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National Community Consultation Program 2 

“Lived experience, alongside clinical, professional, industry 

and academic experience is fundamental for co-producing  

service improvement.” 

Guiding principle agreed at the inaugural Lived Experience Advisory Board, meeting October 2017 

Overview 

Conduct a National Community Consultation that is led by lived experience to explore and gain 
insight in to the following question: 

How might digital products and engagement change the way people experience their mental 
health care and wellbeing?  

This will include exploration of how technology-based solutions could improve mental health and 
individual experiences of mental health care. There is a need to better understand how technology 
could make things better in order to learn about new ways to deliver better health outcomes through 
system reform.  

This document sets out how we will take the Lived Experience Advisory Function (LEAF) model and 
National Community Consultation co-design framework and translate it into a meaningful National 
Community Consultation Program (NCCP).  

Purpose 

The intent and purpose of the Project Synergy National Community Consultation activity is to create 
an opportunity for people with a lived experience to drive, shape and inform the future of mental 
health care in Australia. Consultations will include both digital and face-to-face strategies with 
individuals with a lived experience of mental illness and the support network of people with a lived 
experience of mental illness. 

The approach to community consultation and engagement includes: 

● Recruitment of participants via channels appropriate to the engagement method, including
where suitable, news and social media, networks and communities of LEAF members, sector
and stakeholder engagement;

● Providing a digital platform to support communications, consultation and engagement with
community and stakeholders for the digital strategy. #drivingchange

● National face-to-face workshop based consultations and community engagement activities
strategically located across Australia.
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National Community Consultation Program 3 

Objectives 

The key objective of the National Community Consultation activity is to better understand the 
Australian community’s view on the use of digital mental health technology and related service reform 
using an approach that has been designed to optimise diversity, reach and inclusion. 

Target Audience 

The identified community and stakeholders for the consultation and community engagement includes 
all Australians. In particular individuals with a lived experience of mental illness and the support 
network of people with a lived experience of mental ill health. 

However, the following priority populations groups will guide recruitment and the digital/ face-to-face 
strategies: 

1. Veteran community (ex-serving and serving personnel as well as their families)
2. Young people
3. Adults through to healthy ageing
4. Young children
5. Aboriginal and Torres Strait Islander people

Priority areas of diversity include: 

• Rural, regional, remote locality
• Culturally and linguistically diverse cultures
• Refugees
• Disability
• LGBTIQA+

Intended Outcomes 

● An understanding of the Australian community’s perspective on mental health, technology
and service reform.

● A standard, easy to follow and replicable process for engaging people with lived experience
in the design of mental health and community consultation research projects.

● Increased understanding of the requirements for culturally appropriate and accessible
technology.

● An engaged, online lived experience community that are willing to participate in research and
add value (#drivechange).

● Identification of potential features/functionality to include as part of the InnoWell Platform and
or other eHealth products.
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National Community Consultation Program 4 

The National Community Consultation Model 

The InnoWell LEAF model and NCC co-design framework underpin the National Community 
Consultation Program activities. 

The LEAF model is a collaboratively refined model of engagement to better support co-design.  The 
LEAF is made up of a diverse group of lived experience champions. They work together to identify 
current and emerging issues while sharing advice, guidance and recommendations to build digital 
products that improve and reform mental health care.  LEAF members provide advice, guidance and 
recommendations from a lived experience perspective (See below LEAF Model).  

This model of engagement and framework was co-developed over Phase I of Project Synergy in 
order to produce genuinely LE designed and led engagement activities along a timeline that sits 
alongside the trials thus maximizing potential to continue to develop and enhance Project Synergy 
and to meaningfully engage with people within the mental health space using a mix of face to face 
and digital methods.  

It is a model that’s financially viable, operationalises meaningful lived experience engagement and 
covers a broad range of diversity (See below Community Consultation Co-Design Framework).  
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