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Introduction
Metro North Hospital and Health Service (Metro North) works within a relationship-centred understanding of consumer
and community engagement. Relationships are fundamental and underline all our engagement activities; through
them, we build trust and encourage active participation and involvement from consumers, patients, carers and family
members, as well as community members, groups and partners. Including diverse perspectives and experiences in
engagement ensures that any solution we design will have comprehensively considered a range of issues and will be
developed in partnership to meet the needs of consumers and the community.

Purpose
The purpose of this toolkit is to provide practical solutions and tips to support staff in the task of accessing a broad and
diverse range of consumer voices and conducting consultation activities in a sensitive, ethical and inclusive manner. It
will:
•

assist staff in the planning, design and implementation of consumer and community engagement activities that
are inclusive and broad in their reach

•

provide and share ideas and examples of techniques to reach particular communities and individuals that have
been implemented and trialled in Metro North and other health organisations, nationally and internationally

•

outline some of the issues and principles that underpin inclusive engagement activities, in line with the ethos of
Metro North’s Connecting for Health: Strategy for inclusive engagement, involvement and partnership 2019-21.

There is an emphasis in this resource on culturally and socially inclusive and tailored strategies; however, it is
important to note there is as much that is common and shared across generations, communities and cultures,
especially when it comes to health. Metro North’s commitment to ‘putting people first’ requires a person, family and
community-centred approach that places the people at the centre of care and decision-making and connects each
individual with dignity, compassion and respect, and with regard to the ‘whole-of-person’ needs and preferences.
Section 1: Working with diverse consumers and community groups outlines some considerations for ensuring
inclusive engagement. Metro North Engage Team holds an extensive community partner database and can help
identify possible health consumer advocacy, community organisations, peak bodies, or leaders you may need to
connect with to reach particular groups. Metro North also has a database of consumers and patients with lived
experience and interest in being involved in a range of clinical areas and health system improvements.
Section 2: Working with diverse methods provides examples and links to expertise and practices that have been
used in Metro North and other places. The selection of techniques should fit the purpose of your engagement activity.
In a healthcare environment, engagement can involve a range of activities, for example:
•
•
•
•

community consultation on the development of service plans
system-level participatory budgeting with communities
projects that are collaboratively designed with clinicians and consumers
effective one-to-one interactions amongst consumers, family and carers and healthcare professionals that
ensures consumers are involved, and to facilitate shared and informed decision-making.

Each of these will require activities designed to meet the objectives. Activities can entail one-way information sharing
through to active and equal participation, involvement and partnership.
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Getting started: Principles of inclusive engagement
In designing your approach, consider clearly the purpose of engagement from information-giving through to active and
ongoing co-design and collaboration and select a mix of methods appropriate to your engagement activity.
•

“Nothing about us without us” Mental health consumers and advocates adopted this phrase to
communicate the foundational principles of involvement and collaboration. These principles apply to all
consumers and community groups. Community development models have similarly been adapted in health
settings to ensure community-driven solutions around the design of services and approaches.

•

Be mindful of people’s time and conduct engagement and consultation activities only where there is a clear
prospect of acting on or responding to the data provided.

•

Start with a problem and be honest and open that there is a problem. Involve consumers and community
members in the solution. Start working with community and consumers as soon as possible, at the beginning
of the process, not at the end when a solution has already been determined.

•

Be clear and transparent about the purpose of the information gathering, how the information will be used,
privacy maintained, and how feedback will be provided to those who participated.

•

Be ethical in both the collection and analysis of all data bearing in mind that some of the information may
be sensitive and may be upsetting. Be responsive to any issues identified. Where possible, access additional
support for individuals who participated in the activity. Some guidelines on ethics are available here. If you are
planning on publishing any results for research purposes, you will be required to obtain human research ethics
approval. If in doubt, please consult with Metro North Research ethics and governance offices.

•

Be curious, open-minded and responsive to all data provided. If a complaint or compliment is raised in the
course of an engagement activity that you would like to act upon, ask for permission to share the information,
follow up and feedback how it has been responded to. Take the time to consider, analyse and theme
information ensuring you have multiple perspectives and interpretations of the data.

Consumer and Community Engagement Inclusive Engagement
Toolkit

Printed versions are uncontrolled

Page 4 of 17

Section 1 - Working with diversity
If you are working with a particular community, remember that there is as much “in group” diversity as there are
differences across groups, cultures and communities. Seek to understand personal health beliefs and contexts,
including ones that might be personal, social, cultural or spiritual. Such factors, beliefs, and norms interplay with an
individual’s unique identity, experiences, socioeconomic circumstances, beliefs and attitudes and are further
contextualised by their relationship to, and interaction within, the Metro North environment. Each consumer is an
expert in their own health, and also their own community.
Formal community leaders are an important starting point but remember that community leaders are not always
representative and further strategies may be needed to engage particular people within the community such as
younger people, and to address issues.

Consumer vulnerability and power differentials
Regardless of a person’s identity, their potential position of authority or social and economic resources, once someone
moves from being a ‘person’ to a ‘patient’ or ‘consumer’ it causes a shift in their identify and individuals may feel
disempowered and vulnerable. This shift in identity can bring about a way of being and behaving, a set of
relationships, and dependencies on healthcare providers and carers. It can create a sense of loss of control, anxiety
and uncertainty, and, depending on the situation and an individual’s capacities, may be stressful and traumatic.
Sensitivity to this potential loss of power, and shift in identity, means that it is important to use a range of strategies to
ensure person-centred care and that people feel comfortable and able to ask questions, voice any concerns, be
involved in decisions, and provided with as much information as possible. When patients have a negative experience,
it is often related to feeling ‘like a number’ without agency, talked to or about in a way that contributed to that sense. In
a hospital setting, sensitivity to people’s potential vulnerability and confidentiality must be given.
Some strategies that can help reduce power differentials and empower consumers:
o Communication skills such as reflective and active listening will help validate consumer perspectives,
create a safe environment for an open and honest discussion, and help elicit feedback. Ensure that people
understand that their lived experience provides unique insights and expertise that will help improve the
system for everyone.
o

Independence and distance can assist. For example, a consumer is less likely to open up about issues
directly to those involved in their care. Anonymity through online surveying or facilitation of an activity by
someone who is independent of the service area can help provide space for people to be more honest
and open than they might be in-person, one-to-one.
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o

Peer support or peer-to-peer engagement activities such as small focussed group discussions or
interviews with a number of community members or consumers can help reduce power imbalances and
create a supportive environment.

Social and cultural inclusion
Different expectations and experiences of health services exist and this is often culturally or socially determined. Poor
health literacy – the ability to understand the health system, make informed decisions and choices – can be influenced
by educational and social background and experiences. It is important to make sure people understand service
standards and their right to complain or provide feedback and to understand the barriers that prevent people from
being health literate and actively engaged at an individual or system level.
To engage with particular cohorts, you may need to identify appropriate conduits or intermediaries to engage with the
community, and will require additional, tailored activities. In addition, the barriers to having a voice need to be
identified and addressed, wherever possible. Organisations such as Micah and Queensland Council of Social Services
(QCOSS) will connect you with people with complex social needs, including those with co-morbidities of mental health,
alcohol and drug addiction, homelessness and domestic and family violence.

Aboriginal and Torres Strait Islander communities
Due to the impacts of past government policies, some Aboriginal and Torres Strait Islander people may be hesitant in
providing personal information to or working with government organisations and officials. In some cases, “stereotype
threat” – the fear that disclosing personal information will not lead to any change or improvement may prevent
Aboriginal and Torres Strait Islander people from being involved. In other cases, and based on past personal, family or
community experiences, there may be a fear that providing information could result in discriminatory action against
them, or even occasions of special treatments (e.g. additional support which they are not seeking).
Relationships and establishing trust and rapport are integral and often even more important to engaging Aboriginal
and Torres Strait Islander consumers than the non-Indigenous community. Aboriginal and Torres Strait Islander
communications is based on ‘personal before business’ so taking some time to build rapport on a personal level will
result in greater engagement when it is time to discuss business.
All consumers of health services should be asked if they are of Aboriginal and/or Torres Strait Islander origin in the
process of routine data collection. This is important to understand use of services, where services are not meeting
Indigenous community needs or improving outcomes. In line with national minimum data collection standards, all
surveys must include a standard question which is included as a core personal demographic question on Consultation
Hub. It is important to explain why information is being collected, how it will be used and why it is important to selfidentify. Indigenous identity should never be assumed of anyone and the question should always be asked of
everyone. Metro North Aboriginal and Torres Strait Islander Health Unit have developed a procedure and campaign for
accurate Indigenous identification. Indigenous hospital services are available to support Aboriginal and Torres Strait
Islander patients through the provision of language services, cultural support, men’s and women’s business.
Community activities of significance should commence with an acknowledgement of traditional owners and elders.
This is commonly worded as “I would like to acknowledge the Traditional Custodians of the land on which this event is
taking place. I pay my respects to Elders past, present and emerging”. In addition to those standard words, you may
wish to consider and express why this is significant to the work you are doing in order to meaningfully demonstrate
respect for Aboriginal and Torres Strait Islander cultures and peoples and the relevance of that acknowledgement for
your engagement activity. A Welcome to Country is a formal ceremony performed by an Indigenous elder identified
and engaged to welcome participants to country. A Welcome to Country is for major events and significant consumer
or community engagement activities. Additional community engagement and partnership activities that are culturally
appropriate can be mediated through Metro North’s Cultural Capability Officers or email
A_TSIHU_MNHHS@health.qld.gov.au. Building links and relationships with other community organisations and
Aboriginal community-controlled health services such as the Institute for Urban Indigenous Health (IUIH) can help
ensure that new health services or adaptations of existing ones are driven by the community and its needs and
designed with the community, for the community.
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Engaging with Aboriginal and Torres Strait Islander elders, consumers and local communities requires understanding
of local communities and planning to ensure the right people. For more support, training and resources for
engagement, please contact:
Metro North Aboriginal and Torres Strait Islander Health Unit
Building 26, Chermside Community Health Centre
490 Hamilton Road
Chermside, QLD 4032
Telephone: (07) 3139 3235
Email: A_TSIHU_MNHHS@health.qld.gov.au
Web: http://qheps.health.qld.gov.au/metronorth/indigenous_health/cultural_resource.htm

Culturally and linguistically diverse (CALD) communities
Cultural context and background: Providing open and honest feedback is well-accepted in democratic societies with
engaged and long-established participatory citizenship and decision-making.
Culture can impact the way people engage in preventative health, understand health issues and engage in services
that are needed. Mental health and sexual health may be stigmatised in some communities and therefore targeted
strategies for working with these consumers and communities are needed. The Metro North Health Equity and
Inclusion QHEPS page has multiple tools and aids for engaging with a number of communities including culturally and
linguistically diverse (CALD) communities. The page addresses translation and interpreter support, strategic advice
and refugee and asylum seeker support.
Depending on their country of origin, particularly those with refugee or asylum-seeking status, CALD communities may
be more reluctant to provide information to anyone in government, or in a position of authority. In addition, there may
be different expectations or standards of health services that act to prevent an assessment of services which means
that information on health service standards will need to be provided, such as The Australian Charter of Healthcare
Rights which is available in 17 languages including audio and Braille. The likelihood of trauma for people who have
been displaced or victims of war or persecution presents specific health needs, in particular mental health, as they
settle in a new country. The priority of needs such as housing, employment and education mean the ability to be
actively involved may present challenges.
Translation of resources: Currently, the highest non-English language groups are: Mandarin, Arabic, Italian, Hindi
but these vary across service areas. Check with Metro North Interpreter Services to identify the highest languages
according to service to book interpreters for surveying, translation, delivery of information or consultation sessions.
The Health Equity and Inclusion page has many links to useful tools relating to translated health resources and a link
to a translated appointment reminder tool which can be useful to staff.
In providing interpreters, sensitivity to confidentiality must also be considered and checked first, particularly where
smaller and newer communities are concerned and sensitive issues are being interpreted. Gender-specific interpreters
may be needed or delivered by phone to assure privacy.
Key government and community organisations can assist you in planning your engagement activities, deliver
information and education or partner with ethno-specific communities.
•
•

•

Guidelines for working with CALD consumer groups and particularly spiritually diverse consumers are also
available at Queensland Health Multicultural Health policies, plans and strategies.
Ethnic Communities Council Queensland (ECCQ) employ bilingual multicultural community health workers
across a number of communities and community languages that can be engaged to help work with a
community, with a focus on chronic disease management and sexual health.
Multicultural Development Australia (MDA) coordinates settlement services for newly-arrived refugees,
including orienting communities to the health system and services available. MDA employs bi-cultural/ bilingual workers, offers community engagement and development support and programs aimed at mental and
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•

social health and wellbeing. These organisations are able to deliver education or information sessions on
newly-arriving communities in Metro North, or help deliver and conduct engagement.
Department of Local Government, Racing and Multicultural Affairs has a resource directory of organisations
and ethno-specific organisations. Community leaders may also be identified through those organisations and
the resource directory; however, it is important to recognise that community leaders may not always be
representative. Informal community leaders and networks are also important.

For support in engaging CALD or refugee background communities please refer to the Health Equity and Inclusion
page or contact Metro North’s Cultural Diversity Coordinator by email, MetroNorth-HealthEquity@health.qld.gov.au or
phone (07) 3647 9723.

Sexuality- Lesbian, Gay, Bisexual, Transgender, Intersex and Queer (LGBTQIA+)
community
As in other groups, there is significant diversity within the community as well as a diversity of health needs and issues.
Sexual health is only one aspect of health and wellbeing, but some specific health issues occur for LGBTQIA+.
Past experiences of homophobia and discrimination may impact on the trust some LGBTQIA+ people may have.
Assuming people are heterosexual and fear of repercussions can also impact on LGBTQIA+ community engagement
and act as barriers to engagement with healthcare.
Age and sexuality can create additional stressors. Some people do not identify with a single gender or sexual identity
and this can change over time. For a young person who is just figuring out their sexual identity or coming out, this can
be a stressful and confusing time, particularly if they lack support or understanding. For an older LGBTQIA+, a lack of
aged care services or nursing homes for LGBTQIA+ people or couples can be an issue and contribute to social
isolation.
Allow people to identify in the way they prefer and never assume sexual identity.
As in other communities, liaise with the peak bodies and organisations to facilitate and organise engagement. A list of
Queensland support services are available at ReachOut.com.

Gender
Gender and generational values may influence the way that consumers interact and share their concerns. Some men,
for example, may be hesitant being open about personal or emotional issues are more likely to be ‘stoic’ about
particular health issues. Men may be less likely to seek help or talk about emotional issues or healthcare related to
mental health or sexual health.
For some issues, having a person of the same gender and using other gender-specific strategies will help create a
safe space to share information or open up about a particular issue.
Women are more likely to require support with childcare which can create a barrier to involvement in decision-making
and participation. Given that for most consumer and community engagement activities, women may participate
voluntarily or be reimbursed for their time, consideration to the timing of sessions, the duration of the activity, or other
flexible arrangements should be planned for.
Metro North is proudly participating in the White Ribbon Australian Workplace Accreditation Program and are
committed to addressing family and domestic violence, an issue that disproportionately impacts all genders, as a
serious public health issue. Training for health professionals and staff in recognising and responding to domestic
violence is available at all facilities and includes training on sensitive enquiry to ensure anyone who may be
experiencing family and domestic violence are engaged with sensitivity and an appropriate course of action is
followed. For online resources and access to training go to the Metro North HR page:
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https://qheps.health.qld.gov.au/metronorth/hr/domestic-and-family-violence or the Queensland Health page
https://www.health.qld.gov.au/torres-cape/html/domestic-and-family-violence.

Disability
People with a disability engage both directly and indirectly with a range of informal and formal supports and resources
over their lifetime.
Their engagement is influenced by a range of societal, environmental, demographic and disability-specific factors such
as age; location, socioeconomic and cultural background; type and severity of disability; cyclical or episodic nature of
disability and capacity of the community to accommodate diversity and reduce the impact of disability.
Metro North Health Equity and Inclusion page provides information, tools and resources for people living with
disability. Additional resources and strategies to allow people with vision or hearing impairments to participate may be
required.
Department of Human Services protocol for engaging people with disabilities may assist with engagement strategies.
The Australian Institute of Health and Welfare (AIHW) has published National Disability Services Data Collection
guides which can be accessed via METeOR. The Disability Services National Minimum Data Set provides guidance
around the collection of consumer information
The Metro North National Disability Insurance Scheme (NDIS) Council has been established to support the roll-out of
NDIS in Metro North and to help engage the community, consumers and carers on the services and support available
and to support the transition. For more info on NDIS: http://qheps.health.qld.gov.au/metronorth/ndis/ or email
MNHHS_NDIS@health.qld.gov.au

Mental health
Metro North Mental Health has well-established consumer roles and programs for ensuring the involvement of carers
and consumers with lived experience of mental illness in decision-making at an individual level through to an
organisational level. Some of the roles that enable consumer and carer involvement are: consumer companions,
consumer and carer consultants and recovery support workers. More information on services Metro North Mental
Health provide is available at https://qheps.health.qld.gov.au/metronorth/mental_health For information on the
engagement of mental health consumers, a guideline for consumer and carer engagement is available at
http://qheps.health.qld.gov.au/metronorth/policy/procedures/gui013.pdf

Age
Ageism refers to an attitude towards people (positive or negative) based on their age and generational identity. With
all groups, don’t assume and always ask. Individual personality, strengths and weaknesses are just as important as a
person’s age, gender, race or ethnicity.
Below are some aspects that may need to be considered and understood:
o

Some older Australians, for example, may believe the ‘doctor knows best’, or they don’t want to ‘be a
bother’ or complain, will not provide feedback or will only provide information that they believe will be
“socially acceptable.”

o

Frailty and disability and health issues increase with age and consideration of access and comfort is
required in planning and scheduling activities.

o

Generational differences may be an issue. Although the idea of the ‘generational digital divide’ is not as
relevant as it may have been as ‘baby boomers’ are for the most part online, younger generations have
grown up in an entirely digital age. Different strategies to reach and engage younger audiences should be
considered and different mediums used, including peers.

o

Younger people need to have a voice as well and are less likely to speak up or contribute. Children
however need to have an adult carer present in any situations where they are not able to speak for
themselves.
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Partnering with community organisations
The Metro North Engage team has a distribution list of community partner organisations. If you would like to engage
with community partners email metronorthengage@health.qld.gov.au.
To partner with community organisations on joint services or projects or to develop formalised referrals and processes
takes time, capacity, strong relationships and resources. Sharing ideas, outcomes, resources and recognition are
essential to working together to achieve collective impact and deliver health care that is integrated for consumers and
reaches people with the services they need, in the right place, at the right time. A partnership readiness and planning
tool has been developed to help you work together, define and achieve mutual goals. See Section 3 Tools for
Inclusive Engagement – Metro North Community Engagement Partnership Readiness Tool.
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Section 2 – Working with diverse methods
Consumers on committees
Consumers are actively engaged in Metro North in governance and decision-making as well as initiatives such as
project working groups, review of key strategy, policy and projects.
Procedures and guidelines are available to support you in collaborating with consumers. Consumers contribute on
working groups and project initiatives in areas that are of interest to them and where they have expertise and recent
lived experience. For an easy engagement process reference please refer to the consumer engagement flow chart.
•

In inviting consumers to committees or working groups, consider how you will include those with lived
experience, support them in their role and overcome barriers to specifically reach people who may not be able
to attend.

•

One of the most effective ways to do this is through engaging clinicians in the process: in many cases, they
are able to nominate a consumer who is actively involved in their own or their loved one’s care.

•

Barriers such as transport and childcare should be considered in scheduling meetings. Employees are
reasonably expected to arrive at short notice and during peak morning hours, but for consumers coming for
two hours, think about the best time and location to schedule meetings.

•

For Indigenous and CALD consumers, the process of being involved from their own individual perspective
may not be regarded as a meaningful activity and they are more likely to relate to activities that allow the
needs of their people or community to be represented.

•

All consumers need to be supported in translating their own personal experience into system-level solutions
and being careful that their own unique experience is not representative of everyone else’s.

•

Succession planning is also important so that consumers are not ‘locked’ into the identity of a ‘consumer’.
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Surveying
Surveying can be an effective method for gaining insights, consumer and community feedback and for evaluation and
quality improvement purposes. Surveying should be considered part of a broader consumer and community
engagement strategy. Metro North’s online surveying platform is called Consultation Hub. This is an effective tool for
conducting, analysing and reporting on survey data. For more information on developing and designing a survey that
can be both online and ‘offline’, please see Metro North’s Consultation Hub page.
All demographic questions should be included at the end of the survey. The minimum data indicators include: Age;
Aboriginal and Torres Strait Islander origin; culturally and linguistic diversity (CALD); gender and sexuality; and
persons with a disability. Collecting data that includes and captures the experience of these communities is important.
Demographic questions should include a ‘prefer not to say’ option to protect privacy. The Metro North patient
experience demographic questions document lists Metro North demographic questions and provides further guidance.
Who is most likely to participate in an online survey?
•

People who have a strong point of view or bias (positive or negative) about the issue being discussed

•

People who are “tech savvy” and are able to and feel comfortable accessing and providing information online

•

People who are well aware of the consultation and already well engaged in the process or with the people
involve

•

People who have the time and capacity to respond to a survey

•

People who have an incentive for responding and understand ‘what’s in it for them’

•

People who understand how their feedback will be used and how it has informed the issue.
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Experience-based co-design
Experience-based co-design is a process that involves consumers, clinicians and health service planners as equal
decision-makers working collectively and collaboratively, usually through a workshop process to identify issues and
work towards and determine solutions. Fundamental to this approach is the understanding that it is the unique
experiences of all involved in the health system that brings a range of different perspectives to the identification of
issues and solutions. In addition, it values the experience of consumers as having particular expertise and insights,
based on their experience within the health system. In this process, videoing and observation are used to reflect on
facilitated discussions and workshops.
Below are some elements and tools that can be included within an experience-based co-design methodology to better
involve and understand the consumer lived experience and perspective:

Collecting patient / consumer stories and case studies
Giving consumers the opportunities to talk about their experience and tell their story in their own way, at their own
pace, in their own format (e.g. selfie-video, written format, in person) reflecting upon what mattered most to them is an
important method to stimulate discussion and problem solving. In many cases, individual stories can personalise and
humanise data and, combined with data, can compel and prompt action. It allows data to resonate by having scenarios
and case studies that effectively illustrate issues and generate empathy and understanding.
•

•

A semi-structured interview is one example of a method to obtain rich narratives and detailed information.
Interviewing techniques can be employed to elicit rich and qualitative information that a ‘static’ online tool
cannot. Interviews can be conducted over the phone or in person. Active listening, clarifying issues and
understanding should be used to conduct these interviews. Peer to peer interviewing is a great tactic to
overcome power differentials.
To collect stories and involve the participation of consumers in sharing their story, tools and forms to support
you are available in Section 3 Tools for Inclusive Engagement – Metro North Consumer Engagement
tools for Collecting Stories.

Consumer / patient journey mapping
This is a good method to use when commencing the design of services or service re-design and when considering
how patients move from one service to another. It enables clinicians to identify map and plan patient experiences of
services and encounters with areas and staff, highlighting key touchpoints and areas for improvement. It can provide a
visual representation of the complexity, lack of continuity or fragmentation consumers can experience in navigating
across health services, from hospital to home. There are a number of tools available to help with this. A template for
consumer journey mapping can help plan this activity and is available in Section 3 – Metro North Consumer Journey
Mapping Tool.

Patient experience surveying
Improved patient experience is linked to improved health outcomes. In 2016-17, Metro North developed a core patient
experience survey which was piloted across three sites in Metro North and gradually implemented across other
services. The original survey was developed with consumers and clinicians. It was designed as a short, user-friendly
survey tool, relevant and appropriate to Australian consumers and context providing usable data for the measurement
of person-centered care. The Patient Experience survey is embedded in Metro North’s Consultation Hub
https://metronorth.citizenspace.com/ and is in Section 3 Tools for Inclusive Engagement – Metro North Patient
Experience Survey along with additional material to support surveying in your area.
To use or adapt the patient experience survey, please contact MNConsultationHub@health.qld.gov.au.

Empowering consumers in decision-making
Even if patients feel they can ask questions and be actively involved in decisions about their care and treatment, how
do they know what questions to ask their health professional? Many consumers still need to be supported to ask
questions and make decisions. A resource co-designed with a group of Metro North consumers to prompt consumers
and work collaboratively through three key decision-making questions (options, risks/benefits, and likelihood for me) is
available at Section 3 Tools for Inclusive Engagement – Tools for involving consumers and carers in
decisions.
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Digital Innovations in Engagement
Crowdsourcing:
Crowdsourcing is the practice of engaging a 'crowd' or group for a common goal—often for innovation, problem
solving, or efficiency. In health, it can be used to gain the collective wisdom and insights of consumers and community
members on a particular topic.

Online deliberative process:
Through an online portal, challenges can be set for the public and proposals submitted and debated and voted on.

Budget Simulator:
Involves citizens and community members in decisions about budgets through an online tool that allows community
members to disperse a budget across set priority areas making ‘trade-offs’ through the process.

Other ideas:
•

“Photovoice” is a method where participants are provided with a camera or use their own to take pictures to
visually interpret a particularly subject and share their images to stimulate discussion and experiences,
generate ideas and action. Photovoice has been used to engage and empower people and has been used in
for example migrant populations and others who might not be as familiar with the processes of consumer
participation and actively engaged.

•

Patient shadowing - This is when a member of staff or volunteer accompanies the patient on their journey
through the health system. Preferably, the shadower will be unfamiliar with the process and should also be
comfortable asking 'why’? Using this technique, you can record patient movement in time and space as well
as capturing perceptions of the service. This enables you to build up a comprehensive picture of movement,
combined with a flow diagram of actions and a qualitative perception of the process. While the patient is being
shadowed, their shadower can use interview techniques and observation to supplement the information
provided by the patient. - See more at:
https://webarchive.nationalarchives.gov.uk/20121116074512/https://www.institute.nhs.uk/quality_and_service
_improvement_tools/quality_and_service_improvement_tools/patient_perspectives.html

•

Situated place-based consumer and community engagement involves setting up activities in public
settings that allow open engagement and consultation. This could include activities that allow consumers to
post notes or cards with feedback and openly share ideas, booths or kiosks with ipads that allow interaction.
For example, the” Instabooth” was installed in the cancer care area of RBWH to explore people’s ideas,
experiences and perceptions of hand hygiene. https://research.qut.edu.au/designlab/projects/instabooth/

•

Guided Tours in which participants lead evaluators through a particular environment such as a hospital and
describe what they are seeing, feeling and experiencing as they move through the environment. The tour is
conducted to reflect a typical visit from an outsider’s perspective, unfamiliar with the environment and culture.

•

Small discussion groups. A focused group discussion can be organised to lead a semi-structured discussion
to a questionnaire. It is important to be aware of any power dynamics that might prevent participants from
providing information freely. These discussions should be conducted by a skilled facilitator who can bring all
individuals into the discussion.

•

World Café is a methodology for large community consultation activity. It is usually set up in a room café style
with table and allows each person an opportunity to contribute and circulate from table to table at different
rounds of question before all closing with an opportunity to voice and summarise what they learnt.
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•

Outreach. Going out to the community and meeting community and consumers in locations that are
comfortable and familiar is another important avenue. This can include having presence at local community
events or holding meetings in community spaces.

•

Social media and other online formats can be used to encourage consumer feedback and gain insights in
‘real time’. A well-connected and monitored facebook, twitter or other online Portal can be effective
engagement channels

The Queensland Government Get Involved website outlines a wide range of innovative and tested techniques
and methods for community consultation that range from simple information gathering through to active
participation and consensus building:
http://www.qld.gov.au/web/community-engagement/guides-factsheets/methods-techniques/active.html
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