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Health Consumers NSW
is the state wide,
independent, member
based organisation
which provides a voice
for people using the
health system (health
consumers) to shape
health policy and
services in NSW.”
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Developing new and innovative
approaches to engaging and
communicating health messages
for culturally and linguistically
diverse (CALD) communities.
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E ngagement CONSUMERS

Engagement activities
that involve people who
use health services
(consumers or
communities) in health
service decision-making,
policy development,
service delivery and

e Bronnie Holwerda (L) & Allison Kokany

evaluation. (R) of Western Sydney Partners in
Recover
— Also called participation
£ @HCNSW

a @aj _brown68



Health Consumers consuivrs

are people who use,
have used, or are potential users, of health
services including their family and carers

« Consumers may participate as individuals,
groups, organisations of consumers,
consumer representatives or communities.

IS preferred to . rational
decision maker rather then hierarchical
relationship [ @HCNsW

a @aj _brown68



Commun |ty CONSUMERS

- groups of people or organisations with
a common, local or regional interest in health

may connect through
— a community of place
— a community of interest
— or a community that forms around a specific issue

— or through groups sharing cultural backgrounds,

religions or languages [ @HCNSW

0 @aj_brown68
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Spectrum of HEALTH
engagement

Lower DEGREE OF ENGAGEMENT Higher

Inform Consult Partner Delegate Control

(by consumer /
community)

Australian Commission on Safety and Quality in Health
Care (2012). Safety and Quality Improvement Guide
Standard 2: Partnering with Consumers.

Sydney, ACSQHC.
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Presentation Notes
Where is does communication and health promotion fit into this???


IAP2’S PUBLIC PARTICIPATION SPECTRUM |aﬁm~p.m

The IAP2 Federation has developed the Spectrum to help groups define the public's role in any public participation process,
The IAP2 Spectrum is quickly becoming an intemational standard,

INCREASING IMPACT ON THE DECISION

input influenced the
decision. We will seek
your feedb Zﬂki}ﬁ
drafts and

INFORM CONSULT

"Bl To provide the public | To obtain public
ol \ith balanced and feedback on analysis,
= objective information altematives and/or
?_ to assist them in decisions.
Il Understanding the
TRl problem, altematives,
= opportunities and/or
Al solutions.
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We will keep you We will keep you
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© AP Intemational Federation 2014, All rights ressned
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Processes

Top Down Engagement —
Partnering with Consumers

Ground Up Engagement —
Partnering with Community



Presenter
Presentation Notes
So that brings us back to the rest of the model (my version is optimised for power point, you have a prettier version in your handouts). The 11 model elements I am now talking about are briefly outlined in the key down the left hand side of the poster in your handouts.

We have already talked about the objective of engagement as consumer centred care, and the contribution that top down engagement and ground up engagement makes to improving care.

There are two other key elements to engagement that underpin its success. The first is consumers involved in governance. All Primary Health Networks will be adopting this to some extent with the formation of Community Advisory Committees. What governance role will these play in your PHN? We would recommend that rather than being seen as the beginning and end point for community engagement, these bodies have oversight of engagement programs and play a monitoring and evaluation role.

The other foundational element is this: Guiding principles or values – Many organisations enshrine these in their engagement frameworks -  these provide the frame of reference for the way in which consumers, staff and management interact with each other and can be used by any party to hold the other to account.

Critical Inputs to the processes of engagement are those elements that are needed in order to succeed, and you might notice they mirror some of the best practice strategies. We have grouped these into Internal Capacity, Partnerships & Integration, Consumer & Community Capacity. While you can begin without all these things in place, we do recommend you assess where you are and have plans in place for how to develop or enhance them.

Key Outcomes focuses on the outcomes we need to plan for from engagement and include the improved health and experience outcomes themselves, planning for evaluation and gathering and reporting the evidence, and the development of greater capability and capacity to engage. An evaluation plan can begin by taking each of these key outcomes into account and identifying how each will be measured, monitored and evaluated. Evaluation planning is an important area to involve consumers in (most likely those consumers with governance roles).
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* Service Top Down Engagement — e Consumer

improvements Partnering with Consumers experience
* Consumer measurement

perspective,
journey

* New consumer
representatives

Consumer-centred care:

Services or coordination

Health care that is respectful of, and
responsive to the preferences, needs and
values of patients and consumers®

* Promotion of * New programs &
services to the needs identified

community Ground Up Engagement — in the community
* Service Partnering with Community * Strategies to
performance reduce barriers to
reporting care

*Australian Commission on Safety and
Quality in Health Care



Presenter
Presentation Notes
So if consumer-centred care is the objective of engagement, how exactly does engagement contribute to consumer-centred care? 

We felt this was a particularly important area to focus on and identify exactly how each process contributes to improving care, so that services can be more rigorous in designing, monitoring and evaluating their engagement programs.

I’m going to get a little power-point heavy here with this diagram but you are welcome to follow along with the version of the model in your handouts.

This arrow shows the output from Top Down Engagement feeding in to Consumer-centred care. What is the contribution we should be looking for? As a minimum TDE should be providing service improvements, identified through the engagement process, as well as the consumer perspective, or journey (these are often in the form of stories and a number organisations share these at the beginning of Board and committee meetings).

This arrow shows the output from Ground Up Engagement feeding into CCC – What is the impact on care from partnering with communities? Again we would hope to see needs identified, new programs and strategies to reduce the barriers to health care.

Likewise engagement relies on CCC to provide consumer experience measurement and also new consumer representatives who have provided feedback on a service or put their hand up to get involved and make a difference.

Finally the promotion of services to communities and possibly performance reporting are inputs to ground up engagement, although the focus should always be on listening.
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Presenter
Presentation Notes
So that brings us back to the rest of the model (my version is optimised for power point, you have a prettier version in your handouts). The 11 model elements I am now talking about are briefly outlined in the key down the left hand side of the poster in your handouts.

We have already talked about the objective of engagement as consumer centred care, and the contribution that top down engagement and ground up engagement makes to improving care.

There are two other key elements to engagement that underpin its success. The first is consumers involved in governance. All Primary Health Networks will be adopting this to some extent with the formation of Community Advisory Committees. What governance role will these play in your PHN? We would recommend that rather than being seen as the beginning and end point for community engagement, these bodies have oversight of engagement programs and play a monitoring and evaluation role.

The other foundational element is this: Guiding principles or values – Many organisations enshrine these in their engagement frameworks -  these provide the frame of reference for the way in which consumers, staff and management interact with each other and can be used by any party to hold the other to account.

Critical Inputs to the processes of engagement are those elements that are needed in order to succeed, and you might notice they mirror some of the best practice strategies. We have grouped these into Internal Capacity, Partnerships & Integration, Consumer & Community Capacity. While you can begin without all these things in place, we do recommend you assess where you are and have plans in place for how to develop or enhance them.

Key Outcomes focuses on the outcomes we need to plan for from engagement and include the improved health and experience outcomes themselves, planning for evaluation and gathering and reporting the evidence, and the development of greater capability and capacity to engage. An evaluation plan can begin by taking each of these key outcomes into account and identifying how each will be measured, monitored and evaluated. Evaluation planning is an important area to involve consumers in (most likely those consumers with governance roles).
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Presenter
Presentation Notes
So that brings us back to the rest of the model (my version is optimised for power point, you have a prettier version in your handouts). The 11 model elements I am now talking about are briefly outlined in the key down the left hand side of the poster in your handouts.

We have already talked about the objective of engagement as consumer centred care, and the contribution that top down engagement and ground up engagement makes to improving care.

There are two other key elements to engagement that underpin its success. The first is consumers involved in governance. All Primary Health Networks will be adopting this to some extent with the formation of Community Advisory Committees. What governance role will these play in your PHN? We would recommend that rather than being seen as the beginning and end point for community engagement, these bodies have oversight of engagement programs and play a monitoring and evaluation role.

The other foundational element is this: Guiding principles or values – Many organisations enshrine these in their engagement frameworks -  these provide the frame of reference for the way in which consumers, staff and management interact with each other and can be used by any party to hold the other to account.

Critical Inputs to the processes of engagement are those elements that are needed in order to succeed, and you might notice they mirror some of the best practice strategies. We have grouped these into Internal Capacity, Partnerships & Integration, Consumer & Community Capacity. While you can begin without all these things in place, we do recommend you assess where you are and have plans in place for how to develop or enhance them.

Key Outcomes focuses on the outcomes we need to plan for from engagement and include the improved health and experience outcomes themselves, planning for evaluation and gathering and reporting the evidence, and the development of greater capability and capacity to engage. An evaluation plan can begin by taking each of these key outcomes into account and identifying how each will be measured, monitored and evaluated. Evaluation planning is an important area to involve consumers in (most likely those consumers with governance roles).
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Presentation Notes
So that brings us back to the rest of the model (my version is optimised for power point, you have a prettier version in your handouts). The 11 model elements I am now talking about are briefly outlined in the key down the left hand side of the poster in your handouts.

We have already talked about the objective of engagement as consumer centred care, and the contribution that top down engagement and ground up engagement makes to improving care.

There are two other key elements to engagement that underpin its success. The first is consumers involved in governance. All Primary Health Networks will be adopting this to some extent with the formation of Community Advisory Committees. What governance role will these play in your PHN? We would recommend that rather than being seen as the beginning and end point for community engagement, these bodies have oversight of engagement programs and play a monitoring and evaluation role.

The other foundational element is this: Guiding principles or values – Many organisations enshrine these in their engagement frameworks -  these provide the frame of reference for the way in which consumers, staff and management interact with each other and can be used by any party to hold the other to account.

Critical Inputs to the processes of engagement are those elements that are needed in order to succeed, and you might notice they mirror some of the best practice strategies. We have grouped these into Internal Capacity, Partnerships & Integration, Consumer & Community Capacity. While you can begin without all these things in place, we do recommend you assess where you are and have plans in place for how to develop or enhance them.

Key Outcomes focuses on the outcomes we need to plan for from engagement and include the improved health and experience outcomes themselves, planning for evaluation and gathering and reporting the evidence, and the development of greater capability and capacity to engage. An evaluation plan can begin by taking each of these key outcomes into account and identifying how each will be measured, monitored and evaluated. Evaluation planning is an important area to involve consumers in (most likely those consumers with governance roles).
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Top Down Engagement (2)
Partnering with Consurmers
B Servios Users - CoMmETars, patients, and their amiles and cnars
» Parirers in plamming, design, dolvery and ssracs svanetion
* Gorvice focie masts MSQHS Standard 2

(4

» Sarvice smprovements

¥ Consumsar perspactive,
Journary ]

» F t . » Now programs/nacds
' e idantified In community

» ; . i F Strategles to reduca
ar . bariars to hoalth care

Ground Up Engagement (3)
Partnering with Community

» Community ogEnisations, nareRbin Qroups, sl SowoCacy Oreaes
¥ Listar io ool needs, ienty anmet neads through Innovative medanisms

* Promols pariraiing with oo MpEnsations, @ STal Qrants. program

Suiding principles / Values ¢

Mew Consumear Rep e santatives
Batter defined local and diverse community nesds

KEY
OUTCOMES

KEY
OUTCOMES

Consumar-Cantred Cana

Improwing the saperiencs and cubcoimms of comilmenr-
cevired Sare B caniral o egeparmeant. i appie 1o
iy ko dilieiry, cotrdinalion and commilaening.

Top Down ERgagemant - Parmarning with
CONSLETAFS is planrud snpsger—ent wiiF o mrmees
hat suseorts the denign, delfvery ard sesluation of
Faalth serdces provided or coordinabid

By T orgastsalion

Ground Up Engagemant = Partnering

weith Community b Brosder angegea=ant wilh
cormmunites 1o sapions, underiand and Sebarmins
Sogether how o Bather mest dreerss haallh Sare neesds

Conswmers involved in Govermance
Irrvohiing conmirrers in ety deflned govaimiens
rodes ermaores that The comusmer perpective b Elwiays
corsidersd it decsion making snd engagsme

s a priority.

Guiding Principlaes / Valuss provide o frecs of
relaratcs [or Bha iy In which comumen and haalth
arvices {and Bar el and mansgerert) wil esgeage
with mach othr

It sl CEpBCitY b s mejor fecior I shgageseat
suteEs [ inchate govemancs and scoountabiny,
Pecurcel such ok & ‘charmpicn’ and & faciftstar, Slus
Erining for el

Partnarghips & integration

Improving the seserisnce and cubcomes For CofmaimeTs
el working acroks ety and Rtegrating care
with partre

Consmmar & Community CARBCTY o engacs
B criticsl Corfcaarrars R festurcsl, trainieg and
support. Comrmunibea can B sapporied b ncrsehes
Ehar capacity B0 SNpape.

Ewaluaiion & Evidencs inchete monitoring and
Ereroving processas, Sraluating afdsgemant and
Sutcormem, and contributing 10 the umall bt growing
Eody of evidenca.

improved Haalth ODutcomss inchides improwed
axpafancs and health outoore for cormlmen, and
Ewttaf cormmmir iy oubccr—mm Phrouagh caw sereicem

or ngroved scteds 1o Sire.

Capacity & ability Building

Wit angegemenl saparence, SlefT and oomeemen
arow m capalb bbby, whils crganaaticns and
Sammunited Poreass Ber cCipscly B aiags

Hoatth Consumaerns ara pacpls who wusae, have
wsed, or are pobantial users, of health sorvices -

ncluding thair family and corers.

Engeagemant describes 2 range of activities
that involve CORSUMGrs or Commnities
participating in hoalth service decision-making,
policy devedopment, servica design, delwary
and evaluation.
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