frameworks for Health' promotion such as the,OttaWa Charter and the World Health
Organisations’ Healthy Cities. Effective public participétion pfoifideé‘ beneﬁts for not
_ only the individual but alsé the organisation and the wider community by ensurlng the -
currency, relevaney and thus sustamablhty of proposed health initiatives. To ensure the
success of future Council actions under the new Kiama Healthy and-Sustainable City
Plan 2010.-2015, it is therefore essential that this framework accurately reflects the

‘needs of all of the Municipality’s community members.

This project aimed to implement a community engagement strategy fer the purpose of
-consolidating Couneﬂ’e understanding of the residents’ current _public health prioﬁties

in preparatlon for the Kiama Heaithy and Sustainable Cfty Plan 2010-2015. Prev1ously _
. collected community data owned by Council were collated and percewed priorities were '
presented to the community for review, under the question “have we got it right?”. In
achieving this three sep'arate community engagement activities were facilitafed with
the combmed findings from all three methods foumng an amended list of community

- priorities for recommendation to Council.

The three eﬁgagefnent_ ac’rivit‘ies served the dual purpose of enabling participants to
‘review the preliminary priovrities-listsl as well as allowi-ﬁg them to suggest additional
pr‘iorities‘that Council had not yet considered. A self-administered questionnaire was set -
i up -via mobile to.uchuscreen' and al_so made ‘a'va.ilable online for downl'oad‘.r The
questionnaire 'ineluded both closed- and open-ended questions and was available for e

~total period of four weeks, Two focus grou,ps were also run for the purpose of



discussing the pﬁriorities in. gréater depth Both a morning and an evenin'g session were
held to accommodate for people’s diverse hfestyles and, both sessions were open to any‘

' 1nterested community member

Participants’ reéponsés' to 'ali th;ee' activities were ana,lyséd separately 'and" then.
combined in order to draw overall conclusions for recommendation to Council. Qverall
all of ‘Council’s existing priorities received sﬁpp'ort'ﬁom peirﬁcipants, with no issues
‘ dee‘méd iinim.'poﬁanf or irrelevant. Some issues did however receive more éupport from
patticipants as pI'lOI'ltICS than others, mcludmg the health i issue of access to emergency
‘Services, the environmental issue of over-development and much Valued beauty of the-
Kiama area. Issues whlch were deemed less 1mp0rtant included 0bes1ty, climate change

. traffic congestlon and 1nteract10n between Council and re31dents

Two additional findings of interest wére that significant variation was found beiween-
the issue'—prioritiéation of different popﬁlation 'age-groupsﬂand, a con_siderablé numbér of
additional issues were raised by participants as necessary prioriﬁes. Whilst the Vafiance .
in priofiﬁres, between age-groups seeried to logically reflect the ch‘araéteristic needs of |
's;')eciﬁr;: popﬁlati_‘on sub-groups, additional pribrities raised inciudéd novel issues for the
Municipality such as making Kiama free of p]-astfib bags and purchased bottled water, as

well as recommendations for increased or more specialised action on, existing priorities.

Al ih all this pr-oject‘ can be considered a success in that allowed foi'. a broad and
‘representatxve sample of the commumty to “have their say” about the Mummpahty 8

future In developmg the Kiama Healthy and Sustainable City Plan 2010-2015 and, in
g addressmg the question “have we got 1t right?”, the findings from this project show that
l yes all of Council’s prehrmnary pnonues are Vahd and should remam priorities. Some
issues did however receive more support from participants than others and, Council may_

Want to focus resources on these issues under the new Heath Plan:- Furthermore, the
sign‘iﬁéént variation that existed between different population 'age-groupsr implies ‘i[hatl
~ Council would benefit fréln reviewing these val'iationé in depth and tailoring future -
actions towards targeted populatioﬂs Finally,"a considerable number of issues were
raised by particlpants that Councxl had not yet ldentlﬁed and, these should be Ievzewed'

by Councﬂ and considered in the development of. the new Health Plan



: intreducﬁon

As ‘par_t of Kiama Municipal _Couﬁcil’s commitment to the Wellbeing of the reéion’s
residents and ,envlironme'.nt, :it operates in alignment with a specified framework for -
‘action known as the Kiama Public Health Plan (Kiama Municipal Council, 2005).. This
plan is renewed approximately every five years, with the new “Kiama. Healthy and .
' Sustainable City Plan” due to be released early .next year. The Health Plan high‘lightsr
pr1or1ty public health issues of concern for the Munlc1pa11ty, as Well as strategles for

-1ntervent10n in these areas.

- Developing ‘a Health Plan and identifying arcas for action 'requiresl ‘the complex
prioritisation of issues- and Qveralll ‘considerations of feasibilifjf' {Kiama Municipal
Council, 2005). Here decision makers must take into account national ‘and state
Iprio‘rities, ppportunity‘analyses in terms of costs and resoﬁrces, im'pact énalyses in ternis
of the severity of a given issue and, importantly also an anaiysis of the enih@siasm of K
community members and stakeholders (Kiama Municipal Council, 2005). Community
partlclpatlon in public pohcy decision making is a key principle underlying numerous
-mternatlonal frameworks. for health promotion such as the Local Agenda 21, the World
Health Orgamsatlon‘ s Healthy Cities and the Ottawa Charter (Murray, 2004, WHO, .
© 2002). Effective public pafticigaation_ provides benefits for not only the individual but
also the organisati_dn and the wider cOiﬁnunitY by cnsuring the cufr'ency, reievaﬁéy and
thus sustainab‘ility. of bfoposed health. initiatives ([APZ,- 2003; Murray, 2004; WHO; '
2002). To ensure the 'suc'ceés and sufficiency c;f Hfuture Coun_cil actior;s- under the new
~ Kiama Healthy and Sustainable City Plan '2'010-2015 it- is therefore essential that this -
ﬁamework accurately reflects the needs of all of the Munwlpahty s community

_ members

Project Aim and Objectives
- This project aimed to implement a qumunity éngagement strategy for the pﬁrpose of .
consolidating Co@ncil’s‘ underStanding of the residents’ current public health pr_ic‘)ri'ties_,
in pre'paration for the Kiamé Healthy and_Susfaiﬁable City Plan 2010—2015 . Put simplyﬁ
fo test whether Council has “got it right” | | .



In achlevmg this, three key objectlves were zdentlﬁed _
1. To complle a prehmmary list of the Kiama 001nmun1ty s percewed priority
public health issues, through the analysm of previously collected survey data.
2. To obtain public comment on perceived priority public health'r issues, via public
. partlclpatlon in one of three commumty engagement activities:
a. Self-administered questionnalre presented via touch-screen
b. Self—administered: questionnaire available for download
c. Semi-structured focus groups of up to 12 participants _
3.. To pfovide re_commendations_ to Council in _regar-ds to the I(i.'ama_communityQS
| revised public heafth priorities, through the amendment of the preii_minary list -

 using the results of the public consultation.

As the nroj ect’s title “Have We Got it Right?’;_indicates, the pur_pdse of this project was
" not - to conduct novel research info residents’ needs and concerns, but rather to
" consolidate. Council’s ‘ current unde:Sfanding of the region’s public health priorities.

Previously colleeted communi-ty data' owned by Council Wer-e collated and nerceiv'ed.
priorities were presented to the community for rev1ew and comment In achlevmg this,

three separate community engagement activities  were fac111tated with the combmed
. findings from all three methods fornnng an amended list of commumty priorities for

recommendatlon to Councﬂ

A meile of the Kiama Mummpahty
In order for one to understand the significance of this project and its ﬁndlngs itis -
' essentla.l to prowde-a brlef overview of the characteristics of the Kiama Municipality.

Kiama is part of the Hlewarra‘region 'of NSW, app‘i‘oximately 120 kilometres south of’

N ,Sydney and, covers a total land area of 259 square kilometres (Profile:id, 2006).

Cla531ﬁed as a predommantly rural Munlclpahty, the surrounding fand is chiefly used.
~ for da1ry farmlng and cattle grazing (Profile id, 2006). The ‘area however also
encompasses a number-of coastal townships, and is known for its many beaches, its. 7

national parks and rainforests (Profile id, 2006). -

. A community profile of the demographic characteristics of the Municipality was

compiled for Council in 2006, utilising both Australian census da_ta‘ and additional local

; ‘



survey data of relevance The commumty profile shows that in 20006 ‘the Mumclpahty
had atotal of 18,597 remdents with this pro;ected to have increased to over 20 200 by _
2008 (Profile.id, 2006). The population Is_relaftlvely equally distributed m_terms of
| gender (48.7% male, 51.3% female), yet is characterised by a high proportion of adults
aged Q'ver 50 years (38;7%). as well as a significant proportion of young people under
the age of 25 years (32.2%) (Profile.id, 2006). Of the total population, approxiinate}y
1.2% of residents identify as Aboriginal or Torres Strait ISlénd'er,.whiist_' 12.7% were .
: born ovarseés -(Pll‘oﬁle.id, 2006). The majority of residents are part of a single-f_aniily

household (7,3.6%); with 45.1% owning their own house and over 88% owning at least

one car. In 2006 4'.7%7 of residents were unemployed and 6.0% had no access to a motor -

vehicle (Profile.id, 2006). .

Overview -

This report éummériseé ﬂ_:le ‘proceedings and findings of three community engagement
‘activities conjointly éxeéuted for the purpose of inforrming\' the dev.'elopment of the
Kiama Healthy and Sustainable City Pl.an 2010-2015. To begin, a 1itera‘ruré feifiew s’
| presented discussing'the importance of public paxticipation in public health priority
settmg The rev1ew outlmes the Varymg levels and techmques that pubhc partlmpanon
‘may encompass and,.outlines recommended pnn01ples for effective -and appropriate
commumty engagement. Following this a detaﬂed project methodology presents the key
. steps taken in establishing a prelmmary Hst of perceived public health priorities for the
Municipaiity, and then‘pres'enting these to the community for review. The proj ect’s
results highlight ﬁarticipant‘s’ overall supportl for Council’s esfablished prior'ities' and
ieveal which issues were perceived as most mlportant Whlch were less. 1mportant any
variation in prioritising between participant age-groups and finally, any addmonal :
- ‘priorities raised by the community that Council was not yet aware of. In summarising
- the project’s .keyl-.ﬁndihgs therefore and in answering the question “have we got it
1ight?”, this report concludes that yes, the pré-éﬁisting priorities identified by Céunc-ﬂ
are valid and should remain priorities, 'however‘ it is recommended'that‘(founcﬂ also .
: reviews the numerous additional issues raised by the community‘ and considers thesé n -

the development of the new Health Plan.



Literature Review

. Effective Public Participation in Public Health P_riority Setting

Introductmn

Enswring the mvolvement of the public in all areas of health pohcy planmng and
N dec1slon making is becoming mcreasmgly recognised worldwide. as eentral to the
- success of public health initiatives (CTV, 2006; LGA of SA, 2008; Murray, 2004; WHO, |
- 2002) “This issue has been prewously dISeussed as a prlorrty in numerous areas of
publlc life 1nclud1ng politics and urbar;-plannmg, w1th a growmg amount of literature’
howl also éurroundirlg collaboration in the health care and heal’tl‘r poliey‘spheres (Baum,
2008;‘ Laverack, 2009; Mitton, Smiﬂl, Peacocl(_, 'E_voy‘ & Abeléor_r, 2009). To'day~
- eommunity-plartieipatiOn comprises a fundamental prineiple of numierous international
© public health frameworks including the World Health Organisation’s (wHo') Ottawa,
- Charter, Local Agenda 21 and WHO Healthy Cities (Murray, 2004; WHO, 200‘2).. In
ter1ns of public health priority setting, it is considered ess.ential to lncorporate the views
- of a variety.of stakeholders including politieians,.healt_h- professionals, academics,
‘l adminisrrato1*s arld the co'mm'linity, with eelch of these Contributing their own agendas,

level of 'inﬂuene'e and resources (Eagar Garrett & Lin, 2001) As Eagar et al. (2001)'

descrlbe howevel out of all stakeholders, community members are the most likely to be ) A‘

. overlooked although their views and bel1efs hold as much 1mportance as any others.

The opportunity to participate in the planning and imp]ementation' of health initiatives is.
considered by many to be a basic human rlgh.t-(Rowe & Frewer, 2000 WHO, 2002;
Wiseman, Mooney,'Berry & Tang, 2003). In- addition to this, ptib]ic p-artieipation offers
. numerous benefits to individuals organisations and the eommunify overall (CIV, | 2006; .

- Murray, 2004; WHO 2002) Flrstly it is central .to ensuring the currency, relevancy,

cultural sen51t1v1ty and thus sustamabllrty of health 1n1t1at1ves (Baum 2008 Eagar-et al., l

2001; Jason, 2006; Wiseman ct al 2003). It also serves the meortant purpose of |

ensurmg service accountablhty (Baum 2008) For the participants themselves o
part101pat10n is a key step. in community capamty burldmg as it prowdes new. skills and
eficourages the individual’s interest in maintaining their own health (Laveraols:, 2009;

Quantz & Thurston, 2006; Taylor, 2003). However there are also a tfiumber of barriers



~ that may ‘hinder effective collaboration. For the facilitator the reqﬁirerﬁent of time,
money, resources’ and an openness to.change may be perceived as burdensome, whilst
' the paltlmpant may fear they lack necessary skills or knowledge (Baum, 2008; Eagal et
‘al., 2001; Jason, 2006, Murray, 2004; Quantz & Thurstpn, 2006). Basic requ_lr_ements

such as transport, social support or motivation may also play a role (LGA'Of SA, 2008;
- Taylor, 2003). As this papér WiH explore, such barriers will hold more or less influe.nce

over e_:fféctiveness depending on the contéxt and level of participation being sought.-

The WHO (2002)' acknowledgeé that déﬁnihg exactly ‘what confst:itute‘s” pub]ic .
_ participation is difﬁcult and that this involves the complex cohsideration.of context,
purpose and audience. This paper will thus firstly address a debate in the literature over
“pseudo” versus “real” participation (Baum, 2008), by déscr_ibing numerous typologies
‘of what is described as a “spectrum” of varying degrees of participation (Amstein,
1969; TAP2, 2003). Specific engagement techniqu‘e's"will then -be discussed as v
‘ corresponding to the various levels of public pérticipatioﬁ and, an evaluation 'of their
contrasting strengths and weaknesses will be made. Finally general conditions for -
-effective participation will be descnbed in the ‘context of an evident lack in the

literature of formal evaluation of previous commumty engagement projects.

Levels of Public Participation |
Perhaps one of the most well known discussions of the multiple degrees of public
'participation stems from Arnstein (1969). Her typology, presented in Figure 1, depicts
eight levels of participation as distinct rungs on a ladder (Amnstein, 1969). Hére each |
.'sequential rung corrésponds to an . increasing .degree of citizen control within the
participation process. The typology begms by descrlblng two Ievels of Vutual non-
-participation, mampulatlon and “therapy”, where any 1nteract1on is for the sole
purpoée of educa’éing the participant (Arnstem, 1969). The subsequent‘three levels,
mfonmng . “consultation” and “placa‘fion” are described By Arnstein (1969)' as
essentrally token- part101pat10n in which there is either a one—way flow of information
only or a two- Way discussion with no promise of action. The “partnerships” level
‘implies some negotiation between facilitator and ‘participant, but meaningful, or_: “real”, |
citizen participation is only possible at the highest rung of the ladder (Arnstein, 1969).
.'WhiIst Arnstein (1969) _clcarly emphasises the importance of full redistribﬁtion of

10




power and thus advocates for incorporating the highest possible leﬁrel of participation
~ . into any health initiative, she does ho'weve.r concede that this may not be suitable in all
scenarios. Each level is said to hold some value under certain éirpulhstances (Amstein,

'196'9').' |
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Figure 1. Arnstein’s Ladder of Citizen Participation (Arnstein, 1969)

. Thisidea of a spectrum of participation has remained popular amongst théorists, witha

nurhber of adaptations. of Amstein’s 1adder continuing to inform policy making today.
| The _Ihtémational Association - for | Public Parﬁcipation (IAP2) is a non-for-profit
Q}ganisation thaf. offers training ¢0ursé§ and handbo_oks to ‘int'ereéted organisations andA
local governments in particular (IAP2, 2004). Its typology of p-eirtic_ipatidn mirrors th.at
of Amstein (1969) in desrc'n'bing five increasing levels of “public impact” ranging from -
- “informing” to “einpdx&eljmg” (IAP2, 2003; TAP2, 2004). It also eXp_andé sbﬁlewhat on
Arnstein’s typology with its df_:scriptién' of the faéilitator’s obligation to the participant-
at each level (IAPZ, 2003). Flirtherlvaﬁations of Arnstein’s (1969) ladder include'fhose .
of Charles and DeMaio (1993) and also Rov(fe and Frewef (2000; 2005), where

. participation s simplified down to’ three levels: “consultation”, “partnership” and

1T



“control”. Desprte dlfferences between the proposed typologres however the genera1
consensus remains that varying degrees of engagement are posslble eulmmatmg in the

. complete empowerment of the individual.

There appears to be an 'ongoihg debate within.the Hterature concerning “pseudo”, as-
‘opposed to “true”, public participation (Baum, 2008). As'Baum‘ (2008) describes,
participation is often eohside_red useless if full citizen power is not .exerciSed. In
- Amstein’s (1969) ar‘tiele_ehe takes the self—eonfessed_ “provocative” stance that. “public '
partieipation-ﬁ:ithout the redistribution of power is empty” (p. 21_6). On the other hand
‘however, she does eorreede that a lower degree of participation, such ae infomiing, me{y
- be an 1mportant step in the engagement process (Amstem 1969) This view is shared by _“

_ numerous other authors also (Baum, 2008; Eagar et al., 2001 Murray, 2004; WHO

. 2002)_.‘ In Mitton et al.,’s (2009) review of 391 comrr_runrty engagement activities,

.conducted in Various sectors of public life, 58 percent of cases utilised an engagement
.:me_thod\ eorrespon.ding to only the middle-level of a participation spectrum; This is .
desprte clear advocacy in the literature -for higher-order interaction. One explanation for
this is provided by Jason (20006) Wit}r' his evaluetion of three public participation case
studies in the -US_.- Jasorl_(2006) stresses that due to differences in experience level or
.Tesources, some individuals may only feel ab_le.ro participate at certain levels. Another
consideration is raised by Rowe and Frewer (2000) in that the type of issite of concern
- may inﬂuenee the level of partlicipation sought, for example Witﬁ value-based decisions
requlrrnc a hlgher level of dehberatlon than knowledge- based decisions. Overall
' therefore 1t seems the pseudo VETsus “true” partrcrpatron debate is ‘unnecessary. As
.Baum (2008) states, provided there is no concealment of the true extent of participation -
being sought any one level of partrcrpatron could be considered valuab}e in'a given '

oontext

‘Pubirc Part:(:lpatron Techmques ,

A vast varrety of techmques or actlvrtres exist for earrymg out communlty engagement
- Each of these will vary in terms of the extent of mteraetron and distribution of power
and thus they are eommonly discussed in the literature as- correspondmg to the different

levels ofa partlelpatlon spectrum (Amstem 1969 IAPZ 2003; LGA of SA, 2008) For

12



the purpose of brev1ty, only an overview of key technlques from three core part1e1pat10n‘

leve1s will be d1scussed here. .

At the l.lo.west level, Rowe and Frewer (2005) exptlain that parti.c.ipati(.)rt technitques
' simply'involtte the éharing of 'informati_on with certain audiences, ofien via the media.
Another method-may.be a publicised meeting. In Quantz and Thutstqn’s (2006) case
“study of the activities of an Aboriginal Couneil .in Ca]garif, -Canadzt, t'his-methdtl was .
highl}t praised by lay participants. Here it was noted that the non-intitﬁid_ating nature of
) these | ‘meetings Was particularly effeetive with some identifying with the oral
communication method as “a contmuatlon of their culture” (Quantz & Thurston, 2006,
p. 246). On the other hand Rowe and Frewer (2000 2005) argue agamst such methods
as the ﬂow of mtormatlon is predomlnantly one-way and may be presented at unsultable -

tlmes via maocesmble mediums or IOC&UOIIS

At the mtermedla.te level rangmg from consultation to collaboratzon techmques such as
focus .groups and Workshops are reeommended by the IAP2 (2003 2004) Such
techniques benefit from their face-io-face implementation and capacity for ralsmg-'
~ NUMErous \tiewpoillts‘simultaneously (IAPZ 2004, LGA of SA, 2008) A slighily more

interactive VerSlOl’l of these technlques the dehberatlve focus group, has been examined

by Abelson et al. (2003 2007) for numerous _years. Here a six hour deliberative L

technlque was 1mplemented over thl ee years across five public health settmgs in Canada -
(Abelson et al., 2007). An assessment of the technique’s Iﬁerformance found that the
method was strongly supported due to its enablement of comprehensive discussion.

atnongst-a broad range of persons (Abelson' et al., 2007). On the negative side, the

anthors did warn of'the wealth of re,sourceslreq‘uir'e_d and the need for a full transparency =

throughout the session (Abelson et al.; 2007)

Finally, at the highest end of the palfticipatien spectrum, one technique that allows
ﬁm*tictpants full control over decision making is a citizen jﬁry (IAPZ, 2003). This
involVes a panel of parﬁcipants 'sitting for numerous days and being presen‘ted both .
sides « of a case in order to produce informed recommendations (WHO 2002) It is
hlghly rega1 ded by the WHO (2002) as-the facilitation of a citizen jury symbohses full,

commltment on behalf of the facilitating body to respond to communlty needs. This

13



_ method however also incurs a sronrﬁcant cost and has been erltlcrsed by Rowe and
Frewer (2000) as laekmg transpareney due to its being 1 removed from the public sphere
Whilst Abelson et al. (20()3) believe the teehmque is favourable unde1 eertam

circumstances; it is not recommended for w1despread use.

-'Baum (2008} belleves that effectwe par‘trerpatron relies heavily on the selected
engagement teehmque However 1o one teehmque is ‘without lrmrtatrons and eaoh
‘technique will be viewed differently by varying populatlon groups and unde1 varyrng _
conditions. The prev1ously mentioned review by Mitton et al. (2009) found that of the
- 391 studres rewewed 40 percent involved face—to face 1nteractlon In terms of the
- redrstrrbutlon of power +this level of teehmque mrght be seen as a. good starting pomt as
it ensures at least some transparency and an opportunlty for negotiation (Mitton et al
'2009) However as discussed throughout this paper, effectiveness depends ‘on more than

the degree of part101patron and, even the strongest methodology wili be 1neffeot1ve if

‘viewed as inadequate of inappropriate by the community.”

‘Prmmples for Effeetwe Public Partrcrpatron :

In attemptmg to descrrbe what constitutes effectrve public participation overall thele is .
“a problem of a lack of evaluatron of past engagement projects. This is lamented by
numerous au_thors'as a clear gap in the body of literature overall (Abe_lson et al., 200? ;
‘Mitton et al., 2009; Thurston et al., 2005). In fact, Mitton et al.’s (2009) systematie |
review of 391 participation studies found that only 32 pereent-had‘b'een formally l
_evaluated.' The result of this negligence is signlﬁeant in that currently 'no 'generel
framework or guidelines exist for fac‘ilitating gold standard eommunity engagement As
Mitton et al., (2009) descrrbes this presents a ehallenge for all decision makers
“contemplating eollaboratron on the one hand they are oonstantly pressured to facilitate -
| meaningful engagement yet, in the absence of proper guidance, any efforts they make
Vwrll be errtrcrsed as mapproprrate To combat th1s a number of general oons1deratlons
for cffectiveness have been raised over time, each of which should be assessed and

applied as efﬁorently as possible in cach unique 'engagement setting.

~ First and foremost, the Local Government Autho’rity'of South Australia (LGA of SA,

2008) insists that effective- planning-needs to precede the selection of participation
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teehﬁit;ues. That is, an engagement activity needs' to be taillored- to the speoiﬁc needs of -
the commun.ity of interest (Jason, 2006; Peckham, 2003) and, will ideally involve the
A part1e;pants mn deﬁmng both the purpose and parameters of partlclpatlon (Eagar et al.,

2001; IAP2, 2003) As Quantz and Thurston (2006) explam in order fm collaboratwel
action, to be pereelved as oredlble by the communlty, the Ievel of engagement selected
and the choice of aet1v1ty must reflect the daily life, comfort level and level of -

experience of the iﬁtended audience.

Following the i)rimafy need- for effeetive.p_lanni:ng ‘are a number of additional

'requ-ir'ements for eons’ideratioo. These are eomprehensivelg deseribed ooder Rowe and -
. Frewer’s -(2000) “theoretical evaluaﬁoh criterta” (p. 11) and are in accord with various.
- efficacy concerns raised throughout the literature. As a general overview, en'gagement‘
attempts must be clear, .sp‘eoi_f.jic and as transparent as’ possible (IAPZ,_ 2003; Murray,
2004; Rowe & Frewer, 2000). As Gilehrist (2003) wafns, particieants,WiH only be
motii}ated to partioipate 1f they feel their input is valued, whilsf Charles and DeMaio ‘
| . (1993) warn that embiguous lan gueige and a lack of consistency‘oanAbe a major de’;errent '
for perﬁoipants Finaﬂy .a'key oonsidefation oﬁe thaf warrants further discussion than is

p0551b1e here, is the need for representatweness in a populatlon sample (Rowe &'

Frewer 2000) Martin (2008) dedlcated his paper {0 a tension between the call for broad '

pubhc involvement and the perceived supenorlt_y of the expertise.of a s¢lect few. Here .
© Martin’s. (2008) view reflects that of many in the field that lay 'peopie’s “typicality and
commonality” (p. 49) translates as “lay expertise” (p. '38) in the context of identifying

needs -and priorities of small community settings- (Mltton et al., 2001 Rowe & Frewer o

2000; Quantz& Thurston, 2006 Taylor 2003)

Overall the prevalhng message in the hterature in regards to effeetlveness is the need to’

ensure balance. Mitton et al’s (2001) review found that the vast majonty of studies

ut111sed muItlpIe teehnlques for engagement a venture that is hlghly praised by the =

authors. ‘This venture ensures a greater depth of understandmg amongst both the
' -faeilitetor and the participant and, is more likely to meet the engagement preferences of_
a=1arge proportion of the oommunity‘ (Abelson ef al., 2007; Rowe & Frewer, 2000). The
~ implication here therefore is that perhaps a generic, gold standard framework for = .

application across all engagement scenarios is not only not possible, but also not
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appropriate. The aforementioned conditions "of -effectiveness, whilst eonsistentlﬂr _
required in all participation activities, will need to be variably implemented in each

_ setting as appropriate to the context, purpose and audience targeted by'the program.

‘Conclusion
Public participation. is a 'compIex- and broad-ranging concept, and 'so"ensu;ring its
effective implementation requires a number of considerations. Nevertheless it is seen as
" a basic human right for all 1nd1v1duals and is central to the efﬁeaey and appropnateness

of public health mitiatives (Murray, 2004 WHO, 2002 Wlseman et al., 2003). This

“paper introduced the concept of pubhe partle1patlon by deseribmg a number of .
typologies of what is described as a “spectrum” of varying degrees of partlelpatlon
,_(Arnstein,'1969; Charles & DeMaio, 1993; IAP2, 2003; Rowe & Frewer, 2000). ‘Here
the eonclusiotl was drawn‘ that although many scholars eonsi-der only the u‘bmo_st
paﬁicipation levels of full citizen control to be forms. of “trug” participation, each
‘subsequent level holds relevance also under certain eireutnstances (Baum' 2008; Eagar
etal., 2001; Murray, 2004; WHO, 2002) An evaluation of the strengths and weaknesses
of dlffermg partlolpatlon techniques added further stlength to thls argument It was
concluded that although some teehmques may appear more methodologleally sound
‘than others, the true efficacy of a technique depends on its pereelved ap_proprlateness by -
the intended audience. Finally, this paper exploreel a number of general requirements for.
: efﬁoacy that shoold be eateﬁﬂly considered and implemented ‘in every eollabo_rative _

~ action, to the upmost extent possible. -

Ttis apparent that facilitating effective public participation is dependerit on much more
than the level of partle1patlon achieved or the characteristics of the technique utilised.
Whilst many genera] eon51derat10ns for gold standard community engagement have
been identified throughout the hterature (Rowe- & Frewer 2000), a generlc and
‘overarching framework for use in-all scenarios is still Iackmg and may in fact not be -
approprlate to eonstruct In any one setting factors sueh as the capaelty and dedication
- of orgamsatlons the motwatlon skllls and general preferenees of individuals and, the
social and cultu1a1 norms of a oommumty will be unique (Baum, 2008; CIV, 2006;
WHO, 2002; LGA of SA, 2008) As such an engagement strategy that is effective in :

one area may be mapproprlate or 1nadequate in another. Instead reeommendatlons for -
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- future collaborative action should centre ol ‘ensﬁri‘ng comprehensi\}éness through the.
triangulation. of a nur’nbér of engagément techniques covering numerous degrees of
partio_ipation. This shéuld enable the opportunity for a larger ﬁl‘onrtion of the in{ended o

. ‘p.opulrat‘ioi;l to particip,ate; thué eln.sufin'g the relevancy and‘ ﬁﬁure sustainability of

* proposed public health initiatives.

A copy of the literature review’s. abstract and search strategy are presented in Appendix A. -
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B Méthodoﬂ@gy '

This section describes the methods used in estdblish_ing a preliminary list .of the

‘Municipality’s public health prioriﬁes and presenting thése to the community for review |
via three separate commum’sy engagement actlvztles Data analysis techmques are also
" described, mcludmg the steps taken to analyse data from each separate activity and then
combine these to draw’ overall conclusions from the pI‘OJBCt A discussion of et}ucal

.con31derat10ns relevant to this project is also presented.

| Part_iéipants

As the findings of this project will 'serve to inform the new Tealth Plan an‘cli,r the
pfojectionslof Health Plan encompass the entire community, this project aimed to reach
‘as broad-ranging an audience as possible. In particular, it was hoped to attract a group
of participants whose demographics é,lign'with the current community profile. No
| ‘specific partieipant samplmg was. used, instead each of the three commumty '
engagement act1v1t1es were open to any mterested member of the commumty Here 1t
~was hoped that the facilitation of a range of pubhc consultation methods would suit the '

Varying lifestyles _eind motivations of a diverse population.

Outcome Variables |
In the investigatioh' of public health priorities, three outcomes variables were identified:
- 1. ‘What residents perceive to be the key health issaes facing the Municipality;
2. What resideﬁts perceive to be the key environmental issues facing the '
| Municipality; and |

3. What residents value about living in the Municipality. -

Data Collection and Analysis
~ The project ran from early August to'Nov_ember, 2009, spanning 15 weeks in fotal from

conceptualisation to final reporting. Four key phases were identified:

1. Planning Phase _
. Work on the project began with a consideration of ethical concerns and the completion

of a thorough literature review. The relevant ethical considerations are discussed in
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depth below. The literature review into public participation reinforced the importance of .
‘ inv'olving the communrity in local govemment planning and .als‘o highlighted some

considerations for effective community engagement practice.

Following this, -in order to compile a preliminary list of public health “priorities,
Couheil’s previously eoHected community survey data Were’ collated. Data were pooled :
from three key sourcesr | | | -

I. The 2004 Commumty Consultatlon Report complled in preparatlon for the

a 2005 12008 Kiama Health Plan

2. The Brleﬁng Papers for the 2005 2008 Kiama Health Plan.

3.- Community survey data from World Environment Day (June 2009)
Recurrmg themes within these data were noted. as pereelved priority issues and
‘ compiled into three lists corresponding with the three outcome variables- of interest in
this project: health issues, environ-mental issues and values. The:lse. lists were also :

pubilished in a large poster format for use in the focus gro_upé_. C

- A final key step in the planning pha_éie.involved -the design and -preparation of the
eommunity engagement activiﬁes. The Harbourside Brighton“ Restaurant  was
approé.ched in regards to hoeting the focus groups, whilst -the_ Kiama Library was
consulted in regarde to housing the touch-sereen for a two week period. A media
| campdign was also run in two local newspapers to raise awareness of the project and to
advertiee the commonity ehgadement ‘a'ctivities their purpose, location and duration. A |
copy of one article, published in the Kiama Independent on the 2 September 2(}09 is -
presented in Appendlx B. ‘

2. Implementamon Phase . _

| In order to obtain pubhc comment on the percelved pr1or1ty pubhc health issues, the
commumty was given the opportumty to participate in one of three eommumty
engagement activities, as discussed below.‘ This consultation served the primary purpose
of allowing community members to review the preliminary'priorities lists but also.
¢nabled them an opportumty to suggest additional priorities that Council had not yet
Identlﬁed ‘
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a. Selﬁadmmrstered Questwnnazre Presented via Touck-screen

A mobile touch-screen was made available for a total period of four weeks between
. early September and Oetobe1 2009, in two locatlons in eentral Klama two weeks at'the
Kiama- L1brary, then two weeks in the Councﬂ building’s foyer. The questionhaire
involved both sunple close-ended questions refating to Ceuncd s preliminary prlerltles :
lists, as well as open -ended questlons which allowed participants an opportumty to
elaborate and make suggest1ons Demographw data, collected for the sole purpose of
"comparmcr the population sample to the commumty profile, included particlpant age,
gender and place of residence within the Mumelpahty The eIectreme questlonnalre was

‘designed using “Digivey” survey software a produet whleh is commonly . used in |
contemporary data colleetlon in a range of profe551enal contexts mcludmg public health

- (Dlglvey, n.d. )

b. Seij‘"-adminisfered-Questionnaire-Availabfe for Download .
“The same questionnaire was also made available for download from Kiama Municipal
* Council’s website. The purpose of posting the questionnaire online was primarily to
increase the aeeessibility of the survey, particularly for willing participants who may be
unable or unwilling to tfavel to the centre of Kiama to use the touch—sereen. This print- _

-version of the questionnaire is presented in Appendix C. .

. Semz-stmcrured F ocus Groups
Two focus group Sesswns were held at the Harbourside Brlghton Restaurant on Tuesday
the 15™ September, 2009. To accommodate for residents’ vatying “anid busy lifestyles
both a morning eessien and an evening session were held, running for approximately
one hour at 10: 30am and 5:00pm. Up to 12 partlc1pants were accepted per trroup, with
I'both sessions open to any interested membe1 of the eommumty and expressions of -
mterest received via phone or email. Focus groups were deemed a useful method for
-explenng the region’s pubhe health priorities m- grea’eer dep‘th In particular it was hoped
these sessions would p10v1de mSIght into Council’s preliminary priorities lists in terms
- of revealing the character istics of an 1ssue which render ita pr1011ty In addition, 1t was
anticipated that the focus groups would provide an ideal opportunity for participants to

raise additional priorities..
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3. Analysis Phase ,

" In compiling an- amended"priorities list, findings from each of the three commumity
engagement aet1v1t1es were anaiysed separately and then eombmed Responses to the
questionnaire, both v1a the toueh-sereen and n pnnt form, werée eombmed and then ‘
digitally analysed using the toueh—screen g D1g1vey survey software. Transenpts of
_ the focus greups were taken by two ser1bes in eaeh of the sessions and, summaries of
major discussion. pomts were subsequently produeed Descnptlve statistics from each of

the {hrée enaagement activities were tabulated

The overall data were then analysed in order to draw a pumber of conclusions; (1)
) Whether or not Council’s. pre ex1stmg priorities received support from the community;
(2) whlch of these issues were deemed most important; (3) which were deemed less
important; (4) whether or not any differences in prlorlty—settmg were apparent between. '
| three distinct pamelpant age-groups (under 25 years 26-50 years over 51 years); and -

_ (5) to document any novel issues raised by participants.

]‘1; de’sermining ;vllieh of the public healfh issﬁes were deeined to be more or less-
importaht for the Municipality, data from the touch-screen were digitally analysed to
detennihe the ‘degree of support, or “Yes” response, each issue received from the.
' participants. Data from th_e. three completed prinﬂVersion.surveys were added to this. In
identifying any variation in pljority?setting between population age;groups, all survey
data were filtered by age-group. Data from the two focus groups were not added to these -
aﬁalyses however, as the sessions” purpose Was to qualitatively explere the public health
. 1ssues in greater depth, rather than rank their lmpertanee Focus group data was‘
1ncluded only when detemnnmg whether Councﬂ 's pre-existing prlorltles received
participant support overall and, when 1de11t1fy1ng any addltlonal pr101'1t1es raised by

' partlc:lpants

4, Reporﬁng Phase o
As aforementioried the findings of this project 'wili, along with other corresponding
lfesee,reh, serve to inform the deveioprhentl of the Kiama Health-y‘ and Sustai_nable City .
Plan 2’010—20 15. Formal reporting of the project’s findings and key Vreeo_mmendatieris

- was pre\{ided' in both an Qral presentation and this final project feport,'Efferts were also‘
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. made to ensure that pa_rticipe‘mt:s are informed of the resulté of the.projoot._ A summafy of
the key points raised in the focus gi‘o'up sessions was sent to participants for them to
re.\-fiew before the 'data_ is utilised for the new Health Plan and, full project results will be
posted on the Kiama Municipal Council website as well as presented in the Kiama

Healthy and Sustainable City Plan 2010-2015.

Ethical Considerations

~ This project offered clear benefits to the Kiama community. By.conduc-ting this form of
collaborétivo research into public priorities, th’e. community was presented with an
- opportunity to actively éné,age with Council and influence theAMunicipality’s future

policies.

Council has a legislative obligation to protect participants’ identities and so it was
~ ensured that oﬁly non—_ide,ntiﬁable data would be collected. Only demographic data were
" collected and, these were used solely for the purpose of comparing the participant

sample to the community population profile.

To ensure the informed consent of all participanfs, written information about, the
- project’s context, ' purpose and methodology was provide'd at the commencement of each
of the three commumty ‘engagemeit activities. For the self-administered questlonnalres ‘
a title screen or page provided project mformatlon along with a dlsclalmer exp]ammg
that adult consent and superv1s1on was advised for children under the age of 18. Tacit
. consent was prov1ded by the voluntary decision to parth]pate ‘For the focus groups
mformatmn about the project was ‘given verbally prior to the sessmn 8 commencement
and again partlclpatlon was voluntary with tacit consent provided. In addition, & detalled '
‘media campaign ran concurrently with the project, explaining the relevant details of the
project and,acti{/ities and, -providing direction to further sources of information or

' inquiry for any interested participants. -
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Results

Thls section presents the results correspondmg w1th each of the pmJect S three
objectives. Key findings include partlc:lpant s overall support of Council’s preliminary-

' I‘islts of priorities, those public health issues déemed most important those deemed less -
important, any Var1at10n in prlorltlslng between age-groups and, any additional issues

raised by partlclpants as necessary prlOI‘ltleS

A total of 93 responses were obtained for the 'touch-screen, of which 63 were -vélid,"
corhp]été entries. In addiﬁon ‘three of the downloadable, print-version questionnairés
were also submitted. For the focus groups, nine partlclpants attended the ﬁrst session -
“and seven attended the second. Table 1 presents the age- and gender- dlstnbutlon of
partlmpants in each of the three consultation activities, where 1t can be seen that the
majority .of part101p‘ants overall were female (59.8%), and aged over'51 years (57.5%).

The overall age-and gender-distributions are also presented visually in Figures 2 and 3. -

Table 1
Age and Gender stmbutmn of Pam‘:c.zpants in each EngagementActtvzty
. Age Distribution (%) . . Gender Distribution (%)
Communlty : ' e 3 : — -
Engagement | <25 years 26~50 ' | . >51years | " Male  Female .
*(puestionnaire . ; R R B _- o
_ 30.0 190 {51000 400 | 600
. {touch-screen) . . , B S o . o
Questionmaire ¢ o0 | 667 |- 3330 00 333 . | g7
(print-version) - S : o T A R e
FocusGroupl §| IL1 |7 00 [ U880 | a44 | sse
- Focus Growp2 | 0.0 | 429 | csnio| a0 | s0
Total + . - 5'_--'11;(?1'_;'3' o | osms a2 | ses

* 10 partlclpants demograplncs unknowu
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2% years

W20 - 50 yoars :

251 years @5 Female
Figure 2. Age Distribution of A“ o F igure 3 Gender Disiribution of All
Participants L ' Partn(:lpants

‘Council’s Prehmmary Priorities Llsts

Recurring themes in Councﬂ 8 prewously collected conmmunity survey data 1ncluded
"-amongst others; health issues such access to medical and emcraency services and
specialised services for youth and the ageing; env1r0nmenta1 issues such as over-
development, waste management and p(_)llution‘and; valued aspects of the Municipality
such as the beauty of the area and the relaxed and friendly étmosphe’re. The poster-

versions of Council’s preliminary priorities lists are presented in Figuifes 4,5 and 6.

. Access to MEDICAL SERVICES

I, Access to EMERGENGCY SERVICES
. PUBLIC TRANSPORT
. An AGEING COMMUNITY

« Opportunities & Services for
YOUTH '

» COUNGIL SERVICES {including
toilats, footpaths, sporfing facilities, g .
cultural activities) ‘ _ iE

. OBESITY

. SAFETY & CRIME

- MENTAL HEALTH

- Figure 4. Poster-version of Council’s
Preliminary List of Health Priorities ' 24




. OVER-DEVELQPM ENT tmrlu-:imn high

. density ving & ines v:-f'aguz:ultun |"1ﬂ0' ’

- CLEMATE GHAN;GE."GLDBAL
WARMING iaits assapiatedimpact)

. WAQTE MANAGEMENT
. F’DLLUT|UN ;mcludmg ,ltﬂrm Lrtes & air

©ogualit y:

* F{:}QD AUAiLIﬁLBlL]TY Lumliac g IDC’J

produce] |
« TRAFFIC GONGESTION
- PARKING wmmslmr
- WALKING TRACKS & CYCLEWAYS
. ENVIRONMENTAL SUSTAINABILITY

linchiding energy, water amd biodiversity)

_ Figure 5. Poster-version of Council’s

| Preliminary List of Priority

a BEAE.ET'*( of the *—wea

. SUSTAINABLE PHYSICAL
ENVIRONMENT

- VILLAGE ATMOSPHERE
~FRIENDLY PEOPLE & COMMUNITY
. RELAXED LIFESTYLE

. SMALL TOWN yet CLOSE TO
- MAJOR CENTRES

. GOOD FACILITIES -

- INTERACTION between Council .
ancl residents

- Figure 6. Poster-version of Council’s
‘Preliminary List of Priority Values -

Environmental Issues

_ Participants’ Prmrmes

Overall it was found that all of Council’s prelmunary prlorltles Iecelved support from

: partlclpants, with no issues perceived as 1rreIevant or ummpprtant.

Most Impﬂrtant Issues .

" The three most hlghly supported issues under each topic area of the questlonnalre are

presented in Table 2. Access to emergency servlces was perceived to be the hzghest .

prioi‘ity‘health issue (87.9% support), over-development received the most sﬁppoft asa.

priority environmental issue (90. 0% Support) aﬁd the beauty of the Kiama area was.

. overwhelmmgly ‘shown to be the most valued aspect. of the Municipality (91.5%

support) Full results of both the touch-screen and the prmt-versmn questxonnaire are

also presented in Appendices D and B resp.ectlvely.
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Table 2

 Public Health Issues Perceived as Most Important for the Mumczpahg;

Public Health ' fssue Suppo'rt by
Area participants (%)
| Access to eme'rgency services g7.9 .
. Opportumﬁes and semces for youth 84.9-
Health e
: Access to Thedical sorvices / public’ transport /an 833
| Ageing community (equal third) : .
: Over—development 90.0
: Envifonpient Waste management 80.0
' Pollution / parking availability (equal third) - 76,7
Beauty of the area o 9Ls -
' Values Relaxed lifestyle 847
o | Friendly people 81.4

. Less Iinportant Issues

The two least supported issues under each topic area of the questlonnaure are plesented

in Table 3. Obesny was perceived to be the least important health issue for the

| ‘Munioipality (56.1% support), climate ohange' walking tracks and traffic oongeétion

were concurrently perceived to be the least 1mportant environmental issues (71 1%

R support each) and, interaction between Council and residents was the least valued aspect ‘

of the Kiama Mumoipahty (63.8% support).

Good, facilities

Table 3 .
. Pubiic H. ealth Issues Perceived as Less Important for the M umczpaln‘y _ .
Public Health | - " Lssme. Support by
Area L participants (%) .-
B Obesity . 561
MHealth  ontal Health | 754
'| Climate changé and global warming / Walking tracks a7
Epviropment | aud cycle-ways / Traffic congestion (equal) ' E o
' - | Feod ax'{ailabiiity / environmental sustainability 7?_3‘3
, | Interaction between Council and residents- 063.8 .
- Values : : : :

74.1
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Variation between Agfe-groups

A full summary of the ranked prlorrtres under each of the three topic areas, for each of
'the three age-groups is presented in Appendix F. Under the toprc of health issues,

. partlelpauts aged under 25 years ranked public transport and opportunrtles/servwes for. -
- _youth as concurrently rhost importlaht (87.5% suppoit each) and .obes'.it'y 'as least
rmportant (50.0% support), partlclpants aged between 26 and 50 years ranked access to
medical services, an ageing oommumty, opportumtles/serwces for youth and mental
health. as conourrently most 1mportarlt (100% support cach) ‘and safety and crime and
.- -obesrty as coneurrently least important (60.0% support each) and; partmlpants aged over '
| 51 years ranked access o emergency services. as the most 1mportant issue (92.6%

support) and obe51ty as the- lea.st 1mportan1: (55 6% support)

e Under t'he topic of environmental issues; participsnfs aged under 25_- years ranked over--

- development as most important (87.5% support) and walking tracks/cycle .Ways as least
important (62.5% support); par'tileipants aged between 26 and 50 years ranked over-.
development, walking tracks/cycle ‘ways and environmental ;sus‘tainabilify as
‘ concur_rently- most important (100% support _eacl"l)’ and traffic 'congestion and parking
' availab_ility as concurrently least impottant (60.0% support each) and:; participants aged. -
over Si Vyears ranked over—deuelopment as the 'mos’t important rssue (88.9% support)

and environmen‘ral sustainability as the _least important (63.0% .Support). .

o Under the topic of ualue_s, participaht_s aged under 25 years ranked the heau‘cy of the .
area, the-sustainable physical environment and the relaxed lifestyle as coﬁcurrenﬂy'most
velued (93.8% -support each} 'and- the _village- at‘rrrosphere ‘eS'I_east valued (81.3%.
support); participants aged between 26 and 50 years ranked the beauty of the arca as’

. most valued (100% support) and the fact that Kidma is a small town yet close to major_

centres, as least valued (60.0%) and; participants aged over 51 years ranked the beaunty A
of the arca as the most valued issue (85 2% support) and ranked interaction between

Councﬂ and residents as least valued (4-4 4% support)

" Participant’s Additional Priorities
A full list of the additional priorities raised by participants overall is presented in
Appendix G. Eiaboration as to the characteristics of these additional priorities is also
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presented in Appendlx H-afull summary of the issues d1seussed in the focus groups
as well as m the aforementioned Appendlx D, pages 47 to 49 — the full results of the

touch-screen questionnaire.

Under the topic area of health, additional priorities raised incladed, alnongst others the'
need fer an aliernative to purehased bottled water for example through the installation
of bubblers the need for a more specific focus on. alcohol drugs, tobacco and perhaps

also energy drinks and; the need to make Kiama a caneer~smart environment”.

Under the tople area ef env1ronment additional prlormes raised 1neluded amongst
others: the need for efforts towards making K1ama plastle—bag free and the need for an
active tree policy that includes re-education of the community. ‘

Under the topic area of values, additional priorities raised included, amongst others the
11np0rtanee of embracmg variety within the community,. in terms of both age- d1vers1ty

‘and cultu_ra!—dlversrty and also sharing with Kiama’s tourists.

| This section plesented the key results of the pro;ect showing that overall all of
- Council’s prehmmary leOIlT:leS reeelved support from paruclpants altheucrh some

-issues, such as access to emergency services, the env1ronmental problem of over-
development and the much valued beauty of the arca Were decmed to be the most

' 1mportant issues. A Iarge number of additional priorities were also- raised by

participants, as necessary of further consideration.

In the formaI reporting of these results participants in the focus groups were sent a
summary document of the issues dlseussed for them to review ptior to the results being
‘used. A copy of this narrative summary is presented in Appendix 1, The pester used in

the fmmal presentatlen of the everall pmjeet is also included, presented in Appendix J
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Disc‘ussion

" This section discusses the 51gn1ﬁcance of the prOJect s ﬁndmgs both m terms of the1r' o
1mphca,t10ns for Kiama’s next Heal‘fhy and Sustainable C1ty Plan 2010-2015 and also in

tcrms of their contrtbution to current research on efféctive pubhc participation.

This project aimed to consolidaté Kiama Cournicil’s understanding of the residents”
‘_ current pubﬁc health, priorities, in- preparation for the new Kiama Héalthy and
Sustainable City~Pl@ 2010-2015. Interested ﬁlembers of the community were invited to
pﬁrticipate in oﬁ_e of three community éngagément activities, "wh'ere they ‘qould reviéw.
Councﬂ"s preliminary priofities and also raise additional issues that C'oun-cil was not yét
. aware of. The results showed that Whﬂst overall pa:rtlc1pants do support all of Councﬂ
established prlormes they also raised a number of additlonal issues that need to be

considered for the new Health Plan.

- In.terms of participant demographics, the majérify of participarﬁs in the project overall
were fornale and éged. over 51 years. ‘This-age~ and gender-distribution directly reﬂ_ebts |
the Muhi-cipalityl’s conununitylproﬁle,.which _shdws"that juét over half of the population
ai‘e female and that Kiama’s largest ‘popula'.tic'm age-group ‘are those aged over '501
.(Proﬁle' id, 2006). The findings thus indicate the _representaﬁjreﬁess of the project’s
. particip'ant sample and soi, it can be assumed with felativc certainty that the conclusions -

drawn from this project will reflect the opinions of a majority of_ Kiama residents.

“The project’s results concluded that all of Coﬁncil’s préIiminary priotities reéeived

I support from partlclpants overall, with no issues deemed as unlmportant or irrelevant,

Even . when 00ns;der1ng those issues deemed least important by participants, such as
obesﬁy under health issues (56 1% support onIy) and also inter: actlon between Council
- and remdents under values (63.8% support only), these issues still received support as
prioritiés from over half of the participants overall. 'Furfhermofe, ali of the remaining
* issues received b'etw.eqn 71% and 91% patticipant suppo_rt, thus highlighting the strong - -.
importance that all of these issues hold for the community. For Council thes¢ findings
hold a number of implications. In —_— of Council’s actions under the most recent

‘Health Plan of 2004-2008, participants’ continued support of these established priorities
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indicate that Cotlrici_l is on track, that their efforts have been deemed necessary by the

. comrnunity émd, that efforts in these arcas need to be continued 1n'to,the future..

The proj_ect’s results showed that, aIthough all the preliminary priorities received
‘participants’ support, some issues were deemed—rhore important than” others and, that
variation in. prioritising existed between a'ge-croups. Whilst access to medical and .
' emergency services, servrces for youth and the ageing and also publlc transport were
deemed the most 11nportant ‘health issues by pa1t101pants overall persons aged over 50
.agreed that access to emergency service should be the top priority, whilst persons aged
under 25 expressed a greater need for public transport and opportumtres for youth. This
. trend was reﬂected for most issues, with an issue’s rank Varymg slightly wrth the
charac_terlstrc needs of*a certain population sub-group. Some exceptrons included the |
environmental iss’he of over-development and the value of Kiama’s beauty, both ef |
‘which were consistently deemed top priorities ACTOSS all'age~groups. The variability of
these findings implies that Council action is needed across a broad-ranging field of .
| public health issues sn_d, perhaps to varying extents depending on the populeti_oh sub-

group targeted; -

The fact that partlclpants in this project raised a lar o number of addrtronal priorities
- also holds a number of 1rnphcat10ns for Council’s future actlons Participants in each of |
the engagement methods mentioned flovel issues for the Munrc1pal1ty such as making -
Kiama free of plastic bags and commercial bottled Watel but they also expressed the
'desn‘e for some ex1st1ng issues to receive an mcreased or more spe01ahsed focus, such
as alcohol and fobacco. In. terms of the new Health Plan, these findings. suggest new -
avenues that Council could expand into, but also highlight the need for the scope and
focus of the currént priorities to be reviewed. Many of the novel issues raised are
'multlfaceted and requlre Councrl to take aet10n on a number of levels and in
collaboration with relevant community groups. As one example, efforts to address
*plastic bags would require both behavrour change on behalf of the residents as well as

legislative change in terms of puttmg pressure on the corporate pohcy of large retallers

The . overall project and its findings reinforce the ‘importance of fscilitating public

 participation in public health priority settirrg. To ‘begin, this project is in accordance -
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" with Arnstein (1969), Charles and DéM'a-io (1993) and Rowe and Erewer (2000; 2005),
by rein’fc‘n‘cing the importance of facilitating _as‘high a level of public participation as
possible. Rathef- than simply-inforrning the Kiama community -of. Council’s policy -
decisions, as is characteﬁsiic é_f thé lowest fevel of '_public'pa;rticipation (Arr'lstein,‘1969),
. this ﬁrdjeCt allowed the community to be acﬁvely‘inVOIVEd in reviewing Council;s '
| pr101 ities. By facihtatlng a mid to hlgh level of communlty engagement in the form of
collaboratlve focus groups and open- ended questlonnalres participants were also able to’
raise a number of addltlonal issues that otherwise would have remained unknown to
' Councﬂ In this way the project’s demgn was consistent with that of Abelson et al. - -‘
(2007) where the fac:lhtatlon of a coliaboratwe level of participation ensured that
participants were satisfied with their degree of involvement and ‘that the resulting

decisions were sustained within the community. -

- The project also 1evealed much about’ prmmples for effectlve comrnumty engagement.

In alignment with’ prevmus research into the a.rea many tallored aspects of the
comimunity engggemgnt process contnbuted tp the project’s ‘overall effectiveness.
Firstly, by fa.cﬂitaﬁng three community engagement activities of differing Iev_éls of
o publi('; involvement, the project tailqrgd to the vla'r)./ing needs of a divefée populati-on. -
2 This method of combining different éngé.gement activities is praised by Abeslon et al.
(2007) Mitton et al. (2001) and Rowe and Frewer (2000) for being more likely to meet
the preferences of a large propomon of the commumty and, ensure a greater depth of
_understandmg by the facilitator. The pam(:lpat;on process was also i in accordance with
: tﬁe' recommendations of Jason (2006), Peckham (2003) -and Ch_arles and DeMaio
(1993),- as the combination of differing eﬁgagemer}t methods ensﬁred that the project
was -visible, accé_ssible and more likély_ 10 be perceived as appropriatp. The findings of A
fhe project thus coﬁtribu‘ée to existing partidipatidn rescarch * and ‘pr'ovifie
'_ r'ecomméndeitions for future community engagenient, par’ficulaﬂy 'bly 1_"éinforcin_g the "
importance and effe_cti{fenéss of the triangulatibn of a ﬁuﬁlbér of engagemeﬁt techniques

covering numerous degrees of participation.

Limitations
- Although this project strove for a high‘ lével of public participation and made numerous.

adjustments for this as aforementioned, a number of limitations remained in both the
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overall pr o;ect desrgn and the individual ‘engagement aotrvrtres To begm as the project
formed part of a  university student’s assessment, the entlre project from
'coneeptualisation to reporting had to be cornpleted within a 14 ‘week period. Here time
constraints meant that the engagement activities were only availeble to the public for a '

short period of time and, visibility of the project may also have been restricted. -

| ‘Seoondiy, a number of limitations were noted of tne questionnaire. As'the touch-screen
was brand new the commumty had not prevrously encountered it and so may have felt ..
" apprehenswe in using 1t Thls may have cllmrnrshed if the touch screen was available for
a longer period of time and statroned in'a more public location, however this was not
possible under the eonstrarnts of the prOJect The novelty of the touch-screen may also
explain the significant amount of incomplete or invalid responses obtamed. By placing
~ the q_uestionnaire online for download it was hoped to combat some of the touch- )
screen’s drawbacks, however althc’mgh -this enabled parti¢ipants to complete the
questionnaire at home, the oornpleted_survey still needed‘to be returned to Council.-One
‘method of ameliorating this would have been to place the 'questio_nnéli_re online as an

interactive survey; however constraints on the project prevented this.

Finally in terms ofthe focus groups, the day on which the sessions fell was unfortunate.
It coincided Withe nurnber of community events' including Couneil‘elections \x}hich
meant that representatrves from a number of local pubhc health bodies could not attend.
~ However the sessrons nevertheless attracted an appropl iate number of partlelpants and

facilitated rich- drsoussron of public health priorities.

~ This section disonssed the importance of this projeet-and its findings. Whilst Council’s
prehmrnary prrorrtres received support from partrorpants overall, the emergence of novel
,rssues and variation in prioritising between ager groups holds a nulnber of 1mphcat10ns
for the development of Council’s new Hea]th Plan. The project also holds significance

. more broadly for-the process of public participation. In pa.rtrcular this project reinforced |
the importance and effectlveness of the trlangulatron of a number of engagement

techniques covering numerous degrees of partrerpatron.



Conclusmns and Reeemmendations

This section reviews the s1gn1ﬁeant aspects of this pro;ect and its findings The . '
. conclusions drawn hold numerous implications for the development of the new Kiama
Healthy and Sustainable City Plan 2010-2015, as well as for the proeees of community -
engagement in general. These 1mplicanons underlie the pl’O] ect s ﬁnal reeommendations

to Councﬂ

This project aimed to ‘consolidate Kiama Council’s undersranding of the residents’
current public health priorities, in prepara_tion for the 'new,Kiama ‘Healthy and.
Sustainable City Plan 2010-2015. In reviewing, whether ‘Council has “got it 'righr”,
interested members l'of the cominunity were ivited to participate in one of three -
i community engagernent -activities, where /they- could .review COmcil’s-pre'liminary
priori'tiee and also raise 'add.itional issl_ies that Council was not yet aware of. The resultS'
showed that whilst all of Council’s established priorities did receive snpport:fi'Om

participants, they also raised a number of novel issues that need also be considered. -

A preliminary list of the Municipality’s percetved public health priorities was compiled
from previously collected survey data owned by Council. Data were pooled from three
key sources including a consultation report and brie’ﬁng' papers. for rhe current Health
" Plan and,-a previous community survey. Recurring themes within the data were noted as
| perceived priorit}r issules and, three lists of priorities were compiled as correeponding
wrth the three ottcome variables of i mterest in this prOJeet health issues, environmental

issues and values. Thése preliminary prior1t1es were broad ranging and 1ncluded health

issues such as access to medical and cmergency services and specrallsed services forthe. =

: youth and the ageing; environmental 1ssues such "as over-development, waste
management and pollution and; valuable attributes of the Municipality- such as the

beauty of the area and the friendly and relaxed atmosphere.

‘ Community feedback on these preliminary priorities was aehieved- through the
| facilitation of three separate cornmunrty engagement activities. A questionnaire was
, made ava1lable Vla mobile touch- screen in two locations in cerltral Klama for a total’
period of four weeks and, was also made available for download in print- form
Unfortunately due to time and resouree constrairits it was not possable to pr0v1cle an-
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interactive online survey, although th1s may have improved the access1b111ty of the
~ questionnaire and the number of responses obtained. Nevertheless, the quest10nna1re
was useful in that it 1noluded both closed and open-ended questions to allow pamolpants
to elaborate. Two ‘focus groups, a morning and an evening session, were also heid to
‘explore the priorities in greater depth. These groups allowad for no more than 12

participants per group but nevertheless produced rich discussion. ,

The ﬁndmgs from all three commumty engagement techmques were analysed separately
‘and combined to draw overall conclusmns about Council’s estabhshed priorities: It was
found that overall, all of Councll S. prelmunary priorities received support from
~ participants, with no issues perceived to be unimportant or irrelevant. An-andlysis of
wh1ch ISSUGS were deemed most 1mportant revealed that access to emergency servu:es,
over—development and the beauty of the Kiama area recelved the most support ﬁom
tpart1c1pants as prigrities. Issues which received less support and were thus deemed less
important included obesity, climate change trafﬁo congestion and interaction between
' Councd and res1dents By using part101pants responses to rank the public health i issues
in this way; these ﬂndmgs can be easily utihsed as part of a general feas1b1l1ty

‘assessment of the necessary action areas of the new Health Plan.

.. Further i1ﬁplications for the new Health Plan alsoAarise from an e.nalysis of Variation in
| prlorlty—set’ﬂng between. populatzon age-groups. " Here a genelal trend in lssue-
pr1or1tlsatlon was found to logically reflect the characteristic needs of each populatlon
‘sub- -group. Under the topic area of health issues for example, participants aged under 25
ranked public transport and. opportunities for youth as most important, whilst
| participants aged over 50 deemed access to emergency services to be most important. In
formulating a plan for‘addressing these isi\s‘ues under the new health plan therefore; these
findings imply thet if possible, intervention in some areas may need-to be tailored to the

specific needs of the population sub-group targeted:

Finally, participants in cach of the engagement activities also raised a number of
additional priorities, all of which should be considered for the new Health Plan, Issues
raised included, amongst others, novel ideas for the community such as making Kiama

free of plastic bags and purchased bottled Water, as well as' recommendations for
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- increased or more spécialised action on existing priorities. For the new Health Plan
these responses are invaluable in that they alert Council to emerging issues that have not
~yet been addressed or alternatlvely they may hlghhght current areas of action that

requu"e 1mprovement in the future

Al in all this project can be considered a success in that allowed for a broad and
representative sémple of the community to “have their say” about the Municipality’s

futare. The process upheld many of the key prmclples for effectlve pubhc participation

and, through the trlangulatlon of three engagement activities of dlffermg fevels of .

K partlclpatlon, it ensured that the Va:rymg needs and motivatlons of a diverse population
were met. Althb}igh the project’s reach and depth was limited by time constraints,.its.

findings -support’ the future fa_cilitaﬁon of similar community engagement strategics.

. Perhaps future projects would however benefit from the use of an interactive online ~

~ survey, in addition to a more visible and accessible touch-screen location.

Recommendatmns to Cmmcﬂ

In devcloplng the Klama Health‘y and Sustamable Cliy Plan 2010 2015 and
addressing the question “have we got.it rlght?”, the ﬁndmgsi‘rom this project show thatr '
' yes, all of Council’s preliminary priontties are valid and should remain priorities. Whilst
no issués were déelﬁed irrelevant or unimportant, some issues did however receive more

éhpbort as key priorities than others, indicating that Council’s focus should be on: (1)

health issues stch as access to emergency and medical services, public transport.and -~

- specialised sérvices for youth and the ageing; (2) envifonrhental issues such as over-
development, waste management and parking availability; and (3) values such as the

beauty of the ar¢a and the relaxed and friendly ai':mosfﬁheré., Furthermore whilst all of

Council’s prionties received support from the'parﬁcipants overall, significant Vaﬁation o

did- exist between different population age-groups and, Council would bepefit from
- reviewing these variations in depfh. and tailoring future actiot-ls, towards  targeted
populations. F inally, a considérable,nuhlber of issues were raised by participants that
éouhqil had not yet identified, ranging from a specialised focus on alcohol and drugs,
doheStic_viol'ence and dental health, to making Kiama plastic bag _ffeé and focusing -
- efforts on weed eradiéation and reve.getatiqn. All of these édditional issues should be

reviewed by Cduncil and considered in the developmeht of the 1dew Health Plan.

35



References

‘Abelson I, Eyles I, McLeod C. B. Collms P McMaullan, C., & F orest P.G.
(2003). Does deliberation make a difference? Results from a citizens parel study -

of heaIth goals pr10r1ty settmg, Health Policy, 66, 95 106.

Abelson, J., Fmest P G. Eyles 1., Casebeer A., Martin, E., &Mackean G.
(2007} Exammmg the role of context in the Implementatlon of a dehberatlve
- public participation experlment Results from a Canadian comparatlve study,

Social Sczence and Medzcme 64, 2115-2128.

Amstein, 5. R (1969) A ladder of 01t1zen partlcfpaﬁon Jownal of the Ame; ican
Planmng Assoczarzon, 35(4 ) 216-224. '

Baum, F. (2008). The New Public Healrh 3 edition, Oxford University Pross,

. Melbotrne, Vlctorla

Charles, C., & DeMaio, S.'(1993). Lay Participati_oﬂ jn Health Care Deoision Malking: A
Conceptual Framework, Journal of Healih Politics, Policy and Law, 18(4), 881-
904. - B | |

A Commumty Indlcators Victcrla (2006) A resource Guzde usmg CIV as a tool for ,

Counczl planmng, The McCaughey Centre Umversﬂy of Melboume Vlctorla

‘Digivey. (n.d.). Digivey: Kiosk Survey Systems, accessed 1 1/08/09 from
http://www . digivey.com/survey kiosks.htm

Eagar, K., Garrett, P., & Lin, L. (2001). Health Planning! Australian Perspectives,
Allen & Unwin, Crows Nest, NSW.

Gilchﬁst' A. (2003). Community development and networking for health, in K. -
Orme J Powell P. Taylor T. Hartison., & M. Grey (ed. ), Public Health for the
2r¢ centurjy New perspecrzves on polzcy, partzczpatzon and practice, Berkshire,

England: Open University Press, pp. 145-159.

International Association for Public Participation (IAP2). (2003). Handbook — Module
1 The IAP2 F. ouﬁdaz"‘ioﬁs of Public parriciparfon, IAP2, Denver, USA. |

36



International As.s'ociation for Public Pafticipation (IAP2). (2004). IAP2 Public
" Participation Spectrum, IAP2 Austraiasia,l-Brisbane,v accessed 04/08/09 from

htﬁ):/[ww.iaDE.org/associatidﬁs/474 8/iles/spectrum.pdf

Jason, L. A, (2006). Béneﬁts and challénges of generating community participation,
Professioﬁdl Psychology: Research and Practice, 37(2), 132-139.

Kiama Mumnicipal Councﬂ. (2605).*Ki‘_:zma Public Healrh Plén 2005 '-'27008:‘Health)‘; |
- Communities —‘T own Country and Coast, Kiama Municipal Counéil, Kiama. . |
Laverack, G. (2009). Héaith promotioﬁ: ‘how to build community capacity, in S. |
J irojwdng & P, Liampu_t‘tong '(ed.), Popularion Health, Comm'uhities and Health
' Promotion, Mélboume’: Ox_fo_rd University Press, pp‘19_5;214. '

- Local Government Association of South Australia. (2008). Community Engagemenr
Handbook: A model Framework for leadmg pmctzce in Local Government in

South Australta Local Govemment ASSOGIatIOI‘l of SA Adelalde

AMartm G P (2008) ‘Ordmary people only’: knowledge representatlveness and the . '
publics of partlclpaﬂon in healthcare Soczology of Health and Hlness, 30(1), 35-
54. '

Mitfon, C., Smith, N., Peacock; S., Evoy, B.; & Abelson, J. _(20'09). Public_ participation :
in'health care priority setting: A scoping review, Health Policy, 91, 219-228. .

| Murraj/, Z. (2004). Community Participation in Public Health Planning, Proceedings of
‘the 8" World Congress on Environmental Health, Durban, South Africa 22-27

- February 2004; accessed 09/08/09 from . '
http.//l{harahals.gov.za/ﬁles/health/047.pdf

Peckham S. (2003) 'Who are the partners in public health?, in K. Orme., J. Powell, »
P Taylor, T. Harrison & M. Grey (ed ), Public Healrh Jor the 21 . centmy New
perspectzves on policy, participation and practice, Berkshlre England: Open

Unlversrcy Press, pp 57-78.

: Prof' ]e Id (2006). Community Profi fe Kiama Mumczpallry, Kiama Municipal Councﬂ
accessed 27/10/09 from '
http /fprofile.id.com. au/Default aspx91d4296&pg~l Ol&gld—lo&tvpe—enum

37



Quantz, D., & Thurston, W. E. (2006). Representation strategies in public participation
in health policy: ThekAboriginal Community Health Council, Health Policy, 75,
243—250.

Rowe G,& Frewer L. J. (2000). Public part101pat10n methods Aframework for
evaluatmn Sczence Technology and Human Values, 25(1), 3- 29

- Rowe, G., &FreWer L J. (2005) A typology of pubhc engagement mechamsms ‘ |
Science, T echnology and Human Values, 30(2), 251 =290.

‘Taylor, P. (2003) The 1ay contribution to public health in K. Orme I. Powell, P.
Taylor T. Harrlson & M. Grey (ed.), Publzc Health for the 25 century New
perspecrz,ves on pthy, participation and practice, Berkshire, England: Open

University APrees', pp- 128-143, '

'Thurston, W. E., MacKean, G., Vonan, A., Casebeer, A., Weber, M., Maleff, B,
& Bader, J. (2005). Public participation in regional health policy: a theoretical
- framework, Health Policy, 73, 273-252.

Wiseman, V., Moeney, G, Bei'ry, G., & Tang, K. C. (2003). Involving the genefal
public in priority setting: experiences from Australia, Social Science and

Medicine, 56,1001-1012.

‘World Health Organisation, (2002). Community paifli‘cz}:;vdtion'in local health and -
sustainable development: Approaches and techniques, European Sustainable
Development and Health Series: 4, WHO Regional Office for Europe,

Copenhagen, Denmark.

38



Contents:

Appehdi_x A

’ Appenﬂix B
Appendix C
Ap;:;eildix b
- Appendix E
- Appendix F |
Appendix G
Appendix H
Appendix I

Appendix J

| Appe‘ndices

Literature Review — Abstract ‘.

Literature Review — Séércll.Strategy

Newspaper Article Advertising the Project
Self—administefed Questionnaire (print-version)
Touch’—screen Questionnaire — FuH Results o

Print-versic')n\Questiofmaire. — Full Results

‘Summary-of Public Health Priorities by Age-group

Complete List of Participants” Additional Prioritics

Focus Groups — Full Results —‘-_Sut'nmary of ‘Iss'ués'Di'scussed‘
Focus Groups —Narrative Summary _of.ReSuIts ?Clompile.d for
Participants to Review: '

Project Poster (Preséntation) '

40

40

42

43

46

50

52
53

54

39

58

63



Appendix A

Literature Rev1ew Abstract
Public participation, as a key principle underlymg NUMErous 1nternat10nal pubhc health
- frameworks such as the _WHO Ottawa Charter, Local Agenda 21 and WHO Healthy
Cities., is central to the‘ success of pu’blic health initiatives. The facilitation of pnblic
péx’ticipation in pnblie health priority setting ensures the cu_rr_ency,'relevancy and thus
Isustalnablhty of proposed health initidtives. For the participantS'_ themselves,
participation may aIso' provide new skills and enceurage the individual’s interest in
v maintaining their own health This papet describes the 00mp1ex1ty of defining pubhc
participation through its analysis of a number of typologies of increasing degrees of
-partlelpanon as well as their correspondmcr-engagement techniques. Wh1lst some .
scholars conslder only the upmost participation levels of full cmzen control to be forms
- of “true” partlc:lpatlon efﬁcaey of enga,gement is dependent on a much larger
eombmatlon of factors. In the absence of formal evaluation of parth]patwe programs
throughout the literature, a general framework for effectlve practice across all possiblé
lengagement scenarios is not avaﬂable Instead a number of general considerations for
effectiveness are descr1bed These conditions are, as with the level and technique of
'part1c1pat1on chosen, qu1te sensitive to the context, purpose and intended audience 6f
any one engagement setting. In l1ght of this, it is concluded that perhaps a general
'frémework for gold standard public participation is not appropriate. Instead a general -
recommendatlon is. made for ensuring comprehensweness of collaboration. It is
* believed that through the trlanc*ulatlon of a number of engagement techniques covering
numerous degrees. of participation, a Iarger plOpOI‘thI] of the intended population. will be
‘enabled to partw]pate thus ensurmg the relevaney and future sustamab;llty of prOposed

public health nntlatlves
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, Literature Review — Search Strategy
In conductmg the present hterature rev1ew on pubhc part1c1pat10n in pubhc health
prlolity sefting, a préliminary search was conducted amongst the pubhcatlons of
- national. and’ international bodies relevant to public health. In particular, the World
Health Crganisation as wéll as a number of Australian governmental agencies were

canvassed for official statements or frameworks on the topic.

’ Following ﬂiis, an in-depth database _seal_réh was conducted involx}ing those databases
catering speoiﬁc'allyrto the health and behavi'ouralr sciences such as CINA’HL Health
'Reference Centre Academic and SclenceDlrect An - additional search was also
conducted using Proquest Central and Sage Journals Online, two less subject specific |
but very broad databases, to ensure a. comprehenswe search and obtain any relevant

" studies from joﬁmals not included in-the previous databases.

Key word combinaﬁo'ns‘ included “public” OR “COmmunity” AND “participation” OR
“engagement”, as well as “strateg$” OR “effective$”™. After obtaining a vast number of
. results pertaining to different sectors_'o_f puBlic life, the search terms; “public health” OR
“health” AND “Australia"’ were also included to narrow thé results. ‘

A number of restrictions were placed on the search to énsure rélevant and useful studies -
T were obtamed Included articles had to “be peer- rev1ewed written in English and
- published in the last decade (Two exceptlons to this latter eriterion included the.
Arnstein’ (1969)- paper and an article an article by Charles and DeMaio (1993) —
references to these papers were obtained from 'the referénce lists of suitable articles and
. deemed necessary for inclusion). -Affter. scanniﬁg the article titles, those pﬁpers
. considered to be relevant were downloaded andktheabstracts reé,d. Arficles were
accepted for inclusion if they concerﬁed either theories or frameworks of pul.)lic-
pgrticilﬁa:tion in general or, if thcy discussed specific participation.teéhniques applied in
a health or public health éeﬁing. Those studies relaﬁng to diffei‘ing sectors of public life,

such as public parﬁcipation in politics or urban planning, were excluded. .
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Appendix B |

NEWSpaper Article Advertising the Project

UBLIC HEALTH PLAN ON

W

f
ACRC

-Fi’gwe B-1 Newspapef Article Advertising the Project (Kiama Independent, A
2 September 2009, p.9) '



Appendix C

Sélfnadmiﬁistered Questionnaire (print version)

At Biama Munie 1pa| Zannct, we'ra Gm!ﬁ!'l'iit‘!é{[ £ providing a !waathy
enviromment for the communit 3.

Ag part of this, work recantly began updating Council's impmaridmlﬁy

remgﬁmec! Public Health Plan. The new Plare will come into effdet in 2000 and
will direct Kiama's ]}slcn ities and str ategies for the next five years.

Wp wmmi naw like your advice — H*we we ot the right priarities?

P]eaee taks 5 minLtes umnplete thls ruestionnaire and to l»we aivy
COMMENts — your fee,—dbﬁck is very much ﬁppr'ematpd _
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. Figure C- 1, Self-administered Questionnaire (Part 1 of 3)
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2. mMmyeur c‘:pinian have any PRIORITY HEALTH issues' been laft out?

3. Previous surveys have identified the fcsE‘IawinQ ENVEEDNMENT&L :
ISSUES as priorities amengst mama !ssn:innts and rate payers.
D ymu agree‘i'

[T SH DEVELLR MINT (ineudng high censtty =i‘-:ing|,a*tn:i 3z ot bwes ) 0 Mo O
e (LY g Hrcy (o) ' .

CLIMATE CEANCELIBAL WARNME (3nc 53 asencizied | yas 1 Me
imoact) ‘ :

| WAsETE Hrh—"a’”'NT Yoz o4 [sp L}
PO LT oM (reluding stormmasisr and &l gualty) oz s
FOoD AXAILABILITY frclucing focal praducal Yoz sl L

| TRAFFIC ‘-]i”': ESTION - ) Wt :J BTy g
FEARKING AVAILABILITY Y23 Mg U
TOALRIAG TRACKS & CYLEWVAYS Yoz o Je -
B TR [AL SUETAMNABILITY {insudng ensgy, water o 4 Mo |

andd biodiversiyd .

4, Inyour mpmmn Harva an; PRIROITY ENVIRQMMENTAL jsslles been feft
-1l

5, Fravious sirveys have identified the fallowing attrlbutrﬁs which
residents and rate payers VALUE ths most about ]wlng in Kiama
Municlp&hty Do you agres? . :

BEALTY of g area voz s
-*;LJSTA.INABL_ PEYIICAL ENTRONKERT vas e
Y LASE ATWOSPHER= . was ) Mo 4
FRIEMND_Y FEGZL & AND COMVIRTTY ez e 3
FELAAED LIF=EiT.E _ ves 0 Mo O
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Sgrvey Page 2of 3

Figure C- I continued, Self-administered Questionnaire (Pﬁrt 2 of 3)
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3

Is there anything slze that you VALUE about !mng in the Kiarra

: Mumcrp&hty?

[ am aged:
18 }'i aﬂd L”‘Idr*r e | 41 -a0 Vil
1% - 25 vears i | . Bt — GO years
F—;G '15 _E] 51 = 70" YEATS
21 1= £0 yerrs | 71and Du:‘l
Clam:
il . Q  Femaia

oooo

a

~ Dooyou have any other COMMENTS OR RECCHMMENDATIONS about
what Couneil ¢an do to manage & healthy snvironment? -

i live in thﬁ fcslis:-wmg area of ti‘sa Kaama Loeal Gwemment Arex:

‘ F“*‘h (Bombo, Kama Downs, r-;lmhamur.'a_}

Candrat $dama, }ml’“ﬂ”i He[’mu
ﬂ‘1L’E‘1!f1f=i"i g0 n~’| Serraa, '.f'a:err: Eiear:h}

Rural (Broughton Village, FGK&H‘F‘LIHC&,J‘il‘llf‘EI'GEi,

derrara, Cmega, Rose Valley, Tanlijooa)

otner

Thank m‘u For F’articipatingl

AR

supvsws Page Jof 3

- Figure C- 1 cointinued. Self-administered Questibnnéire (Part 3. 0f 3)
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Appendix D

Tbﬁch—scrEen Questionnaire - Full Results

To

respondents: ] o= 53

a1 .
Begin of survey: . ) CmEnoe vR1 P
End of survey. ’ FHODI2008 1128 AM

Nof complated qmsﬁunﬁmms ncludad
. Losstion Selection: , Al records are procsssed, independent of the arigin

1 Previous a{m'ev; have identified the following BEALTH

ISSUES a3 priorities amongst Klama resldents and rate
J;ﬂ)f"‘m {f}f‘ Yo N-FQEW?

0= Chaolra B, Y3 W Mo fhean
53 Access to ME., 3 52 <L 11 1147
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i ' i 143

! g1’ 12 1.18
82 MF*\!N HEA. 48 - 4 123

0 : 35 . . &3
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L ' . oot '
Tay: elements werz entersd. See list af the end of this repon

L
L]

3 Pravicus survays bave wentified the following
EMVIROMMENTAL 1B3UES as prloritie cnast Kiama

) N ] . resinents and rate payers. DO YO AGREET
= - Chaice . : ba fas B M Mazan
57 OVER DEVEL. 51 : B, 1t
57 CLIMATE GH.. a1 . 6 1,28
EY WASTE MAM.. 48 12 +E
37 F’C}L_i.UT!ON i 44 . . 13 123
a7 FOOD AVAILL.L 42 . . 15 128
57 TRAFFIC €0 432 ' 15 128
- BT PARKING AV 44 13 1,23
87 WALKING TR 41 - 18 128
57 ENWIRONME. 4t - 16 128
4 I your Spinicn E‘E v:. any PRIQRITY ENVIRONMENTAL

isues beanlsit o
31 Text serments wers *—-ﬁe*ul See %'s& at the enc of this repont

<

Pravious surveys have identified the :cn!u firgy attrigutes wi

rasidents and rate gayars VAL UE the mogt about ving
_ ‘ Kismns Eunicipatity, TG YOU AGREET

fy Cheoics L : b Ve |9 Mo R
58 BEAUTY ofth. B 8 109
58 SUSTAINARL . 43 13- 123
58 VILLAGE AT 44 12 1.21
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56 RELAXED LIF, AT ' 9 115
55 SMALL TOW.. 42 13 1,24
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55 INTERACTIC, 34 21 138

Iz thal you YALUE about tiving In the

21 Text elemenis warg eniered. See jist af the end of this repod
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Figure D- 1. Full Touch-screen Questionnaire Results (Part 1 of 4)
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28 Teut alorenis ware entered. See list at the end of this report
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- Figure D- 1 continued, Full,Touch—screeh-Questionnaire Results (Part 2 of 4).
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Figure D- I continued. Full Touch-screen Questionnaire Results (Part Jof4)
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Appendix E
Print-version Questionnaire — Full Resulis

N=3

Demographics:

-Age: 26 - 30 years = 2; > 51 years = 1
Gender: Male =1; Female =2

Priorities:
Table E-1
Print-version Questionnaire Participants’ Responses to each of Council’s
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Additional Priorities:

Table E-2

Print-version Questionndire Porticipants’ Addifional Priovities

Prnestion

I —Health Hiia
- X | ®'a
Eavironmental '
G — Values 3 Vo
{4%5) At
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| Apﬁendix F

Summary of Public Health Priorities by Age'

| Table F-1
‘Chronological Lsst of Public Health Pnorttles of each Partlczpant Age—group
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Appendix G

Full List of Participants’ Additional Priorities

Heaith Issues .

" Bottled water / bubblers
Alcohol

* Drugs
Tobacco
Energy drinks
Cancer-smart environments
Dental services
Domestic violence ‘

. Cancer treatment facilities in LGA
Nuisances / noise :
Cycle safety

- Zebra crossings

ﬂQQGCAO

e 8 ©® 8 o e

~ Plastic bag FREE .
Making farming appealing agam
Tree policy

. Weed eradication
Revegetation / reforestation of lad
Food fairness issues
Signage for “dogs ~off- leash”

e 9 @

' Values— :
» Vibrancy
s Importance of embracmg variety (age, cultural, tourlsts)'
s Open spaces and parks’
@ School community services




Appendix H |

Focus Groups — Full Results — Summary of Issues Discussed

Topic Arvea - HEALTH
Access to medical services :
o Working together with medical / dental professmns UOW medical school Illawarra ‘
- division of GPs, SESTH, Media .
o Atftracting doctors — providing rewards
s Educational Grants Scheme to support local people to return to the area
o Cliaic specifically for 65+ ? (collaborate with aged—care facilities) :
o alternative services / allied health
= Jocal GPs not keeping up with local services
v cducation: questioning, how to interact with-GPS, making other services |
visible, barriers to being treated, cost of being treated : '
o healthy services directory (Eg. ngeeambee - dlstnbuted with Iocal paper)
Access to emergency services
o  Currently hospital is 14kms away
Public transport
o Gofers — plug-in recharge, dnver educatlon
o Servicing large functions - shuttle bus; subs1d1sed taxi scheme
o Taxi stand at the train station?
o Free/ Dollar Bus '
#  Also enables better social comlecuons
»- Partnership with local club services -
®  Problem of visibility — who may use the service etc - needs to be obv1ous
o Skateboards, scooters, gofers — need adequate foot paths
An aging community ‘
o  Mobility is major problem encouraging the elderly to get around
s Problem = increasing isolation of the elderly
- Quality/angle/width of footpaths gofers car-poohng system (shanng
transport) :
o Amount of facilities ava;lable
o Specific focus on: .
. ®  Oral health; dementia
Opportunities and services for youth
- o Housing affordability
o Recreation facilities — eg. Cinemas
Council sexrvices
Obesity
o Social cohesion
o Physu:al activity — quality and amount of open space
o Access to healthy food — makmg heaithy food attractive; speelaI day 0 promote
healthy food - '
. Apple-slinky machme
®  Work on monthly markets — healthier stalls, controlling food fundraisers
a  Healthy food policies for clubs/community groups
a  Work on food advertising (NB: national report partloulaﬂy focuses on
. advertlsmg of unhealthy food)




| Safety and crinie |

o Grey area between health services and police services

: o - Permanent police presence _
‘o Making it safer for people to go out .
~ o Youth safety — violence, out—of towners, cars cruising
¢ Lighting
o More reporting of incidents — pohce assistance line . . -
Mental health - :

O Dementia= ‘
- o Drugs and alcohol

HEALTH — Additional Issues

) Bottled water / bubblers

o Eg. Manly councﬂ filters 1nstalled in bubblers to 1mprove sanifation and use
Alechol
¢ Zoning (beaches and car parks) :
®  What are the guldeimes on zoning? Is zoning necessary? Just need more
o ~ awareness?
o Amount of outlets / venues (rules around availability, mechamsms to limit
consumption)
o Policing black-spots
"o Social culture — supports bmgmg, aicohol and sports clubs, “Bundy Monday )
banner advertising
Energy drinks

- Druogs

Tobacco
o Heavy lobbying to legislate this — in open areas as well : as closed‘?
» Eg. Entrance to Kiama Centro shoppmo centre = thick smoke
o Needs community ownership
o Butbins

@

Eonic ’*u‘e& ENVIRONMINT

Over—development (high-density living and loss of agricultural iand)

o Loss of agricultural land is very important -~ needs to be sustamed (Want to plotect the
history and the environment)
- = historical role that agnculture has played in the commumty
L] opportqmﬂes for increased local food production

‘o Need to recognise that “increased-density” living is necessary

= NB: “increased-density” rather than “high-density” .
o Important issue = housing affordability (dlversﬂ;y formmg)
.. = partlcularly for young people
0 J obs and employment

w  Not just casual = attract the ¢ ‘right” business

- o What is the vision for Kiama? Retirement town VS. Touﬁst town
Climate change / global warming

o Deserves recognition :
o FEducation — people still don’t know what they can and cannot recycle

Waste Management

o . Lack of recycle bins — yellow bms needed in all living areas and on beaches
o Surfbeach needs more bins :
o Kendall’s needs more durmg the holiday period
. o . More collection




Fopie Ares — ENVIRONMENT - Continued
s Poliution (including stormwater and air quahty) S
¢ Food availability (including local produce)
o Support local farming + food production
o Organic farming
"o Food Fairness policy = FFI1
o Healthy food options
o Healthy food policies for clubs/comniunity groups
¢ Traffic congestion
' o Gofer scooters — road safety and trammg, quahty of footpaths
o See public transport . |
e Parking availability
o' Re-do markings / stripes
o Parking for caravans / trucks
: = "Top.of town — leisure centre?
o Parking lot at upper Akuna St. — could be used better - need to increase.
access/visibility from Terralong Sti in particular
e Walking tracks & cycle ways - :
s Environmental sustainability (including energy, water and blodwersﬁy)
o More info needed for community
a - Selling energy back into the grid
s Adding solar energy to every house
G Altemanve energy — “out of the hands of local govemment”?

o ENVIRONEMENT - Additional Issues
o Plastic bag FREE ' '
o Danger/poliution :
o Needs thorough plamung
o Barriers: ‘
s (1) legislation - corporate policy of large retaﬂers
®  (2) behaviour change - educatlon of new eulture {re-education)
» Making farming appealing again : ‘
s Tree policy / weed eradication
o Actlve polley that encourages plantmg partleular types of trees
- Need collaboration with the community »
#  Education program on the value of irees; 1dent1fy1ng natlves etc
u Proper planning of tree—plantmg, need patience
®  Trees in terms of safety — “Tree Policy Harmlton Nz~ (recommended
document) -
o Weed eradication :
s Important to improve the environment
 Land care groups
® Lendmg tools and trailers etc — council could help out

e ~Signage for “dogs off leash”
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Topie Area - VALUES

e .Beauty of the area
o Cleanliness of beaches/lmng areas partlcularly valued
e Sustainable physical environment
o “beauty is always there but if we don’ t sustain it, it won’t be”
o Maintaining beaches — alcohol free zones, glass boitles, run off
¢ Village atmosphere : '
o . Cohesion; Residents part1c1pat1ng in commumty life
e ‘Friendly people and community
- o Greatpride of the people
s Relaxed lifestyle .
Small town yet close to major centres’ :
o Being a small town has a number of sirengths: mnovatlon healthy by des1gn ability to
do things differently, Resource base :
o On the other haod — value of bemg non—urbamsed “Kiama should not become a mini-
' ¢ity” - Keep our farmland :
o. Important to not cut out development BUT mstead be well managed
Good facilities :
o Interaction between council and residents :
o . “enjoy the way we interact with council and residents”
o Important to be representative (play on the strengthshdeas of all community members)
o Networkmg (esp. with groups) — “resources” in the community that can be developed
= Important to go through oommumty networks NOT Just the mwedia
=  Clubs, service groups
= Touch screen; improvements to Councﬂ Webs1te Info for residents, events etc
"¢ Providing opportunity - need to ﬁnd a Way of enabling all the diverse groups to be seen -
-and to get involved ‘
= Youth + facebook? (Mayor have a facebook page?)
»  School student newsletter
u “Small Sparks Grants™? (Eg. South west community Dapto)
— . People to develop something in their community
o Council customer service team = very helpful
o Problem = cost-cuiting — havmg to deliver services with httle resources -
W Consideration = limiting services??

VALUES - Additional lissnes - Continued

° Vibrancy .
0. Sports, arts, crafts etc
s Importance of embracing variety -
o “Problem with monoculture™ -
1. Cultural diversity (new migrants don’t come to arca — nice to attract new resadents) '
2. Sharing with tourists
3. Age divérsity — “lacking appreelatlon of teenagers” “losing them”
o HOW to attract young people? :
: = Variety of services

= Longer trading hours / late mght shoppmg / Dances Cinemas
= Intergenerational activities
= Housing affordability / Transport / Safety
=~ Pavilion — too expensive for community groups to use
= Youth Cenire - inadequately sized
= Men’s Shed in Kiama?
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xAppendiX'I .

Focus Groups — Narratlve Summary of Results — Compﬂed for
| ~ Participants to Review

Sessron date:

Tuesday 15" September 2009
. Group 1: 10:00am — 11:30pm
1| Group 2: 5:00pm - 6:30pm

Overview: :
This paper presents the combined ﬁndmgs from the two commumty foeus groups held as part of
the preparation for the Health and Sustainable City Plan 2010 ~ 201 5.
Discussion within the focus groups centred on three Key areas:
1. What residents value the most about living in the Kiama Mu111c1pal1ty
2. 'What residents perceive to be the priority environmental issues facing the Municipality
3. What residents perceive to be the priority health issues facing the Municipality .
'Under each of these topic areas Council presented a list of pereewed public health priorities, a§
informed by past survey data from various sources. :
. Community feedback was sought for two purposes: .
1. To obtain comment on the established priorities in ‘termis of which aﬁrlbutes of 4 given
lssue rendered it a priority and, what action can be taken to address the issue.
2. To receive Suggestlons of additional issues and priorities that were not yet present on
~ Council’s prionties lists, |
The overarching aim of the commumty consultation was therefore to ask the community: “has -
_ Council got it right?” :

Summary of Fmdmgs

1. Values ‘

Participants in each of the focus groups expressed strong views on the various positivé attributes

of the Kiama Municipality and agreed that these values should be embraced anid supported under

~ Council policy and within its initiatives. Each of Council’s previously established priorities were
supported and, two additional values were rdised as necessary priorities. Co

Estahhshed Prlormes
# Beauty of the area _
e Sustainable physical environment
s - Village atmosphere '
o Triendly people‘and community
e Relaxed lifestyle
e Small town yet close to major centres
e (Good facilities '
s Interaction between Council and residents .
Whllst participants agreed on the importance of each of the existing values presented by Council,
| discussion centred on th;ee of these values in particular. Maintaining the physical environment...




.was considered to be vital to ensurmg the sustamed ‘beauty of the Mun1e1pahty that is so hlghly
valued by its residents. Pammpants also highlighted the varicus strengths inherent in Kiama’s
status as-a small town. In particular, the Municipality’s opportunity to be innovative and “do things
differently” was highly valued, although it was stressed that further town deveiopment must not be
cut out but instead be well managed. Fmaﬂy much discussion surrounded the 1mportanee of
interaction between couneﬂ and residents. It was thought that the Mumclpahty could benefit greatly
from the diverse strengths : and skills of its community members. of lmpoﬁance here however was
.the identified need for .increased representatlveness whereby Council will need to develop
1mproved_ methods of reaching the many varied subgroups that make~up the community. Some’
suggestions for improved networking included collaborating with clubs and service groups, setting
up a Facebook page to-engage with youth and, making improvements to the Council website.

‘Novel ideas and issues - :
Novel values raised by the commumty during the focus groups 1ncluded
s Vibrancy
s Importance of embracing vanety
Participants highlighted two additional attributes of the Municipality that are of high value, Fursﬂy
it was discussed that the vibrant culture of the Kiama Municipality (meludmg, amongst- others, ifs
thriving communities of spotts, crafts and visual and performance arts) is an asset to the community
and should continue to be fostered and-celebrated. At the same time however, participants also
voiced the need for greater acceptance of variety in the community in terms of embracing cultural
diversity, age diversity and the need to share with tourists. Here it was discussed that Council must
combat “problems with monocuiture” by focusing on attracting new residents to the area and,
young people in particular. Suggested mechanisms for this included prov1d1ng more entertainment
'in the form of cinemas or dances and establishing longer trading’ hours or “1ate—n1ght shopping™
~amongst local businesses. Addressing larger-scale problems with housing “affordability, public
transport and p'erceptions of safety was also considered essential. ' : ‘

2. Environment : .
In chscussmg the environmental pmontles facing the commumity, part1c1pants again agreed on the

importance of all of Council’s previously established priorities, however there were some diverse |

“views on the finer attributes of these issues. A number of novel toncerns and suggestions were also
raised. Fmally it should be noted that there was much overlappmg between environmental i Issues’
and health issues. Tt was hard to separate some topics into one category or another as they. held
relevance and importance in both categones

Es‘fablished Priorities

e (ver-development

o Climate change / global warming

s Waste management

e~ Walking traeks and cycle Ways

.s  Pollution A

s Food availability -

» Traffic congestion _

e Environmental sustainability (ene:gy, water, biodiversity)




: Drscussron about environmental priorities was qulte evenly spread across all topic areas.. Firstly
on the topic of over-development there was some conflict between the expressed importance of
sustaining the agricultural land, particularly for its role in supporting local food production, and
the inevitability of “increased-density” living in the heart of Kiama. It was thought however that
both of these features could continue to occur in concert, with pressing issues for the
Municipality’s surrounding the need for affordable housmg and the need to-decide on Kiama’s

- future as either a “retirement town” or a “tourist town”,

Problems with Traffic congestion were also discussed in-depth in terms of its inconvenience and
its affect on moise and air pollution. Here discussion on possible solutions centred on public |
transport and will be discussed next under “health issues™. Some points raised in relation to
-parking included the need for re-painted markings, allocated. spaces for caravans and larpe
vehiél_es and, the possibility of improved utilisation of the upper Akuna St parking lot.

| Finally much discussion was also dedicated to environmental sustainability. Under the topic of |
‘waste management participants expressed the need for niore recycle-bins in coastal areas ‘in
particular as well as more community education. Possibilities for renewal energy were also -
addressed, with discussion touching on both solar and wind energy Dptlons -

Novel ideas and Tssues ~

e Plastic bag FREE -

e Making farming appealing again

e Tree policy- '

e Weedreradication .

e Signage for “dogs oﬂ leash”™
1 Amongst the novel prlorltles suggested to Council, the issue of cradicating plastw bags dominated
- much of the discussion in the first group. Here it 'was thought that any approach on this issue
needed thorough planning with the two key barriers to its implementation being (1) legislation - |
in terms of the corporate policy of large retailers and, (2) behaviour change - in feons of
educating a new culture (re-educating cuItural/sometal norms) '
Another main discussion point was the need for an active tree policy that would educate the
community on the value of trees and the 1dent1ﬁcation of natives, as well as clearly outlay the
| rules for tree planting and removal '

3. Heaith

The discussion of health issues was heavily "interconnected with the discussion of the
environmental issues. Under this third topic area participants again upanimously agreed on the
importance of all of Council’s previously‘ established pﬁorities Participants however also raised a -
. large number of additional issues that were considered to be essential to the health of the
commumty and should thus form key prrorltres for Councﬂ in the future. '

Established priorities ' . : -
& Accessio medical/emergency services ‘ ‘

e Public transport

s  An ageing community / Opportumtles/ services for youth

e Council services

® Obesrty

e Safety and crime

e Menftal health




" Two méj or population subgroups dominated discussions over health issues, namely the ageing and
youth, as these groups. were seen to be in need of improved services and opportunities. In terms of
the ageing community, concerns were raised about the increasing isolation of residents. Other key
considerations for this group included problems with poor mobility, dementia and mental heaith
and also dental health. In terms of the Municipality’s youth, in addition to the aforementioned |
possibilities for 1mpr0ved entertainment, participants vmced much concera over the probiem of |
safety and crime. It was discussed that recent increases in violence, drugs and cruising cars and

| out-of-towners were making the streets unsafe for youth at night. Possible solutlons raised by
participants included an increased police presence, Improved llghtmg and more reportmg of

‘incidents by residents. :

Another significant discussion pomt was the importance of 1mproved public transport in the.

Municipality. Firstly, the need for adequate footpaths was raised, for the purpose of safely '
accommodating many forms of alternative tfansport inchiding walking/jogging, gofers, bicycles,
skateboards and scooters. It was said that footpaths needed 1o be of a high quality, large width and
suitable angle to the road/surrounds. Other suggestions for public transport included a car-pooling

'system between residents, particularly for aiding the elderly, or a renewed subsidised-taxi scherme.

A “free” or “dollar.coin” community bus was. also discussed with considerations including the

possibility of partnerships w1th local clubs and the need for high v131bﬂ1ty of the serv1ce amongst l
all residents. '

Fma]ly some discussion concerned a lack of access to GP and allied health services in the area. Tt
was however acknowledged by thie groups that this is.a complex issue that is to some extent out of

"Council’s hands. Participants voiced the need for Council to foster partnerships with medical
services, medical schools, the Hllawarra D1v1510n of GPs, South Eastern Sydney Tlawarra Health
and the media, amongst others. Other issues raised included the need to devise methods of
attractlng doctors to ‘the area, as well as the poss1b111ty of provzdmg a separate chmc specifically for -
those aged 65+,

‘Nowel 1deas and i issues ,
. Bottled water / bubblers g
» Alcohol / energy drinks / drugs / tobacco
o Cancer-samrt environments o
-~ o Nuisances (noise) _
A large number of new considerations were raised by participants in relation to health issues. In
‘particular, discussion centred on addressing harmful lifestyle choices and providing a safe
_environment. Producing a cancer-smart ¢nvironment was discussed as including considerations for
sun safety, tobacco use, drug and aicoh_ol use and also obesity. In terms of sun safety, it was
recommended that Council provides more shade options at coastal locations as well as general
shelter throughout ‘the Municipality from' wind, rain etc. In addressing problems with alcohol,
participants voiced a desire for increased alcohol-free zoning of beaches and parks or alternatively
‘some increased education to improve awareness of current zoning, Other recommendations
included reducing the amount of alcohol venues or other acts towards limiting consumption,
increasing the policing of known black-spots and also attempts at addressing a negative social
culture linking alcohol with sports. Similar concerns and recommendations also arose in relation to
tobaeco use and drag problems in the area.”




Conclusion :
The community focus groups prov1ded vital feedback and recommendations for Council, in.

preparation for the Healthy- and Sustainable Clty Plan 2010 - 2015. Overall there wags broad '
consensus across both focus groups on Council’s established priorities, with each of the presented
issues receiving support from the parficipating community members. None of the established
priorities were deemed irrelevant or unimportant. In addition, a large number of additional issues
“were also raised by the participants, with novel ideas arising in particular under the environment
and the health topic arcas. :

The focus groups were con51dered a great success. The groups delivered rich, d1seussw11 with a
variety of point of views raised. We would like to thank the participants again for dedlcatmg their
time and for contrxbutmg thetr much valued opinions and recommendatlons :

This paper has.presented only a brief overview of the proce_edings of the two.focus groups. More |
detailed minutes of the meetings as well as further information on the 2010 Health Plan are |
| available for interested persons. We also welcome any additional feedback. T

Please Contact:
~Julie Errey

Team Leader, Health and Enwronment
Kiama Mummpal Couneil.

Phone: (02) 4232 0416

Email; juliee_@kiamé.nsﬁ.gov.au
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| Appendix J

Project Poster (Presentation)
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Figure J- 1. Project Poster used in Formal Oral Presentation of Findings
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