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Vision
Healthy communities, healthy people 
Mission
Improve health and wellbeing for all and tackle inequality, in 
partnership with people and the communities they live in. 

Values 
Inquiry and innovation: we are curious and inquisitive and think 
outside of the box; research and evidence underpin our work. 
Respect: we treat people with dignity and respect. 
Courage: we are focused on doing our best, trying new things and 
speaking up for what is right, without fear or favour. 
Social equity: we are committed to fairness and equality, making sure 
rights are foremost in our thoughts and actions, and making sure no 
one is left behind. 
Trust: we trust each other – our knowledge, skills, experiences and 
motivations. 

Acknowledgement of Traditional Custodians 
cohealth acknowledges the Traditional Custodians of the land on which 
our offices stand, the Boon Wurrung, Wurundjeri and Wathaurong people of 
the Kulin Nation, and pays respects to Elders past, present and emerging. 
We acknowledge the Stolen Generations and the historical and ongoing 
impact of colonisation on Aboriginal and Torres Strait Islander peoples. We 
also recognise the resilience, strength and pride of the Aboriginal and Torres 
Strait Islander communities. Aboriginal and Torres Strait Islander peoples’ living 
culture is the oldest continuing culture in the world, and we acknowledge that 
the lands and waterways are a place of age-old ceremonies of celebration, 
initiation and renewal. 
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CEO commitment

I am proud to present cohealth’s Lived/Living Experience Strategy. It is an 
important document that articulates our commitment and strategy to grow, 
support and further integrate cohealth’s lived experience workforce. 

We’re proud of our long history of employing staff in lived experience roles. 
We recognise the significant positive impact that lived experience coworkers 
have on consumer and community experience and health and wellbeing 
outcomes. We understand that having a workforce that reflects the diversity of 
the community that we’re serving makes us a stronger and better performing 
organisation.  

This Strategy builds on the positive work already achieved and demonstrates 
our commitment to embed systems and process that enhance the workplace 
experience of coworkers in lived experience roles.  

I look forward to the positive contribution it will make to cohealth, coworkers, 
consumers and carers.

Signed,

 
 
 
 
 
Chris Turner
Acting - Chief Executive 
25 January 2022 
Melbourne 
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about the strategy

cohealth recognises the integral role that staff in lived experience/peer 
positions play in achieving our vision of healthy communities, healthy 
people. We are committed to continue to grow, support, enable and 
integrate the lived experience/peer workforce. It leads to improved 
outcomes for service users, our organisation and the broader health and 
wellbeing sector. 
We are committed to having a workforce that reflects the diversity of the 
community we serve, across all levels of our organisation. For this to occur, 
we co-create a culturally safe and inclusive workplace culture that enables 
people to feel safe bringing their whole self to work, where everyone feels a 
sense of belonging, are valued and respected, and have equal access to 
opportunities.

For well over 20 years, cohealth has employed staff with lived experience, 
valuing peer work as an essential component to effective service delivery. 
While there remains diversity with job titles and key responsibilities, the 
commonality is that staff are specifically employed to draw on their unique 
lived experience in an intentional and purposeful way to enhance effective 
working relationships, connect with community, and shape the way services 
are designed, delivered and evaluated.

‘Lived experience’ can refer to a variety of experiences and identities, 
including but not limited to: mental ill-health, Aboriginal and Torres Strait 
Islander peoples, cultural and linguistic diversity, drug and/or alcohol use, 
housing insecurity/homelessness, LGBTIQA+ identity, chronic health and 
disability. cohealth is committed to employing staff in lived experience 
positions across all levels of our organisation. We recognise that staff drawing 
on lived experience in leadership, advocacy, design and organisational 
development roles improves the efficacy of our organisation.  

The Lived/Living Experience Strategy has been informed by the generous 
contribution of cohealth staff and, in particular, conversations with staff in lived 
experience/peer roles. Project consultant Kathy Wilson was engaged to lead 
the consultation and document key themes and recommendations. cohealth 
would like to thank all who contributed their thoughts, ideas and experiences 
to shape the Strategy. 

We would also like to acknowledge the years of activism by the many people 
within the lived experience movement. They paved the way in fighting stigma 
and advocating for the voices of people with lived experience to be valued 
and at the centre of decision-making within the health and wellbeing sector. 

This Strategy provides a roadmap to further grow, support and integrate a lived 
experience workforce. 
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what we want to achieve

Strategic intent
cohealth’s workforce is purposefully built and nurtured to reflect the 
communities we serve. Our organisation is viewed as a leading employer of 
peer workforces and people with lived experience. 

Goal
cohealth has an integrated lived experience workforce that is diversified and 
reflected across all levels of the organisation. 

Objectives
•	 To centre the voices of people with lived experience 

•	 To support and enable peer led programs

•	 To minimise employment barriers by ensuring recruitment and induction 
processes are accessible, culturally safe and inclusive 

•	 To enhance supports for lived experience/peer workforces that promote 	
wellbeing, safety and connection

•	 To provide professional development and training to ensure peer workforces 
have the skills and knowledge to thrive in their roles 

•	 To build career pathways that support peer workers and employees with 
lived experience to fulfil personal career objectives and ensure that lived 
experience roles are embedded across all levels of the organisation  

•	 To be recognised as a health service employer of choice for lived 
experience workers 

•	 To add to the evidence base of consumer/community outcomes achieved 
by workforces with well-integrated lived experience/peer roles

Strategic alignment 
The Strategy is fully aligned with cohealth’s mission, vision, strategic directions 
and enduring values. Lived experience is at the core of community health, 
and is congruent with our mission to improve health and wellbeing and tackle 
inequality in partnership with people and the communities they live in. A well 
supported, integrated and growing lived experience workforce helps us to live 
by our values: inquiry and innovation, respect, courage, social equity and trust.

There are many interconnected strategies and frameworks that support 
the Strategy. Clear linkages and integration are essential to ensure our 
organisational efforts continuously work towards the common goal of centring 
the voice of lived experience in all that we do .

cohealth 
strategic  

plan

community 
engagement 

framework

human  
rights  

framework

workforce 
development  

strategy

diversity  
& inclusion 
 strategy

service  
access  

& service  
delivery  

framework

workforce  
planning  
strategy

Aboriginal 
& Torres Strait 

Islander 
employment 

strategy

lived/living 
experience 

strategy
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what is lived experience?

cohealth is proud to have a great diversity of lived experience/peer roles 
across a number of programs. We recognise that one label or description 
does not capture the breadth of individual experiences. Each sector has its 
own unique history and meaning around language, and cohealth respects 
that one term may not suit all contexts. One of cohealth’s first activities is to 
have shared meaning around lived experience language. cohealth broadly 
defines the following key terms: 

Term Definition
Lived experience Lived experience commonly refers to a personal 

experience of mental ill health and recovery. 

cohealth recognises lived experience in many of 
the areas in which we provide support services, 
and within the communities that we work with. 
With this definition, lived experience is a personal 
experience of impact and recovery in areas 
including mental ill health, drug and/or alcohol 
use, housing insecurity/homelessness, chronic 
pain, disability, refugee and seeking asylum, 
victim survivor, family violence and people who 
have been in the justice system. 

Lived experience as part of marginalised 
communities includes, but is not limited to, 
Aboriginal and/or Torres Strait Islander peoples, 
people with a culturally and linguistically diverse 
(CALD) background and LGBTIQA+ people. 

Living experience The same principle of ‘Lived Experience’ but in 
current tense, recognising that people may be 
drawing on current/continued experiences and 
acknowledging the work that they do every day 
to maintain their wellbeing.

Lived and Living Expertise Lived and Living Expertise is the ability to apply 
learning from lived/living experience along with 
an understanding of collective impact and a 
vision to transform systems of care.

Term Definition
Consumer and Carer 
Lived Experience

Consumer lived experience is the direct 
experience of impact and recovery.  

Carer lived experience is the experience gained 
when caring for a person with impact and 
recovery. 

Lived experience 
workforce

Staff who are specifically employed in 
designated roles to intentionally draw on their 
lived experience to inform their work.

Bi-cultural worker A person employed to work specifically with 
people or communities with whom they share 
similar cultural experiences and understandings, 
and who is employed to use their cultural skills 
and knowledge to communicate between 
communities and their employing agency.

Peer work/peer support The process of providing support to others with 
a common lived experience, building mutual 
relationships and minimising power imbalances. 
Peer workers intentionally draw on their lived 
experience to generate hope, empower and 
role model recovery and social/emotional 
wellbeing. 

Intersectionality Intersectionality recognises the ways in which 
different identities produce intersecting systems 
of privilege or oppression, and how these 
systems create unique lived experiences within 
our social context. As human beings, we exist in 
a multitude of intersecting spaces and identities.

Defining identity or discrimination within a 
single category (e.g. mental health issue or 
cultural background) does not capture the 
unique experiences of people with intersecting 
identities.

cohealth | Lived/Living Experience Strategy 2021–2026 8



Mental ill-
health

Homelessness 
or housing 
insecurity

Experience 
of justice 
system

Residing 
in public 
housing

Caring role
With disability 

or chronic 
health issues

Victim/ 
Survivor 
Family 

Violence

LGBTIQA+ 
identity

Drug and/or 
alcohol Use

Culturally 
and/or 

linguistically 
diverse

Refugee 
or asylum 

seeker 
background

Aboriginal 
and/or Torres 
Strait Islander

The Lived/Living Experience Strategy focuses on staff who are specifically 
employed to draw on their lived experience as part of their work and role. 
We understand that staff in these roles do not form homogenous groups, 
and that great diversity and uniqueness exists within. We also acknowledge 
that people can have overlapping experiences, identities and experiences 
of discrimination, and that as human beings we exist in a multitude of 
intersecting spaces and identities that inform our lived experience.

There are many cohealth staff that identify as having a lived experience, but 
they are not employed specifically to work from that perspective and are not 
classified as part of the lived experience workforce. While this Strategy actively 
seeks to grow, support and integrate a lived experience workforce, we see all 
people with lived experience benefiting.
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AOD programs 
conducted needs 
analysis and 
subsequently created 
roles  where people with 
lived experience was 
highly desired, but due 
to the stigma associated 
roles did not include peer 
in the title,

cohealth has a long history of employing staff in lived experience positions. 
While the origins of cohealth include the merge of three community health 
organisations (North Yarra Community Health, Doutta Galla Community 
Health and Western Region Community Health) all individual organisations 
had a shared value of a community led approach and centring the voice of 
people with lived experience. 

our history

African Mental Health 
Program employed Bi-
Cultural Workers to use 
their lived experience 
to engage local 
communities

First Aboriginal 
Billabong BBQ Program 
Coordinator employed 
to lead Aboriginal and 
Torres Strait Islander 
community group that is 
still operating today

Establishment of 
Dung Hop – program 
supporting Vietnamese 
community in their 
mental health and 
recovery delivered by 
employees in  
Bi-Cultural roles

First employed 
Vietnamese Bi-Cultural 
Mental Health Workers 

First Peer Worker 
employed in the Social 
Inclusion Program 
(Mental Health)

Recovery Coaching 
and Flourish Program 
introduced as key 
components to Mental 
Health Peer Worker roles

Consumer Mental 
Health Worker employed 
to deliver groups and 
establish Consumer 
Advisory Group 

2000 20082002 2010 2012

Below are some key milestones that demonstrate our commitment and 
experience in lived experience. It is important to note that within the social 
sector, people were employed or encouraged to use lived experience in their 
roles for decades prior to formal lived experience roles being created, due to 
the stigma attached to the titles of peer roles.

200920072005
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2012

First paid peer position 
established in the 
Homelessness Team 

Establishment of new 
program ‘Reducing 
Harmful Drug Use 
Through Peer-Led 
Networks’ 

Mates and Mentors 
peer-delivered program 
established – matched 
volunteers with 
consumers to promote 
recovery and community 
connection

Boomerang Club 
transitioned to be a 
peer-led drop in and  
independent community 
group 

Formation of Mixed Nuts 
Media, a progarm that 
funded the training of 
consumers/community 
in media studies 
that resulted in the 
establishment of a media 
company

Established first LGBTIQA+ 
Peer Recovery Coaching 
and Service Navigation 
Service, Elevate

Public Housing Peer 
Model developed in 
response to the hard 
lockdown of several high-
rise buildings (COVID). 
Subsequently employed 
84 public housing 
residents to bring their 
cultural approaches 
to disseminate health 
information

Establishment of two key 
lived experience roles: 
Lived Experience Practice 
Excellence Coach 
& Lived Experience 
Organisational 
Development Lead

Rough Sleeping Harm 
Minimisation Project 
employed peer worker to 
lead the production of 
a co-designed resource 
where the people used 
their lived experience to 
inform the content

Carer Family 
Engagement and Co-
design Lead employed 
to lead the development 
and implementation 
of community mental 
health enagement and 
co-design plan 

Appointment of First 
Nations Board Director, 
Lorraine Parsons

Developed and 
facilitated a Peer Worker 
Cadetship Project 
aimed at preparing peer 
workers for employment

Transition to Mental 
Health Community 
Support Services resulted 
in service redesign, where 
each program had 
embedded peer work 
positions, and provided 
the first point of contact 
with service users

Consumer and Carer 
Leadership Team 
established, chaired by 
a Mental Health Lived 
Experience Manager

2020

2019 202120172013

20182014
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The Lived/Living Experience Strategy has been designed using a pathways 
model that moves through the ‘employment journey’. The Strategy also 
identifies the supporting processes and systems that need to be in place for 
‘enabling and integrating’. It includes six elements to be progressed over three 
implementation stages:

Implementation Set-up: July to December 2021
•	 Mapping

•	 Enabling roles and structures

•	 Developing shared language

•	 Implementation plan

Implementation Stage 1: January 2022 to June 2023
•	 Sharing existing knowledge and learnings with interconnected work

•	 Review best practice resources

•	 Conduct early pilots and change initiatives

•	 Build foundations for deeper change

Implementation Stage 2: July 2023 to December 2024
•	 Revisiting and updating implemention following phase 1 review

•	 Adapting Strategy based on emerging learning

•	 Wider implementation of successful pilots

Implementation Stage 3: January 2024 to June 2025
•	 Revisiting and updating implementation stage 3

•	 Plan to transition all work to business as usual activity

our pathway forward

recruitment

career pathways

readiness & safety

program design & evaluation

support & supervision

workforce planning

1

4

2

5

3

6
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= recruitment1

Actions:

•	 Identify overlapping/complementary work with workforce 
mutuality working group and ensure integration

•	 Review current position descriptions for lived experience/
peer roles to ensure:

•	 Accessible and inclusive language

•	 Clarity on scope of practice

•	 Common key selection criteria 

•	 Develop a shared template/guide for developing a position 
description for lived experience roles

•	 Identify two or three program areas to pilot and evaluate 
innovative approaches to recruitment from advertisement 
through induction

•	 Review existing recruitment related policies and procedures 
with peer work lens and look for opportunities to enhance

•	 Develop ‘how-to’ guide for recruitment of lived experience 
workforce

•	 Co-design induction model for lived experience workforce

•	 Socialise the agreed language for talking about a 
diversified/integrated workforce that is respectful of the 
different roles and contributions of people with lived 
experience

•	 Create new position, Lived Experience Lead role in 
Organisational Development

Actions:

•	 Implement new induction model for lived experience/peer 
roles

•	 Revise recruitment policies and processes for lived 
experience/peer roles

•	 Develop and pilot training and recruitment support package 
for managers (and others) employing lived experience/
peer roles

•	 Address any outstanding and emerging matters related to 
classification and renumerated positions to reflect the high 
value and expertise of lived experience

Actions:

•	 Embed innovative recruitment policies and processes

•	 Continue to roll out recruitment training and support 
programs

•	 Evaluate the experience of lived experience/peer workforce 
in recruitment and induction, as well as the experience of 
the recruiting manager

Phase One Phase Two Phase Three
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readiness & safety2

Actions:

•	 Identify parallels with pre-existing and related work, including 
Fit For Work initiatives

•	 Create a forum for managers and Practice Excellence 
Coaches to share experience in leading integrated teams

•	 Share models of practice across programs on working with 
an integrated or peer led workforce

•	 Develop a Working Well policy and plan template, co-
produced by lived experience staff

•	 Co-design and pilot training program for managers and 
Practice Excellence Coaches on leading, supervising 
and supporting an integrated workforce and staff in lived 
experience roles

•	 Identify two or three teams with lived experience roles 
to review team processes with a focus on inclusiveness, 
integration and empowerment

•	 Following the review of team processes, develop a good 
practice guide

•	 Articulate scope of practice for lived experience/peer roles

•	 Explore opportunities for workforce innovation and 
integration as part of developing new programs

•	 Further develop rolling development plan for staff in cultural 
safety, unconscious bias, inclusive practice and integrated 
team work

•	 Identify and prioritise the review of policies and procedures 
impacting practice/service delivery using an integrated 
workforce/lived experience lens

•	 Launch cohealth’s cultural safety standards, guiding all staff 
on their responsibility to contribute to a safe and inclusive 
work environment and service

Actions:

•	 Promote the option for Working Well plans to all lived 
experience/peer workers

•	 Systematically review models of practice in clusters and 
programs working with integrated or peer led workforces 
to better articulate intended relationship to consumer and 
community outcomes

•	 Use two or three (additional) teams with lived experience 
roles to adopt and test the good practice guide by 
reviewing business/team processes with a focus on 
inclusiveness, integration and empowerment

•	 Review PDs for leaders to ensure requirements around 
supervising, supporting and/or integrating staff in lived 
experience/peer roles are included

•	 Continue to refine and roll out relevant training to managers 
and coworkers

•	 Initiative review of relevant practice/service delivery policies

•	 Continue to socialise agreed upon language

Actions:

•	 Complete review of relevant policies and procedures

•	 Evaluate impact of training initiatives on culture and 
practice

•	 Complete good process guide for integrated team work 
and embed its use in team/business process review across 
programs

•	 Embed Working Well policy and plans

•	 Complete service model review

Phase One Phase Two Phase Three
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support & supervision3

Actions:

•	 Co-design a cohealth Community of Practice for staff in lived 
experience roles that includes support mechanisms and 
identifies access barriers

•	 Building on existing peer supervision options, develop a 
systematic approach to peer supervision that is accessible 
to lived experience staff across programs and services

•	 Co-design and pilot mentoring program for staff in lived 
experience roles

•	 Develop a support and supervision framework for peer-led 
programs and services as part of developmental work in the 
mental health area

•	 Initiate review of EAP arrangements (using co-production 
approach) to ensure providers are responsive to the needs 
and experiences of the lived experience workforce

•	 Co-design a Lived Experience Practice Model that provides 
guidance on good practice

•	 Co-design other peer-to-peer support structures

•	 Identify a range of professional development opportunities 
and trainings that support the practice and growth of lived 
experience/peer workers. 

•	 Establish preferred training providers and sessions that 
support the practice model

Actions:

•	 Ensure Working Well plans are available to all lived 
experience/peer staff

•	 Review PDs for leaders to ensure requirements around 
supervising, supporting and integrating lived experience 
roles within teams

•	 Review revised EAP providers to ensure staff in lived 
experience roles feel confident in the service provision

•	 Implement and refine mentoring programs

•	 Ensure Community of Practice continues to be actively 
supported and agree on program of activities annually

•	 Embed peer supervision models

•	 Implement and evaluate management and supervision of 
peer-led services

Actions:

•	 Embed Working Well policy and plans

•	 Evaluate Community of Practice

•	 Create mentoring initiatives

•	 Evaluate peer supervision models

•	 Continue to implement training for leaders

•	 Review role and impact of Lived Experience Practice 
Excellence Coach

Phase One Phase Two Phase Three
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career pathways4

Actions:

•	 Share and adapt lessons relevant to building career 
pathways for lived experience staff, including but not limited 
to: 

•	 Health Guides/Concierges 

•	 Bi-cultural worker internship program

•	 Homelessness program co-production project

•	 Hold at least one cross-program forum on placements, 
internships and career pathways for the lived experience 
workforce and showcase what’s working as well as obstacles 
and opportunities

•	 Seek opportunities to build workforce from within 
communities we work with

•	 Identify one or more program areas to pilot co-production 
projects with consumers that incorporate a focus on 
building skills relevant to lived experience/peer roles

•	 Identify one or more program area to pilot co-production 
projects with consumers that incorporate a focus on 
building skills relevant to lived experience/peer roles

•	 Develop partnerships with educational providers, the 
employment support sector and peer organisations to 
facilitate career pathways and the sharing of learnings

•	 Co-design and implement a career pathways ‘vision’ project 
with staff in lived experience/peer roles to inform workforce 
planning, new initiatives, as well as to support review of 
relevant policy and process

•	 Develop a communications strategy around employment/
career pathways within cohealth that has a specific focus 
on the lived experience/peer workforce

•	 Identify the policy and processes areas needing review to 
support better career pathways for staff in lived experience 
roles and promote equity in employment opportunities

•	 Establish senior lived experience roles, the Lived Experience 
Practice Excellence Coach role, and the Lived Experience 
Lead Organisational Development

Actions:

•	 Design and begin to implement an overarching approach 
to student placements, internships and career pathways for 
lived experience/peer roles

•	 Systematically review policies and processes relevant to 
better supporting career pathways for the lived experience/
peer workforce

•	 Articulate the pathways for consumers to move into 
community advisor roles, co-production roles and lived 
experience/peer roles

•	 Co-design a communications strategy with one or more 
local communities to promote cohealth as an employer who 
values the contribution of lived experience in service design 
and delivery

Actions:

•	 Embed communications strategy on career opportunities for 
lived experience/peer staff

•	 Embed policy and process to better support career 
pathways for lived experience/peer staff

•	 Enrich partnership activity in the employment/support 
space

•	 Develop longer term approaches for communicating with 
communities about work opportunities in lived experience 
roles at cohealth

Phase One Phase Two Phase Three
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program design & evaluation5

Actions:

•	 Share lessons from across programs on the value-add and 
barriers of integrated teams and lived experience roles 
using the Lived Experience Community of Practice as well as 
leadership forums

•	 Synthesise lessons from internal evaluations and program 
reviews on the impacts of lived experience roles on 
consumer and community outcomes

•	 Set up a co-design process for tenders/responses related to 
the Mental Health Royal Commission to ensure models are 
developed with a focus on the value-add of integrated and 
peer-led services responses

•	 Revisit service and program theories of change and 
evaluation frameworks with a lived experience lens

•	 Pilot a set of measures and tools to assess the impact 
of lived experiences roles on consumer and community 
outcomes as well as the impact on team culture in two 
programs

•	 Systematically collect and collate emerging evidence on 
the contribution of integrated teams and peer roles on 
consumer and community outcomes and on workplace 
culture

•	 Review quality improvement policy and processes to ensure 
the lived experience lens has been well incorporated

•	 Establish the role of Lived Experience Practice Excellence 
Coach

Actions:

•	 Translate the co-design process developed for mental 
health tenders into organisation practice around tender and 
service model development – test in two additional work 
areas

•	 Continue to build an evidence and good practice 
knowledge bank pertaining to the lived experience/peer 
workforce on consumer and community outcomes and on 
organisational culture

•	 Share revised theories of change and evaluation frameworks

•	 Embed learnings, measures and tools for assessing 
the impact of lived experience roles on consumer and 
community outcomes and on team culture (gained from 
pilots)

•	 Complete update of quality improvement policy and 
processes

Actions:

•	 Complete a meta-analysis of cohealth evaluations (2022–
2025) on the impact of lived experience roles on consumer 
and community outcomes, and on organisational culture

•	 Embed codesign process for tenders across all clusters

•	 Maintain an evidence and good practice knowledge bank 
pertaining to the lived experience/peer workforce and 
consumer and community outcomes and on culture

Phase One Phase Two Phase Three
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workforce planning6

Actions:

•	 Identify and share any relevant work-in-progress in networks 
and clusters on workforce visioning and planning for the 
lived experience/peer workforce

•	 Review network, cluster and program business planning 
processes to identify opportunities for incorporating a focus 
on workforce innovation, workforce supply and the lived 
experience/peer workforce

•	 Identify two or three programs or functional areas to pilot 
business planning that integrates comprehensive lived 
experience/peer workforce planning (and reflects the 
cohealth strategy and agreed network developmental 
approaches)

•	 Implement agreed and evidence informed approaches 
to strengthening the lived experience/peer workforce in 
tender/new service modelling 

•	 Review vacancies to identify opportunities for strengthening 
the lived experience/peer workforce and ensure processes 
take into account evidence and capability

•	 Ensure networks articulate a developmental approach to 
enriching and growing the lived experience/peer workforce

•	 Explore one or more partnerships that assist cohealth to 
build its lived experience/peer workforce talent pipeline

Actions:

•	 Update business planning processes across networks to 
embed a focus on the lived experience/peer workforce 
using lessons learnt from the pilots and applying agreed 
developmental approaches

•	 Pilot one or more lived experience workforce talent pipeline 
partnerships

Actions:

•	 Fully implement developmental approaches to lived 
experience workforce planning

•	 Extend lived experience workforce talent pipeline building 
initiatives

Phase One Phase Two Phase Three
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It’s important at cohealth that we measure and demonstrate our impact. 
Measuring the effectiveness and impact of this Strategy and embedding 
robust evaluation methods into practice is essential for contributing to broader 
research, monitoring progress and informing strategic decisions. Evaluation 
actions are included in element 5 – Program design and evaluation. Activities 
will be evaluated in a timely way to demonstrate impact, to test our theory of 
change and to refine our future work. 

The impact we are hoping to see, feel and hear:
We will see: 
•	 a thriving, content and connected workforce

•	 consumers more engaged in the service, with an increase in hope and 
connection

•	 more secure and sustained employment of people in lived experience/
peer roles 	 across all levels of the organisation, and embedded into teams

•	 recruitment processes transformed that are proactive, inclusive and 
accessible

•	 greater diversity among workforce – redefining what lived experience looks 
like  

•	 a clear direction of where we are going

•	 the nuances of lived experience/peer roles, and the uniqueness that is an 
essential impact of the role

•	 an increase in appropriate, culturally safe and inclusive supports

•	 clear career pathways and progression opportunities for staff in lived 
experience/peer roles.

We will feel: 
•	 that lived experience/peer roles are well understood and highly valued

•	 that the work will be slower and more intentional

•	 the Strategy absorbed into all the ways of working across cohealth  

•	 an increase in cultural and psychological safety, and an enhanced 
commitment to worker wellbeing and support

•	 an improved team culture and connectedness 

•	 increased leadership confidence and competency. 

We will hear: 
•	 the voices of people with lived experience centred in discussions

•	 stories of impact and engagement 

•	 the diversity of lived experience across our workforce changing, across all 
levels of the organisation 

•	 about the importance and impact of lived experience/peer roles 

•	 that we’re an employer of choice for lived experience/peer roles.

The review of the Strategy and associated Implementation Plan is structured 
using an act/reflect/reset cycle. Review processes will also ensure linkage and 
alignment with emerging strategic directions.

The Strategy will be implemented through clearly defined roles and 
responsibilities, ongoing monitoring and reporting, and the embedding within 
cohealth’s quality governance structure (see figure below).

reflecting and understanding impact

Executive Hub

Best Care Governance Committee

Positive People and Practice Committee

Peer/Lived Experience 
Steering Group

(100% staff with lived 
experience)

Peer/Lived Experience 
Implementation Group

Peer Practice Group

Monitoring and resource requests

Bi-annual reporting to integrate into quality systems and processes

Bi-annual reporting to integrate with workforce development and culture initiatives 

Provide direction and 
expertise on approaches

Responsible for the 
implementation 

Consultation as required
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