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Introduction

Community members and consumers apply to join Community Advisory Committees for a variety of reasons,
but many are motivated by a drive to change things and a desire to get involved in consumer participation
because of their own, their families’ or their friends’ experiences of care. Sometimes these experiences have
been wonderful, and people feel enormously grateful to the health service for saving lives and restoring
health to people. Sometimes systems fail; when this happens people want to make sure that the health
service recognises its mistakes and addresses problems so that other consumers do not have the same
negative experiences.

People’s stories can provide a rich source of insight into quality health care, and provide the basis for
understanding how the health care system can be improved for everyone.1 Community Advisory
Committees have been established in Victoria as a mechanism for enabling the Boards of Public Health
Services to ensure that the health services they provide meet the needs of the community, and that the
experiences and views of consumers are taken into account in the decisions made by the Board. Community
Advisory Committees have an important role in enabling community views to influence quality and safety in
Public Health Services.

Purpose of this Guide

This Resource Guide was developed by Health Issues Centre to assist members of the Community Advisory
Committees (CACs) in Victoria’s Public Health Services to develop their understanding of quality and safety
in health services. It aims to assist CACs to understand how decisions affecting quality and safety are made
in Public Health Services,? so that the CAC can provide advice on how community participation can
contribute effectively to quality and safety activities. To achieve this, the CAC will need to establish the
authority and credibility to comment on quality and safety.

The CAC should aim to provide advice that finds a balance between what the community believes is
important and what the health service can reasonably achieve. It will need to work through the priorities that
the Public Health Service has identified, taking account of the resources that are available as well as the
service’s capacity to implement and reform quality systems. Through a more detailed understanding of the
quality and safety environment in Public Health Services, CACs will be better able to make some space for
consumers’ views to inform the health service’s priorities.

! See Appendix 2 for references to examples of consumers’ experiences and how this can inform the development of quality in health care

2 Following amendments to the Health Services Act 2004 (Vic.), the Metropolitan Health Services and the five regional health services are now called Public
Health Services



Consumers and Health Service Staff

Consumers who join Community Advisory Committees and get involved in improving quality and safety are
often confronted with the differences in power and status between members of the general public and staff in
medical institutions. These differences are built on ideas about medical expertise and will be familiar to any
consumer who has sat in a meeting with consultants and professors. In this context, consumers involved in
hospital activities need to recognise the potential for their contribution to be dominated by feelings of
gratitude or intimidation in the face of clinicians’ greater knowledge of the technical and structural issues that
impact on health care. But be patient! Health consumer knowledge and confidence are growing, there is an
ever-increasing network of consumers and consumer organisations, and health worker attitudes to consumer
participation are shifting, as government policies identify the integral role of consumers, and legislate to
require health services to demonstrate consumer involvement.














