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This report provides a 
visual snapshot of the  
main outputs from the  

Workshop. It also briefly  
describes the group  

process used by the faclitator  



Understanding the Current Situation & Context
This group discussion began with small groups describing the 
“current situation” in terms of … the current 

‘partnership’ and 
‘collaboration’ between 

stakeholders 
the broader context 
of our work



Understanding WHAT we currently DO
The PHN team and ACHHO team then formed separate groups and  
‘brainstormed’ a long list of activities and pieces of work they currently do

A whole group 
conversation 
followed the 
sharing of WHAT 
ACCHO’s do. 
These are the 
notes taken by 
the facilitator



A whole group 
conversation 
followed the 
sharing of WHAT 
the PHN does. 
These are the 
notes taken by 
the facilitator



What most needs our ATTENTION this afternoon?
Before and after lunch, the whole group shared the tasks/issues/opportunities 
that most need our attention in the afternoon stage of the workshop. 

Topic/Task #2 was clearly about 
our ‘Priorities’ agreeing on a 

small set of strategic priorities or 
focus areas in our joint work

Topic/Task #1 was clearly about 
our ‘Platform’ and deciding 
HOW we make the collaboration 
and joint effort work

A detailed transcription of the conversation between participants  
throughout this process can be read in Appendix 1 below (pages  12 to 14) 



Our Priorities & Principles Throughout the day’s conversations, 
Geoff (facilitator) kept a list of the key 

Principles (i.e. valued ways of working 
together) that emerged from stories and 

group processes (e.g. Story of Name)

A core list of strategic priorities (or focus areas) 
from a group process that began with 

individual lists, paired discussion and then 
small group priorities listed on large hexies

Principle 1

Principle 2

Principle 4

Principle 5

Principle 6

Principle 7

Principle 8

Principle 3

Principle 9



Our Priorities
A core list of strategic priorities (or focus areas) 

from a group process that began with 
individual lists, paired disucssion and then 
small group priorities listed on large hexies

ITC

Early Years

Mental 
Health



Our Platform
The second priority task after lunch focused on what the ACCHO-PHN 
partnership/collaboration could look like if it was to successfully progress the 
priorities areas. Three diverse teams spent an hour designing and then sharing 
their own model.  

Team 1  
Model of Platform



Team 2  
Model of Platform



Team 3  
Model of Platform



Next Steps
At the end of the workshop, participants identified a range of next steps that 
are needed to keep the momentum from today’s workshop. 



ACCHO-PHN	Workshop	–	Tuesday	2	August	

The	Facilitator	met	with	the	“Design	team”	to	develop	the	a8ernoon	agenda	(in	the	hope	
that	it	gets	followed).	

Ideas	expressed:	

• Need	to	define	what	success	will	look	like.	

• IdenDfy	sustaining	principles.	

• Lessons	from	the	past	are	important	–	tackle	that	a8er	lunch.			

What	are	the	key	quesDons	to	be	considered?	What	most	needs	our	aLenDon	to	progress	
this	a8ernoon?	

1st	group:	

• Working	out	how	to	define	prioriDes	that	the	PHN-ACCHO	Partnership	can	work	
together	and	mapping	out	what	shared	understanding	looks	like;	detailed	evidence;	
what	does	designing	something	different	look	like?	

• How	do	we	define	our	prioriDes?		What	does	designing	that	together	look	like?	

• Bringing	the	partnership	forward	and	define	what	we	can	do	together;	

Facilitator	comment:		taking	acDon	together	to	start	learning.	

2nd	group:	

• What	are	we	going	to	be	working	on	–	defining	that	and	HOW	we	can	idenDfy	that;	

• What	are	the	prioriDes	and	how	do	we	play	in	the	sandpit	together.	

Facilitator	comment:		David	Snowden	runs	CogniDve	Edge	and	is	one	of	the	best	thinkers	
around	complexity.	He	uses	the	analogy	of	a	child’s	birthday	party	and	if	we	planned	the	
party	like	a	project	plan	with	learning	outcomes,	and	children	signing	in	to	the	aLendance	
sheet,		with	mapped	acDviDes,	etc.	it	would	be	a	total	nightmare	and	completely	
unworkable.			

Some	projects	are	like	a	child’s	birthday	party;	we	need	to	learn	to	probe	with	lots	of	liLle	
strategies	and	intervenDons	and	know	what	to	look	for,	i.e.	use	agility.		What	are	we	going	to	
work	with?	And	how	to	play	in	the	sandpit.	

3rd	group:	

• PrioriDes	so	we	don’t	lose	momentum;	then	define	the	combined	group	with	ToR,	
MoUs,	have	the	governance	but	don’t	lose	the	momentum.		Feels	the	“how”	of	the	
priority	is	more	important	than	the	“what”.	

• What	we	put	in	place	must	not	be	onerous	for	the	ACCHOs	and	complimentary	to	the	
PHN	prioriDes	/	mandates.

4th	group:	

• ITC	and	Koolin	Balit	funded	work	on	Aged	Care.	Their	ACCHO	is	doing	work	on	healing	–	Mental	Health,	Detox,	etc,	
an	holisDc	approach.	

• Different	reports	but	where	to	from	here?	Have	evidence	to	move	forward	and	co-design	in	the	commissioning.	It	
is	essenDal	to	consider	the	bodies	of	work	already	completed.	

• Building	on	and	carrying	forward	work	/	reports	/	studies	already	done;		how	do	we	use	exisDng	data	and	work	to	
get	quality	outcomes?	

Facilitator	comment:		1	priority	is	ITC	across	the	region	and	carrying	forward	work	already	done.			

5th	Group:	

• Developing	ToR	and	governance;	and	commitment;	

• Does	it	start	today?	Is	LMARG	+	all	the	ACCHOs,	involved?	What	will	be	the	structure	for	joint	moving	forward.			

• Or	is	another	layer	required	in	all	the	community	layers	already	there.		If	this	isn’t	the	community	[Koori]	
engagement	for	PHN,	then	what	is	it?		And,	we	understand	it	won’t	come	together	immediately	but	how	do	we	
ensure	best	bang	for	buck	across	the	region.	

6th	group:	

• How	do	we	align	strategic	plans	of	PHN	and	ACCHOs?			

• PIR	program	has	been	successful	and	we	can	build	on	that	success	and	work	towards	goals	like	Close	The	Gap.	
Started	12	months	ago;	could	increase	the	hours	as	the	demand	is	there	[for	PIR].		

• Could	have	PHN	programs	and	staff	help	in	our	community;	workers	not	based	at	BDAC;	model	is	in	existence	that	
could	work	across	other	prioriDes.	

• We	could	align	with	Mental	Health	and	have	more	in	that	area,	eg	PIR	or	something	else.	

7th	group:	

• Discussion	around	what’s	the	broadest	strategic	picture	today,	and	how	will	that	inform	more	short	and	long	term	
acDon;	

• Tensions	around	key	acDviDes	that	need	to	be	done	in	the	short	term	i.e.	ITC	program	is	top	of	mind;	other	
programs	will	inform	ITC	and	the	work	to	be	done	there,	plus	InnovaDon	which	leads	to	short	and	long	term	
acDviDes	concurrently;		

• LMARG’s	journey	is	across	15-20	years;	let’s	start	the	long	term	now;	get	projects	going	now	and	build	a	stronger	
relaDonship	with	LMARG	/	ACCHOs.	

• Confidence	to	have	a	crack	and	learning	from	efforts.	

Facilitator	comments:		

• Learning	from	generaDonal	knowledge;	build	for	what’s	coming	over	the	horizon.	

• From	the	discussion,	there	is	a	lot	of	overlap.	Over	the	break,	we	need	to	idenDfy	our	2-3	priority	areas	shared	
and	we	tackle	them	together	and	leave	today	with	a	commitment	to	get	it	done	and	tell	the	story	to	our	
community.

Appendix 1



Comments	in	response	to	the	group	exercise:	

Anne	Somerville	noted	we	have	to	agree	that	this	is	non-condiDonal	where	we	do	what	each	
partner	needs	to	be	done	with	the	community	and	long	term	focus;	it’s	not	a	transacDon	that	we	
can	pull	out	of	when	it	doesn’t	meet	our	prioriDes.	

ACCHOs	acDons	needs	to	be	valued.	Facilitator	noted	that	part	of	the	ACCHO	strength	is	your	
diversity	within	your	part	in	the	overall	ACCHO	structure	of	which	LMARG	is	a	part.		Can	tackle	
complex	problems	by	working	together	and	bringing	diversity	to	the	table.	

Lisa	Natoli	said	the	discussions	at	LMARG	are	very	respecmul	where	each	member	acknowledges	
when	another	member	can	do	something	beLer.		Big	personaliDes	but	not	a	lot	of	ego	which	is	
unusual.	No	fighDng	over	funding,	just	working	together	to	benefit	the	community.	

Design	and	measurement	was	the	4th	component;	informaDon	sharing;	keeping	longer	term	
generaDonal	issue	as	discussed	with	the	facilitator.		

Penny	Wilkinson:		Focus	on	the	partnership		-	we	are	stronger	when	work	together	and	noted	
there	are	ACHHOs	who	are	not	represented	here	today.	If	we	can	add	those	non-represented	
organisaDons,	their	presence	will	be	very	important.	

It	was	queried	how	we	get	the	missing	ACCHOs	to	join.	

Raylene	Harradine	has	spoken	with	the	Rumbalara	CEO	who	agrees	with	the	intent	of	this	
relaDonship.	

RMC	–	how	do	we	ensure	the	non-rep	ACCHOs	get	this	informaDon?	Their	absence	is	significant	in	
terms	of	our	next	move.	Raylene	as	Chair	of	LMARG	will	extend	invitaDons	to	the	other	ACCHOs	to	
send	representaDon.	

Anne	Somerville:		It’	about	creaDng	a	voice	for	posiDve	change	together	and	it’s	about	the	next	
generaDon;	data	can	lead	to	imaginaDon	of	what	it	could	be.	

Lunch	Break	for	half-hour	

The	facilitator	asked:	What	have	you	valued	most	in	the	organisaDons	you	have	engaged	with	in	
the	past?		

Responses:	

• Co-design	was	created	and	it	was	authenDc,	eg	how	LMARG	works	with	each	other.	

• Koolin	Balit	–	the	DHHS	came	to	LMARG	and	asked	them	to	design	and	implement	the	services	
in	the	Mallee	-	$4m.		Broad	guidelines	were	delivered	but	the	Dept	gave	us	the	resources	to	
engage	a	consultant	to	do	the	iniDal	development	of	the	strategic	plan	for	Koolin	Balit.		
Resulted	in	3	organisaDons	co-designing	the	prioriDes	and	got	buy-in	from	the	ACCHOs	
immediately.	

• In	other	regions,	a	lot	of	the	Koolin	Balit	funding	was	handed	back	because	co-design	didn’t	
happen.	

• PIR	example:	There	was	clear	scope	for	the	program	but	with	flexibility	in	how	it	was	designed	
and	delivered	over	Dme.		There	were	a	couple	of	aLempts	to	get	the	design	right.		The	genesis	
of	care	between	carers	and	consumers	and	we	can	extrapolate	to	Aboriginal	Health.		Need	to	
engage	with	the	populaDons	that	we	want	to	support	via	a	long	term	investment.		The	other	
aspect	was	that	individual	regions	could	determine	the	prioriDes	in	their	area.

*				NAIDOC	week	in	Bendigo	and	Children’s	Day;	in	2015	a	lot	of	mainstream	agencies	engaged	and	the	local	
ACCHO	communicated	what	they	expected.		In	2016,	17	external	agencies	parDcipated	and	480	children	
parDcipated.	The	reputaDon	of	the	event	is	solidifying	so	external	agencies	want	to	be	involved	and	they	
contact	BDAC	who	as	the	owners	of	the	event,	can	develop	the	programs	as	they	want	to	develop	them.		
Children’s	Day	is	an	event	BDAC	have	done	well.		Has	led	to	development	of	cultural	awareness	and	
competencies	in	other	workplaces.	

*     Warnambool	has	a	children’s	event	that	has	grown	over	Dme.	

• Capacity	building	around	the	uptake	of	Medicare	items,	the	collaboraDve	program,	PenCAT,	in	the	
context	where	real	value	was	recognised	and	a	real	need	in	upskilling	and	implementaDon	in	a	trusDng	
environment	where	the	health	service	would	be	exposing	the	vulnerabiliDes	of	areas	where	support	was	
needed.		Important	and	progressive	steps	taken.		PHNs	can’t	provide	that	same	amount	of	support,	but	
we	do	recognise	the	capacity	building	within	the	ACCHO	skills	and	upskilling.	

• Bowel	Cancer	project	is	all	around	knowledge	and	upskilling	within	the	pracDces.	

It	was	noted	that	in	meeDngs,	there	are	shared	pressures	in	the	project	so	the	stakeholder	and	ACCHO	could	
share	concerns	and	acknowledge	their	check	boxes	and	idenDfy	real	needs	and	opportuniDes	that	come	
through	the	partnership.		BeLer	to	acknowledge	the	pressures	of	each	organisaDon	involved.			

The	facilitator	commented	on	Improv	principles	where	there	is	no	script,	no	known	roles,	and	unknown	
situaDon	and	the	main	guideline	is	to	help	your	partner	look	good.		This	is	a	great	principle	to	take	into	our	
partnerships.	

3	Post-it	Note	exercise:	3	minute	reflec:ve	:me;	

Individual	thinking	to	Groups	of	4	then	to	the	whole	group.		Hopes	to	idenDfy	our	3-4	prioriDes	for	the	group.	

Context	is	Primary	Health	care:		Rest	is	ACCHOs	and	PHN	working	collaboraDvely;		6	month	Dmeline	to	get	
things	started	and	some	issues	resolved;		Close	the	Gap	[keep	it	in	mind];		Whole	of	region	scale;	

Clarity	of	purpose	in	the	partnership;	early	buy-in	and	commitment;	shared	risk	for	outcomes;	transparency	
is	core	–	data	sharing;	soluDons	focused	–	talk	up	our	successes;	connecDons	and	relaDonships	with	our	
stakeholders	is	central.	

Principles:		the	main	priority	from	each	group:		pick	one	quickly!	

ITC	–	all	4	groups	listed	this.	

MH	AOD	Chronic	Disease	issues	x	3;	

Early	Years	–	concepDon	to	school;	immunisaDon,	vulnerable	children;	obesity;	CTG,	prevenDon	focus	and	
early	detecDon;		x	3	–	Talks	to	the	next	generaDons;	a	sense	of	opDmism	that	we’re	considering	the	future.	

Chronic	Disease	goes	across	mulDple	areas	–		

Building	sustainable	relaDonships;	-	is	very	process	focus	

Facilitator:		We	spoke	about	taking	a	narraDve	back	to	those	ACCHOs	not	represented	today	from	this	
meeDng:		We	have	common	agreement	around	major	prioriDes	idenDfied	today	but	they	sDll	have	
opportunity	to	provide	their	input.		Feels	other	ACCHOs	couldn’t	disagree	with	these	prioriDes.



What	can	be	done	in	the	6-12	month	Dmeframe?	What	acDons	can	be	done	quickly?		so	Early	Years	issues	are	
definitely	long	term.	

The	short-term	need	is	to	work	on	the	partnership	which	will	focus	on	ITC.	

It	was	noted	that	the	ACCHOs	can	really	provide	significant	input	into	cultural	awareness	which	will	help	the	PHN	
to	engage	with	other	mainstream	organisaDons.	

Facilitator	confirmed	that	the	PHN	needs	help	from	the	ACCHOs	around	cultural	awareness.	

Cultural	Safety	is	also	necessary	and	it’s	about	how	you	treat	and	talk	with	our	community	members	and	should	
be	included	in	the	governance	papers	i.e.	MoU,	ToR.		Would	include	avoiding	use	of	certain	words,	as	an	example.		

Facilitator	set	the	next	exercise:		“Draw”	the	plamorm	of	the	partnership.	

MaL	Jones	sees	the	ITC	as	a	means	of	creaDng	the	structure	of	the	partnership	as	the	ACCHOs	can	help	the	PHN	
design	the	ITC	and	take	it	out	for	service	delivery.		This	includes	designing	the	program	and	in	a	very	Dght	
Dmeframe	so	it	can	be	delivered	from	January.	This	will	be	the	starDng	focus	of	the	partnership.	

Key	quesDon	is	“If	this	is	not	going	to	be	the	Koori	engagement	partnership	for	the	PHN,	what	is	it?	

Final	workshop	exercise	is	to	design	the	plamorm	/	partnership	for	ACCHOs	and	the	PHN.	

Three	groups	3	aLempts	at	designing	the	plamorm	for	the	ACCHO-PHN	formed	the	final	discussion	of	the	
workshop	which	was	concluded	at	3.30pm.	


