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Presentation overview

1. Why, what and how?

2. Partnering in healthcare — five
domains and three levels — and
practical examples

3. What the future looks like
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The term ‘consumer’ in our framework

We use the term ‘consumer’ to refer to people, families, carers and
communities who are current or potential users of health care
services

The term also includes people who choose to get involved in
decision-making, health consumer representatives who provide
advice on behalf of consumers

Different health settings may use terms such as patients, persons
and families, service users, carers, clients and residents



Four key principles
guide our work

We are Our work is
committed to a underpinned
person-centred by evidence-
approach based best
practice

We partner We are focused
with others on outcomes

and measuring
our impact



Why we needed a framework?

Victoria needed a comprehensive framework for consumer
participation in healthcare:

To improve equity in treatment and care options

To reduce healthcare variation in consumer participation,
experience and outcomes

To be more holistic and systemic — or ‘joined-up’ — in how
equity and other issues and outcomes are addressed

To ensure that equity is worked on collaboratively



What is the framework?

« The framework consists of five focus areas, where work could
improve consumer experience and outcomes

« The framework applies to all Victorian public health services

« Itis also relevant for funded health services (such as community
health services, mental health community services, alcohol and
drug services and public residential aged care services)



The framework
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Figure 1: Five domains of Partnering in healthcare
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The five domains
at three levels

1. Direct care level
2. Service level
3. System level

To optimise the
outcomes and impact

ersonalised
and holistic

Individuolised and
connected care
Compassion

and respect

Working
together

Caore is co-
designed with
patients, families
ond clinicions
Coordination and
continuity of care

Shared decision-
making

Use of decision
oaids, decision
support cooching
Increase use of
patient reported
outcome measures
(PROMS),

patient reported
experience
measures (PREMS)

Equity and
inclusion

Patient reported
language services
provision

Culturdl safety,
diversity of
consumer
porticipation

Effective
communication

Respectful
communication,
hedith literacy, Ask
Me 3, Teach Bock

‘I am respected and
receive personclised
care that treats and
suppaorts me osa
whole person.”

1aminchdedaos o
respected portner
in learning about
and improving
heaithcare

I om empowered
with making
informed decisions
about my
hecithcare.”

‘I receive core of

my needs.”

Consumers
participate in their
own healthcare,
treatment, os

do their family
and carers.

Health service
enables and

consumers to be
equal partners

in their cara
including through
shared decision-
making.

1 receive
personalised
care where

my heaithcore
holistically
responds to

my unique
charocteristics,
cultures, belefs
ond experiences
- and those of my
faomily and corers.”
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Consumers
participate in
service design,
delivery and quality
improvement.

Health services
partner with
consumers in
decisions about
the design and
delivery of services,
including through
community
odvisory
committees,
working groups,
quality and safety
committees, and
service design
working groups.
Consumers provide
feedbock, ideas
and personal
experiences to
drive change.

We use
appropriate
information
strotegies, so
consumers con
participote in o
meaningful woy,
ond we monitor
occess barriers

Consumers, carers,
and communities
porticipate in
system-wide
quality and safety

organisations and
the Department.
Hedithcare
organisations
portner with
consumers in
governance,
planning and policy
development,
including through
hospital boards and
clinical governance.

Government
organisations
portner with
consumers in
govermnance,
planning and policy
development.

‘Our organisction
hos supporting
fromeworks,
policies took
ond resources

to portner with
consumers and
uses consumer
feedbock and

to our services
ond structures.”

Accountability drivers

heakhcore
experience data to
improve healthcaore
quality and sofety.”

Hedlth service strategic plon | Heolth service qudity improvement plan, policies and monitoring fromeworks | Victorion
hedith services performance monioring framework | Statement of priorities | Delivering high-quality healthcare: Victorian
clinicol governance framework | Department policies | Victorion Healthcare Experience Survey | National Safety ond

Gudlity Health Service Standards (second edition) |




How was the framework developed?

« Aco-design approach to develop the framework

« We asked hundreds of people what was most important to the
them and involved them in each phase of development

« For the first time, we employed a consumer lead as part of our
work, to ensure consumer voices were central in our work, and
a sector lead to keep us connected with health services

« This framework is the result — a collective product

« Consumers as partners



Co-design process

Partnering in
healthcare

framework
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Partnering in healthcare forum

100 sponsored consumer places

40 paid consumer roles
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together is better — 27/39

PARTNERING —

IN HEALTHCARE
FORUM




ur useful publicatio

In each chapter:

What consumers said
What matters in practice

Suggested priorities for the
Department, Safer Care
Victoria and health services

What we heard from the
consultations
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Health service

Suggested priontes
Ensure aocnedited interpreters ane proweded
wihen needed

Monftor conswmaer-reporied aconedbed interpretor
|provision thirough the Victorian Healtthoare
Expenence Survey (VHES)

Equity and

Prossde cultural sofety and cultural respon
training for stoff.

Prowide adwoootes for those with immed or no
personal supports.

Ensune diversity, oulture and inc Lsion one
organisational priomes.

Build diverse consumer representation ot all levels.
Value consumers, including through remunenation.

[Develop moine inc Leshee comimunity
consuitotion srabegies.

Ensure information istransioted into
vanous bnguages.
Promote conaumer awareness of healthoare rights.

Ensure regicnal and rural consumers howe access
o VPTAL.

. . e e whorequie the —
inclusion
WHAT MATTERS N PRACTICE
" Journey. Some g ithes ore oft ety sev Department
it the equity s the absence of mwoidable Pririten Prineition
of peopie, whether they are defined soc ally, cuturally, L aland
ar (HPH Task Force, 2004). Equity in guidsiines, with i an arty ~aspacialy by
B e " B okt cansumers from albroader demagraphic of Abonginal Victorians.
Reduce unaxpbined variotion in the care poopke
uality, o services and rights ople. receive - aspeciolly dizadvantiged groups.
Actions
WHAT SAID ) Wark with Ddeveiop destgn and
. Foimess, 4 rescurces which fozer andencbie diverse delvery df sarvices
# Engoge din - . consumer engagement, and mare incheie
Responding
.:::mmmm » . e constation Srategies Actions
equitabie occess, care and trestme Impizment a review of the Improving core for
* Enare parbcipation in farumsand Seaing, hearing, vohuing. inphuding and Ah':wdudmssmk.hdum
conashtations is avallable ot o vanety of engoging cthers. 0
ICAF) program.
d f health
werkhaursl impact paopies heattheare access, utcomes Impiement the Delvering for diversity: Cutural
and expenences diversity plon 2016-201
Pursuingshared, equitatle and socialy Reform the department longunge rices
Justounomes. podicy and guidelines, o strengthen quality and
Culturd eofety, and culturally respongive and acomsuibiity of inguoge services.
inclusive care
Improve equity of access to high-quality and sofe
Accredied inerpreters are provided when needed. Mdﬂtﬂfﬂmwﬂﬂdmvmm

‘Addresang avoidable or remadicble differences
‘amang grups of poaple whether they are defined

Allpecple bove therrheatthaare neods equaly
wellmet.

Diverse groups and communities are invodved in
participatary structures.

Manttor and revewregional and rurd consumers’
‘acoess tothe Victonian Pabent Transpart
Amistonge Scheme (VPTAS).

Investignte woysto benchmark equity, diversity
and responsheness.

=)
Consultation

Other suggestions for improvement from
our consultation

o

Ensure people who need accredited
interpreters have access to them

Provide critical health information in
relevant languages and formats.

Respond effectively to diversity
and difference.

Increase awareness of (ond services/
focilities for) a person's culturol, refigious
and social needs.

Ensure greater access to accredited
interpreters for consumers with limited
English proficiency, including information in
their preferred language.

Create environments that are respectful and
safe for all

2)

Ensure adequate trainingin specific
areas such as cultural responsiveness,
mental health, providing and using
accredited interpreters, and checking
for understanding

Address barriers for particularly at-risk
communities or population groups.

Ensure dotais collected - and acted upon
- regarding who is accessing services, and
their experiences and outcomes

Ensure participation across diverse
groups and communities, which reflect the
demographics of the communities served.




1. Personalised and holistic

Five practical examples

Promote and support the use of person-centred co-design as a method for
improvement

Support health services to recruit, develop and support consumer leaders
Provide hospital staff training on person-centred care

Improve integrated and coordinated care between health and community
services, to support better outcomes for people with chronic and complex needs

Investigate the use of the Patient Activation Measure (PAM) to support
consumers to engage in their healthcare



@ 2. Working together

Five practical examples

Support health service leaders to develop their skills through team-based learning
Support clinician, consumer and family team meetings

Increase participation of service users, providers and staff in the design and
delivery of services, policy and legislation

Support practical tools and strategies to improve collaboration and engagement
among consumers, families and health professionals

Ensure there are enough family/carer meetings with health professionals prior to
discharge



3. Shared decision-making

Five practical examples

Develop and implement a pilot to increase the use of consumer decision aids,
decision coaching and question prompt lists in Victorian hospitals

Increase consumer participation in the design and delivery of services, policy,
planning, regulation and legislation

Develop shared decision-making as a priority goal for consumers and health
professionals

Ensure that shared decision-making interventions are customised to meet the
needs of specific groups and populations

Include shared decision-making in position descriptions and performance appraisals



Ottawa Personal Decision Guide
For People Making Health or Social Decisions

O Clarify your decision.

What decision do you face?
What are your reasons for making this decision?

When do you need to make a choice?

How far along are you with making a choice?

@ Explore your decision.

[0 Not thought about it

[0 Thinking about it

& Knowledge ¢. Values

List the options and benefits Rate each benefit and risk
and risks you know. using stars (%) to show how
much each one matters to you.

Reasons to Choose

this Option

Benefits / Advantages / Pros

How much it

0% not at all

matters to you:

& 0y 512 A4

% Certainty

[0 Close to choosing
[0 Made a choice

Choose the option with the benefits that matter
most to you. Avoid the options with the risks

that matter most to you.

Reasons to Avoid
this Option
Risks / Disadvantages / Cons

5% a great deal

How much it
matters to you:
0% not at all
5% a great deal

Option #1

-

-




e 4. Equity and inclusion

Five practical examples

* Ensure accredited interpreters are provided when needed
» Provide cultural safety and cultural responsiveness training for staff

« Build diverse consumer representation at all levels, and value consumers,
including through remuneration

» Investigate ways to benchmark equity, diversity and responsiveness

« Understand how social determinants of health impact people’s healthcare
access, outcomes and experiences



5. Effective communication

Five practical examples

» Support Provide training for staff on health literacy (for example, Teach-back,
Ask Me 3 and Asking the Right Questions Matter)

« Use a variety of materials that include visual, spoken and written approaches

* Roll out communication skills training for healthcare professionals, including
clinical communication skills, and communication for person-centred care

» Use technology to communicate with consumers when that method is right

» Provide alternative pathways for consumers to escalate their concerns when
they are worried



90% of public
hospitals identified
two domains to
work on

\/] -)*(—

Effective
communication

Working together

Equity and Personalised and Shared decision-
inclusion holistic making




Objective

Consumer voices
and choices are
central to own care

Consumer-defined
outcome measures
and improvement
goals being
delivered at a health
service level and
within SCV

2019-20 activities Target

INCREASE consumer 100% services report June
engagement by embedding progress against their 2020
Partnering in healthcare identified priorities

framework, including in public

residential aged care

[DHHS KR32]

SUPPORT consumer Refresh and publish April
representatives who work with  community advisory 2020
health services committee guidelines

[DHHS KR32]

PROMOTE more diverse Release guidance for April
consumer representation health services and 2020

[DHHS KR32]

consumers




Consumer voices
and experiences
improve health
services and the
health system

Demonstrable
improvement in
patient experience

TRIAL HEAR Me, a new 24/7 Started in 17 health June
phone service for patientsand services 2020
families to escalate care

concerns

[DHHS KR1]

IDENTIFY patient complaint Benchmark complaint May
themes by analysing data rates across health 2020
from 32 health services services

[DHHS KR32]

COMPLETE the Patient Publish evaluation Apr
Opinion online feedback trial report on value of online 2020
in 7 health services feedback

[DHHS KR32]

HELP clinicians improve Implement pilot with June
communication skills by plan for spread 2020

testing Your thoughts matter
in 2 health services
[DHHS KR39]




Self- assessment tool

Use the Partnering in healthcare self-
assessment tool to:

* Identlfy your service’s current WHAT CONSUMERS SAID
Stre n gths an d C h a.I Ie n g eS ag ai nSt : gl:::::: ::rrrlrl]:tl'-i:ns::jta::s::::lzzl:i::;:g:ﬁsses and pathways that are easy to understand

and act upon.

each d O m ai n an d id e ntify areas i n ® Ensurs communication is consistent across all points of a pafient’s journey.

® Provide high guality health information and in relevant languages.

n eed Of i m p rove m e nt ® Promote the use of Teach Back' by health professiocnals.

Levels of comsumsr Currant strengtng Current challenges Opportunitias for Improvament

» identify at least two domains and the
priorities you will choose to focus on ot

in the next 12 months servoe e

System level

Complete the Partnering in healthcare
statement of intent and send to us by 30

Addifional notas sbout this domain:

June 20109.
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Safer Care
Victoria PARTNERING IN HEALTHCARE
NSQHS STANDARDS RESOURCE
2. PARTNERING WITH ITEM ACTION
Equity and inC|USi0n CONSUMERS STANDARD
Clinical governance and quality Integrating clinical 21*
improvement systems to support governance
partnering with consumers Applying quality improvement ~ 2.2*
systems
Partnering with patients in theirown  Healthcare rights and 23,24,25*
care informed consent
Sharing decisions and 26,27
planning care
HOW TO USE THIS RESOURCE About the domain Health literacy Communication that supports ~ 2.8% 2.9, 210,

effective partnerships

This fact sheet has been deveIOped to help Partnering with consumers in Partnerships in healthcare 211,212,213%, 214
health services meet their requirements under NCEEIEIGIER QA eIl organisational design and governance planning, design,
governance measurement and evaluation

the National Safety and Quality Health Service responsive to my needs.’

Examples of evidence from the NSQHS workbook, aligning each standard to the domain:

(NSQHS) Standards.

® patient information packages or resources about advocacy, power of attorney and legal guardianship
that are available for consumers in different formats and languages, consistent with the patient profile

The second edition of the Standards featuresa ~ Responding to diverse needs is complex. P

ing wi wan n nd empowered in th
greuter fOCUS on portnerlng W|th consumers. antto be e gog‘ed a d e .po e ed the ® examples of programs that have been implemented to deal with the healthcare needs of Aboriginal and
healthcare experience and journey. Some Torres Strait Islander people.

@ feedback from patients and consumers about awareness of the charter of rights

To help you meet these updated requirements qroups and communities are often under-



Let’s connect

lidia.horvat@safercare.vic.qov.au

Our website and publication at:

#PIH2019, ...
#regional #AUSDEM19 #equalfooting

#littlethings #culturalsafety smame
#healthconsumers #furryforumfriend #equity

ithealthcare#bettertogether,;,.icominterfel
nmn«cmonmkln(#com mu ni;ation#consumers

#TogetherWeCanAchieveMore #leadersdebate

#shareddecisionmaking gschwartzround

#partnerinhealth

oo COllaborativePairsAustralia
Femergency

-'-'Mw'm"#PartneringlnHealthca.re;an;:mmm P
#together geffectivecommunication ™"
i #personcentredcare #SaferCare

#bencryan#patientexperience #patientleader
rame e healthliteracy #teachback
#healthinformation #patientleaders #GOTSSED
woennistafflearning <r
#PEXS2019 mweue

https://www.bettersafercare.vic.qov.au/resources/tools/partnering-in-

healthcare
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