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Introduction
The Murrumbidgee Local Health District (MLHD) Community Engagement Strategy 2017-2021 aims to
support MLHD’s Strategic Vision: “Wellness is our Goal, Excellence is our Passion, Our People are our
Future”; specifically:
Focus on Wellness: Support people and communities to learn about, and become responsible
for improving their own health and well being
Focus on Wellness: Seize every interaction as an opportunity to focus on wellness
Together in Partnership: Involve communities and consumer in decision making about
healthcare
Invest in Our people: be known as the best place to work, volunteer, teach, learn and grow
Aspire to Excellence: meet or exceed the expectations of consumers in all care settings
Aspire to Excellence: Maintain an unyielding focus on quality and safety
It also aims to address National Safety and Quality Health Service Standards (NSQHS) Standard 2
“Partnering with Consumers” specifically the implementation and use of systems to support
partnering with patients, carers and other consumers to improve the safety and quality of care.
The primary focus of Community Engagement is to ensure valid and timely feedback is provided to
MLHD and that MLHD takes appropriate action to make changes or improvements to the quality and
safety of services provided to patients within the MLHD. Community Engagement also ensures the
provision of information to consumers to raise awareness and ensure patients are able to make
informed decisions about the health services available to them.

Prepared by Setchen Brimson
Marketing and Community Engagement Manager
November 2017

Scope
Objectives
The aim of this Community Engagement Plan is to:
•
•
•
•

provide staff with a framework for relevant and timely two way communication with consumers
keep the community informed of health services available and of decisions emanating from
Community Engagement (where appropriate)
interact with the community in a meaningful and appropriate way about decisions that affect
them
maximise engagement with consumers at every level of operations to ensure patient and
community needs are represented and actioned.

Benefits
In achieving these objectives, the benefits to MLHD include the ability to provide a responsive and
relevant service to consumers in our region which in turn nurtures a greater level of participation in
and ownership of the health service.
In undertaking valid, timely community engagement MLHD will also be able to:
•
•

ensure compliance to Standard 2 “Partnering with Consumers”
assist MLHD in achieving Strategic Vision
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Situation Analysis
Summary
The MLHD is governed by a Chair and 12 Board Directors who are community representatives from
across 125,561 square kilometres of the Murrumbidgee region. MLHD also draws information from
the community through 33 Local Health Advisory Committees (LHAC) 1 who work together with their
local hospital and/or health service sites. Each committee comprises up to seven community
representatives (plus a clinician and a staff rep) who discuss local issues, provide feedback on District
wide service planning and relay information to and from the wider community on health service
activities. The LHACs along with Facility Managers are invited to participate twice yearly in a Forum
(April and September).
LHACs primary function is to provide a vital and ongoing mechanism for community engagement in
local health service planning, priority setting and the evaluation of strategic and service planning
processes. Additionally, LHACs play a vital role in health promotion and ensuring communities are
aware of health services available to them.
LHAC Terms of Reference and Handbook were reproduced in 2015 to provide LHAC members with
greater guidance and clarity in their role. Orientation and Planning sessions early in 2017 with each
LHAC further defining their localised goals for the next 12-18 months 2, identifying local issues and
gaps to be addressed. Predominantly goals are localised and relate to informing and advocating for
the community and improving / introducing services locally. LHAC members cite financial constraints
and rural isolation as some of the main challenges preventing them from achieving their goals 3.
The majority of LHACs have been active in providing feedback on consumer publications (73.8% in the
past 12 months) and believe that the LHAC is someone to well known in the community (37.78%
known in the community 35.5% somewhat known in the community).
In general, LHACs have identified publicity (via media), direct mail flyers and brochures, speaking at
public/community meetings and advertising as most effective mechanisms for informing local
communities. Face to Face surveys, focus groups and public workshops or forums were considered by
LHACs to be the top three most effective methods to consult with their local communities. LHAC
members ensure that represent the needs of local community members through a range of activities
including speaking with local people (86%) actively a member of other committees / clubs (69%)
Speaking with patients in the health service (53%) and personal experience as a health consumer
(46%).
In general, the same members of the community tend to be engaged but are not always
representational of the diversity of the whole community. The average LHAC member who
responded to a 2017 LHAC survey is a retired female aged between 67+ this is consistent with the
most common MLHD patient – that being an ageing person with chronic disease.
Facility Managers tend to focus on either informing or consulting local community, however are time
poor and struggle with balancing regular engagement activities with managing their local health
service operations. ‘Involving’ community members doesn’t tend to be a focus. Cluster Managers
struggle with the tyranny of distance and raising their profile in the community.

1

Local Health Advisory Committee – for more information visit http://www.mlhd.health.nsw.gov.au/communitysupport/join-your-local-health-advisory-committee
2
Refer Appendix LHAC Goals and Priorities
3 Ref: Survey Monkey LHAC Survey June 2017
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Partners and stakeholders
MLHD has established strong links with external partners such as Murrumbidgee Primary Health
Network (MPHN), Councils and Mercy Care Hospitals. Many of the Hospitals / Health Services have
established relationships with community organisations and volunteer groups.
The MPHN involvement with the LHAC’s and shared terms of reference ensures a supports
understanding of the full spectrum of health care across all levels of government.
Stakeholders for community engagement include (but not limited to):
•
•
•
•
•
•
•
•
•
•
•
•
•

MLHD Board
MLHD Executive
MLHD Management and Staff
Local Health Advisory Committees
Murrumbidgee Primary Health Network
Government Departments – Healthshare
Private Providers – Calvary, Mercy, Tristar etc.
Volunteers (ie: Hospital Auxiliary, Physical Activity Leaders Network etc)
Individual Consumers, patients, their families and carers
Councils and local MPs
Schools
Aged Care providers
Clinicians

Risk Analysis
Impact of not achieving Core and Developmental Actions of NSQHS Standard 2:
Core Actions
Catastrophic / Possible – Extreme Risk
Core actions are considered fundamental to safe practice. Developmental actions identify areas
where health services can focus activities or investments that improve patient safety and quality.
Information about which actions have been designated core and developmental is available on the
Commission’s web site. Failure to ensure compliance with Core Actions at a minimum of Satisfactorily
Met level would impact negatively on MLHD’s achievement of accreditation.
Developmental Actions
Marginal / Possible – Moderate Risk
Developmental actions do not need to be fully met in order to achieve accreditation, however, health
services should demonstrate that activity has been commenced on all applicable developmental
items. Health service organisations should be able to demonstrate planning, analysis and/or focus of
efforts and resources for all developmental actions. 4
Community Response
Critical / Possible – High Risk
It is essential to ensure that MLHD conducts transparent and highly visible community engagement
activities to ensure the community is aware and engaged in opportunities to provide feedback / input
into the planning, design and evaluation of the health service. Community disengagement and a
negative public perception of MLHD can impact dramatically on the service.

Australian Commission on Safety and Quality in Health Care Advisory No: A13/03 Version 2.0 Assessment of
Developmental Actions in the National Safety and Quality health Possible Service Standards – 16 July 2013

4
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Impact lack of engagement and communication with communities we serve:
Reputation risk
Catastrophic / Possible – High
Reputation risk to MLHD NSW Health and NSW Government caused by managing information
dissemination to community and community perception. An MLHD Communication Strategy is
required to ensure consistent messaging across the District, and make best use of current
technology and resources.

Likelihood / Impact Matrix of Risk
Certain
Likely
Possible
Unlikely
Rare

Negligible
High
Moderate
Low
Low
Low

Marginal
High
High
Moderate
Low
Low

Critical
Extreme
High
High
Moderate
Moderate

Catastrophic
Extreme
Extreme
Extreme
Extreme
High

Current Engagement Activities
In early 2017 as part of an Orientation and Planning program, LHACs undertook to identify their key
risk areas for community, and prioritise projects for the year. (refer Appendix 1 LHAC Priorities and
Project Plans)
Common themes identified across the region were:
•

•

•

•

Aging population:
o chronic disease preventing and management, and access to My Aged Care
o Dementia and Alzheimer’s Many LHACs option to support the Alzheimer’s Awareness
Healthy Ageing and Memory Van on a tour throughout the region
o Falls Prevention – and promotion of the strategies
o Advance Care Directives, End of Life Planning and critical conversations
Services:
o Understanding of services available and how to access them
o many LHACs opting to devise or promote Service Directories
Childhood Obesity:
o chronic disease that follow from overweight and obese
o many LHACs opted to promote healthy nutrition and exercise choice in their
communities,
o working with schools and Health Promotion teams to make healthy normal
Mental Health:
o target groups of youth in schools
o Rural and isolated farming communities

Other key themes were:
•

Farm Safety
Prepared by Setchen Brimson
Marketing and Community Engagement Manager
November 2017

•
•
•
•

Drugs & Alcohol
Disabilities – and access to NDIS
Cancer: Skin, Bowel, Breast and Cervical early detection messages
Domestic Violence – raising awareness and victims to report.
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Community Engagement Strategy
Overview
The Community Engagement Strategy for MLHD is made up of a four pillar approach:
•
•
•
•

Framework
Inform
Consult
Engage

Each pillar has a specific goal, an accompanying promise to the community and implementation and
communication strategies.

Timeframes
The 2017-2021 Community Engagement Strategy will be reviewed by LHAC Chairs and Cluster
Managers / Site Managers by 30 November 2017 and presented to the MLHD Board for endorsement
at the December 2017 meeting.
Implementation ongoing, and to have commenced by February 2018. Evaluation in October 2018.
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Strategy 1: Framework

GOAL:
MLHD provides staff with a framework for relevant and timely
two way communication with consumers

PROMISE:
MLHD will adhere to policies and procedures which will
guide that way we engage with the community

Strategy:
Community Engagement refers to the way MLHD informs, consults and engages with community in
the planning, development and evaluation of services. MLHD will utilise a Community Engagement
Framework to enable staff to inform, consult and engage with community.
MLHD will ensure staff are familiar with the framework policies and procedures for relevant and
timely two way communication with consumers and clear policies and procedures on when, where
and how engagement is appropriate.

Implementation:
Support Site Managers to access tools and information which support community engagement
initiatives at a local level.
Rounding with Facility Managers to maintain front of mind awareness, and provide one on one
support to access resources to increase levels of community engagement and consumer participation.

Communication:
Develop and implement an internal Communication Strategy 5 to maintain front of mind awareness
for staff around community engagement and build an organisational culture of engagement. The
communication strategy will focus on ongoing awareness building through use of intranet, MLHD
newsletters, staff forums and workshops. Staff will also be reached through induction/orientation
packages and training.

5

Refer Appendix 9: Internal Communication Plan Matrix
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Strategy 2: Inform

GOAL:
MLHD keeps the community informed of health services
available and of decisions emanating from Community
Engagement

PROMISE:
MLHD will keep you informed

Strategy:
MLHD will keep the community informed of health services available and of decisions emanating from
Community Engagement. MLHD will use previous research and local knowledge to identify and utilise
appropriate communication channels to deliver information to our communities.
The Marketing and Community Engagement Manager will work with sites and LHACs to utilise
communications tactics that are most appropriate for individual communities. LHACs will be utilised
as conduit, and must be first line of information for dissemination.
The Marketing and Community Engagement Manager will work in conjunction with other key
stakeholders to ensure consumer service information is current and local print collateral is developed
and made readily available through a number of sources as appropriate.

Implementation:
-

Use local intelligence to select best channel to communicate messages to target audience
Train staff on appropriate levels and methods of engagement with consumers /carers.
Provide education and support to LHACs on communication tactics
Support facility management to develop communication plans

Communication:
MLHD will communicate to local communities through a variety of channels including (but are not
limited to):
- Meetings (Face to Face)
- Public Relations
- Promotional collateral
- Merchandise
- Advertising
- Social Media
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Meetings (Face to Face)
Meeting individually or in small groups with people to discuss their health needs is one of the most
effective ways to inform about services available. Messages can be tailored to suit the individual’s
specific interest. Forums, workshops Community or Club meetings, are an ideal way for staff, Board
members and LHAC members to impart knowledge directly to consumers.
-

The MLHD Board members meet on a monthly basis with Chief Executive, Director
Operations, Director Finance and Performance and Director Executive Services. Board
members are informed of a variety of higher level planning activities as well as operational
and performance indicators.

-

Local Health advisory Committees (LHAC) act as a conduit between MLHD and the local
community. LHACs along with Health Service Managers (HSM) are invited to participate twice
yearly in a Forum (April and October). These educational forums provide information about
activities and programs which help inform LHAC members, enabling them to convey
information to members of their local communities.

-

Members of the general public are invited to attend the Annual Public Meeting held in
December each year. Service specific meetings, such as the Women’s’ Forums, Mental Health
Forums and Safety and Quality Forums take place on an ‘as required’ basis. All scheduled
forums should be included in a calendar of events and promoted through appropriate
channels.

-

There are a number of opportunities for staff to inform their local community. Managers
should encourage and support staff to seek out opportunities to present and participate in
conference and events such as community meetings, club meetings and workshops to inform
the public about their specific services and activities.

Public Relations
Public Relations is proactive and future orientated, and has the goal of building and maintaining a
positive perception of MLHD in the mind of its publics. This is often referred to as goodwill. Public
Relations can take place through media releases, speeches and presentations, corporate literature
(such as Strategic Plan or Year in Review), site/facility visits and events.
Since Public Relations often does not have a cost implication, it is the easiest form of promotion for
MLHD to achieve given significant financial resource constraints.
-

-

The website is an essential part of the MLHD communication strategy. The MLHD website
enables customers convenient and reliable access to information about services 24 hours a
day 7 days a week. Improvements to be made to the platform early in 2018, will result in a
more user friendly, aesthetically pleasing website, that will be able to be used more
effectively to promote services across the MLHD. All Information contained on the MLHD
website should be current and relevant, and it is essential to ensure a regular review and
update of pages. The feedback also provides an avenue for feedback to the MLHD.
From time to time the Board Chair will make comment through media release about events,
activities and initiatives of the MLHD. These will be distributed via the Public Affairs Manager
to appropriate media. Members of the Board may be invited to speak at forums and events,
and these are the perfect opportunity to advocate for the Health Service and inform
audiences of services available, projects and initiatives.
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-

-

-

The Marketing and Community Engagement Manager together with LHACs and Site Managers
will develop a 12 month Publicity Plan around calendar events and planned activities being
undertaken in MLHD with a view to developing media releases and commentary around these
activities. In addition to local media, use of community billboards, noticeboards and local
newsletters can help raise the profile of the health service.
Media releases can be developed by LHACs and forwarded via the Marketing and Community
Engagement Manager to Public Affairs Manager. Public Affairs Manager will review and seek
appropriate approvals prior to dispatch. Marketing and Community Engagement Manager /
LHAC Chair will be copied in on dispatch to the media. The Marketing and Community
Engagement Manager is available to assist LHAC’s in preparing media releases.
MLHD distributes a staff newsletter on a monthly basis. This newsletter can be circulated
among LHAC members and print copies made available in hospital waiting rooms. Target
audience: to help extend the reach of our campaign. We will use our contacts through
Councils to reach households, and schools to reach parents.

Promotional Collateral
Information in the form of brochures, flyers and pamphlets, posters will be developed and available to
download from the central repository (refer Appendix 11: MLHD Publications Portal and Publications
Procedure).
Staff should take information packs and flyers of upcoming events with them to hand out at public
meetings and workshops. The information packs could contain:
•
•
•
•
•

MLHD Strategic Plan or Year in Review
Feedback flyers
Calendar of upcoming Community Engagement events
Health Service Directory
Service specific brochures

Promotional collateral can be developed around specific events or programs. Promotional collateral
should adhere to the NSW Government and MLHD Style Guides.
All sites should undertake a noticeboard/poster audit on a monthly basis, this can be conducted by
staff members or LHAC members with the primary goal of removing out-dated materials and ensuring
that displayed posters do not obscure essential hospital signage.
All sites should aim to regularly refresh posters and notices to ensure currency, and quality of
information.
Merchandise
Merchandising refers to the variety of products available such as pens, stress balls, drink bottles and
other promotional merchandise that it stimulates interest, raises awareness, increases recall and can
be used to remind consumers of numbers or important information.
Advertising (Press and online)
From time to time advertising will be required for public meetings, expressions of interest etc.
Advertising should adhere to the NSW government Style guide and include the NSW government
logo.
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Social Media
Social Media is content created by people using highly accessible and scalable publishing
technologies. Social Media is distinct from traditional media such as newspapers, television and film.
Social Media comprises relatively inexpensive and accessible tools that enable anyone (even private
individuals) to publish or access information – traditional media generally require significant resources
to publish information 6.
Currently MLHD occupies Social Media space with LinkedIn, Twitter, Google and Youtube. MLHD has
also established a Facebook page for LHACs to engage with their local communities. This will be rolled
out over the 2017-2018 year.
Facebook is an online social networking service which enables people to connect at the desktop or on
mobile level with others who live, work and study around them. Objectives of using Facebook
include:
• Increase MLHD profile and link with broader community
• Communicate with stakeholders and the community
• Promote programs, resources, facilities, staff, positions vacant and achievements
• Build relationships with community, partners and stakeholders
The MLHD Facebook page can be used to inform the community in a number of ways:
Media release – provide alerts and updates on current activities, events and promotions
which dovetail with
Links - Drive consumers to website or direct links for more information about specific
services.
Events – inform consumers of upcoming events and activities through event notifications
Photos – published through ‘Albums’ these inform consumers about key staff including MLHD
Board and Senior Leadership team
Videos – provide links to videos, and the MLHD Youtube Channel as well as embed videos
which are of public interest
Facebook aAdvertising can also be employed as a cost effective means to inform targeted consumers
of specific services, promotions, events and activities.

6

source: http://en.wikipedia.org/wiki/Social_media
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Strategy 3: Consult

GOAL:
MLHD aims to interact with the community in a meaningful and
appropriate way about decisions that affect them

PROMISE:
MLHD will listen to you, consider your ideas and concerns and keep
you informed
Strategy:
MLHD will actively seek feedback from consumers, including diverse and hard to reach groups, in all
aspects of the service including;
-

-

planning and design/redesign of services /facilities
patient information publications
development of orientation and ongoing training resources

MLHD will use consultation processes that are vigorous, transparent and close the loop and ensures
representation of diverse/hard to reach consumers in consultation.

Implementation:
Community consultation techniques will vary depending on who is being consulted and the nature
and complexity of the issue that MLHD is consulting about. Available resources will also determine the
type of consultation techniques used ie: the timeframe available for consultation, the funds available,
the staffing resource capacity etc.
Consultation techniques may include but are not limited to:
-

surveys / questionnaires
focus groups / interviews
consultative workshops
public meetings, forums/exhibitions/expos
online comment/feedback
via the LHACs
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The purpose of each consultation process will be outlined in the working party Terms of Reference or
correspondence and will include:
-

what the consultation is to achieve
background information as appropriate
the role of MLHD and the community

Feedback, ideas and concerns raised during consultation will be documented through minutes and
action items and used to inform future development. Effectiveness of consultations will be evaluated
by Marketing and Community Engagement Manager in consultation with Chief Executive and
reported to the board as part of the monthly reporting process. Outcomes will be reported to
Executive Leadership Team.

Communication:
Local Health Advisory Committees (LHAC)
MLHD will continue to use LHACs as a valuable and insightful source of wisdom and to advocate for
the local community.
LHACs will be approached via the Marketing and Community Engagement Manager to participate in
various activities such as advice, evaluation and feedback as required on:
•
•
•

patient information publications
planning of services and facilities
training materials and resources

Working Parties
MLHD will continue to seek advice from community representatives relating to National Standards
Accreditation. MLHD will promote opportunities for Working Party membership via an expression of
interest though the MLHD website and other publicity and direct electronic mails.
Customer complaints
MLHD recognise customer complaints as a valid source of feedback. There are a number of
mechanisms available for customers to raise concerns relating to healthcare:
1. Directly with the Hospital / Facility – either in writing/telephone or in person
2. To the MLHD
a. in writing by writing to the Chief Executive
b. via the MLHD website – feedback
c. via the MLHD feedback email address: MLHD-FeedBack@health.nsw.gov.au
d. via the 1800 complaints line – 1800 011 824. This line is manned 7 days a week
3. To the Health Care Complaints Commission (HCCC) – 1800 043 159 Locked Mail Bag 18,
Strawberry Hills, NSW 2012
4. Member of Parliament / Minister for Health
The current customer complaint policy directive from NSW Health drives MLHD’s policy with regard to
managing complaints using an eight step process as follows:
receive

register and
acknowledge

initial
assessment

investigate

respond

resolution

record
complaint
details

Followup
preventative
action

Prepared by Setchen Brimson
Marketing and Community Engagement Manager
November 2017

Online Feedback
MLHD will continue to operate a 24/7 online feedback which allows consumers to provide
commentary or complaint directly to the Executive Services team. The webpage address is:
http://www.mlhd.health.nsw.gov.au/about/feedback .
Social media
Facebook can be utilised to survey consumers in a number of ways:
Questions - Once Facebook followers reach a target number a facility is enabled which allows
MLHD to “survey” followers
Survey Monkey – we can post links to survey monkey on our page when seeking consumer
feedback
Forums / discussion – we can invite discussion around a particular topic online through
Facebook – or by directing to another online forum
Other
MLHD will also adopt other mechanisms for receiving feedback such as suggestion boxes, written
correspondence and public forum as appropriate to the location.
Publications
Consumers will be consulted on publications where appropriate and their feedback recorded in the
Publication Portal.
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Strategy 4: Engage

GOAL:
MLHD will maximise engagement with consumers at every level
of operations to ensure patient and community needs are
represented and actioned.

PROMISE:
MLHD will work with you on an ongoing basis to ensure that your
ideas, concerns and aspirations are considered. We will provide
feedback on MLHD decisions.

Strategy:
MLHD will actively involve consumers in planning, designing and evaluating health services and
training.
MLHD will maximise engagement with consumers at every level of operations to ensure patient and
community needs are represented and actioned and ensure involvement of consumers in planning,
designing and evaluating health services and training.

Implementation:
Available resources will also determine the type of engagement techniques used ie: the timeframe
available for consultation, the funds available, the staffing resource capacity. Engagement techniques
may include but are not limited to:
-

focus groups / interviews
events / expos / forums / open community meeting
consultative workshops/working parties
via the LHACs
online through Social Media (Blogs, Forums)

Communication
MLHD will actively involve consumers, including diverse/hard to reach groups, in all aspects of the
service. including:
-

evaluation of patient feedback
strategic and operational planning
safety and quality analysis, planning and decision making processes
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-

implementation of quality improvements
designing / redesigning of services / facilities
design and delivery of workforce training
Consumer representation on committees and working parties

Strategic and Operational Planning
Consumers will be involved in strategic and operational planning, and will be invited to participate in
Health Service, redevelopment and MPS planning sessions and provide ongoing feedback and input
into decision being made
Projects & working parties
MLHD staff will identify prospective projects and working parties requiring higher level community
involvement and work together with the Marketing and Community Engagement Manager to actively
recruit consumers through an Expression of Interest process, or via publicity, advertising or direct
appointment as deemed appropriate.
Publications
Any improvements, amendments or changes made to publications as a result of consumer
consultation or involvement will be documented and recorded in the Publications portal and validated
with dates for version control. Effectiveness of consultations will be evaluated by Marketing and
Community Engagement Manager in consultation with Chief Executive and reported to the Board as
part of the monthly reporting process. Outcomes will be reported to Executive Leadership Team.
Local Health Advisory Committees
LHACs can be involved in a wide range of activities at local site including safety and quality analysis,
planning and decision making processes; evaluation of patient feedback
Documentation
MLHD staff will utilise the template Consumer Engagement Brief for recording feedback, action items
and implementation of actions to assist project teams in monitoring progress through the
consultation process.
Social media
The aim of social media is to have a high level of engagement. With Facebook engagement rate is
measured in interactions. On a Facebook Page that translates into likes, comments and shares of
posts.
MLHD can utilise Facebook to engage with our consumers, bringing them on board to be more
involved in promoting health services, and taking responsibility for their own health and the health of
their community.
Groups – we can set up groups within our Facebook page to enable groups of like people to
be involved in specific projects. For example: LHACs discussion Group, Midwifery Group
Practice
Sharing – we can share posts and information by partner organisations, and follow other
pages of interest
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Review
The 2017-2021 Community Engagement Plan will be monitored throughout implementation and
adjustments made as required according to consumer and staff feedback and as directed by the Chief
Executive or the Chair of the MLHD Board.
The Marketing and Community Engagement Manager will seek feedback from LHAC members and
evaluate the effectiveness of strategies, with a review to take place in December 2018.
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APPENDICES
Appendix 1: 2017 LHAC Priorities and Plans
Site
Barham

Key issues Identified
Identified key issues:
• Ageing Population
• Chronic Disease
• Barham MPS
Redevelopment
• Drugs & Alcohol
• Mental Health
• Aged Care Packages
• Day Care Centre
• Diversional Therapy

Other Areas discussed

AdelongBatlow

Identified key issues:
• Visibility of LHAC
• Awareness of Services
• Apathy of local people –
disinterest,
• Drugs & Alcohol (target
youth in schools)
• Farm Safety
• REACH program – lack of
awareness
• Chronic Disease
o Diabetes
o Arthritis
Identified key issues:
• Mental Health – schools
/ children – access to
services
• Aging Community –
how to keep our
communit
• y active and promote
wellness, keeping
people in their homes
longer
• Services Directory –
What’s available and
how to find services in
local community.
• Grandparents caring for
young people – what
support is available to
help them
• Men’s Health – connect
via pensioners
association, use of
technology to connect,
vulnerability list

Opportunities
• Working with other
community groups:
o Development
committee
o Rotary
o View Club
o Progress Association
o School (interact)
o Medical Centre
• Service Directory

Berrigan

Target Groups
Target Areas
• Elderly
• Rural Community
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• Oral Health –increase
awareness of free
services for children –
no waiting lists
• Cancer Awareness –
PHN funding
Boorowa

Coolamon

Cootamundra

Identified key issues:
• Visibility of LHAC /
promotion of LHAC and
Services
• Ageing population &
Aged Care
• Community Transport
• Diabetes
• Mental Health & Suicide
prevention
• Alcohol & Binge Drinking
• Farm Safety
• Preventative Health
• Volunteers / Drivers for
Community Transport
• Interagency
communication
• Men’s Health
• Telehealth
• Recruitment and
Retention of clinicians
Identified key issues:
• visibility of LHAC and
promotion of LHAC
• Health Information –
awareness of local services
/ how to access services
• Childhood Obesity and
healthy lunchbox
promotion (including
education of parents)
• Drugs & Alcohol
• Trips and Falls (Falls
Prevention -targeting
aged)

Identified key issues:
• NDIS
• My Aged Care
• Ageing Population
• Mental Health
• List of Services

Target Areas
• Farming community
• Men
• Aged and alone

Other areas discussed
were:
• Early intervention
services (Access to
services for young
children with
disabilities, speech / PT
/ Physio etc)
• Aged Care
• Alzheimer’s
Awareness (Memory
Van)
• Advance Care
Planning and
importance of Wills
• Young families
• Men’s Health (Men’s
Shed)
• Visiting Hours
• Mental Health
• Living at home /
waiting for placements
• Ehealth records

• People living alone / in isolation
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• Childhood Obesity (diet
& exercise)
• Vision Impaired Access

Corowa

Culcairn

Deniliquin

Identified key issues:
• Access to Services
• Drug & Alcohol Addiction
• Mental Health and
Suicide Prevention
• Domestic Violence
Screening
• Nutrition and Obesity
• Dementia and brain
Health
• Welcome Pack
• Vulnerable people list
• NDIS
Identified key issues:
• Community Transport
• Nutrition / Obesity
• Child Exercise – Lifestyle
programs
• Welcome Pack for
newcomers to town
• Mental Health – service
provision in Culcairn
• Directory of Services

Other areas discussed
were:
• DOCS notifications
• Falls Prevention

Target Areas
• Shift workers
• Children
• Parents
• Sole / Isolated Residents
• Frail Aged

Other areas discussed
were:
• OHS
• Macular
Degeneration
• Bowel Cancer
Screening
• Brain Health

Target Areas
• Children
• Parents

Identified key issues:
• Director of Services
• Aged Care (and chronic
disease)
• Drug & Alcohol
• Mental health
• Domestic Violence
• Diet & Exercise
• Health Literacy and
Patient Advocacy
• Advanced Care
Directives
• Parental Responsibility
for children (behavioural)
• Recruitment

Other areas discussed
were:
• Youth unemployment
• Interreach
• Ricegrowers
• Mill

Target Areas
• Youth
• Adults
• Children
• Aboriginal Population
• Farming families
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Finley

Identified key issues:
• Parking (Access to
hospital/ footpaths)
• Mental Health
• Drug & Alcohol
• Chronic Disease –
Diabetes
• Childhood Obesity
• Skin Cancer / sun Safety
• Aboriginal Health
• Awareness about
Services / access (Service
brochure)
• Road Safety
• Aged Care

Other areas discussed
were:
• Vinnies Christmas
Packages
• Economics of the
township as a result of
drought /water
allocations
• IPTAS Funding

Target Areas
• Youth
• Adults
• Children
• Aboriginal Population
• Farming families

Griffith

Identified key issues:
• Palliative Care
• Oncology
• Rural
isolation/remoteness and
access to services
• Service mapping /
directory – awareness of
local community
• Mental Health
o Men
o Youth
o Indigenous
• Social Worker (parked –
LHAC agree to support GM
initiatives – to be
addressed at next
meeting)
• Recruitment (making
Griffith attractive)
• Diabetes
• Orthopaedic services
Identified key issues:
• Visibility of LHAC /
understanding of LHAC
role
• Drug & Alcohol (Youth
and Adults)
• Farm Safety
• Workplace Safety
• Ageing & Chronic

We discussed visibility
of LHAC and ongoing
need to continue to
raise profile. We
discussed a community
directory as a means by
which to raise
awareness and connect
people with the
services available.

• Refugees / Migrants / Multicultural
community
• People with disabilities
• Aboriginal / Indigenous people

Gundagai

We discussed accessing
grants and funding
sources to support
initiatives, and
connecting and
leveraging from other
local communities
groups such as rotary,
country women’s,
United Hospital
Auxiliaries etc.
Opportunities
• Inviting youth to
represent young people
• Connect with Schools
• Lions Bus / MLHD &
PHN resources for Drug
& Alcohol
• Grants

Schools, Aging population, rural /
farming community, isolated/livign
alone
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Disease
o Dementia / Alzheimers
Awareness

Harden

Hay

Identified key issues:
• Visibility of LHAC /
promotion of LHAC and
Services
• Ageing population
• End of Life and Advance
Care Planning/directives
• Drugs & Alcohol
• Skin Cancer (farming /
men)
• Mental Health (Farming /
men)
• Aged and alone – people
living in isolation
• Men’s Health (tapping
into other activities such
as Health Forum and Pit
Stop program)
• Recruitment – how can
LHAC assist making Harden
attractive –
accommodation/education
packages
• Careers and Succession
Planning – targeting school
kids – planning for our
future
• Women’s Health
• Transport
• Service Awareness /
access
• Maternity Services
• After Hours hotline
• Dialysis
• Counselling
• Cancer Care Services
• Advanced Care Plans
• Ultrasound
• Drug & Alcohol
• Recruitment /
Attracting and
retaining staff

• Alzheimer’s Australia
Memory Van

• Farming community
• Men
• Aged and alone
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Henty

Identified key issues:
• Oral Health
• Aged Care
• Child abuse
• Farm Safety
• Information about /
access to services
• Smoking Cessation
• Community Transport
• People living in isolation
/ sole resident / widowed
• Mental Health

Other areas discussed
were:
• End the PJ Paralysis
(state project)

Target Areas
• Low socio economic groups
• Children
• Parents

Hillston

Key issues Identified:
• Aged Care
• Cancer Services
• Raise profile of LHAC
• Directory of Services
• Youth Drugs and Alcohol
• Undercover Walkway
• Healthy Hillston Project
• Counsellor
• Child nutrition
• Exercise
• Recruitment
Identified key issues:
• Aging Community – how
to keep our community
active and promote
wellness
• GP – Stability of local GP
services
• Recruitment of nurses to
Health Service
• Careers in Health and
promoting Health as a
vocation
• Obesity – targeting
children and parents (diet
& exercise, healthy
lunchboxes)
• Mental Health
• Chronic Disease –
(diabetes) prevention
(target age groups 35-60)
Identified key issues:
• My Aged Care
• New residents
(relocating)
• Chronic and Complex
disease
• Advocate for Community
• Independent Living Units
• Long day Care Centre
• Membership
• Friendly visitor program

Mental Health
Outreach Service

Elderly & aged

Other areas discussed
were:
• My Aged Care –
Access
• MPS – upgrade of old
rooms to meet current
standards
• Alzheimer’s
Awareness Van

Target Areas
• Low socio economic groups
• Inactive children
• Ageing population

Holbrook

Jerilderie

Other areas discussed were:
• Isolated / rural remote people
living alone
• Young families
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Junee

Lake
Cargelligo

Identified key issues:
• Young mothers /
antenatal services
• Obesity
o Schools
o Parents
o Chronic Disease
• Direction / access to
providers
• Rural and remote
patients – access to
appropriate services
• Oral Health (adults)
• Mental Health Support
• Access to Services
(information and early
intervention)
• Aged Care (aging
population)
• Drug & Alcohol
(Antisocial behaviours)
• Chronic Disease
(Diabetes, COPD)
• Dementia Care
• Community Day Care (&
Respite)
• Mental Health
• Healthy Eating, Diet &
Nutrition
• Drugs & Alcohol
• Domestic Violence
• Exercise
• Xmas Survival bag
• Service Directory
• Connectivity – Stitching
group

Other areas discussed
were:
• Medication Safety
• Staff Safety
• Social Worker

Target Areas
• Low socio economic groups
• Inactive children
• Young mothers

• Orthopaedic Services
• Renal Dialysis

• People living alone / in isolation
• Aging Population
• Child / Youth / families
• Young Mums
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Leeton

Identified key issues:
• Mental Health
• Aged Care Services
• Connecting with Services
(isolated people)
• Dementia
• Diet & Nutrition
• Drugs & Alcohol

Other areas discussed
were:
• Meals on Wheels
• Midwifery ultrasounds

Target Areas
• Youth
• Adults - “people in the middle” ie:
30-50
• Young parents
• Aboriginal population

Lockhart

Identified key issues:
• Childhood Obesity – Diet
& exercise
• Service Directory
• Drug & Alcohol
• Mental Health (rural and
Isolated)
• Farm Safety
• Dementia
• Careers & Recruitment
• Men’s Health

Other areas discussed
were:
• Red tape with referral
processes
• Complaints processes
• 32-60 age group gaps
in activities

Target Areas
• Rural and isolated community
• Ageing population

Moulamein

Identified key issues:
• Aged Care Packages
• Mental Health
• GP Services
• IT Connectivity
• Alzheimer’s Memory Van
• OT Service

Narrandera
Temora

Identified key issues:
• Visibility of LHAC /
promotion of LHAC and
Services
• Careers in Health and
promoting Health as a
vocation
• Volunteering in Temora
– how local people can be
involved – and health
benefits of volunteering
• Drugs & Alcohol –
prevention (and
connection with sporting
activities – celebratory
drinking and role
modelling)
• Domestic Violence
• Aging and Active
Community – how to keep
our community active and
promote wellness
• Chronic Disease –

Target Areas
• Ageing population
• Rural and isolated people

Other areas discussed
were:
• Mental Health
• Bullying
• Interdepartmental
cooperation /
interagency

Target Areas
• Low socio economic groups
• Inactive children
• Sporting groups
• People with a disability
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Tocumwal

Tooleybuc

Tumbarumba

prevention (target age
groups 35-60)
• Early Intervention
Services (accessibility to
services such as speech
pathology for children)
• Disability Services
Identified key issues:
• Recruitment (Attracting
and retaining staff)
• Prostate Cancer
• Skin Cancer / Sun
Screening
• Farm Safety
• Drugs & Alcohol
• Mental Health

Identified key issues:
• Drugs and Alcohol
• Childhood obesity Healthy eating
• Fitness (general) in
community for all ages
• Mental Health
• Connectivity – NBN /
telehealth problems
connecting
• Preventative health /
health promotion
• Advance Care Directives
• Alzheimer’s Memory Van
• Community Survey
Identified key issues:
• Visibility of LHAC
• Awareness of Services
• Industry related
presentations / awareness
/ safety: Timber Mill /
Tourism Industry
• Ross River Fever –
awareness
• Schools – MHDA /
Speech Therapy

Other areas discussed
were:
• Living well in MPS –
Homelike environment
for residents
• Membership – attract
a School representative
(youth)

Target Areas
• Ageing Population
• Teenagers

Some initial discussion
took place
communication
strategy: Guest
speaking opportunities
etc.
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• Cancer Services
• Ageing population –
awareness of services
available (transport /
meals on wheels /
community services etc)
• Unemployment
• Recruitment of staff
Tumut
Urana

Wagga

Identified key issues:
• Employment
• Child & Adolescent
Counselling Service
• Mental Health
• Domestic Violence
• Drug and Alcohol
• Childhood Obesity
• Oral health
• Schools – breakfast
program
• Chronic Disease
• Staff Safety
• Farm safety
• Women’s Health
• Men’s Health
• Alzheimer’s & dementia
• Aged Care Awareness

Identified key issues:
• Visibility of LHAC (raising
the profile)
• Obesity (Childhood)
o Activity and exercise
• Aged Care
o Access to Resources (and
navigating)
o Brain Health
(Alzheimer’s & Parkinson’s
etc)
• Education & Health
Literacy
• Mental Health
o Suicide prevention
• Domestic Violence
• Support networks for
Parents
o Early childhood referral
o Mothers
o Fathers
• Teen Drugs & Alcohol
• Men’s Health
o Early intervention
o Primary health
o Secondary health

Other areas discussed
were:
• Youth behaviour and
parenting

Target Areas
• Children
• Youth
• Adults

Aboriginal / Indigenous gap / CALD /
Socio-economically disadvantaged /
People with a Disability
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West
Wyalong

Key issues Identified:
• Ageing population
• Services available –
raising awareness
• Private providers –
population can’t afford
services
• Speech Therapy
• Sharing Allied Health
Services positions
• Recruitment – assisting
in making a welcoming
environment
• Young mums (with
mines) Anxiety &
Depression – post natal

Young

Identified key issues:
• Drugs & Alcohol
• Women’s Health
• Chronic Disease
• Childhood Obesity
• Domestic Violence
• End of life planning
• Doctor Shortage
• Renal Services
• Mental Health
• Ageing population

Other areas discussed
were:
• Streaming of Services
– negative impact of
streaming
• Creation of silo
services
• Relationship with
Harden / Boorowa
LHACs
• Communication with
PHN

Target Areas
• Lower socio economic backgrounds
• Vulnerable older men
• High school kids and youth
• At risk children
• Families – generational
unemployment
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Appendix 2: 2017 LHAC SURVEY SUMMARY
A total of 56 responses were received from LHAC members representing 26 of the LHACs.
Not represented were: Adelong-Batlow, Barham, Gundagai, Hay, Moulamein, Narrandera and
Tooleybuc. Temora had the highest response rate.
Q1-4 About respondents:
•
•

Respondents were predominantly 67+ years of age (42%). 30% of respondents within the 61
– 80 year age group.
Representatives on LHACs are mostly female (73%) and retired (43%). 26% of respondents
work fulltime.

Q 5 in the past 12 months, has your LHAC been involved in any of the following planning
activities?

Comments:
•
•

•
•

•
•
•

Despite not working directly with the Facility Manager there has been considerable
consultation outside the MLHD with regards to Aged Care, Palliative Care, MHD&A
Would like to have more input in planning, meeting need to have positive outcome and not
just drift from meet to meet. Committee are there to help, our time is given to help our
community into the future and to have a better health service for the whole community, young
and old and Aboriginal also.
Mental health rep used to frequently attend LHAC meeting and provide info but hasn’t
happened since change of management.
I think the main way our LHAC gets involved, is listening to the Manager outline where things
are up to, but I think to help get the LHAC more involved, if that is our role? we could actually
have more formal way, eg a form or something handed out, and the info about what it is we
are being consulted on, I think it would be a great way for both LHAC and the District to
ensure they are capturing the community views in planning service delivery, our LHAC gets
great info from Management.
We would like to be involved more in the planning process, however it is difficult to any input.
Including the DIAP in the planning process
A high level planning session was held. I think this was useful as a first step. The session was
dominated by MLHD, filling voids, and there could have been more space fr those not use to
such forums to put forward ideas. The LHAC is willing but needs guidance to harness the full
potential for the community (i do not think the boundaries are clear on what the roles are
(LHAC members keen to understand what’s happening at the hospital -MLHD keen for LHAC
to be active in the community to promote specific issues).
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•
•

It is hard to get rid of the feeling that decisions were made before the consultations started.
I have only been on the committee since February so not really able to answer above
questions

Q12 What do you think is the most effective way to INFORM consumers about health care
services in your local community?
LHAC respondents indicated that the most effective way of informing consumers about health care
services was through publicity with an effectiveness rating of 36 points
This was followed (in order of effectiveness) by:
36 pts Media releases
35 pts Speaking at community meetings / forums / service clubs
31 pts advertising
28 pts Public Event
26 pts Posters
26 pts Brochures / flyers
25 pts Social Media
25 pts Letter box drop
25 pts Public Speaking
20 pts website
Q15 What do you think is the most effective way to CONSULT with consumers about Health
Services in your local area? (please rate according to effectiveness)
LHAC respondents indicated that the most effective way of consulting with consumers about health
care services was by directly communicating / asking patients / families and carers face to face
(effectiveness rating of 32 points).
This was followed (in order of effectiveness) by:
32 pts Talking with Patients / consumers Face to Face
30 pts Focus groups with small groups of community representatives
24 pts Survey / Questionnaire
19 pts Public forum / workshop about specific issues
15 pts Social Media
14 pts Website feedback

Q5 How do you ensure that you are representing the various interests / needs / perspectives of
your community?
When asked how they ensure they are advocating and remain in touch with the community, the
majority of respondents indicate that they speak with local people (97%).
Other responses included:
•
•
•

Speaking with patients in the health service 53%
Speaking with local people 86%
Being a member of another committee /club 69%
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•
•

Personal experience as a consumer / carer 47%
LHAC conducts surveys 33%

Q20 How can the Community Engagement Manager support you better in your role:

Comments:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•

The CEM is doing a terrific job and is always accessible for any questions
Engaging in the community. MLHD wide LHAC events.
already does support me and does a great job
By visiting and talking to all the members what avenues are available.
Continue the current support is great
Help us in a plan to head forward in the future, come together
Keep us informed as you already do.
I have no idea. It is difficult to get enough people to attend meetings.
I don't know who else is on the LAHC, I'm not aware of any meetings since of was
advised I was on it.
Ten out of ten already
Suggestions on achievable projects
Allow me to take on writing tasks needed, (i.e, letters, more posters, etc)
Have local councillors at the meeting
understanding the complex needs of people with disabilities within the hospital
system
Communicating to the locals, many who are retired and have health issues
Having been involved for many years with little or no support, since MLHD was
formed the support has been good CEM does much to keep all members of LHACs
informed, her support is wonderful as is other people such as Jill
Be mindful of what is committed and advice on best ways to connect with community
to get projects delivered.
Motivate the Committee
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•
•
•

•
•
•

Fresh ideas
at the moment I am learning what the LHAC does and how it goes about it.
Hospital management doesn't think LHAC is valuable contributor. There is no active
mechanism in involving feedback in the planning process. Health service manager
are more interested in making their numbers better to produce reports
By staying in her position for a long time
training of committee members on roles and responsibilities
Once we have a project identified which may include lobbying for a change to the
way we are able to attract doctors we would need guidelines as to what we can and
cannot do

Q 21 What can the Health Service manager do to support you better in your role

Comments:
•
•
•
•
•
•
•
•

Maintain clear regular contact with LHAC executive. There has been improvement in
this area since the restructure.
Health service manager advise what health needs are required at various times
Health service manager is a great acting HSM and does a brilliant job helping me in
my position
I believe we are receiving support from the Health Service Manager.
Doing a great job.
Well supported really given that our Manager like others has so many other
projects/work to complete
not to get her back and hear want the committee has to say, yes members have a
plan for their groups.
Be informative and connected. It is hard to communicate and serve the public when
our Manager let alone the LHAC dont know what services are available in our
community.
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•
•
•
•
•
•
•
•
•
•
•
•

I have met our new Health Service Manager and had discussions with her on general
items not the LHAC
Communicate and to attend our meetings
There needs to be good reporting from the manager, with ideas as to how we can
help.
At present the facility manager is doing very well supporting the committee.
talk more about how the allied health services can be improved
very supportive
Bridging the gap between the MPS and the MLHD - (probably more relevant to the
redevelopment currently going on).
She is always available and gives us any support we ask for.
Continuing to keep LHAC informed.
this relationship will grow
Participating actively in the meetings NOT expecting LHAC to do things to make their
numbers better Planning the meeting
By pre-planning meetings with the Chair and Deputy Chair and by maintaining high
quality reports each month
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Appendix 3: 2017 SITE MANAGER SURVEY SUMMARY
29 Respondents provided feedback to MLHD site managers’ survey (Leadership in your
Community) which was conducted in June 2017.
Analysis of the responses reveals that Site Manages are aware of the benefits of community
engagement and the link to provide better level care and services for patients, however are
time poor and struggle with balancing regular engagement activities with managing their
local health service operations.
‘Informing’ community can be problematic in so far as content accuracy, and
communication channels. ‘Consulting’ tends to be sporadic and less formal. Formal
consultation usually take place in alignment with service planning. ‘Involving’ community
members in
Site managers request assistance with raising the profile through publicity including media,
newsletters and open days.
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Results:
Q2 What do you think is the single most important reason for you to engage with your local
community?

•
•

•
•
•
•
•
•
•
•
•
•
•

Improve accessibility to services for
those targeted at risk of poor health
outcomes
To keep them up to date with the
happenings at the unit and to inform
them of where to get help or
assistance
to ensure we are aware of the
community's needs
We are in the community from the
community for the community.
The community informs what service
gaps are present. We are here to
"serve our communities"
so they are informed regarding what
services we offer and how to access in
a timely and appropriate manner
provide better care the our patients
Patient satisfaction and support to the
facility
achieve MLHD CORE values
To have community support
To remain engaged with the
community and know about the
services people want and need
To identify and meet needs
To reassure the people in the town
that everything that can be done will

•
•
•
•

•

•
•

•

be done when they require medical
attention
To obtain feedback on how to improve
services
improve relationships and health
within the community
Partnering to provide best services
and support for patients and their
families
As a health service we are there to
provide a service for the community so
we require their input to identify what
they perceive their needs are.
Their understanding of what is
relevant and impacts on the health of
the community is vital for MLHD to
ensure the consumer is educated
A liaison re services available and
feedback
to ensure that the service we provides
actually meets the community's needs;
also to give them an understanding of
what the scope of our service is and to
provide an awareness of other Health,
social and life services outside of our
scope
To ensure we understand the needs
and expectations of our community.

Prepared by Setchen Brimson
Marketing and Community Engagement Manager
November 2017

•

•

•
•

The way I engage with the community
is through the patients, residents and
their significant others. I do this to
provide a good service
To ensure the community understands
the service we deliver and assist us to
understand what the community
requires
To form positive relationships and
provide insight and information
regarding the health service
To build a relationship that promotes a
healthy attitude toward health and

•

•
•

addresses the specific needs of the
local community
To engage with community to address
needs. We are here as a health
service to support our community
needs so there involvement is
paramount.
To understand the needs of the
community
Improve community awareness &
engagement
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Q3 What is the most difficult thing about engaging with your local community?

•
•
•
•
•
•

•
•
•
•
•
•
•

•
•

Finding opportunities
Giving accurate information.
getting the community to participate
To find a consistent reliable
platform/means of communicating
Getting a good cross-reference of
people.
How to educate regarding when to
seek services that we provide and
when they should see GP etc
finding the time
Negativity of services change
Coordinating times that match up.
Communication, getting information
out to the community
Time
Consistency and enthusiasm
Knowing what is confidential
information and what is public
knowledge. Being keen fully aware of
my role in the hospital and the
privileged information I have, then
being very careful not to breach any
confidentialities.
Time
time, getting the engagement from
across the broader spectrum

•
•
•
•
•

•
•

•

•

•
•

•

Adequate representation of the groups
Connecting with all consumers.
Media constraints
Time Community understanding scope
of services
Getting representation from smaller
and marginalised groups; making the
engagement safe enough for them to
truly tell us what they think.
Finding the Time For both people in
the community and myself
Peoples understanding and
interpretation. Media misconceptions
causing mistrust
They have their own agenda, no
understanding of the service ability in
a small site.
External factors that impact on the
community's perception of the local
health service
Engaging community in focal areas
Everyone has different opinions
depending on the need of the
individual
Unfortunately not always being able to
attend to meetings
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Q4 Who are the key people you engage with and how often

Q8 Are there any community engagement strategies that you would like to explore but need
assistance/support with?

•
•
•

•
•

More frequent media releases to the local
papers
Increasing LHAC numbers and direction
I have been approached by the School of
the Air principal. We have invited the
students to visit our Aged Care Wing in
September for morning tea and to engage
with our residents.
Open days
I would like to engage more with the Sikh
Islander communities in Griffith and have
asked the Complex Case Support
Multicultural Recovery Support Worker
Centacare South West NSW and

•

•

multicultural representatives on the Griffith
City Council but with no outcome
I would like to do a bi-monthly newsletter
to slide into the local Holbrook Happenings
with key information and updates. No time
:(
My focus is what I can provide in my
facility. I am open to suggestions from the
community and this is currently facilitated
by LHAC. I meet weekly with external
health agencies to manage care needs
identified in the community and work
together with other health and care
providers
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•

•

media releases - getting local information
in local media outlets including social
media
I would love to see a Temora Cluster
happenings news Column that is printed
within all three newspapers within the

•

Cluster to promote the Cluster model and
encourage links within the three
communities
Promote our LHAC to involve active
members

•
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Appendix 4: SWOT ANALYSIS
Strengths
• Volunteers from the local community provide an ongoing conduit for information
• Clear process for escalation of concerns regarding health services
• Shared Terms of Reference with MPHN supports understanding of the full spectrum of health
care across all levels of government
• Provide an opportunity for establishing ongoing relationships with community representatives,
making ongoing engagement easier
• MLHD management is receptive to LHAC involvement in decision making
Weaknesses
• The demographic of LHAC members does not align with preferred groups to engage from
both the MLHD Strategic Plan, and the National Safety and Quality Health Services, which
specify people who experience social disadvantage through lack of transport, social isolation,
underemployed, low education level, non English speaking and Aboriginal background.
• The LHAC model requires ongoing administrative support
• There tends to be a poor understanding of what is expected of volunteers
• Limited tangible examples of changes made as a result of the LHAC model which will impact
on MLHD being able to meet National Safety and Quality Health Services Section 2 items for
accreditation.
• Geographical barriers / distances to overcome
• Geographic spread of the regions makes it difficult for Rural Group Managers to build a profile
in local communities
• HSM’s feel they are time poor
• Engagement is Ad-hoc
• Need to align expectations of community with MLHD Strategic Priorities / Ministry of Health
Direction
• Difficulty in engaging a diverse cross section of the community which is representative
Opportunities
• The LHAC are well placed to support Facility Managers in collecting feedback and ideas from
the wider community on service planning, delivery and evaluation
• Training of middle management to link community engagement with the LHAC model
• Use of technology to overcome distance barrier
• Use of variety of communications channels to get better reach and penetration of message
• Make engagement easier / attractive for more diverse range of consumers
Threats
• The LHAC model tends to attract people who are generally older and already actively
participating as volunteers
• Limited turnover of membership will inhibit the effectiveness of the LHAC model to source
new ideas. A limited 4 year term is generally viewed as best practice for this type of
engagement.
• MLHD sites operate under their own steam, distributing their own publications, patient
surveys and resources.
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Appendix 5: PESTEL ANALYSIS
Political / Legal
Murrumbidgee Local Health District operates under a Service Agreement with NSW Health. MLHD
has been set-up in accordance with the National Health and Hospital Agreement.
Economic
The MLHD has an annual expense budget for hospital admitted and non-admitted services of around
$547,516,000 (as per 2016/2017 year).
The LHACs provide their support and feedback to the MLHD on a voluntary basis. LHACs have the
ability to organise fundraising events and activities.
United Hospital Auxiliaries work tirelessly in their communities to raise funds to supply additional
equipment or services for the benefit of staff and patients comfort and care. In 2015 / 2016 UHA
volunteers raised $597,000 for purchases donated to health facilities in the MLHD.
Social
Income, employment education, family structure and crime rates all impact on the health of individuals
in our communities
Health related behaviours such as activity nutrition, sun protection, smoking, drug and alcohol
consumption play a role.
Technology
Communities are restricted by access to telecommunications. Limited access and/or capability in
online communication reduces access to information about services.
Environmental / Geography
The region is geographically isolated, making face to face meetings challenging. General email,
telephone and videoconferencing facilities are well utilised to share information.
Environmental factors such as ‘rurality’, air and water quality and pollution also play a part in the
overall health of the community.
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Appendix 6: COMMUNITY PROFILE
The Community Engagement plan speaks to all staff and representatives of MLHD. It
identifies consumers as patients, families and carers in the communities of the Border,
Riverina and MIA regions of the Murrumbidgee.
Populations vary but are mostly rural, Australian born families with farming backgrounds.
Murrumbidgee LHD is 125,561 sq/km in area and around 240,754 residents live within the
District. People of Aboriginal and Torres Strait Islander heritage make up 4 per cent of the
population. We employ over 3,800 staff; and operate 31 hospitals. We are supported by a
number of volunteers.
Most of the District is considered inner regional or outer regional with the north western
LGS of Hay classified as remote.
The population is aging with people aged 65 years and over making up an estimated 20 per
cent of the total population in 2016. 6 percent of MLHD residents need assistance with core
activities.
The major health issues include an aging population, Aboriginal Health, overweight/Obesity,
Alcohol Consumption, Smoking, Cardiovascular Disease, Injury and mental health. Social,
environmental and health related behavioural factors coupled with age and sex of
individuals and a number of behavioural and external factors all impact on the health of
individuals and communities.
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Appendix 7: COMMUNITY ENGAGEMENT MATRIX
Priority /
Strategy

Goal/Promise

engagement mechanism

Inform

Goal
To provide the community with
appropriate information on MLHD, on
governance and decision making
mechanisms, on services, events and
projects and any associated issues.

•

Consult

Involve

Collaborate

•
•

understanding of how the community prefers to
receive information
provision of up-to-date information
use of media, in-house publications, and on-line
information provision - website, email lists, social
networks

•
•
•
•
•

community conversations
surveys/questionnaires
focus groups
interviews
consultative workshops

•
•
•
•
•

consultative groups
working groups
user groups
volunteer groups
liaison groups

•
•
•

partner organisations MML, HML, LMMML
Allied Health Partners
Government departments (ie: HealthShare)

Goal
To place final decision making in the hands
of the community.

•

Promise to the Community
We will implement what you decide.

•

members of LHACs empowered to elect own
Chairs
LHACs to determine presentation content of BiAnnual Forum
Donors decide how they wish to donate
(frequency, location and how donation is used)

Promise to the Community
We will keep you informed.
Goal
To seek and capture community input on
service planning, service delivery, service
measurement and evaluation.
Promise to the Community
We will listen to you, consider your ideas
and concerns and keep you informed.
Goal
To work on an ongoing basis with the
community to ensure that community
ideas, concerns and aspirations are
listened to and understood.
Promise to the Community
We will work in partnership with you on an
ongoing basis to ensure that your ideas,
concerns and aspirations are considered.
We will provide feedback on MLHD
decisions.
Goal
To work together with consumers to
develop an understanding of all issues and
interests to work out alternatives and
identify preferred solutions for joint
decision making.
Promise to the Community
We will collaborate with you so your
advice, innovation and recommendations
are included in the final decision that we
make together.

Empower

•
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APPENDIX 8: COMMUNICATION PLAN MATRIX
Target Audience

Communication Channel

Individuals consumers
(on location): Patients,
Families, Carers

INFORM

Location

Resources

Timeframe

KPI

Meetings (Face to Face)
In hospital waiting
- Interaction with staff at bedside or in
rooms or at
bedside
waiting room
Public Relations
– Newsletters /Magazine
– Factsheet
– Information Pack
Promotions
– Clients Rights & Responsibilities Brochure /
Poster
– Hospital Guide / bedside information
– Information Posters

Personnel
training

Ongoing

Satisfaction Rating
on Hospital Survey

Access to printing
devices

Ongoing

Consumer Survey –
improved
perception

Access to printing
devices

Consumer Survey –
improved
perception

Merchandise
- Pens
Advertising
- Telephone on hold message
- Press Advertisements
Online communications
- Website
- Patient wifi
- Social media (Facebook, Youtube, Twitter)
CONSULT
Patient Surveys / Questionnaires

In Stock

Ongoing
with
monthly
review of
notice
boards
Ongoing

Funding allocated
as required

Updated as
required

Response rate

Online

internet

ongoing

Hit rate – Google
Analytics

In hospital waiting
rooms or at
bedside, or post
treatment

Access to printing
devices

During
treatment
or after
discharge

Response rate /
Satisfaction rating
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Online comment/feedback
Target Audience

Communication Channel

Consumer Advisory /
Advocates: MLHD
Board LHAC’s, and
other consumer
representatives

INFORM
Meetings (Face to Face)
– Monthly board meetings
– Monthly LHAC meetings
Electronic Correspondence
- email
- web
Public Relations
– Media release
– Newsletter / magazine
– Factsheet
– Site visits
– Reports
Merchandise
- Pens
Advertising
- EOI Press ads for new members
- Web / online advertising

From home, office,
mobile device
Location

Via web
Resources

Timeframe

KPI

Across MLHD

Travel expenses
as required
Catering

Monthly or
as required

80% Attendance

Weekly
updates

Hit rate (Google
Analytics

Access to printing
devices

Awareness /
Response rate

Catering

Ongoing
(Refer
Calendar of
Events)

In Stock

Ongoing

N/A

Funding allocated
as required

As required

Awareness /
Response rate

Catering
Access to printing
devices

Bi-Annually

Attendance

Online / print
resources
Catering
Access to printing
devices

Ongoing /
as required
As required

Response rate /
Satisfaction rating
Attendance

Events / Expos / Activities
– Twice annual LHAC Forums
CONSULT
Surveys / Questionnaires
focus groups / interviews

Across MLHD

Response rate
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consultative workshops

Catering
Access to printing
devices
Patient feedback
proforma

public meetings, forums/exhibitions/expos

Catering

ENGAGE
focus groups
- Planning, Development and evaluation of
facilities & Services
consultative workshops
- Planning, Development and evaluation of
facilities & Services
LHAC Forums

Target Audience

Communication Channel

Broader Community:
The Public: Parents,
Volunteers

INFORM
Meetings (Face to Face)
– community meetings, club meetings and
workshops (Staff and LHACS)
– Women’s’ Forums, Mental Health Forums
and Safety and Quality Forums (Staff &
LHACs)

Working Parties,
Steering
Committees,
Project Groups
Working Parties,
Steering
Committees,
Project Groups
Executive, HSM /
GM / LHACs
/Board
Location
Across MLHD

BOARD –
As required
LHACS April
and
October and as
required
As
Required

Attendance

Catering
Access to printing
devices

As
Required

Attendance

Catering
Access to printing
devices

As
Required

Attendance

Financial support
Catering
Access to printing
devices
Resources
Catering
Access to printing
devices

Attendance

Attendance /
Evaluation
Feedback response
Timeframe

KPI

Ongoing

Attendance

Prepared by Setchen Brimson
Marketing & Marketing and Community Engagement Manager
Nov 2017

Public Relations
– Media release (from MLHD, Board Chair &
LHAC)
– Newsletter
– Factsheet
– Information Pack
– Web site
Promotions
– Specific Brochures (example: Chronic Care
Management)
Merchandise
- pens
Advertising
- EOI for recruitment to LHAC
- Recruitment Ads (web and press)
- Public Notice for upcoming events
Events / Expos / Activities
- Health Service Information Days / Open
Days
- Attendance at Field Days / Expos / Events
- Street Stalls
- Health Forums
- Facility openings
CONSULT
Surveys / Questionnaires
focus groups / interviews

Access to printing
devices

Ongoing
(Refer
Calendar of
Events)

Awareness /
response rate

Access to printing
devices

Ongoing

Response rate

In Stock

Ongoing

N/A

Funding allocated
as required

As required

Awareness /
response rate

Project Funding
allocated as
required

As per
Calendar of
Events

Attendance

Access to printing
devices
Catering
Across MLHD

Survey Monkey
Access to printing
devices
Access to printing
devices

Annually to Response rate
gauge
perception
Subsequent Response rate
to survey

Catering
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consultative workshops

Access to printing
devices
Catering
Access to printing
devices

public meetings, forums/exhibitions/expos

Online comment / Feedback
ENGAGE
focus groups
- Planning, Development and evaluation of
facilities & Services
consultative workshops
- Planning, Development and evaluation of
facilities & Services

Target Audience
Partners: Medicare
Locals, Calvary, Mercy,
Tristar etc, Aged Care
providers

Online via Social Media (Facebook, Blogs, Forums
etc)
Communication Channel
INFORM
Meetings (Face to Face)
– Professional development Events &
Conferences,
– Women’s’ Forums, Mental Health Forums
and Safety and Quality Forums
Public Relations
– Media release
– Newsletter
– Factsheet
– Website

Catering
Via web

As required

Response rate

As required

Attendance

Ongoing

Response rate

Working Parties,
Steering
Committees,
Project Groups
Working Parties,
Steering
Committees,
Project Groups
Across MLHD

Catering
Access to printing
devices

As required

Attendance

Catering
Access to printing
devices

As required

Attendance

Access to internet

As required

Location

Resources

Timeframe

Hit rate, reach /
frequency
KPI

Across MLHD &
NSW / VIC

Project Funding
allocated as
required
Access to printing
devices
Catering
Access to printing
devices

Ongoing
and as
required

Attendance

Ongoing
(Refer
Calendar of
Events)

Awareness /
response rate
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Promotions
- Factsheets / Brochures
Merchandise
- pens
Events / Expos / Activities
-shared events / partnerships

Access to printing
devices

Awareness /
response rate

In Stock

Ongoing

Project Funding
allocated as
required

As
Required

Attendance

Via Survey
Monkey or print

As
Required

Response rate

focus groups / interviews

Access to printing
devices

As
Required

Attendance

consultative workshops

Access to printing
devices
Catering
Access to printing
devices
Catering
Website

As
Required

Response rate

As
Required

Attendance

ongoing

Response rate

Catering

As required

Attendance

Catering

As required

Attendance

CONSULT
Surveys / Questionnaires

Across MLHD

public meetings, forums/exhibitions/expos
Online comment / Feedback
ENGAGE
focus groups
- Planning, Development and Evaluation of
facilities & Services
consultative workshops
- Planning, Development and Evaluation of
facilities & Services

Working Parties,
Steering
Committees,
Project Groups
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APPENDIX 9: INTERNAL COMMUNICATION PLAN MATRIX
Target Audience

Communication Channel

Staff: Directors,
Manager, Clinical Staff,
Nurses, Administrative
and Support Staff

INFORM
Meetings (Face to Face)
– Disseminate information via
Managers Forum and then via staff
meetings
– Staff attending community

–

meetings, club meetings and
workshops
Staff attending Women’s’ Forums,
Mental Health Forums and Safety
and Quality Forums

Staff Intranet / Sharepoint
- Storage / information repositories for
internal or department information,
forms and resources
Public Relations
– Media release
– Newsletter
– Factsheet
– Site Visits
– Events
– Website
Access to data
- Dissemination of relevant data:
Reports, memos, correspondence,
Updates, resources
- Central repository of data with readily
accessible resources

Location

Resources

Timeframe

KPI

Across MLHD

Project Funding
allocated as
required

Ongoing
and as
required

Satisfaction rating
My Staff Survey

Access to printing
devices
Catering

Computer access
/ logon

ongoing

Access to printing
devices

Ongoing
(Refer
Calendar of
Events)

Access to email /
web
Access to email /
web

ongoing
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-

Procedures available for staff ready to
engage consumers
Merchandise (pens, stress balls, etc)
Events / Expos / Activities
- Staff Orientation, Development and
Training
- Staff Forums / Information Sessions
CONSULT
- Staff surveys / questionnaires
-

Staff focus groups / interviews

-

Staff consultative workshops

ENGAGE
focus groups
- Planning, Development and
Evaluation of facilities & Services
consultative workshops
- Planning, Development and
Evaluation of facilities & Services
Social Media
- Facebook
- Linked in
- Twitter
- Youtube

In Stock
Project Funding
allocated as
required
Access to printing
devices
Catering

Ongoing
As required

N/A
Attendance

Via Survey Monkey
or print
Access to printing
devices
Catering
Access to printing
devices
Catering

As Required

As required

Response rate

As Required

As required

Attendance

As Required

As required

Attendance

Working Parties,
Steering
Committees,
Project Groups
Working Parties,
Steering
Committees,
Project Groups
Across MLHD

Catering
Access to printing
devices

As required

Attendance

Catering
Access to printing
devices

As required

Attendance

Access to
internet

As required

Hit rate reach and
frequency
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APPENDIX 10: IAP2 PUBLIC PARTICIPATION SPECTRUM
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APPENDIX 11: TEMPLATE: CONSUMER ENGAGEMENT BRIEF
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APPENDIX 11: MLHD PROCEDURE PUBLICATIONS REGISTER

District Procedure

Creating, developing and storage of publications
National
Standard:
2.4.2

Effective Date:

Version: MLHD

Review Date:

Relates to MLHD or NSW
Health Policy:
Title:
Replaces

[INSERT FLOWCHART IF APPLICABLE]

PROCEDURE
MLHD employees will use a register of publications to record and manage local and outsourced
health related information. The register will be accessed through the staffnet portal, and provide a
one-stop-shop of all current publications for the District. (This includes a range of print collateral such
as flyers, brochures, posters, newsletters and other public documents.)
Consumers, stakeholders and/or carers will be consulted and involved in providing feedback on
publications when appropriate to ensure that information collated is meaningful, informative and uses
languages that consumers can easily understand.
Templates will be available for MLHD employees to download and populate to create publications.
Publications will include version control, publication dates, and appropriate references.
MLHD produces and distributes a large and varied range of publications, including brochures, flyers
and marketing collateral to local audiences. Some of our marketing material promotes our range of
services, other material has a corporate focus, however all marketing collateral promotes and reflects
the MLHDs brand and reputation.
To ensure a consistent and professional approach that enhances our brand, brochures, publications
and marketing collateral must be produced by the MLHDs agencies and must comply with the brand
guidelines - correct application of these guidelines will avoid costly reprints and/or medico-legal
repercussions.
The following information provides a guide for developing marketing collateral. It’s important for all
staff to be mindful of compliance requirements – content accuracy and consumer needs in developing
any resources.
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Design templates
Brochures, fliers, publications and banners promoting services that are primarily for the purpose of
informing consumers, carers and families are frequently displayed as a suite of materials at sites, and
other expos, events and in on-site and off-site displays.
In order to present a consistent, professional and recognisable appearance, these materials should
align with the MLHDs design templates. These design templates have been developed to provide a
consistent and recognisable shell structure, but to ensure flexibility to tailor the material for the
message being communicated.
The MLHD Communications team produces a range of corporate publications including Strategic
Plan, Year in Review, Our Goals and more. Enquiries for these publications should be directed to the
MLHD Communications team.
Content (Text)
Information will be accurate/current. The author is responsible for the accuracy and currency of the
content (copy). Final version of the content should be provided to the authorising delegate for
approval. It is the author’s responsibility to check with appropriate authorities and experts to ensure
content is accurate, current and relevant at time of printing.
Information will be readable. Publications will not contain jargon or terminology that is unknown or
ambiguous from the reader’s perspective. Spelling and grammar should be checked prior to printing.
Sentence structure should be short and uncomplicated, as this assists with accommodating a wider
range of literacy levels. Readability statistics provide a means of measuring this (use the search
function in Microsoft Word for further information).
Culturally sensitive. Material for clients from culturally and linguistically diverse backgrounds needs
to be considered as well. Further information and advice is available from the Multi Cultural Health
Communication Service at: 02 9816 0347 or http://www.health.nsw.gov.au/health-public-affairs/mhcs/.
Reference and Copy write
Publications will contain references where relevant. Compliance with copyright requirements will be
evident in the material, particularly in relation to the use of images and diagrams. Acknowledgements
of original sources of information should be included where relevant.
Date
The date the material was developed and reviewed needs to visible on the document. This can be
included in a footer if desired. There is an element of accountability inherent in the information health
professionals impart. Consequently, the date that consumer publications are developed and reviewed
needs to be included in the document.
The phrase “Information correct at time of printing” must be included in the publication and appear
near the date.
Version Control
All resources should include a discreet unique identifier, which includes date and version number
using the following naming conventions:
MLHD Year/Month/job number
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For example:
A document produced in May 2017 would be identified as follows: MLHD1705/001
If the document was updated or revised in June 2018 the following identifier would be used:
MLHD1705/001 ver.2
Consumer review
If the publication is aimed at consumers, allow time for the publication to be distributed to a user
group for review and feedback to be incorporated. Feedback and subsequent changes will be
consolidated into a .pdf and recorded in the database.
A number of user groups are available within the publication portal as follows:
o MLHD Board
o LHAC
o CUH
o Staff
o Stakeholders
o Other
Printing
Is your publication to be printed in-house or professionally? A quote can be arranged for professional
printing of publications.
• How many copies do you anticipate you will need?
• What size are you printing to?
• What quality paper will you be using?
• How will the publication be distributed?
• Cost Centre to be charged
• Deadline for printing
Updates
If your publication is an update on existing publications, consider how will you remove
existing/outdated publications from circulation? For minor updates, an “add-edit” feature can be used
in the database.
PHOTOGRAPHY
Photography used in marketing collateral should reflect the MLHD brand and be sensitive to the
appropriate audience/s. Irrespective of the type of image used, it needs to be readily identifiable as
having relevance to the content.
Consent
You must have permission from the owner of the photograph to use and reproduce the image.
Copyright laws must be observed.
Likewise when taking photographs of people, patients, staff and families / carers or general public,
consent must be obtained. Consent forms must be completed for all photos used in marketing
publications, and a patient’s right to privacy must be observed. Use the Media Consent Form to obtain
permission to use images of people.
Image library
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An extensive image library can be accessed through the MLHD sharepoint site. All consents have
been obtained for images stored in this library. To visit the image library go to the Marketing
Sharepoint Page:
http://intranet.mlhd.gsahs.net/Team/Corporate/Marketing/PublishingImages/Forms/Thumbnails.aspx
STORAGE REPOSITORY
Finalised documents will be stored in a central repository on the Publication Portal to allow access by
all staff. Staff are encouraged to share, adapt and revise resources across sites as required.
USING THE DATABASE
Search function
The Publications repository has a search function. Users can search for publications to see if
something has already been developed. The current version, as well as previous versions will be
visible in the database.
Templates
Users will be able to browse the database to select and download from a range of templates to
develop their publication.
Images
Use the image library to obtain copy write approved images. If you are sourcing your own images, you
will need to ensure that copy write and permission to publish has been obtained, and are included in
the reference attachments in the database with the publication.
Delegations and approval process
When initiating a publication, you will need to seek approval through the approval process. Automatic
emails will be generated from the database and sent to the next approving delegate. You will be
notified from the database at stages in the process of the publication.
Add/Edit function
An “Add/Edit function allows users to suggest changes to a publication. This will trigger a review and
approval process, and a new version number will be allocated.
Reference Number
A unique reference number will be generated for each publication. This reference number should
appear on the publication itself, together with the date of publication and version number.
Tabs
Users can scroll through the tabs to enter details:
o Details
o Feedback
o Printing
o Design
o Approval Details
o Approval Process
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Aim:
Develop a register of publications to record and manage local and outsourced health related
information.

The purpose of this policy is to ensure a consistent and professional approach that enhances our
brand, ensures current and correct information is made available to the public, that information is
meaningful to consumers, and consumer input into the development of publications has been sought
where appropriate.

National Standard/Criteria:
Consumers feedback is incorporated in to publications prepared by the health service for distribution
to patients, (2.4.2) and that information provided to consumers in meaningful and relevant (2.7.1)

Relates to the following:
•
•
•
•
•
•
•
•

Board Charter
Board Terms of Reference
LHAC Terms of Reference
Working Party Terms of Reference
NSW Health Corporate Governance Compendium
MLHD Procedure Instruction: Reporting Structure for Consumer Engagement
MLHD Procedure Instruction: Involving consumers in Clinical / Organisational governance
MLHD Procedure Instruction: Feedback on Patient information Publications and Training

Scope:
All MLHD employees

Responsibilities:
MLHD Employees
MLHD Employees will ensure that they utilise the publication portal to follow the publication process,
from development through to approval including consultation with consumers as required.
Employees are required to seek permission through appropriate management for development and
print of publication.

MLHD content specialists
Content specialists will be identified and listed in the database to provide guidance and approval of
content to ensure information is accurate and appropriate at time of printing.
Prepared by Setchen Brimson
Marketing & Marketing and Community Engagement Manager
Nov 2017

LHACS
As consumer advocates, LHAC members can be accessed to provide feedback on publications.

Patients / consumers
Patients / Consumers will be asked to provide feedback on all publications that are developed for use
by patients/consumers within MLHD.

Directors
Directors are required to provide approval for any publication being developed in their area.

Executive Services / Communications Team
Executive Services / Communications Team are responsible to ensure publication / document
adheres to brand guidelines and provide final approval. Also responsible for uploading final version of
document to database.

Contra Indications:
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Implementation & Communication Plan:

Risk Rating (refer to MoH Risk Matrix)

Timeframe for Implementation from
release date:

Implementation
Stages &
Communication

Who is
responsible?

EXTREME

HIGH

MEDIUM

LOW

☐

☐

☐

☐

24 hours

14
days

8 weeks

3 months

Timeframe

Review/Evidence

List outcome
measure/KPI
Staff read
document
Team discussion
of new document
(identify practice
gaps, barriers,
solutions, local
“champions”)
Training
requirements (e.g.,
in-service,
orientation,
workshops)
Resource
requirements (e.g.
promotional
material, signage,)
System
requirements (e.g.
IT support,
supervision,)
PART 2: Key Performance Indicators:
The following are examples only: Hospital separations for falls injuries for people aged 65 years and
over, Unplanned Return to Theatre / Unplanned Readmissions

1.
2.
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Documentation:
Templates (refer database/portal)
Image library

Outcomes:
A comprehensive register of publications which records and manages local and outsourced
health related information.

References:
•
•
•

Australian Commission on Safety and Quality in Health Care, NSQHS National
Standard 2 – Partnering with Consumers
NSQHS Standards Guide for Small Hospitals
Equal Employment Opportunity (Commonwealth Authorities) Act 1987

Bibliography:
MLHD 2014 Community Engagement Strategy

Appendices:

Consultation Process / List:
Title / Position

Response received – Yes/No

LHAC Representative
Manager Aboriginal Health MLHD

Aboriginal Health Impact Statement
Required – Yes/No
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