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The Royal Melbourne 
Hospital acknowledges 
the Kulin nations as the 
Traditional Custodians 
of the land on which our 
services are located. We are 
committed to improving 
the health and wellbeing of 
Aboriginal and Torres Strait 
Islander peoples.
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Message  
from the  
Chief 
Executive

I am pleased to present In this together: the RMH Community 
Engagement Strategy 2025-2030.

To deliver our purpose of improving health 
for everyone, every day, the RMH must 
continually adapt and change to meet the 
needs of the community we serve. We want 
each person who comes through our doors 
to receive care that is clinically effective, 
compassionate, and fits their individual 
circumstances and preferences. This informs 
our clinical governance framework of safe, 
timely, effective, and person-centred care.

This strategy focuses on three key pillars. 
These pillars address cultural safety, build 
trust, and embrace an intersectional approach. 
By doing so, the RMH aims to create an 
environment where every interaction responds 
to the preferences, needs and values of each 
individual. This environment represents our 
values of People First, Leading with Kindness, 
and Excellence Together.

We are committed to delivering care that truly 
centres around the person. That means not 
just treating a condition, but supporting the 
person through their health journey and goals 
of care.

On behalf of everyone at the RMH, I would 
like to recognise the hundreds of people who 
generously participated in the community 
consultation process, including patients, 
consumers, carers, community members 
and staff. We thank you for your time and 
valuable insights, and for openly sharing your 
experiences.

I’d also like to thank the Consumer 
Engagement Strategy Steering Committee, 
the Mental Health Services lived experience 
workforce and First Nations Health Unit for 
their expertise and guidance throughout the 
development of the Strategy.

Codesign and collaboration has been key to 
creating this Strategy. I would like to thank the 
Australian Multicultural Health Collaborative, 
which has been a strong partner across the 
process. We look forward to building on this 
partnership into the future.

Lastly, I want to thank the hundreds of 
patients, consumers, community members 
and advocates, staff, and volunteers who 
shared their experiences and insights. Your 
living experiences have helped to shape this 
important piece of work.

The experiences and insights shared in this 
process offer us an invaluable opportunity 
to develop our partnerships with individuals, 
communities, and organisations. This Strategy 
provides clear actions and recommendations 
to improve equity, access, community ties, and 
truly drive better health outcomes for all.

Professor Shelley Dolan 
Chief Executive
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“Co-chairing the Community Engagement Steering Committee as 
individuals committed to equity is a major responsibility; it’s a 
reflection of Royal Melbourne Hospital’s dedication to health equity, and 
collaborative efforts with its consumer, and carer communities. The 
process embraced an intersectional approach ensuring voices not often 
heard are woven into the fabric of decision making.

While there is work ahead for us all, it’s important the journey continues 
to be in partnership with our First Nations communities and all those 
marginalised by systemic barriers.”

Anasina Gray-Barberio 
Former Steering Group Co-Chair and RMH consumer

Liz Cashill 
Steering Group Co-Chair and RMH Director of Community Engagement 
and Patient Experience

Community Engagement Strategy 
Steering Group

The RMH Engagement Strategy development 
has been led by a dedicated Steering Group. 
The Group has worked to codesign the 
Strategy from start to finish, together with 
patients, consumers, carers, community 
members and RMH staff.

The Steering Group was led by a consumer 
representative together with the Director 
of Patient Experience and Community 
Engagement. The group membership was 
evenly spread between consumer and 
community members, team members with 
mental health lived experience, and staff 
representing First Nations, Community 

Engagement and cultural diversity teams. 
The Steering Group used codesign principles 
to guide them in setting the project’s aim 
and purpose, project plan, and consultation 
processes.

From the beginning it has been clear to us that 
our community consultations needed to focus 
on working together with migrant and refugee 
groups and multi-cultural workers. This 
approach was key to the consultation process 
and has become a part of the final Strategy.
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It has been a privilege for RMH to partner 
with the Australian Multicultural Health 
Collaborative (AMHC) for this important work. 
AMHC is the national peak body advocating 
for the health and wellbeing of Australia’s 
diverse communities. It brings together 
multicultural consumers, carers, health 
professionals, researchers, and organisations 
to address health issues at a national level.

The AMHC carried out a community 
consultation for the RMH. This consultation 
involved an inclusive community consultation 
workshop along with interviews with 

organisations, consumers and carers. 
Participants developed genuine connections 
throughout these activities. Discussions and 
reflective exercises provided valuable feedback 
on both successes and on areas to improve at 
the RMH.

Throughout the process, RMH and other 
stakeholders were engaged in regular 
meetings, workshops and feedback sessions. 
This collaboration ensured a comprehensive 
and informed approach to decision making.

“Our co-design approach with the Royal Melbourne Hospital focuses 
on advancing culturally responsive healthcare. By actively listening 
to and integrating the diverse voices of consumers, carers, families, 
communities, and staff, we are collaboratively building a healthcare 
environment that is inclusive, respectful, and reflective of our 
multicultural society. We are committed to creating sustainable, 
long-term change and are proud of the progress we’ve made in 
developing a meaningful engagement strategy, though we recognise 
there is always more to achieve.”

Director 
Australian Multicultural Health Collaborative

Partnering with the Australian 
Multicultural Health Collaborative



The purpose of this Strategy is to build a 
strong, inclusive community to ensure fair 
and equitable healthcare. We aim to do this 
through meaningful connections and working 
together to improve health for everyone.

To help us achieve this goal, the RMH needed 
a Community Engagement Strategy that 
would enable us to work together to create 
an inclusive environment. This environment 
we aim for is kind and fair, where everyone is 
included equally. This strategy will be based on 
best practices and will support RMH to engage 
with intersectional experiences of our patients 
and community.

National and global guidelines for community 
engagement1 gave the RMH a base for setting 
goals and planning how to consult with 
the community. We recognise that good 
engagement is based on principles of being 
purposeful, inclusive, respectful, open, and 
collaborative. It focuses on shared goals, easy 

access, recognition, and shared power and 
knowledge.

To build meaningful engagement, we will focus 
on partnerships and a deep understanding 
of people’s experiences. We will seek to 
understand people’s needs through a social 
justice and health literacy lens.

More than 350 people have shared what they 
value most when using RMH services. They 
told us about their main barriers to getting 
care, their needs to feel included and safe, and 
how they want to be involved.

By following the recommendations in the 
Strategy, the RMH can improve its cultural 
safety and responsiveness. This will ensure 
that all patients, consumers and carers 
get safe, respectful and effective care. The 
strategy is focused on creating a welcoming 
space for everyone. It will continue to improve 
based on feedback and on changing needs.

Our Strategy
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Pillar 1
Create cultural safety
To create cultural safety, healthcare 
professionals and organisations must examine 
themselves and the impact of their own 
culture on healthcare service delivery.

Individual healthcare professionals and our 
health service as a whole must recognise and 
address factors that may affect quality of care. 
These include biases, attitudes, assumptions, 
stereotypes, prejudices, structures, and 
characteristics that affect healthcare.

This involves ongoing self-reflection and self-
awareness, where healthcare professionals 
and healthcare organisations hold themselves 
accountable for providing culturally safe care. 
The patient and their communities define what 
is culturally safe. This is measured as progress 
towards achieving health equity2.

For healthcare professionals and healthcare 
organisations like the RMH, this means there 
is a need to:

•	 practice cultural humility
•	 remove institutional racism
•	 take individual and organisational 

responsibility for removing barriers to 
cultural safety

•	 ensure ongoing cultural safety education 
and training

•	 create self-determination.

Pillar 2
Build mutual trust
This strategy is about building mutual trust. 
Mutual is a key word, as building meaningful 
partnerships is about relationships, and 
effective relationships are based on trust. We 
understand that trust between individuals 
and healthcare practitioners creates safe 
interactions. It also leads to greater equity in 
care, improved access to services, and better 
overall health and wellbeing3,4.

Building trust must happen within a range of 
contexts and relationships including:

•	 between the patient, consumer or carers, 
and health care professional

•	 between the community and our health 
service

•	 between patients, consumers and their 
family members, caregivers, or supporters.

This is especially important for those who are 
experiencing mental ill-health. Trust is vital for 
working well together in all these areas4.

One way to build trust is through strong 
community engagement that leads to clear 
action5. This strategy aims to create a culture 
of trust through a shared understanding that:

•	 it’s essential to listen to and believe 
people and value their lived experiences

•	 we need to empower people to be involved 
in their care in the way that they choose

•	 to cocreate healthcare, we must codesign 
and deliver with consumers, carers, and 
community to improve outcomes for all.

Strategic pillars



 Community Engagement Strategy 2025-2030 9

Pillar 3
Use an intersectional approach
Intersectionality is the interconnected 
nature of social categorisations such as race, 
class, disability, and gender, as they apply to 
a given individual or group of people. These 
overlapping and interdependent systems 
create unique experiences of discrimination 
or disadvantage6,7.

We acknowledge that people are 
multidimensional in their identity and 
background, experiences, and health issues 
or concerns. The inequities and discrimination 
a person faces do not happen in isolation. 
They are the “outcome of intersections of 
different social locations, power relations 
and experiences”7.

This strategy will build the capability of the 
RMH and enable us to apply an intersectional 
approach to service delivery and design. 
This means we will:

•	 recognise in our service delivery and our 
systems that people are multidimensional, 
and our cultural identities, experiences, 
values and beliefs all affect our wellbeing

•	 be curious in our interactions with 
each other

•	 recognise the impact of our own 
positionality and biases on our practice

•	 create an environment that supports 
individual choices to share information 
and experiences.
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Focus area Pillars 
Communication 
and information 
sharing

Provide timely and equitable access for everyone to 
accurate translated and interpreted information.

1 Cultural Safety 

Provide clear, early information about hospital 
processes and care in plain language.

2 Trust

Build staff capacity to communicate safely, listen 
and respond, and allocate time for consumers, carers 
and family members to ask questions and to provide 
meaningful information to them.

1 Cultural safety
2 Trust
3 Intersectionality

Clarify patient preferences for values-based care. 1 Cultural safety
2 Trust
3 Intersectionality

Use multiple platforms (including digital) to 
communicate information that patients, consumers 
and carers can understand and relate to.

2 Trust
3 Intersectionality

Use multiple platforms for story-telling including 
sharing good news stories.

2 Trust
3 Intersectionality

Access and 
navigation

Improve navigation of RMH services before arriving 
and on arrival at hospital.

1 Cultural safety
2 Trust
3 Intersectionality

Improve community awareness of RMH services. 1 Cultural safety
2 Trust
3 Intersectionality

Provide adequate and personalised support when 
people come to RMH.

1 Cultural safety
2 Trust
3 Intersectionality

Focus areas  
for actionable change
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Focus area Pillars 
Partnerships Commit to meaningful engagement that values 

diversity and lived experiences.
1 Cultural safety
2 Trust
3 Intersectionality

Recognise and pay consumers and carers for their 
involvement in their partnership role.

1 Cultural safety
2 Trust
3 Intersectionality

Know the communities we serve and actively 
participate in health promotion activities.

1 Cultural safety
2 Trust
3 Intersectionality

Build formal, external partnerships with expert 
services and community groups.

1 Cultural safety
2 Trust
3 Intersectionality

Use codesign processes and activities led by 
consumers and carers in a consistent way.

1 Cultural safety
2 Trust
3 Intersectionality

Attitudes and 
awareness

Provide focused training on person-centered care 
and building empathy to build trust and inclusion.

1 Cultural safety
2 Trust
3 Intersectionality

Adapt behaviour change model to codesign training 
in cultural safety and intersectionality.

1 Cultural safety
2 Trust
3 Intersectionality

Learn from each other through collaboration and 
build on each other’s knowledge and strengths.

1 Cultural safety
2 Trust
3 Intersectionality

Understand and uphold the rights of consumers and 
carers in every interaction with our health service.

1 Cultural safety
2 Trust
3 Intersectionality

Provide training on digital patient applications and 
platforms.

2 Trust
3 Intersectionality

Provide information about community referral 
pathways and support options for clinicians and 
patients, consumers and carers.

1 Cultural safety
2 Trust
3 Intersectionality



How will RMH implement and 
monitor the Strategy?

A plan will be developed to guide the implementation of the Strategy. The plan will address the 
areas for change that came out of our Strategy consultations. The implementation plan will also 
list the activities and timelines for each action.

The Strategy will be evaluated through feedback from consumers and carers. This feedback 
will allow us to assess the effectiveness of the Strategy and whether activities meet the needs 
of patients, consumers, carers and community members. Staff will also be involved in the 
evaluation process to provide evidence of organisational change.

The RMH Standard 2 Partnering with Consumers Committee will monitor the Strategy’s progress 
and will report to the RMH Community Advisory Committee.
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“In this together”…

Consumer, carer community  
perspectives

“This is the first time in my life that 
I have felt part of a community 

[since attending Waratah Community 
Mental Health Clinic and linked with 

peer groups].”

“It was a lovely surprise to see halal 
menu in Melbourne.”

“…that’s the talk in the community 
around hospitals, that hospitals now 
are just for the very, very, very sick.”

“I had to be my dad’s social 
worker to make sure information 

is passed properly.”

“We feel, staff say, ‘we’re 
overworked and tired, you’re in 

our way’.”

“A guessing game…need a good idea 
of what to expect before walking 

through the doors.”
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Staff perspectives

“We need avenues to share accurate 
information with communities.”

“Thank you for trying to make more 
community engagement happen.”

“We need information for clinicians 
to understand available community 

services and who coordinates a 
patient’s care in the community.”

“The importance of building 
relationships with wider community 
agencies to help improve consumer 

access to support.”
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Patients, Consumers, Carers, Community members and staff

The Royal Melbourne Hospital recognises all people who generously took part in the community 
consultations, by survey, focus groups or community workshops. We thank you for your time and 
valuable insights and openly sharing your experiences. We have listened to your perspectives and 
lived experiences. With this Strategy we commit to making things better.

Steering Committee

We also want to thank the Strategy Steering Committee for their guidance and commitment to 
a meaningful, impactful outcome that will lead to positive change. We thank the expertise and 
experiences of our mental health lived experience workforce and participants. You have ensured 
that this Strategy addresses the finer points of mental health and access to safe and effective 
mental health support.

Australian Multicultural Health Collaborative

It was a key highlight to work with the Australian Multicultural Health Collaborative to cocreate 
this Strategy. We thank the team at the Collaborative for their rich expertise, networks, and 
collaboration. We are delighted that a partnership based on reciprocity led to deep collaboration 
in creating this important piece of work. We both agree this Strategy will create significant 
positive change.

Further recognition



References

1)	 Literature Review References

•	 Draft National Consumer Engagement Strategy for Health and Wellbeing Commonwealth of 
Australia (Department of Health and Aged Care) 2023

•	 Learning Together: An Evaluation Framework for Patient and Public Engagement in Research (2023) 
L’Espérance, Boivin, Bogdanova, Canfield, Levasseur, Del Grande and the PPE Evaluation Framework 
Research Team, Centre of Excellence on Partnership with Patients and the Public.

•	 NSW Health The NSW Elevating the Human Experience Guide (2021)
•	 Australian Commission on Safety and Quality in Health Care. Partnering with Consumers: A guide 

for consumers. Sydney: ACSQHC; 2023.
•	 Horvat, L 2019.Partnering in healthcare for better care and outcomes, Safer Care Victoria, State 

Government of Victoria, Melbourne.
•	 National mental health commission Mental health safety and quality engagement Guide
•	 WHO framework for meaningful engagement of people living with noncommunicable diseases, 

and mental health and neurological conditions. Geneva: World Health Organization; 2023. Licence: 
CC BY-NC-SA 3.0 IGO.

•	 Merner et al, 2023, Consumers’ and health providers’ views and perceptions of partnering to 
improve health services design, delivery and evaluation.

•	 NWMPHN Health Needs Assessment November 2021

2)	 Curtis, E., Jones, R., Tipene-Leach, D. et al. Why cultural safety rather than cultural competency 
is required to achieve health equity: a literature review and recommended definition. Int J Equity 
Health 18, 174 (2019). https://doi.org/10.1186/s12939-019-1082-3

3)	 Shannahan, T., Cunningham, J., Keys to Trust-Building with Patients (2021)

4)	 Lansing, A.E., Romero, N.J., Siantz, E. et al. Building trust: Leadership reflections on community 
empowerment and engagement in a large urban initiative. BMC Public Health 23, 1252 (2023)

5)	 Durey, A., McEvoy, S., Swift-Otero, V. et al. Improving healthcare for Aboriginal Australians through 
effective engagement between community and health services. BMC Health Serv Res 16, 224 (2016). 
https://doi.org/10.1186/s12913-016-1497-0

6)	 Hankivsky, O, (2014). Intersectionality 101.

7)	 Crenshaw, K, ‘Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of 
Antidiscrimination Doctrine, Feminist Theory, and Antiracist Politics’, in Anne Phillips (ed.), Feminism 
And Politics: Oxford Readings In Feminism (Oxford, 1998; online edn, Oxford Academic, 31 Oct. 2023).

8)	 Mohamed, J, Stacey, K, Chamberlain, C & Priest 2024, Cultural safety in Australia, Discussion paper, 
Lowitja Institute, Melbourne.

16 In this together

https://doi.org/10.1186/s12939-019-1082-3


Advancing health  
for everyone, every day
300 Grattan Street 
Parkville VIC 3050 Australia

thermh.org.au ABN 73 802 706 972

http://thermh.org.au




Accessibility Report





		Filename: 

		RMH Consumer Engagement strategy_Accessible.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

