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Introduction

Increasing growth and demand pressures, new technologies, and changing community needs and expectations
require health systems to deliver care more efficiently in different ways - while maintaining safety, access, equity,
and positive experiences and outcomes for patients, carers, the community and staff.

To meet the evolving needs of the community, the health system is embracing innovation to deliver new and
alternative models of care.

To ensure future health services and innovative models of care are informed, understood, trusted and embraced
by the community, health systems need to ensure that there is a shared understanding about:

e Why services are changing, including conversations about health needs data, safety, efficiency and economic
considerations.

e What safe, high quality, and sustainable healthcare now looks like.
¢ How communities can expect care to be delivered into the future.

To achieve this, NSW Health is undertaking the Shared Understanding Project, which supports Strategic Outcome

4

2 of Future Health: Guiding the next decade of care in NSW 2022-2032, “Safe care is delivered across all settings.’

This Consultation Insights Report details the consultation activities undertaken for the project and summarises
key insights from the engagement sessions. It presents an analysis of the input and comments from more than
300 individuals from across NSW. These insights will inform a Recommendations Report, which will be developed
by mid-2025.

To understand the current state and future opportunities in creating a shared understanding, the NSW Ministry of
Health engaged with a range of internal and external stakeholders from July to December 2024.

The objectives of consultation for the Shared Understanding Project were to:

e Capture the experiences of stakeholders when engaging with the community, workforce and partners in
health service design, planning and delivery.

¢ Identify and understand enablers and barriers in health service planning and delivery, both within the system
and locally, when building a shared understanding with communities.

e Develop strategies to better understand and respond to the community’s expectations of healthcare and
strengthen the engagement process for health service planning and delivery.
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Consultation and engagement
approach

We engaged people across two phases

The consultation and engagement process was undertaken in two phases. Phase one, ‘Discovery’, focused on
establishing relationships and gathering information, and phase two involved revisiting participants to ensure we
accurately captured their feedback.

Conversations focused on participants’ experience of both consultation and engagement, noting the differences

between the two.

Consultation refers to formal processes where feedback is sought to inform decision-making, whereas
engagement is described as encompassing broader, ongoing dialogue with communities to foster collaboration,
build relationships, and maintain open communication.

The feedback in this report reflects both consultation and engagement experiences with health services and the
health system more broadly, acknowledging the distinct role each plays in fostering community involvement and

understanding.

Who was part of the conversation?

During the two consultation phases, the Ministry of Health engaged Local Health Districts (LHDs) and Specialty
Health Networks, Ministry of Health Divisions and Pillar Organisations, General Practitioners, Primary Health
Networks, Aboriginal Medical Services, non-government organisations, selected Australian and NSW Government
departments, clinicians, Local Health Committees, volunteers, consumers and carers.

% Face-to-face consultations

e 18 locations across the state
. . . e 46 sessions
'-‘ e 175 attendees Virtual consultations

16 meetings with 40 attendees

Have Your Say Survey Written feedback

103 survey responses and 13 ideas Local Health Districts
shared

Specialty Health Networks

NSW Ambulance

Australian Government and NSW Government
departments

Ministry of Health divisions and Pillar organisations
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Phase one — Discovery

Feedback was sought through in-person and virtual consultation sessions, written submissions, and an online
survey through the NSW Government’s Have Your Say platform.

Across all methods, stakeholders were asked about:

e current experiences engaging with their communities and NSW Health

e Dbarriers, enablers, challenges and opportunities to strengthen and improve these processes and work more
collaboratively across the health system.

In-person site visits

Six LHDs across regional, rural and remote and metropolitan areas were identified for in-person site visits. LHDs
nominated sites within the district for the project team to visit. Nominated sites included:

e Hunter New England (Cessnock, Moree and Tamworth)

e Murrumbidgee (Junee and Lake Cargelligo)

e Southern NSW (Braidwood, Crookwell and Moruya)

e South Eastern Sydney (Lexington Hub, Sutherland Hospital and Wolli Creek Hub)

e Western NSW (Cowra, Dubbo, Narromine and Trangie)

e Western Sydney (Western Sydney Drug Health Services and Westmead Centre for Oral Health).

The in-person consultations were semi-structured discussions allowing stakeholders to share their individual
experiences and perceptions about engagement processes, while providing an opportunity to suggest
improvements at both a system-wide and local level.

Consultation sessions were organised based on the availability of participants and consisted of representation
from individual stakeholders and groups such as community members, staff (clinical and non-clinical), local health
committee representatives, Primary Health Networks, local mayors, non-government partners, Aboriginal
Medical Services, General Practitioners and health consumers.

Sometimes these groups were mixed, and others were stand-alone sessions (i.e. only had representatives from
one stakeholder group). Participants were nominated by the LHD and represented a range of roles, professions,
and levels. The duration of meetings ranged from 30 minutes to two hours with each stakeholder group.

Written feedback

Written feedback was sought from:

e All other NSW LHDs

e NSW Ambulance

e Sydney Children’s Hospitals Network

e St Vincent’'s Health Network Sydney

e Justice Health and Forensic Mental Health Network.

A survey was developed and circulated to Ministry of Health Divisions, Pillar Organisations, and selected
Australian Government and NSW Government departments, including:

e Premier’s Department

e The Cabinet Office
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e Department of Customer Service

e Department of Communities and Justice

e Department of Education

e Department of Primary Industries and Regional Development
e Transport for NSW

e Department of Prime Minister and Cabinet

e Australian Department of Health and Aged Care

e Australian Department of Industry, Science and Resources.

These stakeholders were asked to consider how processes could be better aligned across systems, departments
and tiers of government.

Targeted discussions and stakeholder meetings

Separate in-person and virtual meetings were held with representatives from Health Infrastructure, Primary
Health Networks, Health Consumers NSW and the Rural Doctors Network.

Virtual meetings were conducted for participants who were unable attend the in-person sessions or preferred the
option of ‘dialling in’.

Have Your Say Survey

To complement in-person discussion, a Have Your Say survey was available online for five weeks during
September and October 2024. This survey was developed to allow a broader range of stakeholders to provide
feedback on the project.

The survey aimed to understand people’s experiences of consultation with NSW Health and their views about
how they would like to be engaged and communicated with in the future. The survey also had an option to “share
an idea”, which provided a free text area for people to give feedback without having to complete the full survey.

The survey was promoted through existing mailing lists and sent directly to consulted stakeholders to share with
their networks. There were 103 surveys completed, and 13 additional ideas shared.

A summary of the survey feedback has been published on the Have Your Say website at
https://www.haveyoursay.nsw.gov.au/health-engagement.

Phase two — Closing the loop

A consistent theme from stakeholders during phase one of the consultation was the desire to be kept updated on
the project, hear how their input had been used, and for “the feedback loop to be closed”.

In response to this, a second phase of consultation was completed in November and December 2024. In-person
and virtual meetings were organised to provide a project update, share the statewide themes and present what
was heard from their sessions and ensure the project team accurately captured their feedback. These meetings
also presented an opportunity for participants to provide additional insights and take part in further discussion.

Every stakeholder involved in phase one sessions was invited to attend the phase two consultations.
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What we heard

Analysis

A thematic analysis approach was employed to enable an in-depth understanding of the data. The project team
created a database to capture comments from all consultation sessions, written feedback, surveys and follow-up
meetings.

More than 1,800 individual items of feedback were analysed and coded. Using an inductive approach to coding,
four themes were identified.

Themes

The four key themes identified opportunities for improvement or specific areas that need to be addressed to
foster trust, build relationships and create a shared understanding of health service planning and delivery.

Themes included:
1. Consultation quality
2. Communication
3. Environment and resource allocation
4. System alignment and coordination.

It is acknowledged the themes are not discrete concepts and are interconnected. Stakeholders frequently
discussed these concepts simultaneously, noting they intersect and enable one another. For example, effective
consultation requires clear, inclusive and meaningful communication. A supportive environment and appropriate
resource allocation are essential to planning and implementing consultations effectively. Further, there is nuance
within the themes for their interpretation at a system, LHD and community level.

1. Consultation quality

Quality consultation is key to creating a shared understanding and promoting positive and meaningful
experiences. Participants discussed the key factors that influence the quality of consultation and build trust,
including early planning, cultural sensitivity, and building relationships with trusted community members.
Transparency and accountability in decision-making also play an important role in ensuring consultation is valued
and impactful.
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What we heard:

Tailored engagement approaches — Each community has

unique needs, and engagement efforts should reflect

their specific context. This helps to ensure information is

shared in appropriate ways relevant to the community
and supports the design of activities to promote and
enhance participation, inclusion and diversity.

Local champions and trusted local leaders —
Identifying and involving local champions who are
trusted connections between NSW Health and
the community supports information being
shared widely and assists in reaching further into
a community.

Inclusive and accessible engagement

— Challenges exist in ensuring broad representation in
engagement activity. Barriers to recruitment and
onboarding, accessibility, and remuneration impact
people’s ability to participate. Timing (e.g. after-
hours, early mornings), physical location and the
method of engagement needs to be considered.

Closing the feedback loop — Many participants feel
there is a lack of follow-up on how their input informs
decisions. This can contribute to a feeling of
‘consultation fatigue’. It is important to keep people in
the loop about progress and outcomes and be
transparent about decision-making processes.

Building trust through genuine engagement - There
are perceptions that some consultation activities can
be seen as “tick-a-box exercises” where the outcomes
are pre-determined. Early and meaningful engagement
is key to avoiding this and building trust with the
community.

Clarity on project scope — Unclear boundaries in
consultations lead to misaligned expectations.
Clearly defining what can or cannot be influenced
ensures realistic expectations.

2. Communication

“Tailor communication to your audience. We

have the Koori grapevine, big families and a lot of

it is oral. A lot of our young people don't have
access to the internet and social media. We do
lots of yarns out bush, we do family gatherings
and keep that connection with family groups.
Every community is different and have their own
way of doing things."

Narromine participant

"I think a big one is trust in your leadership and
transparency. There's a way you can do it, that
you're not just saying we have no idea or there's
no funding for it, but you're just being really
honest. It helps then to manage those difficult
conversations that come later, so when change
does come around, you've already established a
strong relationship and they're already aware of
some whispers in the earlier days of when things
were starting to change or needing to be
changed."

South Eastern Sydney LHD

“Don’t expect that NSW Health will know how to
communicate with every rural community, but
they need to know who the right people are in
the community to share that information with

the broader community.”

Braidwood participant

“Provide funding to develop and enable genuine
engagement and consultation with diverse
communities, actively seeking representation
e.g. consider in-language and in the community
with trusted spokespeople, accessibility of
information and locations.”

South Western Sydney LHD

Consistent feedback was received about ensuring that communication is tailored, accessible, appropriate and
shared proactively through open dialogue with communities, staff and partner organisations.
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Clear and accessible communication is critical to supporting the understanding and navigation of local health

services and the broader health system, including upcoming or planned changes to services. In addition,

participants told us that transparent and timely communication supports trust and confidence in the health

system.

What we heard:

¢ Proactively sharing information — A lack of timely
and clear communication leads to misinformation

or uncertainty about available services.

e Accessibility of information — Information needs

to be plain English, jargon-free, translated in
language, provided in multiple formats and
through the right channels to make it accessible
for everyone.

¢ Need for accessible feedback avenues — Some
people are unsure of how they can share their
experiences, provide feedback, or ask questions
about services.

¢ Sustained two-way communication — People
shared that engagement feels like a “one-off”
rather than an ongoing conversation, which
limits the ability to build trust and maintain
long-term collaboration. Further, stakeholders
shared that engaging and getting to know your
communities does not always have to be for a
specific purpose, and casual opportunities to
connect and build relationships should be
prioritised, such as barbecues, or other
community events.

e Clear and relevant communication - Specific

questions require clear and timely answers rather

than generic responses.

“Making sure we have those ongoing
temperature checks within the community
finding out that need, even if it's a general

need or a general want, at least we have
something that we can then fine tune for a
project or opportunity.”

Queanbeyan participant

“Word of mouth is good, but the Ministry
needs to be out and getting on the ground. We
need people that are accessible and
empathetic to be out there.”

South Eastern Sydney LHD

“It isn’t just closing the loop, it’s keeping them
involved.”

North Sydney LHD

“Want to know that NSW Health has listened,

sought feedback and took into consideration —

could be disappointed but at least they would
know the reasons behind a decision.”

Braidwood participant

“They don't want to hear bureaucratic
language, they want simple clear language.”

NSW Government agency representative
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3. Supportive environment and resource allocation

Consistent feedback was received about the importance of creating supportive environments for engagement
that are resourced appropriately. Stakeholders discussed and shared their perspectives on the various factors
that create engagement capable environments and support expectations management.

These include:
e |eadership
e adequate resourcing

o uplifting capability of staff and community

e clear requirements and guidance for engagement with consumers, community, staff and partner

organisations.

Participants told us that people need to feel empowered and have the appropriate level of authority and support

to proactively share information with communities.

What we heard:

e Capability and capacity — Staff can lack the
necessary skills, time, and resources to engage
meaningfully with communities.

e Uncertainty around information sharing —
Unclear boundaries around what can be
shared, fear of misinterpretation or misuse of
information leads to reluctance in sharing,
contributing to misinformation and perceived
lack of transparency.

¢ Unclear roles and responsibilities — Some
participants noted ambiguity around who is
responsible for community engagement,
leading to inconsistent practices.

e Barriers to consumer participation — Cumbersome
and unclear recruitment and onboarding processes,
as well as a lack of remuneration mechanisms and
guidance, create obstacles for community members
to participate in engagement activities.

e Organisational barriers — Stakeholders shared
they feel that bureaucratic barriers and internal
processes make it difficult to engage openly or
share information effectively.

“Need to upskill managers to have the courage to
go back and get buy in with the community. Even
for hard conversations.”

NSW Government agency representative

“We have to support our staff and be mindful
that they are supported and safe. If you have
community members who are passionate, some
staff can feel attacked and don’t feel they have
the support or power to change things.”

Western NSW LHD
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4. System alignment and coordination

Feedback identified the need for a more coordinated approach to engagement within NSW Health, across
government, and with partners to improve collaboration, reduce duplication, and prevent over-consultation of
certain groups.

From a community perspective, many shared the challenges they have in navigating the system, understanding
processes, and accessing information, which impacts their ability to engage effectively.

From a system perspective, staff acknowledged the potential inefficiencies caused by poor coordination and
collaboration, highlighting the need for better alignment to streamline engagement efforts and improve
outcomes.

What we heard:

e Consultation fatigue — Communities feel over-
consulted due to a lack of coordinated “Need to share data and information to avoid over
consultation and build trust in the community so

engagement efforts within and across different ]
people don't have to repeat themselves.”

agencies.
Wolli Creek participant

e Fragmentation and siloed approaches — A lack of
coordination across agencies and sectors and
limited sharing of engagement insights creates

inefficiencies and gaps, and potential for
“There used to be a key interagency navigator role
in each district. It is a shame we have very few of
¢ Interagency collaboration — Need for these left because they connected us to other
agencies, and it was a model that worked well. One
of the biggest barriers is navigating services and
programs in different agencies.”

repetitive consultation.

strengthened partnerships across agencies to
promote consistent messaging and enable

localised solutions tailored to community needs. )
NSW Government agency representative

e Process and guidance — A lack of standardised
guidance on consultation processes contributes to
inconsistent engagement practices, duplication,

and unclear expectations for both staff and “Develop frameworks and standards, strengthen
cross-sector collaboration, enhance cross-training

communities. )
and knowledge sharing.”

NSW Ministry of Health participant
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Next steps

The findings outlined in this report will inform the development of recommendations for consideration by NSW
Health.

Following consideration, an action plan and change management approach will be developed in consultation with
key stakeholders.

If you have any questions or would like to connect about the Shared Understanding Project, please contact us at
moh-ods-regional@health.nsw.gov.au.

Photo credit: Mid North Coast Local Health District
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