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Our overall ‘Consumer Strategy’ approach

2

Our overarching Consumer Strategy articulates who our consumers, community and stakeholders are, as well detailing the needs of our community. In 
addition:

1. The CPCE Framework (this document) provides our approach to partnering with our consumers and engaging with our community and stakeholders 
to enable our consumers to achieve the best health outcomes.

2. The Consumer Experience Framework details how we act upon consumer-initiated feedback, how we evaluate our consumer’s experiences and how 
we connect to our purpose. 

CALHN Consumer Strategy

Consumer Partnering and 

Community Engagement Framework
Consumer Experience Framework

1 2
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Consumer Partnering and Community Engagement
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This document covers the CALHN Consumer Partnering and Community Engagement (CPCE) component of the overall CALHN Consumer Strategy.

Consumer partners are embedded at all 
levels of the organisation and help shape 
our services by contributing to the design, 

delivery and evaluation process.

The process where the health system and 
community build long term relationships, 
share information and collaborate for the 

benefit of the population.

Stakeholder engagement influences 
service design, delivery and evaluation. 
Central to our culture is our commitment 

to collaborate with key stakeholders.

Consumer Partnering and 

Community Engagement Framework

Consumer Partnering Community Engagement Stakeholder Engagement
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Our Objective
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Our objective is to achieve a better patient and community experience; better workforce experience, 
better clinical outcomes, better value care as articulated in the Quadruple Aim1.

• Improved patient 
satisfaction

• Improved patient 
engagement

• Improved community 
perceptions of health 
care organisations

Better patient and 

community experience

• Improved workforce
satisfaction

• Improved workforce 
attitudes

• Less workforce turnover

Better workforce 

experience and improved 

wellbeing

• Lower mortality

• Reduced readmissions

• Reduced length of stay

• Reduced healthcare 
acquired infections

• Improved treatment 
adherence

Better clinical outcomes, 

safety and quality

• Shorter length of stay

• Lower costs per case

Better value care through 

lower costs of care
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1.1 Overview
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Consumer partnering involves the meaningful participation of consumers and their families, carers and community members2.
Partnering may also mean co-leading. Meaningful involvement requires contribution to, and decision making in, the care and treatment of 
individuals, the community, health policy and planning. The purpose of this Framework is to provide guidance to CALHN staff, consumers, the 
CALHN communities of interest and stakeholders on what successful consumer partnering and community engagement looks like at CALHN.
Effective consumer partnering and community engagement is a responsibility under the Health Care Act 2008 (SA)3, and the NSQHS Standards. 
Consumer partnering and community engagement  (CPCE) is known to improve both the quality and safety of health services as well as 
individual health outcomes, whilst making health services more responsive to the needs of consumers4-7. 

Our staff include clinical and non-clinical staff 

and our committee and board members

STAFF

CALHN stakeholders are those who influence 

the journey of our consumers, but are not 

necessarily part of CALHN, for example a 

General Practitioner who may refer a patient 

to CALHN has a clear interest in the services 

CALHN delivers to their patient.

STAKEHOLDERS

Our consumers are those people who access services 

provided by CALHN. Their interests can be represented 

by themselves, their families, their carers and appointed 

Consumer Representatives.

HEALTH CONSUMERS

CALHN serves many communities. These are groups of 

people who share a common interest (e.g. cultural, 

social, political, health, economic interest). Members of 

communities may need specific health interventions 

based on community needs.

COMMUNITY
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1.2 Our vision for consumer partnering & community engagement

VISION ACTION OUTCOME

Generate the right attitudes and behaviours towards 

how we manage consumer partnering and community 

engagement which are action orientated rather than 

compliance focused.

The executive team, program leadership team and 

clinical services leadership actively support the 

strategies in this Framework, leading by example, 

providing  advice, training, coaching and support. 

Our vision and understanding of consumer partnering 

and community engagement is shared throughout 

CALHN.

Increase situational awareness  and organisation-wide 

approach to consumer partnering and community 

engagement through reducing information silos.

The executive team identify a sponsor to champion 

consumer partnering and community engagement 

throughout the organisation.

Consumer partnering and community engagement 

valued by the organisation and there is an advocate at 

the executive table. 

Drive innovation by empowering consumers to 

contribute meaningfully by  raising opportunities and 

identifying how things can be done more efficiently and 

effectively.

Staff use the consumer partnering and community 

engagement process to identify opportunities and 

promote innovative ideas to improve outcomes. 

Consumers are empowered and trusted to identify and 

raise opportunities to improve the way we operate. 

Enhance our decision making by partnering effectively 

with consumers and the community.

Staff ensure decisions consider and adopt consumer 

input in decision making.

Consumer partnering and community engagement 

becomes an integral part of the process which deserves 

time taken in  planning, design, delivery, measurement 

and evaluation.

8

Effective partnering with consumers, communities and stakeholders in the design 
and delivery of world-class health care.
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2. The Framework
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2.1 Co-design and human-centred design

Traditionally, health services may be under-utilised, not because their quality is poor, but because they are not accessible or user-

friendly to certain groups of people, having been designed by and for a different population group.

Across this Framework, you will find reference to co-design8. CALHN will implement the process of co-designing services 
through a lense of human-centred design9.

Co-design originated in participatory design 
techniques developed in Scandinavia during 
the 1970s and has recently gained recognition 
as a way of ensuring that the design of 
services and products involves the people 
who ultimately will use them and have their 
needs and preferences reflected in that 
design. 

Importantly, Co-design changes the traditional 
designer-consumer or service creator-end 
user relationship. It is empowering but also 
helps to ensure that a product will be used. 

For example, there are many assistive 
technologies designed for older people that 
are rejected by them, not necessarily for 
reasons of function, but simply for their poor 
presentation or being hard to use.

Staff will be provided with tools and resources to empower them to take a human-centred approach to designing services.

As the model for consumer partnering matures, CALHN will move to a process of co-production and co-delivery of CALHN 
services with consumers.
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2.2 Guiding principles
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The National Safety and Quality Health Service Standards10 also provide guidance on the way in which the Partnering with Consumers Standard and the Clinical Governance Standard can 

be inclusive for Aboriginal and Torres Strait Islander people. This recommends Partnering, governance that specifically addresses their health needs, implements and monitors strategies 

that address those needs, builds the cultural competency of workforces and provides welcoming environments that recognise Aboriginal cultural beliefs and practices.

Valuing the rights of our 

consumers

Respect for our consumers

Partnership

Respect for 

diversity

Valuing cultural safety

This includes their right to participate in decisions about their health and wellbeing and their right to

contribute to designing, monitoring and decision-making associated with CALHN services.

We believe that the knowledge, experience and expertise of our consumers is of great value to the

knowledge, experience and expertise of the CALHN workforce.

Our Aboriginal consumers’ health and wellbeing needs to be understood within its historical context and

the impact of this on health outcomes, and our services need to be responsive and flexible in promoting

cultural safety.

Each consumer is an individual and it is important that our services respect the diversity and the cultural

and individual values consumers bring to their health and healthcare. Consumer Partnering enables us to

be inclusive of differences and therefore, accessible to end users.

We value the knowledge, experience and expertise that consumers can contribute as partners in

CAHLN’s service provision.

Service quality Partnering between our workforce and its consumers is critical to providing high quality services.

The engagement Framework is based on six key principles 



Central Adelaide
Local Health Network

2.3 Our reconciliation commitment
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The Framework includes co-design with Aboriginal and Torres Strait Islander patients, consumers and community 
members. The commitment includes a range of activities to support the Framework11.

Our stated commitment to reconciliation 

CALHN will be guided by Aboriginal and Torres Strait Islander consumers and communities, as well as by existing policies and strategies 

informed by consultation with these groups. This includes the National Aboriginal and Torres Strait Island Health Plan 2013-2023, the SA 

Health Aboriginal Health Policy and the Aboriginal Cultural Respect Framework.

We recognise the traditional custodians of 

the land and waters and pay our respects to 

Elders past and present and those yet to come 

as we walk and work together towards a 

healthier future for all Australians. 

We celebrate, acknowledge and commit to 

engaging, hearing and acting on the diverse 

voices of the world’s oldest living cultures.

In the spirit of reconciliation and growing 

together in truth telling, we acknowledge the 

history of past policies and practices that 

have impeded developments to progress 

Aboriginal and Torres Strait Islander health and 

wellbeing in South Australia. As we implement 

our strategy, it is vital that we work together 

with Aboriginal and Torres Strait Islander 

patients, consumers and community to set a 

clear direction on how we can provide better 

health care and experiences for all 
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2.4 Defining how we engage
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Throughout  this Framework, you will see the four levels of the IAP2 continuum of engagement12 used to demonstrate how activities will occur.
In the general health context, consumer partnering models typically incorporate varying degrees of involvement in service planning and delivery, ranging 
from the sharing of information and opinions about services to engaging in shared problem-solving and joint decision-making.  

Inform Ask Involve Partner

A one-way process where we 

provide information (verbally, in 

written format, on our website and 

via social media).

It should be used when:

information assists consumers and 

the wider community to understand 

its services, the rationale for their 

design and how they are delivered 

and monitored.

A two-way process where we 

actively seek information from 

consumers or the wider community.

It should be used when:  

informing policies, processes and 

forms etc. (e.g. via surveys, focus 

groups).

Two-way communication where 

structures and processes are 

established.

It should be used when:  ongoing 

involvement of stakeholders is 

needed - creating opportunities for 

engagement, feedback and 

exchange of information and 

knowledge

Acknowledges consumers as the 

critical partner for staff in designing 

(especially co-designing ), 

delivering, monitoring and 

evaluating services and programs. 

It should be used when:  

stakeholders’ perspectives are 

integral to the design and outcome 

of services.  

This includes resourcing to build 

consumer and workforce capacity 

regarding effective engagement 

and to support the partnership.
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2.5 Defining who is responsible for engagement

Healthcare Act 2008 (SA)

NSQHS Standards

Oversight strategy

Support strategy

Utilise strategy

Oversight learning & development

Building capability

CALHN Governing Board

Chief Executive Officer, CALHN

CALHN Executive

Corporate and 

Clinical Programs 

Stakeholders and 

Consumers

Corporate Affairs

Existing governance structures will ensure enablement of consumer partnering and community engagement.

Effective consumer and community engagement includes partnership in governance and other decision-making processes. This can include membership on consumer advisory structures, representation on 
Central governance bodies and partnering with our staff to monitor engagement strategies and ensure compliance with those strategies.

Our network has strengthened its structures for involving consumers and the community in its clinical and organisational governance, backed by strong support from senior executives.

14
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2.6 Engagement relationships
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The Framework provides clarity at a high level for the organisation about who is responsible for consumer partnering and community engagement at the 
various levels within and beyond the organisation. 

Within which projects, programs and clinical services 

are structured 

Groups or representatives whose day to day way of life 

may be affected. 

Organisation

The relationship between a local project 

team and small groups and stakeholders 

impacted by the project. 

Project

Engagement by Executive Directors, CE, Board, key stakeholders, i.e. 

DHW Minister’s office when the entire community is  impacted.

Community

Within which individual services are grouped

Engagement is required with consumers, 

stakeholders, partners and collaborators who  use the 

services within the program. 

Program

Direct care

Relationships between consumers (and or 

their carers and families)  and care givers.

Individual
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2.7 Implementation of the framework
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The implementation of this Framework is supported by detailed guidance, tools and templates, together with learning and development and a 
stakeholder management system to support staff throughout the network in planning, designing, undertaking and evaluating stakeholder engagement 
activities.

The following sections of this Framework outline CALHN’s approach to consumer partnering, community engagement, and stakeholder engagement. 
Additional materials and training will be provided to assist in implementation of these activities, for staff, consumers (and their carers / families) and 
consumer representatives.

Consumer 

Representative 

Recruitment 

process

Staff 

Training

Program 

guidance for 

managing 

consumer 

engagement

Consumer 

Representative 

payment 

management

Consumer 

surveys

Consumer 

Representative 

Performance 

Development

Reporting on 

consumer 

engagement

Consumer 

Representative 

Training

Community 

Engagement 

Promotion

Committee 

Management
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3.  The Consumer Partnering Approach
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3.1 What it is
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Consumer partnerships in healthcare are viewed as integral to the development and evaluation of health policies, programs and services. 
Partnering within CALHN occurs at three key levels comprising many different but interwoven practices2. 

Collectively, this continuum of activity - from the interaction between patients and clinicians when care is provided through to representation on board 
and governance committees - seeks to fully involve the consumer population that uses (or may use) CALHN’s services. This collaborative approach ensures 
that the network achieves the best possible outcome for all parties.

Individual 
partnerships 
between patients, 
carers and families 
with clinicians 

Program level 
partnerships 
relating to the 
organisation and 
delivery of care and 
services

Health service 
partnerships that 
involve consumers 
in overall 
governance, 
planning and policy
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3.2 Engaging consumers
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The consumer partnering approach aims to engage consumers organically (as part of a ground up engagement process). As articulated in the governance 
model, capacity has been developed within the Corporate Affairs Division to provide oversight and build capacity, ensuring program and clinical services 
staff are supported to develop  the required knowledge, skills and expertise  to enable active and meaningful involvement with consumers. These 
activities are described in the Making Care Better, Together  2019-22 strategy 13  and are depicted below. A full list of actions can be found in the 
appendices.

01

02

03

Engaging and partnering with consumers and carers effectively at all

levels of the organisation

To strengthen consumer capability to enable active and meaningful

involvement in making care better.

Build the capacity of staff to have the skills and confidence to partner

effectively with consumers for improved healthcare experiences and

outcomes as well as a more enjoyable work environment

C
o

m
m

it
m

e
n

ts
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3.3 Engaging with consumers in their own care
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The relationship between the clinician and the patient is a pillar of person centred care. The recognition of trust, mutual respect and sharing of knowledge 
can improve the safety and quality of health care, enhance patient outcomes and experience, and strengthen the performance of health service 
organisations2.  Our health care providers have adopted the recommendations outlined in the clinical best practice guideline ‘Person and Family Centred 
Care’ published by the Registered Nurses’ Association of Ontario (RNAO) 14. 

Assessment Planning Implementation Evaluation Education Organisational

• Establish a therapeutic 
relationship with the 
consumer using verbal 
and non verbal 
communication 
methods to build a 
genuine, trusting and 
respectful partnership. 

• Build empowering 
relationships to promote 
the consumers 
meaningful engagement 
as an active partner in 
their care. 

• Seek insights into the 
whole person to gain an 
understanding of their  
meaning of health and 
their preferences for 
care, and document 
information in their own 
words.

• Develop a plan of care in 
partnership with the 
consumer that is 
meaningful within the 
context of their life. 

• Engage with the 
consumer in a 
participatory model of 
decision making, 
respecting their right to 
choose the preferred 
interventions for their 
health by:

• Collaborating
• Sharing 

information
• Respecting the 

consumer as an 
expert on 
themselves 

• Personalise the delivery 
of services to ensure 
care is not driven from 
the perspective of the 
health care provider by 
collaborating with the 
consumer on:

1. Elements of care
2. Roles and 

responsibilities of care 
delivery

3. Communication 
strategies

• Partner with the 
consumer to tailor 
strategies for self 
management of care 
that are based on the 
person’s characteristics 
and preferences for 
learning. 

Obtain feedback from the 
consumer to determine 
their satisfaction, and 
whether care delivered 
was person and family 
centred.  

Educate health care 
providers on attributes that  
improve the consumer’s 
clinical outcomes and 
satisfaction with care: 

• Empowerment
• Communication
• Shared decision 

making

• Create an 
organisational culture 
that exemplifies its 
commitment to 
person and family 
centred care. 

• Design an 
environment that 
demonstrably 
improves the person’s 
experience of 
healthcare

• Collect continuous 
feedback from the 
consumer to 
determine whether 
their experience was 
person centred. 

• Monitor, measure and 
utilise feedback to 
improve health system 
performance.
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3.4 Engagement through organisation committees
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Unit

committees

Program 

Safety 

& Quality 

Committees

Organisation

Wide 

Committees

CPCE Board

Sub-committee

CALHN

Governing 

Board

Appointed consumer 

representatives will sit on unit 

committees

CALHN’s organisation structure allows for appointed consumer representatives to be involved in service design, by sitting on committees from the ward 
and unit level, through to the program / services level, up to the Governing Board via Board Committees. This ‘ward to board’ approach ensures 
consumers partner in service design and delivery with CALHN at all levels of the organisation. 

A number of appointed 

consumer representatives 

from the units/ services will 

sit on program and service 

safety and quality 

committees. They will provide 

input from the unit and 

service level

Most organisation wide 

committees will include 

consumer representatives 

from the program level safety 

and quality committees. 

Consumer representatives 

with specific expertise may 

also be invited to sit on 

organisation wide 

committees

The Board Sub-committee 

includes members of the 

board, staff and consumer 

representatives, as outlined 

in the sub-committee terms of 

reference

The Governing Board 

receives advice, input and 

reporting on consumer and 

community engagement from 

the Board subcommittee
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3.5 How We Engage
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The cornerstone of this strategy is to involve consumers in the existing governance arrangements within CALHN to ensure the consumer perspective is 
considered in decision making and engagement is a priority.  

The critical input to achieve this internal capacity, inclusive of internal governance, is internal resources and support for staff to effectively engage with 
consumers. 

Internal governance Resources Support for staff

• Internal linkages with and supports for 

consumers involved in governance. 

• Program, management and staff 

accountabilities for engagement (built 

into position descriptions, 

competencies and performance 

management supporting policies and 

processes that set out how to recruit 

engage, induct reimburse and support. 

• Funding to support the organisation’s 

engagement program

• A champion for engagement

• A dedicated facilitator

• An opt in register of consumers, 

consumer representatives, and 

community members.

• Basic competency training for staff

• Access to more advanced training for 

identified staff

• Support through a community of 

practice for staff who are involved in 

engaging with consumer 

representatives.
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3.6 Consumer engagement opportunities

The consumer partnering approach encompasses activities which occur between the services and health consumers (and their carers/ families) 
and consumer representatives. Examples of consumer engagement activities are articulated below, and aligned to the IAP2 Continuum of 
Engagement model12. CALHN should always seek to involve and partner with consumers in service design and delivery.

Inform Ask PartnerInvolve

Whilst in the care of our 

services, consumers may 

be informed of a diagnosis 

or treatment option. 

As a member of CALHN’s 

population, consumers may 

elect to receive consumer 

communications, follow 

CALHN on social media 

platforms, or receive 

correspondence from the 

relevant program.

Consumers should be 

asked for feedback on their 

experiences. Consumers 

and / or their carers / 

families may be asked to 

undertake information 

gathering activities, 

including: complete a 

survey, attend a focus 

group, sharing their story at 

an educational session, 

attending a community 

forum or networking even 

or participating in a media 

article.

Consumers or their 

families/ carers should be 

involved by the services in  

determining their care 

plans.

Consumers may be invited 

to review CALHN services, 

such as facilities, 

complaints handling, how 

families are engaged in the 

care of patients, staff 

training, treatment 

pathways, consumer 

communications and 

resources.

Appointed consumer 

representatives participate 

in activities to design 

services. Activities include 

sitting on a program 

committee. Consumer 

representatives are also 

invited to complete work 

associated with the role on 

the committee, such as 

participating in working 

groups, delivering training, 

sitting on selection panels 

and conducting audits.
23
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3.7 Consumer representative profile

CAPACITY

Be able to commit to meetings once a 

month and other activities as agreed 

to with the relevant program. 

BASIC IT SKILLS

Ability to access emails and conduct 

internet searches.

RESPECTFUL

Appreciate different perspectives 

expressed in committees.

GOOD COMMUNICATION SKILLS

OPEN

Be willing to receive support and  

undertake training to enhance skills.

LIVED EXPERIENCE

Recent personal experience of service 

use and recovery. 

Be able to articulate the viewpoint of 

consumers. 

01 06

0502

03 04

24

Consumer representatives who sit on organisation committees will be chosen based on their skills, attributes and service experiences. Processes to 
support the consumer representative lifecycle include a formalised selection process, ongoing performance monitoring and development, and the 
development and maintenance of tools and templates.



Central Adelaide
Local Health Network

3.8 Supporting partnering - Communities of Practice
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Corporate Affairs will support the programs, services and consumers to deliver effective consumer partnering  opportunities across CALHN. This includes 
management of staff and consumer Communities of Practice, and facilitating consumer organisation wide engagement activities, such as organisation 
wide committees.

Staff community 

of Practice

Consumer 

community of 

practice

Staff with responsibility for engaging 

with consumer representatives

(Clinical Practice Director or 

equivalent role in services)

Appointed consumer representatives

Support provided by Corporate Affairs

• Sharing of best practice

• Ideas and experiences

• Training

• Development and management of consumer partnering ‘toolkit’ which includes:

• Role descriptions

• Committee templates

• User guides

Facilitated by Corporate Affairs
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3.9 Aboriginal and Torres Strait Islander Consumers
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The NSQHS Standards10 identifies four actions to meet the specific needs of effective partnering with Aboriginal and Torres Straight Islander consumers. 

YOUR TITLE YOUR TITLE YOUR TITLE

Promote self-identification by 

creating environments which 

are welcoming (see 1.33). 

Train and support the 

workforce to collect information 

in a culturally appropriate way.

YOUR TITLE

Provide formal and informal 

staff education and training 

activities to promote the 

cultural awareness and cultural 

competency

1.21 Improving staff cultural 

competency

Work in partnership with local 

Aboriginal and Torres Strait 

Islander people to identify 

strategies to create and 

maintain a welcoming 

environment 

Collaborate with managers and 

clinicians, together with 

Aboriginal and Torres Strait 

Islander clinicians and 

community representatives, to 

design and implement 

improvement strategies in 

priority areas

1.33 Creating a welcoming 

environment

1.4 Implementing targeted 

strategies for Aboriginal and 

Torres Strait Islander 

consumers and communities 

5.8 Identifying people of 

Aboriginal and/or Torres 

Strait Islander origin
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4. The Community Engagement 
Approach
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4.1 What it is
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The Community Engagement Approach will strengthen the relationships with the communities CALHN serves by partnering with the community to create 
change and improve health.

Community engagement is central to any public health intervention. It’s importance is even more significant during public health emergencies. 
Community engagement involves those affected in understanding the risks they face, and involves them in response actions that are acceptable. 
Community Engagement approaches can include the following activities14

Social 
Mobilization

Communication 
for Development 

(C4D)

Behaviour 
Change 

Communication

Health 
Education

Health 
Promotion

Knowledge
Sharing

Outbreak 
communication

Crisis 
communication

Risk 
Communication

Communication 
for Behavioural 

Impact
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4.2 Who we engage with
The community CALHN serves can be described as; 

‘Groups of people who share a common interest (e.g. cultural, social, political, health, economic interest)

but not necessarily a particular geographic association’. 

Within this definition, it is important to recognise that different types of communities are likely to have different approaches to participation.

While the primary catchment for CALHN is the central Adelaide metropolitan region, a substantial number of people who access services in CALHN come 
from outside these geographic boundaries, including people from rural, remote, interstate and overseas locations. This is due to the need to access highly 
specialised, state-wide services.

29

Examples of consumers with common needs and interests

Culturally & Linguistically Diverse 

consumers

Aboriginal & Torres Strait 

Islander consumers

Rural, Regional and Remote 

Consumers

Veterans and their Families
Vulnerable consumers 

(homeless, victims of abuse)
Refugee & Migrant consumers

Prisoners People Living with a Disability Carers

People Living with Chronic Health 

Conditions
LGBTQIA+ consumers Older Australians
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4.4 Identifying and evaluating the effectiveness of 
governance partnerships
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In our changing society many groups establish themselves to act as advocates on behalf of others, to provide a meeting place to share common concerns 
and issues and or to provide some services to assist people to integrate into the community. 

From a partnership perspective CALHN will have a range of relationships which can include formal or informal relationships15. These will be continually 
monitored and evaluated to ensure they provide a truly representative picture of CALHN’s community. 

Formal

• Representatives of peak bodies engaged as consumer representatives or 
advocates

Informal

• Invited to hear about health service changes or provide training to CALHN staff
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4.3 Engagement with diverse communities
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Understanding consumers whose health needs are diverse is an important element of improving services and developing health equity.19CALHN will 
identify and engage with peak bodies, associations, charities, NGO’s and other groups who represent consumers with a common interest. 

We will seek and welcome their knowledge about the needs of their community. The advice and resources can assist CALHN, and amplify the collaborative 
nature of engagement. 

This information will also be shared with other Executive Directors, ensuring consistency of message and common understanding of engagement between 
CALHN and community groups at all levels of the organisation. 

ENGAGE

Develop an understanding of key 
opportunities 

DEVELOP

Identify ways for diverse 
communities to become more 

involved with CALHN and amplify 
the message

MATURE

Community organisations and 
consumers from diverse 

backgrounds actively involved in 
service design, improvement and 

evaluation
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4.5 Community engagement opportunities

The community engagement approach incorporates activities which occur between CALHN services and communities of interest. Examples of community 
engagement activities are articulated below, and aligned to the IAP2 Continuum of Engagement model12. 

Inform Ask PartnerInvolve

Provide communities with 

information via established 

communication channels, 

for example: Social media, 

website, traditional media, 

direct communication with 

community groups, onsite 

communications (e.g. 

Personal Information 

Displays at bedside, 

signage within hospitals)

Communities can be asked 

to undertake information 

gathering activities, 

including: attending a focus 

group or community forum, 

participating in a media 

article, attending a 

Networking Event, or 

writing communication for 

CALHN.

Communities can be asked 

to be involved in short term 

or longer term engagement 

activities. An example of 

this may be where a 

community representative 

is invited to participate in a 

project working group.

Community 

Representatives are 

involved in partnering with 

CALHN on projects and 

deliverables from 

development to solution. An 

example of this may be 

development of clinical 

services that assist a 

specific community.

32
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4.6 Community engagement with our Aboriginal consumers
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The NSQHS Standards identify six actions to meet the specific needs of Aboriginal and Torres Straight Islander people10. Action 2.13 Working in 
partnership with Aboriginal and Torres Strait Islander communities to meet their healthcare needs provides three key tasks for health networks to 
undertake to assist with effective Aboriginal community engagement

Identify Aboriginal and 

Torres Strait Islander 

communities within the 

organisation’s catchment, 

and the relevant cultural 

protocols to guide 

building of partnerships.

Identify key contacts, 

elders and opinion 

leaders in the Aboriginal 

and Torres Strait Islander 

communities and health 

services and make 

contact with them.

Establish and implement 

mechanisms for forming 

and maintaining 

partnerships with 

Aboriginal and Torres 

Strait Islander 

communities and 

representative 

organisations.
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5.1 Defining who CALHN stakeholders are

Universities and other training providers

Universities an d training organisations 

with placements and partnerships with 

CALHN, including, University of South 

Australia, University of Adelaide, Torrens 

University, Flinders University and TAFE 

SA.

Non-Government organisations

NPS Medicine Wise, Pharmaceutical 

Society of SA, Pharmacy Guild of SA, 

Coalition of Peaks, SHPA

Unions and Industry Representatives

Includes AN&MF SA Branch, 

SASMOA, PSA, United Voice, 

HSU, Professionals Australia

Other LHNs

NALHN, WCHN, Country LHNs, SALHN

Royal Colleges and Professional Associations

Includes Royal Colleges, AACB, AIMS, ASM, 

Human Genetics Society of Australia, ASCIA, 

HSANZ, AMA SA,  Regulatory / Accreditation 

Bodies and Private Hospitals.

Government Departments

Local, State and Commonwealth 

Government Departments

Service Delivery Partners

Includes GPs, Adelaide Primary Health Network, 

ECH, Home Hospital Services Mental Health 

Trial, Calvary – residential aged care facilities 

trial, OPIS Health Care, RDNS, SAAS, ShineSA 

MIND Australia, Priority Care Centres, Homeless 

groups, Aboriginal and Torres Strait Islander 

Groups, Department of Veteran’s Affairs

Allied Health Practitioners

Includes OT, Podiatry, Orthotic and 

Prosthetic, Clinical Psychology, Nutrition 

and Dietetics, Speech Pathology and 

Audiology, Physiotherapy / Exercise 

Physiology, and Reform

35

CALHN 

stakeholders 

influence the 

journey of 

our consumers
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5.2 Stakeholder engagement approach

36

The stakeholder engagement approach will enable CALHN to improve the relationship between our organisation, and those who are connected to our 
purpose. Strengthening these relationships will contribute to better service design and delivery, and improved experience for our consumers. The 
principles for engagement, adopted from the Department of Health’s Stakeholder Engagement Framework17, are outlined below.

We begin every engagement with a clear 

understanding of what we want to 

achieve

Purposeful

We involve stakeholders from the start 

and agree on when and how to engageTimely

We are open and honest in our 

engagement and set clear expectations.Transparent

We identify relevant stakeholders and 

make it easy for them to engage
Inclusive

We acknowledge and respect the 

expertise, perspective, and needs of 

stakeholders

Respectful
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5.3 Stakeholder engagement opportunities

The stakeholder engagement approach comprises activities which occur between CALHN services and CALHN’s stakeholders. Examples of community 
engagement activities are articulated below, and aligned to the IAP2 Continuum of Engagement model12. 

Inform Ask PartnerInvolve

Update stakeholders with 

information about CALHN 

through established 

communication channels, 

for example: Social media, 

website, traditional media, 

direct communication. 

Stakeholders can be asked 

to undertake information 

gathering activities, 

including: attending a focus 

group or community forum, 

participating in a media 

article, attending a 

Networking Event, or 

writing communication for 

CALHN.

Stakeholders can be asked 

to be involved in short term 

or longer term engagement 

activities. An example of 

this may be where a 

stakeholder representative 

is invited to participate in a 

project working group.

Stakeholders are involved 

in partnering with CALHN 

on projects and deliverables 

from development to 

solution. An example of this 

may be development of a 

service used jointly by 

CALHN and the 

stakeholder.
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6. Governance
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6.1 Accountabilities
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Compliance with consumer partnering and community engagement management resides with the network's Governing Board3. The Board, management, 
employees and consumers are expected to understand their engagement management accountabilities, adopt the strategies and support related 
processes to achieve the organisation’s objectives.

Board

• Endorses the strategy 

• Considers alignment with SA Health Policy

• Provides oversight to the strategy’s outcomes

Consumer and Community Engagement Committee

• Regularly monitors engagement outcomes.

Chief Executive Officer 

• Approves implementation and monitoring of the strategy 

Executive

• Provides oversight to ensure an integrated approach is taken to  

implementing the strategy

Corporate Affairs Division 

• Supports this process and committee reporting

Organisation Program / clinical services

Executive directors 

• Reviews and discusses the opportunity to include stakeholder 

partnership and engagement within programs and projects with 

their teams.

Program delivery managers, medical leads, nursing leads, 

allied health leads 

• Identifies the issue(s) that stakeholders will play a role in 

addressing and discuss this with Corporate Affairs.

Corporate Affairs Division 

• Supports the strategy by regularly reporting on all engagement 

activities to the Chief Executive Officer and executive.

• Provides capability building for the communities of practice

Project

Program and project leads 

• Identifies the issue(s) that stakeholders will play a role in 

addressing and discusses this with the relevant program 

delivery manager, medical leads, nursing leads and allied 

health leads.

• Any agreed role must be discussed with Corporate Affairs.

Project board and/or steering committee 

• Regularly reviews the project as a whole, with a focus on 

engagement.  

• Determines whether the strategy is being appropriately 

managed and applied within the project.

Executive level project sponsor 

• Maintains oversight of engagement within the project and 

provides  guidance where required.

39
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6.2 The role of the programs and Clinical Services
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The engagement strategies will be utilised by the network’s programs and clinical services with the programs and clinical services responsible for 
identifying, engaging and reporting on the engagement undertaken. 

The programs and clinical services will be empowered to support consumer groups and  individual consumers on committees. It will be critical to build capability at the Program 

and Clinical Service level  to  support staff and consumers as articulated in the Framework. 

Consumer Partnering Community Engagement Stakeholder Engagement

• Identify opportunities to partner with consumers, for 

example

• Provide information to consumers
• Ask consumers to be involved in surveys
• Involve consumers in projects
• Partner with consumer representatives to design 

and deliver services within the program

• Register and record consumer engagement activities

• Reimburse consumer representatives for their time 

(‘sitting fees’)

• Report on Consumer Partnering activities to the 

Corporate Affairs team

• Identify opportunities to engage with communities 

of interest

• Register and record all engagement with community 

groups

• Utilise framework, toolkit and other corporate 

strategies for guiding engagement activities

• Record and measure outcomes as a result of 

community engagement

• Provide reporting on community engagement 

activities to Corporate Affairs

• Seek advice, support and input (as required) from 

Corporate Affairs team

• Register and record all engagement with 

stakeholders

• Utilise framework, toolkit and other corporate 

strategies for guiding stakeholder engagement

• Record and measure outcomes as a result of 

stakeholder engagement

• Provide reporting on stakeholder engagement 

activities to Corporate Affairs

• Seek advice, support and input (as required) from 

Corporate Affairs team
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Specific responsibilities include:
❑ Establishing and facilitating a Community of practice for Consumers and staff. 
❑ Facilitating and providing guidance on best practice engagement across the network
❑ Overseeing the successful implementation and maintenance of the engagement policy and procedures
❑ Providing tools and arranging training for best practice engagement across the network
❑ Supporting the Board, the Consumer and Community Engagement Committee and executive team with updates about the implementation and 

utilisation of the engagement strategies on a regular basis
❑ Coordinating the review of engagement registers
❑ Collating engagement information from across the network and analysis of the information to determine common themes or engagement 

patterns across the entity
❑ Providing advice to clinical services and programs as required
❑ Preparing reports for the Board, the Consumer and Community Engagement Committee and executive team that are consistent with legislated 

and policy requirements
❑ Providing engagement advice and support (including training) to management and staff as required
❑ Supporting the accreditation process through the preparation of  Standard 2 (compliance) reporting requirements

6.3 The role of the Corporate Affairs division

41

Day to day oversight of the Framework is the responsibility of the Executive Director, Corporate Affairs.

The Corporate Affairs division is responsible for supporting the CEO to drive a positive engagement culture and build the capability of our staff to provide 
engagement opportunities to consumers and community within aspects of the business including service planning, evaluation and designing care. The 
division also leads, coordinates and supports the process for consumer partnering  community engagement, monitoring reporting, capability building to 
ensure the Executive and Board fulfil their accountabilities. 
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7.1 Review and Reporting
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Reporting on the Framework’s implementation and utilisation is important to enable governance committees and other stakeholders to have a shared 
understanding of the current status of engagement with consumers, community and stakeholders and inform decision makers which areas are utilising 
the Framework to assist in planning, service delivery and evaluation and to provide traceability of actions to support accreditation. 

In addition, reporting is required provide assurance to the  Board and Consumer and Community Engagement Committee, the CALHN Executive, Clinical 
Program Managers / Medical Leads / Nursing Leads / Allied Health Leads and other staff and governance and management  committees.

What WhoWhen

Dynamically
As new opportunities emerge and are escalated 
to the appropriate person / leadership group for 
attention.

Bi-annually
Formally (to the Governing Board) at least twice 
a year by the Consumer and Community 
Engagement Committee.

Alongside planning
At key intervals when we refresh our strategic, 
corporate and business plans.

Programs will report on progress against the 
Framework through their Safety and Quality 
governance mechanisms.

Regular reporting to the Governing Board will be 
prepared by the Corporate Affairs function 
through engagement with Executive, and 
Program Delivery Managers.

• New or emerging opportunities for consumer 
partnering and community / stakeholder 
engagement.

• specific types of engagement may be 
requested by the Consumer and Community 
Engagement Committee  or Board.

• Consumer and community / stakeholder 
engagement will be formally reported to 
Board (through the Consumer and Community 
Engagement Committee) a minimum of twice 
a year.

• The Strategy will be published on the internet 
to enable consumers access.

• Consumer experience data published 
quarterly and in the annual report.
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7.2 Monitoring performance
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Indicators have been developed to measure the effectiveness and appropriateness of the strategies within the Framework. Specific
requirements by the NSQHS are articulated within the User Guide for Measuring and Evaluating Partnering with Consumers18

Consumer and community feedback will be equally important in assessing the relevance of the Consumer partnering and 
communities engagement strategies and this will begin with structured opportunities to provide feedback (see below).

The following key outcome is sought from the application of the CALHN Strategy:

CALHN staff and leaders design and conduct engagement activities with confidence, relying on 
organisational policy and governance, and in-service design and provision.
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7.3 Aboriginal & Torres Strait Islander Consumers and 
Communities
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As outlined in this Framework, included in the NSQHS Standards, there are six actions identified to meet the specific needs of Aboriginal and Torres 
Straight Islander people, that require reporting and monitoring10.

Ensuring that the organisation’s 
safety and quality priorities address 
the specific health needs of 
Aboriginal and Torres Strait Islander 
people

The health service organisation 
demonstrates a welcoming 
environment that recognises the 
importance of the cultural beliefs and 
practices of Aboriginal and Torres 
Strait Islander people

Working in partnership with 
Aboriginal and Torres Strait Islander 
communities

Improving staff cultural competency

Implementing targeted strategies for 
Aboriginal and Torres Strait Islander 
consumers and communities 

Identifying people of Aboriginal and/ 
or Torres Strait Islander origin

1.2 1.21

1.33 1.4

2.13 5.8
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• Appendix B- CALHN Governance 
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Central/CALHN Central Adelaide Local Health Network, comprising the Royal Adelaide Hospital, The Queen Elizabeth Hospital, Glenside Health Service, Hampstead Rehabilitation Centre 
and St Margaret’s Rehabilitation Hospital. CALHN also provides statewide services including South Australian Dental Service (SADS), and the Statewide Clinical Support 
Services (SA Pathology, SA Medical Imaging, BreastScreen SA and SA Pharmacy.)

CALHN Stakeholders Those who can impact the consumer journey outside of CALHN . E.g. GPs who refer patients to a CALHN Service, Community groups, government agencies,  The private 
sector, Not for profit and Membership organisations. Engaging with our stakeholders allows us to partner with key influencers  who can determine the impact of service 
design, and delivery on our consumer base. Engaging with stakeholders allows CALHN the opportunity to build a long term relationships, share information and collaborate 
to deliver services that best meet the needs and improve the health outcomes of the community and individual.

Community A group of people who share a common interest (e.g. cultural, social, political, health, economic interest) but not necessarily a particular geographic association. Within this 
definition, it is important to recognise that different communities are likely to have different approaches to participation. CALHN involves the community in service design 
and planning to enable us to deliver the best health outcomes for the South Australian community. 

Community and Stakeholder Engagement The process by which the organisation and community or stakeholder group builds a long term relationship, shares information and collaborates for the benefit of the 
population.

Consumer and Community Engagement Committee Committee of Central Adelaide Local Health Network Governing Board, responsible for oversight of strategy on behalf of the Governing Board.

Consumer and Community Engagement Strategy Strategy required under the Health Care Act 2008 to be developed and published by the Central Adelaide Local Health Network Governing Board.

Consumer representatives The role of a consumer representative is to provide a consumer perspective, often as part of a formal committee, steering group or similar. Consumer representatives may 
also undertake activities such as completing a survey, participating in a community forum, attending a networking event, writing an article for a CALHN publication, 
reviewing documentation from a consumer perspective, conducting interviews, and assisting staff with projects. CALHN supports this group to represent and advocate for 
consumers. 
Consumer involvement at the Committee of a Governing Board is essential in influencing the long-term governance arrangements of an organisation and increasing the 
effectiveness of consumer-targeted information campaigns. Not merely a ‘community representative’, a consumer committee member is a very highly experienced and 
skilled consumer representative with the professional skills to perform at board level. 

DHW Department for Health and Wellbeing (also referred to as ‘SA Health’).

Health consumers Patients and their families, potential  patients, carers, organisations representing consumers’ interests, members of the public who are targets of health promotion 
programs and groups asking for research due to potential exposure to harmful circumstances, products or services. CALHN partners with this group so that they can 
influence their own individual care and health outcomes.

NHSQ Standards National Health and  Safety Quality Health Standards

SA Charter for Health and Community Services 
Rights 2019 

Specifies the rights of consumers, including the right to be informed, the right to participate actively and the right to high quality services.

SA Health Statewide Consumer & Community 
Engagement Framework 2019 – 2022 

Framework which provides a guiding structure for Local Health Networks and statewide services to meet their national, state, local, legislative and standards related 
responsibilities.

Staff Members of the CALHN Workforce. This includes nurses, doctors, allied health professionals, clerical and administrative staff, knowledge based workers, maintenance 
services etc. Clinical and non-clinical staff have both direct and indirect influence on consumers and their experience.
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Effective consumer partnering and engagement is fundamental to the delivery of our services. By establishing a Framework, we will be better able to 
influence consumer experiences and health outcomes. Consultation that informed this overview occurred through the development of the Making Care 
Better Together strategy10.

Why we need an engagement framework What you told us to consider What you will find

To support consumers to be active partners in the planning, 

design, delivery, measurement and evaluation of our systems 

and services.

To respectfully and effectively support consumer rights to be 

partners in decision-making about their health care and 

wellbeing in our  governance processes.

To develop and sustain meaningful and effective Partnering 

of care between the our workforce and its leadership and 

consumers and the wider community.

To ensure that our Partnering of care involve specific 

strategies designed to address diversity of need and capacity 

for engagement, including the protection of cultural safety.

To continue to build the capacity of our leaders and staff to 

support effective consumer and community partnership from 

design to delivery to evaluation.

This ensures we can achieve best practice in partnering 

of care and governance.

In designing the engagement strategy, we heard from our 

consumers, service delivery partners and our stakeholders 

about what is important to you. 

As a result – the following guiding principles were adopted.

• The approach must be respectful. 

• Staff must be responsible. 

• Activities should  be taken empathetically

• The execution of the strategy  must be inclusive. 

One of our key goals is to create authentic and responsive 

Partnering between our organisation, our consumers and the 

broader community. It reflects our Making Care Better, 

Together: Strategy for Effective Consumer and 

Community Partnering 2019-22. 

Our goals are to:

• Further develop our values, organisational culture, 

systems and workforce capability to ensure consumers 

are at the centre of what we do..

• Provide opportunities for valued contributions by 

consumers and the community that enhance the planning, 

design, delivery and evaluation of our services to improve 

our quality of care.

• Ensure consumers can easily find  relevant, clear 

information so they can make informed decisions about 

their health care and how to best access that care.
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Framework Consultation
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— Members of the CALHN Making Care Better Together Group

— Consumers who attended forums and provided advice online

— CALHN Clinical Program Managers

— CALHN Clinical Practice Directors

— Attendees at the CALHN Aboriginal Health Forum

— CALHN Aboriginal Health Unit staff

— South Australian Dental Service consumer staff and consumer 
representatives

— Statewide Clinical Support Services Safety and Quality Team

— CALHN GP Liaison Officer

— Consumer Advisory Team members

— SA Health LHN Consumer Committee members

— CALHN Mental Health Consumer Advisory Committee

— CALHN Executive Team

— Members of the CALHN Allied Health Team

— CALHN Governing Board Consumer and Community Engagement 
Committee members 

— SA Prison Health representatives

Central Adelaide Local Health Network acknowledges the time and valuable input of many people who helped form this 
Framework. We specifically wish to acknowledge those who provided input and support during the development 
phase:
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Relevant Legislation, Standards and Frameworks

• National Safety and Quality Health Service (NSQHS) Standards

• National Standards for Mental Health Services  (NSMHS)

• Health Care Act 2008 (SA)

• Australian charter of Health Care Rights

• Carers Recognition Act 2005 (SA)

• Disability Discrimination Act 1992

• Mental Health Act 2009 (SA)

• Privacy Act 1998

• Australian Privacy Principles

• Racial Discrimination Act 1975

• Department of Health and Wellbeing State-wide Consumer and  Community 
Engagement Frameworks 2019-2022

• Charter of Health and Community Services Rights second edition 2019

• Charter of Aged Care Rights 2019

• Convection on the Rights of Persons with Disabilities 

• National Disability Strategy 2010-2020 

• Reconciliation Framework for Action 2014-2019 

• Country Health SA Reconciliation Action Plan 2018-2020

• SA Health Charter of Health and Community Rights Policy

• SA Health Partnering with Carers Policy 2015

• SA Health Guide for Engaging with Aboriginal People 2013

• Carer Participation Position Statement

• SA Health Aboriginal Cultural Learning Framework 

• SA Health Aboriginal Workforce Framework 2017-2022

• SA Health Aboriginal Health Impact Statement policy

• ACSQHC Australian Safety and Quality Framework for Health Care 

• ACSQHC National Statement on Health Literacy: Taking Action to Improve Safety and 
Quality

• National Aboriginal Cultural Respect Framework 2016-2026 developed by the National 
Aboriginal and Torres Strait Islander Standing Committee for the Australian Health 
Minister’s Advisory Council. 

• ACSQHC National Safety and Quality Health Service Standards: User Guide for 
Aboriginal and Torres Strait Islander Health

• South Australian Aboriginal Languages Interpreters and Translators Guide. South 
Australian Government.  

• Australian Government Guidelines on the Recognition of Sex and Gender 

• The South Australian Government  Better Together  initiative. 
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This Framework has been informed by the work undertaken by the  Making Care Better, Together Advisory Group.  

It is specific to CAHLN,  but has been influenced by resources including:

CALHN  recognises that these references set a minimum standard for involving people in organisational planning, decision making, service delivery and evaluation, and for 
this reason we have also considered  the Healthcare Improvement’s Triple Aim Framework.
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