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A case study of building on the past to achieve 
a better future
The aim of the presentation:

 to present a framework for consumer participation in the acute setting;

 to illustrate how consumer participation is occurring at Austin Health;

 to discuss challenges, barriers, strategies and successes encountered 
by consumer participation; 

 to introduce the Austin Health Community Advisory Committee (CAC); 

 to reflect on the CAC consumers’ expectations and experiences; and

 to provide opportunity for discussion and sharing of the learnings.



About Austin Health
 three sites: the Austin Hospital, Heidelberg Repatriation Hospital and 

Royal Talbot Rehabilitation Centre;

 scope – acute, sub-acute services, clinical teaching, training and 
research; 

 number of patients –95,665 inpatients and 160,000 outpatients 
(during 2009-10);

 number of staff – 7,986 (during 2009-10);

 Emergency Department attendances – Dec 2010 – 197/day;

 record on 19 June 2010 – 238 people, 58 ambulance           
deliveries, 10 presentations an hour.



Consumer participation - the framework 
 the Australian Safety and Quality Framework for Health Care (the Australian Commission on Safety 

and Quality in Health Care);

 the Safety and Quality Improvement Framework for Victorian Health Services (the Victorian Quality 
Council);

 accreditation standards:

 current (the Australian Council on Healthcare Standards); and 

 proposed national (ACSQHC);

 healthcare rights

 the Australian Charter of Health Care Rights;

 the Australian Charter of Health Care Rights in Victoria;

 the AH Charter of Health Care Rights and Responsibilities

 policy and plans:

 at the state and local levels.





Consumer participation - further context
the Victorian Department of Health 

Quality, Safety and Patient Experience branch 

http://www.health.vic.gov.au/divisions/hhsp/quality.htm

Health Issues Centre 

http://www.healthissuescentre.org.au/

other healthcare services and resource officers

http://www.health.vic.gov.au/divisions/hhsp/quality.htm�
http://www.healthissuescentre.org.au/�


Consumer participation at various levels

Program level

Program level

Organisational  level

Individual level





Challenges and barriers
Consumer participation has to consider:

• relatively new discipline

• organisational culture and structure

• communication

• large number of stakeholders involved

• the separation of the operational and strategic

• various skills required at different levels of participation

• resources

• sustainability of responses



The Austin Health Community Advisory 
Committee – the work in progress
The changes

 shift to the Strategy, Quality and Service Redesign Department;

 change of membership;

 change of the Resource Officer;

 enhancement of the strategic approach; and

 new working model;

BUT

 continuity of issues.



CAC - strategies and successes

Key strategies:
 engagement with interested individuals;
 nurturing relationships;
 understanding the role;
 creating partnerships with others across the hospital;
 maintaining the focus on issues;
 reaching compromise in an environment characterised by 

multiplicity of demands;
 allowing time to achieve things; and
 welcoming new opportunities.



CAC consumer’s reflections
Expectations (before engaging with the AH CAC):
 more actual physical involvement in some departments (operational);
 decisions would happen more quickly, followed by speedier implementation 

(process);
 everyone would be on the committee to be energetically involved in its 

activities (engagement);

Experiences/learnings so far:
 change moves slowly in a large organisation with complex administrative 

structures (process);
 not always a simple structure in place to allow accessibility to resources –

people/ materials;
 consumers participate in the voluntary capacity juggling their work/other 

responsibilities with the CAC (engagement);
 the committee operates on the strategic/planning level and its role is to advise 

and advocate rather than ‘do’ staff around the hospital. 

-
-



CAC consumers 
Other thoughts:
 the excitement being part of a research training hospital, tends to show 

everyone is on the job looking to the future;
 hospital Department Heads are proactive in giving their time to provide 

new information/knowledge, engage with consumers and seek our input;
 the hospital encourages the CAC members to attend conferences both 

interstate and local, so that new ideas can be brought back and 
considered;
 the CAC members are invited to have a strong input into a number of 

activities, including the development of the Quality Care Report from the 
planning phase;
 my Palliative Care Ward work enables direct contact with the patients 

and provides a very personal insight into the human face of joy and grief 
as well as the quality of services delivered by the hospital;
 this also provides the opportunity to discuss with patients their rights and 

responsibilities as outlined in the current Hospital Charter and seek their 
feedback on services.



THANK YOU FOR YOUR ATTENTION
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