Final Report: Partnership Evaluation 2020 Summary
Responses: 34 respondents (94 emails to staff of 37 organisations and four community members).

Respondents: were from a fair cross representation of organisations that IEPCP works
closely with. Strong representation from Community Health.
Sector
Community Health
Local Government
Aged Care Service
Tertiary Education
Community legal sector
Other Community services organisation
Hospital or other health service
Women’s Health Service
Volunteering organisation
PCP/PHN/Peak body
Family violence sector
Counselling & Psychology NFP
Neighbourhood House

Number
12
6
3
2
2
2
1
1
1
1
1
1
1

Involved in: reflects the focus of core IEPCP work, with most respondents working
with IEPCP in the Social Inclusion priority, closely followed by PVAW/GE.
Health Priority
Social Inclusion/Mental Health
Prevention of Violence against Women/Gender
Equity/Elder Abuse
Healthy Ageing/Dementia Friendly Communities
Co-design/Community Engagement
The Well
Healthy Eating/Obesity Prevention
Alcohol Harm Minimisation
Health Literacy

Number
20
16
13
10
10
10
6
3

Respondents were connected mainly through:
 Attending a capacity building workshops/ forums/ or a community of practice
 Strategic leadership and Integrated planning
 Health Promotion/Primary Prevention
 Implementing project work linked to core priorities
 Contributing to the evidence base/sharing good practice

__________________________________________________________________________________

The IEPCP asked partners to scale how they agreed or disagreed with a number of statements
illustrating activity under our Strategic Pillars.

Quantitative questions – 4 pillars summary.
Strategic Pillar 1: Guide shared strategy and measurement
The Indicators:
Partners publicly discuss / advocate for common agenda goals
Partners make decisions based on data
Partnering organizations jointly implement actions toward agreed-upon goals
Partners routinely use data to evaluate their efforts and refine strategies to achieve specific results

Results:
IEPCP scores most strongly across this pillar, and the entire survey, with the statement

What we are trying to accomplish with our collaborative project/partnership would be
difficult for any single organisation to accomplish by itself.
In general the responses to the Guide shared strategy and measurement section of the survey
reflect a generally positive attitude towards the strategic work that the IEPCP are doing in this
area. On the whole the IEPCP scored well for this pillar of work.
Our least effective statement was Partners commit to collecting process and impact data to

evaluate their efforts.

Strategic Pillar 2: Lead and coordinate
The Indicators:
Improved identification and assessment of problems, issues, and opportunities
Relevant stakeholders are engaged in the initiative

Results:
IEPCP scored well under the strategic pillar of Lead and coordinate, with most partners agreeing or
strongly agreeing with the statements. The strongest positive responses were aligned to

IEPCP effectively engages partners in issues of strategic importance.

Strategic Pillar 3: Advocate and influence
The Indicator:
Policies, practices, laws and regulations are developed, changed or implemented to support partner
goals

Results:
Most partners are unsure if policymakers are more aware and supportive of the partnership’s
strategic priorities. However, a number of partners supported the IEPCP in an advocacy capacity to
the funding body.
Nine respondents were unsure about this question and four were neutral. Eight agreed, and five
strongly agreed, making thirteen respondents who agreed to this statement.
Note: In the evaluation framework presented to partners at the IEPCP 2017 forum, fewer partners
recommended that this characteristic was important to them for evaluation and this is reflected in
the results to this question on the survey.

Strategic Pillar 4: Support partner and community capacity building
The Indicators:
Enhanced use of knowledge and learning practices to develop solutions, policies, and strategies
Partners feel supported and recognized in their work
New resources from public and private sources are being contributed to partners and initiatives

Results:
The responses reflect a positive view of the work of the IEPCP in partner and community capacity
building. Most respondents feel that practitioners/organisations have increased skills related to
the goals of the partnership. In particular, respondents feel supported and recognised in their
work.
Respondents were less sure that new resources from public and private sources are being
contributed to partners and initiatives. Given the extra regional resourcing that IEPCP received
from DHHS over 2019, this indicates that the IEPCP have not communicated well enough to
partners to increase their awareness of the increased funding in the region.

Qualitative questions on 4 pillars
Q14 Please comment on our effectiveness across the four strategic pillars of the IEPCP
Strategic Plan (10 responses)
Pillar 1: Guide Shared Strategy and Measurement

Pillar 2: Lead and Coordinate

Pillar 3: Advocate and Influence

Pillar 4: Support Partners and Community Capacity Building

Qualitative questions about impact:
Q. 15: What has been the most tangible impact of the IEPCP partnership to your
organisation? (16 responses)
Of interest here is the diversity of work that the IEPCP do that is valued by respondents to the
survey.

Example Quotes
I find the professional development, the support in linking with other people in similar roles, and the
contributing of knowledge around topics invaluable. My understanding of key and emerging issues
has developed because of IEPCP. Their support to one of our projects (that involved other partners)
was fantastic as they knowledge of what others had done in like circumstances was detailed and they
definitely added value to the project from their own knowledge as well as understanding of other
projects.
The strong collaborative work done across partners as a result of the co-ordinating work across the
region (the East). Especially with the TFER evaluation, the IEPCP has provided strong support, coordination and expertise, and also the Obesity prevention regional work.
I am doing better work because I am working in partnership, exposed to a range of ideas, collective
decision-making helps me to move forward more confidently with the work.
Sharon Porteous' ability to successfully bring together a group of Councils, and have us working
towards progressing/addressing a significant societal issue - be it physical inactivity and ageism. This
has resulted in much more collaborative and cooperative group of Councils, who are willing to discuss
and share their successes and failures.

Qualitative questions about impact:
Q. 16: What has been the most tangible impact of the IEPCP partnership to health and
wellbeing in your catchment? (15 responses)

Of interest is the recognised impact of the IEPCP as backbone for leading Social Inclusion.

Q. 17: Complete the following sentence: Without the support of the IEPCP in 2019 my
team/my organisation would not have been able to: (15 responses)

Of interest here are a number of quotes that recognise a potential loss impacting them if funding
were to cease.

Current/New priorities:
Q. 13: Do you think any of the IEPCP health and wellbeing priority areas, or any new priority
areas, require increased focus by the partnership? (13 responses)

Of interest here is the diversity of interests once again, and the need for capacity building in
evaluation/measurement. Partnership work is validated, and new issues include Loneliness, and Climate
Change.

LOCAL GOVERNMENT RESPONSES
Six local government staff have responded to the survey – Responses from local government are
favourable and positive. The IEPCP partnership is more valuable to local government respondents
than it was in the previous evaluation.
All LG respondents agreed or strongly agreed that





Partners increasingly communicate and coordinate their activities toward common goals
What we are trying to accomplish with our collaborative project/partnership would be
difficult for any single organisation to accomplish by itself
A participatory process is used to determine a common set of indicators and data collection
methods
IEPCP effectively engages partners in issues of strategic importance

Less favourable responses were around the statements:
 Partners commit to collecting process and impact data to evaluate their efforts
 Enhanced use of knowledge and learning practices to develop solutions, policies, and
strategies
 New resources from public and private sources are being contributed to partners and
initiatives

Qualitative questions on 4 pillars:
One of the two Local Government respondents contributed to the qualitative sections of the survey.

Please comment on our effectiveness across the four strategic pillars of the IEPCP Strategic
Plan (1 response)

Qualitative questions about impact:
What has been the most tangible impact of the IEPCP partnership to your organisation? (4
responses)

What has been the most tangible impact of the IEPCP partnership to health and wellbeing in
your catchment? (3 responses)

Complete the following sentence: Without the support of the IEPCP in 2019 my team/my
organisation would not have been able to: (3 responses)

New/current priorities
Do you think any of the IEPCP health and wellbeing priority areas, or any new priority areas,
require increased focus by the partnership? How do you think that should occur? (2
responses)

COMMUNITY HEALTH SERVICE RESPONSES
Twelve community health service staff have responded to the survey.
In the 2018 Partnership Assessment none of the four Community Health respondents disagreed with
any of the statements. In the 2020 survey one respondent strongly disagreed with all of statements
on the survey. Other Community Health respondents disagreed with a statement occasionally.
All CH respondents responded most favourably that:





Partners increasingly communicate and coordinate their activities toward common goals
What we are trying to accomplish with our collaborative project/partnership would be
difficult for any single organisation to accomplish by itself
Practitioners/organisations have increased skills related to the goals of the partnership
There are strategies to enhance the skills of the partnership through increasing the
membership or workforce development

Aside from one respondent who rated IEPCP poorly in all aspects, less favourable responses from CH
generally were around the statements:
 The partnership can demonstrate or document the outcomes of its collective work
 The people involved in our collaboration represent a cross section of those who have a stake
in what we are trying to accomplish.
A reflection on responses from this cohort –
The work with Social Inclusion and PVAW/GE is documented in the IHP Strategic and Operational
(Action) plans. These are not shared more broadly at the request of the agencies.
The IHP Leadership group has been concentrated on a few leaders from 3 Community Health
Services and Womens Health East, with both a strategic and operational focus. Cross sectional work
happens at the SI Community of Practice, which is generally attended by practitioners not the
leadership. In addition the Social Inclusion Platform was identified as a mechanism to improve this –
however is still a work in progress. Otherwise WHE have responsibility for Backbone of PVAW/GE,
which may cause confusion for practitioners as to the IEPCP role.
The one strongly negative survey response should be considered separately as it is markedly
different to the other responses. As there are no qualitative responses included, we are unable to
interpret further. There is a possibility that it is erroneous.

Qualitative Answers
Please comment on our effectiveness across the four strategic pillars of the IEPCP Strategic
Plan (5 responses)

What has been the most tangible impact of the IEPCP partnership to your organisation?

What has been the most tangible impact of the IEPCP partnership to health and wellbeing in
your catchment?

Complete the following sentence: Without the support of the IEPCP in 2019 my team/my
organisation would not have been able to: (3 responses)

Do you think any of the IEPCP health and wellbeing priority areas, or any new priority areas,
require increased focus by the partnership? How do you think that should occur? (5
responses)

