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Acknowledgement of Country 
 

 

Health Consumers Tasmania acknowledges the palawa-pakana people as the Traditional 

Custodians of lutrawita (Tasmania), including the land, community, sea and waters where we live 

and work. Our community respectfully acknowledges the Punnilerpanner tribe of the Northern 

Country of Tasmania, their continuing relationship to this land and their ongoing living culture. 

We recognise that we have much to learn from the First Nations Peoples who represent one of 

the world’s oldest continuing cultures, and we pay our respects to Elders past and present and to 

all First Nations Peoples living in and around the Central Coast Community. 
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1. Executive Summary 

 
The Health Consumers Tasmania Health and Wellbeing Networks (HWN) Project commenced in 

Ulverstone in June 2022, with the appointment of two Community Engagement Workers (CEW). 

Relationship-building and consultation with local service providers was essential to the recruitment 

of community hosts and participants, as part of the initial felt needs assessment: Kitchen Table 

Conversations (KTCs). 

On completion of the Kitchen Table Conversations phase in Ulverstone, the following outcomes 

were achieved: 29 KTCs undertaken; 25 hosts recruited and trained (two hosts withdrew) and 188 

participants - a total of 213 community members were engaged in the greater Ulverstone region. 

Responses from the KTCs were individually coded to assist with identifying common themes in 

groups as part of the overall thematic analysis process. This was achieved by manually coding and 

inputting the data into the software package Leximancer. The following themes were revealed in 

Ulverstone: 

1. Health Care – Access, Quality and Equity 

2. Mental Health Support 

3. Preventative Health 

4. Social Connection 

5. Information Access. 

The identified themes will provide the foundation for the planned Co-Design process. 
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2. Introduction 

 

Health Consumers Tasmania (HCT) has commenced a pilot project to support Ulverstone, Scottsdale 

and Huonville communities in developing local place-based solutions to respond to the health needs 

of these communities. 

The HWN Project is a two-year Tasmanian Government funded initiative to work closely with 

community members to identify their health needs, identify service gaps, and build relationships 

with local services to develop opportunities to improve community health outcomes. 

A key objective is to empower community members to build a stronger voice in their communities to 

advocate for their health needs and increase health literacy and awareness. The major focus of the 

Project is also to build a stronger community engagement culture in the clinical and community 

services sector, so services effectively respond to local health needs. 

The aim is to have a local health network system with stronger cooperative and sustainable 

connections to improve health promoting local environments through place-based service provision. 

In achieving the strategic aims of the Project in each pilot site, Kitchen Table Conversations 
methodology was adopted as the felt needs assessment, to help inform the broader Co-Design 
process. 

 

3. Methodology 

 
Kitchen Table Conversations 

Kitchen Table Conversations (KTCs) are community engagement sessions led by community 

members, allowing individuals and small groups to participate in discussions at a time and place of 

their choosing. The inclusive conversations enable all community members to participate in 

healthcare consultation in a safe and supportive environment. Where the standard KTC 

methodology created a barrier to participation, group discussions led by a service provider, and 

individual interviewing by a service provider or CEW was also available. 

Each consumer host invited up to ten community members to join their KTC. The host, with training 
and support from HCT, guided the discussion with a set of questions provided by HCT (see below), 
and the detailed responses, registration forms, demographics and consents were returned to the 
organisation prior to remunerating hosts and participants for their involvement. 
 
KTC Questions as follows: 

1. What does good health and wellbeing mean to you? 

2. Where and how do you get information about health and wellbeing? 

3. What are the most important health care services you need in the community? 

4. A - Can you access the health services that you need? 

B - What needs to change to access health services in your community? 

5. Is there anything else needed within the community to support health for you, your family 

or others? 

The themes and sub-themes from the KTCs will be summarised in this report. 
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4. Key Themes 

Individual results from each of the 29 KTCs were manually coded as part of the overall thematic 

analysis. The following themes were revealed by the Ulverstone community, which will provide the 

foundation for the Co-Design process: 

1. Health Care – Access, Quality and Equity 

2. Mental Health Support 

3. Preventative Health 

4. Social Connection 

5. Information Access. 

The following information summarises the identified KTC themes and sub-themes from the thematic 

analysis. 

 

 
Health Care – Access, quality and equity 

 

Timely access to health services 

Participants told us that timely access to health services is essential to maintain their health and 

wellbeing. However, many participants report that they cannot access the health services they need, 

or if they can, they often experience lengthy wait times. Many participants told us that health 

services located within the local area are preferred, as the affordability and availability of transport 

can make it difficult to access the health services they need. 

Participants told us that GPs, nurses, pharmacists, and allied health providers are some of the most 

important healthcare services they need in the community. Yet, overwhelmingly, participants told us 

that there is a great need for more: 

 

“We just need more of everything. More GP’s, more nurses, more professionals. There 
isn’t enough to go around. Our population keeps growing but our health professionals 

are not and it’s making huge gaps in services.” 
 

Affordable and accessible dental care was frequently mentioned as a significant need, but when not 

provided in a timely way, can have profound consequences.  Embarrassment at the poor state of 

teeth has resulted in people isolating themselves and fearing to leave their home.  There was an 

instance cited where family members are impacted by isolating behaviour resulting in inadequate 

food being available for the household. 

Many participants also told us that they would like better access to after-hours health 

services, such as GPs and pharmacies, as their work commitments often made these 

difficult to access. 

Acute care, such as hospitals and ambulances, extending out to emergency services, are also highly 

valued by participants. 
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Health services across the lifespan 

Participants placed particular importance on different services across the lifespan. Of note, new 

parents spoke about the importance of perinatal, paediatrics and midwifery services. The Extended 

Midwife Service (Mersey Community Hospital) was identified as a key support to new parents 

however other supports required lengthy wait times. Many parents spoke about the difficulty of 

accessing timely specialist support in assessment and diagnosis of autism for their children and 

following that, access to allied health, including speech pathologists and occupational therapists: 

 

“More paediatricians because the wait time is so long it’s causing children to go 
undiagnosed and then they miss the help they need and end up falling behind.  

We’ve been waiting for more than 12 months now for my son to see someone for an 
ASD/ADHD diagnosis. In the meantime, I’m left to deal with his needs without support and 
it’s getting hard to keep him at school when they call about his behaviour and can’t give us 
anymore support without an official diagnosis. That in turn affects my own mental health 

because I feel like I am not supported at all with his additional needs.” 
 

Participants report that dedicated youth services, sexual health services, men’s and women’s health 

services and gender clinics are needed in the community, as significant barriers exist for some in 

accessing mainstream services. Barriers can include experiences of judgement and discrimination, 

lack of specialised skills and knowledge and a de-personalised ‘clinical’ culture when participants 

desire and value trusting relationships with their health providers to support important health 

conversations: 

 

“There is not very much for trans health in Tasmania and sometimes the doctor I see 
doesn’t know about things I need and has to go do more research before he can even help 

me.” 
 

For older community members, aged care services and in particular, access to geriatricians, nursing 

support, podiatry and a range of other health checks are important. And for those living with life- 

limiting illness, their family and friends, or those planning for the future, the importance of palliative 

and end-of-life care was strong, including the need for a local hospice and more information and 

support around death and dying. 

Participants told us that drug and alcohol services are important, including education, early 

intervention, treatment and rehabilitation support. Supports to address drug and alcohol addiction 

and vaping amongst youth was also highlighted. 

 

Support at key transition points 

The need for better supports at key transition points was identified by many, with significant 

hardship experienced when this was not sufficiently provided. Transitioning from acute to 

community care, from in-patient mental health facilities to community, and from paediatric care to 

psychiatry and other mental health support once 18 years old: 

 

“I was unable to meet with a doctor for a period and going from a 17yo to an 18yo you 
don’t have support to transition from a paediatrician to a psychologist and in Tasmania 

especially we don’t have many mental health support systems.” 
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One participant reflected that when her husband transitioned into residential care, she was 

left with no support at home as all the home help was in his name: 

 

“I had a cleaner and carers while caring for husband at home with dementia, but as soon 
as he moved in aged home and he passed, it stopped instantly. No cleaner or home help 

anymore.” 

 

Fairness & equity 

Many participants compared their own experience of health services to others’ and found significant 

differences. Participants noted a difference in experience which favours those with private health 

insurance compared to those without it, and of the difficulties accessing specialised support in a 

rural/regional area compared to those in major centres. Those participants who have moved to the 

Central Coast from the mainland or overseas find the difference in healthcare quite stark. Some of 

the participants keenly observe the way that some Government spending could better prioritise 

health over other things: 

 

“$750 million should be spent on health and not on football.” 

 

 
 

Mental Health Support 

 

A community in need 

The importance participants have placed on the need for more mental health support in the Central 

Coast area is very strong. It has been identified across the majority of KTCs. Child and youth mental 

health support, counselling support for people experiencing grief and loss, and tailored support for 

men, are some of the specific needs identified. The need for more mental health first aid, emergency 

mental health support and case-management was identified. 

 

  

PARTICIPANTS’ IDEAS FOR HEALTH CARE IMPROVEMENT 

• Incentive schemes and better pay for health staff 

• Greater access to bulk-billing and additional Medicare items for mental health 

(counselling) and dentistry 

• Building efficiency through better use of existing resources, for example, increased use 

of Nurse Practitioners and Pharmacists to reduce pressure on GPs 

• Some participants suggested more outreach services and pop-up specialist clinics to 

support local health care needs 

• Education for GPs about trauma-informed care 

• Better use of My Health Record 
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Participants also told us that more peer-led and less ‘clinical’ styles of mental health and health 

support more generally, would be valued by the community and make it easier for many to access 

support. Some have also shared their frustration with a lack of continuity of care, with frequent staff 

turn-over impacting the quality of support received: 

“We need more grassroots people that aren’t clinical to give side-by-side assistance.” 
 
 

“Too many psychologists keep moving resulting in having to tell the same story over and 
over again.” 

 

A holistic approach to mental health 

Participants told us that good mental health is part of a broader sense of health and wellbeing. It 

encompasses physical, mental and emotional health, with each supporting the other. Developing 

and maintaining a positive attitude and emotional resilience were viewed as important elements of 

mental wellness, particularly when adapting to changes that come with age, illness and other life 

events: 

 

“Being mentally and emotionally fit to cope with everyday challenges and lifestyle hurdles 
of working and bringing up young children into our ever-changing environment. And if you 

can’t do this, being able to seek help or advice to improve your health and wellbeing.” 
 

Participants also told us that normalising conversations about mental health is key to people getting 

the support they need but that this support may come from a variety of sources, including family, 

friends and community, as well as mental health workers. 

Overwhelmingly, participants told us that health and wellbeing is tied to a sense of purpose. Some 

described this as spirituality. For some, helping others including family and the broader community 

offered a sense of meaning to life which supported health and wellbeing. Some mentioned the 

importance of reducing stress and worry and having the time to rest positively impacts their sense of 

wellbeing. 
 
 

 
  

PARTICIPANTS’ IDEAS FOR MENTAL HEALTH SUPPORT IMPROVEMENT 

• More mental health services 

• More ways to find out about MH services for kids and youth 

• Teen MH support for bullying/self-esteem 

• Prevent loneliness 

• Looking out for each other 
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Preventative Health 

 

Healthy food and exercise options for all 

For many participants, optimising physical function through a healthy diet, physical activity and 

adequate sleep were important for their broader health and wellbeing. The importance of fresh, 

healthy food was commonly mentioned and the need for more affordable options. Access to a 

foodbank or emergency food relief was also identified along with opportunities to enhance healthy 

cooking skills: 

 

“Food stability and good nutrition is also a really big thing and I would love it if there were 
more things around this to access, maybe classes and events. The community house 

sometimes gets free bread and veggies, maybe an expansion on that.” 
 
 

“A community kitchen with cooking classes etc. may be welcomed.” 
 

Participants told us that they would like more information about diet and exercise and about 

managing chronic diseases such as diabetes and dementia. Access to a public swimming pool was 

frequently mentioned as an important community need, as well as affordable gym options, yoga, 

massage and hydrotherapy. 

 

Healthy environments 

Many participants spoke of the natural environment of the Central Coast and its role in supporting 

their health and wellbeing. Going fishing, dog-walking, enjoying the parks and being outside in 

nature are examples of this. The built environment was also identified as important however, for 

some it presents significant barriers to accessing the Ulverstone township and other community 

spaces safely. Some paths are difficult to manage for people using mobility aides and prams, and the 

time to cross the road at traffic light intersections can be too short. Some participants highlight the 

need for more disability parking. For people with continence concerns, more public toilets in green 

spaces was suggested. Also mentioned was the need for fenced play areas in parks to support 

parents in keeping their young children safe, and appropriate spaces for feeding and changing 

babies: 

 

“Somewhere CLEAN to feed and change your baby in private. I haven’t found this yet 
in Ulverstone, but practically it really needs to be accessed via a business, eg 

pharmacy or council building, so it isn’t a drop in Centre for vandalism or 
inappropriate activity, just a clean space to feed your baby in private if you don’t wish 
to feed in public, and you don’t have to go back to your vehicle. The Paranaple Centre 

in Devonport is the perfect example for this.” 
 

 
Access to secure, affordable housing was also identified as key to health and wellbeing. Also 

highlighted is the desire for the elderly to stay in their own home as they age. 

 
 



9  

 
 
 
 
Social Connection 

 

Opportunities for belonging & inclusion 

Participants told us that they highly value their relationships with family, friends, and the 

community, and they are vital to their sense of health and wellbeing. They can provide participants 

with the motivation to stay active and to make healthier choices. Many participants are further 

motivated by a desire to maintain independence and participate in the activities they enjoy, 

including hobbies, joining community interest groups, volunteering, and involvement in family life. 

Opportunities to engage in community and group activities (and spaces) are seen by participants as 

very important for strengthening social connections, providing moments of fun and enjoyment, 

while enhancing health and wellbeing. These include but are not limited to sport and recreation 

clubs, community sheds, creative arts groups and service clubs. 

 

“Wellbeing is about being a bit social to me. For instance, the shared pathway - it’s 
amazing how many people you meet and have a chat to. Things like that bring 

different people together and it creates a sense of community.” 
 

Participants told us that these groups can offer opportunities for support, understanding, belonging 

and expressions of love. For participants from marginalised groups, the desire for acceptance and 

inclusion without fear of discrimination was significant. 

 

“There is a visible absence of LGBTIQ+ people in community services in Ulverstone. 
This means services appear to be for straight people and that is not inclusive.” 

 
 

“Services need to become inclusive, so everybody can be themselves and feel like they 
have equal access to safe health and wellbeing services.” 

 

Some participants observed that when the health and wellbeing of those they care about is 

suffering, this impacts strongly on participants’ own health and wellbeing. 

 

“Family is my main driver of health, if they are healthy and happy so am I.”  

PARTICIPANTS’ IDEAS FOR PREVENTATIVE HEALTH IMPROVEMENT 

• Accessible, affordable public pool and gyms 

• Better paths, more toilets, longer traffic light crossing times 

• Access to healthy, affordable food, a food bank and emergency food relief 

• Group exercise programs 

• Gym with childcare 

• More safe outdoor recreation for people with special needs ie. fenced park 

• Cooking classes and events 
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Connecting with social services 

Many participants mentioned the importance of social services in addition to health services in 

supporting their health and wellbeing. For some, the need for more social services was identified 

including outreach Centrelink support, more help for carers, family violence awareness-raising and 

support, support for grandparents and more early intervention programs for parents. 

 
 
Information Access 

 

Information from many sources 

Participants access information about health and wellbeing from a diverse range of sources, 

including medical services, community and social networks, media sources and learning spaces. 

For many, their GP, nurses (including school nurses) and allied health workers are useful sources of 

information. However, some participants noted that accessing information from medical services 

could be difficult with long wait-times for appointments, and many use their pharmacist for 

information and advice. 

 

“I usually get health information from the GP, however we have not been able to get 
an appointment for months for the children. So, have either been without the 

information or resort to Google.” 
 

‘Word of mouth’ through family, friends and community groups, as well as community newsletters 

and noticeboards, are frequently utilised for health and wellbeing information. Those with medical 

professionals in their social and family network also mention that they make use of this knowledge 

and expertise. 

 

“The notice board outside the post office is excellent. I often see something I’m 
interested in. A central place where just about everyone goes at some time is the best 

place to advertise events and services.” 
  

PARTICIPANTS’ IDEAS FOR IMPROVED SOCIAL CONNECTION 

• Opportunities to engage in community groups and spaces 

• Create and promote inclusive environments 

• More social services including: 

o Centrelink 

o Carer support 

o Early intervention programs for parents 

o Family violence awareness-raising & support 

o Support for grandparents 

•  
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The internet is a common source of information for many, including websites and social media, with 

‘Dr Google’ being used by some if there is a delay in seeing a GP. Many participants are cautious, 

stating that the reliability of the information varies. Traditional media including TV, newspapers and 

radio are also common sources of health and wellbeing information. 

 

“The Ulverstone Community newsletter is good for information. When I first moved 
down here I also got a very useful New Residents Kit from the council.” 

 

Attendance at health-focused courses, seminars and forums provided some with access to valuable 

health information. Libraries are also a useful resource for health-related reference books, 

magazines and multimedia. For younger people, health education at school was also a valuable 

source of information. 

 

“I did a community services course at TAFE, and this provided me with insight. 
Otherwise, I would not have known where to access the information.” 

 

 

Finding information 

Many participants mentioned the difficulty in finding out what health services and other supports 

are available in the community. 

 

“More advertising about what is available. Dementia Aust were a service that knew 
what was happening. No one to ask, cancer patient had no idea that there was a 
community bus to Launceston. GP should be providing information, but they are 
under pressure too. People are isolated and unaware of what is around and are 

lonely.” 
 

It was noted that there is no centralised ‘hub’ for health and community information and some 

participants mentioned the need for a ‘one-stop shop’ or community centre for health information, 

aged care navigation and health advocacy. 

 

“A youth and community drop-in centre where people can access information about 
services in the area, and just hang out and make friends.” 

 

Promoting health literacy 

Participants expressed different needs in relation to how they access and understand health and 

wellbeing information. Some participants find it difficult to understand GPs and other health workers 

due to the use of medical jargon. Some participants identified a need for simplified health-related 

literature and suggested that access to a health care advocate or health care navigator would help.  
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Service provider pamphlets were valued by some participants however others found the volume of 

pamphlets and brochures overwhelming. Some would prefer to have a conversation with a health or 

community worker before being offered tailored information. 

 

“GPs need to speak in plain language, so patients understand.” 
 
 

“I am aware of persons who are not aware of services and not able to access health 
through no fault of their own. They are not aware of how to access there is also a lack 

of resources and support generally in this area.” 
 

 

 
 

5. Conclusion 

The Kitchen Table Conversations have provided valuable insights into the experiences and 

understanding of health and wellbeing within the Central Coast community, highlighting what is 

working well and what needs to improve. Accessible and equitable healthcare, mental health 

support, preventative health initiatives, community connection and access to information were key 

areas identified by participants as priorities and needing change. Participants also suggested 

solutions to address the needs identified. The findings of the KTCs will underpin the next phase of 

the Health & Wellbeing Networks Project, as we work with the community, service providers and 

other key stakeholders through a Co-Design process, to explore these areas further and together, 

develop and enhance actions and activities to support health and wellbeing in the Central Coast 

community. 

 

PARTICIPANTS’ IDEAS FOR IMPROVED ACCESS TO INFORMATION 

• Healthcare advocate or navigator 

• More health-related seminars, courses and forums 

• Centralised health & wellbeing hub 

• Facebook health advice page for local community 

• Less reliance on pamphlets, discussions are best 

• Awareness of services for people who don’t use the internet 

 
 
 

Contact:  

03 6210 2800 

admin@healthconsumerstas.org.au 

www.healthconsumerstas.org.au 

mailto:admin@healthconsumerstas.org.au
http://www.healthconsumerstas.org.au/

