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Consumer Participation (CP)

1. “Organised” primary care & PHNs

2. “Organised” CP, what does it take

3. How are we using the model
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Organising primary care in 

Australia – at the meso level 

General Practice as a specialty

Divisions of General 
Practice

1992-2011

~120 semi corporate 
entities representing GPs; 
developed progressively 
and independently 

Corporate consolidation

Medicare Locals

2011-2015

61 corporate entities 
funded by Government 
more broadly tasked; 
coming out of 2009 H&H 
Reform

Health care homes

Primary Health Networks

2015-

31 non service providing 
“market contested” entities; 
coming out of ML review  
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PHN Framework

Western Sydney

Western Sydney 

PHN – Health 

system 

Improvement 

opportunities

Whole-of-system (Macro level): Enhanced 

structural integration across the various health 

services serving the population of western Sydney 

and covering both private and public health sectors.

Care/population groups (Meso level): Enhanced 

service integration for targeted health initiatives 

including local and national priority focus areas 

and/or sub-populations that have been identified as 

a result of PHN population needs analyses.

Patient-centric integrated and coordinated care 

(Micro level): Improved delivery of patient-centric 

health services to individuals and their carers 

through a coordinated set of care interventions that 

ensure the right care is provided in the right place at 

the right time.

Advocacy

Commissioning

Integration

Western Sydney PHN –

Health system 

Improvement 

opportunities
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“Integration”:

A developing priority

Care, which imposes the patient’s perspective 

as the organising principle of service delivery 

and makes redundant old supply-driven models 

of care provision. Integrated care enables 

health and social care provision that is flexible, 

personalised, and seamless
(Lloyd & Wait 2005)
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Commissioning: Framework

Source:  PWC
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Advocacy: Shifting focus & 

investment

Strategic purchasing across the continuum of care (NHS)

Empowering 

consumers is more 

than just collecting 

data. It's about 

helping them 

become change 

agents. Greco



9

Consumer Participation (CP)

1. “Organised” primary care & PHNs

2. “Organised” CP, what does it take

3. How are we using the model



10

From the ACSQHC

“There is no single approach to partnering with 
consumers. How healthcare organisations choose to 

establish and maintain their partnerships needs to 
reflect the organisation’s context, the purpose of the 

partnership, the desired outcomes and the 
environment in which the partnership is occurring. 

Where possible, strategies to engage with consumers 
should build on existing processes.”
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Optimising the solution for consumers 

will mean disregarding boundaries
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Health is not just about health

Source:  adapted from Australian Institute for Health and Welfare (2012c)
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Levels of CP 

Modified from CHF Leanne Wells July 2015

• Ability to make informed 
choices

• Partnering with providers

Individual 
care

• Shaping policy and structures 

• Participation in decisions 
about service deliver

Systemic

• Understanding quality, safety 
and performance of the 
system ~ transparency

System 
wide 
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Rethinking Primary Care –

Rethinking our relationships

Source:  UCSF Center for Excellence in Primary Care
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“The Quadruple Aim”
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What are we trying to solve for 

better CP ~ “principles”

• An approach which sees CP move beyond organisational silos

• CP being relevant to the level at which an impact can be made

• Informed choices can be made about short & long term 
approaches to health challenges

• Outcomes of CP can be shown to influence systems, 
organisations & individuals

• Invest in the process of bringing these principles to life

• Consumer and career centric co-design and commissioning is 
business as usual
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• Partnering with consumers

• Knowing health\service needs

• Improving existing services
Top down

• Partnering with community

• Understanding what will better meet 
needs

• Reducing barriers by identifying and 
filling gaps

Ground 
up

Community and consumer 

engagement in design 
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Using the Model-Top Down 

Engagement

• Program specific

Consumer Consultant(s) employed to work closely with, for example, 

WSPIR clients, to make improvements in care and support the design, 

delivery and evaluation of services

• Commissioning approaches

Operational funding allocated to support major functions, such as in 

AOD, with consumers and consumer activities that support the 

commissioning model

• Regional partnerships

Elevating the consumer voice in consumer structures to the same level 

as others in relationships and partnerships with other stakeholders, e.g. 

WSLHD
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Using the Model - Ground Up Engagement

• Partnering with Community

Broadly based ‘town hall” sessions with local communities, advising 
of approaches and testing them

• Regional Needs Assessment (RNA)

Reflecting structured feedback in RNA and the WSPHN Activity Work 
Plans that we invest/commission in to improve responsiveness and 
access

• The consumer team member

Beginning to formalise the consumer as a permanent team member 
in primary care teams, both at the practice “population” or community 
level, and individual level
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Thank you

@WKmet
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As the Western Sydney Primary Health Network, WentWest is

focused on addressing both regional and national health challenges.

Together with health professionals, partners from both the health and

hospital sector, consumers and the broader community, WentWest

seeks to identify gaps and commission solutions for better health

outcomes.


