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Introduction 
According to Thornicroft, (2013), people living with mental illness die on average 20 years earlier 
than the general population due to preventable physical health conditions. For every one person 
with a mental illness that dies due to suicide, ten die early due to cardiovascular disease, 
respiratory disease and cancer (Roberts, 2017). In Australia, this issue is seen as unjust and a major 
public health concern that has led to the prioritization of improved physical health of people with a 
mental illness across all states and territories (National Mental Health Commission, 2016). To date, 
the implementation of health and wellbeing strategies have typically utilized a top-down 
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management structure, where decision making is centralised (Hastings, 2009; Hoek & Jones, 2011). 
The implications of this type of structure mean that decision making is underpinned by poor 
problem identification, short-term focus, and a failure to conduct sufficient consultation with end 
users (Donovan, 2011; French & Gordon, 2015; Burmeister & Marks, 2016). Furthermore, such 
approaches overlook key contextual, social, and cultural factors (French & Gordon, 2015; Hastings, 
2012). Together, these factors can lead to ill-informed implementation strategies (French & 
Gordon, 2015; Gordon, 2011; Hoek & Jones, 2011), often disempowering and isolating consumers 
from the decision making, especially for those consumers located in rural and regional communities 
(Sayers et al., 2017). 

The aim of this study is to demonstrate how a consumer-centric implementation model can be 
improved through a social marketing program aimed at empowering consumers. Arnstein’s (1969) 
ladder of citizen participation, and O’Flynn’s (2008) collaboration continuum framework are used to 
frame and identify key factors that lead to citizen control and a workable means of transformation. 
The model is strengthened by the use of critical reflexivity to ensure alignment of carer and 
consumer identified issues with social marketing actions. 

Conceptual Model/Proposal 
Gordon (2012) and French and Gordon (2015) have recommended placing the consumer at the 
centre of strategic development in order to leverage co-creation, consumer engagement and 
strategic holistic thinking. In order to transform from tokenism, Arnstein’s (1969) model argues that 
simply informing, consulting or placation of a consumer in the development and implementation 
process should be replaced with a true citizen focus, characterized by partnership, delegation and 
citizen control. Such inclusive practice is now widely adopted in mental health disciplines (Bernoth 
et al., 2016, Sayers et al., 2017). 

This paper uses O’Flynn’s (2008) conceptualization of a collaboration continuum to frame the 
transformation towards citizen controlled initiatives. The authors define collaboration as the 
willingness of the parties to enhance one another’s capacity – helping the other to ‘be the best they 
can be’ for mutual benefit and common purpose. In collaboration, the parties share risks, 
responsibilities and rewards, they invest substantial time, have high levels of trust, and share 
common turf (O’Flynn 2008). At the core of O’Flynns’ model are three concepts (1) Governance, 
which includes collaboration, coordination, cooperation; role clarity and accountability; sharing and 
managing of information; risk management, monitoring and evaluation; (2) Capacity, which 
includes system capacity; leadership; commitment, resources, relationships, trust, team training, 
guidance; and (3) Management of Information, which includes communication; consultation; 
engagement by drawing together, sharing and managing information. 

Critical reflexivity has been argued to encourage the deep and meaningful consideration of social 
marketing strategies through the practice of critically reflecting on the potential impact of 
underlying assumptions, values and implications of the strategy on the intended audiences (Gurrieri 
et al., 2013.). This practice ensures that specific voices are not being marginalised or silenced and 
helps social marketers incorporate consumer perspectives (Gurrieri et al., 2013). 
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Case Study 
In response to calls for increased citizen participation (through co-creation), more collaborative and 
holistic approaches to the design and implementation of health and wellbeing strategies are now 
being recognized (National Mental Health Commission, 2012). In accordance with O’Flynn, (2008) at 
a governance level Equally Well is a distinctive national collaboration; it is not run by government, 
but uses a collective impact approach incorporating professional groups, non-government 
organisations, peak bodies and those who have a lived experience of mental illness. At a capacity 
level, Equally Well has drawn on those who have shown demonstrated leadership in mental and 
physical health, demonstrated a commitment to advocacy and who have resources that are 
beneficial for the collective. 

Furthermore, the committee has entrusted those who have made an impact in the field to provide 
guidance and support. At a management of information level, the committee, has been established 
to coordinate, develop and share trusted physical health resources. These resources are also shared 
with consumer and carer representative to determine appropriateness. Through co-creation, if 
existing resources do not meet the standard required by end-users, consumers and carer groups 
will collaborate with the implementation committee to create more user friendly and 
comprehensible resources. The main benefit of the committee is the optimisation of collaborative 
behaviour and limitation of duplicates, this is done by using audit tools and stakeholder 
collaboration in the form of collaborate database, that catalogues key physical health resources. 
Equally Well facilitates the sharing of best practice, through a digital channels, with design and 
underlying guiding principles were direct by consumers. 

Importantly, consistent with Arnstein’s (1969) model, Equally Well has several channels of 
consumer participation. These include consumers’ and carers representation on the committee, 
and consumer forums, where consumer recommend resources for use, critically reflect on current 
resources and critically assess gaps in resources. This process provides a foundation for 
transparency, and critical accountability, ensuring the true voice of consumers is represented in 
everything from channel and content strategies, to the establishment of guiding principles for 
digital communication. Further, the practice of critical reflection has ensured marginalisation and 
generalisation is avoided and have ensured a true alignment between the committee’s purpose and 
outcomes. 

Implications for theory and practice 
Broadly, the co-creation and collaboration process yielded improved consensus between 
committee members and those destined to be impacted with the implementation of Equally Well. 
This section will discuss three implications related to social marketing practice, which include 
improved channel strategy, resource comprehension and content strategies.  Improved channel 
strategy/tactics: Due to poor access to the internet, committee representatives identified the need 
to use trust touchpoints in the community. Consumer and carer representatives identified the need 
to use local libraries and post offices as information intermediaries. This channel strategy was 
essential for people in lower socio-economic areas, new migrants and individuals where English is a 
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second language. For those with internet access, the manner in which resources are presented was 
an issue. Marketers are often encouraged to use clips and other bandwidth rich content (Heinze et 
al. 2016), however representatives on the committee expressed the need for low bandwidth 
options, as they had previously experienced issues disseminating material that required high 
bandwidth access. The process resulted in two consumer and carer led website tactics (i) resources 
available in downloaded PDFs form (ii) in-screen PDF reader, for those who did not have a 
computer with a PDF reader. 

Improved resources comprehension for end-users: The committee through a national audit of 
resources identified hundreds of different resources relating to various dimensions of physical 
health targeted at those living with a mental health condition. Importantly however, the consumers 
and carer representatives argued that current top-down structures often result in highly formal and 
jargonistic documents, creating barriers of communication. This was evidenced in the audit and 
acknowledged by committee members. The recommendation to rework complex and dense 
documents into user friendly material was adopted. To help secure the success of this initiative, the 
consumers and carer representative group volunteered to guide the implementation committee 
through this process to ensure resources are user friendly and utilized visuals to aid 
comprehension. 

Improved content strategy: In addition to assisting with improved accessibility of resources, the co-
created digital marketing report identified consumer content as an influential strategy to change 
physical health practices. Consumer and carers offered to develop case study material, highlighting 
the effectiveness of Equally Well approved health practices and strategies. Such approaches shift 
content creation away from a controlled central channel, which is often considered a risk to brand 
reputation (Heinze et al. 2016). 

In conclusion, this study has demonstrated a contribution to social marketing consumer centric 
theory. By re-conceptualising collaboration and viewing it as a continuum, rather than a set of static 
rules, the progression away from tokenism has commenced. The consumer- centric implementation 
model demonstrates how consumer-controlled approaches, can truly empower those directly at 
the centre of the issue, avoiding the pit-falls of a highly centralised and governmental approach. 
Further, by employing critical reflexivity, an honest and transparent review of marketing practice 
can occur, better representing the true voice of consumers and providing resources for those 
impacted by the comorbidity of poor physical and mental health. 
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