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Executive Summary  
 

Western Victoria Primary Health Network (WVPHN) supports the delivery of best practice primary 

health care across the western Victoria region. Primary health care includes the services you may go 

to first for your health. 

WVPHN’s role in the community includes: 

• Supporting general practice 

• Funding health services into areas of needs 

• Bringing services together to improve access for the community 

There have been many reviews and evaluations undertaken across health in the last year or so. What 

has been learned from these activities is that there is a need for improvement in the services that you 

may access when you are unwell. As WVPHN fund health services it is important that the organisation 

looked at these findings and heard from community members to understand and learn what is needed 

to improve service delivery. 

Over the course of 2021, WVPHN met with health service 

professionals, people with lived experience and other 

interested members of our community as part of a far-reaching 

co-design process to look at the future possibilities for the 

services we fund*. The co-design focused on services for 

mental ill health, chronic conditions management, and alcohol 

and other drugs (AOD) support. 

Co-design or collaborative design is a way of looking at a 

problem and working together to think out a solution.  

Using a co-design process is helpful when   

• The solution will be for other people with different 

experiences to WVPHN  

• There may not be a complete understanding of the problem 

• There is a need to work with other people who have 

different perspectives and experiences 

Working in this way allowed WVPHN to get a deeper 

understanding of what matters to people providing and visiting 

WVPHN funded services.  

The aim of co-design was to make sure the services WVPHN 

fund add value to the health system and the care provided 

improves the health of the community.   

*Current funded programs include Chronic Conditions Model of Care 

(CCMC), after hours, immunisation, cancer, social connections, Care Monitor, mental health, and AOD 

Figure 1. Key Milestones for the Service Redesign 
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Co-design Process  

Phase 1: Learn Phase   
This phase of the co-design focused on learning who to work 

with, learning about things that impact how we work, and 

learning about the issues or problems 

The problem WVPHN wanted to learn about further was 

accessing health services in the region. Participants talked 

about the challenges they may have experienced. 

The Learn Phase also looks at information from research, how 

other services work and operate and program evaluation 

findings.  

Workshops were held for service providers, community 

members and Lived Experience representatives across April 

and May 2021. This round of sessions were separated into 

those with an interest in Chronic Conditions or Mental Health or AOD. Keeping the subject areas 

separated at this learn phase allowed WVPHN to get a deeper understanding of each of the 

challenges for each specific health area. 

Once the sessions had finished, the information that was shared went through an analysis to look at 

the common challenges and issues for each health area. This left WVPHN with a list of challenges, 

things that work and other considerations regarding health services, as the work moves along.  

 

 

Phase 2: Design phase  

This phase of the co-design builds on the list of challenges, what works and things to think about, of 

the Learn Phase to work together to make and test a new program or service. The aim for the design 

sessions is to think of a solution to the challenges raised during the Learn Phase.   

The design phase brought service providers, community members and lived experience together in 

each session. The three main areas of Mental health, AOD and chronic conditions were combined for 

each of the design phase sessions. As the aim of this session was not only to address challenges but 

also to design a new service with this integration in mind, it was best that all experiences and interests 

were brought together to make sure the whole health system was spoken about. 
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A similar analysis of the information shared during the design 

phase was done. This time the similar solutions raised were 

grouped together. The key themes can be shown in the 

diagram below, each coloured dot stands for a group of 

solutions heard from the participants. To make sure the 

diagram is not confusing, each dot is not linked by arrows or 

lines as each coloured dot could be grouped with more than 

one other coloured dot.  

The key themes or the summary of the solutions heard were 

then pulled together into an idea that would be tested in the 

next phase of the co-design. 

 

 

 

 

 

Figure 2. Key themes from the design phase  
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Phase 3: Test and Refine Phase 

Participants from the Learn Phase and the Design Phase were invited to attend four Test and Refine 

sessions in September. The aim of the Test and Refine session was to give feedback on the ideas 

developed from the learnings and themes of the co-design process so far.  

To make sure the ideas were well informed, other documents were reviewed and included. This 

includes: 

• findings from the co-design sessions   

• Internal staff workshop discussions   

• Evaluation recommendations   

• Program guidance across mental health, alcohol and other drugs and chronic conditions 

Three ideas were presented to the participants and asked to reflect on two questions, “What works?” 

and “What needs development?” 

The three key ideas that were presented during the test and refine session are shown below.  

A detailed breakdown of the findings from the Learn Phase and Design Phase follows this diagram. 

 

 

 

 

Findings 
 

The key findings and learnings from each phase of the co-design, informed the next. The below 

demonstrate how the Learn Phase had informed the Design Phase and finally into the three ideas 

presented at the Test and Refine sessions. 

Figure 3. Key ideas presented at test and refine sessions 



 

 

7 | P a g e  

Co-design Report Executive Summary 

Idea 1 
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Idea 2 
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Idea 3 
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Next steps 
Western Victoria PHN will use the learnings from the co-design to inform the how, where and when we 

appoint providers to deliver primary health care services in our region. 

We will now continue to work with others within the health care sector in western Victoria to develop 

the service ideas further.  

We will then move on to tendering for providers to deliver a renewed set of health services for mental 

health, chronic conditions and AOD support. 

Our priority is to get this right and we will ensure we take all time necessary to develop services that 

provide the best outcomes for our region. 

 

Thank you 
 

Western Victoria PHN thanks everyone who participated in our co-design process. This includes 

people with lived experience of illness and recovery along with their carers, families, and supporters. 

Thanks also to the many organisations, health service providers, health professionals and community 

members who have worked with us to their views, knowledge, and experience.  

All your voices have been essential in helping us move toward a coordinated and connected system.  

 

 

 

 

 

 


