
How to develop a community participation plan
Participation in your health service system: Victorian consumers, carers, and the community
working together with their health services and the Department of Human Services



How to develop a community participation plan
Participation in your health service system: Victorian consumers, carers, and the community
working together with their health services and the Department of Human Services



Participation in your health service system: Victorian
consumers, carers, and the community working
together with their health services and the
Department of Human Services

How to develop a community
participation plan

 



Published by the Regional and Rural Health and Aged Care Services 
Division, Victorian Government Department of Human Services,
Melbourne, Victoria, Australia.

© Copyright State of Victoria, Department of Human Services, May 2006.

This publication is copyright. No part may be reproduced by any process
except in accordance with the provisions of the Copyright Act 1968.

Authorised by the State Government of Victoria, 555 Collins Street,
Melbourne. 

Also published on http://www.health.vic.gov.au/consumer

Printed by Print Bound Ltd, 8 Apollo Court, Blackburn Vic 3130
May 2006

http://www.health.vic.gov.au/consumer


How to develop a community participation plan iii

It gives me great pleasure to present the guide on How to develop 
a community participation plan to our public health services, their
boards and community advisory committees. Community
participation in the planning and development of health care in
Victoria is a key strategy to improve health care and target services 
to the needs of our diverse communities. The guide provides a
practical, step-by-step approach to developing a plan. The many 
tips and resources will also greatly assist you.

A community participation plan should be closely aligned to the health
service’s strategic plan, and to the principles of participation as outlined
in the participation policy ‘Doing it with us not for us’. Your plan should
provide clear direction on consumer, carer and community participation
across the health service.

When developing your plan, remember that an important enabler
of participation is demonstrating leadership from the top of the
organisation. Your community participation plan and its promotion,
implementation and monitoring are the opportunity for such leadership.

Hon Bronwyn Pike MP
Minister for Health
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How to develop a community participation plan 1

A community participation plan is the key way that a community
advisory committee provides strategic advice to their board. It shows
how consumer, carer and community views will be integrated into the
health service’s operations, planning and policy development. The plan
is a partnership between your health service and the community. It is
steered by your community advisory committee and approved by your
board. Your plan is your blueprint for participation.

The plan needs to be based on three key actions:

1. building your capacity for participation

2. listening to your community and finding out what they need

3. working together to make it happen.

Using these three actions, this guide explains what should be included
in your plan, when reporting to the Department of Human Services. You
can also include other areas within your plan, but the sections outlined
below should form the basis. This guide expands on the information
provided in the Community advisory committee guidelines: non-statutory
guidelines for metropolitan health services (Department of Human
Services 2000). It also gives you tips and indicates where to find
resources to help you develop your plan.

Your plan should be owned by the whole health service. It should be
built on the principles of participation, and set in a quality and safety
improvement framework. It is an expression of the health service’s
commitment to consumer, carer and community participation, and will
outline to the community:

• what participation means to the health service

• how the plan will be achieved

• who has responsibility for implementing activities within the plan

• how the outcomes of the plan will be reported.

This guide has been developed to assist Victorian public health services
achieve the above aims.

Introduction



Only services listed as ‘public health services’ under the Health Services
Act 1988 (the Act) Section 239 are required to have a community
advisory committee (Parliament of Victoria 1988) and need to have a
community participation plan. Table 1 below lists these services as
currently itemised in Schedule 5 of the Act.

Table 1 Victorian public health services under the Health
Services Act 1988*

Austin Health Melbourne Hospital

Ballarat Health Services Northern Health

Barwon Health Peninsula Health

Bayside Health Peter MacCallum Cancer Institute

Bendigo Health Care Group Southern Health

Dental Health Services Victoria The Royal Children’s Hospital

Eastern Health The Royal Victorian Eye and 
Ear Hospital

Goulburn Valley Health The Royal Women’s Hospital

LaTrobe Regional Hospital Western Health

* Effective date and version of the Act: 22 December 2005, Version 101.

Other health services may also like to use the guidelines to assist them
in working with their community.

Who needs a community 
participation plan?

2 How to develop a community participation plan



How to develop a community participation plan 3

The guide is designed to help health services and their community
advisory committees develop a community participation plan. 
The development of the plan should be steered by the community
advisory committee. The five sections of the guide are:

1. Getting started

2. Building capacity

3. Listening

4. Working together

5. Reporting.

An overview of what these cover is provided below.

1 Getting started
The guide is aimed at groups that have not written a plan before. It
includes initial steps on developing an understanding of where your
plan sits within the service’s planning and development processes. 
It also outlines who should be involved in developing the plan.

2 Building capacity
This section assists you to identify what participation means for your
group. The next step is to assess what participation currently occurs 
at your service, so that you have a base on which to build participation.
It is then recommended that you review the evidence on participation
and learn from others’ experiences.

3 Listening
After building your capacity in participation, listen to the views of your
community about their participation needs. The community advisory
committee, whose role it is to give advice on participation, should be 
the lead contributor. However, there may be key groups in your
community not on your community advisory committee whose 
opinions you would like to hear.

How to use the guide 



4 Working together
This section includes the Department of Human Services’
requirements on what should be included in a plan. These are outlined
under the suggested sections of a plan. By working through the
sections you can write your plan using the information you gathered 
in Section 2 ‘Building capacity’ and Section 3 ‘Listening’. The guide
includes checklists and examples of how to write your objectives in 
a plan format.

5 Reporting
This section outlines how the Department of Human Services expects
you to report on your achievements towards the plan. It also identifies
what reports contain regular updates to the guide and reporting
requirements.

Section 6 - 8

After working through the first five sections you can use Section 6 to
store a copy of your health service’s community participation plan.
Section 7 contains useful information to help you develop your plan and
Section 8 contains a list of the references used to develop this guide
and to support you in developing your plan.

3 Tips and resources

When working through the guide and following up on the tips 
and resources you might like to store your findings and responses 
in each section. 

Review your findings and responses when you monitor your plan
and write your next plan.

4 How to develop a community participation plan
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1.1 Knowing the context
Before you develop your plan you need to understand where your plan
fits within the health service’s overall planning and development work.
You will need to talk with:

• your chief executive officer

• your board members

• key executive staff.

3 Tips and resources

Ask how they see the community participation plan fitting in with
the service’s strategic plan.

Ask how participation links into the service’s priorities.

Find out what the key issues are for each executive, and 
where they believe participation can help.

Read the current strategic plan.

Read the current statement of priorities.

1.2 Quality and safety framework
Participation is a key organisational element of how quality and 
safety is achieved (Victorian Quality Council 2003). Before you
develop your plan, consult your service’s quality and safety framework
to help you understand how the plan might be implemented by the
health service.

3 Tips and resources

Read your health service’s quality and safety plan.

Look at the Victorian Quality Council’s safety and quality
improvement framework.

Visit the Victorian Quality Council’s website at:
http://www.health.vic.gov.au/qualitycouncil/

Visit the Australian Commission on Safety and Quality in Health
Care’s website at: http://www.safetyandquality.org/

1 Getting started
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1.3 Who should be involved?
The following groups of people are your key stakeholders and should be
involved in developing your plan. You may involve them using a wide
range of strategies, as outlined below in the ‘Listening’ section.

Consumers, carers and the community

• Consider and involve consumers, carers, community members 
and organisations.

• Invite representatives of these groups and/or individuals to help
develop the plan.

Community advisory committee members are the core of this 
group of stakeholders. They are central to developing your plan
because they were chosen to provide strategic advice on participation
to your board. The community advisory committee non-statutory
guidelines outline the types of people that should be on your
community advisory committee and their role (Department of Human
Services 2000). The community advisory committee should steer the
development of the plan.

Consumers are current or potential users of health services, and
include children, women and men, people living with a disability, people
from diverse cultural and religious experiences, socioeconomic status
and social circumstances, sexual orientations, health and illness
conditions and young people (Consumer Focus Collaboration 2000;
Department of Human Services 2001).

Carers are families and friends who provide unpaid care to 
consumers (Department of Human Services 2001).

Communities are groups who have interests in developing an
accessible, effective and efficient health and aged care service that
best meets their needs (Department of Human Services 2001).

A representative is a consumer, carer or community member who
is nominated by, and accountable to, an organisation of consumers,
carers or community members. The term ‘representative’ is linked 
to living in a democracy. They represent the formal views of, and
report back to, a particular group (Consumer’s Health Forum of
Australia 1990).

Nominee describes someone who has links with particular groups.
They are not accountable in the way that a ‘representative’ is, but
participate because of their links with groups.

6 How to develop a community participation plan



How to develop a community participation plan 7

Health service staff

You need to involve the staff of your health service and consider:

• the roles of staff

• who has responsibility for quality and safety, because the plan should
be set within a quality and safety framework

• who is best placed to see the plan is implemented

• what barriers to participation exist in different areas

• what enablers of participation can be easily used.

Board members

You need to have representatives from your board involved in developing
the plan. This should include, but not be limited to, the board members
who sit on your community advisory committee. Health service boards
are responsible for:

• the development and implementation of the service’s strategic and
financial plans

• monitoring compliance to these plans and performance

• clinical governance

• ensuring that strong systems are in place to monitor, evaluate and
continuously improve health care safety and quality (Parliament of
Victoria 1988; Victorian Quality Council 2003).



3 Tips and resources

For more information on the role of your community advisory
committee refer to the Community Advisory Committee Guidelines:
Non-statutory guidelines for Metropolitan Health Services, at:
http://www.health.vic.gov.au/consumer/cacg.pdf

The Victorian Quality Council has developed Finding 
consumers and carers, a helpful guide to sourcing 
consumers, carers and community groups, at:
http://www.health.vic.gov.au/qualitycouncil/

The Department of Human Services funds the Health Issues 
Centre to run the Consumer Nominee Program, which provides
training to consumers, carers and community members, and 
helps to match these people to work with health services. 
They can be contacted on (03) 9479 5827, 1800 625 619 or via
their website at: http://www.healthissuescentre.org.au/
consumer_nominee_program/index.asp

The role of a health service’s board is outlined in Division 
9B—Public Health Services of the Health Services Act 1988, at:
http://www.dms.dpc.vic.gov.au/Domino/Web_Notes/LDMS/
PubLawToday.nsf
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2.1 Why capacity is important
You need to build your participation capacity before undertaking the
activities in Section 3 ‘Listening’ and Section 4 ‘Working together’. Your
participation capacity is your ability to do and understand what
participation can achieve. This will enable you to make the decisions in
your plan about how participation can be used strategically to improve the
quality and safety of health care. You can build your capacity by:

• developing an understanding of what participation means (Section 2.2)

• finding out what participation occurs in your health service (Section 2.3)

• learning about the evidence on participation (Section 2.4).

This will allow you to focus your listening and how you work together to
develop your plan. It will also give you a strong understanding of what
your service’s strengths, weaknesses and opportunities are in making
the different types of participation work. You can use what you learn
about the benefits of participation and your understanding of what
happens at your health service to focus your plan’s actions.

3 Tips and resources

A good example of building capacity is demonstrated by the 
Upper Murray Health and Community Service (Evans, Hoodless 
et al. 2002), in their work in undertaking a community
evidence–based needs assessment, at:
http://www.participateinhealth.org.au/ClearingHouse/
Docs/cappsuppermurray.pdf

The Education and training for consumer participation in health 
care: resource guide (Global Learning Services Pty Ltd 2000) 
is at: http://www.participateinhealth.org.au/ClearingHouse/
Docs/cfcedandtrainreport.pdf

The Department of Human Services funds the Health Issues 
Centre to resource and support community advisory committees,
and they can be contacted on (03) 9479 5827, or on 1800 625 619,
or via their website at: http://www.healthissuescentre.org.au/

Building participation capacity is part of how you can develop 
your plan. You could also consider how you can build participation
capacity across your health service to implement your plan.

How to develop a community participation plan 9
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2.2 What is participation?
To decide what participation means for your health service and
community you may like to distribute to your stakeholders the
Department of Human Service’s definition of participation. This can 
be a starting point for you to develop your own understanding of what
participation means.

Participation occurs when consumers, carers and community
members are meaningfully involved in decision making about health
policy and planning, care and treatment, and the wellbeing of
themselves and the community. It is about having your say, thinking
about why you believe in your views, and listening to the views and
ideas of others. In working together, decisions may include a range
of perspectives.

3 Tips and resources

Plan a brainstorm on what participation means for your
community advisory committee, staff and board members.

Collect information on what participation means and distribute 
to the stakeholders prior to the brainstorm.

You may like to use the definition, principles and types of
participation provided by the Department of Human Services 
to start your thinking.

After reading the information on participation, brainstorm what
participation means for your health service.

Determine what are your health service’s participation 
strengths and weaknesses.

Write down what participation means for your health service.

Ask for an assessment of participation in your health service 
to be done.

10 How to develop a community participation plan



How to develop a community participation plan 11

Principles of participation

In developing your understanding of participation, you may like to reflect on the nine principles of
participation, which are outlined in Table 2, below.

Table 2 Principles of participation

Principle Operation

1. Trust • Participation works best where there is mutual agreement of the 
processes and assessment of the issues under consideration, as 
developed through productive working relationships. 

2. Respect • All participants need to show consideration for and value each other
as equal contributors to the participation process. 

3. Openness • Participation must be built from the ground up, and this can only be 
ensured if all participants are open to considering the ideas of
consumers, carers and the community, and are willing to accept change.

4. Equal opportunity • At the earliest possible time, involve all those who will be affected by 
the decisions, inform them of the decision making process and ensure 
they have access to the information and the means to participate. 

5. Advocacy and • Participation must be supported from the top, and resourced 
support so that participation is meaningful for the consumer, carer and 

community member.

6. Responsiveness • The capacity to undertake participation requires skilled organisations 
and benefits from multiple strategies and resources. 

7. Shared ownership • All involved share ownership of the process and decisions, and are
and accountability responsible for monitoring and evaluating the impact and outcomes. 

How the responsibility is distributed should be defined as part of the 
participation arrangement. 

8. Dissemination • The decisions made, and how consumers, carers or community 
members’ participation influenced those decisions, should be 
communicated to all those involved and affected by the decisions.

9. Evaluation • Lessons learned from the participation process should be 
identified and communicated as widely as possible.



3 Tips and resources

Can your health service put into operation each principle 
of participation?

What are your strengths?

What are your weaknesses?

Where are the opportunities?

Types of participation

In further developing your understanding of what participation is, you
might like to talk about how your health service uses different types of
participation. The types of participation are outlined on the following
page in Table 3.

3 Tips and resources

Where in the health service do you use the different types 
of participation?

Are staff trained to use the different types?

What are your strengths?

What are your weaknesses?

Where can you see opportunities to use the different types 
of participation?

Are you happy with the resources you give to the different
types of participation?

12 How to develop a community participation plan
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Table 3 Participation types in a health care system*

* Based on the work of Bishop and Davis (2002) and Shand and Arnberg (1996) (as outlined in Bishop and 
Davis 2002). Inclusion of patient-centred care and shared decision making informed by the work of Wensing,
Elwyn et al. (2002) and Bauman, Fardy et al. (2003).

Objective
• To support participation.

• To convey facts. 

• To educate.

• To gauge reaction to a 
proposal/care plan/treatment
plan and invite feedback.

• Consultation is only participation
when the information gathered 
can influence subsequent policy,
care and treatment choices.

• To involve consumers, carers 
and representatives in aspects 
of government or health service 
organisational decision making. 

• To involve consumers, carers 
and representatives in health care
or treatment decision making.

• To hand control to a board of
community representatives 
within a specified framework. 

• To ensure policy options are
formulated at arm’s length from 
partisan politics.

• To hand control of an issue to 
the electorate. 

• To hand control to the consumer
of health care.

Key tools
• Public information campaigns. 

• Health consultation 
(pre-admission, hospital 
admission, discharge, outpatient
clinic or at community health 
centre and rehabilitation setting).

• Key contacts.

• Surveys. 

• Interest group meetings,
focus groups. 

• Public meetings. 

• Discussion papers. 

• Public hearings. 

• Consumer (patient) and carer
(family) meetings. 

• Health consultation.

• Advisory boards. 

• Community advisory committees.

• Policy community forum. 

• Shared decision making. 

• Community development. 

• Patient-centred care.

• Public enquiries. 

• Impact assessment studies. 

• Health service boards. 

• Ethics committee.

• Referenda. 

• Community-elected board of
management. 

• Advance care planning.

Make sure
• You have a distribution strategy 

researched with your target
consumers, carers or community.

• Try to use common words and 
pictures for medical and 
technical words.

• Train and educate staff in 
patient-centred communication.

• Let all stakeholders know how 
their input will be used and the 
outcomes of their participation.

• If input has not been used, let
stakeholders know why. 

• When clinical decisions have to 
be made quickly, explain why 
and how as soon as possible. 

• Educate staff in patient-centred 
communication skills. 

• Talk with the stakeholders and 
decide if you should have 
members, representatives 
or nominees. 

• Consider having a balance 
between community 
organisations and individuals. 

• Can you use a variety of
partnership opportunities to 
achieve your aim? 

• Alternate meetings to suit the 
range of stakeholder needs. 

• Educate and train staff in shared 
decision making and patient-
centred care.

• Hold briefing sessions for new 
members to meet and learn
the systems.

• For people from a diverse range 
of backgrounds to feel confident
to participate, have a long-term 
training and mentor program 
in place.

• Develop your budget with, and 
leave time for planning by your
stakeholders. 

• Provide a wide range of
information on the issue to 
the public. 

• Regularly advertise the 
processes to check for advance 
care plans and for staff to 
respect consumer choices.

Participation type
Information (needed 
for participation)

Consultation

Partnership

Delegation

Control



2.3 What participation happens at your service?
To find out what participation happens at your service you will need to
do an assessment across the service. You can use some of the
resources suggested below, or you may already have your own way 
of collecting this information.

3 Tips and resources

To assess participation in your health service:

review the accreditation standards the service achieved 
on participation

look at the information that you report in your annual 
quality of care report on participation

if you report on indicators of participation, include 
this information

if this is not your first plan, look at how well you achieved 
the objectives of previous plans.

Make a record of the information you have collected so 
you can:

use this to help you monitor and report on your plan

use this information to report on trends in participation 
in future years.1

2.4 Using evidence and experience
What you know about participation will inform how you ask your
stakeholders what their participation needs are and how they would like
to participate. Your questions will be informed by what you have learned
about participation occurring at your health service and your
experiences, and also by the written evidence on participation. It is
important that the people asking the questions are given the chance to
learn about the evidence on participation.

14 How to develop a community participation plan
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Sharing best practice

Learning what is happening in other health services will help you build
your capacity in participation. Having an understanding of what works
for other services will inform the questions you ask. Learning about the
evidence on participation will also increase your knowledge on the
benefits of participation.

Use this evidence when thinking about the opportunities for
participation at your service, and to inform how you ask your
stakeholders what their needs are.

3 Tips and resources

Not everyone at your service or on your community advisory
committee will have the time to learn from the evidence, so you
need to ask key people if they would like to do this.

A source that reviews some of the evidence on participation is 
the Consultation paper—Participation in your health service system:
Victorian consumers, carers, and the community 
working together with their health service and the Department
of Human Services (Department of Human Services 2005), at:
http://www.health.vic.gov.au/consumer/participate.pdf

Along with many other reports on participation, a review of the
evidence on participation by the Consumer Focus Collaboration 
can be found on the Health Issues Centre website, at:
http://www.participateinhealth.org.au/clearinghouse/

The Cochrane Consumers and Communication Review Group
coordinates the preparation and production of systematic reviews
of interventions that affect consumers’ interactions with health
care professionals, services and researchers. It also gives free
access to the Cochrane Library in Australia, at:
http://www.latrobe.edu.au/cochrane

You might like to see what participation is achieving in areas 
other than health, to learn from their experiences. You can find
information about this at Our Community, at:
http://www.ourcommunity.com.au/index.jsp

http://www.participateinhealth.org.au/clearinghouse/
http://www.health.vic.gov.au/consumer/participate.pdf
http://www.latrobe.edu.au/cochrane
http://www.ourcommunity.com.au/index.jsp


Enablers and barriers

To work together you need to learn how to build your service’s capacity
for participation. You can learn from the evidence what enables and
poses a barrier to participation. This information will also assist you later
in developing strategies and activities to achieve participation at your
health service.

3 Tips and resources

A list of common enablers can be found in Appendix 1.

The enablers will assist you in overcoming corresponding barriers.

The ‘Managing challenges’ section in the Improving health services
through consumer participation: a resource guide for organisations
(Consumer Focus Collaboration 2000) can help you work through
some of the challenges. The guide can be downloaded from:
http://www.participateinhealth.org.au/clearinghouse/

16 How to develop a community participation plan
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3.1 What are your community’s participation needs?
Based on what you now know about participation and what happens at
your service, you can now compare this to what your community’s
participation needs are. This information will help you set the objectives
in your plan.

You will need to:

• decide who you will listen to in your community

• choose how you will find out their needs

• decide who will collect this information

• listen to what people tell you

• make a list of priorities.

Whose needs?

You will need to know who are the people who use or may need to use
your health service in the future. The members of your community
advisory committee are your key source of information regarding need.
They will also be able to help identify if you should talk to other people in
the community. Based on what you have learned about participation in
your health service you may make listening to some groups a priority.

3 Listening



3 Tips and resources

Your community advisory committee is the key source of
information for identifying need.

Listen to people from diverse groups within your community,
including:

people living with a disability

people from culturally and linguistically diverse backgrounds

gay, lesbian, bisexual and transgender people

your Aboriginal and Torres Strait Islander community

socially disadvantaged groups

young people.

Read your annual quality of care report to find out who is in your
community, what has been achieved and what is still needed.

Contact local government offices to access community 
demographic data.

Speak to consumers and carers who have used your service 
for the first time, and to groups who use your service often.

How to collect the information

Decide who will collect the information. Check that the skills of the
people collecting the information match the method chosen because
they may need training. Think about the time and resources available
when considering collection methods. You may need to increase
resources and/or time to collect information. Importantly, you may need
to spend time with some groups in your community before asking them
what their participation needs are, in order for them to:

• come to trust you

• find out what is the best way of getting their involvement

• understand what you mean by participation

• have confidence that you will use their information.

18 How to develop a community participation plan



3 Tips and resources

Give examples of participation to help people understand.

Talk about the ways that people can participate in the different
areas and programs of the health service.

Train members of your community advisory committee to ask
other people in your community what they think are participation
needs.

Trained staff in the health service may be able to assist with
collecting information.

The tools catalogue in the Improving health services through
consumer participation: a resource guide for organisations
(Consumer Focus Collaboration 2000) can help you select
your collection methods, at:
http://www.participateinhealth.org.au/clearinghouse/

Prioritising the participation needs

Sort through the collected information on participation needs and
compare this to what you know currently happens at your service. Make
a list of possible priorities based on what people have said is needed
and where participation is currently low within your service. Your
community advisory committee members, together with trained staff,
the people who collected the information (if not part of the previous two
groups), or a mix of these people, can help.

Once you have a list go back and prioritise what you want to include in
your plan. These priorities will become the objectives of your plan. Look
through Section 4.2 ‘Key areas’ before you prioritise. This will give you an
idea of the broad issues your objectives should address, and will help
you prioritise.

The resources you will need to achieve each priority may also help you
prioritise your participation needs. Similarly, consider whether the
participation need can be met within the timelines of your plan. Some
priorities might need to be divided across two or more plans, depending
on your timeframe and the need to build resources.

How to develop a community participation plan 19
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The people who built up their capacity in participation will be able to
provide useful advice on how you might achieve priorities. They can also
indicate if there is evidence to support making an identified need a
priority. Evidence on the effectiveness of different participation
strategies or actions is an important consideration in making a priority
into an objective in your plan.

3 Tips and resources

Look through Section 4.2 of this guide before you start prioritising.

Appendix 2 contains a checklist for prioritising your objectives.

Listen to what your stakeholders said were their participation
priorities.

Do you need to build on your existing participation capacity to
meet your priorities?

You may need to hold over some priorities for your next plan if you
do not have the capacity to achieve them in this plan.

Let the people who provided the information know how you have
used it to develop your plan.
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4.1 Writing the plan
Now you need to work together to bring the information you have
gathered into a plan. You will need the support of a key person within
the health service to assist in writing. Use the information gathered
when working through Section 2 ‘Building capacity’ and Section 3
‘Listening’, and place this within the context of the service’s strategic
plan and priorities. Remember that the plan is for the whole health
service and its community (your stakeholders), so you should present
the plan in easily accessible formats for your stakeholders.

3 Tips and resources

Many useful tools, links and resources are located at:
http://www.wats.ca/resources/

The Communicating with Consumers: Good Practice Guide to
Providing Information (Department of Human Services 2000), at:
http://www.health.vic.gov.au/consumer/dhs972.pdf, has a
checklist on writing information for consumers. This information is
based on a project that assessed the quality of written consumer
information in six health conditions using input from consumers,
clinicians and publishers.

4.2 Key areas
You may like to use the headings below, under which the key areas to be
addressed in your plan have been listed. Appendix 3 provides a template
to use or adapt to write up your plan using the suggested headings.

Background and need

This section briefly sets out the background and summarises the
participation needs that your plan is based on. If you have followed
this guide you can use the material that you developed and gathered
in working through the previous sections.

4 Working together

http://www.wats.ca/resources/
http://www.health.vic.gov.au/consumer/dhs972.pdf


1. Provide a brief description of your service and the community that
your health service serves. Responses to Section 3.1 will assist in
developing this profile.

2. Indicate where your plan sits within your service’s strategic plan
and quality and safety framework. Use the information you
collected in Section 1 of this guide.

3. Write a clear statement outlining the meaning of participation for
your service. This should be informed by the definition and the
underlying principles of participation provided in this guide. You
may like to use the statement that you developed during your
brainstorm on participation to Section 2.2.

4. Summarise the participation needs that your stakeholders identified.
This information should be in your responses to Section 3.

5. Briefly discuss any enablers and barriers to participation in relation
to the identified needs. If you followed this guide you will find this
information from the work you did in Section 2.4.

6. Indicate who participated in developing the plan. For example, it
may have been developed through consultations and partnership
discussions with the board, community advisory committee
members, executive members of the service, staff, consumers,
carers and community members and representatives. Create an
appendix to detail the names and details of individual people, if
they are happy to be recorded.

7. Clearly say why it is important to have a community participation plan
for your health service.

Aim

The aim should be a clear statement of what the service wishes to
achieve through participation. The contents of the plan should reflect
the aim, so that it is implemented throughout the service.

Information and material that you gathered and generated in Section 2
will help you write the aim.
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Objectives

The aim of the plan can then be advanced through objectives. These
indicate what you intend to do to achieve your aim. Under each
objective outline how you will achieve it. This can be done by providing 
a list of:

• actions

• tasks

• identifying who is responsible for implementing the tasks

• specifying resources and timelines

• setting targets or performance indicators that will show whether you
have achieved your objective.

Identify the primary target group for each objective or action, so that
each is tailored to meet their particular needs.

The objectives of your plan should address the 
following key areas:

1. How the service has identified and assessed its strengths 
and limitations in consumer, carer and community
participation, and how it plans to address the limitations.

2. How the service will provide education and training to
facilitate staff support of participation.

3. How participation will be used to improve service planning
and development to meet the needs of the service’s
community.

4. How service delivery to communities identified as being 
hard to engage will be enhanced through participation.

5. Where enhancement of care can be facilitated through
involving people in decision making about their own care 
and treatment.

6. How participation will be used to improve the safety and
quality of treatment and care provided by your health 
service.

Appendix 3 contains a useful template for setting out your objectives
and how you will achieve them.



Promotion

The community participation plan should be promoted within your
service, to your service’s consumers, carers and community. It is
important to identify leaders of participation within your service and its
community to help promote the plan.

In promoting the plan you may wish to highlight particular components
of the plan to different sections of the community and staff. Different
promotional material may be developed to enhance your messages.
For example, presentation formats of the plan tailored to specific
stakeholders (culturally and linguistically diverse communities,
managers, providers, non-government community organisational
representatives, Aboriginal and Torres Strait Islander communities,
people with a particular disability, young people and so on).

Once you implement your plan, then monitor or evaluate activities in 
it, it is also important to promote your achievements and what you
have learned in undertaking the plan’s activities. Often there are
unexpected achievements and lessons, and these should also be
shared within your health service, throughout your community and 
the broader health system.

The promotion of your plan and achievements in implementing it
should include:

1. How you involve consumers, carers and community members 
in the promotion of the plan and its achievements.

2. Allocation of resources to the promotion of your plan and 
its achievements.

3. Identification of your target audience for specific promotional
activities.

4. Identification of ways of promotion that meet the preferred
communication needs of your target audiences. For example,
visual and sound needs, electronic versus paper, culturally 
and linguistically appropriate materials.

5. Plans for evaluation and obtaining feedback on your promotion
strategy to improve for your next planning cycle.
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Monitoring and evaluation

Targets or performance measures need to be established for each
objective and your promotional strategy. A clear evaluation process
may also need to be established that outlines who is responsible for
ensuring that the target is achieved. Evaluation tools should be
accessible to the responsible persons. For example, tools might
include training satisfaction surveys and a checklist for translating
information and production of information meeting your service’s
community readability guidelines.

Your targets should incorporate relevant statewide performance
indicators as identified in Appendix 4, Table 5. They should also be
guided by the participation evaluation cycle (below) and the
evaluation activities outlined in Appendix 4, Table 6.

Involve consumers, carers and community members in the
planning and implementation of your evaluation.

Figure 1 Participation evaluation and monitoring cycle

Learn from
evidence 

Publish and
promote 

Evaluate and
monitor 

Implement
activity 

Develop community 
participation plan

action/task

Consumer, carer
and community
participation at
all stages of the

cycle
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5.1 Reporting to the Department of Human Services
The plan should be reported on and provided to the Department of
Human Services in accordance with the guidelines set out in the
department’s Victoria—Public Hospitals and Mental Health Policy and
Funding Guidelines, which are produced annually. This document sets
out the:

• period the plan is to cover, for example, a two-year period

• reporting period, for example, annual reporting on a two-year plan

• any changes to the guidelines for community participation plans.

3 Tips and resources

The policy and funding guidelines can be found at
http://www.health.vic.gov.au

Report against the objectives and targets of your plan.

If you have not achieved your objectives and promotion strategy,
provide an explanation.

Note where you have achieved activities that were not
identified in your plan, but work towards meeting your
plan’s aim.

Identify where you will continue or build on your performance 
in relation to specific objectives.

5 Reporting
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This section is where you can file a copy of your
health service’s community participation plan.

6 Community Participation Plan
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Table 4 Enablers of participation

Appendix 1 Enablers of participation

Organisational staff members

• Communicate to all staff that there is
support for participation from the top 
of the organisation, and that the
organisation has a willingness to 
accept change. 

• Promote to staff the organisational
policies and structures that facilitate
participation.

• Provide staff with training and 
information on how to facilitate
participation. 

• Work with each other to create trust
and mutual understanding. 

• Decide on lines of accountability and
terms of reference. 

• At the earliest possible time, inform 
all staff who will be affected by the
decisions, and provide access to
information. 

• Consider and provide resources for a
range of strategies to facilitate the
particular participation aim. 

• From the beginning, identify organisational
mechanisms to incorporate the lessons
learned into daily practice or future
planning and policy development. 

• Ensure staff are skilled in evaluating
participation activities and can publish
results. 

Consumers, carers and community
members

• Consumers, carers and community
members should be involved from the
earliest possible time and be given
adequate notice. 

• Provide accessible training on how 
to participate across the health service
system. 

• Involve them in developing the 
processes and issues under
consideration. 

• Ensure they understand the language 
and systems that the organisation uses. 

• Check that the information is accessible
to diverse community needs. 

• Ensure they are not isolated. Use open
and inclusive processes and identify key
staff that can provide individual support. 

• Reimburse costs of participation and
provide resources to allow participation. 

• Do not overburden people. Remember
that there are other important
components of their lives. 

• Inform people of the outcomes of
their participation.



Use this checklist to prioritise the participation needs that you have
collected from your stakeholders. Once you have prioritised them
choose which ones you will use as objectives in your community
participation plan.

Please tick the box if you can meet the checklist statement.* 

Does your priority fit your understanding of participation?

Does your priority fall under one of the ‘key areas’?

Do you have the capacity to achieve the priority in this plan?

Is there evidence to support this priority becoming an objective?

Are there people in your service who can implement this objective?

* If you cannot meet the checklist, but believe as a group that meeting the
participation need should become an objective in your plan, you may need to:

• all agree on the resources needed to build extra capacity to meet the objective

• have the support of key staff who can oversee the implementation of the objective

• closely evaluate and monitor the implementation and outcome of meeting the
objective to build a body of evidence.
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You may like to use or adapt the following template to set out
your plan.

Background and need
<insert your text here>

Aim
<insert your text here>

Objectives
List your objectives here.

Identify the primary target group for each objective. Alternatively,
do this for each action in the next section of the template.

<insert your text here>

Appendix 3  Community participation
plan template
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Alternatively, you may like to include this information in an
acknowledgements page at the front of your plan. Make sure that these
people give their permission to list their name or the organisation’s name.

<insert your text here>

Appendix A:  The people who helped
develop our plan
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