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1. Partnership Agreement

Consumer and Community Participation (CCP) has 
a strong and deeply embedded role in south western 
Sydney and embraces all forms of engagement of 
consumers, community and carers in the health system.

The South Western Sydney Local Health District 
Consumer and Community Participation Framework 
2020-2024 is an important resource for our community, 
patients, carers and health services, supporting the 
involvement of the broader community in decisions about 
health care. It has been developed with extensive and 
robust input and deep consultation from a broad range 
of stakeholders.

Our District is one of the most culturally diverse regions 
in Australia. The inclusion of people from all cultural 
backgrounds is vital to uphold our commitment to 
equity and ease of access to health care for all in 
our community. 

The Framework is directly aligned with the District’s 
vision of Leading Care, Healthier Communities and 
the NSW Health CORE Values of Collaboration, 
Openness, Respect and Empowerment. They support 
the philosophy, approach, processes, priorities and 
structure of participation and engagement in all aspects 
of our work.

Transforming Your Experience, the District’s five-year 
road map to positively transform how our patients, 
consumers, staff and communities experience 
our organisation and services, is a key part of the 
Framework. The strategy guides how we all work together 
in partnership to achieve safe and high quality health 
care for our community, which underpins the Framework.

The Framework captures the breadth of work occurring 
on a day-to-day basis where patients, carers and 
community members are the central focus of all aspects 
of our care. It encourages consumers and community 
participation in governance, planning and evaluation to 
enhance health care across our hospitals and services.

The challenges for health into the future are significant. 
Virtual care, new models of care, improving health 
literacy for all and the role and importance of research, 
will change how health care is delivered. By developing 
a skilled and agile workforce and consistently working 
to enhance the experience we offer to our patients, staff 
and community, the District will rise to these challenges.

Additional resources including a toolkit for both staff 
and consumers are available on the CCP website 
located at swslhd.health.nsw.gov.au/CCP. We look 
forward to building on the past achievements of 
CCP in the District and fully endorse the work of our 
consumers, carers and staff.

Mr Sam Haddad 
Chairperson 
SWSLHD Board

Ms Sharon Smith 
Chairperson SWSLHD 
Consumer and 
Community Council 

2019 Bankstown CCP Network meeting
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Our vision Leading care, healthier communities

Our values Collaboration Openness Respect Empowerment

Our intent • That local communities are well informed about local and district health service issues 
and priorities.

• That patients, consumers and carers are recognised as partners in their own care, to the extent 
that they choose.

• That the health service involves consumers, carers and the community in planning, delivery and 
evaluation of services.

• That there is transparency and accountability in health service decision-making and evaluation.

Our Priority 

areas

1.  Engaging and supporting 
CCP representatives

2.  Identifying opportunities 
for consumer and 
community participation

3.  Building health literacy 
and sharing information

Our priority 

development 

activities 

between 2020 

and 2024 are:

• Increase the number 
and diversity of people 
participating in formal 
CCP structures. 

• Extend the level of CCP 
engagement into hospital 
redevelopments.

• Identify areas consumers 
would like to increase their 
participation and activity.

• Develop policy and 
guidelines on the 
payment of consumer 
and community 
representatives for their 
participation.

• Develop new ways of 
gathering community, 
consumer and carer input 
to inform the way health 
services are provided, 
using technology and 
informal participation 
methods.

• Increase connections with 
vulnerable people and 
groups in our community 
to improve the way health 
services respond to 
community needs.

• Continue to provide 
opportunities that ensure 
a high level of community 
and consumer input into 
hospital redevelopments.

• Build health literacy of 
the community.

• Incorporate health 
literacy principles into all 
CCP activities.

• Provide consumer 
leadership on health 
literacy within the 
District.

• Assess patient targeted 
information for health 
literacy capacity.

Our Priority 

areas

4.  Empowering patients to 
be partners in their own 
care

5.  Encouraging Consumer 
and Community 
Participation in research

6.  Developing staff 
capacity to engage 
consumers and the 
community

Our priority 

development 

activities 

between 2020 

and 2024 are:

• Develop a consumer 
mentorship program.

• Increase the delivery of 
virtual care solutions to 
support self-management 
and improve health 
literacy.

• Work with Transforming 
Your Experience to 
develop ‘consumer 
included’ rounding.

• Develop and implement a 
Research Consumer and 
Community Engagement 
Framework to support 
collaborative working 
between researchers, 
community and consumers.

• Further develop the 
SWSLHD Consumer and 
Community Participation 
Research Interest Group 
and the capacity of 
consumers and community 
to support research.

• Embed consumer and 
community participation 
across all levels of the 
organisation.

• Build the capacity 
of clinical leaders to 
engage consumers 
and the community 
in individual care 
and in organisational 
development.

• Strengthen the 
reputation of SWSLHD 
as a leader in CCP 
across NSW.

Consumer and Community Participation in 
South Western Sydney Local Health District 
- At a Glance
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South Western Sydney Local Health District (SWSLHD) 
has a long history as a leader in Consumer and 
Community Participation (CCP).

The vision of SWSLHD is leading care, healthier 
communities. This vision can only be achieved 
through collaborative partnership with consumers and 
communities. It is essential that people are empowered 
to understand and make informed decisions about their 
own health and health care. 

SWSLHD recognises that health care professionals 
can continuously learn and develop by listening to the 
experiences and ideas of consumers and the community. 

SWSLHD covers a large area, spanning seven local 
government areas (LGA) Liverpool, Canterbury-
Bankstown (old Bankstown LGA only), Fairfield, 
Campbelltown, Wollondilly and Wingecarribee. The 
district is highly diverse with a large proportion of the 
population born overseas, Aboriginal and Torres Strait 
Islanders, and newly arrived refugees. It also has areas 
of socioeconomic disadvantage and high unemployment.

The aims of CCP in SWSLHD are:

• The diverse SWSLHD Communities are well 
informed about local and district health service 
issues and priorities.

• Patients and consumers are recognised as partners 
in their own care, to the extent that they choose.

• The health service involves patients, consumers, 
carers, family members, and the community in the 
planning, delivery and evaluation of services.

• There is transparency and accountability in health 
service decision making and evaluation.

The high value we place on CCP is reflected in both our 
Strategic Directions and in the Transforming Your 
Experience Strategy. Information on these documents 
are included in Appendix 1.

A consumer is a person who has used or 
may potentially use health services or is 
a carer for a patient using health services 
(Australian Commission on Safety and 
Quality in Healthcare – ACSQHC).

Consumer and Community Participation 
(CCP) in health refers to health services 
‘working with’ rather than ‘doing to’ people. 
At the individual level, it involves consumers 
and carers in decisions about their own 
health care. 

2. Introduction

2019 Annual Conference - 
Liverpool CCP Network
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History and achievements in 
Community Participation in 
South Western Sydney Local 
Health District

CCP in health was first developed in the early 
1960s. It identified that improvements in basic 
health could only be achieved through the 
involvement of local people. The SWSLHD CCP 
website provides additional information about the 
development of CCP in health.

Since becoming a Local Health District (LHD) in 
2012, SWSLHD has strengthened its commitment 
to CCP by:

• extending CCP Networks and Forums to 
include all hospitals, Oral Health, Mental 
Health, Drug Health, Cardiology Services, 
Aboriginal Health, Youth Health and Primary 
and Community Health

• increasing the number and diversity of CCP 
representatives across SWSLHD to ensure a 
broad range of experiences and opinions are 
considered in designing health facilities and 
delivering health services

• hosting an annual professional development 
conference for CCP representatives

• recognising and rewarding consumers for 
their contribution to improving health service 
delivery through the annual Harry Collins 
Award for Excellence in Consumer and 
Community Participation

• hosting events which build community networks 
and improve health literacy

• hosting site visits around our District to 
understand locational and population 
based issues

• involving consumers in key strategic work 
across the LHD such as major capital 
redevelopments and strategic planning

• partnering with consumers as part of the 
development of Transforming Your Experience 
(TYE) – a five year organisational cultural 
change strategy

• employing CCP Managers in all hospitals 
and services.

SWSLHD Consumer and 
Community Participation

The SWSLHD Community Participation Framework 
includes three key sections:

1. CCP in structures in SWSLHD .
2. National safety and quality health service standards 

and accreditation.
3. Six priority areas to guide the development of 

community and consumer engagement throughout 
the organisation and services over the next 
four years.

2016 CCP Framework Launch
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3. Consumer and Community Participation 
in structures in SWSLHD

CCP in organisational governance reflects a strong 
partnership approach to health care service delivery. 
Shared leadership structures build on past commitment 
to CCP and set directions for future development. The 
SWSLHD Board, Chief Executive, General Managers, 
Service Directors, CCP committees and CCP staff 
work within a robust structure that embeds CCP in 
organisational governance.

Role of boards

The SWSLHD Board comprises of community, health 
and business leaders who have a shared commitment 
to the development and delivery of health services in 
south western Sydney.

The SWSLHD Board is responsible for:

• Improving local patient outcomes and responding 
to issues that arise throughout our LHD.

• Monitoring the performance of our LHD against 
performance issues in the LHD Service 
Agreement.

• Delivering services and performance standards 
within an agreed budget, based on annual strategic 
and operating plans. This forms the basis of our 
LHD Service Agreement.

• Ensuring services are provided efficiently and 
accountably. 

• Production of Annual Reports that are subject to 
State financial accountability and audit frameworks.

• Maintaining effective communication with local and 
state public health stakeholders.

The Board delivers on these responsibilities through 
five Board Committees, working collaboratively with the 
SWSLHD Consumer and Community Council.

& Assets

2018 Macarthur consumers in team - NSW Health 
Awards for Campbelltown ED Project - runner-up
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SWSLHD Consumer and 
Community Council

The SWSLHD Consumer and Community Council 
(CCC) comprises consumer and community 
representatives from across the LHD. The Council 
provides the strategic link between CCP Networks at 
the facility and service level and the SWSLHD Board 
and Executive.

The purpose of the SWSLHD CCC is to:

• provide oversight and monitoring of the CCP 
in SWSLHD

• provide a forum for patient advocacy and 
discussion of community issues

• support the continuous improvement of quality and 
safety in our LHD

• encourage involvement of consumer and 
community representatives in all aspects of the 
healthcare service

• act as a representative voice for the wider CCP 
groups at events and forums as required

• be a strategic link between communities and the 
Board, in SWS, especially in relation to health 
planning and capital works

• monitor and enhance the LHD commitment to 
consumers, carers and community participation

• present the views and recommendations 
of the SWSLHD consumer and community 
representative networks and services to the LHD 
and the Board

• discuss and raise issues from the CCP forums
• provide both strategic and operational input into 

the TYE strategy
• provide advice and support to all strategic planning 

processes and ensure patient centred care
• have a direct line of communication with the 

Chief Executive and provide specific advice 
as requested.

Consumer and Community 
Participation Networks and 
Forums in SWSLHD

As outlined in the SWSLHD CCP structure on page 
19, there are five formal Consumer and Community 
Participation Networks (CCPN’s) supporting SWSLHD 
hospitals. Also listed are the seven other consumer- 
based forums for District-wide services. The number 
of groups are expected to evolve and increase 
over time.

The roles of the CCPN and Services forums are to:

• advocate for CCP within the health facility and 
other services

• ensure positive working partnership with general 
managers and all senior management

• assist to promote the value of consumer engagement;
• research and discuss consumer issues
• make recommendations of items requiring escalation;
• review consumer information resources and promote 

health literacy
• participate in health consumer consultations;
• host opportunities for consumer engagement;
• facilitate the sharing of information 

between stakeholders
• advocate for patient centred care and services within 

hospitals and services
• review new models of care before they 

are implemented
• work in partnership with hospitals or services to 

constantly improve service delivery
• offer a consumer perspective where and 

when required
• assist in the accreditation processes of our hospitals 

and services
• work closely with both staff and the community to 

increase knowledge and skills in the value of health.

2018 MHCCC

2018 Fairfield CCP Network
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SWSLHD General Managers

General Managers (GMs) of hospitals and health 
services play a significant leadership role within the 
community and the health service.

GMs actively engage with the local community through 
partnering with local government, the non-government 
sector, South Western Sydney Primary Health 
Network (SWSPHN) and other service providers to 
understand the health needs of the local community, 
build relationships, and support collaboration.

Internally, GMs support the delivery of care in 
accordance with the NSQHS Standards and the 
implementation of the SWSLHD CCP Framework. 
This is achieved through active engagement with their 
CCP Networks, participation in relevant forums, and 
by enabling all staff to further build CCP into their 
core business.

GM’s are supported in their consumer and community 
engagement by CCP Managers based at all hospitals 
and within services.

SWSLHD Consumer and 
Community Participation Unit 

The SWSLHD CCP Unit is responsible for developing, 
implementing, marketing, monitoring and evaluating 
CCP across SWSLHD. To achieve this, the CCP 
Manager works closely with the SWSLHD Board, 
CE, Executive Leadership Team (ELT), hospital 
and service GMs and the Network of CCP staff and 
CCP representatives to ensure the integration of 
CCP across the organisation. The SWSLHD CCP 
Manager also works across the local community, 
building linkages with service groups, non-government 
services and peak bodies.

Consumer and Community 
Participation Managers

Facility and Service CCP Managers are responsible to 
the hospital or service GM and are supported by the 
SWSLHD CCP Manager.

The Facility and Service CCP Managers are 
responsible for:

• Working closely with both staff and the 
community to increase knowledge and skills in the 
value of CCP.

• Promoting the values of patient centred care.
• Promoting the role of CCP within the facility or 

service and the broader community.

• Recruiting and supporting CCP representatives.
• Building the capacity of CCP representatives 

and staff.
• Advocating for and managing resources for 

CCP within the facility or service.
• Providing ongoing support for a positive culture 

of participation.
• Supporting consumers in their role as an 

intermediary between health and the broader 
community and the broader community and 
health by providing them with balanced and 
objective information.

• Providing consumers with facility specific 
data to help with decision making and 
solution finding.

• Providing training to enable consumers to 
collect patient’s stories, experiences and audits.

• Partnering with consumers to design services, 
facilities and strategic plans.

2017 Fit to Stand Project - Liverpool CCP
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The National Safety and Quality Health Service 
(NSQHS) Standards provide a nationally consistent 
statement about the standard of care consumers can 
expect from their health service organisations.

The standards were developed by the Australian 
Commission of Safety and Quality in Health Care 
(ACSQHC) in collaboration with the Australian 
Government, states and territories, the private sector, 
clinical experts, patients and carers. 

The primary aims of the NSQHS Standards are to 
protect the public from harm and to improve the 
quality of health service provision. They provide a 
quality assurance process that tests whether relevant 
systems are in place that ensure expected standards 
of safety and quality are met.

The Clinical Governance Standard and the 
Partnering with Consumers Standard set the 
overarching requirements for the remaining six 
standards, which consider specific high-risk clinical 
areas of patient care.

The eight NSQHS Standards are:

Clinical Governance - describes the 
clinical governance, safety and quality 
systems that are required to maintain and 
improve the reliability, safety and quality of 
health care, and improve health outcomes 
for patients.

Partnering with Consumers - describes 
the systems and strategies to create a 
person-centred health system by including 
patients in shared decision making, 
ensure patients are partners in their own 
care, and consumers are involved in 
the development and design of quality 
health care.

Preventing and Controlling Healthcare 
Associated Infection - describes the 
system and strategies to prevent infection, 
to manage infections effectively when 
they occur, and to limit the development 
of antimicrobials, as part of effective 
antimicrobial stewardship.

4. National Safety and Quality 
Health Service Standards 
and Accreditation 

Medication Safety - which describes the 
systems and strategies to ensure clinicians 
safely prescribe, dispense and administer 
appropriate medicines to informed patients, 
and monitor use of the medicines.

Comprehensive Care - describes the 
integrated screening, assessment and risk 
identification processes for developing an 
individualised care plan, to prevent and 
minimise the risk of harm in identified areas.

Communicating for Safety - describes 
the systems and strategies for effective 
communication between patients carers and 
families, multidisciplinary teams and clinicians, 
and across the health service organisation.

Blood Management - describes the system 
and strategies for the safe, appropriate, 
efficient and effective care of patients’ own 
blood, as well as other supplies of blood and 
blood products. 

Recognising and Responding to Acute 
Deterioration - describes the system and 
processes to respond effectively to patients 
when their physical, mental or cognitive 
condition deteriorates.

STANDARD 2: Partnering with 
Consumers

Partnering with Consumers (Standard 2) is recognised 
as integral to the delivery of safe, quality care.

Standard 2: Partnering with Consumers recognises 
many types of partnerships with consumers in the health 
system. It emphasises effective consumer partnerships 
are needed to ensure the best possible health outcomes 
at all levels, including:

• individual interactions between clinicians and patients 
when care is provided

• participation and feedback in the design and operation 
of specific services, departments or programs 

• involvement in the overall governance, policies and 
planning of a health service organisation.

12           South Western Sydney Local Health District



Accreditation

All public and private hospitals, day procedure services and 
public dental practices are required to be accredited to the 
NSQHS Standards every three years.

The accreditation process involves independent external 
assessors who visit hospitals and assess services according 
to the NSQHS Standards. They decide how well the 
Standards are being met based on their observations and 
information given to them as evidence. More detail on the 
accreditation process is available from the ACSQHC.

As part of this process SWSLHD must demonstrate how it 
engages the community and consumers across all aspects of 
the health service. It is a requirement to produce evidence that 
shows that the community and consumers are (at a minimum):

• able to easily access information about their health 
care rights

• actively involved in their individual care planning and 
goal setting

• informed about their care and treatments before 
giving consent

• involved in the development of patient information 
resources;

• involved in identifying priority health issues
• supported by our understanding of diversity and 

accommodated in their specific needs
• supported and encouraged to provide feedback on the 

services and care they receive
• consulted about new and updated policies, procedures 

and service delivery protocols
• involved in organisational (hospital and District) 

decision-making.

In SWSLHD, consumers and the community play an integral 
role in the accreditation process. Services are supported by 
CCP representatives who:

• work with health staff to continuously improve services by 
bringing a consumer point of view ‘to the table’

• help train staff in a broad range of topics, especially the 
role of consumers and their ‘lived experience’

• participate as key stakeholders in projects and working 
groups to explain ‘first hand’ the needs and work 
of consumers

• help to prepare and review documentation, identify 
evidence and perform related tasks

• work on tasks that are ideal for inclusion in accreditation 
evidence – especially pilot programs, governance and 
strategic input

• meet with surveyors to explain their involvement in 
particular aspects of their hospital or health service’s 
operations and present evidence of relevant activities

• attend summation to represent consumers and the 
local community.

Partnering with 
Consumers 
Standard

Leaders of a health service organisation 
develop, implement and maintain systems 
to partner with consumers. These 
partnerships relate to the planning, design, 
delivery, measurement and evaluation of 
care. The workforce uses these systems 
to partner with consumers.

Intention of this standard

The Partnering with Consumers Standard 
aims to create health service organisations 
in which there are mutually beneficial 
outcomes by having:

• consumers as partners in planning, 
design, delivery, measurement and 
evaluation of systems and services

• patients as partners in their own care, 
to the extent that they choose.

Criteria

Clinical governance and quality 
improvement systems to support 
partnering with consumers

Systems are designed and used to support 
patients, carers, families and consumers 
to be partners in healthcare planning, 
design, measurement and evaluation.

Partnering with patients in their 
own care

Systems that are based on partnering 
with patients in their own care are used to 
support the delivery of care. Patients are 
partners in their own care to the extent 
that they choose.

Health literacy

Health service organisations communicate 
with consumers in a way that supports 
effective partnerships.

Partnering with consumers in 
organisational design and governance

Consumers are partners in the design and 
governance of the organisation.
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5. SWSLHD Consumer and Community 
Framework Priority Areas

Priority Area 1

Engaging and supporting 
consumer and community 
participation representatives

Our priority development activities between 
2020 and 2024 are to:

• Increase the number and diversity of people 
participating in formal CCP structures. 

• Work closely with consumers to identify 
specific areas consumers would like to 
increase their participation and activity

• Develop policy and guidelines on the payment 
of consumer and community representatives 
for their participation

• Develop a consumer mentorship program

Roles and responsibilities 
of CCP Representatives

Many people seek to become a CCP representative 
through a desire to give back to their hospital or 
community. For some people, their desire to contribute 
stems from receiving a life-saving service. For others, 
the challenges they have experienced in navigating 
the health system has driven them to want to create 
change from within.

CCP representatives play a formal role within the 
SWSLHD organisation. They have clearly defined roles 
and responsibilities designed to support high quality 
engagement. There is a formal recruitment process, 
orientation, support and some mandatory training.

We actively promote CCP to local community groups 
and our CCP representatives increasingly reflect the 
diversity of SWSLHD’s consumers and communities.

CCP representatives in SWSLHD:

• advocate for consumers regarding important 
health and health care issues

• consider matters raised by the health service and 
offer opinions

• promote and monitor the progress of programs 
and projects

• promote the interests of carers, consumer and 
the community

• provide a health consumer perspective
• educate and inform the broader community 

about relevant health issues and projects
• report back information of interest to local 

networks.

The responsibilities of CCP representatives in 
SWSLHD are to:

• adhere to the NSW Health Code of Conduct
• observe confidentiality
• declare conflicts of interest
• act in an ethical and respectful manner
• not speak on behalf of SWSLHD or NSW 

Ministry of Health.

Recruitment

People interested in becoming a CCP 
Representative should make initial contact with a 
CCP Manager via telephone or email to discuss 
the opportunities and challenges involved with the 
roles. The CCP Manager will provide a package 
of information containing detailed information 
about the recruitment process, including an 
application form.

After completion of the application form, the 
SWSLHD CCP Manager will undertake an interview 
with the applicant to establish suitability for the 
role. This will determine whether they are suitable 
for informal or formal participation membership. 
Formal participation applicants will need to 
complete paperwork, an identification check, and 
be prepared to undertake training appropriate 
to their role within the health service. They will 
need to:

• provide proof identification – 100 Point 
Identification Check

• undergo a National Criminal Record Check and 
receiving clearance

• read, understand and sign the NSW Health 
Code of Conduct

• complete orientation and other training as 
appropriate to their role

• in some cases, depending on the role – ensure 
vaccinations are up to date (this can be done 
through our staff clinics).
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Orientation for CCP Representatives

Orientation is a process by which CCP representatives 
are made aware of important information about SWSLHD 
and how CCP representatives can become active 
contributors.

Orientation gives the new CCP representative a better 
insight into issues and opportunities within the facility 
or service.

Attending orientation is mandatory. CCP representatives 
must complete the orientation within a few months. Until 
orientation and mandatory training are successfully 
completed, new CCP representatives are not able to 
nominate to join committees of their hospital, service 
or LHD.

All CCP representatives who are members of health 
service committees are offered a staff member or more 
experienced CCP representative as a support person 
or “buddy”. CCP representatives can decide if they 
wish to accept this offer, based on their experience and 
confidence in participating in meetings.

Using Technology to Participate in 
Meetings

If a CCP Representative is unable to attend a meeting 
in person, teleconferencing and/or videoconferencing 
facilities may be available.

The Consumers Health Forum of Australia has 
developed a resource to assist CCP Representatives to 
improve their teleconference participation skills. 

Professional Development

SWSLHD provides a range of programs to support the 
education, training and professional development of CCP 
representatives. Training is delivered both online and 
through practical “face to face” meetings. 

Guest Speakers

At most CCP meetings guest speakers are invited to give 
members information about their service or projects. This 
is a form of professional development for representatives 
whilst also providing a forum in which staff can consult 
directly on current issues with health consumers, carers 
and the community.

Education and Training Courses

We encourage our CCP Representatives to pursue 
ongoing professional development through education 
and training. To support this, we provide:

• access to general education and training sessions 
conducted by the SWSLHD Centre for Education 
and Workforce Development consistent with the 
roles, responsibilities and interests of each CCP 
representative as agreed with the SWSLHD 
CCP Manager

• access to online training programs provided through 
My Health Learning, the online learning portal of the 
Health Education and Training Institute.

Annual SWSLHD CCP Conference

SWSLHD has hosted an annual CCP Conference for all 
CCP representatives and staff since 2006. This provides 
opportunities for professional development, networking 
and a celebration of CCP achievements and success. 
There is no cost to attend this conference.

External conferences and training

Access to subsidised conferences and external 
training is subject to approval by the CCP Manager. 
The representative must demonstrate the benefits for 
SWSLHD in supporting attendance and agree to formally 
report back to their CCP Network and/or the CCC, either 
verbally or in writing.

Tailored support

SWSLHD recognises the breadth and depth of 
experience across our CCP representatives is vast 
and each representative will have unique and evolving 
support requirements throughout their CCP journey.

Our CCP Managers are available to support CCP 
representatives with every aspect of their role. They 
facilitate access to education, training and relationship 
building with more experienced representatives or staff 
as required.

Another form of support is mentorship, which our 
consumers often provide informally, assisting consumer 
colleagues to develop their skills and confidence. We 
plan to strongly enhance this form of support in the future.

2018 Annual CCP Conference
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https://chf.org.au/sites/default/files/strengthening_teleconferencing_skills.pdf
https://www.swslhd.health.nsw.gov.au/cewd/
https://www.swslhd.health.nsw.gov.au/cewd/
https://www.heti.nsw.gov.au/about-heti
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Recognition

SWSLHD greatly values the contribution made by our 
CCP representatives.

Each year, CCP representatives are asked to nominate 
themselves and/or their peers to receive the Harry 
Collins Award for Excellence in Consumer and 
Community Participation.

We also recognise and thank our CCP representatives 
through a range of formal and informal channels. These 
include Quality Award submissions, support to attend or 
present at Conferences, acknowledgement in documents 
and invitations to special celebrations within the District.

Reimbursement

We recognise that our CCP representatives incur expenses 
through their involvement in our formal CCP governance 
structures and committees. To reduce the need for CCP 
representatives to incur expenses, SWSLHD will provide 
access to:

• telephone and photocopying facilities
• computers within the hospital library network for 

research, to read meeting papers and to access 
education and training resources

• free car parking on SWSLHD sites when 
attending meetings.

Where CCP representatives incur out of pocket expenses 
associated with their roles within SWSLHD, these expenses 
can be reimbursed. Out of pocket expenses might include:

• printing
• public transport to and from meetings, including use 

of taxis
• street and public parking.

CCP Representatives who use their personal cars to travel 
to and from formal meetings are also able to claim for the 
costs associated with travel. Consumers are required to 
keep a travel log to support claims for reimbursement. See 
consumer tool kit for claims for reimbursement. 

Informal Consumer and 
Community Participation

Less formal participation is without the full “sign up” 
process, and is often more challenging to capture across 
the LHD. This provides an opportunity for consumers 
and the broader community to be engaged in providing 
feedback about their thoughts, ideas and suggestions about 
how to improve the health service. This may be a format 
to utilise to engage the broader community in for example 
capital works and hospital redevelopments.

2018 Volunteer of the Year - 
Ministry of Health Award Winner 
- Janette Du Buisson Perrine

2019 Winner Harry Collins Award for 
Excellence in CCP Laurie Reeves

2018 Winner Harry Collins Award for 
Excellence in CCP Linda Smith

https://www.swslhd.health.nsw.gov.au/ccp/award.html
https://www.swslhd.health.nsw.gov.au/ccp/award.html
https://www.swslhd.health.nsw.gov.au/ccp/award.html
https://www.swslhd.health.nsw.gov.au/CCP/default.html
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Patient Stories

Patient stories involve collecting stories from consumers’ 
personal experiences in the health system. Personal 
stories highlight not only what happens to people as they 
navigate their health and healthcare but also what this 
means for their lives from their own perspective and in their 
own words. Their experiences can raise a variety of issues 
that demonstrate the impact of systems, services and self-
care on individuals, their families and communities.

Patient stories can be used for a number of purposes. 
They act as a significant learning tool in health service 
orientation programs, key hospital and District committee 
meetings, rounding, conferences forums and Grand 
Rounds for clinical staff.

Patients must be given clear information as to how, where 
and when their stories will be utilised and be clear about 
the consent they are giving – this is informed consent and 
must be documented.

Staff should ensure the dignity and privacy of patients is 
respected when collecting and using patient stories.

Online or virtual participation

Online or virtual participation using technology provides 
a broad range of opportunities for engagement with 
consumers, carers and the community. Work to facilitate 
this widespread community engagement is being 
developed in SWSLHD through virtual care strategies and 
integrated health partnerships.

Priority Area 2

Identifying opportunities for 
consumer and community 
participation

Our priority development activities between 
2020 and 2024 are to:

• Develop new ways of gathering community, 
consumer and carer input to inform the way 
health services are provided, using technology 
and informal participation methods.

• Increase connections with vulnerable 
people and groups in our community to 
improve the way health services respond to 
community needs.

• Continue to provide opportunities for / ensure 
a high level of community and consumer input 
into hospital redevelopments.

My Experience Matters 

The My Experience Matters (MEM) patient survey is 
designed to provide timely feedback on the experiences 
of patients, their families and carers, specific to a ward, 
service or department. The survey is anonymous and 
supports SWSLHD to actively listen to our patients 
and their families and carers. It empowers SWSLHD 
Managers and staff to take action to improve the 
patient experience.

Information gathered from MEM is used to respond 
to patient issues, help re-design systems, input into 
models of care, and inform and train staff about 
patient experiences.

Partnerships

SWSLHD has established partnerships with a range of 
other government organisations, peak bodies and non-
government organisations to improve our understanding 
of and reach into the community. These partnerships 
allow us to work collaboratively to improve the health of 
the community and to improve the way health services 
respond to community needs. 

Many of these partnerships have been developed to 
address the inequity in health status that exists across 
our communities. For example, Aboriginal people, 
people from culturally and linguistically diverse (CALD) 
backgrounds, people who have only recently arrived in 
Australia and people with mental health issues are known 
to have poorer health than other Australians do or to have 
difficulty in understanding and accessing health services.

Some of our strategic partnerships include:

• Integrated health care with SWSPHN, working 
together across many services and departments 
of SWSLHD.

• Greater Western Sydney Health Partnership 
between SWSLHD, Western Sydney LHD and 
Nepean Blue Mountains LHD collaborating to 
address health needs and health opportunities on 
Sydney’s west.

• Health alliances with Wollondilly and Fairfield 
local councils. Alliances will be established 
with other councils to address social and built 
environment issues.

• Support from non-government organisations (NGO’s) 
to provide specific health services to vulnerable 
people experiencing health inequality.

We use information gathered through our partnerships 
to guide and develop health services that are more 
responsive to our community’s needs. It also shapes our 
health care planning for the future.

https://secure.membra.net/SWSLHDLandingPage/surveys2.htm


Population and Special 
Interest Groups

As CCP continues to build across SWSLHD, we 
are seeking more opportunities to engage with our 
consumers and community. Such engagement may 
be based on topics of interest or with people from 
particular population or patient/consumer groups. 
At present, much of this engagement occurs at the 
level of individual projects. Further work is required 
to extend the structure of our CCP Networks to 
include population groups and special interest 
groups, in addition to the current structures.

Consumer and 
Community Events

SWSLHD is active in developing and strengthening 
community awareness of health and health 
services. Community events provide opportunities 
to engage with our health services, build knowledge 
and health literacy, give feedback about their 
experiences and contribute ideas for our future.

We are working on ways to “close the loop” to 
ensure informal feedback given at our events 
literally “feeds” in to services design and delivery. 
This will strengthen the role our events play in 
enriching CCP.

Events include:

• annual CCP Conference held since
• open days at our hospitals and community services
• health promotion activities, for example Hand 

Hygiene Day, World Diabetes Day, World Sepsis Day, 
Falls Week

• health promotion combined with social inclusion, for 
example International Day for People with Disability, 
Carers Week, NAIDOC Week, Sorry Day, Close the 
Gap, Harmony Day

• educational workshops, seminars and community 
consultations

• attendance at expos and local community functions 
held by our stakeholders

• formal conferences and symposiums
• SWSLHD Annual Public Meeting. 
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2019 Bankstown CCP Network

2019 NAIDOC celebrations Fairfield Hospital



Health Literacy

Individual health literacy is the skills, knowledge, 
motivation and capacity of a person to access, 
understand, appraise and apply information to make 
effective decisions about health and health care and 
take appropriate action.

The higher the levels of health literacy for consumers 
and organisations, the more likely people will 
engage with preventative health messages. Through 
improved understanding of their health and treatment, 
and by better management of chronic disease, they 
will experience better health and are more likely to be 
satisfied with the health care they receive.

Across our SWS community, many people 
experience low health literacy. This can lead to 
reduced health outcomes as people may struggle to 
understand the following:

• how to live a healthy lifestyle to prevent the 
development of disease

• their diagnosis and what it means for them now 
and in the future

• their treatment options
• how to safely and correctly take their medication
• the information provided by their health care 

team (either verbally or in writing)
• how to navigate the complexity of the 

health system.

The SWSLHD Health Literacy Roadmap has been 
developed to guide South Western Sydney Local 
Health District to enhance how the LHD works with 
consumers and carers to enhance health literacy 
across SWS communities and services.

Priority Area 3

Building health literacy and 
sharing information

Our priority development activities 
between 2020 and 2024 are to:

• Build health literacy of the community
• Incorporate health literacy principles into 

all CCP activities.
• Provide consumer leadership on health 

literacy within the District.
• Assess patient targeted information for 

health literacy capacity.

THE CCP GOLD TICK 
OF APPROVAL

SWSLHD Consumer and Community Participation 
Unit has developed the Tick of Approval to 
endorse health resources, which have been:

• developed in collaboration with patients, 
carers and other consumer stakeholders

• assessed as easy to understand.

Teach-back

Teach-back is a best practice communications method 
to improve health literacy. It can be used with all patients 
to reduce misunderstanding. Teach-back also assists 
patients and their carers to better engage in their care.

Teach-back strategies can deliver improvements in 
patient safety and outcomes. They ensure patients have 
correctly understood important information about their 
condition and how to manage their own health, such as 
taking medicines appropriately.

Sharing Information

SWSLHD strives to provide a high standard of 
information to patients, consumers, families, carers and 
the broader community.

The information we provide about health and health 
services is tailored to specific audiences. We use video, 
brochures/pamphlets, posters and signs, social media, 
apps and traditional correspondence. The SWSLHD 
District News and South West Thrive also provide the 
community and consumers with regular information 
about what is happening in the SWSLHD.

We also deliver a range of individual and group education 
programs and on a regular basis guest speakers present 
to various community groups on topics of interest.

Consumer & Community Participation Framework to 2024         19

https://www.swslhd.health.nsw.gov.au/ccp/pdf/health_literacy_roadmap.pdf
https://www.swslhd.health.nsw.gov.au/newsletters.html
https://www.swslhd.health.nsw.gov.au/newsletters.html
https://www.swslhd.health.nsw.gov.au/thrive.html


20           South Western Sydney Local Health District

Collaborative Care Planning

Collaborative care planning involves clinicians 
working in partnership with patients and carers to 
determine short and long term health goals and 
the treatments required to achieve them. Planning 
may vary between emergency settings, inpatient 
settings, clinics or community settings. For 
patients in hospital, collaborative care planning 
should describe what will happen after the person 
is discharged and who will be responsible for their 
care in the future (known as transfer of care). 

Collaborative care planning requires time and 
a commitment to engagement and respectful 
communication. It is also essential to understand 
the current capacity of the patient and their 
interest in being an active participant in their 
own care. Where possible and with consent 
from the patient, carers should also be engaged 
in the collaborative care planning process to 
represent the patient’s wishes and articulate their 
own needs.

For more information, the Australian 
Commission on Safety and Quality in Health 
Care (ACSQHC) cover this topic in both Standard 
2 and 5 in further detail. 

Healthcare Rights and Consent

SWSLHD has responsibility to ensure that 
informed consent given by patients and 
consumers for their treatment complies with 
legislation, NSW Health policy directives, national 
standards and best practice.

Priority Area 4

Empowering patients to be 
partners in their own care

Our priority development activities 
between 2020 and 2024 are to:

• Increase the delivery of virtual care 
solutions to support self-management and 
improve health literacy.

• Work with TYE to develop 
‘consumer included’ rounding.

• Support improved understanding of health 
care rights and responsibilities for patients 
and carers.

Informed consent is obtained from the patient, or 
their nominated representative, prior to treatment. To 
obtain informed consent, the patient (or their nominee) 
must understand the treatment offered and its risks and 
benefits. This includes an understanding of alternative 
treatment options and why the treatment proposed is 
the best available.

Consent is a complex process and involves 
consideration of the capacity of a patient to make 
decisions about their care. In most cases, consent is 
given verbally however written consent is needed for 
procedures such as surgery. The patient has the right 
to withhold consent and refuse treatment.

Implied consent does not have to be communicated 
by spoken or written word but more commonly by 
actions or circumstance. As with informed consent, 
the priority for an individual or organisation is to 
ensure that the individual thoroughly understands the 
proposed process.

Consent can be sought in a range of areas of the 
health service – surgery, mental health, organ and 
tissue donation and blood products. There are also 
other forms of consent such as a ‘bundled consent’ 
which may cover a time period and several treatments.

Our efforts to improve health literacy have a direct 
relationship with our consumer’s ability to make 
decisions, provide informed consent and understand 
their healthcare rights. 

2019 CCC hosted Comprehensive Care Forum

https://www.safetyandquality.gov.au/standards/nsqhs-standards
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Self-management

Many people live with chronic diseases, pain and 
other health issues, which reduce their quality of 
life and require a lot of time at medical and other 
appointments. Self-management is a way for people 
to reduce symptoms and improve quality of life 
through taking greater personal control of their health 
condition(s). To self-manage, the person requires a 
good understanding of their health condition and the 
best course of action to treat that condition in the short 
and long term. This may require a higher level of health 
literacy in order to manage the condition safely in 
partnership with their care team.

Patient Reported Measures (PRM)

Patient Reported Measures (PRMs) capture outcomes 
that matter to patients. PRMs can be divided into 
two groups:

Patient Reported Outcome Measures (PROMs) 

PROMs capture a patient’s perspective about how 
illness impacts on their life, health and well-being. 
PROMs are directly reported by the patient and describe 
their health, quality of life, functional status associated 
with health care or treatment they are receiving. 

Clinicians are able to view the information provided by the 
patient and then work collaboratively to review treatment 
plans and goals.

Patient Reported Experience Measures (PREMs)

PREMs assess the patients experience and perception 
of their health care. An experience survey tool is 
provided for patients to complete anonymously. 
This can provide information on patient satisfaction for 
service improvement.

2019 Macarthur CCP Network

2019 Bankstown CCP Network

2018 Patient Experience Symposium - consumers and staff
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Raising the profile of research 
in the community

People have varying degrees of interest and awareness 
about health and medical research. For some, 
awareness comes from large scale media campaigns 
addressing health issues, for example breast cancer or 
mental health. For others, interest in research develops 
as the result of a diagnosis affecting themselves or 
someone close to them.

The SWSLHD Research Strategy to 2023 identifies 
benefits for the whole community through raising the 
profile of locally based researchers and research 
projects, particularly centred in our community 
or where researchers are leading national and 
international research programs.

Consumer Participation in Research

Consumer participation in research covers a wide 
spectrum of activities, similar to those described 
in the Spectrum of Participation. Researchers are 
encouraged to incorporate consumer participation 
in research design as much as possible. Over time, 
it is envisaged there will be an increasing number 
of projects which are co-designed by consumers, 
clinicians and researchers to achieve the greatest 
possible benefits for the community.

• Fundraising to raise the profile of health and 
medical research.

• Sharing stories about the personal benefits of 
being involved in research. Stories might be 
shared online, in person or through participating in 
community forums.

Priority Area 5

Encouraging Consumer and 
Community Participation 
in Research

Our priority development activities between 
2020 and 2024 are to:

• Develop and implement a Research Consumer 
and Community Engagement Framework 
to support collaborative working between 
researchers, community and consumers.

• Further develop the SWSLHD Consumer and 
Community Participation Research Interest 
Group and the capacity of consumers and 
community to support research.

• Participating on committees or getting 
involved with the governance and ethics 
around research.

• Participate in a research project. What you 
do depends on the project and your needs 
and interests.

• Completing a survey or attending an interview 
or focus group.

• Trying a new treatment to cure or manage 
their disease better. This generally involves 
participating in a Clinical Trial.

• Developing research questions and designing 
how, when, where and with whom the 
research will be undertaken. This is known as 
‘research co-design’.

Collaborating with consumers in research, 
rather than seeing consumers only as research 
participants or research subjects or beneficiaries, is 
a new way of working for many researchers. 

The SWSLHD Research Directorate can support 
SWSLHD based researchers to raise the profile 
of research in our community through media 
and strategic publications and through linking 
researchers with relevant community groups. 
This also includes seeking broad and diverse 
participant representation.

2018 Macarthur ED Project - 
poster display - Louise Gross

https://www.swslhd.health.nsw.gov.au/pdfs/SWSLHD_Research_Strategy_2019.pdf
https://www.australianclinicaltrials.gov.au/
https://www.swslhd.health.nsw.gov.au/ethics/
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Staff Education and Training

Education and training on CCP is available to support 
staff to further their skills and develop an in-depth 
understanding of NSQHS Standard 2 “Partnering with 
Consumers”. There is comprehensive online training and 
resources available from the ACSQHC on this Standard. 

Upon negotiation, SWSLHD CCP Unit tailors training 
to suit audiences. We can assist in building staff 
understanding and capacity and provide general CCP 
information as requested.

Staff are actively encouraged to attend CCP meetings 
to inform CCP representatives about health and patient 
related projects and to discuss audit and survey results. 
This ensures projects are reviewed with a focus on 
patient-centred care and collaborative solutions.

Staff are supported to consult on patient information, 
especially to consult specifically with their own patients. 
This consumer input will ensure patient information 
is a more relevant and health literate/consumer 
friendly document.

A number of HETI Training and CEWD courses cover 
the topics of improving patient-centred care and 
consumer engagement with specific population groups. 
These are listed in the staff toolkit on the CCP website. 

Producing information for consumers 

and the community 

When deciding what information is needed, it is 
essential that you talk to your audience to understand 
their needs. 

Priority Area 6

Developing staff capacity 
to engage with consumers 
and the community

Our priority development activities between 
2020 and 2024 are to:

• Embed consumer and community 
participation across all levels of the 
organisation.

• Build the capacity of clinical leaders to 
engage consumers and the community 
in individual care and in organisational 
development.

• Strengthen the reputation of SWSLHD as a 
leader in CCP across NSW.

Many external organisations have developed resources, 
which can be adapted to suit local needs. Peak bodies 
and other organisations often have health information 
resources, which are already translated into other 
languages and/or designed to be culturally appropriate. 
Staff should search to find and review existing information 
before developing new resources. 

Our SWSLHD CCP Staff Toolkit provides more detail on 
how to develop or review health information resources to 
make sure they meet the needs of your relevant consumer 
group. The information in this Toolkit helps staff to: 

• identify who should contribute to the development 
of the resource

• create a resource which is easy to understand 
and relevant to the person at the time they will be 
given this information

• document the process to provide evidence for 
accreditation purposes

• submit the resource and documentation to their 
local CCP Manager for a CCP Tick of Approval.

Identifying Potential CCP representatives

Staff are interacting with consumers and carers daily and 
are regularly listening to formal and informal feedback 
about the way services are provided. Harnessing these 
conversations to support the recruitment of new CCP 
members can help staff build formal CCP networks 
across the District.

2018 Annual CCP Conference

https://www.swslhd.health.nsw.gov.au/CCP/
https://www.swslhd.health.nsw.gov.au/CCP/
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Potential CCP representatives can be identified and 
encouraged through:

• Conversations with patients or carers who display 
high levels of interest in their health care and the 
way services are provided.

• Placing posters on noticeboards.
• Mentioning CCP when working with community 

groups/undertaking health promotion events.

Having an accessible supply of CCP brochures for your 
facility will help you to easily provide more information 
to consumers who might be interested in becoming a 
member. CCP brochures are available from your facility 
or service CCP Manager.

Being a Buddy

Staff may be asked by the CCP Manager and/or 
Committee Chair to be a buddy for a CCP representative 
who is either new to their role or to a committee. 

The role of the buddy is to provide ongoing support to 
the CCP representative to help them fully participate in 
meeting processes.

CCP representatives will have varying needs for 
support depending on their skills and experience. 
These needs will likely lessen over time. CCP Manager 
can guide how this buddy relationship is best setup.

CCP representatives on committees

Staff who are seeking CCP representatives to 
become members of committees should initially 
liaise with either the SWSLHD CCP Manager (for 
District Committees) or the relevant facility or service 
CCP Manager.

Before seeking nominations for a committee, staff 
should consider why a CCP representative is required 
and how to ensure active participation by the CCP 
representative in all aspects of the committee.

2018 World Cancer Day – CCP hosted



6. Appendix 1: Policy Context 

Our Strategic Directions

The SWSLHD Strategic Plan 2018 – 2021 highlights 
six Strategic Directions, which demonstrate the 
key priorities of the organisation. Whilst most 
strongly reflected in collaborative partnerships, 
the importance of CCP is reflected across all six 
strategic directions. All relate to building the health 
of the community and providing high quality clinical 
services, which are responsive to the health needs 
of the community now and into the future.
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Our services will be 
delivered based on the latest 
clinical evidence and reflect 
consumer experiences and 
needs. We will ensure that 
our health services are 
consistently safe and of the 
highest quality.

Safe, 
Quality Care

Our community will 
understand how the choices 
they make impact on their 
health and will be empowered 
to make healthy choices. 
Personal and community 
safety will be embedded within 
our programs and services.

A Healthy 
Community

Our healthcare system 
will provide innovative 
and responsive care 
through investment in new 
facilities, new services and 
emerging technologies.

A Healthcare System  
for the Future

Our reputation in research 
and teaching will enable 
us to attract leading 
academics and researchers 
and will help foster a culture 
of continuous learning and 
reflection for students and 
staff across all services 
and disciplines.

A Leader in Research  
and Teaching

Our people are our most 
important asset. Demonstrating 
a positive workplace 
culture, which reflects the 
CORE values, and where 
compassionate care is at the 
forefront, is fundamental to 
being a leader in health care 
and an employer of choice.

Our People Make 
 a Difference

Our consumers, patients, 
carers, other service 
providers and the broader 
community will be integral 
to the planning, design and 
evaluation of our health 
services and programs.

Collaborative 
 Partnerships

https://www.swslhd.health.nsw.gov.au/pdfs/2018-StratPlan.pdf


Transforming Your Experience

Transforming Your Experience (TYE) is SWSLHD’s 
five year strategy to positively transform how our 
patients, families, staff and communities experience 
our organisation. The Strategy provides us with a 
clear direction for working together to deliver safe 
and quality health services and build the health of 
our communities – now and into the future.

TYE has been developed together with our patients, 
consumers, staff and the broader community. Over 1,200 
people were involved in developing the Strategy, telling us 
what they believe is fundamental to a positive experience 
of and within our organisation.

SWSLHD’s consumer and community representatives 
have been active partners in designing, developing and 
implementing the TYE strategy, in recognition of the need 
to enhance both patient and staff experiences.

Vision
Our care is always safe, high quality and 

personalised and all our staff are supported 
and empowered to achieve their full potential.

4 Focus Areas

01 
Consistent 

delivery, quality 
and safe care 

03 
Respectful 

communication 
and genuine 
engagement

02 
Personalised, 

individual  
care 

04 
Effective 

leadership and 
empowered  

staff

7 SAFETY ESSENTIALS

• Executive Rounding
• Leader Rounding
• Safety and Risk Huddles
• Transfer of Care
• Clinical Handover
• Proactive Patient Rounding
• Multidisciplinary Ward Rounds

LHD LED PROGRAMS

• TYE Leadership Programs
• CORE Chat
• MY Experience Matters
• Staff Health and Wellbeing
• Rewards & Recognition
• Recruitment Strategy
• Service Improvement Register
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A Spectrum of Participation

The IAP2 Public Participation Spectrum is 
designed to assist with the selection of the level 
of participation that defines the public’s role in any 
community engagement program. The Spectrum 
show that differing levels of participation are 
legitimate depending on the goals, time frames, 
resources and levels of concern in the decision 
to be made. However, and most importantly, the 
Spectrum sets out the promise being made to the 
public at each participation level. 

The Spectrum is used internationally, and it is 
found in public participation plans across the world. 

The spectrum has been utilized to help guide CCP 
in SWS, where we are consistently striving to drive 
deeper and stronger engagement. Always heading 
from inform to empower, and recognising the 
consumers role at every level.

Source: IAP2 Federation
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2018 CCC site visit

https://cdn.ymaws.com/www.iap2.org/resource/resmgr/pillars/Spectrum_8.5x11_Print.pdf


Australian Charter of 
Healthcare Rights

The Australian Commission on Safety and Quality 
in Health Care (ACSQHC) is funded by federal and 
state governments to improve the health system. 
The Commission leads and coordinates national 
improvements in the safety and quality of health care. 
A core priority is to partner with consumers to achieve better 
health outcomes and experiences in the health system. 

ACSQHC has developed the Australian Charter of 
Healthcare Rights. This Charter describes the rights that 
consumers can expect when 
receiving health care. These 
rights apply to all people in 
all places where health care 
is provided in Australia. This 
includes public and private 
hospitals, day procedure 
services, general practice 
and other community 
health services.

My healthcare rights
This is the 
second 
edition of the 
Australian 
Charter  
of Healthcare 
Rights. 

These rights apply 
to all people in all 
places where health 
care is provided  
in Australia. 

The Charter 
describes what you, 
or someone you care 
for, can expect when 
receiving health care.

I have a right to: 
Access
 ��Healthcare�services�and�treatment�that�meets�my�needs

Safety
 ��Receive�safe�and�high�quality�health�care�that�meets�national�standards
 ��Be�cared�for�in�an�environment�that�is�safe�and�makes�me�feel�safe

Respect
 ��Be�treated�as�an�individual,�and�with�dignity�and�respect
 �����Have�my�culture,�identity,�beliefs�and�choices�recognised�and�respected

Partnership
 ����Ask�questions�and�be�involved�in�open�and�honest�communication
 ����Make�decisions�with�my�healthcare�provider,�to�the�extent�that�I��
choose�and�am�able�to
 ��Include�the�people�that�I�want�in�planning�and�decision-making

Information
 ���Clear�information�about�my�condition,�the�possible�benefits�and�risks��
of�different�tests�and�treatments,�so�I�can�give�my�informed�consent
 ���Receive�information�about�services,�waiting�times�and�costs
 ��Be�given�assistance,�when�I�need�it,�to�help�me�to�understand�and��
use�health�information�
 ���Access�my�health�information
 ��Be�told�if�something�has�gone�wrong�during�my�health�care,�how�it��
happened,�how�it�may�affect�me�and�what�is�being�done�to�make��
care�safe

Privacy
 ��Have�my�personal�privacy�respected�
 ��Have�information�about�me�and�my�health�kept�secure�and�confidential�

Give feedback
 ��Provide�feedback�or�make�a�complaint�without�it�affecting�the�way��
that�I�am�treated
 ������Have�my�concerns�addressed�in�a�transparent�and�timely�way
 ��Share�my�experience�and�participate�to�improve�the�quality�of�care��
and�health�services�

PU
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LY
 2

01
9

For more information 
ask a member of staff or visit
safetyandquality.gov.au/your-rights
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Best practice

When the diagnosis, treatment or care provided is based 
on the best available evidence, which is used to achieve 
the best possible outcomes for patients (Glossary, 
NSQHS Standards 2nd Ed, page 68).

Carer 

A Carer is an individual who provides care and 
assistance to another person, usually in a regular 
and sustained manner, to someone with an illness or 
disability. This can include frail older people, people 
with disabilities, people with mental illness, people with 
alcohol or other drug dependency, people with dementia, 
people living with HIV/AIDS, and people with a chronic or 
terminal illness such as cancer. (Carers NSW)

Community 

All individuals who live within the boundaries of 
SWSLHD, together with organisations that represent the 
diverse community and population groups living within 
South Western Sydney.

Consumer

Consumer is a person who has used, or may potentially 
use, health services, or is a carer for a patient using 
health services (ACSQHC).

Consumer representative 

A person who provides a consumer perspective, 
contributes consumer experiences, advocates for the 
interests of current and potential health service users, 
and takes part in decision-making processes (ACSQHC). 

In the SWSLHD context, it refers to local community 
members who have been engaged through a formal 
process to the specific role of a consumer representative 
in our CCP Networks. 

Governance

The set of relationships and responsibilities between the 
executive, workforce and stakeholders (including patients 
and consumers) of a health service organisation. It 
involves the laws, policy directives, processes, customs 
and conventions affecting the way the organisation is 
directed, administered and controlled (paraphrased from 
Glossary, NSQHS Standards 2nd Ed, page 71).

Patient 

A person who is receiving care in a health service 
organisation (ACSQHC) 

Some services may use the term client.

Person-centred care

An approach to the planning, delivery and evaluation 
of health care that is founded on mutually beneficial 
partnerships among clinicians and patients. Person-
centred care is respectful of, and responsive to, 
the preferences, needs and values of patients and 
consumers (Glossary, NSQHS Standards 2nd Ed, 
page 74).

Service 

A health service within the SWSLHD, such as Oral 
Health Service, Mental Health Service, Drug Health 
Service or Primary & Community Health Service.

Models of Care

A “Model of Care” broadly defines the way health 
services are delivered. It outlines best practice 
care and services for a person, population group or 
patient cohort as they progress through the stages of 
a condition, injury or event. It aims to ensure people 
get the right care, at the right time, by the right team 
and in the right place (Agency for Clinical Innovation).

Co-design

Experience based co-design offers a methodology 
that brings health workers and consumers together 
in an authentic and equal partnership to co-design 
care to deliver an improved experience. In doing so, 
the approach not only improves the experience of 
patients but also of the workforce. The combined 
benefit is an overall improvement in quality of care 
(Consumers Health Forum).

7.	Appendix	2:	Definitions
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ACSQH   Australian Commission on Safety and 
Quality in Healthcare

BHI Bureau for Health Information

CALD Culturally and Linguistically Diverse 

CCC Consumer and Community Council

CCP Consumer and Community Participation

CCPU  Consumer and Community Participation Unit

CCPN  Consumer and Community 
Participation Network

CCPM  Consumer and Community 
Participation Manager

CE Chief Executive

CEWD  Centre for Education and 
Workforce Development

ELT Executive Leadership Team (SWSLHD)

GM General Manager

HETI Health Education and Training Institute

HL Health Literacy

IAP2  International Association for Public 
Participation

IHC Integrated Health Care

LHD Local Health District

MHCCCC  Mental Health Consumer, Carer and 
Community Committee

NHMRC  National Health and Medical 
Research Council

NSQHS  National Safety and Quality Health Service

OHSCCC  Oral Health Services Consumer 
Consultative Committee 

P&CH Primary and Community Health

SWS South Western Sydney

SWSLHD  South Western Sydney Local Health District

SWSPHN  South Western Sydney Primary 
Health Network

TOC Transfer of Care 

TYE Transforming Your Experience

8. Appendix 3: Acronyms
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SOUTH EASTERN  
SYDNEY LHD

ILLAWARRA
SHOALHAVEN 
LHD

SOUTHERN LHD

17
10

13
7

14

12

1516

18

19

8

H3 H4

H6 H1

H5

H2

WOLLONDILLY
CAMPBELLTOWN

BANKSTOWN

CAMDEN

LIVERPOOL
FAIRFIELD

WINGECARRIBEE

9

11

21
20 24

23

22

NEPEAN BLUE  
MOUNTAINS LHD

WESTERN 
SYDNEY LHD

WESTERN 
NSW LHD

SWSLHD Map

KEY

Major Community Health Centres 
& Integrated Health Hubs

Bankstown

Bowral

Cabramatta

Fairfield

Hoxton Park

Ingleburn

Liverpool

Miller

Narellan

Oran Park

Prairiewood

Rosemeadow

Tahmoor

7

8

9

10

11

12

13 

14 

15

16

17 

18 

19 

Affiliated Health Organisations

20  Braeside Hospital

21  Karitane

22  Karitane @ Camden

23  Scarba - South Western Sydney

24   Service for the Treatment & 
Rehabilitation of Torture & 
Trauma Survivors (STARTTS)

Bankstown-Lidcombe Hospital

Bowral & District Hospital

Camden Hospital

Campbelltown Hospital

Fairfield Hospital

Liverpool Hospital

Hospitals

H1 

H2 

H3 

H4

H5

H6
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SWSLHD Consumer 
and Community 
Participation Unit

Bangala Building 
Liverpool Hospital,  
Eastern Campus

T: (02) 8738 5783

       www.swslhd.health.nsw.gov.au/CCP

       SWSLHD-Consumer-and-Community-Participation

For further copies of this document can be downloaded 
from the CCP website.

We encourage you to contact our CCP Unit if you are 
interested in becoming a member of a CCP Network or 
Forum, or would like further information or assistance.

Prepared by Leah D’Souza Consulting in collaboration 
with SWSLHD Consumer and Community Participation 
Unit, SWSLHD Consumer and Community Council, CCP 
Networks/Forums and SWSLHD staff.

https://www.facebook.com/Swslhd-Consumer-and-Community-Participation-337581299747535/
https://www.facebook.com/Swslhd-Consumer-and-Community-Participation-337581299747535/
https://www.swslhd.health.nsw.gov.au/CCP/
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