
Health Consumers in the 
Upper Murray 

Topic:  The story of UMHCS consumer engagement strategies, with 
tips on how your CAG  can design a strategy to get your community 

buzzing and involved.



Where the heck is 

Corryong? 



A little bit of theory of consumer 

engagement



From a traditional 
country hospital to a 
Multi Purpose service 



Our first Community 
Liaison Group

 Recruitment – brought together a cross 
section of the community from different 
locations, age groups and life experiences

 Initial membership of 12



“We desire a tolerant, safe, 
happy, accessible 
environment in which all 
have the right, privilege and 
responsibility to create a 
healthy, sustainable and 
cohesive community.”(1999) 

Our Vision Statement



The model used for the Evidence –
Based Needs Assessment s – the best 

of all worlds. 

Evidence Based

Practice

Community

Needs  & Priorities 

determined through 

Community Consultation

Epidemiological & 
Socio –Demographic
Profile



 “Doing it as a group was very inspiring, challenging 
and powerful, albeit frustrating at times.”

 “I was pleasantly surprised at the willingness of 
interviewees….and at the frankness and openness of 
the answers offered.”

 “Interviews brought forward some very emotional 
issues.  I had to have compassion, patience and a lot 
of sensitivity, but still have assertiveness.  I did it.  
Wow!!”

 “Very valuable skills learnt that I can use and apply to 
other projects.”

 “the role of the trained professional facilitator to 
maintain the group’s focus is critical.”

 “We made house rules first so that gave me 
confidence to come forth with my thoughts.  I looked 
forward to our meetings, having tea with new friends, 
a lovely atmosphere.”

Consumer group member 
experiences during the 
2002 Needs Assessment



EBNA 2008 



Examples of Needs identified by 
Community 

 Physiotherapy services expanded  

 Local counselling and mental health services

 Financial assistance and counselling

 Local community transport

 Strategies for confident self care

 Pain management strategies 

 Increased Exercise opportunities (Example 1)

 Access to a heated pool      (Example 2) 

 Access to dental services 

 Transport to Albury /Wodonga



Involving the community 
in decision making on 

emerging issues 

Example 1:  Purchase of a building for the 
Health and Fitness centre

Example 2: The Hydrotherapy pool 



The community identified the need for a 
“place where people can exercise together 

and strengthen bodies and friendships at 
the same time.”





Example 2: the 
Hydrotherapy pool 

►1. Community Expectations

►2. Evidence base for the pool

►3. Potential benefit to the community

►4. Costs of the pool

►5. Opportunity cost of the pool



Inform and involve the community

 Courier articles

 Information leaflet 

 Survey questionnaire

 Mailout to all households

Analyse data  “Needs vs Numbers” 

Report to Board 

Report back to community 

Adopt a partnership approach to 
broader community need. 

The CLG rises to the 
challenge



Total Upfront Cost: $386,000

Total Ongoing Cost: $47,000 annually
$33,000 (70%) staffing, varies with 

used
$14,000 (30%) non-personnel costs, 

fixed



 Firstly, consumer engagement is a 
powerful means to unlock the potential 
of consumers and local communities

 Secondly, there is no single ‘right’ way 
to engage with consumers 

 Thirdly: Consumer engagement is not 
something ‘to do’ – it is all about 
learning from and working with people 
to get things done.

 Engagement is a way to unlock a 
powerful resource that can help plan 
and deliver better health care.

 Together we do do better 

What we have learned: 



 Rebadging our group as a CAG –
networking broadly 

 Ongoing recruitment /strategies to 
engage marginalised 

 Diverse engagement strategies 

 Action learning

 Advocacy /empowerment 

 Hospitality 

 Respect 

 Staff capacity building 

 Increased transparency and genuine 
community decision making. 

 Better health outcomes 

What the future entails


