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1. Executive Summary  
In May 2018, the Western Victoria Primary Health Network (WVPHN) commissioned an alcohol and 
other drug (AOD) service co-design process in each of its four sub-regions. The intention was to 
improve coordination and integration of AOD services through engaging local service providers to 
co-design AOD models of care with their communities, with a focus on meeting local needs. The 
purpose of this approach was to support partnership development through a comprehensive 
representation of stakeholders to identify service needs and gaps in each sub- region; and to inform 
the design of locally responsive models. The WVPHN would then utilise recommendations from this 
process to inform the next commissioning phase, including potentially recommissioning existing 
WVPHN funded services such as the Brief Intervention program. 

To support the co-design and re-commissioning process, the WVPHN engaged the Victorian Alcohol 
and Other Drug Association (VAADA) in July 2018 to undertake an AOD Service Development and 
Redesign Project.  The objectives of the project included:–  

1. Providing support to newly commissioned co-design projects in the development of 
prioritised models of care by: 

o developing standard reporting template 
o sharing data and learnings between projects to maximise resources 
o explore meaningful ways for suppliers to consider and capture outcome measures 

2. Producing a report including sub-regional priorities and overall regional priorities; giving 
consideration to vulnerable populations; summary of learnings; intersection between 
regional priorities and existing service system 

3. Reflections on co-design process and other findings  

1.1. Providing support to newly commissioned co-design projects 
To support newly commissioned co-design projects, VAADA undertook a range of activities including 
network meetings, guided reflections and workshops. Benefits for the co-design agencies included 
the collaborative development of a reporting framework, shared learnings on the co-design process 
and sharing sub-regional findings which helped create consistency between the four final reports. 

Agencies reported appreciating the sharing of ideas and learnings, and also the opportunity to 
reflect on their own experience and development through the process. 

VAADA noted the value agencies gained from sharing learnings and reflections, and suggests would 
be increased by introducing these opportunities at an earlier point in the commissioning process. 
This would not only extend the sense of collaboration and collective support, but also provide 
agencies an opportunity to consider a broad range of consultation methodologies, including 
identifying stakeholders. In turn, agencies could design their methodology with due consideration to 
the over-arching needs of the region, without losing focus on their individual sub-regions. 

1.2. Regional and sub-regional priorities 
Across the four sub-regions a range of common themes and priorities emerged.  This included the 
need for:   

• continued support for Brief Intervention  
• improved access to services generally with an additional focus on equitable access and 

treatment for priority populations and vulnerable clients 
• improved responsiveness to complex, vulnerable and dual diagnosis clients 
• improved referral pathways with due consideration for rural, remote and regional clients 
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• strategies to reduce stigma 
• an emphasis on preventative measures and health education 
• investment in workforce attraction, development, retention  
• investment in strategies to support partnerships and coordinated care models. 

1.3. Coordination meetings and other findings 
A key feature of VAADA’s engagement in this project was the capacity to work closely with all co-
design agencies and consultants.  VAADA facilitated a series of meetings and engaged providers and 
other stakeholders online and via phone. This provided the opportunity to report on the co-design 
process itself to enable the Western Vic PHN to learn from its co-design initiative including what 
worked and why. Agencies identified a number of key benefits gained from the co-design process.  
This included: 

• improved partnerships within sub-regions 
• improved stakeholder awareness of the AOD sector 
• consultation with a broad range of stakeholders, in particular those who would not usually 

have a voice 
• improved understanding of gaps and opportunities within and across sectors. 

Having worked with all co-design agencies, the co-design reports were well researched and 
conceptualised, meeting the original commissioning aims of the WVPHN and in some instances 
providing additional contextually relevant information. Each process accessed relevant sub-regional 
expertise, employed co-design as a key principle and explored elements of an appropriate AOD 
model that leveraged what is already available to encourage improved integration. As such, the 
WVPHN can have confidence in the validity of the recommendations formulated in each report. 

Further to this, the WVPHN can also have confidence in the co-design commissioning process itself. 
Experiences reported by agencies have been positive, meeting the original aims of improving 
partnerships and service integration, improving stakeholder awareness of the AOD service system, 
identifying  gaps and opportunities in the system and consulting with a wide range of consumers and 
stakeholders.  

2. Background 
In May 2018, the Western Victoria Primary Health Network (WVPHN) commissioned an AOD service 
co-design process in the four sub-regions of the WVPHN catchment area. The intention of the co-
design process was to utilise local expertise to inform AOD models of care targeted to the specific 
needs of their local areas. Through using a collaborative approach, the process design aimed to 
strengthen local partnership development and engage a comprehensive representation of 
stakeholders within the AOD sector and more broadly across community services and allied health. 
In particular, there was an expectation to prioritise principles of co-design by ensuring consumers of 
AOD services had a strong voice at every stage of the process. Partnerships were considered a vital 
element of building integrated referral pathways and holistic care for clients, and essential in 
ensuring accurate reflections of regional needs and gaps in the AOD service system. 

In particular, the WVPHN anticipated the co-design processes would meet the following outcomes –  

1. Utilisation and implementation of regional service expertise that demonstrates the use of 
collaborative, cross-sector relationships 

2. Co-design utilised as a key principle 
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3. Describes a model that includes and leverages the range of service types that are currently 
available within the local region and encourages improved service system integration. 

The WVPHN intends to make effective use of these recommendations to inform the next 
commissioning cycle, which will also give consideration to recommissioning existing WVPHN funded 
services such as the Brief Intervention program. Priorities for the next commissioning phase include: 

1. Improved service integration within and across the AOD sector 
2. Improved partnerships and referral pathways with primary care 
3. Ensure geographic and demographic equity 
4. Bring attention to early intervention and cultural appropriateness 
5. Identify service gaps and reduce repetition of services 
6. Consideration to outcome measures and data capture  
7. Attention to priority and vulnerable populations 

Agencies commissioned to undertake the co-design process included: 

• Brophy Family and Youth Services lead agency (Great South Coast) 
• Uniting Ballarat lead agency (Ballarat Goldfields) 
• Grampians Community Health lead agency (Grampians Wimmera) 

In each of the above, the lead service agency worked closely with an external consultant or project 
workers to meet the objectives of the co-design process. 

As there were no successful tenders from service agencies in the Geelong Otway region in the May 
2018 commissioning round, Urbis, an independent consulting firm, Consultancy was commissioned 
to undertake the work in that sub-region. 

To support the co-design and re-commissioning process, the WVPHN engaged VAADA in July 2018 to 
undertake an AOD Service Development and Redesign Project. 

3. Providing support to newly commissioned co-design projects 
3.1. Develop a standard reporting template for the final AOD co-design report 

VAADA provided support to commissioned co-design projects by helping services to articulate 
regional models of care and assist in the development of a standard reporting template in the form 
of a matrix. The aim of the template was to help maintain consistency across co-design reports, and 
allow for ease of comparison of findings and recommendations   

A workshop was held involving representatives from the Grampians Wimmera and Ballarat 
Goldfields co-design consortia along with the WVPHN commissioning leads. Key management 
representatives, project officers and consultants were invited to attend. 

As Urbis designed their co-design process with a sharp focus on specific outcomes, this matrix would  
add little value  to the analysis of their findings and as such, they did not take part in the workshop.  
Further, the Great South Coast consortia was also not involved as they had already undertaken data 
analysis and completed a draft report at the time of conducting the workshop, so the matrix would 
have limited benefit for them 

The purpose of the matrix was to give agencies a consistent framework to guide the structure and 
content of final reports to the WVPHN.  Due to the broad reach of the consultation process, and the 
inherent complexity of the AOD system, findings from each of the projects have been rich and varied 
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and the matrix needed to be flexible enough to hold all of these findings. The headers in the matrix 
reflect key themes and logical groupings of information as determined through the collaborative 
design process. They reflect the breadth of service delivery, and range of key stakeholders invested 
in AOD service delivery. Given the co-design consultation process was undertaken in a different 
manner for each region, the headers are broad enough to ensure an element of consistency in 
analysing findings, however still encompass the full breadth of consultation. The columns represent 
the treatment continuum, and the rows represent the different stakeholder and systems 
perspectives considered at each stage of the treatment timeline. 

Agencies were also reminded to hold in mind key commissioning priorities as identified by the 
WVPHN.  The matrix was also designed to ensure that no key system elements across service types 
were missed. 

Service system matrix 

 Prevention Intake/assessment Early 
Intervention 

Treatment Post 
Treatment 

Partnerships 

Client 
 

      

Service 
 

      

System  
 

      

Workforce  
 

      

Stakeholders 
 

      

 

3.2. Sharing of learnings and data between suppliers 
VAADA encouraged sharing of learnings via facilitation of the matrix workshop, by active 
contribution at co-design meetings and workshops and via qualitative interviews.  

Agencies benefited from understanding the methodology and particular strategies of other co-
design processes, and how these approaches could be applied in their regions. Further, agencies 
were also keen to understand the key findings coming from each of the sub-regions, and what 
impacts this might have for their own processes and population needs.  

The benefit of these activities could have been enhanced were VAADA in a position to commence 
them at an earlier stage in the co-design process. Agencies themselves also recognised that greater 
collaboration, particularly along shared sub-regional borders, could have lead to more integrated 
recommendations to address challenges across sub-regions. 

3.3. Explore meaningful ways for suppliers to consider and capture outcomes 
measure 

Agencies currently collect a range of outcome measures that typically capture a change of some sort 
in the behaviour of the client, usually ones that occur resulting from a specific agency therapeutic 
intervention. These measures can be used to indicate and track performance, a source of feedback 
to improve service, or to better understand client experiences.  

However, agencies undertake a range of activities that are not currently formally funded, measured 
or reported against. These can include activities in a therapeutic context that relate to direct client 
contact or outcomes, or activities that exist at an organisational level that support service 
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integration, partnerships and community education and development.  Similarly, very little is 
currently captured to measure impact or change at a systems level in measuring effectiveness of 
partnerships, development of referral pathways or increase in community awareness or capacity. 

Notwithstanding this, meaningful outcome measures can be difficult to track and measure within 
human services, particularly when attempting to provide holistic, responsive, client centred care. 
When applying systems thinking to any organisational impacts, it is also difficult to separate impacts 
of inter-related systems and measure the cycles and patterns within a service system, rather than 
specific events.  

An understanding of the range of activities currently undertaken by funded agencies, could go some 
way to inform commissioning parameters and measures, particularly where activities relate directly 
to commissioning priorities. VAADA engaged with agencies to explore activities undertaken in 
addition to those that are currently reported against, which could provide a helpful indicator for 
future outcomes measures. These included client related activities and outcomes, along with 
activities required at on an organisational level that are integral to a functioning service system.  
However, detailed exploration of potential outcome measures including indicators and strengths 
and weaknesses was beyond the scope of this project. 

3.3.1. Client level activities and proposed outcome measures 
In working with clients to achieve relevant treatment goals, a range of activities are undertaken that 
are not considered clinical or therapeutic in nature but are still vital components of client support. 
These activities occur across state and WVPHN funded programs, however are not specifically 
funded, nor are the associated outcomes formally captured or reported against. 

Additional client activities include assertive and supported referrals assisting clients to access 
services within the AOD sector (such as detox or rehabilitation programs), services external to the 
sector (such as housing, mental health) and support navigating systems such as intake and 
emergency departments. Advocacy also plays a role, in writing letters of support, attending court to 
provide evidence or documents, coordinating discharge summaries and liaising with carers, families 
and loved ones. Secondary consultation is bi-directional and utilised to receive and provide specialist 
advice and guidance, and in some areas like family violence, act as a way to identify and manage risk. 
All of these examples contribute to creating strong referral pathways, capacity building within and 
across sectors and provides an element of shared care and case coordination. Having data to reflect 
and measure these activities can begin to develop an understanding about the time investment, 
positive impacts and integrated service models that provide effective, holistic client care. 

More administrative elements such as writing case notes, calls or texts to the client to ascertain well-
being and time spent waiting for no-shows is also not currently reported on, all of which are 
required for good governance and accountability. Further to this, using data to discern patterns 
across no-shows could also provide insight into opportunities for more responsive service provision 
or assertive outreach. Travel time required for outreach, which is of particular importance in 
creating equitable access in regional and remote areas, is also not recorded. The benefits of having a 
clearer understanding of the geographic barriers to accessing services would be helpful in informing 
funding models and services that enable a viable and equitable regional and remote service. 

Another major challenge for agencies in regional and remote locations is recruitment and retention 
of a stable workforce. Although there are many factors that contribute to this, one outcome 
measure that could assist in retaining and maintaining suitably skilled staff, is to support their 
attendance at professional development activities. 
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Further to this, identified positive outcomes for clients include; increased engagement with services, 
increased engagement with personal supports, improved quality of relationships, increased 
awareness of a range of services and confidence to access them. Other outcomes that would benefit 
the client derive from a continuous relationship with one practitioner who is skilled in a variety of 
therapeutic techniques and has had the opportunity to develop trusting partnerships with clinicians 
from a range of sectors. 

These activities may help measure integration of services, development of referral pathways, 
capacity building within and across sectors, coordinated care and overall improved outcomes and 
experiences for clients, all of which are priorities for WVPHN. Having data against these measures 
also gives opportunities to assess what techniques or strategies are effective, which are not, to 
recognise gaps or limitations and share learnings across sub-regions.  

3.3.2. Service level activities and proposed outcome measures  
Agencies are also required to undertake a range of important activities, which are integral to a 
functioning service system; however, these activities are not formally measured, captured, or 
funded. Many of these activities improve client outcomes by way of raising community awareness, 
creating equity and accessible entry points, providing a more integrated service system and 
increasing the quality of care for clients. 

Building and sustaining strong networks is a key element of a functioning service system and is 
achieved through a variety of activities. They include attendance at committees, stakeholder 
engagement, consulting with industry and primary care, presentations at TAFEs, schools and local 
sporting clubs, maintaining relationships with rural or remote service providers and various 
promotional activities (such as opinion pieces, media, radio and speaking at forums). The outcomes 
of these activities not only improve referral pathways and integration between services, but also 
raise awareness of the AOD sector, drug related harm and contribute to a reduction in stigma and 
discrimination towards people who use substances. 

The need to work in partnership has become more prevalent due to a number of reasons, one being 
a recognition of the complexity of client need and another through the increase in consortia based 
commissioning. Although working within partnerships has intended benefits for agencies and clients 
alike, for these benefits to be realised a range of additional activities are undertaken that are often 
not measured or funded. Time invested in managing consortia or partnership relationships, meeting 
the multiple reporting mechanisms and negotiating clarity of roles and responsibilities between 
agencies and sites is not well captured. Better capturing the time invested, activities required and 
expected benefits would enable better tracking of partnership effectiveness and ability to respond 
to challenges.  

Workforce development and capacity building from an agency perspective are also not well 
captured. This does not just include attendance at externally arranged events of activities, but 
incorporates day-to-day education, skill development, mentoring or peer supervision. These 
activities occur regularly within agencies to ensure staff developed the nuanced and practical skills, 
knowledge and support required to undertake their role with confidence and success.  

If funding and targets proposed by commissioning bodies are not an accurate representation of the 
time and effort required to meet service objectives then, this can lead to damaging impacts for 
clients,  staff, agencies and commissioning bodies. If expectations are unrealistic, agencies are not 
properly remunerated for their work which can lead to reduced governance, staff burn-out, client 
dissatisfaction and, inefficient commissioning. 
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By taking some of these activities and measures into account, the WVPHN can position itself to build 
a stronger commissioning framework, enhance relationships with service providers and provide 
improved outcomes for clients. 

4. Regional and Subregional priorities 
An overview of the different methodologies adopted, helps provide context to understand the 
regional and subregional priorities identified.  

4.1. Co-design Methodology 
Although each of the four co-design processes met the commissioning requirements by accessing a 
broad range of stakeholder views including consumer voices, the logic and rationale for consultation 
was quite different in for each sub-region. 

All of the four co-design processes used a combination of one-on-one interviews (telephone or in 
person), community and stakeholder forums to ascertain views and perspectives. Surveys (either on-
line or paper based), were predominantly used to access client and carer voices and some processes 
had greater success with this than others. Each of the co-design processes used set questions to 
obtain consistent views from each of the various modes of engagement. 

4.1.1. Great South Coast 
The Great South Coast consortia brought a focused approach to the co-design process, building on 
well developed priorities for the region as informed by already existing consortia and catchment 
plans. The consultant chosen to work on the project was involved in the development of regional 
priorities, so was familiar with needs of the region and the key stakeholders involved. Using 
identified priorities as a guide, the consortia stuck closely to the WVPHN brief to ensure the process 
was feasible. This feasibility being in terms of financial investment from the WVPHN, external design 
constraints and expectations of stakeholders in regard to outcomes of the co-design process.  

The consortia drew on already existing networks and key contacts to attend group consultations 
across the region. A background document was disseminated prior to the consultation, providing an 
outline of available service types within the region and the associated funding body.  

Although this process had good reach across the sub-region in terms of stakeholders, it was limited 
by virtue of consumer involvement, only being able to access views from two service users from 
Warrnambool. However given the strong consortia and catchment planning undertaken previously, 
this process may well have been better informed by consumer input. 

4.1.2. Grampians Wimmera 
The Grampians Wimmera co-design process involved a partnership model, bringing together a range 
of cross-sector agencies that demonstrated commitment to the process via memorandums of 
understanding or letters of support.  

The Grampians Wimmera process was an iterative and organic one, reflecting validated principles of 
co-design. Initial consultations were guided by already existing networks and key stakeholders, 
however this expanded to include suggestions made by people already interviewed about who else 
they felt would be in a position to provide valuable input. Two project officers were employed to 
undertake the work, which allowed for a broader reach than one individual would allow. Both had 
no prior experience in the AOD sector, which was felt to be an advantage as they did not hold pre-
conceived ideas about the system and could genuinely take a naive enquirer approach. 
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Although the WVPHN priorities remained key considerations during the process, an exploratory style 
was used in consultation. Participants were provided with a description of current AOD services 
available in the region and asked to comment on set questions.  

Six consumers contributed via written survey, so although there was not a volume of representation, 
they did include indigenous views and a strong commitment to the process by way of engaging in 
the second leadership workshop. 

4.1.3. Ballarat Goldfields 
The Ballarat Goldfields consortia utilised a model involving a high-level strategic group of project 
partners meeting regularly to guide, refine and inform the co-design process. An external consultant 
was recruited to undertake the work, as it was felt their independence and objectivity would reduce 
potential bias – both from their own pre-conceived ideas regarding the AOD service system, and also 
any bias from an agency perspective. The consultation process undertaken by the Ballarat Goldfields 
consortia was very comprehensive, as it was broad reaching in terms of volume and diversity of 
stakeholder engagement, as well as asking a wide range of questions. Despite taking a broad view, 
the project partners aimed to keep the process aligned with the current catchment plan to reduce 
duplication.  

Along with already existing key stakeholders, the project partners made a strong commitment to 
elicit input from stakeholders whose views were not already known, nor usually sought. It was felt 
that the views of the ‘usual players’ was already known, so the net was thrown wide to seek out 
those from adjacent sectors or who did not provide AOD services but whose clients used substances 
or experienced AOD-related harms.  

Consideration was given to the spectrum of AOD services provided ranging from prevention, 
intake/assessment, early intervention, treatment and post-treatment.  

The commissioning priorities were held in mind during the co-design process, however did not limit 
the exploration of the consultation. 

Just over a third of all contributors were consumers, including 30 responding via survey and six 
involved in focus groups. This included indigenous representation, an equal gender balance, new 
clients, existing clients and family members or support people. 

4.1.4. Geelong Otway 
Urbis Consulting utilised a model of consultation that in effect, was designed in the opposite manner 
to the other co-design processes. Where other agencies let the consultation process guide 
outcomes, Urbis began with the anticipated outcome, the end result, to then determine what the 
consultation process should look like. As such, all questions and consultations were framed within 
design constraints (WVPHN commissioning priorities and state-funded services), and with an 
understanding of what services people need and already use as generated by relevant service and 
needs assessments. 

Urbis identified systems principles for a high functioning service, and from these, explored a range of 
outcomes including consumer experience, consumer recovery and system efficiency. The model 
presumes that for the best outcomes to be achieved in alignment with system principles, certain 
building blocks must be in place.  

Urbis consulted with a range of stakeholders via two workshops (one in Geelong and one in Colac) 
where they explored what a high performing AOD system should seek to achieve and what is 
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currently working well, along with opportunities for improvement that could strengthen the system. 
Findings were expressed via strategies and activities designed to strengthen the building blocks. 

Urbis accessed 60 consumers through a survey which looked at experiences of accessing AOD 
services, the variety and appropriateness of services and receiving a service. Across each of these 
elements, consumers were asked to rate the importance of it, and also the ease with which their 
needs were met. 

4.1.5. Methodologies strengths and weaknesses 
The open parameters afforded by the WVPHN allowed for flexibility in how each consortia 
approached the co-design process, ensuring needs specific to the region could be fully explored. This 
also encouraged a sense of ownership of the process and leadership within the region. Although 
agencies felt this flexibility was a strength that allowed them to gather valuable data within their 
region, they also felt they could have benefitted from a clearer scope for the process and clearly 
articulated commissioning priorities.  

Where some processes kept a tight focus on the WVPHN commissioning and what outcomes would 
be most helpful to this, others took a broader scope in consultation before then refining findings to 
WVPHN parameters at a later date. Although both approaches have benefits, the inconsistency 
between each of the processes may have contributed to less generalizable outcomes overall.  

The development of a reporting matrix assisted those agencies with a wide scope to order and 
sequence findings in a consistent, logical way. A similar process could also have been undertaken 
earlier in the process to develop a flexible, yet consistent co-design model. Given the diversity in 
volume and level of involvement from consumers, agencies could also have benefited from sharing 
approaches to accessing and engaging consumers in the co-design process. 

Where a strong catchment plan and partnerships already existed within a region, the process was 
highly focused and leveraged off already existing networks and regional priorities. Where these 
elements were not as strong, the co-design process helped to produce these outcomes, by providing 
opportunities to forge positive relationships with key stakeholders and create a thorough 
understanding of the current service system and community needs.  

4.2. Common themes and vulnerable populations 
Across the four sub-regions a range of common themes and priorities emerged.  This included the 
need for:   

• continued support for brief intervention  
• improved access to services generally with an additional focus on equitable access and 

treatment for priority populations and vulnerable clients 
• improved responsiveness to complex, vulnerable and dual diagnosis clients 
• improved referral pathways with due consideration for rural, remote and regional clients 
• strategies to reduce stigma 
• an emphasis on preventative measure and health education 
• investment in workforce attraction, development, retention  
• investment in strategies to support partnerships and coordinated care models 

Most of these themes align with the over-arching WVPHN commissioning priorities (as outlined in 
the Background section of this report), with only two (prevention and workforce) falling outside 
indicated scope. 
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Although there were similar high level recurring themes across the region, the manner in which they 
manifest, or the particular challenges faced in each sub-region were quite different. Solutions or 
strategies to these issues were also location specific and dependent upon the service system context 
and relationships. In respect of this, any commissioning activities would need to be flexible enough 
to allow for sub-regions to adapt their approach according to local needs. 

A strong theme coming through each of the co-design processes was an emphasis on improved 
access to services. It was clear that AOD services were considered valuable, however proved elusive 
and difficult to access. A range of suggestions were presented that could address this challenge, 
including education of stakeholders on local availability and function of services, as well as clear 
referral pathways. Addressing negative community perspectives about AOD use, increasing health 
literacy and reducing stigma within allied health and primary care was also suggested, as was the 
need to improve capacity of agencies to respond to dual diagnosis and complex needs. Attention 
was also brought to improving access for disadvantaged, marginalised or vulnerable populations  in 
particular young people and Indigenous Australians.  

Attention to needs at different ends of the treatment spectrum were also explored, and support for 
continued funding for the brief intervention and suggestions for options in the early intervention or 
preventative space were prevalent. In addition, a service gap was also identified in providing post-
treatment support, relapse prevention or engaging those at the contemplation stage. 

The value and importance of strengthening partnerships was also recognised, with a range of 
suggestions put forward including introducing over-arching integrated governance structures and 
strategic principal advisor roles, improved channels of communication and information sharing, 
support and advocacy to engage primary care, collaboration to capitalise on available resources and 
support to improve referral pathways particularly for complex and remote clients. 

Continuing from this, a further recurring theme was in relation to the geographic challenges of 
working within regional, remote and rural areas. These challenges manifested in a variety of ways 
including limited, centralised location of services, limitation of current funding models within 
regional areas and attraction and retention of suitably qualified and skilled staff. Strategies identified 
in relation to working with clients included the introduction of e-health services, rural allowances 
and incentivising agencies to provide services to remote clients. They also included flexible funding 
models to enable outreach, co-location or ‘out-posting’ of services and extended service hours. In 
regard to workforce strategies they included investment in workforce development, rural 
allowances, local communities of practice, regional (or collaborative) approaches to recruitment and 
stable on-going funding to reduce fractional, short-term contracts. 

Agencies who took a broad view on the co-design process included recommendations about service 
gaps and regional challenges that are out of scope for this project. However they still provide 
valuable additional information about service system challenges within the sub-region, and a 
window into the environmental context commissioned services will be working within. The tight 
focus brought by other co-design processes ensured highly relevant commissioning 
recommendations, however lack a more detailed over-arching context. Neither option is better or 
worse than the other, they simply provide a different insight into the needs of the sub-region. 

4.2.1. Intersection between regional priorities and existing service system 
Each region had reasonably sound coverage for each stage of the treatment continuum, 
notwithstanding an urgent desire for more resources to accommodate increasing need. With that in 
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mind, any commissioning model of care from the WVPHN would need to be flexible enough to 
integrate with the existing service system.  

Although this could be out of scope for the WVPHN, a consistently identified gap in the system was 
in relation to prevention, education and early intervention.  

Further suggestions relate to commissioning activities to ensure more equitable and integrated 
services. This included increased care coordination or shared care models to improve horizontal and 
vertical flow through the service system, with one agency proposing a shared governance model be 
included when commissioning partnerships or dual diagnosis services.  

In respect of improved access a number of elements were raised, one in relation to challenges 
inherent in providing a service to a large and diverse geographic region, the other in relation to 
providing equitable access for disadvantaged, marginalised or vulnerable populations. Suggestions 
to address this include bolstering capacity for outreach services, extended service hours and digital 
or technological mediums and platforms. Further suggestions reflected the need for improved 
access for region-specific priority populations including youth, indigenous Australians, LGBTIQ, 
homelessness, ageing etc.  

Agencies also spoke highly of the success of the brief intervention in providing ease of access to an 
effective and efficient service, for a population who would traditionally not have accessed 
mainstream AOD services (whether due to complexity of need, stigma or lack of knowledge of the 
service system). This program provides an example of where an evidence based intervention can be 
adapted locally in collaboration with stakeholders, to effectively meet the needs of a targeted 
population. 

5. Reflections on the co-design process and other findings 
A key feature of VAADA’s engagement in this project was the capacity to work closely with all co-
design agencies and consultants.  This provided the opportunity to report on the co-design process 
itself to enable the WVPHN to learn from its co-design initiative including what worked and why. 
Agencies identified a number of key benefits gained from the co-design process.  These included: 

• improved partnerships within sub-regions 
• improved stakeholder awareness of the AOD sector 
• consultation with a broad range of stakeholders, in particular those who would not usually 

have a voice 
• improved understanding of gaps and opportunities within and across sectors 

5.1. Benefits 
All three of the agency consortia felt the process was valuable, affording a range of benefits 
including a sound understanding of the current needs of their sub-regional populations and an 
understanding of how the AOD system is operating within it. The consultation process also increased 
community and stakeholder awareness of the services available, and through this education 
highlighted system gaps and how people can easily fall through them. This process engendered good 
will with stakeholders as they valued being involved and through opening the conversation, provided 
opportunities to continue to build on those relationships. To some degree the process also 
addressed issues relating to stigma and shame regarding AOD use by increasing knowledge of 
supports and harm minimisation frameworks. 
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In each of the three co-design processes that involved AOD agencies, regional expertise was utilised 
and collaborative, cross-sector relationships were either established or strengthened.  

A prime example of this includes the Active Leadership Group implemented by the Grampians 
Wimmera that saw members formally commit to involvement in the process via producing letters of 
support or entering into memorandums of understanding. The genuine willingness of project 
partners (including community and cross-sector representatives) to work together to improve 
service integration, outcomes for clients and regional conditions more generally is highlighted in the 
commitment to continue the partnerships post the co-design process. This notion of self-
determination was replicated during consultation, where project workers encouraged participants to 
consider what action could be presently taken to progress identified service or system 
improvements. This challenge was taken up by many who felt empowered within current constraints 
to still take steps towards improved service or system outcomes. 

Ballarat-Goldfields consortia also commented on valuable regional benefits from embarking on the 
co-design process, a key one evidenced in the coming together of a range of agencies for the project 
steering committee, agencies who historically, have not had a positive working relationship. Through 
rich and animated conversations to devise consultation questions, the partner agencies gained a 
clearer insight into others practice philosophies and guiding principles as well as areas of strategic 
focus and priority. This valuable insight sets a strong foundation to continue partnerships through a 
deeper appreciation of strategic direction and guiding principles, with a view to lever off shared 
priorities via collaboration. It was felt that the partnership had a well-balanced representation of 
services across the region and members were keen to continue engaging through this medium. 

Great South Coast co-design process also uncovered a range of opportunities for building stronger 
partnerships, a key one in particular being the shared learnings and program co-design for working 
with local Koori populations. Through the consultation process phase of exploring already existing 
programs available in the region, it was evident that youth programs already run by Koori agencies 
and by mainstream agencies had much to learn from the principles each other undertook in their 
work. For example, the Brophy Family and Youth Services run youth focused WILD program 
incorporates adventure therapy to enhance strengths, develop trusting relationships and effective 
coping strategies in challenging situations. The physicality of the program and the interaction with 
nature appealed to the Koori organisations as something that could be incorporated into their own 
programs. Further, Brophy also recognised the inherent opportunities in partnering with a Koori to 
improve the cultural safety and responsiveness of their programs. 

5.2. Possible refinements 
Keeping the success of the co-design process in mind, consideration was also given to what elements 
of the process could be improved for future commissioning applications. 

Agencies suggested incorporating time pre- and post- the co-design process to allow for 
administrative and operational activities. For example, allowing time pre- process would give 
agencies preparatory time to recruit workers or consultants and to begin to identify and bring 
together key partners and stakeholders. It would also give time for agencies to undertake scoping 
activities to understand the service environment, not just in terms of AOD services, but also 
peripheral sectors or agencies potentially working with clients impacted by AOD harms. This time 
could also be used to better inform stakeholders of the process, and ensure they were able to give 
due consideration to their responses.  
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Additional time post- the process would allow for follow-up work with stakeholders to inform them 
of next steps and to engage in reflective, evaluative activities as undertaken by VAADA. This also 
recognises the importance of on-going communication with stakeholders engaged in the 
consultation process and further time and support to determine how partnerships and collaborative 
committees initiated in the process can be sustained moving forward. Following from this, agencies 
also stressed the importance of timely decisions regarding commissioning to maintain the 
momentum, energy and commitment to change developed through the consultation process.  

Agencies involved in the co-design process all spoke to having incurred the cost of staff wages, as 
although consultant’s fees were covered by funding provided, people’s time and travel was not 
adequately factored into budgets. This led to a suggestion of also including money in the budget for 
developing and printing promotional materials, adverts, information packs, surveys etc. Although it 
could be argued agencies were responsible for budget allocation, it still raises some helpful pointers 
for the WVPHN to consider for future commissioning processes. 

On reflection, it was also suggested that the commissioning process could benefit from a further co-
design stage once a model, or commissioning activities, have been determined. For example, once 
the WVPHN have decided on a model of care, agencies would then embark on a further stakeholder 
and consumer consultation to refine and adapt the model to meet local regional or population needs 
before implementation. 

6. Conclusion  
The WVPHN commissioned an AOD service co-design process in each of the four sub-regions to 
achieve a number of objectives. A key aim of the co-design process was to improve coordination and 
integration of AOD services through engaging local service providers to co-design AOD models of 
care with their communities with a focus on meeting local needs. The purpose of using this approach 
was to support partnership development through a comprehensive representation of stakeholders 
to identify service needs and gaps in each sub-region; and to inform the design of locally responsive 
models. 

Three of the four commissioned co-design processes were led by local agencies in the Grampians, 
Great South Coast and Ballarat regions, with a private consulting firm successful in the tender for the 
Geelong Otway region. Although each of the four co-design processes met the commissioning 
requirements by accessing a broad range of stakeholder views and consumer voices, the logic and 
rationale for consultation was quite different for each sub-region. These differences reflected the 
diversity of regional priorities, challenges, level of stakeholder engagement and extent of regional 
planning already undertaken. Feedback suggests that the open parameters of the commissioning 
process were helpful in allowing flexibility to develop regional specific models of consultation, 
however more clarity regarding scope of the process and commissioning priorities would have been 
helpful. 

The findings from the co-design processes were rich and varied, in part because of the broad reach 
of the consultation process, and in part due to the inherent complexity of the AOD service system, 
and multiple points of intersection with other sectors and systems. To assist in articulating models of 
care, VAADA encouraged sharing of learnings, and facilitated the development of a standard 
reporting template to help maintain consistency across co-design reports and allow for ease of 
comparison of findings and recommendations. The benefit of these activities could have been 
enhanced were they initiated at the commencement of the commissioning process, with agencies 
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also recognising where greater collaboration could have led to more integrated recommendations to 
address challenges across sub-regional borders. 

Common themes arising from the consultation process include the need for continued support for 
brief intervention; improved access to services; equitable access to services; improved 
responsiveness to complex clients; improved referral pathways with consideration to rural and 
remote areas; strategies to reduce stigma; preventative measures and education; investment in 
workforce and investment in strategies to support coordinated care. Most of these themes align 
with WVPHN commissioning priorities, with only two (workforce and prevention) out of scope. 
Although these high-level themes were largely consistent across sub-regions, the manner in which 
they manifest, or the particulars of the challenges faced in each sub-region were quite different. This 
suggests that solutions or strategies to these issues are location specific, so commissioning activities 
would need to be flexible enough to allow sub-regions to adapt their approach according to local 
need. 

Agencies had an opportunity to explore meaningful ways to consider and capture outcome 
measures. An understanding of the range of activities currently undertaken by funded agencies 
could go some way to inform commissioning parameters and possible future outcome measures. 
Agencies identified a range of client related activities and outcomes, along with activities required at 
an organisational level that are integral to a functioning service system. Measuring a range of 
specified, discrete activities may help measure integration of services, development of referral 
pathways, capacity building within and across sectors, coordinated care and overall improved 
outcomes and experiences for clients. Measures of time and effort required to meet particular 
commissioning objectives can assist in more realistic expectations, appropriate remuneration, 
efficient commissioning and staff and client satisfaction. 

Reflecting on the co-design process itself, agencies identified a number of benefits including 
improved partnerships; improved stakeholder awareness of AOD service sector; consultation with a 
broad range of stakeholders and improved understanding of gaps and opportunities within and 
across sectors. It was felt that the process engendered good will stakeholders and to some degree 
addressed issues of shame and stigma regarding AOD use, overall being a valuable process providing 
a range of benefits. Possible refinements to the process include time pre- and post- consultation to 
allow for preparatory administrative and operational activities, as well as time to close-out the 
process and inform stakeholders of next steps. Agencies all also spoke to an increased budget 
allowing for operational costs such as staff time, travel and promotional materials. Including a 
second stage to the process was also suggested, that would occur after the WVPHN have decided on 
a model of care, and allow for consultation with consumers and stakeholders to refine the model to 
meet specific regional needs. 

Overall, the co-design process was successful at meeting the key aims of the commissioning process, 
being to undertake a broad consultation reflecting regional AOD needs, and to strengthen 
partnerships and collaboration across the sub-regions. Findings from the four sub-regions highlight 
key themes impacting the entire region, however local solutions would be needed to address them. 
The process itself had value and benefit for the agencies, who all spoke to improved partnerships, 
opportunities for collaboration and increased awareness generally about the AOD sector. 

  

 

 




