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1. Executive Summary  
The ACT Government’s vision is for a person -centered health system that is innovative, effective, and 
sustainable. This includes the ACT Government ’s commit ment  to health care  that puts patients and 
their families first . Engaging with the local community is critical to explore experiences and 
perceptions of health care  across the region and gaps in services.  

A com munity engagement program called ‘ Designing ACT health services for a growing population’  
was commenced in August 2022 to explore the community’s current and future perceptions of the 
ACT health care system. This was a phased engagement  designed to get a broad understanding of 
public opinion on healthcare across the ACT in  the first p hase with deeper consultation occurring  
through  deliberative style engagement approach for the Integrated Care Program and a range of 
activities to socialise the Northside Hospital early design concept.   

As part of this a community panel was established to gather insights and perspective s on integrated 
care and the delivery of health care services closer to where people live . 

The panel was formed through an Expression of Interest (EOI) process hosted on the associated Your 
Say project page. From this the panel was formed with  30 randomly select ed individuals who  had 
attributes  reflective of the diverse ACT community.  The panel met online for four workshops totalling 
12 hours of deliberation time  and collectively understood, questioned and provided feedback on a 
range of matters relating to  healt h services in the ACT with a focus on  integrated care provided closer 
to where people live.  

The engagement activity was complex with detailed subject matter that participants were required to 
understand within the context of community needs that extended p ast their own.  
General feedback on concerns, priorities, and aspirations for the design of future health care services 
across the ACT were discussed and included the following key themes.  
• Improving accessibility  and flexibility of access for patients and t heir care givers.  
• Empowering consumer choice and control  through people - centred care – involving patients, care 

givers and the community in an individual’s care.  
• Better integration of services for non -English- speaking community members , shown through care 

that considers differing cultural requirements, provides for low English literacy / comprehension, 
and is respectful of these needs.  

• Better support for Aboriginal and Torres Strait Islander people  to access health care the way they 
want to, rather than assuming everyone wants to access the same types of care the same way.  

• Transparency of information  and effective information management  so that patients have 
knowledge of, and input into the information on their record. Highlighting that  this information 
should be readily available to all relevant health care providers in a patient’s individual care journey . 

• Improving community knowledge  and understanding  of health care services available to them and 
how to access them.  

• Making available  and accessible more services to support people with early intervention of their 
health issue/s.  

• More support for staff and care givers  so that they are abl e to provide health care services in a way 
that is culturally considerate and appropriate for each individual.  
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1.1 Priorit ie s  w it h in  ke y a re a s   

Throughout this engagement participants share d the ir views on priorities across several  health 
cohorts that the y felt needed increased attention in the context of four areas of integrated care : 
• Models  of com plex care , 
• Health  hubs  in  the  com m unity,  
• Patient  navigation and  com m unicat ion, and  
• Virtual health . 

1.2  Te s t ing a re a s  of in t e gra t e d  ca re  aga ins t  he a lt h  ca re  
cohort s  

The  areas  of in tegra ted care  were  furthe r tes ted agains t  pane l- identified health  care  cohorts  to tes t  
what  the  p rinciples  would  look like  in- act ion for the  following groups : 

1. Disability 

2. Mental health  

3. Caring for olde r people  and end of life  care  

4. Culturally appropriate  care  

5. Fam ilies , child ren and youth. 

Com m on areas  of feedback across  all groups  included continuity of care , consum er knowledge  and 
access  to se rvices  and care , early in te rvention, t im e ly provis ion of, and acces s  to, health  care  se rvices , 
pat ient  input  and consultat ion, and  support  for s ta ff and care  give rs . 

1.3  Te s t ing p ropos e d  in it ia t ive s  in  re s pons e  t o  p rinc ip le s  

Following cons iderat ion of and re flec t ion upon the  consum er principle s  deve loped by the  com m unity 
pane l Canberra Health  Se rvices  deve loped som e proposed init ia t ives  to tes t  with  the  pane l. Each 
propos ed init ia t ive  is  a  tangible  outcom e to exem plify how the  work unde rtaken by part ic ipants  has  
already s ta rted to shape  thinking about  how the  com m unity accesses  health  care  se rvices  acros s  the  
ACT. The  init ia t ives  were  posed  as  ques t ions  to part ic ipants  to gage  sen tim ent: 

1. How im portant  is  it  tha t  you see  the  principles  deve loped in  thes e  workshops  in  Canbe rra Health  
Se rvices  docum ent /  webs ites ? 

2. How us eful would it  be  for consum ers  to have  the  option of access ing virtua l appointm ents  at  a  
com m unity health  cent re  so that  a  s taff m em ber can ass is t? 

Do you fee l tha t  d iffe rent  centres  should  p rovide  diffe ren t  se rvices  (e .g. Health  Hubs  and Walk in  
Centres ) or should the re  be  a  m ix of se rvices  a t  e ach cent re? 

How like ly would you or your fam ily/ friends  be  to use  or want  education and  awareness - rais ing 
sess ions  in  the  com m unity health  cent res ? 

Each init ia t ive  rece ived at  leas t  67 per cent  s upport  from  part ic ipan ts  with  further dis cuss ions  
highlighting how sm all m oderat ions  to in it ia t ives  could m ake  them  acceptable  for a  greate r num ber of 
com m unity represen tat ives .  

Reflec t ion of the  p rinciple s  in  re levan t  Canberra Health  Se rvices  docum entat ion, print  and digital 
rece ived highes t  s upport , with  100% of part ic ipants  noting that  they want to s ee  the  p rinciples  and 
work undertaken through this  engagem ent visually re flected and com m itted to. 
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2. Introduction  

2.1 Purpos e  of t h is  re port  

This report contains the findings of Phase Two of the Designing ACT health services  engagement 
program by Canberra Health Services and the ACT Health Care Directorate.  

This phase of the engagement, delivered by Canberra Health Services, held  a central focus to:  

Gather informed perspectives to help us shape our pla nning to provide the right relationships 
and infrastructure to support integrated health care services closer to where people live .  

This engagement phase was delivered through the establishment of a community panel who worked 
to help decision -makers under stand how integrated care affects the daily lives of members of the 
community  and define what members of the Canberra community want and expect from effective 
health care services across the Territory.  

Com m unicat ion Link has  prepared this  report  to provide  a  record of these  ins ights . 

2.2  Proje c t  con t e xt  

As  Canbe rra’s  populat ion continues  to grow, inves tm ent in  health  se rvices  and facilit ies  is  vita l to 
cate r for th is  growth—and tha t  m eans  be ing prepared with  a  long- te rm  plan  across  all face ts  of care .  

A cohes ive , access ible  and integra ted health  sys tem  across  the  ACT will provide  be t te r m anagem ent 
for Canbe rrans  be tween s ervice  p rovide rs . 

Canberra Health  Services  sought  to gather a  com m unity pane l, re flec t ive  of the  com m unity access ing 
health  care  s ervices  acros s  the  ACT, to build  a  well- rounded unde rs tanding of what  people  want , 
need , and expec t  from  effect ive  and in tegrated health  care  se rvice s  across  the  ACT. 

Panel engagem ent was  fram ed around ‘person- cen tred s ervices ; safe  and effect ive  care’ and was  
inform ed by the  s trategic  goals  of Access , Accountability and  Sus tainability cons is tent  with  the  ACT 
Health  publica t ion Accessible, Accountable, Sustainable : A Framework for the ACT Public Health 
System 2020 - 2030.  

Canberra Health  Services  will use  the  pane l outcom es  to inform  the  des ign, and de livery of health  
care  se rvices  that  are  in tegrated and de live red clos er to where  people  live  in  Canberra now and into 
the  future . 

The  pane l form ed part  of the  consultat ion p rogram  nam ed ‘Designing ACT health services for a 
growing population’ . This  program  des igned in  partnership by ACT Health  and Canberra Health  
Se rvices  included three  phases  of engagem ent:  
• Phase  one  

– Des igning ACT health  services  YourSay survey (including Integra ted Care  ques t ions ) 
– EOI for in tegra ted care  com m unity pane l 

• Phase  two 
– Norths ide  Hosp ital com m unity consulta t ion  
– Integrated Care  com m unity pane l  

• Phase  three   
– Close  the  loop with  the  com m unity 

– Provide  outcom es  of engagem ent.  
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2.3  Engage m e nt  t im e line  

The following timeline provides an ove rview of the engagement process undertaken by Canberra 
Health Services to engage and deliver the ACT Integrated Care Community Panel.  

 

Augus t   
2022 

Panel EOI 
opens  

on YourSay 

Com m unity panel 
es tab lished 

Septem ber  
2022 

Com m unity panel 
Workshop  2 

 

Com m unity panel 
Workshop  4 

15 October  
2022 

3 Novem ber  
2022 

15 Novem ber  
2022 

8 Decem ber  
2022 

Com m unity panel 
Workshop  1 

Com m unity panel 
Workshop  3 
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3. The community panel process  

3.1 Why a  com m unit y pane l?   

The way people  access and expect to access health 
care services within their communities continues to 
evolve and change.  

Understanding what is important for the community, 
now and into the future, will assist Canberra Health 
Services to plan for, and respond to  social, 
technologica l and infrastructure  challenges .  

It was decided to employ a  deliberative approach to 
consultation  and engagement focus ed on being 
inclusive  and equitable . Characterised by mutual 
respect among participants during discussions and 
negotiations , this approac h ensured that a ll 
participants were  well - informed and had enough 
information on which to base their advice. 

This community panel offered the opportunity for up 
to 30 randomly selected individuals, who had 
attributes reflective of the local community accessing health care services across the ACT . The panel 
approach was taken  to dive deep into the issues relating to the design and del ivery of publicly funded 
health care services currently provided and to be designed and delivered across the Territory in the 
future.  

This panel, in conjunction with wider community engagement undertaken via a survey as part of the 
broader ‘Designing ACT health services for a growing population ’ engagement program , was designed 
to  provide Canberra Health Services with clear direction on the community’s values, priorities and 
expectations . 

The group participated in workshops held on four separate days , thei r discussions were supported by 
Communication Link as independent facilitators  with limited Canberra Health Services staff observing . 
Within these workshops, the group discussed,  and shared ideas based on a wide selection of 
information building on the wid er community engagement.  

3.2 Engaging the ACT Integrated Care Community Panel  

The ACT Integrated Care Community Panel was established in Phase one of the Designing ACT health 
services engagement program.   

Expressions of interest for the panel were obtained vi a a survey made available through a call out box 
on the Designing ACT heal th  services YourSay page. It was promoted through a program update on 
the YourSay page, via ACT Government channels, including social media, website update s and through 
community health centres. Participation was sought from the broader community and from across 
priority population groups, via direct communications to 71 stakeholder s. These stakeholders  were 
provided with project background as well as content  to share with their networks .  

Interested members of the ACT community had the opportunity to  self - nominate by completing the 
survey, sharing target demographics and why they had an interest in participating in the panel.  

The EOI ran for an initial three  weeks – 15 August to 9 September -  and was then extended a further 
week, closing Friday 16 September.   

What is a community panel?  
A community or citizen panel comprises 
of  a random  selection of people who are 
a reflective representation of a 
population.  

The panel are provided with detailed 
information that helps them to 
understand the is sues and options 
associated with the advice they are 
asked to provide . The panel will 
deliberate on a range of issues over a 
set period  to inform issues that have 
broader impacts on those the y reflect 
through their participation.  
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In total, 56 expressions of interest were received. Out of the 56 received,  a random stratified selection 
process was used to select  35 community membe rs who were invited to participate in the panel 
workshops . Of those selected , 30 individuals  confirm ed their participation .  

Seventy-one per cent of these responses were from people identifying as female , while there  was a 
lower number of responses receive d from younger age groups, 18 -24 years.  

Submissions  were evaluated against agreed demographic subsets  (strata)  and a panel was chosen to 
provide for : 
• An equal gender s plit  (as  close  as  poss ible ) with  non- binary repres enta t ion 
• Even representat ion from  across  Canberra’s  e ight  d is tric t  a reas  
• Age bracke ts  falling be tween 18 and 75+ years  in  line  with  2016 census  da ta , the  m os t  recent  

available  at  t im e of engagem ent plan developm ent  
• Reflec t ive  of the  cultural d ivers ity in  the  ACT 
• Involvem ent of Firs t  Nation’s  res idents  
• Involvem ent of those  iden tifying as  living with  a  disability 
• Involvem ent of those  living with  an ongoing illness  or condit ion  
• Involvem ent of those  who care  for people  with  a  disability or ongoing illness  or condit ion. 
 
The  following de ta ils  the  re flect ive  spread of the  pane l engaged: 
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3.3  In t e gra t e d  Ca re  De libe ra t ive  Pa ne l J ourne y  

The panel workshops were held online via Microsoft teams  in response to the majority of panel 
preferences  and utilised  a range on online tools to assist in deliberation and participation. These tools 
included Mural, Slido, breakout rooms and scribes.  

The deliberative panel’s journey had four key areas of focus:  

 
Across three workshops, between 20 and 30  panel participants attended explor ing what health care 
services  could  look like if provide d with more integration and closer to where people live.   

Participants  designed a suite of consumer principles – Appendix A – outlining needs for participation 
in and expectations for the delivery of integrated health care services across the ACT.  

The fourth and final panel workshop provided an opportunity for Canberra Healt h Services to respo nd 
to the feedback and principles provided by the panel. Based on insights gained from the first three 
workshops and defined principles , Canberra Health Services presented  options for what care 
solutions could look like across the ACT in  the coming years and into the future.  Panel members were 
further encouraged to give feedback on these options.   

Meeting summaries from each of the four meetings are provided at Appendix C -F. 

3.4 Promotion  

An expression of interest process for t he panel was promoted as part of  Phase one -  Designing ACT 
health services  YourSay survey. The following promotional activities were undertaken to jointly 
promote the survey and let the community and stakeholder s know of the opportunity to participate in 
the community panel.   

3.4.1 Social media  
Canberra Health Services and ACT Health Facebook page s were 
used to jointly promote the community survey and expressions of 
interest for participation in the community panel.  

Information was also shared across the ACT Government 
Facebook page.  

3.4.2 Stakeholder information  
Emails were distributed to 71 – Appendix B – key stakeholder 
groups reinforcing the availability of the community survey and 
opportunities to submit expressions of  interest to participate in 
the community panel. These communications also encouraged 
these stakeholder groups to share information with their 
communities and encourage participation in both the survey and 
community panel.  
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3.4.3 OurCBR newsletter  
Information was  placed in the September edition of OurCBR newsletter  highlighting the community 
survey and ability to apply for participation in the community panel.  

3.4.4  Your Say news item and subscriber notification  
A news item was published to the Designing health care You r Say page and a subscriber update 
provided to those who had opted - in for ongoing information on the project, providing awareness and 
opportunity for those already engaging with the project to gain knowledge.  



 
Page 12 

4. What we heard  
This section of the engagement re port outlines  what was heard in each of the four workshops. 
Workshops were held periodically, over three months . Participants commenced with a four -hour 
workshop that developed their knowledge of the ACT health  care system landscape and provided 
opportunity to them to share priorities from individual perspectives. The process  then moved 
participants through two  workshops that saw them develop, define and then test eight consumer 
principles. The process concluded with a fourt h workshop where key Canberra Health Services 
representatives provided feedback on the consumer principles, insights into how the principles would 
be ut ilised moving forward and tested some potential solutions that had been identified for 
implementation gu ided by the principles.  

Workshop summaries were provided to participants for review and endorsement following each 
workshop . These summaries are provided at Appendix C -F. 

4 .1 Works hop  1 

 

 

The  firs t  workshop was  he ld  over four hours  on Sa turday 15 October 2022. 

The  workshop focused on es tablishing ope ra t ion guide lines  for pane l part ic ipants  and expectat ions  for 
pane l outcom es . The  pane l we re  provided keynote  ta lks  to enable  the  deve lopm ent of a  clear 
unde rs tanding of the  current  lands cape  of the  ACT health  care  sys tem  and how com plex diffe rent  
face ts  are . 

The  pane l we re  also asked to cons ider what  p rovid ing integra ted health  care  closer to where  people  
live  could look like  and  how this  could benefit  individuals  across  the  com m unity with  diffe ring health  
care  needs . This  explored  four areas  that  Canbe rra Health  Services  a re  focus ed on for the ir Future  
Thinking: 

1. Models  of com plex care , 

2. Health  hubs  in  the  com m unity,  

3. Patient  navigation and  com m unicat ion, and  

4. Virtual health . 

Within  thes e  four areas  of focus , part ic ipants  iden tified e lem ents  tha t  could  enhance  pa t ien t  
expe rience  if applied  to new health  care  s ervices  close  to whe re  people  live . These  included: 
• Opportunity to p rovide  increased access  to bulk- billed se rvices . 
• A broad range  of opening hours , including afte r hours  and the  ability to cate r for walk- in  

appoin tm ents . 
• Patient  navigation could be  im proved across  re levant  health  care  se rvices  so  that  d iffe rent  

departm ents  have  a  be t te r and cons is ten t  unders tanding of pat ient  needs . 
• Inclus ion of m ore  s ervice s  like  Step Up Step Down to provide  follow- up navigation support . 

   
We are  he re  
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Panellists also identified potential challenges related to the implementation of the elements 
identified, this included:  
• There  be ing lit t le  coordina t ion be tween health  care  services  at  p res ent . 
• Es tablishing appropria te  com m unicat ion sys tem s  that  are  in tegra ted and  enables  consum er and 

service  p rovide rs  to work toge the r. 
• The language  used by s ervice  p rovide rs  is  not  a lways  appropriate  for the  lite racy leve l or language  

abilit ies  of the  consum er they are  working with . 
• There  is  lit t le  cons idera t ion given for the  diffe ring requirem ents  of those  with  a  disability or cultural 

d iffe rences . 
• Virtual care  be  an is sue  for low- incom e consum ers  or those  who have  financial challenges  as  m any 

services  a re  billed the  s am e as  in- person consulta t ions . 

Based on individual in troductions  and feedback provided throughout Workshop 1, Pane llis ts  iden tified 
over 15 areas  of part icular in te res t  and s even consum er groups  of in te res t  –  See  Appendix C for the  
Workshop 1 Sum m ary, and a  com ple te  b reakdown of these  topics . 

These  a reas  re la ted to s pecific  s e rvice  a reas  and consum er groups  and can be  grouped in to the  
following:  
• Appropriate  access  to health  care  se rvices  for all dem ographics  across  the  ACT com m unity, 
• How health  care  s ervices  are  des igned and de live red to the  varie ty of dem ographics  across  the  ACT 

com m unity, and   
• How integra t ion could enhance  thes e  expe riences . 

  

Key outcomes  
Participants were supported to develop a sound understanding  on the ACT health care system 
and the related complexities.  

Integrated care and the considerations in implementing integrated care across existing and 
future health care services across the ACT was discussed, encouraging participants to think 
more deeply  and broadly about the ability to, and implications of delivering integrated services 
closer to where people live.  

The consideration of areas of interest and consumer groups of interest encouraged participants 
to consider other members of the community and their perspectives.  

Participants developed a clear and realistic understanding of what their participation in this 
process could and could not guide and influence.  
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Works hop  2 

 
 

The second  workshop was held over two hours on Wednesday the 2 November 2022.  

This workshop moved on from developing knowledge of the health care landscape to considering and 
defining what a best - case example of integrated care , that involved an interprofessional / 
multidisciplinary team working in partnership with consumers to provide person -centred care, could 
look like.  

Panellists then worked together to design consumer principles that could be applie d across integrated  
care solutions across the ACT, identifying good practice / best practice.  

Areas of specific interest identified by the panelli sts for consideration in shaping the consumer 
principles continued to build on the initial 15+ areas of interest from Workshop 1. These areas of 
interest were also identified as important for consideration as part of a best - case integrated care 
example  and included:  
• Im proving access ibility and flexibility of access . 
• Em powering consum er choice  and cont rol. 
• Bette r in tegra t ion of se rvice  for non- English- speaking com m unity m em bers . 
• Em bedding consum er partnerships  across  se rvices . 
• People  centred  care  -  re fe r to pa t ients  as  people , not  consum ers . 
• Respec t  for a  pat ient’s  lived experience  and expe rt ise , who need to play a  role  in  the ir care . 
• Providing choice  of acces s  for Aboriginal and Torre s  St rait  Is lande r people , not  jus t  a  s ingle  p rovider. 
• Transparency to the  pa t ient  and trans parency to the  com m unity. 
Pane llis ts  then worked toge the r to es tablish  and define  e ight  consum er p rinciples  to p res ent  to 
Canberra Health  Services  for cons ide rat ion and feedback.  
The  e ight  consum er principles  a re : 

1. Respec t , equality, equity. 

2. Access ibility. 

3. Clear navigat ion inform ation and ass is tance . 

4. Integrated , well t ra ined , and supported s taff. 

5. Person cen tre s , ind ividualised care . 

6. Appropriate  care  for Aboriginal and Torres  St rait  Is lander com m unity m em bers . 

7. Transparency of inform ation sharing. 

8. Continuous  involvem ent from  the  com m unity –  partners  not  jus t  involved. 

   
We are  he re  
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See Appendix D for the Workshop 2 Summary, and a complete breakdown of each principle defined 
and how the panellists  expect each principle to look in action.  

4 .2  Works hop  3 

 

The  third  workshop was  he ld  over three  hours  on Tuesday 15 Novem ber 2022. 

In  this  workshop panellis t s  worked in  sm all groups , then as  a  wider team  to cons ide r and re fine  the  
principles  applying them  to diffe rent  health  care  requirem ents . Five  health  care  cohorts  were  
identified  and used as  the  circum s tances  th rough which each group would m ake  the ir cons ide rat ions . 
The  five  health  care  cohorts  were : 

1. Disability 

2. Mental health  

3. Caring for olde r people  and end of life  care  

4. Culturally appropriate  care  

5. Fam ilies . Children and  youth. 

The  pane l then explored individual expec tat ions  in  access ing health  care  se rvices , what  would be  
required  and how it  could  be  addressed in  future  s ervices  p rovided across  the  ACT. 

The  panel iden tified several topics  that  we re  com m on to m ore  than one  health  care  cohort , the se  
were : 
• Continuity of care  – the want for a seamless experience when going between health care providers.  
• Knowledge of services and care  – for patients and their family or supports to be able to fully 

understand and comprehend individual health concerns and understand what health care services 
are available.  

• Early intervention  – for more services to be made available and m ore accessible to support people 
with early intervention of their health issue/s.  

• Timely provision of, and access to, health care services  – the need to be able to access health care 
services within the ACT when needed, rather than having to travel or be p laced on long waiting lists.  

Key outcomes  
Panellists established and articulated what would be considered best - case delivery of 
integrated health care solutions guiding the ir development of the consumer principles.  

Areas of importance discussed and explored, encouraging p articipants to consider a range of 
circumstances and needs in the development of consumer principles.  

Identification  and defin ition of  eight key consumer principles for the consideration of Canberra 
Health Services and application across health care servic es in the ACT.  

   
We are  he re  
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• Increased access to more health care services  – resourcing to be reviewed and reconsidered for 
health care services that are currently on limited supply. Consideration given to viability of 
resourcing services currently not ava ilable across the ACT.  

• Community input into treatment pathways  – individuals to have the ability to access support and 
inform relevant representatives of their community of the options available for their circumstances, 
and for representatives to advise on  appropriateness for the group.  

• Patient input and consultation  – for service providers to actively engage with patients and involve 
them in major decision making about their health care.  

• Support for staff and care givers  – the need for support and educati on to be provided so that staff 
and caregivers can provide health care services in a way that is culturally considerate and 
appropriate for each individual.  

Panellists then considered the refined principles and what they might look like when applied in the  
context of the five health cohorts . Panellists expressed expectations  that benefits of the principles 
being applied would include:  
• Making sure translation or interpreter services are readily available . 
• Increased options for health care in the home (e.g. c hronic health conditions, dialysis) as people can 

be more comfortable in homes, particularly if more vulnerable.  
• Individuals to have the opportunity to contribute to their own Digital Health Record with ability to 

correct and provide facts from a patient p erspective that may impact how care is delivered.  
• Recognition that people are unwell, may be scared, unsure, have had previous bad experiences. 

Providers should not always perceive this as aggressive/frustration.  
• Aboriginal and Torres Strait Islander hea lth services should be informed by Aboriginal and Torres 

Strait Islander community members as they can have a better perspective on the beliefs and 
experiences of this group.  

• Providing support for patients who have difficulty with technology.  
• Give women t he opportunity to directly convey their concerns recognising that women aren’t 

encouraged to speak up in some cultures and the men representing them may misrepresent their 
experience.  

• Have information from GPs flow through to hospital and vice versa. 

See Appendix E for the Workshop 3 summary and a complete breakdown of the panel’s identification 
of what principles in action would look like in relations to different health cohorts.  

4 .3  Works hop  4  

 

The  fourth  workshop was  he ld  over two- and- a- half hours  on Thurs day 8 Decem ber. 

In  th is  workshop panellis t s  we re  joined by Canbe rra  Health  Services  Chief Opera t ing Office r, Cathie  
O’Neill, Projec t  Lead Paediatric  Pat ient  Navigation Service , Denise  Lam b, Program  Director Integra ted 
Care , Kirs ty Cum m in and Clinical Director for Reform , Professor Walte r Abhayaratna .  

The  aim  of th is  final workshop was  to revis it  the  work unde rtaken th rough the  pane l process  and the  
journey they have  been on exploring the  future  of health  care  s ervices  in  the  ACT. Cathie  O’Neill 

   
We are  he re  
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provided a reflection on the panel’s feedback , where they align with existing objectives and how 
Canberra Health Services proposes to further integrate them into the planning for and delivery of 
health care s ervices into the future.  

Professor Abhayaratna provided commentary and reflection on the principles in context of clinical 
reform and participants also heard about feedback provided on the principles from Health Care 
Consumers Association ACT (H CCA). 

Canberra Health Services tested a range of proposed initiatives . Panellists were briefed on each 
proposed initiative individually, then asked to respond via Slido poll to gather group sentiment.  

4.3.1 Testing of proposed initiatives  
Canberra Health Service’s Chi ef Operating Officer, Cathie O’Neill, presented the panel with four 
proposed actions that Canberra Health Services could consider implementing across existing and 
future health care services in response to the principles developed by the panel.  

1. How importa nt is it that you see the principles 
developed in these workshops in Canberra Health 
Services document / websites?  

Of the participants who responded 100% felt it was 
important, or very important to see the principles 
developed through this process reflected in relevant 
documents. These results reflect an expectation 
from participants that their work and time 
developing the principles is reflected through visual 
utilisation of them.  

 

 
How useful would it be for consumers to have the 
option of acces sing virtual appointments at a 
community health centre so that a staff member can 
assist? 

Of the participants who responded, 89 per cent felt it 
would be useful, or very useful for patients to be able 
to attend a virtual care appointment out of home, at a 
health centre, with assistance from on -site and in -
person staff members.  

There was further discussion around how this service 
may only be needed once per consumer, and that by 
providing the opportunity to upskill consumers in 
accessing virtual care there w ould be a bigger uptake 
in utilisation of the service.  

 

 

 

Do you feel that different centres should provide 
different services (e.g.  Health Hubs and Walk in 
Centres) or should there be a mix of services at each 
centre?  

Of the participants who responded, 67 per cent 
strongly felt that there should be a mix of services at 
each centre, the remaining 33 per cent were evenly 
spread from som e different centres specialising to 
most centres having a mix of services.  
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These results indicate a majority expectation that 
services will be easily available to people from all 
relevant health care centres, however further 
discussion revealed understand ing that there are not 
necessarily enough relevant specialists to enable 
services to be provided consistently across each 
centre.  

 

 
How likely would you or your family/friends be to use 
or want education and awareness - raising sessions in 
the community health centres?  

Of the participants who responded, 70 per cent felt it 
would be very likely or somewhat likely that their 
family and fri ends would choose to attend or use an 
education and awareness - raising session held at a 
community health centre.  

Further discussion noted that if sessions were 
provided via hybrid options and recorded and made 
available for later viewing there would likely  be a larger 
percentage of people who would access them . 

Following presentations panellists were provided 
opportunity to seek clarification or ask questions of 
presenters and observers.  

 
 

 

See Appendix  F for the Workshop 4 summary.  
  

Key outcomes  
Participants were provided feedback on the consumer principles developed throughout this 
community panel process, with highlights around where and how the principles align with 
existing or planned initiatives.  

Canberra Health Services had opportunity to te st some service delivery proposals with the 
panel to ascertain whether they believed that this would meet the expectations intended via 
the consumer principles.  

Participants were provided opportunity to explore and r aise any further issues or topics that 
had risen as a result of participation in this community panel.  
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Appe nd ix A –  In t e gra t e d  ca re  cons um e r p rinc ip le s  

Cons um e r Princ ip le s  -  Pre pa re d  by t he  In t e gra t e d  Ca re  Com m unit y Pane l –  Nove m be r 20 22 

 

 Defined  In action  

Respect, 
equality, equity  

Consideration of each patient’s individual 
circumstances. Acknowledgement of an 
individual’s culture, belief system, 
communication, and physical needs so that 
the care considered and provided is both 
clinically and personally appropriate.  

• Training p rovided to health  care  p rovide rs  and support  s taff who engage  with  the  
com m unity at  health  care  se rvice  locat ions  so that  they are  aware  of cultural 
sens it ivit ies  and can iden t ify when a pat ien t  or com m unity m em ber m ay require  
add it ional support , including the  e lderly, to act ive ly part ic ipate  in  the ir health  
care  journey. 

• Access  to represen tat ives  who can advocate  for, represent , or support  those  
who m ay have  dive rse  m edical needs , be  of advanced age , or have  unique  
cultural requirem ents .  

• Acknowledgem ent of Aus tralia  as  a  highly m ult icultural socie ty th rough visua l 
and obvious  com m itm ent  to se rving our com m unity at  each health  care  se rvice  
locat ion so that  people  from  all walks  of life  fee l com fortable  to at tend. 

Accessibility  Support  for pat ients  to access  health  care  
se rvices  tha t  p rovide  for an individual’s  
com m unicat ion, financ ial, phys ical and  
environm ental requirem ents  in  a  t im ely way.  

• Patient  access  to resources  tha t  identify se rvice  availability and wait- t im es  to 
enable  se lf- se lect ion of s e rvice  and s ervice  provide rs . 

• Health  care  s ervices  tha t  res pond to individual cultural and social needs  by 
having re levant  com m unity repres enta t ives  ava ilable  or access ible  to support  
pat ients  when needed. 

• Clarity in  options  of financial access , for those  needing or seeking support  to  see  
a  GP so tha t  it  is  c lear where  subs idis ed GP appointm ents  a re  ava ilable .  

• The tools  and func tionality to rem ote ly view wait  t im es  when in  com m unity 
health  in take . 
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 Defined  In action  

Clear 
navigation 
information 
and ass istance  

Provision of clear information, via accessible 
channels, that supports people of all 
backgrounds and literacy levels to 
understand, navigate and participate in their 
journey within the health care services that 
they need.  

• Inform ation to be  m ade  cons is tent ly available  across  a  range  of form ats  to cate r 
to the  com m unicat ion and lite racy leve ls  of the  com m unity. 

• Inform ation to be  m ade  available  in  an appropria te  form at via  com m unicat ion 
channels  re levant  to individuals , whe re  they seek it . 

• Mechanism s  in  place  for clear, cons is tent , and t im ely com m unicat ion be tween 
providers , and  be tween provide rs  and pa t ien ts  when act ion is  required by one  or 
m ore  part ies . 

Integrated, well 
trained, and 
supported staff  

Health  care  profess ionals  who are  s upported 
to part ic ipa te  in  an in tegrated and  open 
health  care  journey with  the  pa t ients , 
cons ide ring the ir views  and expe rience  as  
well as  clin ical t rea tm ent . 

• Having program s  and technology available  to cap ture  and share  the  pat ient  
health  care  journey with  re levant  health  care  providers . 

• The ability for pa t ien ts  to provide  input  in to records  and inform ation available  to 
re levan t  health  care  p rovide r via  in tegra ted p rogram s . 

Person centred, 
individualised 
care 

Health  care  s ervices  p rovided in  
cons ide rat ion of the  individual as  a  whole , 
cons ide ring the ir individua l m edical, 
em otional, com m unicat ion, educa tion and 
cultural needs  and s ens it ivit ies  and aim  to 
treat  the  person long- te rm  as  well as  the  
im m edia te  is sue  at  hand. 

• Individualis ed care  plans  deve loped  with  each pat ient , with  input  from  all 
re levan t  health  care  p rovide rs , and plans  available  and access ible  via  s ecure  
in tegra ted program s . 

• Health  care  profess ionals  working with  pa t ients  to identify health  care  goals  and 
integra t ing the se  into individualis ed care  plans . 

• Cons idera t ion of alte rnate  health  op tions  that  m ay com plem ent clinical 
t reatm ent, i.e ., pe t  therapy. 

• Flexibility, cont rol and choice  over when and  how patient  care  is  p rovided .  

Appropriate 
care for 
Aboriginal and 
Torres Strait 
Islander 
community 
members  

Com m itm ent to s e lf- de te rm ination and 
increas ed  involvem ent of local Aboriginal and 
Torres  St rait  Is lande r com m unit ies  in  
identifying preferred ways  to access  health  
care  se rvices  and rece ive  treatm ent and  
acknowledgem ent that  one  solut ion does  not  
work for all Aboriginal and Torres  St rait  
Is lander com m unit ies . 

• Providing health  care  se rvices  a t  facilit ies  ta ilored to requirem ents  identified 
through Aboriginal and Torre s  Strait  Is lande r –  led engagem ent. A clear focus  on 
services  tha t  specialis e  in  the  d iseas es  and illnesse s  that  d is proport ionate ly 
im pact  th is  com m unity s o that  pat ients  can acces s  the  care  they need where  
and how they want to access  it . 

• Providing equitable  and culturally hum ble  care  to the  indigenous  com m unity 
when cons idering t reatm ent approaches  and opt ions .  

• Ensure  appropria te  repres entat ives  a re  ava ilable  or access ible  to support  
pat ients  in  com m unicat ing individual needs  or providing health  care  p rovide rs  
with  the  cultural unders tanding required to provide  the  m os t  appropria te  care . 
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 Defined  In action  

Transparency 
of information 
sharing 

Patient confidence in accuracy and disclosure 
of relevant health and personal information – 
including patient experience, treatment 
specifications and c ultural considerations – 
to all health care professionals who are a 
part of their health care journey.  

• Providing m eans  for pa t ients  to have  access  to review the  inform at ion re tained 
on any file  access ible  by approved health  care  p roviders . 

• Patient  experience  feedback sought  upon discharge  or end of care  to inform  
future  care  p rovide rs  as  well as  addres s  any is sues  iden tified.  

• Health  care  s ervices  share  the  m easures  that  have  been taken to address  
com plaints  or feedback which have  a  clear resolvab le  act ion , 

• Opportunity to p rovide  input  to healthcare  records  to prevent  having to te ll a  
pe rson 's  s tory m any t im es  over. 

Continuous 
involvement 
from the 
community – 
partners not 
just involved  

Com m unity consultat ion unde rtaken to 
inform  the  deve lopm ent and es tablishm ent 
of new health  care  se rvices  showing tha t  
local pat ients  have  input  in to the  des ign of 
se rvices  available . 

• Engagem ent with  the  com m unity in  co- des ign processes  at  re levan t  s tages  of 
se rvice  and facility des ign, where  poss ible . 

• Public  report ing that  a ligns  to the  outcom es  of in it ia l com m unity consulta t ion 
and provides  updates  to ensure  currency and re levancy. 

• Com m unity involvem ent in  identificat ion of se rvice  requirem ents  for a reas  
across  the  ACT so tha t  health  care  se rvices  are  de livered to m eet  the  unique  
needs  of the  com m unity it  will s e rvice , i.e . m ore  se rvices  focus ed a t  aged care , 

• Involving the  com m unity in  the  identificat ion of unique  cultural or com m unity-
specific  t raining and  inclus ion requirem ents  so that  s taff a re  em powered to 
provide  the  bes t  and m os t  appropriate  care  for the  com m unity they se rvice .  
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Appe nd ix B –  St ake hold e r d is t ribu t ion  lis t  

A Gender Agenda Inc  Mental Health Consumers Representative    

ACT Disability, Aged and Carer Advocacy Service Inc  Mental Illness Education ACT Incorporated  

ACT Eden Monaro Cancer Support Group  Mercy Aged and Community Care Ltd  

ACT ME/CFS Society Incorporated  Meridian (formerly AIDS Action Council of the ACT Inc) 

ACT Palliative Care   Ministerial Council on Ageing  

AMA  Ministerial Council on Disability  

Anglicare NSW South, NSW West and ACT.  Ministerial Council on Women  

Arthritis Foundation of the ACT Inc.  Ministerial Council on Veterans  

Assisting Drug Dependents Inc (Directions Health Services?)  Ministerial Council on Multicultural  

Asthma Australia Ltd  Ministerial Youth Advisory Council    

Australian Breastfeeding Association ACT & Sthn NSW Branch  National Stroke Foundation  

Australian Capital Territory Council of Social Service Inc  North Canberra Community Council meeting  

Australian Red Cross Society  Northside Community Service Limited  

Belconnen Community Council meeting  Oz Help Foundation Ltd  

Belconnen Community Service Inc  Palliative Care ACT Incorporated  

Beyond Blue Limited  Post and Ante Natal Depression Support and Information Inc . 

Black Dog Institute  Ronald MacDonald House    

Carers ACT Ltd Sexual Health and Family Planning ACT Incorporated  

Communities@Work  Society of St. Vincent De Paul Pty. Limited  

Community Connections Incorporated  Southside Community Services Inc/Community Services #1 
Incorporated  

Community Options Incorporated  The Cancer Council ACT  

Council on the Ageing (ACT)    The RSI & Overuse Injury Association of the ACT  

Diabetes NSW The Trustee for The Salvation Army (NSW) Property Trust  

DUO Services Australia Ltd  Society of St. Vincent De Paul Pty. Limited  

Epilepsy Association ACT Incorporated  Southside Community Services Inc/Community Services #1 
Incorporated  

GROW The Cancer Council ACT  

Gugan Gulwan Youth Aboriginal Corporation  The RSI & Overuse Injury Association of the ACT  

Gungahlin Community Council meeting  The Trustee for The Salvation Army (NSW) Property Trust  

Headspace  Tresillian  

Health Care Consumers Assoc of the A.C.T. Incorporated  Tuggeranong Community Council meeting  

Hepatitis ACT Inc  Tuggeranong Community Council meeting  

Inner South Community Council meeting  Uniting Residential Care  

Kidsafe ACT Incorporated  Weston Creek Community Council meeting  

Kincare Health Services Pty Ltd  Winnunga Nimmityjah  Aboriginal Health and Community Services 
Ltd   

Lesbian, Gay, Bisexual, Transgender, Intersex and Queer (LGBTIQ) 
Community Advisory Council  

Woden Community Service Incorporated  

UNEC   Woden Valley Community Council  

Majura Womens Group Inc  Women's Centre For Health Matters  

Menslink   

mailto:Communities@Work
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Appe nd ix C –  Works hop  1 s um m ary 
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Appe nd ix D –  Works hop  2 s um m ary 
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Appe nd ix E –  Works hop  3 s um m ary 
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Appe nd ix F –  Works hop  4  s um m ary 
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