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Welcome to the Primary Health Consumer,  
Carer & Community Participation Resource.

Acknowledgements
We wish to thank all who attended the workshops, participated actively and responded to our surveys and evaluations. We 
especially thank the presenters and speakers who contributed from their own knowledge and experience at the workshops. 

What is this resource?
This resource has been developed to assist primary health agencies to increase the participation of consumers, carers and the 
community in their health service. 

“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.”

( http://www.health.vic.gov.au/consumer/pubs/doing.htm )

Click on the links below to access a wealth of information

	 Background to the project 

	 Consumer participation, health promotion and community development 

	 Engaging culturally and linguistically diverse (CALD) communities 

	 Consumer engagement in chronic disease management 

	 Skip straight to a comprehensive list of supporting resources complete with abstracts – Index by topics 

A joint initiative of the Primary Health Branch, Department of Human Services and Health Issues Centre.
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How it came about?
In 2006, the Department of Human Services approached Health Issues Centre to undertake state-wide training in consumer, 
carer and community participation. The training aimed to strengthen the participation of consumers, carers and the community 
in the primary care sector. Health Issues Centre developed the program in consultation with DHS and Primary Care Partnership 
managers. 

Three key training themes were identified:

	 The connection between consumer participation, health promotion and community development 

	 Engaging newly arrived communities 

	 Consumer participation and chronic disease management. 

Four educational and interactive events were staged to address these themes.

	 Thursday 31 August 2006 Horsham

	 More than just another campaign – optimising health promotion possibilities

	 Tuesday 19 September 2006 Moonee Ponds

	 Inviting them in – engaging newly arrived communities

	 Friday 13 October 2006 Melbourne

	 Changed lives, changed minds, changed communities – a festival of community participation

	 Thursday 8 March 2007 Melbourne

	 Consumer engagement in chronic disease management – an idea whose time has come

How did we run the workshops?
In keeping with one of the overall themes of community engagement and participation, Health Issues Centre focussed on 
maximising the experience of each participant who attended. Wherever possible, participants were exposed to situations that 
had relevant learning embedded in the process. The agendas for these events are available for the reader to use and adapt for 
events of their own. Several processes are also outlined. 

Why did we develop an on-line resource?
As part of the evaluation of the events, participants were asked to complete a simple survey to find out what kind of resource 
would be of most use. The results were surprising. The vast majority of the 100 respondents (84%) wanted a resource that was 
available on-line. We have responded to this request by creating a resource that is accessible and easy to download. All the 
articles and activities can be downloaded individually to enable people to select what they want. 

Background to the project
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[ Click here to read further information ]



[ Home ]

[ Project Background ]

[ Workshops ] 

[ Programs & Agendas ] 

[ Activities & Processes ] 

[ Presenter Bio Notes ] 

[ Index By Topic ] 

RSVP Friday 25th August 2006
Wimmera Primary Care Partnership 

Email: pcpadmin@gchc.org.au 
Tel: 5362 1221

More than just another campaign
Optimising health promotion possibilities

Half day interactive workshop

	 How does community development build the quality of health promotion? 
	 Instead of trying to ‘build’ capacity in the community should we rather be 

seeking to ‘release’ it? 
	 Do we identify and harness strength in communities as much as we could? 
	 Are our community development and participation strategies open to new 

possibilities? 

These and many other questions will be addressed by a panel of people 
with vast experience in community development and participation. Examples 
of successful strategies will be discussed and analysed and you will be 
encouraged to share what works for you and what you sometimes wrestle with.

Special guest is Sally Rose, Partnerships Team, Integrated Health Promotion

Grampians Community Health Centre
25 David St 

Horsham

Thursday 31st August, 2006
11am – 1.30pm 

Lunch provided

This free workshop is presented by Health Issues Centre with assistance from 
the Department of Human services, supported by the Grampians Regional 
Primary Care Partnerships.

Car pooling from Ballarat, Ararat and Stawell is available

Flyer

Two dynamic events were held – one in rural Victoria (Grampians Region) and the other in the city ( see A festival of community 
participation ). Both focussed on the theory and practice of community development, community engagement and health 
promotion. Individual presentations and associated materials are described or linked below.

The aims
	 To link the Ottawa Charter’s outline of health 

promotion principles to the principles of 
community development.

	 To explore successful models of health promotion 
through community engagement

The session 
Sally Rose, Partnerships Team, Integrated Health Promotion, DHS, 
presented an inspirational session on matching health promotion 
principles outlined in the Ottawa Charter to those of community 
development. Sally discussed ways in which community development 
builds the quality of health promotion. She asked the question 
– “Instead of trying to ‘build’ capacity in the community should we 
rather be seeking to ‘release’ it?” challenging the deficit model that 
often clouds our thinking and creativity as workers. She suggested 
that perhaps we don’t harness strengths in communities as much 
as we could and that our community development and participation 
strategies may need to be open to new possibilities. For a copy of 
Sally’s notes, click here. 

Following her presentation, a group of community members and 
workers from Wendouree West Neighbourhood Renewal discussed 
changes to the community that have occurred as a result of the 
program. These included increased opportunities for people to access 
exercise programs, a “Walking School Bus”, increased safety, more 
attractive public open spaces, tidier streets and increased pride in the 
community.

Gloria Clarke from Best Start briefly outlined her work with Aboriginal 
families. For more information about Best Start

Key learning
Engaging communities is hard work and requires time, commitment 
and patience. The key principle is going to where the people are 
instead of expecting them to come to the service. Working with key 
people in the community is also important.

For further information 
Information about these topics can be found in a series of articles. 
The articles have been selected to provide a range of views about 
the interaction between health promotion, community participation 
and community development. There are also a series of case studies 
that can be useful if you are looking at how others have implemented 
projects in these areas. And, if you want practical guides and kits to 
do it yourself, look into the selected toolkits. 

Workshops (continued)

More than just another campaign – optimising health promotion possibilities

Consumer participation, health promotion and community development

Thursday 31 August 2006 
Horsham 
Supported by the Grampians Regional Primary Care Partnerships

http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://hnb.dhs.vic.gov.au/OOH/ne5ninte.nsf/childdocs/-70B3CD9CD87687F2CA25711B001AA48F-9C20D2827A235BF2CA257126000F2C8A?open
http://www.beststart.vic.gov.au/
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The session [ See Program ]
Health Issues Centre aimed for an innovative approach to this session 
on community participation by holding a festival rather than a forum. 
The festival encouraged health professionals to reach out and find out 
– to discover the principles and practice of community engagement 
with their colleagues.

This festival used participation both as a theme and as a process. 
Every activity was designed with a purpose and every activity had a 
purpose besides providing information – buried in the activities were 
participation and community development principles that participants 
were encouraged to explore and articulate. This interactive model 
allowed participants to be engaged and actively seeking information 
from others, in the same way they are encouraged to engage with 
their own communities.

The festival had a large number of stalls, each focussed on a different 
project. Stallholders volunteered their time to both showcase their 
projects and answer participant questions on the ways they engaged 
their target communities. Instead of presenting the information in a 
traditional panel or speaker format, participants visited the stalls set 
up by the various groups. The stallholders received instructions about 
the day beforehand. Everyone knew what they had to do.

Participants had the opportunity to hear from a keynote speaker, Sally 
Rose, who presented the main principles of community development, 
health promotion and community participation. Click to see her 
PowerPoint presentation and read her paper. 

Key learning
The main learning was about getting out into the community and 
working with key people. The exercise extended people’s networks 
and helped increase their awareness that engagement is a process 
that takes time and is not always successful.

For further information
Information about these topics can be found in a series of articles. 
The articles have been selected to provide a range of views about 
the interaction between health promotion, community participation 
and community development. There are also a series of case studies 
that can be useful if you are looking at how others have implemented 
projects in these areas. And, if you want practical guides and kits to 
do it yourself, look into the selected toolkits. 

13th October 2006  
10.00am – 3.00pm

Victoria University 
Function room, Level 12, 300 Flinders St 

Melbourne

RSVP 29th September
Vanessa Lynne 

Health Issues Centre Training Coordinator 
Tel: 03 9479 3516  

Email: v.lynne@healthissuescentre.org.au

Changed lives, changed minds,  
changed communities

A festival of community participation

Everywhere in Victoria are shining examples of projects and programs that have 
brought people together. These programs and projects in many cases connect 
community participation, health promotion and community development. 

Health Issues Centre presents a living example of community development in 
this unique event that involves participants in a learning experience that reflects 
the philosophy behind community engagement. A number of inspiring people will 
tell their community engagement stories through displays, information “stalls” 
and conversations.

A facilitated session will bring together these ideas so that by the end of the 
day, the participants have practical strategies to work with in formulating their 
community development and health promotion plan with a strong community 
engagement component.

We are delighted that the following outstanding projects have agreed to 
participate:

1.	 Women’s Circus
2.	 Wendouree West Neighbourhood Renewal
3.	 Action on Disability in Ethnic Communities
4.	 Australian Polish Community Services
5.	 NYCH community liaison
6.	 Centre for Youth and Multicultural Issues

Special guest: - Sally Rose, Partnerships Team - Integrated Health Promotion, 
Rural & Regional Health & Aged Care Services, Department of Human Services

The festival will include lunch and entertainment and is made 
possible with funding from the Department of Human Services.

Flyer

The aim
To explore community engagement by experiencing a 
variety of strategies used by community groups

Workshops (continued)

Changed lives, changed minds, changed communities  
– A festival of community participation

Consumer participation, health promotion and community development 
(continued) 

Friday 13 October 2006 
Victoria University

http://www.healthissuescentre.org.au/docs/communityparticipationsallyrose.ppt
http://www.healthissuescentre.org.au/docs/buildinghealthiercommunitiessallyrose.pdf
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RSVP by Tuesday 12th September 2006
Banyule Nillumbik Primary Care Alliance 

To register - email: carole.maher@banyule.vic.gov.au or phone 9457 9906 
For further information call Julie Watson on 9457 9845

Inviting them in  
– engaging newly arrived communities

Half-day workshop 

Special guests:
Sandy Gifford, Professor of Public Health and Director, Refugee Health 
Research Centre, La Trobe University, Dr Ignacio-Correa-Velez, Research 
Fellow at the Refugee Health Research Centre and Mr Thon Adut, Community 
Development Officer from the Victorian Foundation for Survivors of Torture 
(VFST), will lead a panel of discussion on the issues facing newly arrived 
refugee communities.

This workshop is relevant to any organisation working with members of CALD 
communities; particularly newly arrived and refugee communities.

Aims: 
	 To outline the issues facing CALD, newly arrived, emerging and refugee 

communities
	 To share and discuss strategies already being used to successfully engage 

these groups 
	 To identify strategies that host communities can draw on to promote 

successful settlement and integration

Specific attention will be given to issues of youth and families, gender and the 
newly arrived elderly.

Location and Dates:
Tower Room, the Clocktower Centre 

750 Mt Alexander Rd, Moonee Ponds 
Tuesday 19th September, 2006 

8.30am – 11.30am including breakfast

This workshop has been provided at NO COST through the assistance from the 
Department of Human Services and supported by the North West Metropolitan 
Region Primary Care Partnerships

Flyer

The aim
To examine strategies for engaging culturally and 
linguistically diverse communities and explore some 
of the many complex issues facing newly arrived 
communities. 

The session [ See Program ]
This breakfast session attracted a capacity audience of more than fifty 
people, whose first challenge upon arrival was to complete an activity. 
This activity was the first of several that were designed to engage the 
participants with the topic at a personal level. See Quiz.

A panel comprising Sandy Gifford, Professor of Public Health and 
Director, Refugee Health Research Centre, La Trobe University; Dr 
Ignacio Correa-Velez Research Fellow and Deputy Director, Refugee 
Health Research Centre; Thon Adut, Community Development Officer, 
Victorian Foundation for Survivors of Torture; and Joyce Sadia-
Peter, IHSS Counsellor-Advocate, Foundation House (gave a powerful 
description of the issues facing refugee and emerging communities. 

The large group was broken into smaller groups and asked to discuss 
the issues among themselves and formulate questions as a group. 
People commented afterwards that hearing the refugee experience 
directly was powerful and that they had a better idea of some of the 
complexities involved for these communities in accessing services.

Key learning
There is no substitute to hearing directly from the people about their 
lives, their cultures and their needs when planning services or making 
decisions that will affect them. Working with local ethnic organisations 
and groups will facilitate community engagement.

For further information
Information about these topics can be found in a series of articles. 
The articles have been selected to provide a range of views about 
engaging newly arrived communities. There are also a series of 
case studies that can be useful if you are looking at how others have 
implemented projects in these areas. And, if you want practical guides 
and kits to do it yourself, look into the selected toolkits. 

Workshops (continued)

Inviting them in – engaging newly arrived communities

Engaging culturally and linguistically diverse (CALD) communities

Tuesday 19 September 2006 
Tower Room, the Clocktower Centre 
750 Mt Alexander Rd, Moonee Ponds

http://www.foundationhouse.org.au/home.php


[ Home ]

[ Project Background ]

[ Workshops ] 

[ Programs & Agendas ] 

[ Activities & Processes ] 

[ Presenter Bio Notes ] 

[ Index By Topic ] 

RSVP 1 March
Vanessa Lynne, Training Coordinator, Health Issues Centre, Tel: 9479 3516,  

Email: v.lynne@healthissuescentre.org.au 

Consumer engagement in  
chronic disease management

An idea whose time has come

A free forum and workshop for health professionals

Thursday 8 March 2007 
10am – 3pm

Victoria University Conference Centre 
Function Room 1, Floor 12  
300 Flinders St, Melbourne 

(Between Elizabeth St and Queen St)

Morning tea and lunch provided

The session will examine contemporary thinking and practice around the 
engagement of consumers and carers in the management of chronic disease. 
Practical ideas and methods will be discussed by experienced professionals 
with opportunities for participants to also share their experience. 

If you are already engaging consumers and carers in chronic disease 
management programs, this will help you to reinforce your knowledge. If you are 
thinking about it… come and listen to ideas about how it can be done.

Presenters

	 Dr Tere Dawson, Health Issues Centre
	 Ms Ruth Azzopardi, Primary Care Manager, Whitehorse Community Health 

Service.
	 Ms Marie Gill, Consultant

Book early as places are limited

Funded by the Primary Health Branch, Victorian Department of Human Services and 
presented by Health Issues Centre

The aim
To explore a number of different strategies for 
engaging consumers in the management of their 
chronic illnesses, drawing on the experiences of 
people currently working in the area.

The session [ See Program ]
This session was filled to capacity reflecting the 
interest in this topic. A panel of health professionals 
and consumers answered questions both from the 
facilitator, Vanessa Lynne, and from the participants. 
The panel consisted of Kate Gilbert from Knox 
Community Health Service, Dr Tere Dawson from 
Health Issues Centre, Marie Gill from Gill and Willcox, 
Dr Christine Walker from the Chronic Illness Alliance, 

Ruth Azzopardi from Whitehorse Community Health Service and Peter 
Riley, a consumer with life experiences of chronic diseases and a 
consumer representative in several forums.

The panel were asked a series of questions and Kate gave a short 
presentation on her involvement in a self-help group for people with 
diabetes: http://www.realitycheck.org.au/. She discussed some of 
the factors to consider when asking for consumers to be involved in 
health services or health services’ projects. These included: being 
aware that consumers are busy people; ensuring they are involved 
in the beginning of the project, not when it’s too late to have a say 
on the direction; keeping people in the loop about how projects are 
going; and letting consumers take the lead on projects. Ruth ran 
through the Wagner Model of Chronic Disease Management as the 
preferred DHS way for health services to implement their programs. 

Once again, groups were asked to form questions for the panel and 
these led to a lively discussion. The last part of the day provided an 
opportunity for groups to form around possible projects suggested by 
participants. These groups were encouraged to design a plan and the 
panel took turns sitting with each of the groups. This meant that each 
group had one-on-one time with each panel member, something they 
later affirmed as very valuable.

Key learning
The main learning was that consumer involvement in chronic disease 
management is time consuming and that it has to be based on good 
planning. Consumer involvement is one of the main elements of the 
Wagner Model, but its implementation may be challenging in practice. 
Recruitment for self-management programs based on courses and 
compliance with these structures can be problematic, especially for 
people who suffer from anxiety or depression because of their chronic 
illness, people from CALD and ATSI communities, the elderly and men. 
Alternative strategies for self-management programs are available 
and participants were encouraged to look into these before staring 
implementation of any specific self-management program.

For further information
Information about these topics can be found in a series of articles. 
The articles have been selected to provide a range of views about 
consumer participation and chronic disease management, including 
self-management. There are also a series of case studies that can be 
useful if you are looking at how others have implemented projects 
in these areas. And, if you want practical guides and kits to do it 
yourself, look into the selected toolkits. 

Workshops (continued)

Consumer engagement in chronic disease management  
– an idea whose time has come

Consumer engagement in chronic disease management – an idea whose time has come

Thursday 8 March 2007 
Victoria University Conference Centre

http://www.realitycheck.org.au/


[ Home ]

[ Project Background ]

[ Workshops ] 

[ Programs & Agendas ] 

[ Activities & Processes ] 

[ Presenter Bio Notes ] 

[ Index By Topic ] 

Programs and Agendas
Primary Health Consumer, Carer & Community Participation Resource

[ Click here to read further information ]
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08.30 – 09.00
Arrive and greet 
Breakfast 
Group activity over breakfast

09.00 – 09.05 Welcome and introductions (this introduction was given in Spanish and was one of the “embedded” 
messages in the day’s event.)

09.05 – 09.10 Background to the training - Alistair Sandison DHS

09.10 – 09.40 Feedback from activity (facilitated)

09.40 – 10.10 Prof Sandy Gifford and panel

10.10 – 11.00 Tables frame responses and questions for panel to answer (facilitated)

11.00 – 11.20 Resource activity (facilitated) 
Groups discuss and decide what resources they want developed

11.20 – 11.30 Summary, evaluation and close

[ Back to Engaging culturally and linguistically diverse (CALD) communities ]

Programs and Agendas (continued)

Inviting them in – engaging newly arrived communities

Engaging culturally and linguistically diverse (CALD) communities

Tuesday 19 September 2006 
8.30am – 11.30am 
Clocktower Moonee Ponds
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Time Event Facilitator Resources

9.30 Register, tea and coffee HIC staff
Sign up sheets 
Kits 
Programs and activity sheet

10.00

Welcome  
DHS perspective 
Introduction and outline of program

“What questions did I come here to have answered?” 
Write questions on post-its

Tere Dawson 
Suzanne Fermanis 
Vanessa Lynne

Fluoro post-its 
Textas

10.20 How community development principles work in health 
promotion

Sally Rose PowerPoint

10.50
Market Stalls 
Break into groups of six 
Visit each stall for 10 minutes

Vanessa

Blutak 
Note paper 
Velcro dots 
Butcher’s paper 
Textas

12.30 Lunch

1.15 Groups discuss findings – answer questions Tere

Textas/pens 
Note paper 
pens 
Activity sheet

1.25
Feedback from groups (3 minutes per group)  
(What do want to tell those who aren’t here  
and to remember for yourself?)

Tere 
Vanessa (scribe)

White board 
Textas

1.55 Collate themes from feedback 
Reflection and re-framing

Vanessa  
Ben Isley 
Sally

White board 
Textas 
Eraser2.10 Questions and discussion

2.45 Resource activity and evaluation Tere
Resource sheets 
Evaluation sheets

3.00 Close Tere

Stalls
1.	 Women’s Circus
2.	 Wendouree West Neighbourhood Renewal
3.	 Action on Disability in Ethnic Communities 
4.	 Australian Polish Community Services
5.	 NYCH community liaison
6.	 Centre for Youth and Multicultural Issues
7.	 Family Understandings
8.	 Salvation Army Gambler’s Help City
9.	 La Mama Theatre

[ Back to A festival of community participation ]

Programs and Agendas (continued)

A festival of community participation

Consumer participation, health promotion and community development
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09.30 – 10.00 Registration Tea/coffee and muffins

10.00 – 10.10 Welcome and introduction

Acknowledgement of traditional owners

Our meeting is taking place on the land of the 
Wurundjeri people and I wish to acknowledge them 
as the traditional owners. I also pay my respects 
to the Wurundjeri Elders and the Elders of other 
Victorian Aboriginal communities.

Vanessa

10.10 – 10.55 What is CDM?

Questions for panel members to answer

1.	 When we talk about CP in CDM, what are we 
talking about? What is your understanding?

2.	 What, if any benefits arise from CP in CDM? 
What is the evidence?

3.	 What else does theory and practice say?

4.	 How does the theory and practice of self-
management fit with the concept of consumer 
participation? 

5.	 How does CDM engage with community 
groups? Give examples.

6.	 (For Peter) Tell us about the self management 
course you attended. What goals did you set 
and have you achieved them?

Vanessa (facilitator)

Tere 1, 3, 5

Marie 2, 3, 4

Kate 2, 5

Ruth 1, 4

Peter 2, 4, 6

Christine 1, 4, 5

(Anyone may answer 
any of the questions 
but the questions will 
be directed to the 
indicated people first)

10.55 – 11.15 Questions
5 minutes in groups to form questions 
Representatives ask most pressing question

Vanessa and panel

11.15 – 11.30 Break

11.30 – 11.45
Insight into a successful 
project – how the 
community is engaged

Presentation Kate

11.45 – 12.00 A model of CDM Presentation Ruth

12.00 – 12.20
Discussion and questions

Discuss in groups your experience of CDM and/or 
your possible applications the model and Kate’s 
work. Form questions in the group. Group present 
questions.

Vanessa 
Panel answer 
questions

12.20 – 12.30 Identify issues for planning
Table discuss own situations and select one 
example to plan around after lunch. 
Feedback issue to whole group.

Vanessa

12.30 – 13.15 Lunch

13.15 – 13.35 Levels of participation Presentation Marie

13.35 – 14.25 Planning

Using the example chosen before lunch and based 
on the information given by Ruth, Kate and Marie 
(plus others), devise a plan for CDM.

Panel members sit at tables and work with groups. 
Change tables after 10 minutes

Vanessa (and panel 
working with groups)

14.25 – 14.40 Feedback Groups share their work Vanessa and panel

14.40 – 15.00 Final comments, evaluation, 
resource survey and close

Vanessa and panel

Programs and Agendas (continued)

Chronic disease management and consumer participation PCP workshop 2007

Consumer engagement in chronic disease management  
– an idea whose time has come

[ Back to Consumer engagement in chronic disease management ]
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Breakfast activity

Welcome
	 Please help yourself to breakfast.  

When you have your food, find one person you have never met before and sit down with him/her.

	 Introduce yourselves to each other.

	 Find another two pairs and invite them to join you to make up the table.

	 When your table is full, answer the following questions. Please answer them completely honestly.  
Your table will be asked to report to the whole group after breakfast.

1.	List everything about this particular event that prompted you to come today.

2.	What are you most looking forward to?

3.	What, if anything, are you not looking forward to?

4.	What might have stopped other health professionals from coming today?

5.	How would you engage them next time?

	 Notes

Quiz
There are several embedded lessons today about the assumptions we make when engaging CALD communities.  
See if you can identify when the lessons occur and what they are. 

1. 

2.

3.

4.

5.

6.

7.

8.

Explanation
This activity aimed to explore the reactions the participants experienced when being asked to relate to and engage with 
strangers. The tendency at these events is for people to find others that they know and sit with them. The questions explored 
some of the issues they may need to consider when planning to engage people by inviting them to an event rather than going to 
where the people are.

The quiz raised the consciousness of the participants that there were parallel processes in play during the event. 

Some of the “embedded” lessons were –

	 You have to make the effort and go to where the people are

	 Remember how difficult it can be to follow instructions in another language (the introductions and housekeeping were 
delivered to the audience in Spanish)

	 Work with the group rather than the individual

[ Back to Engaging culturally and linguistically diverse (CALD) communities ]

Engaging culturally and linguistically diverse (CALD) communities
Inviting them in – engaging newly arrived communities

Activities and Processes (continued)
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Welcome!
You have been allocated a number for the day. Sit at the table with the same number. This is your group for the day.

Before you start the day, think of the question or questions you most want answered. Write them on Post-It Notes, and stick 
them on your table. Write one question per note.

Visit each stall in turn going around the room clockwise. The stall you visit first is listed below.

Group Stall 

1 Wendouree West

2 Women’s Circus

3 ADEC

4 NYCH Community Liaison

5 Australian Polish Community Services

6 Centre for Youth and Multicultural Issues

7 Gambler’s Help City

8 Family Understandings

9 La Mama Theatre

	 Appoint a time keeper and a note taker. Appoint one of the group to feedback your findings at the end. The role of the time 
keeper is very important – there are a lot of stalls to visit, and keeping to the time is going to ensure everyone hears each 
story. If the group in front of you is a bit slow, a polite reminder to move on will work. 

	 Visit each stall for 10 minutes and find out as much as you can about what they do and how they engage the community.

	 Use the following questions as a guide only.

–	 How was the need for this project identified?

–	 What strategies did the project team use to engage the target group?

–	 What worked best?

–	 What didn’t work and why?

	 After 10 minutes, move onto the next stall.

	 When you have visited each stall you may get your lunch.

	 After lunch, sit in the meeting area with your group.

	 Answer the following questions…

–	 What was the most significant learning from talking to all the groups as a whole?

–	 What experience came closest to answering the question/s you asked at the beginning of the day?

–	 What new questions have arisen?

[ Back to A festival of community participation ]

Consumer participation, health promotion and community development
A festival of community participation – instructions to participants

Activities and Processes (continued)
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Consumer participation, health promotion and community development
A festival of community participation – program for participants

Activities and Processes (continued)

TIME Event

9.30 Register, tea and coffee

10.10 Traditional welcome 
Introduction and outline of program

10.30 How community development principles work in health promotion

11.00

Market Stalls 
Break into groups of 10 
Visit each stall for 10 minutes 
Complete board game to be able to go to lunch

12.30 Lunch

1.15 Groups discuss findings

1.25 Feedback from groups (6x5mins)

1.55 Collate themes  
Reflection and re-framing

2.10 Questions and discussion

2.45 Resource activity and evaluation

3.00 Close

[ Back to A festival of community participation ]



[ Home ]

[ Project Background ]

[ Workshops ] 

[ Programs & Agendas ] 

[ Activities & Processes ] 

[ Presenter Bio Notes ] 

[ Index By Topic ] 

Market Place (or Bullring)
The Market Place allows the participants to access more 
information more effectively than listening to a panel 
discussion. The stallholders, who can be members of 
community groups, project workers, politicians even, bring 
along information they want to share, deliver their information 
and invite questions. The small groups or individuals “visiting” 
the stalls ask what is of interest to them and have a more 
intimate conversation that would be possible in a larger group.

People can visit the stall according to their interest or they 
can be moved around the market place at timed intervals. 
It helps the stallholders and participants to have very clear 
instructions outlining the process.

At the conclusion of a presentation by a speaker or panel, 
it’s customary to ask for questions from the participants. In 
many cases, these questions are asked by individuals who 
have the confidence (or summon sufficient confidence in that 
instance) to stand up and speak. The quieter participants 
seldom participate. Questions can also be only relevant to the 
questioner and one question may bear no resemblance to the 
next one.

This activity is simple. The group is divided into smaller 
groups. Size is determined by the numbers attending. The 
group discuss what questions they want to ask or issues they 
wish to raise and a spokesperson is nominated to speak. 
This channels all the ideas in the room to a smaller number 
of people happy to stand up and ask the question on behalf 
of the group. It allows for discussion after the presentation, 
which can be an effective way of processing what was just 
heard or experienced. The facilitator is able to work more 
easily with few questioners and knows that all the voices have 
been represented. For busy presenters, question time is both 
succinct and productive.

What questions did I come here to have answered?
Even though an advertised topic might have clearly defined 
goals or descriptions of content, people come with different 
expectations. Asking people to frame these expectations 
as questions allows them to focus specifically on what they 
want from the session. It gives the presenter or facilitator a 
clear idea of what people want and if the session isn’t going 
to answer those questions specifically, the presenter or 
facilitator has a chance to explain why. It also gives them a 
chance to change the emphasis of the session and if they are 
really brave, to change the session. This process manages 
expectations and the participants will experience the session 
differently because they have had to think through why they 
are there and because the session responds directly to their 
needs.

This activity works really well in small groups where the 
groups discuss what questions they want answered and feed 
this back via a spokesperson.

Asking people to write their questions on Post-It notes and 
sticking these on the wall or on the group tables also allows 
others to look at the questions. Collecting the questions from 
sessions can help with analysing the session and planning for 
future sessions.

Consumer participation, health promotion and community development
A festival of community participation – responses and questions
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Thank you for agreeing to share information about your project. This is a chance for you to showcase your wonderful work to 
health professionals, but more importantly, it is a chance for them to learn from your success.

You do not have to prepare a presentation or speak in front of a big group of people. As a stall holder, people will “visit” your stall 
to ask you questions and look at any resources that you bring with you. 

You will have a table that is approximately 1.5 metres x 1 metre and wall space to hang charts, posters or pictures. If you want 
to show images on a computer we can organise power and have limited access to laptops. If you could bring your own, that 
would be greatly appreciated.

You are encouraged to provide living examples of your project and engage the visitors in activities. We want the festival to 
live up to its name and be colourful and vibrant. If you have handouts (brochures, articles etc), that would also be a valuable 
contribution. Please let us know if you need assistance with photocopying.

Please join us for lunch and for the after-lunch session where the participants will feed back their reactions to the various stalls 
and ask questions of the stall holders. 

If you want any more information, please call Vanessa Lynne on 9479 3516 or email v.lynne@healthissuescentre.org.au

Consumer participation, health promotion and community development
A festival of community participation – guidelines for stall holders
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Health Issues Centre gratefully acknowledges the willing participation of the following groups.

Wendouree West 
The Renewal is about people in our community joining 
together as partners – older people, teenagers, young 
people, our whole community, all government departments, 
local councils, local agencies and many other groups. These 
partnerships will help strengthen our community, breaking 
down the stigma and overcoming the isolation that many of 
our residents feel. 

Our vision is to; be proud of our community, feel safe walking 
around our neighbourhood, make use of the upgraded parks 
and reserves, have modern environmentally friendly homes, 
tidier streets, and make use of our new community facilities 
and resources. A community that is happier and healthier, 
with confident people watching out for, communicating with 
and supporting each other.

http://www.wendoureewest.com/renewal/renewal.htm

Women’s Circus 
The Women’s Circus is a dynamic community arts and 
physical theatre company in Melbourne, Australia.

Through programs in circus and physical theatre, women 
develop their physicality, fitness and confidence.

The Women’s Circus mission is to run programs that 
empower women to realise their potential and use circus as a 
tool for social change. For this reason, we welcome all women 
to our training programs and give priority to women who are 
survivors of sexual abuse, women over 40, and women from 
diverse cultural and linguistic backgrounds. In our Outreach 
Program, we work with men, women, young people and 
children to “run away with the circus” through one-off or 
regular circus skills workshops.

http://womenscircus.customer.netspace.net.au/

Action on Disabilities in Ethnic Communities 

Vision
To empower people with disabilities from ethnic backgrounds, 
their carers and families to fully participate as members of the 
Victorian community.

Mission
To assist people with disabilities from ethnic backgrounds, 
their carers and families to access services and ensure that 
service systems are inclusive and responsive to their needs.

http://www.adec.org.au/

North Yarra Community Health Community Liaison 
Committee 
‘Strengthening community participation and engagement: the 
journey of the NYCH Community Liaison Committee’

The CLC was formed after the amalgamation of 3 Health 
centres of which the Board was committed to building links 
with new communities and strengthen relationships with 
former groups. Efforts of trust building, creating partnerships, 
and engaging communities from different social and cultural 
backgrounds had enabled the election of the representatives 
who became a conduit for communication between NYCH and 
the communities. Members are vibrantly committed to the 
concept of active engagement and the enthusiasm had been 
multi-folded with the acceptance of difference and the belief 
in social justice and equity and Health for All. 2 projects to 
date had been the highlights of the CLC: the Consumer and 
Provider Partnership in Health project, and the Community 
Empowerment Project, the latest employing 45 community 
advocates who involved in different projects for their 
respective communities.

http://www.nych.org.au/

Australian Polish Community Services 
APCS is a community-based non-profit and charitable 
organisation, established to respond to the identified needs of 
people of Polish background. At present, we provide home-
based support services to over 500 clients a week through 
11 programs. Further, the agency is currently conducting 18 
different projects and initiatives. 

http://www.apcs.org.au/

Centre for and Multicultural Youth Issues 
The Centre for Multicultural Youth Issues (CMYI) is a 
community based organisation that advocates for the needs 
of young people from migrant and refugee backgrounds.

The Centre has a priority focus on culturally and linguistically 
diverse (CLD) young people from refugee and newly arrived 
communities. Originally established in 1988 as the Ethnic 
Youth Issues Network (EYIN), the organisation was re-named 
the Centre for Multicultural Youth Issues (CMYI) in 2000 
to coincide with the change of auspice to the Australian 
Multicultural Foundation. 

http://www.cmyi.net.au/

Consumer participation, health promotion and community development
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Gambler’s Help (City) 
Gambler’s Help City is a free, confidential counselling service 
for individuals, couples and families affected by problem 
gambling. The service is funded by the Victorian Department 
of Justice to provide problem gambling counselling, financial 
counselling and a community development program.

The Gambler’s Help City community development and 
education program aims to improve awareness of problem 
gambling and develop community responses to gambling 
related issues. The program includes:

	 Local community education and development

	 Local community partnership projects

	 Involvement in state wide partnership projects

http://www.problemgambling.vic.gov.au/problemgambling/
helpservices.asp

Family Understandings 
Bi-Lingual Peer Educators in Mental Health for Horn of African 
Communities

The project was identified following observation of refugee 
clients’ attendance at other services (medical / dental) but not 
mental health services. Following research and knowledge 
by staff of the value of participatory approach community 
consultations were conducted. Community leaders were 
identified to be trained as the educators and provided with 
training, resources and ongoing support. Hundreds of African 
refugees have been given the three key messages and much 
learnt throughout the process.

La Mama Theatre
La Mama theatre – presenting new Australian plays since 
1967 – works with community and marginalized groups to 
make participation in the creation and viewing of theatre 
accessible to all.

http://www.lamama.com.au/index.html 
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Ruth Azzopardi
Ruth Azzopardi is the primary health care manager at Whitehorse 
Community Health Service. Whilst she has been with the 
organisation for 9 years, her roles have changed. She joined the 
organisation as an occupational therapist, then worked as the quality 
manager for 2 years before moving into the role of primary health 
care manager 4 years ago. Ruth has an Occupational therapy degree 
and post graduate qualifications in quality management.

Last year Ruth was seconded to the Dept Human Services for 6 
months to work on the chronic disease initiatives for CHSs and PCPs 
but recently returned to WCHS where she is responsible for the 
Early Intervention in Chronic Disease initiative, allied health services, 
counselling services and a range of other services and initiatives. 
She has been working in the area of chronic disease for the past 5 
years and has significant experience in implementing and managing 
chronic care programs.

Dr. Tere Dawson
Dr. Tere Dawson has qualifications in social sciences with Masters 
and PhD degrees in sociology and anthropology, as well as a Master 
of Public Health. Tere has an extensive research and academic 
background and has published widely. Since commencing work 
with Health Issues Centre, she has collaborated in several research 
projects including complaint processes, consumer participation 
in quality and safety activities, consumer participation in cancer 
services and consumer and carer perspectives on the Respecting 
Patient Choices Program® at Austin Health. Dr Dawson’s other 
responsibilities at Health Issues Centre have included her work in 
primary health care, general practice integration, and the Primary 
Care Partnerships Strategy.

Kate Gilbert
Kate Gilbert joined Knox Community Health Service in September 
2006 to manage the design and implementation of the Early 
Intervention in Chronic Disease initiative, after spending 2 years in 
London where she worked in the city’s largest hospital organisation, 
Guy’s and St Thomas’ auditing and publishing medical information 
and other publications for patients. Kate trained in political science 
and public policy development at Melbourne University and has held 
several communications and project management roles in the health 
sector, including National Manager – Community Outreach for the 
Juvenile Diabetes Research Foundation. 

Nine years ago, Kate founded a consumer organisation, The Type 1 
Diabetes Network, which continues to manage a website and online 
community called Reality Check, run educational and networking 
events and represent the interests of its members to government, 
the media and health professional forums. In this capacity Kate has 
published several consumer resources and conducted research 
about patients’ utilisation and experiences of health services 
which has been presented at national and international medical 
conferences. 

Marie Gill
Marie Gill is a principal consultant with Gill and Willcox. With many 
years experience in chronic disease care Marie has consulted to 
health organisations, state government, private health insurers and 
other commercial organisations on development of programs for 
chronic disease and self management.

She has a strong interest in self management and consumer 
participation has worked on a number of programs involving 
development of strategies to integrate consumer participation into 
community health programs.

Vanessa Lynne
Vanessa Lynne is the Training Coordinator for Health Issues Centre. 
She is an adult educator who has worked on innovative projects in 
community settings for most of her professional career spanning 
more than 25 years. An accomplished facilitator, she was frequently 
asked to assist state and local government departments with 
community consultations, planning, evaluation and mediation. 
She also works closely with non-government organisations in the 
same capacity. In 2004 Vanessa left Western Australia to live in 
Victoria where in addition to her work with Health Issues Centre, 
she is undertaking post-graduate research into workplace training 
methodology.

Peter D. Riley
Peter D. Riley is an active consumer who has been involved in a 
number of committees including Carers Links North Mental Health 
Advisory Committee, Darebin City Council (Disability Advisory 
Committee), North Central Metro Primary Care Partnership 
Consumer and Carer Advisory Group 2003 – 04 and Carers Victoria 
Carers Advisory Council 1996 – 2003. He is currently a Peer Leader 
with Darebin Community Health, Better Health Self-Management, 
Chronic Illness. He has extensive experience as a volunteer with a 
diverse group of organisations including Carers Vic, Australian Red 
Cross, Moreland Community Health and Mental Health Fellowship. 
He has also offered his expertise to a variety of projects. For his 
efforts he was awarded the Community Recognition Award for Senior 
Australians in 2000.

Dr. Christine Walker
Dr. Christine Walker is Executive Officer of the Chronic Illness 
Alliance Inc., a peak body representing some forty consumer and 
advocacy organisations for people with chronic illness. Christine 
completed a Ph D thesis in 1995 which explored the growth of 
government intervention in the hospital system in Victoria. She has 
experience in qualitative research and has undertaken focus group 
facilitation, interviews and run workshops. She is currently consulting 
with people with epilepsy on issues that affect their quality of life.

She is a Director on the Board of Management of Western Health 
Services and chairs the Community Advisory Committee on behalf 
of the Board. Since 1997, she has been a member of the Board of 
Management of the Epilepsy Foundation of Victoria. She is a member 
of the Victorian Quality Council and a member of the Community 
Quality Use of Medicines Working Group of the National Prescribing 
Service. She is passionately committed to developing a more 
transparent governance of health systems in Australia and retaining 
a health system that is inclusive of all Australians.
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Articles

Rose, S. 2006.Building healthier communities. Paper written 
for the Whole of community approaches: linking community 
development, health promotion and community participation 
workshop (Grampians, August 2006).
Abstract: The paper describes the relationship between 
consumer participation, community development and community 
participation in ‘place-based’ programs.
http://www.healthissuescentre.org.au/docs/
buildinghealthiercommunitiessallyrose.pdf

Robinson K and Elliot S. 2000. The practice of community 
development approaches in heart health promotion. Health 
Education Research. Vol 15(2): 219-231
Abstract: The article describes a study of the factors affecting 
the use of community development approaches to heart health 
promotion.
http://her.oxfordjournals.org/cgi/reprint/15/2/219

Anderson, E, Shepherd M and Salisbury C. 2006. ‘Taking off the 
suit’: engaging the community in primary health care decision-
making. Health Expectations. Vol. 9:70-80
Abstract: Exploratory study to understand public involvement 
in two primary health development programs in deprived areas 
in the UK. Individual interviews and focus groups with service 
providers and local residents.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db
=PubMed&list_uids=16436163&dopt=Abstract

Moulton G, Rootman I, Cole C and Gray D. 2006. Building on 
a foundation: strategies, processes and outcomes of health 
promotion in primary health settings. Primary Health Care 
Research and Development. Vol.7: 269-277 
Abstract: The article presents three dimensions of health 
promotion in primary health care: strategies, processes and 
outcomes. The article refers to the relevance of client and 
community centred care and the individual and groups levels of 
care.
http://journals.cambridge.org/action/displayIssue?jid=PHC&volu
meId=7&issueId=03#

International Association for Public Participation. 2000. IAP2 
Public participation spectrum.
Abstract: This one page document offers a table which 
describes the spectrum of participation from “inform” to 
“empower”.
http://www.theperspectivesgroup.com/links/SpectrumChart.pdf

Case studies

Joseph Rowntree Foundation. 2007. Changing Neighbourhoods. 
The impact of ‘light touch’ support in 20 communities.
Abstract: The article summarises the findings of the evaluation 
of Neighbourhood Programs in England, Scotland and Wales.
http://www.jrf.org.uk/knowledge/findings/housing/2031.asp

Howard A. 2006. Community building and health: lessons from 
two communities on the NSW Central Coast. The Benevolent 
Society and Central Coast Primary Health Network. New South 
Wales.
Abstract: This report describes the ‘Community Building and 
Health’ project which explored the relationship between ‘health’ 
and ‘community’ in two communities. It also describes the 
research processes and practice to engage with communities in 
San Remo and Wyoming (NSW).
http://cms.bensoc.org.au/uploads/documents/community-
building-and-health-jun2006.pdf

Crowley P, Green J, Freake D and Drinkwater C. 2002. Primary 
Care Trusts involving the community. Is community development 
the way forward? Journal of Management in Medicine. Vol.16(4): 
311-322
Abstract: This paper describes a community development 
approach to public participation. It describes an initiative to 
promote community participation in decision making about health 
services among social and ethnic disadvantaged communities in 
the UK (Newcastle)
http://www.emeraldinsight.com/10.1108/02689230210445121

McElmurry B, Park C and Buseh A. 2003. The nurse-community 
health advocate team for urban migrant primary health care. 
Journal of Nursing Scholarship. Vol 35(3): 275-281
Abstract: The article describes an urban outreach program for 
migrants in the USA using nurse community health advocates. 
The article describes how the nurses acted as a “bridge” 
between the health programs and the community.
http://www.blackwell-synergy.com/doi/abs/10.1111/j.1547-
5069.2003.00275.x

World Health Organisation. 2001. Community participation 
in local health and sustainable development. Approach and 
techniques. Geneva
Abstract: The document described the Healthy Cities program 
and defines community participation. It includes a community 
participation toolbox (Chapter 3) with a series of case studies, 
and techniques for community participation.
http://www.health.vic.gov.au/localgov/downloads/who_book4.pdf
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Tool kits

Wilcox D. 2004: The guide to effective participation. The Joseph 
Rowtree Foundation. Brighton
Abstract: The guide contains a framework for participation and 
practical steps to community participation
http://www.partnerships.org.uk/guide/index.htm

Bank of I.D.E.A.S (Initiatives for the Development of Enterprising 
Action and Strategies).
Abstract: Australian based organisations engaging in community 
development projects
http://www.bankofideas.com.au/bookshop_frames.html

Department of Health. Government of Western Australia. Office of 
Aboriginal health. n/d. A best practice model for health promotion 
programs in Aboriginal communities.
Abstract: A model for health promotion programs using a 
community development approach.
http://www.diabetes.health.wa.gov.au/docs/
1887%20BestPraciceModel19402.pdf

Labonte R, Feather J and Hills M. 1999. A story/dialogue method 
for health promotion knowledge development and evaluation. 
Health Education Research. Theory & Practice. Vol.14 (1): 39-50 
Abstract: Health promotion tool that uses stories and dialogue 
for collective analysis to draw learnings, principles and themes 
that can be transferred and adapted to broader health promotion 
programs.
http://her.oxfordjournals.org/cgi/reprint/14/1/39
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Articles

Romios P, McBride T and Mansurian J. 2007. Consumer 
participation and culturally diverse communities: a discussion 
paper. 
Abstract: This paper offers a discussion on the main issues 
affecting consumer participation amongst CALD communities 
and offer a framework for working with CALD consumers, carers 
and community members at all levels of the health system.
http://www.healthissuescentre.org.au/docs/
cpandcalddiscussionpaper07.pdf

Campbell C and McLean C. 2001. Representations of ethnicity 
in people’s accounts of local community participation in a multi-
ethnic community in England. Journal of Community & Applied 
Social Psychology. Vol. 12: 13-19
Abstract: The paper examines the relationship between social 
construction of ethnic identities on community participation. 
Interviews were conducted with disadvantaged ethnic 
communities in the UK.
http://www3.interscience.wiley.com/cgi-bin/fulltext/88511347/
PDFSTART

National Health and Medical Research Council. 2005. Cultural 
competency in health: a guide for policy, partnership and 
participation. Canberra
Abstract: This document defines cultural competency 
and outlines a series of mechanisms to implement cultural 
competency in health services delivery.
http://www.nhmrc.gov.au/publications/synopses/_files/hp19.pdf

Correa-Velez I, Gifford SM and Bice SJ. 2005. Australian health 
policy on access to medical care for refugees and asylum 
seekers. Australia and New Zealand Health Policy. Vol. 2(23)
http://www.anzhealthpolicy.com/content/2/1/23

Centre for Culture, Ethnicity and Health. 2005. Consumer 
participation and culturally and linguistically diverse communities.
Abstract: This report presents the findings from a conference 
held in September 2005 in Melbourne, Australia on consumer 
participation and culturally and linguistically diverse communities: 
working together for best practice. 
http://www.ceh.org.au/docs/Resources/
Consumer%20Participation/Consumer%20Participation%20and
%20CALD%20Communities.pdf

Centre for culture, ethnicity and health. 2006. Language services 
in Victoria’s health system: perspectives of culturally and 
linguistically diverse consumers. Melbourne
Abstract: This document described how CALD communities 
access and use language services, interpreters, through 
conversations with 86 people from diverse ethnic communities.
http://www.ceh.org.au/docs/Resources/Language%20Services/
final%20report.pdf

Engaging culturally and linguistically diverse (CALD) communities
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Case studies

Karantzas-Savva E and Kirwan A (2004). “Ethnic community 
stakeholders as partners in primary and secondary diabetes 
prevention.” Australian Journal of Primary Health. Vol. 10(3):61-
66.
Abstract: The article reports the project “Listening to ethnic 
communities about diabetes”, which was a project to develop, 
pilot and evaluate culturally appropriate primary and secondary 
prevention health promotion programs with ethnic communities.
http://www.latrobe.edu.au/aipc/ajph/10.3%20abstracts/
Karantzas.pdf

Centre for culture, ethnicity and health. 2004. Language 
services: good practice in the Victorian health and community 
sector. Melbourne
Abstract: This report was developed to support service providers 
in their own delivery of language services; it offers a model for 
good practice and showcases snapshots of good practice. The 
report also includes six resources on how to improve language 
services. 
http://www.ceh.org.au/docs/Resources/Language%20Services/
Language%20Services%20Good%20Practice.pdf

Tool kits

Opper I. 2006. Culturally responsive service delivery. Ethnic 
Communities Council of Queensland
Abstract: A guide to inform organizations on how to improve 
their cultural responsiveness and self assessment guide on 
cultural competency. Includes a cultural competence checklist for 
agencies.
http://www.eccq.com.au/eccq/files/File/
advocacy%20publications/Culturally%20responsive%20service%
20delivery.pdf

Ethnic Communities Council of Victoria and Centre for Culture, 
Ethnicity and Health. 2002. Framework for responding to the 
needs of refugees and asylum seekers within Primary Care 
Partnerships.
Abstract: Report and framework for working with ethnic 
communities in PCPs
http://www.ceh.org.au/docs/Resources/Cultural%20Comp/
CEHECCVreport.pdf

Action on Disability within Ethnic Communities (ADEC). 2003.The 
better ethnic access to services kit. A resource for Primary Care 
Partnerships
Abstract: A guide for Better Access to Health (BATS) for ethnic 
communities and its implementation in Victoria PCPs.
http://www.health.vic.gov.au/pcps/downloads/publications/
beatsII_3Feb03.pdf

Brisbane Inner South Division of General Practice. 2001. 
The refugee consumer voice. How to ensure that it makes a 
difference? Brisbane Inner South Division of General Practice
http://www.participateinhealth.org.au/ClearingHouse/Docs/
cappsbrisbanegp.doc

Central East PCP. 2003. Cultural planning framework and 
resource kit. Melbourne. Central East Primary Care Partnership.
http://www.miceastmelb.com.au/documents/resourcekitupdates/
full_cultural_kit04.pdf

Set of resources from the Centre for Culture, Ethnicity and Health 
(Victoria, Australia):

	 A practical guide to engaging culturally and linguistically diverse 
communities

	 A practical guide to CALD consumer participation

	 Communicating with clients with low English proficiency

	 Making focus groups culturally and linguistically appropriate

	 Translating health promotion material into community languages

	 Partnering with ethnic communities. Cultural competencies for 
health promotion initiatives

http://www.ceh.org.au/resources/resbyceh.html
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Articles

Walker, C. 2007. Consumer participation and chronic illness self 
management. 
Abstract: this brief paper addresses some of the main issues 
concerning self-management and consumer participation. The 
paper also lists a series of links to other resources.
http://www.healthissuescentre.org.au/docs/
cpchronicillnessselfmanagementcwalker.pdf

Bodenheimer T, Wagner E and Grumbach K.2002. Improving 
primary care for patients with chronic illness. The Chronic Care 
Model, Part 2. JAMA, Vol.288 (15): 1909-1914
Abstract: The article presents a review of studies showing how 
the chronic care model improves the management of chronic 
conditions.
http://jama.ama-assn.org/cgi/reprint/288/15/1909

Godfrey M, Nelson E, Wasson J, Mohr J and Batalden P. 2003. 
Microsystems in Health Care. Part 3: Planning patient-centered 
services. Joint Commission Journal on Quality and Safety. Vol 29 
(4):159-170
Abstract: The article defines mycrosystems in health care and 
how they can be designed to become patient-centered services
http://www.clinicalmicrosystem.org/images/PDF%20Files/
JQIPart3.pdf

Wasson J, Godfrey M, Nelson E, Mohr J and Batalden P. 2003. 
Mycrosystems in health care: Part 4: Planning patient centered 
care. Joint Commission Journal on Quality and Safety. Vol 29 
(5):227-237
Abstract: The article describes how planning for patient-
centered care depends on designing patient-centered health 
services
http://www.clinicalmicrosystem.org/images/PDF%20Files/
JQIPart4.pdf

Department of Health UK. 2001. The expert patient. A new 
approach to Chronic Disease Management for the 21st century.
Abstract: This document described the UK’s approach to CDM 
through focusing in the patient as an expert in the management 
of his/her condition
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_4006801

Jordan J and Osborne R. 2007. Chronic disease self-
management education programs: challenges ahead. MJA, 
186(2):84-87
Abstract: The article offers a review chronic diseases self-
management approaches in the USA and the UK and advises 
that self-management programs should be integrated within 
the health care system and that a variety of self-management 
models should be offered to patients
http://mja.com.au/public/issues/186_02_150107/jor10642_
fm.pdf

Foster M, Kendall E, Dickson P, Chaboyer W, Hunter B and Gee T. 
2003. Participation and chronic disease self-management: are 
we risking inequitable resource allocation?. Australian Journal of 
Primary health. Vol. 9(2&3): 132-140
Abstract: The paper described the profile data of participants in 
self-management programs and shows that several categories of 
people are not participating in these type of programs
http://www.latrobe.edu.au/aipc/ajph/9.2%20&%203/
Foster%20et%20al.pdf

Infante F, Proudfoot J, Powel-Davies G, Bubner T, Holton C, 
Beilby J and Harris M. 2004. How people with chronic illnesses 
view their care in general practice: a qualitative study. MJA. Vol. 
181(2): 70-73
Abstract: The article described the findings from a study with 
patients with chronic conditions and their perceptions of the care 
received from their general practitioners in New South Wales and 
South Australia
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Case studies

Hider K, Hurworth R, Gill M and Wilcox J. 2003. Consumers have 
their say in the management of hypertension. Health Issues, 
Number 77:27-31 
Abstract: The article presents the evaluation of the Consumer 
Reference Group and its participation in the Take the pressure 
Down project on reducing risks of hypertension conducted by a 
health service in Melbourne, Australia
http://www.healthissuescentre.org.au/docs/jahider77.pdf

Australian Journal of Primary Health. 2003. Special Issue. The 
management of chronic disease in primary care settings. Vol.9, 
Nos 2 &3
Abstract: This issue of the Journal contains a series of 
examples and case studies of management of chronic diseases 
and self-management programs
http://www.latrobe.edu.au/aipc/ajph/vol92_93.htm

Bodenheimer T, Wagner E and Grumbach K.2002. Improving 
primary care for patients with chronic illness. JAMA, Vol 288 
(14):1775-1779 
Abstract: This article described the implementation of the six 
components of the chronic care model through case studies in 
four health care organizations in the USA
http://www.indianacdmprogram.com/Collaborative/PDF/
Bodenheimer%20Article%20-%20Part%201%20(2002).pdf

Warren K, Coulthard F and Harvey P. n/d. Elements of successful 
chronic condition self-management program for Indigenous 
Australians. 
Abstract: The paper described the process to introduce self-
management programs as a key component of chronic illness 
management at an Indigenous health service in South Australia
http://www.abc.net.au/rural/events/ruralhealth/2005/papers/
selfmanagement.pdf

Browning C and Shane T. 2003. Six-months data for the 
Good Life Club project: an outcomes study of diabetes self-
management. Australian Journal of Primary Health. Vol.9(2&3): 
192-198
Abstract: The paper reports the six-month evaluation of the 
project that included coaching as a self-management approach 
to the management of diabetes.
http://www.latrobe.edu.au/aipc/ajph/9.2%20&%203/
Browning%20&%20Thomas.pdf

 

Tool kits

Glasgow R, Davis C, Funnel M and Beck A. 2003. Implementing 
practical interventions to support chronic illness self-
management. Joint Commission Journal on Quality and Safety. 
Vol. 29(11): 563-547
Abstract: The paper describes several strategies to support the 
implementation of self-management as an integral component of 
health care 
http://www.jcrinc.com/ppdf/pubs/pdfs/JQS/JQS-11-03-Glasgow.
pdf

Gill M and Wilcox J. 2007. Levels of consumer participation. 
Adapted by Gill and Wilcox from the Banyule Nillumbik Consumer 
Participation resource and Training Kit for Service Providers. 
Abstract: A one pager table with the ladder of participation 
scale, characteristics and examples of how to do it.
http://www.healthissuescentre.org.au/docs/
levelsconsumerparticpationmgill.pdf

Goldberg H, Ralston J, Hirsch I, Hoath J and Ahmed K. 2003. 
Using an internet comanagement module to improve the quality 
of chronic disease care. Joint Commission Journal on Quality and 
Safety. Vol. 29(9): 443-451
Abstract: The paper describes the implementation of internet 
based modules to support self-management for patients with 
diabetes.
http://www.hetinitiative.org/content/jcjqscomanagementarticle.
pdf

Primary Health Care Research and Information Service. 2006. 
Tools for measuring change in chronic disease management in 
primary care. Focus on… Issue, July 2006.
Abstract: The document describes tools that primary health care 
services may use to measure systems and processes relevant to 
CDM. 
http://www.phcris.org.au/publications/focus.php
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Health Issues Centre has been an independent, not-for-profit organisation for over 
20 years, promoting consumer perspectives in the Australian health system. Its mission is 
to improve the health outcomes for Australians, especially those who are disadvantaged. 
We work with a wide range of consumers, health providers, researchers, governments and 
other health organisations and are able to deliver tailored training to health and community 
organisations.
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