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The Latrobe community is engaged and invested in the health and wellbeing of its people with a
desire to improve the health experience for individuals, in particular those with chronic disease.

Plan

determination and

Local health services together with community representatives in Latrobe have worked together to develop the

Latrobe Chronic Disease Action Plan 2022-2027.

Together with the Latrobe Health Assembly (LHA), the Gippsland PHN, Latrobe Community Hea

Ith Service (LCHS)

and Latrobe Regional Health (LRH) have taken a leading role in endorsing this Plan, and collectively committing

to implementation. This Plan has also been endorsed by local people, professionals and leaders across the health

system in Latrobe.

Latrobe Health Assembly has taken a leading role in coordinating collaboration under the Plan and actively

monitoring the delivery of actions.

The Plan seeks to bring people together to take action on areas that will improve the experience of
chronic disease in Latrobe over the next five years (2022-2027). It builds on existing successes and

considers new ways of working when needed.

This snapshot has been prepared by evaluators at Larter Consulting, presenting the insights and

learnings from

2023-2024. The focus of evaluation during this period has been on implementation, collaboration, and emerging
shifts and changes. This document complements the annual report which presents an overview of progress against

the actions in the Plan.

Key Insights
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Place-based collaborative It takes time and resources A shared plan of action Strong communication is
approaches require to build strong and needs to adopt an iterative important so that everyone
a structure, team or effective structures and approach so that it can can understand and
organisation to support processes for collaboration. adapt to new information,  see their individual and

the governing group and The first years are often new knowledge and collective roles in achieving
coordinate the work. They focused on establishing the changes in the ecosystem.  change and ensure people
are the glue that hold foundations of collective are working towards a
everything together. work. common purpose.
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Relationships are a key Dedicated resourcing of A developmental evaluation
enabler for people and Project Officers and their approach with regular
organisations to become ability to meet regularly learning cycles works best.
more open to working and collaborate enables This enables continuous and
together. Engagement the pace of progress to be iterative reflection on progress
increases as people spend  maintained and drive the and allows processes to be
time meeting and getting ‘doing’. adapted as new information

to know each other. and evidence comes to light.
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We acknowledge the
Brayakaulung people

of the Gunaikurnai nation.

We recognise and respect
their cultural heritage, beliefs
and continual relationship with
the land and the importance of
the young people who are our
future leaders.



The evaluation approach

In collaboration with key stakeholders engaged in the
Plan, Larter has developed an evaluation framework
designed to build a robust evidence base of the value
and contribution of the Chronic Disease Action Plan
towards improving outcomes for people with or at risk of
chronic disease in the Latrobe Valley.

By applying a developmental evaluation approach to
monitoring and reflection during the implementation
phase we aim to:

e Track progress of the collaboration and its outcomes

e Generate and disseminate learnings about what
works and what does not, and why things were
successful or not in a particular context

e Enable improvement to the Plan during its
implementation

e Celebrate the achievements of the collective work
under the Plan

e Foster ownership of evaluation activity and findings
among partners of the Plan.

Developmental Evaluation (DE) is an evaluation
approach that can assist social innovators develop
social change initiatives in complex or uncertain
environments. DE “is grounded in systems
thinking and supports innovation by collecting
and analysing real-time data in ways that lead to
informed and ongoing decision making as part
of the design, development, and implementation
process.” DE is therefore an ongoing process of
collecting and reflecting on evidence®.

The primary focus has been to provide stakeholders with
timely feedback that can be used to adapt and improve
the Plan. This has included:

e Working Group reflection workshop in August 2024

e Assessment of the collaboration using the
Collaboration Health Assessment Tool (CHAT)

e 11 semi-structured interviews with key stakeholders
involved in the Plan

e Annual reflection workshop in December 2024.

Overview of findings

The focus of this learning snapshot is on implementation,
collaboration, emerging changes.

e During the first two years of the Plan, a lot of work
has focused on establishing the foundations

e This has included ensuring that the partnership and
collaborative ways of working are effective

e Systems and processes under the collaboration have
been evolving and improving

e There is a clear sense that momentum is building
through the collaboration and the pace of actions
being implemented under the Plan has shifted

e The collaboration is healthy and serving the Plan well.

“Going into next year is probably going to be pretty full on, as well as the next couple of years, getting
down to the nitty gritty of doing stuff. So | think ironing out a few of those things to make us managing
the workload better. | think it will give us more time to focus on our own actions, | think have moved
from trying to build that collaboration up to focusing on our joint actions” (Project Officer)

1. The Case for Developmental Evaluation. March 1, 2016, Marcie Parkhurst, Hallie Preskill Jewlya,
and Lynn Marah Moore https:/www.fsg.org/blog/case-developmental-evaluation/



Improved communication

During 2024, there has been a focus on improving
communication within the collaboration. The Project
Officers, Working Group (WG) and Steering Committee
(SC) have clearer processes in terms of feeding
information up and down through the various levels:
Project Officers, Working Group, Steering Committee.
There is a definite sense that communication has
improved.

In the collaborative space, | feel like one of the
things that’s really made a big difference is
the communication up and down through our
different levels of governance (Project Officer)

A draft communications plan has been developed, and
work has commenced on more engaging visual ways to
show progress and actions. Visual updates have been
designed and provided to both the WG and SC for
feedback. A joint style guide for the action plan has also
been drafted.

| think there was a lot of communications
happening at the action and project level, but
we weren't doing a very good job of actually
communicating the broader implementation

of the plan and the partnership. | think we've
been missing a lot of opportunities. So, I've
been working with our comms team on a
communications plan and kind of trying to look
for those opportunities more (Project Officer)

Engaging more widely

LHA have worked to address strengthened engagement
of key stakeholders and individuals in the work of the
Plan. This has included inviting Gippsland Region Public
Health Unit (GRPHU) to Project Officers’ meetings,
meeting with the Heart Foundation to discuss the Plan
and possible involvement, and engaging with Carers
Victoria around actions associated with carers. The
Voices for Chronic Conditions group has transitioned

to Friends of the Assembly to bolster opportunities to
engaging community input.

Being responsive to a changing
environment

An Issues Register has been developed which

is accessible by all Project Officers. Officers are
encouraged to log an issue when they come across one,
including its level of criticalness, its alignment to actions
(if any) and report if there are any mitigation strategies or
work required to address it.

More efficient structures

In 2024, LHA undertook a review of the governance
and reporting structures within the collaboration.

In May 2024, the ToRs, including membership for
the WG and SC, were reviewed and updated. This
led to a streamlining of reporting frequencies and
responsibilities.

The Project Officer roles were also extended and

a Project Officers Collaborative established. This

was in response to the identified need to strengthen
relationships between these officers and utilise their
roles as the main driver for collaboration in delivering
activities within the Plan. This has ensured that the WG
level meeting was effective and meeting its agreed terms
of reference, the decision to keep the working group as

a place for more high-level discussion about the Plan, its
progress and its evaluation,.

Briefing papers developed by the Project Officers around
actions that require amendment have been developed
and progressed through the WG and SC for approval and
endorsement.

The project governance and reporting, probably

in the early days was finding its feet, but has
certainly over the last 6 to 12 months improved
and become more visible from a tracking and
awareness perspective for the Steering Committee
and certainly my Working Group colleagues say
similar (Project Officer)

| definitely see those groups over the past few months have changed. It's really
evolved a lot with how those groups work together, they seem much more
engaged. The work is progressing. | feel like everyone can feel that and they
can feel that it's happening because they’re working as a group

(Project Officer)



Outcomes discussed in this section are related to
process changes only, given the timing of this report.
Data collection and reflection during this period is not
focused on community outcomes - instead, it examines
changes towards a more inclusive and integrated service
network.

Increased collaborations

A key principle for implementation of the Plan is
partnerships and collaboration. There is a strong sense
of increased collaboration having been developed over
the past two years between the various organisations
(see pages 6-8 for an assessment of the health of the
collaboration). The improvements and adaptations to
process and structures have contributed to this.

There has been an opportunity to bring people
together in the carer space.... And now we're
getting them to co-develop the carer inclusion
training package collaboratively that can be
delivered across LCHS and LRH. | think that’s
been a pretty big win actually and unanticipated
(Project Officer)

Yes, we've got some increased collaboration.

We [LRH] have done some collaborative work
with LCHS on a high-risk clinic and we continue
to have a collaborative approach regarding
access to podiatry and recently we had a
collaborative approach to support our continence
clinic. So, there is that collateral and that’s
increased (WG member)

This collaboration has extended to engaging with those
who may not always be seen as natural partners in
chronic disease such as the local council.

Bringing people together on a shared
path

It is recognised that having a streamlined approach
where the stakeholders can collaborate, and not
duplicate efforts is a significant achievement. Many
shared the view that without the plan there would not
be the driving forces to make that happen. The plan
brings people together on a shared path.

Joining up all the work of chronic

disease

In terms of the plan, | think there’s definitely
across individual organisations, particular
activity that’s happening or in the works

to happen that potentially wouldn’t have
happened before. Especially in those places
where you've got a dedicated project worker.
They're spending a decent amount of time
per week in this space. So they’re able to
get some things done and trial different
things and start new programs. And | think
that without the plan, these organisations
wouldn’t be coming together to talk just
about chronic disease. Yes, they cross paths
all the time because they all work in the
same space, but not necessarily talking
about this particular topic. So even while
there may not be particular things like
outputs that are there for us to look at, it’s
the fact that they’re coming together and
talking about chronic disease and sharing
what they’re doing in their own space with
others, is a win in itself

| think for me, because my biggest
involvement is at that Project Officer level,
you can see that there’s more awareness
organisation-to-organisation of what each
other are doing, and what each other are
working on. Whether that is an action within
the plan or whether it's something that’s
like, ‘we’re doing this that'’s kind of aligned
with the action plan, but it’s not an action,
that’s great, let’s include that’ So what we're
exploring is that while it’s not an action, it
impacts the chronic disease of the Valley.

It’s really been about broadening those
organisations as well in terms of, it's not just
about the actions in the plan, but it’s also
about everything else you're doing. And |
think it’s that coming together and sharing

that’s allowing that to happen
(Project Officer)



Cross organisational information
sharing

The different levels of the collaboration convening
(Project Officers, WG, SC) and opportunities for dialogue
are leading to a greater understanding of the different
aspects of each organisation’s work.

From my perspective, looking from an LRH
perspective we are having regular communication
with Latrobe Community Health. Looking at
letting people know what programs we have and
working together (SC Member)

| think having the opportunity to be part of the
WGs and having LHA and primary health areas
working with LRH that has been good. There’s
been information sharing

(WG Member)

Leveraging the collaboration for input
feedback

A depth and breadth of knowledge is held across the
partners and the collaboration has been able to tap
into this at different stages of action development and
implementation.

With the care plan work, they [the WG and SC]
have been key throughout the whole process.
They have contributed immensely to that work
at different levels. Their experiences have really
guided the work - in their day to day and in the
report and the recommendations (Project Officer)

The consultants that did the initial process to
scope the feasibility of a mobile health hub.,
facilitated that process. They interviewed as many
key partners as they could find and then brought
together representatives from a whole bunch of
organisations. And most of them came throughout
each of the four workshops and developed this
model together. And so it was really driven by the

partners, which was just a good process
(LHA Representative)

Joint actions between partners

The intention of the Plan was to enable collaboration
across and between organisations to occur and there is
increasing evidence of this happening.

| think the focus then this year kind of shifted
once we started meeting regularly at the Project
Officer level to start driving some of the joint
actions together. | think this has really made a big,
big difference (Project Officer)

Increased engagement across partners
and structures

As the structures and processes of collaboration evolved
and improved this has increased the engagement of
individuals, enabled relationships to be built and increased
opportunities for incidental conversations to occur.

| definitely see those groups over the past few
months have changed. It’s really evolved a lot with
how those groups work together, they seem much
more engaged. The work is progressing. | feel like
everyone can feel that and they can feel that it’s
happening because they’re working as a group

It just provides an opportunity for those sort
of informal conversations as well and frank
conversations around, for example, some of
the challenges in terms of referrals across both
organisations [LRH and LCHS]. And so it allows
some of those conversations that probably
otherwise wouldn’t be had (LHA representative)

Clarifying and reframing actions

The Plan commenced in 2022 and as time has passed
there is a greater understanding of what change is
needed. This had resulted in the need to clarify and
reframe some of the actions. The importance of being
able to stop and reflect on certain actions
was identified during the August 2024
workshop and a process is now in place
to rescope actions in the Plan as the
work evolves and a number of
actions are being revisited.




Collaboration Health Assessment Tool
(CHAT) CHAT scores for each dimension of collaboration
range from 1-5 with higher scores representing

A survey to assess the health of the collaboration greater ‘health’ for that dimension. Scores are

established under the Plan was sourced from the Centre calculated by averaging responses from each
for Social Impact and Collaboration for Impact (2017) - person completing the survey. An average score
the Collaboration Health Assessment Tool (CHAT)? - and out of 5 is provided for each heading and sub-
developed in an online survey platform. heading.

The bar graphs show the proportion of people
responding ‘strongly disagree’ to ‘strongly agree’.
A larger green bar suggests the collaboration is
healthier in this dimension while a larger red bar

The survey was administered in November 2024. There
were 15 responses in total (although only 12 completed
the full survey):

e Project Officers x 7 (54%) suggests it is less healthy in this dimension.
e Working Group x 3 (23%)
° St.eering Committee x 2 (15%) . Disagree Neither disagree nor agree
e Did not specify x 3 (23%) . .

. . Agree Agree Strongl
Alignment of the importance of the core 8 8 Y

components of the plan

Respondents were asked to rate the importance of
the three key focus areas of the Plan using the scale SHARED GOAL =4.13
of ‘somewhat important, very important, or critical’.

There was strong alignment among respondents,
particularly around the critical area of early detection
and intervention.

This refers to the overarching objective being
pursued by the collaboration as a whole, over and
above partners’ individual agendas.

1. Strengthen early detection and intervention

80%

62%

2. Improve consumer capacity for self-management

The collaboration scored higher on these sub-
dimensions:
3. Expand and optimise community-based treatment e Our collaboration has clearly defined the
and care problem that it wishes to address (4.31)

e Partners understand why collaboration is

o,
67% required to address the problem (4.23)

The collaboration scored lower on this sub-
Very Important . Critical dimension:

e Partners have a clear understanding of what a
collaborative approach requires (3.85)

2. Retrieved from https://chat.csi.edu.au)



SHARED RESOURCES = 3.82 SHARED AUTHORITY = 3.80

Refers to the extent that resources necessary to Refers to the extent that collaborators participate
sustain the collaboration activities such as data, in decision making, the willingness to delegate
funding, and time are available and committed to decision making power to others and their

the collaboration. What is deemed appropriate capacity to deliver on the decisions they make.

depends on the goals of the collaboration.

5%

The collaboration scored higher on this sub-

The collaboration scored higher on these sub- dimensions:
dimensions: e All partners participate in decision making
e We have the skills/expertise and (4.15)
specialisations to address the goals of the
collaboration (4.08) The collaboration scored lower on these sub-
dimensions:

e My organisation feels it worthwhile to stay and
work within the collaboration (4.46) e Partners have sufficient authority to commit
their organisations to decisions (3.5)
The collaboration scored lower on these sub-
dimensions:

e Partners are willing to distribute power to
achieve the goals (3.75)

e We use common language to describe our
approach (3.92)

e We have separate funding for coordinating our
collaboration’s activities (3.46)
SHARED ACCOUNTABILITY = 3.83
e We can access the data we need (3.54)

e There are sufficient funds to sustain
collaboration operations for the next two years
(3.46)

Refers to the extent that collaborators understand
their responsibilities and take ownership of the
results.

. Disagree Neither disagree nor agree

. Agree . Agree Strongly The collaboration scored higher on this sub-
dimensions:

e We have a system in place to evaluate how
well our collaboration is performing (4.0)

The collaboration scored lower on these sub-
dimensions:

e Each partner’s areas of responsibility are clear
and understood (3.85)

e We have a system in place by which progress
towards shared goals is measured (3.69)

\ \ | / / o Partners feel ownership in the results/products
~ - of their work (3.77)



WHOLE SYSTEM ENGAGEMENT = 3.53 BUILDING ADAPTIVE CAPACITY = 4.33

Going beyond diversity of stakeholders this also
refers to the extent that those affected by the
issue are participating in the collaborative and
informing activities.

13% 41%

The collaboration scored higher on this sub-
dimension:

e Community needs inform our collaboration’s
responses (4.08)

The collaboration scored lower on these sub-
dimensions:

e Those affected by the issue are members of
this collaboration (3.15)*

e Our collaboration has a diverse range of
members (3.38)

Note: during the reflection it was noted that those
affected by the collaboration do not necessarily need
to be part of it if they are informing the responses

COMMUNICATION FLOWS = 3.8

Refers to the existence and quality of information
exchange with stakeholders within and external to
the collaboration.

The collaboration scored higher on these sub-
dimensions:

e The collaboration reviews and shares its
findings (4.08)

e Communication among partners is effective
(promotes understanding, cooperation, and
transfer of information) (4.15)

The collaboration scored lower on this sub-
dimension:

e The collaboration has an external
communication strategy to help achieve our
goals (3.31)*

*Note: a communications plan is currently under
development

Refers to the collaboration’s ability to learn from
its environment as well as having strategies in
place to enable learning and identification of
solutions.

The collaboration scored higher on both of the
sub-dimensions:

o We seek out different viewpoints to find
alternative solutions (4.25)

e We have a practice of regular reflection to
ensure we learn as we go (4.42)

HOLDING/AUTHORISING

ENVIRONMENT = 3.86

Refers to a setting that enables the collaboration
to work together in ways that lead to agreement.
An effective holding environment helps maintain
sufficient pressure on the group to accomplish real
work without overwhelming participants with too
much stress.

The collaboration scored higher on these sub-
dimensions:

e Collaboration members trust one another
(4.08)

e Qur collaboration is continuously building
support and buy-in at a leadership level (3.92)

e This collaboration has designed a safe
environment in which disagreements and
conflicts can be discussed (3.92)

The collaboration scored lower on this sub-
dimension:

e There is clear urgency across the sector to
address the issue (3.54)

. Disagree
. Agree

Neither disagree nor agree

. Agree Strongly




Clear commitment and buy in from the
partners

A multi-stakeholder initiative such as the Plan requires
clear commitment and buy in in order to succeed. There
was a shared view that this exists at a range of levels
across the partner organisations.

Having this established group of stakeholders who
are working together on a shared goal, | think is
massive, it’s huge! (SC Member)

Being agile and adapting

During the first two years the ability to adapt and
finetune processes and structures has played an
important role in the achievements to date and created
greater efficiencies.

| think we’ve got good processes in terms of
reflecting on how things are working and then
adjusting as needed (LHA representative)

We’'re workshopping things for example that
came out of the Reflection Workshops. | feel like
we were already starting to think about some of
those things and starting to make some of those
changes (Project Officer)

The role of Latrobe Health Assembly in
coordination

Have a coordinating organisation has been key to driving
the momentum of the Plan. Without an organisation
with the capacity to bring people together to plan, to
fund trials of different projects, establish processes

and convene groups, the enabling function of the
collaboration would not be sustained.

| really believe that the progress we've been
making wouldn’t be possible without that [LHA]
staffing and resourcing, particularly in the
coordination which highlights where we're up to
with each of the governance groups. This helps

them to progress and be accountable
(Project Officer)

Having dedicated Project Officers

The work of implementing many of the actions within
the Plan (‘doing the doing’) falls to the Project Officer
level. They are critical to the success of implementing
the Plan.

If we didn’t have the work happening outside

of the meetings, | just don’t think it would be
progressing. And | know that the [LHA Project
Officers], they put a lot of work into coordinating
the evaluation, the admin and the reporting. |
don’t know if those things would happen at all,
without that level of coordination (Project Officer)

We've got capacity now with the Project Officers
to have some of these new projects happen that
otherwise wouldn’t have happened. It seems like
they’ve been key. Having those officers on board
has meant that actions have happened that
otherwise wouldn’t (LHA representative)

The Project Officers’ collaborative

The establishment of this collaborative has been a key
factor in facilitating engagement at the Project Officer
level and driving progress with the actions on the Plan.

| really value the expertise of the collaborative
Project Officers because some are really coming
from a much more clinical background than | do
(Project Officer)

The Project Officers’ collaborative space... It’s
creating the space to have that dialogue and have
those discussions (Project Officer)

Larter is an Australian-owned consulting firm providing high
quality consulting services to the health and community
services sector. Our clients include governments, community
health services, Primary Health Networks, community sector
organisations and peak bodies. Established in 2008 by Peter
Larter, an Australian-based health economist, the company
specialises in needs assessments, population-based planning,
engaging stakeholders, designing and evaluating health
programs, providing education and training

for healthcare professionals, and strategic

planning. Larter is a skilled and experienced

team who are passionate about quality

primary health care.



