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1 EXECUTIVE SUMMARY 

About By Five 

The By Five Wimmera Southern Mallee Early Years Project (By Five / the By Five project) aims to 
improve children’s outcomes across the five Australian Early Development Census (AEDC) 

developmental domains in the Wimmera Southern Mallee by the time children turn five and start 
school.  

 

By Five is a place-based initiative spanning six local government areas (LGAs): Horsham, Northern 
Grampians, Buloke, Yarriambiack, Hindmarsh and West Wimmera. The project incorporates a 
range of health, education and social services including early years, education and community 

health services, and Child First and Integrated Family Services. By Five is guided by three project 
priorities and the Working Together in Place Policy Framework (Victorian State Government, 2020). 

 
The project is a cross government collaboration between Regional Development Victoria (RDV), the 

Department of Education and Training (DET) and the Department of Health and Human Services 

(DHHS), initiated by the Wimmera Southern Mallee Regional Partnership. Following an 
announcement by the Premier in 2017, the project formally commenced in 2018. 

 
By Five was originally conceived as an Early Years Trial following the Wimmera Southern Mallee 

Regional Partnership 2016 and 2017 Regional Assembly process where the community identified 

early childhood as their highest priority. This priority was supported by a public commitment from 
the Premier to “start from scratch” to develop better ways to deliver early years services. In 2017, 
the Early Years Trial was formalised by the project owner – the Regional Partnership Chair. In 2018, 

a funding commitment was made by DET and DHHS to support coordination, consistent with 
government priorities, from March 2018 to February 2021. 

 
A full report on the evolution of the project from inception to December 2020 has been prepared as 

an addendum to this evaluation report. It documents seven phases: 

• Phase 1: Getting started - 2016 and 2017 

• Phase 2: Coordination and documentation - February 2018 to May 2018 

• Phase 3: Consultation and co-design - June 2018 to April 2019 

• Phase 4: Evidence to action - May 2019 to October 2019 

• Phase 5: Celebrate, refresh and refocus - November 2019 to February 2020 

• Phase 6: The pandemic - March 2020 to October 2020 

• Phase 7: Document and transition - November 2020 to February 2021 
 
The Steering Group set up in 2017 to oversee the Early Years Trial notes: 

The completion of the WSM trials is the first step towards undertaking a whole-of-

system redesign of services that impact on early years outcomes and designing 
the system with communities, instead of for communities. This project will help 

build a system that is flexible to children’s needs, welcoming to children 

experiencing disadvantage, and ready to deliver quality services for all Victorian 

children and families. 
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About the evaluation 

The Centre for Community Child Health at Murdoch Children’s Research Institute, By Five’s 

research partner, led a participatory evaluation of By Five. The evaluation looked at the changes 
influenced through By Five, from mid-2018 to mid-2020, and the extent to which these changes 
represent progress towards By Five’s aim of improving children’s outcomes by the time children 

turn five and start school.  
 

Outcomes achieved 

After just over two years, there is good evidence that By Five is influencing change in the 
relationships, activities and practices of health, education and family service stakeholders in four 
of its five geographic clusters. 

 
Systemic changes are also emerging, such as the optimisation of existing funding streams, the 

pooling of resources, the establishment of new services and the expansion of existing services. The 

project is beginning to influence policy and practice beyond the Wimmera Southern Mallee in 
respect of models for building primary health care workforce capacity and telehealth. 

 
The extent and pace of change achieved through the project is consistent with expectations 

outlined in government frameworks (Dart, 2018; Victorian State Government, 2020). 
 

Foundations and enablers 

The project has delivered a range of activities that have built the foundations for collaborative, 
place-based change across the Wimmera Southern Mallee and in 2019, this was celebrated with a 
Victorian Early Years Award for Continuity of Early Learning.  There is evidence that the project is 

developing conditions for more advanced changes, particularly in regards to cross-sector 
leadership and collaboration, and capacity building. While the project has seen progress in the 

other enabling conditions of community priorities driving change, collaborative governance and 

action learning, some areas for improvement were revealed. They include strengthening 
community voice, including the engagement of First Nations people and culturally and 

linguistically diverse groups, and building the local identity and ownership of By Five. The 
sustainability of the approach, given the considerable in-kind efforts made so far, and the 

development and diversification of leadership capacity also require consideration.  

 

Emerging insights and lessons 

By Five offers five emerging insights and lessons about rural early years’ inequities and systems. 
They relate to:  

1. The value of building evidence of inequity and translating this information to ignite 

change. 
2. The need for policy and action to address the tension between viability and equity in rural 

health, education and social care services. 

3. Opportunities to capitalise on existing resources, such as existing governance structures as 
well as funding streams such as the Enhanced Maternal and Child Health program. 

4. The opportunity to better leverage local collaborations to design and fund for contextual 

variability.  

5. Rural workforce challenges across health, education and social care. 

 



 

3 

Conclusion 

By Five has made substantial progress in building a place-based, collaborative response to 

childhood vulnerability in the Wimmera Southern Mallee. Considerable goodwill, commitment and 
momentum from cross-sector stakeholders has been built. There is clear evidence of changes in 
the relationships, activities and practices of health, education and family services in four of the five 

geographical clusters. There is also evidence of By Five influencing systemic change, including 
changes in resource flows, the development of new services and the expansion of existing services, 
and some initial influence on policy and practice beyond the Wimmera Southern Mallee. 

 
The promise of place-based approaches in addressing complex issues, the progress made by the 
By Five project since inception, and the growing evidence of disparities in outcomes between 

children in the Wimmera Southern Mallee and their urban counterparts provide a strong rationale 
for continuing the work of By Five. There is also the opportunity to apply the Working Together in 
Place policy framework and advance learning about how government can best support place-

based approaches and overcome rural early years’ inequities. 
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2 INTRODUCTION 

 About the evaluation 

The Wimmera Southern Mallee Regional Partnership commissioned the Centre for Community 
Child Health to support an internal evaluation of By Five. The evaluation sought to understand the 

outcomes influenced by the By Five project between mid-2018 and August 2020 and progress 
towards the project’s priorities.  

 

The report is primarily written for By Five project partners and members of the By Five governance 
to support their understanding of the outcomes achieved. The report will inform: the Premier, who 
initiated the project; Regional Development Victoria (RDV), the host of Regional Partnerships and 

funder of the evaluation; and project co-funders, the Victorian Government Departments of 
Education and Training (DET) and Health and Human Services (DHHS).  

 
The evaluation may also inform Victorian Government decision makers who have an interest in 

enabling place-based approaches to improve outcomes for young children living in rural and 
remote Victoria.  

 

 Key evaluation questions 

The evaluation sought to answer two key evaluation questions: 
1. To what extent do the outcomes achieved represent patterns of progress towards the 

project’s objectives? (see chapter four) 

2. To what extent has the By Five governance been effective in building the foundations and 

enabling conditions for place-based collaboration? (see chapter five) 
 
The evaluation also identifies factors affecting progress (see chapter six) and provides insights 

about inequities in the early years and rural early years service systems (see chapter seven). 

 

 Evaluation methods 

The evaluation employed a participatory approach, which was designed to reflect the diversity of 
the five geographical clusters involved in the project and to capture and use the views of By Five 
partners to inform decision making. Much has been written about the value of participatory 

evaluation (Guijt, 2014), particularly for place based approaches (Dart, 2018). The evaluation was 

‘internal’ in that it was led by an evaluator employed by the Centre for Community Child Health, a 
Centre of Murdoch Children’s Research Institute (MCRI), By Five’s research partner, and supported 

by the By Five coordinators. The Centre for Community Child Health evaluator was not involved in 
the design and delivery of By Five project activities during the evaluation period (2018-2020).   
 

 

Due to the evaluation scope, the report does not focus on the journey and achievements of 

each of the initial 17 action research projects. The 2021 By Five showcase – originally planned 
as an event but now anticipated to be a document called “grassroots” – is designed to capture 
achievements and lessons from individual action research projects, and reflect on evaluation 

findings and insights. The tireless efforts of the By Five Project Teams to improving outcomes 
for young children in the Wimmera Southern Mallee is acknowledged.  
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Figure 1: Dart (2018) Participatory evaluation in Place based approaches (PBAs), p11 

 

The evaluation adopted Outcomes Harvesting (Wilson-Grau, 2019) as the primary method for  
identifying outcomes achieved, supplemented by document review, focus groups and semi-
structured interviews. Outcomes Harvesting was led by the Centre for Community Child Health 

evaluator, with assistance from the By Five coordinators. Supplementary data was primarily 
collected by the By Five coordinators. Analysis and reporting was led by the Centre for Community 
Child Health evaluator, excluding the case studies which were led by the By Five coordinators. 

Appendix A provides further information about the evaluation methods. 
 

Outcomes Harvesting 

Outcomes Harvesting is a participatory evaluation and monitoring tool that seeks to identify, 
formulate, verify and interpret changes in the behaviour of social actors. Outcomes Harvesting 
defines outcomes as observable changes in the behaviour, relationships, activities, actions, 

practices or policies of individuals, groups, communities, organisations or institutions (Wilson-

Grau, 2019). The evaluation applied the six Outcomes Harvesting steps, detailed in Appendix A and 

summarised as follows: 

• Engage informants – two workshops were held with 

seven representatives from four of the five By Five 
geographic clusters. The primary purpose of the 

workshops was to test and extend upon 

preliminary outcome statements. Preliminary 
outcome statements were generated from 
document review and By Five coordinator 
contextual knowledge.  

• Substantiate – a subset of harvested outcome 

statements were sent to substantiators or third 
parties for review. Substantiation also involved a 

review of the outcomes’ plausibility from the 
external evaluator’s perspective.   

 

Outcome statements have three parts: 
 

1. Outcome description, who did 

what differently, when and where 
 

2. Significance description, why the 
change is important 

 

3. Contribution description, the 
contribution made by the project 

to the change.     
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• Analyse and interpret – outcomes were analysed against the By Five’s priority areas and 
enablers and systemic changes (see Place-based theory of change) to determine the extent 

of By Five’s progress. Outcomes were also considered in the context of individual clusters 

to reflect on progress against local challenges identified in the community consultations. 
 

Supplementary data 

Focus groups and semi-structured interviews involved a total of 38 evaluation participants. 
Participants included representatives from By Five Project Control Groups or Project Teams in all 

five geographic clusters (n = 23), the Collaborative Leadership Group (n = 8), funders/government 
staff (n = 3), the By Five Coordinators (n = 2) and community representatives (n = 2).  
 

The evaluation also obtained permission to draw on an additional three interviews with 
community members and project participants, undertaken outside of the evaluation in September 
2020. The full list of documents reviewed is provided in Appendix A. 

 

Strengths and limitations  

By Five has involved 15 townships, an initial 17 action research projects and five project control 
groups. Due to the evaluation timelines and resources, it was not possible to capture the work of 

all of the project teams. While documents from across the two years were included, interview and 
focus group data was collected at one timepoint, from a relatively small sample of participants 

who were generally highly engaged in the project. The small number of community members 

and/or service recipients engaged in the evaluation is acknowledged. Evaluation findings reflect 
the data collected. 
 

Data was largely collected by the By Five coordinators, which brings both benefits (in regards to 
facilitating engagement and contextual knowledge) and limitations (in regards to possible biases, 

vested interests and/or participant willingness to disclose negative experiences). Additionally, 
while the Centre for Community Child Health evaluator was not involved in the design and delivery 

of the By Five project, the evaluator is employed by the project’s research partner. This potential 

conflict of interest is acknowledged.  
 

The evaluation sought to meet the evaluation standards of utility, feasibility, propriety and 

accuracy by ensuring: 

• The evaluation design met the minimum standards for evaluating place-based approaches 

(Dart, 2018) and aligned with the process and content principles of Outcomes Harvesting 
(Wilson-Grau, 2019). 

• The evaluation design was discussed by the Backbone Group, the Department of Premier 
and Cabinet and internally within the Centre for Community Child Health. 

• The outcomes were generated by informants knowledgeable about the project. 

• The informants agreed to go on record with the information they provided about the 
outcomes, their significance and By Five’s contribution. 

• The outcome descriptions provided specific and observable facts that could be verified by 
a third party. 

• Documents evidencing outcomes were provided where possible.  

• All included outcomes were verified by the evaluator and judged to be plausible. 

• A sub-set of outcomes were verified by third parties. 

• Draft evaluation findings were reviewed by the Backbone Group. 
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 Place-based theory of change 

Consistent with the generic place-based theory of change (Dart, 2018), By Five theorises that 

changes in children outcomes across the Wimmera Southern Mallee will be achieved by: 

• Foundational activities to build a collaborative and 
systemic approach (foundations), which in turn 

contribute to 

• Changes in the behaviour and capacity of key actors, 
such as services, schools, local government, central 

government, families, and community organisations 
(enablers), which in turn contribute to 

• Systemic changes, or changes in the structures, systems 
and processes that affect young children and their 

families (systemic change), which in turn contribute to 

• Changes in the outcomes of targeted cohorts or groups 

of young children and their families (cohort impact), 

which in turn contribute to  

• Wide-spread population impact for young children in 
the Wimmera Southern Mallee region (population 
impact). 

 

Due to the complex nature of place-based approaches and the issues they seek to address, it often 
takes at least 10 years to reach population impact (Bellefontaine & Wisener, 2011). Changes in 

foundations and enablers are expected to emerge in the first three years; systemic changes in years 
three to five (Dart, 2018). As By Five has been operating for just over two years, the evaluation 
focused on evaluating change in the foundations, enablers and systemic change tiers.  

 

 
 

 

 
 
 

 
 
 

 

 
 

 
 
 

 

 
 
Figure 3: Early tiers of place-based change1  

 
1 Adapted from Dart (2018) and Victorian State Government (2020) 

ENABLERS 
• Community aspirations & priorities driving change 

• Cross-sector leadership & collaboration 

• Capacity building 

• Transparent & representative governance 

• Action learning 

SYSTEMIC CHANGE 
• Community agency: communities are leading change & community involvement in decision 

making structures is embedded 

• Resource flows: improved flows or coordination of money &/or resources 

• Local solutions: innovation to systems problems, including new or expanded services 

• Ripple effects: changes that are influencing policy or service delivery beyond place 

• Instances of impact: instances of impact on cohorts or groups of children and families 
 

FOUNDATIONS 
• Activities that lay the foundation for collaboration, such as training, workshops, joint action 

research planning. 

Figure 2: Tiers of place-based change 
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3 WHAT IS BY FIVE? 

 Background 

By Five came out of the 2016 and 2017 Regional Partnership Assemblies where Wimmera Southern 
Mallee communities identified improving early years’ outcomes as their highest priority. The 

Premier initiated the project, originally known as the Wimmera Southern Mallee Early Years Trial, in 
2017 at a Regional Partnership Assembly. The project formally commenced in 2018 and was re-

branded as By Five in early 2019. 

 
By Five was developed to: 

• work with communities to identify gaps in local early years services and programs  

• develop local solutions to service and program gaps  

• create and trial new approaches to early years services and programs for families and 

children in Wimmera Southern Mallee, and 

• use findings to improve services and programs 

across regional, rural and remote communities in 
Victoria. 

 
The project is a cross government collaboration 

between RDV, DET and DHHS, initiated by the 
Wimmera Southern Mallee Regional Partnership. 
By Five covers six local government areas (LGAs): 

Horsham, Northern Grampians, Buloke, 
Yarriambiack, Hindmarsh and West Wimmera, 
which are organised into five geographic clusters. 

The project incorporates a range of health, 
education and social services including early 
years, education and community health services, 

and Child First and Integrated Family Services.  
 Figure 4: By Five LGAs and population (2016) 

At the time of writing, a comprehensive summary of the evolution from the Early Years Trial in 2017 

to the By Five project of 2020 is being prepared, this will form an addendum to the Evaluation. 

 

 Purpose & strategy 

The early years lay the foundation for lifelong health, development and wellbeing (Moore, Arefadib, 

Deery, & West, 2017), yet more than one in five children in the Wimmera Southern Mallee begin 

school developmentally vulnerable. Australian Early Development Census (AEDC) 2018 data 
demonstrates high levels of developmental vulnerability and a growing gap between Wimmera 

Southern Mallee children and their urban counterparts since 2012.  
 
By Five therefore aims to improve children’s outcomes across the five AEDC developmental 

domains in five Wimmera Southern Mallee geographical clusters by the time children turn five and 

start school.  

 

By Five’s vision is every child in the Wimmera Southern Mallee succeeds in learning and life 
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Three priorities, informed by comprehensive community consultation and data review, guided 

project implementation. They include: 
1. Capacity and capability: parent, practitioner and leadership 

2. Access and availability: early years health, education and wellbeing 
3. Attraction and retention: workforce planning. 

 

 By Five governance structure 

By Five has adopted a multi-level governance structure (see Figure 5). At a grass-roots level, By Five 

represents the Wimmera Southern Mallee through 15 township based project teams designed to 
respond to local challenges in the early years. This work involves 52 participating organisations 
and 15 towns. Local project teams are clustered into five geographically based Project Control 

Groups, who provide an enabling environment for collaboration, change and pursuit of shared 

project objectives. 
 

The Collaborative Leadership Group brings together the work of the clusters and townships, and 
includes representatives from the Project Control Groups, the Backbone Group, the Wimmera 

Southern Mallee Regional Partnership, and funding partners DHHS and DET. There is no dedicated 
structure or department division within central government linked to the project to provide 

oversight and support.  
 

The Backbone Group is led by two community members (an Independent Chair and Wimmera 

Southern Mallee Regional Partnership representative) and three funding representatives (DET, 
DHHS, RDV), with dedicated coordination support positioned within DET and Murdoch Children’s 
Research Institute (MCRI).  

 

 
Figure 5: By Five Structure 

 

Resourcing for the By Five coordinators was provided by DET and DHHS for three years from March 

2018 to February 2021 (DET Coordinator, 1.0 FTE) and May 2018 to February 2021 (MCRI 
Coordinator, 0.6 FTE). Resourcing for RDV is provided through the regional partnership secretariat. 
A significant contribution to By Five governance is provided by the volunteer Backbone Group 

community members.  
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 Guiding frameworks 

The By Five Backbone Group used Collective Impact as the core guiding framework (Cabaj & 

Weaver, 2016; Kania & Kramer, 2011), recognising that the drivers of vulnerability and 
disadvantage are complex and unique to place. There is a shared understanding that no single 
organisation, service or program is able to address the challenges of inequity. 

 
A Collective Impact Framework (Smart, 2017, pp. 16-17) requires organisations across sectors to 
reframe their own agenda, working with local communities aligning effort towards system change 

and using shared measurement approaches to inform, monitor and evaluate progress as well as ‘a 
set of qualities and capabilities in practitioners and leaders that are different to those required by 
traditional program implementation or organisational management’ (p16). 

 
Other frameworks guiding the project approach include: 

• Reporting the Health and Development of Children in Rural and Remote Australia (Arefadib 

& Moore, 2017) and The Invisible Children Report recommendations (Royal Far West, 2017) 
(see Appendix B) 

• The Best Interests Framework for Vulnerable Children and Young People (Department of 
Human Services, 2007) 

• Three principles to improve outcomes for children and families (Center on the Developing 
Child at Harvard University, 2017) 

• Working Together in Place (Victoria State Government, 2020) 

• The Bridge Change Leadership Framework2. 

 
Additionally, By Five worked alongside key government reforms and Wimmera Southern Mallee 
area level initiatives such as Victoria’s Early Childhood Reform Plan, Ready for Kinder, Ready for 

School, Ready for Life 3, the Victorian Early Years Compact 4, DHHS Roadmap for Reform: Strong 

families strong children5 and DHHS Wimmera South West Made to Measure Care project. 
 

 
2 http://www.inspiringleaderstoday.com/ILTMaterials/LEVEL3_LCI-v4.0-2014_08_21-12_48_0/leading-

change-for-improvement/lci3-s2/lci3-s2-

t6.html#:~:text=The%20Bridge%20Change%20Leadership%20Framework%20offers%20a%20model%20or
%20a,to%20address%20areas%20needing%20attention. 
3 https://www.education.vic.gov.au/Documents/about/educationstate/ec-reform-plan.pdf 
4 https://www.education.vic.gov.au/about/educationstate/Pages/theearlyyearscompact.aspx 
5 https://www.dhhs.vic.gov.au/publications/roadmap-reform-strong-families-safe-children 

https://www.education.vic.gov.au/Documents/about/educationstate/ec-reform-plan.pdf
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4 OUTCOMES ACHIEVED 

Summary of findings 
 

By Five has influenced substantial positive change over the past two 
years. The Outcomes Harvest captured a total of 54 positive 

outcomes and one negative outcome6. 
 

These outcomes were intended to reflect significant changes in 

actions, practices, relationships and policies influenced through By 
Five over the past two years, rather than act as an exhaustive 
inventory of all changes. They also omit outcomes in the Northern 

Grampians cluster, as a representative was unable to participate in 
the Outcomes Harvest. 
 

Of the 54 positive outcomes, eight were classified 

as systemic change (more advanced outcomes) 

and 46 as enablers of change (earlier outcomes). 
The negative outcome related to a health service 

declining the invitation from local government to 
collaborate and jointly implement a strategic 

initiative. 

 
The majority of positive outcomes occurred at a local or township level (n = 32), followed by 
cluster-level changes (n = 18). Four changes occurred at regional level and one outcome had ‘ripple 

effects’ or achieved change beyond the Wimmera Southern Mallee region.  
 

By Five’s contribution 
Participants were asked to identify the outcomes that would not have been achieved without the 

contribution of By Five. They indicated 30 of the 54 positive outcomes (56 per cent) would not have 

been achieved without the contribution of By Five. By Five was also rated to make a notable 
contribution to a further 18 outcomes (33 per cent).  

 

 
6 The Outcomes Harvest database, including the full set of outcome, significance and contribution 
descriptions, is available on request.  

Key contributions from By Five 
 

• Drove foundational activities, such as the 

Continuity of Early Learning workshops 

• Provided advice and support 

• Identified, shared and researched issues 

• Provided advocacy on challenges and solutions 

• Built an authorising environment for 
collaboration and innovation 

• Provided and/or organised capacity building and 

training  

• Convened people, organisations and networks 

• Built connections and networks. 

 
 

 
  
 

 

 
 

 
 

Significance of the outcomes 
 

Participants were asked to identify the most 

significant changes achieved within their cluster. 
Of the 16 outcomes selected, two main themes 

emerged. The most significant outcomes 
represented either systemic change (e.g. a new or 

expanded service) or enhanced collaboration (i.e. 
development of shared understandings, shared 

commitment, trust and communication, and 
information sharing).  

 

 

 
  

 
 
 
 

 
 
 
 

Figure 6: Outcomes Harvest focus 

Figure 7: Types of outcomes achieved 
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 Systemic changes 

Systemic changes refer to innovation to systems problems, and can include new or expanded 

services or changes to structures or policies. By Five influenced eight systemic changes during the 
evaluation period, including the establishment of new services (n = 3), the expansion of existing 
services (n = 3), a change in resource flows (n = 1), and influencing policy beyond the Wimmera 

Southern Mallee (‘ripple effects’)(n = 1)7. 
 
Table 1: Type of systemic changes achieved 

Type of systemic change Number of outcomes 

New services 3 

Expanded services 3 

Resource flows 1 

Ripple effects 1 

Total 8 

 

Due to the nature of the Outcomes Harvest, instances of impact for Wimmera Southern Mallee 

children and families (cohorts or sub-cohorts) were not captured. However, interviews and focus 
groups revealed several instances of impact linked to new access to specialist paediatric services. 

These are described in Instances of impact. 
 

In addition to eight systemic changes captured through the Outcomes Harvest, other evaluation 

data sources revealed a further systemic change in the integrated family service delivery approach 
across the Wimmera Southern Mallee. This change in service approach is described below, but is 
not included in the Outcome Harvest figures. 
 

New services 

By Five contributed to the establishment of three new services including: 

• The Specialist Paediatric Support Partnership (P4).  

• The facilitation of referrals from Donald Family Clinic to the Royal Flying Doctor Service’s 

paediatric telehealth service (EW9). 

• The establishment of the Hindmarsh Positive Parenting Centre, which will trial an 

innovative model of support for families and young children in Nhill. The trial is funded by 

optimising existing EMCH funding and involves a collaborative partnership with the 
Tweddle Early Parenting Centre. (HWW4) 

 

These changes help to overcome persistent difficulties accessing specialist health care in the 

Wimmera Southern Mallee, raised as a challenge in community consultations and confirmed by a 

range of data sources. By Five’s contribution to the establishment of the new services was critical, 

with Outcomes Harvest participants indicating all three changes would not have happened 
without By Five. By Five helped to identify and illuminate local issues and barriers, provided advice 
and support and facilitated connections to help achieve these changes. Further information about 
the improved access to paediatric specialists, and instances of impact, is provided below. 

 

 
7 For simplicity, systemic changes were classified into one category only. Some systemic changes, such as the 

development of the Hindmarsh Positive Parenting Centre, span multiple categories.  
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Specialist Paediatric Support Partnership 

The Specialist Paediatric Support Partnership aims to ensure families with young children can 
access specialist care in their communities, using telehealth technology, via trusted relationships 

with local primary health providers such as maternal and child health nurses, allied health and 
local General Practitioners (GPs).  

 
The Specialist Paediatric Support Partnership is delivering access to care in the community with an 
average of 4 to 5 specialist co-consultations per week and a total of 120 hours of continuing 

professional education from May to October 2020. Further information about the Partnership is 

provided in Case study two: By Five Specialist Paediatric Support Partnership. 
 

Donald Family Clinic and the Royal Flying Doctor Service 
The Royal Flying Doctor Service (RFDS) launched a paediatric telehealth service in 2019, however, 
children and families in the East Wimmera were not accessing the specialist service due to local 

health services’ limited capacity to facilitate referral and booking arrangements. 

 
This issue was raised with the local By Five collaborative network – Supporting and Advancing 

Donald’s Early Years (SADEY) – and a local nurse practitioner agreed to partner with the RFDS and 

facilitate paediatric referrals. It soon became apparent that assembling all of the required referral 
information was challenging and another barrier to accessing the service. SADEY, through its MCH, 
school and kinder members, was able to gather the required information and developed a 

proforma to assist the process. 
 
The service is at an early stage of development, to date enabling four children and teenagers with 

high needs access a specialist paediatric telehealth service.  

I’ve certainly had people directly discuss … how grateful they are for that service.  

(Community member) 

There is recognition of the service’s potential and a desire to promote community awareness to 
extend its impact into the future. 

 

Instances of impact 

Together, the work of Donald Family Clinic and the Specialist Paediatric Support Partnership has 

enabled more than 40 children and young people, and their families, to directly access specialist 
paediatric care. Many other families have benefited from the Specialist Paediatric Support 

Partnership through improved practitioner confidence and capabilities.  

MCH [Maternal and Child Health] clinicians in WSM are able to hold significant 
burden in families despite lack of resources or nearby support. This is directly 

strengthening the capacity of families to remain within their community and not 
need to seek specialist assessments at significant cost. Without this practice, 

families in this region would be experiencing a much greater level of difficulty in 

accessing help and subsequent poor outcomes in child health and development. 
(Paediatric specialist) 

The impact for particular families has been profound. 

We walk away from appointments knowing everyone is on the same page in terms 

of diagnosis and results and there is a plan for care and next steps. Now we have 
had some specialist intervention [our child] is loving school … there’s a hell of a 

difference in him. (Father involved in co-consultation) 
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Having the MCH Nurse there beside me made it much more comfortable. She was 

able to ask the paediatrician questions during the consultation … [and] 
afterwards she made herself available to talk more about what the paediatrician 

had said. (Mother involved in co-consultation) 

The biggest change this initiative has delivered is to reduce the barriers to 

paediatric services, including travel costs and time and the wait list. To wait 12-18 
months is a fair chunk of a small child’s life, all of this time is time parents and 

care-givers are worrying. Once they have been seen families can get on with life 

and make a plan knowing there’s progression and support. For some families, a 
specialist appointment never would have happened without this intervention and 

the health outcomes would not be as good as perhaps they will be now. (MCH) 

In addition, the Specialist Paediatric Support Partnership is beginning to stimulate policy and 
system development beyond the Wimmera Southern Mallee. For example, the partnership was 
invited to contribute to two webinars reaching over 200 people. As a result of the first webinar, one 

jurisdiction has approached the Royal Children’s Hospital and their local primary health network 
to seek support to implement a similar model. A General Practitioner has commented: 

It’s certainly an “idea worth sharing” and I can’t wait until you guys start TED talks 
on this model of care! (GP) 

Expanded services 

By Five contributed to the expansion of three services:  

• The establishment of kindergarten for three year old children in Birchip in 2019, achieved 

without additional government funding (EW3).  

• Initiating a trial providing student bus transport to three year old kindergarten students 
(Y5). 

• A new partnership between DET and West Wimmera Health Service to deliver speech 

pathology services to students aged between five and eight years of age (HWW12). 
 

These expanded services help to address a range of systemic challenges facing children and their 

families in the Wimmera Southern Mallee outlined as follows. Participants rated By Five’s 
contribution as critical for two of the three expansions in services (EW3, Y5) and notable for the 

third outcome (HWW12). By Five influenced these changes through advice and support and raising 

issues with policy makers and bureaucrats. 
 

Expanding early learning opportunities (EW3)  
As an area with a small population, a proportionally high agricultural workforce, many people 

living outside of the town and limited access to relief early educators, children in Birchip were 

accessing significantly less than 600 hours of kindergarten. By Five analysis suggested overall 
attendance in 2018 was around 80 per cent with a quarter of children attending less than 70 per 

cent of the offered hours. While this study just looked at one kindergarten, this is consistent with 
national data indicating that 25 per cent of children are not attending regularly for the full 15 hours 
(Nous Group, 2020). The key outcome sought was the additional year of kindergarten for 

vulnerable children but increased kindergarten numbers enabled the introduction of a rotational 

model and allowed both three and four year old children to attend on suitable days across the 
week. It also provided the option of catch up time for children that missed a session.   
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Overcoming barriers to access (Y5) 

The agreement to trial the provision of transport for three year old kindergarten students in 
Yarriambiack Shire helps to overcome a key barrier to early learning in the Wimmera Southern 

Mallee (Abikar, 2019). It also has the potential to influence state-wide policy about access to the 
Victorian rural school bus network. Abikar’s (2019) report suggests the trial may realise additional 

benefits for local children and their families: 

We try to encourage the kinder kids to come on the buses, and I think that’s really 
beneficial. One, it’s a good transition, but it also takes the pressure off families. 

(Parent)  

Addressing workforce shortages (HWW12) 
By Five community consultations confirmed widespread early years’ workforce recruitment and 

retention issues in the Wimmera Southern Mallee. The DET Early Childhood Reform Branch 
initiated partnerships with community health services across Victoria to provide allied health 
services to kindergartens, enabled through School Readiness Funding. The partnership with the 

Wimmera Health Care Group has helped to overcome critical service shortages and provide more 
timely access to allied health services for children under five in the Wimmera. The additional 

services and ability to outreach from Horsham has the potential to further develop and provide 
even more responsive educational support from allied health professionals in local townships. 

Despite this positive change, the outcome was limited to the Wimmera (Horsham) as DET was 
unable to partner with other community health services in the remaining geographical clusters.  

 

Service approach 

Enthused by the Continuity of Early Learning workshops (see Foundations), Uniting Wimmera 
identified the opportunity to ‘flip’ its family support services from a traditional outreach model to a 

place-based approach. The place-based approach involves assigning family service staff to 

particular towns within the Wimmera Southern Mallee to build and nurture relationships and 
deliver family services in collaboration with local services. It also involves removing the stigma 

associated with family services.  

IFS [Integrated Family Services / Uniting Wimmera] have been attending formally 
and informally in the services and team, providing the team and the community 

with a better understanding and an informal time to connect (Cluster focus group 

participant). 

The approach sought to leverage the flexibility of the Integrated Family Services (IFS) program and 
better meet families’ needs by improving engagement and providing more holistic and responsive 

support in collaboration with other health, education and social services. An evaluation participant 
reported families are experiencing more seamless support and progress toward their goals.  

Families with children don’t have the disconnect with services helping them; it’s a 

lot smoother. Families can speak with any of their support workers and know their 
Uniting Wimmera worker knows all the people in the other services; that they’re 
all on the same page trying to meet the needs for that family. This is a massive 

change. Families no longer need to tell their story multiple times. Families now 
trust that services are wanting to do what’s best for your family. (IFS manager). 

We have achieved genuine progress and outcomes for families because services 
are not trying to achieve everything at once. (IFS manager). 
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The Continuity of Early Learning workshops provided Uniting Wimmera with the opportunity to 

allocate workers to township based teams and begin forging relationships. 

Prior to By Five we had tried to work collaboratively with other services; however, 
it hasn’t always worked; we haven’t always understood the dynamics of each of 
the different services. By Five and Continuity of Early Learning forced us to come 

together and work together. 

In addition, By Five has facilitated opportunities for the team to come together to learn and engage 

in reflective practice. Uniting Wimmera has been promoting its place-based approach at statewide 

forums to promote adoption of the model in other rural and remote contexts. The Case study 
three: Integrated Family Services Case Study provides further information about Uniting 
Wimmera’s journey to a place-based service model. 

 

Resource flows 

The Outcomes Harvest identified two key changes8 in resource flows: the commitment of $200,000 

of EMCH funding to the development of the Hindmarsh Positive Parenting Centre by West 
Wimmera Health Service; and the $75,000 contribution from five EMCH agencies across the 

Wimmera Southern Mallee to jointly fund the Specialist Paediatric Support Partnership. By Five 
identified the underspend in EMCH funding by local providers, which enabled these changes and 

other projects outlined in Table 2 below. 

By Five brought front and centre the EMCH dollars not being expended for the 
purpose for which they were allocated by DET and then DHHS. (HWW focus group 

participant). 

Table 2: Projects enabled by existing EMCH funding  

Project Resource allocation Agencies 

Specialist Paediatric Support Partnership $75,000 contributed so 
far ($100,000 
committed)  

Hindmarsh, West Wimmera, 
Yarriambiack, Horsham, 
Buloke EMCH providers 

Hindmarsh Positive Parenting Centre $200,000 West Wimmera Health Service 

Enhanced MCH Perinatal Support $54,530 West Wimmera LGA 

Parent and Professional Service Directory $1,000 West Wimmera Health Service 

 

Other evaluation sources reported By Five influenced a further resource flow; redirecting 
unexpended Integrated Family Services funds ($90,000 ex GST) to the young parents research. In 

addition, the Backbone Group successfully attracted the following resources:  

• Funding from DET for the Continuity of Early Learning workshops to be hosted in Horsham. 

• Funding from DET for workshops with Dr Catharine Hydon in 2018. 

• Allocation of resources from RDV for the development of By Five branding, 
communications support and Regional Partnership resources for childcare research. 

• Funds for professional development from the Victorian Early Years Award. 

• 100 hours of probono support from the Royal Children Hospital’s Centre for Community 
Child Health Senior Paediatric Fellow in 2019. 

• MCRI/RCH championing the project and providing training, leadership, communications 

and translation support, and a significant discount to coordinator rates. 

 
8 The Hindmarsh Positive Parenting Centre was classified as a ‘new service’ systemic change, but is included 
in the resource flow discussion as it represents an important change in resources. 
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• Two Master of Public Health student research projects, supervised by the MCRI 
Coordinator. 

• Funding from the Royal Children’s Hospital and the RDV Digital Fund to extend the 

Specialist Paediatric Support Partnership in 2021 and beyond. 
 

Ripple effects 

In response to ongoing DET allied health staff shortages (Student Support Services) in the 
Wimmera South West, school principals in the East Wimmera Project Control Group sought to 

partner with an external organisation to deliver allied health services to students (EW17). The By 
Five Coordinator sought policy advice from DET that established the potential to partner with 
community health services to provide allied health services. In 2019, the DET Early Years Reform 
Branch initiated partnerships with community health services to work with kindergartens to 

provide allied health services. It was reported that DET School Regional Services also initiated 
partnerships with some community health services in rural Victoria, to improve access to allied 

health services for children aged between five and eight years of age (WSM3). To date the East 

Wimmera schools have been unable to access additional allied health services for school aged 
children. 

 

 Enablers  

Enablers refer to changes that are building the conditions for systemic change, such as changes in: 

• Community priorities directing investment or action 

• Capacity building 

• Transparent and representative governance 

• Action learning culture, and  

• Cross-sector leadership and collaboration (Dart, 2018; Victoria State Government, 2020) 

 
Of the 46 positive outcomes classified as enablers, the main changes influenced through By Five 
were capacity building (n = 20) and cross-sector leadership and collaboration (n = 19). Six 
outcomes related to the enabler of community priorities driving change and one outcome related 

to governance. See Table 3 for further detail. 
 
Table 3: Enabler changes   

Cluster Capacity 
building 

Community 
priority 

Cross-sector 
leadership & 

collaboration 

Governance Total 

East Wimmera 7 2 6  15 

Hindmarsh & West Wimmera 5  6 1 12 

Horsham 3 3 1  7 

Yarriambiack 3 1 6  10 

WSM-wide 1    1 

Beyond WSM 1    1 

Total 20 6 19 1 46 

 

While there were no changes captured relating to action learning and relatively few changes 

related to governance and community priorities driving change, it should be noted that many of 

the changes span more than one enabler. Further detail about enablers across the project and the 

contribution of By Five is discussed in Chapter Five. The next section describes both enabler and 
systemic changes within each of the By Five clusters. 
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 Cluster changes 

Table 4 shows the outcomes achieved in each cluster (note, Wimmera Southern Mallee wide or 

beyond Wimmera Southern Mallee changes are not included). Further information about the 
changes achieved within each of the By Five clusters is provided below. 
 
Table 4: By Five cluster changes 

Cluster Enabling Systemic Negative Total 

East Wimmera 15 2  17 

Hindmarsh & West Wimmera 12 2 1 15 

Horsham 7   7 

Yarriambiack 10 1  11 

Total 44 5 1 50 

 

East Wimmera cluster 

East Wimmera adopted a township approach to facilitating change for young children and their 

families, developing distinct action plans and networks in Birchip, Donald and St Arnaud.  

 
At a cluster level, fragmented approaches between early years and school based educators were 

addressed through capacity building activities such as a masterclass and collaborative workshop 

exploring common frameworks such as the Victorian Early Years and Learning Development 
Framework (VEYLDF). These activities saw early educators speaking with confidence and 

knowledge about learning programs alongside their primary school colleagues (EW18) and helped 
to build shared objectives for the development of township based plans relating to transition and 
information sharing (EW19). By Five supported these changes by organising the capacity building 
activities and convening the educators. 

 
Township changes are provided as follows. 
 

Birchip 

Key changes influenced through By Five were the establishment of: 

• Birchip Early Learning Centre’s three year old kindergarten program in 2019, without 

additional government funding, and 

• a cross-sectoral early years team, to promote service alignment, coordination and 
effectiveness. 

 

These changes are important because they help respond to a high number of children requiring 
additional support and women’s underemployment in the workforce. Birchip’s changes are 

summarised in Figure 8. 
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Figure 8: Birchip change story9 

 

Donald 
The establishment of the cross-sector early years network, Supporting the Advancement of Donald 

Early Years (SADEY), was critical for building a shared understanding and commitment across the 
early years and improving communication, relationships, transition planning and ways to engage 

families experiencing vulnerability. SADEY, Donald Family Clinic and By Five also triggered a 

systemic change in access to the Royal Flying Doctor Service’s paediatric telehealth service (see 
New services). Figure 9 summarises the Donald change story. 
 
 

 
9 The change story format is adapted from the World Bank (2014)  
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Figure 9: Donald change story 

 

St Arnaud 
St Arnaud sought to take a more integrated approach to supporting young children and their 
families. The key change realised in St Arnaud related to the review of the Continuum of Need 

(EW14), a practice tool that helps practitioners better understand child and family needs and risks, 
and the associated strategic plan (EW15). See Figure 10 for further information. 
 

 
 

 

Figure 10: St Arnaud change story 

Hindmarsh & West Wimmera cluster 

Hindmarsh and West Wimmera made considerable progress in the building the enabling 

conditions for place-based collaboration, particularly in cross-sector leadership and collaboration, 
and capacity building. Systemic changes influenced through By Five were the: 
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• Development of the Hindmarsh Positive Parenting Centre, a new local service for families 
with young children funded by mobilising existing resources. This centre involves 

collaboration with Tweddle Early Parenting Centre to inform the centre model, program, 

staffing and training.  

• Expansion of West Wimmera Health Service’s paediatric speech pathology services, 

enabling children aged between five and eight years who had limited access to DET speech 
pathology services to use an alternative service within existing funding arrangements. 

 

In addition, West Wimmera Shire inquired about collaborating with West Wimmera Health Service 

to co-fund the Hindmarsh Positive Parenting Centre (HWW5). While this was regarded as a positive 
outcome, the offer was declined, reflecting a lack of readiness to share control and accountability 
and a negative outcome (HWW17).  

 

Other positive changes included:  

• A commitment to improved transition to school practices within the West Wimmera, 

involving collaborative planning across education (early years and schools), health and 
family services and an agreement to implement new practices 

• Improved cross-sector collaboration, involving: 
o Strengthened relationships and information sharing between MCH, kindergarten 

and foundation teachers 
o Development of a ‘pocket’ directory of local and outreach services available to 

support families 

o Identifying and responding to broader family needs, such as the affordability of 
public swimming pool access 

o Development of the Hindmarsh Supported Playgroup Referral, Engagement and 

Monitoring Process to improve the alignment between supported playgroup and 
MCH services 

 

Figure 11 summarises the Hindmarsh West Wimmera change story. 
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Figure 11: Hindmarsh and West Wimmera change story 

Horsham cluster 

The key changes in Horsham included: 

• Shifting the scope of Uniting Wimmera’s Young Mum’s research project to include lived 

experience (H1). This change reflects a desire for service delivery improvements to be 
directly informed by the experience and views of young parents. The research resulted in 
adaptations to Uniting Wimmera’s programs for young parents (H2). 

• Improving transition practices across the cluster, with a focus on better understanding 
families’ needs (H3), taking a child and family focused approach (H4), increasing families’ 

involvement in transition (H3) and establishing a committed collaborative network of 

schools and early years services (H4, H5, H6).    
 
Further information about Horsham’s change journey is provided in Figure 12. 
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Figure 12: Horsham change story 

 

Yarriambiack cluster 

There were four main changes in the Yarriambiack cluster: 

• Developing a more consistent and holistic approach to supporting children’s early learning 

from birth to school in Warracknabeal (Y1-Y4) 

• Initiating a trial providing student bus transport to three year old kindergarten students 
(Y5). 

• More integrated service delivery (Y6-Y11) 

• Expansion of the Yarriambiack Early Years Partnership to agencies beyond the Shire 

boundary to improve the responsiveness and coordination of care to families (Y13) 

 
Yarriambiack’s change story is detailed in Figure 13 below. 
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Figure 13: Yarriambiack change story 

 

 Progress towards By Five’s priorities  

Positive harvested outcomes were organised against the 

By Five priority areas. The majority of outcomes achieved 

related to changes in capacity and capability (n = 33), 
followed by service access and availability (n = 20). Only 

one outcome related to the workforce priority. 
 
Of the outcomes relating to changes in capacity and 

capability, nine (27 per cent) related to specifically to 

transition to school. 
 

It should be noted that the priorities are overlapping and are not mutually exclusive. As such, a 
change achieved in a particular priority area (e.g. capacity and capability) may also reflect progress 
in another priority (e.g. service access and availability). Nevertheless, changes achieved by the 

Capacity &
capability

Service access
& availability

Workforce

Figure 14: Priority area changes 
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project were predominantly related to capacity and capability, and service access and availability. 

Further attention to workforce planning and coordination is required to realise progress in this 
priority area. 

 

 By Five contribution  

Participants were asked to describe how By Five contributed to the outcomes. The contribution 
could be partial, direct or indirect. Analysis revealed the following types of contributions: 

• Foundational activities (community consultations, Continuity of Early Learning workshops, 

paediatric workshops)  

• Advice and support 

• Advocacy and research 

• Authorising environment 

• Capacity building and training  

• Convening 

• Connecting and network building 
 

Participants were asked to identify outcomes that would not have been achieved without By Five. 
Thirty of the 54 positive outcomes achieved this rating. An additional 18 outcomes were rated 
‘might have happened without By Five’, but a notable contribution from By Five was identified. The 

remaining seven outcomes were not given a contribution rating.  
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5 FOUNDATIONS & ENABLERS FOR CHANGE 

 

This chapter describes the contribution of By Five’s governance 
to the first two tiers of place-based collaborative change: 

foundations and enablers (see Figure 15). It outlines areas of 

strength and areas for further development in each of the 

enablers for change. The chapter concludes with reflections on 
how government facilitated and inhibited the enabling 

conditions for place-based change. 
 

 Foundations 

The evaluation found considerable evidence that two By Five backbone activities were vital to 
building a foundation for collaboration in By Five: the community consultations; and the Bastow 
Institute of Educational Leadership Continuity of Early Learning course.   

 

First, the comprehensive community consultation process undertaken by the By Five coordinators 
from June to December 2018 involved more than 300 families, practitioners and leaders across the 
geographical clusters and townships. The consultations identified strengths and challenges in the 

early years and beyond and community priorities. The By Five coordinators reported the 
consultations informed the direction and strategies of By Five and provided a strong foundation for 
moving forward. Findings from community consultations informed the design of action research 

projects and there was clear line of sight between several harvested outcomes and community 
priorities raised in the community consultations. The community consultation process also 

provided the By Five coordinators with insights about cluster and township readiness for 

collaboration and areas of opportunity, such as strengthening connections between early years 
services and schools. 
 

Second, 90 community members, practitioners and leaders from health, education and family 
support services in Wimmera Southern Mallee participated in the three Continuity of Early Learning 
workshops between February and April 2019. Participation built relationships, common 
understandings and a shared commitment to the project across sectors that was vital for 

subsequent achievements.  

In coming together at the Continuity of Early Learning we could really see the 

diversity of opinion from the people involved. This provided additional knowledge 

of where we were starting from.  (Cluster focus group participant) 

The course resulted in the development of 17 action research projects, which were informed by 
community consultations, and administrative and population data. One focus group participant 

Summary of findings 
 

By Five’s governance has made progress in building the foundations and enabling conditions for 
a collaborative, place-based approach to improving children’s outcomes. There has been good 

progress in: establishing the foundations; developing capacity at a cluster and local project 
team level; and cross-sector leadership and collaboration in the early years. By Five is making 

acceptable progress with regards to collaborative governance, community aspirations and 

priorities driving progress, and action learning. 
 
 

 

 Figure 15: Focus of this chapter 
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indicated the course’s early education focus created a ‘slight disconnect’ for some people  from a 

family services background, which may have negatively impacted on the subsequent pursuit of 
some action research projects.  

Overall, the Outcomes Harvest revealed the course contributed, indirectly or directly, to more than 
twelve outcomes (see Case study one: Continuity of Early Learning Case Study for further detail). In 

late 2019, the effort that the training encouraged led By Five to be awarded a prestigious Victorian 
Early Years Award in the category Continuity of Early Learning. The By Five coordinators advocated 
to have the course held locally in Horsham, which reduced several barriers to participation, such as 

travel time and the need for replacement staff, and helped to ensure representation from a broad 
range of organisations. By Five supported engagement in the course and provided consultation 
and administrative data to local teams to support their action research plans. By Five has 

continued to support Project Control Groups to keep things moving and connect the work on 
strengthening relationships and building a place-based approach to change. 

 

There was also evidence to indicate the project foundation was strengthened by the establishment 
of the By Five project brand in early 2019 and regular communication with stakeholders.  

Newsletters and information and professional development has stimulated lots of 
thought and helps us reflect critically on what we do and how we do it. (Cluster 

focus group participant) 

 
The paediatric child development and behaviour workshops, enabled by the in-kind support from 

the Royal Children’s Hospital, further strengthened project foundations. These workshops, led by 
the By Five coordinators, were held in June 2019 in Yarriambiack Shire and in Hindmarsh, West 
Wimmera, Northern Grampians and Buloke in November 2019 and provided 293 parents and 

professionals with customised information from a developmental and behavioural paediatrician. 

Two workshops were co-facilitated with a local speech pathologist. Project teams contributed to 
the workshops by organising participant registration, in-kind venue hire, transportation and 

catering. Because the workshops were held locally, many families who might not normally access 

specialist services were able to participate. The workshops activated further efforts in advancing 
health literacy and access to specialist paediatric services across the region (see Case study two: By 
Five Specialist Paediatric Support Partnership Case Study for further detail).  

 

 Community aspirations driving change 

The main ways By Five contributed to a shift towards community aspirations and priorities driving 

change were: 

• Engaging with more than 300 community members, representing significant social, 

economic and cultural diversity, to understand local challenges and priorities 

• Promoting the use of community consultation findings in the development of By Five 
priorities, strategies, and project team action research projects 

• Supporting 15 townships and project teams to collaboratively design and implement the 
action research projects 

• Building practitioner capacity to adopt a family focused approach to transition to school 

• Encouraging project teams to embed family feedback and ‘lived experience’ in the design, 
implementation and evaluation of project and service activities.  

 

Several Outcome Harvest and cluster focus group participants expressed a commitment and desire 
to hearing the voices of families and children and involving them in decision making, but reported 
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difficulties engaging with leaders from the Aboriginal community, culturally diverse community 

members and families experiencing vulnerability. In one case, concerns that data collected from 
Aboriginal community members had not been acted on was raised as a source of tension. Some 

engagement with diverse community groups were noted and building on these foundations and 
extending diverse community involvement in the project is an important focus for the future. 

 
Other areas for strengthening included: 

• Facilitating the ongoing involvement of community members in all levels of decision-

making, including the Collaborative Leadership Group, Project Control Groups, and  

Project Teams 

• Better communication with communities, sharing changes that have occurred and how 
community feedback has been acted on. 

 

Some community members reported that the work is yet to translate into practical improvements 
on the ground, but there was an appreciation that it takes time to achieve change. Similarly, 

Project Control Groups recognised that not all community priorities have been addressed. The 
opportunity to hold community forums and engage families in understanding the data post COVID-

19 physical distancing restrictions was noted. 

When there is community input, we need to listen to that voice - it can be 
challenging. If we collect information and don’t action what is important to the 

community then they won’t contribute again. We also need good feedback loops 

so we can share our changes with the community. (Cluster focus group 
participant) 

 Cross-sector leadership & collaboration 

The main changes in cross-sector leadership and collaboration achieved during the project were:   

• The establishment and/or extension of cross-sector networks and relationships in 
townships, clusters and across the Wimmera Southern Mallee 

• A better understanding of the roles and activities of different health, education and family 

services 

• A strengthened commitment to improving services to better respond to families’ needs 

• Outwardly communicating a shared approach across the early years to the community and 

families 

• The development of service directories, and 

• More integrated service delivery, such as outreach at universal services. 

 

Evaluation participants identified there was limited executive or CEO-level awareness of, and 
engagement in, the project and that this was an area to strengthen into the future. It was also 

commented that a commitment to improving young children’s health, development and wellbeing 
demands leaders acquire a broad knowledge base across a wide range of early childhood areas, 

and that this knowledge can be limited in leadership positions in the Wimmera Southern Mallee. 
 

 Capacity building 

The By Five coordinators played a vital role in building capacity. The main ways the coordinators 
helped to build capacity included:  

• Initiating the Continuity of Early Learning workshops 
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• Providing a range of formal and informal learning opportunities, such as paediatric 
developmental and behavioural workshops and education sessions with Dr Catharine 

Hydon, Semann and Slattery and Dr Paul Prichard 

• Facilitating opportunities to draw attention to early childhood issues including leadership 
workshops and media appearances by Professor Frank Oberklaid and Dr Billy Garvey, a 

visit by St Kilda Mums and partnership with Future Tracks at the Careers expo. 

• Delivering learning activities and co-consultations through the Specialist Paediatric 
Support Partnership project 

• Supporting Wimmera Southern Mallee professionals to prepare and present at 

conferences, workshops and webinars 

• Supporting and linking families with opportunities to share their experiences with policy 
makers and service providers in order to inform policy/resources 

• Providing support, data and evidence to inform submissions, funding applications and 
municipal early years plans 

• Translation of evidence and data for particular issues such as establishing three year old 

kindergarten. 

 

Broadly, capacity building activities realised benefits in regards to: project teams and project 
control group members feeling empowered to think ‘outside the square’; more holistic and 

coordinated approaches to the transition to school; advancing innovative ideas, such as the 
Hindmarsh Positive Parenting Centre; and improved awareness and knowledge around engaging 

vulnerable families. It was also noted that the capacity building activities provided protected time 

for building relationships and trust, which provided the foundation for future project team 
activities. 

Coordinators provided a balance of challenge and support. (Cluster focus group).  

We wouldn’t have been able to make things happen without them. (Cluster focus 

group). 

More specifically, the readiness and progress made by the Project Control Groups and Project 

Teams was found to vary. While some localities were reported to have sufficient momentum to 

work together and evolve their projects, considerable coordinator support was required to support 
Project Teams during the evaluation period. A shift in the MCRI coordinator activities in 2020 (from 

supporting Project Teams and Project Control Groups to initiating the Specialist Paediatric 

Support Partnership), combined with a decrease in hours of the DET coordinator and the impact of 
COVID-19 may have also influenced capacity building and progress. Several participants reported 
limited Project Control Group resources to facilitate, coordinate and align project activity, 

indicating a reliance on backbone resourcing for support. In addition, project team members also 
felt it was difficult to find time to dedicate to the project.  

 
Into the future it will be important to invest in resourcing and building Project Control Group 

capabilities to develop the capacity of project team members and apply place-based change 
frameworks, as well as ensuring there is sufficient ‘bandwidth’ at a project team level. 
 

 Action learning 

By Five contributed in four main ways to building the conditions for action learning. First, there 

was support to help the Project Control Groups and Project Teams develop a more holistic 

understanding of community challenges, opportunities and priorities. This involved the 
development of data packs and the translation of consultation findings, support to apply relevant 
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data to planning activities and particular action research projects (e.g. the Hindmarsh Positive 

Parenting Centre proposal), and encouraging Project Teams to engage families in action research 
projects. Second, By Five coordinators convened or supporting the convening of formal meetings 

to problem solve, share knowledge and expertise. Third, By Five coordinators elevated issues 
and/or solutions to senior leadership, decision makers and policy advisers to trigger action. Fourth, 

the By Five coordinators helped to build the conditions for innovation, with several evaluation 
participants reporting they had the ‘permission’ to try new ideas.  
 

The conditions for action learning could be strengthened into the future by: 

• Refreshing the project framework (including proximal goals and the relationship to the 
Working Together in Place Policy Framework) and the project’s monitoring, evaluation and 

learning framework 

• Developing consistent monitoring, evaluation and learning tools and building Project 

Control Group and Project Team capability to embed these tools 

• Continuing to build a shared understanding in project teams about community challenges, 

strengths and priorities 

• Extending cross-cluster strategic learning opportunities   

• Supporting learning about strategic and project level activities at a Collaborative 
Leadership Group level 

• Involving diverse families in action research projects, and 

• Extending the reach of the Specialist Paediatric Support Partnership.  

 

Finally, By Five should continue to ensure professional learning opportunities are optimised across 
the Wimmera Southern Mallee. 
 

 Collaborative governance 

The place-based evaluation framework highlights representative and transparent governance as a 
condition that enables collaboration (Dart, 2018). By Five’s governance is reviewed in detail in a 
separate report, however the evaluation revealed the following strengths in relation to 

representative and transparent governance: 

• The project’s purpose and strategies, as well as the action research projects, were 
informed by community priorities and comprehensive community consultations. 

• 15 townships were included in the project consultation, providing the opportunity to 
respond to unique challenges in many places across the Wimmera Southern Mallee.  

• Project Teams had considerable autonomy designing and implementing action research 
projects. 

• Health, education and family services were well represented at a Project Team and Project 
Control Group level. 

You knew you were acting for community. (Cluster focus group). 

People invite LGAs, schools and other organisations that are the right people. 
Whether directly part of the project or otherwise engaged, they are people who 
have had influence and been able to shift how things work.  (Funder interview). 

The evaluation found that while substantial efforts have been made to establish representative 
governance structures and arrangements, some project teams have been more successful than 

others in involving local community members. Despite the intention of the Terms of Reference 
there has been limited community member involvement in decision making at the Project Control 
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Group and Collaborative Leadership Group level. For instance, the Collaborative Leadership Group 

Terms of Reference stipulates: 

In the spirit of speaking with the voice of the community, all six local area 
representatives commit to recruiting a community member to participate in all 

meetings. Community members are people who live in a project community and 

have first-hand experience of the early year’s programs and services. Community 
members will have an equal opportunity to contribute to meetings and decision 
making. The Collaborative Leadership Group will ensure community members 

receive the support they need to participate.  

Another weakness in engagement has been limited involvement of Aboriginal and culturally and 
linguistically diverse families in project and strategic decision making, in particular the absence of 

Aboriginal representation in the CLG was noted. At a Collaborative Leadership Group level, it was 
reported that members participated as representatives of their respective organisations rather 
than their sectors, indicating there is the opportunity for Collaborative Leadership Group members 

to strengthen the representation of respective sectors.  
 

There were mixed views about shared accountability within By Five. Members of the Collaborative 
Leadership Group reported they were satisfied with reporting from the Backbone Group, but there 

was not always a clear line of sight from the Collaborative Leadership Group to Project Control 
Groups and Project Teams. Several cluster focus group participants echoed this view, indicating 

they were not always abreast of the ‘big picture’. At a Backbone Group level, some evaluation 

participants reported there were periods where decisions frequently changed and the rationale for 
these changes was not always clear. Overall, it was suggested that more collaborative decision-
making could have been adopted by the Backbone Group. There appeared to be higher levels of 

shared accountability at a Project Control Group and Project Team level.  
 

The employment of the coordinators by DET and MCRI, but funded by DET and DHHS, resulted in 

some tension in respect of accountability. The structure of By Five meant that priorities were 
driven by Project Teams, Project Control Groups, the Backbone and Collaborative Leadership 

Group. However, these priorities did not always align with existing government policy or 
convention, but there were clear reporting lines in place to DET. 

 

 Government support for By Five 

Place-based approaches require government to partner with communities, enabling leadership 

and action and sharing decision-making with community (Victorian State Government, 2020). The 
ways in which government enabled the work of By Five included: 

• The Premier’s demonstrated support for the project, alongside DET and DHHS funding for 

the coordinator positions.   

• RDV and the Wimmera Southern Mallee Regional Partnership provided a strong 
commitment to the project and in-kind support, which helped to authorise the 
involvement of front line workers and service managers. 

• RDV, DET and DHHS provided By Five with considerable autonomy to design the project to 
respond to the local context, opportunities and challenges. There was also flexibility to 

adapt the project and realistic expectations in respect of accountability and reporting. 

• DET brought forward the establishment of the Wimmera South West Area Early Childhood 

Improvement Branch from 2021 to 2018. The branch was involved in the first tranche of 
major policy reforms, including School Readiness Funding and the implementation of 
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three year old kindergarten, which provided significant levers for local change and the 

opportunity to inform state-wide policy roll out. 

• DET provided funding support to host the Continuity of Early Learning workshops in 

Horsham. 

• The DET project sponsor demonstrated strong commitment to the project governance, 

including a significant amount of travel to attend meetings in person.  

• DHHS and MAV authorised the use of EMCH funds for the Specialist Paediatric Support 
Partnership. 

• RDV provided funding to support the evaluation and governance review. 

 
In addition, a small number of champions within RDV and DET were reported to provide invaluable 
assistance to the project. The RDV champion played a critical role in project establishment and 

communicating the project need and rationale. The DET champions supported navigation within 
DET and helped to make the case for funding support for Continuity of Early Learning and the MCRI 
Coordination position. The personal commitment by one of these individuals to the Collaborative 

Leadership Group was highly valued.  
 

However, it is well established that systemic change is needed to improve the way government 
funds, resources, learns from and supports place based approaches. The Victorian State 

Government’s (2020) Working Together in Place Framework refers specifically to the need for 
government to be more flexible and open to change, shift power and share decision-making with 

community. These paradigm shifts need to be supported by an authorising environment that 

manages inevitable tension and resistance. Evaluation participants reflected on the challenge of 
creating an authorising environment with government stakeholders. 
 

First, the project did not have a dedicated ‘home’ within central government. Although the DET 
project sponsor worked centrally, By Five worked out of the region and the DET coordinator 

reported to the Regional Manager. DHHS co-funded the project and had a nominated staff member 

and sponsor in the Wimmera South West but personnel were not always available to participate in 
meetings and backfill was not always available. This created some challenges for engagement with 
the project purpose that could have been resolved earlier in the project. It also meant that there 

were limited formal avenues and/or processes for sharing insights and stewarding innovation 

within government. An agreement between the Department of Premier and Cabinet, RDV, DET and 

DHHS about the project purpose and government roles and responsibilities may have helped to 
clarify how the respective government departments could support and steward change to enhance 

project outcomes.  
 
Second, some participants commented on the tension between centralised decision making and 

the authorising environment and the flexibility envisioned in the project’s purpose.  

Bureaucracies are not used to working in decentralised ways…they are not built 
for change. (Collaborative Leadership Group focus group) 

[Some] Changes happened in spite of the authorising environment, rather than 
because of the authorising environment (Coordinator focus group). 

Three year old kindergarten was cited as an example of this challenge: while the Wimmera 
Southern Mallee was selected because of government’s awareness of the project, community 

readiness and small towns with facilities that were able to accommodate additional children, there 
was little flexibility to respond to local feedback about the roll out of the model and to use these 
ideas to influence policy implementation in other regional areas in Victoria. 



 

33 

The answer was a flat out no, rather than embracing the thinking, trying to 

massage the policy in a way to adapt to community. (Coordinator focus group).  

The tension between disruption and administrative process was not lost on government 
participants. 

Department staff at regions or in central office don’t have authority to say, ‘well 

let’s just forget about that and let’s try and do something in a completely different 
way’ even if there was impetus at the beginning [of the project] of throwing things 

up in the air a little bit. (Funder interview) 

Resourcing for consistent personnel involvement in the Backbone Group over the course of the 
project was raised as a challenge experienced by the project. When the Backbone Group were 
settled in a rhythm of regular meetings, regular participants and participation, decisions could be 

made effectively and progress was enabled. 
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6 FACTORS INFLUENCING OUTCOMES & PROGRESS  

Place-based initiatives are long term initiatives that can take 10 or more years to deliver positive 
population impact (Bellefontaine & Wisener, 2011). The pace of change and the nature of outcomes 
achieved depend on a range of variables including the time since inception. The evaluation 

surfaced a range of factors that have influenced the progress and outcomes of By Five. 
 
Community readiness shaped the pace and extent of 

By Five’s progress 
Community readiness refers to the readiness of key 
parties within a community to engage in systemic 

change. It is conceptualised as an important pre-

condition for successful place-based initiatives 
(Victorian State Government, 2020). By Five’s 

experience reinforces these understandings; while 

some communities had very visible leaders who had 

previously worked together, others needed to heavily 
invest in the development of relationships and 

collaborative structures and processes for working 
together. Historical events, such as a history of 

working together, were particularly influential in the 

context of a small population.  
 
Regional partnerships can help to authorise local change 

The people of the Wimmera Southern Mallee rated the early years as their highest priority at 
Regional Partnership Assemblies in 2016 and 2017. Participants remarked that the assemblies and 

the Regional Partnership’s commitment to the project gave them the confidence to prioritise the 
work of By Five. Coordinator support provided additional permission and support for people to 

generate and embrace new ideas and challenge accepted ways of operating.  
 

But a strong authorising environment is needed to sustain government engagement 

Devolution of decision making and accountabilities challenges entrenched ways of doing things 

and requires significant organisational and cultural change. Change is hard, conventions adopted 
to suit particular situations can become rules when circumstances change. Permission for this 

change is required and needs ongoing attention to the authorising environment. 
 
Relationships are the foundation of the work 
Evaluation participants unanimously reported relationships and trust, underpinned by mutual 

respect, provide the bedrock for collaboration. Relationship building takes time and is vital for 
promoting inclusion and expanding perspectives. Professional development activities not only 
provide the opportunity for learning, but protect the time required for building and maintaining 

positive connections. 
 
Learning drove transformational change 

Opportunities to engage in strategic learning, such as the Continuity of Early Learning workshops, 
were drivers of shifts in mindset and adaptivity in project teams. It was important for the 

coordinators to reinforce and extend on these learnings in the action research projects.  

 
 
 

WHAT HELPED PROGRESS 
 

• Community readiness 

• Positive existing relationships 

and time to build new 
relationships 

• Authorisation provided by the 

Wimmera Southern Mallee 
Regional Partnership 

assemblies 

• Learning opportunities 

• Backbone support 

 
 



 

35 

Backbone support is a linchpin for collaboration 

Consistent with the collective impact literature, the timeliness, scope and nature of support 
provided by the coordinators to Project Control Groups and Project Teams was critical for 

supporting collaboration and advancing the project’s progress. The backbone’s leadership and mix 
of capabilities were necessary for supporting, guiding, convening and generating engagement.  

 
The pandemic held some things back… but propelled 
other things forward 

The global pandemic has slowed the implementation of a 

range of local activities, such as transition planning, co-
locating services and programs, and building 

relationships with families experiencing vulnerability. 
However, it has created dialogue and awareness around 

telehealth, the Specialist Paediatric Support Partnership 

model and normalised online meetings, which could help 

to encourage diverse participation and reduce travel 
time into the future. 

 

Area-specific challenges 
A large geography, wide range of stakeholders, and 15 town and five cluster structure was an 
ambitious undertaking with the project coordination resources. This was compounded by turnover 

of key partners, diversity in community readiness and priorities,  and unexpected leave by one of 
the coordinators at a critical time in the project. 
 

 
 

WHAT SLOWED PROGRESS 
 

• Community readiness 

• Weak authorising 

environment for government  

• The global pandemic 

• Area-specific challenges 
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7 EMERGING INSIGHTS & LESSONS  

There is evidence that existing forms of service are not succeeding in improving 
outcomes and are not fully utilised, especially by families with multiple and 

complex needs… Despite intensive, well-intentioned and well-designed human 

service initiatives, some Australian communities have been "left behind" as others 
prosper (Moore, McDonald, McHugh-Dillon, & West, 2016, p. 8).  

The By Five project offers five emerging insights about rural early years’ inequities and systems. 

These insights largely draw on the personal experience and perspectives of the Backbone Group, 
small group discussions and research. Some are also informed by evaluation findings. The 
emerging insights will be tested with the broader By Five collective at the upcoming showcase 

planned for early 2021.  
 

1. Build evidence of inequity to ignite change  

From inception, a key concern was to equalise outcomes between children from the Wimmera 

Southern Mallee and their urban counterparts. The 2018 AEDC data was important to maintaining a 
focus on the vision. Data collected locally clearly indicated children were arriving at school 
developmentally vulnerable in high numbers and that the gap was growing. This data informed the 

development of local innovation. Further, emerging evidence about inequity of Medicare resource 

flows to children in disadvantaged communities was fundamental to identifying the opportunity to 
bring specialist paediatric services to the community in a different way.  

 
There are opportunities to use data about equity in other areas, such as ECEC quality and the 
digital divide (Thomas et al., 2020), to provide evidence that can build alternative models and 

transform systems. Consultation revealed low expectations about what was available, lack of 

knowledge about entitlements and acceptance of the status quo in respect of service access, 
availability and quality across health, education and social care. Better data and surveillance 
systems to measure and monitor inequities, and the translation of this data to the people who 

need it can be a powerful lever for change. 
 

2. There is tension between viability and equity in rural health, education and social care services  

A review of quality in Wimmera Southern Mallee ECEC found that services are below average for 
quality10 and there was no clear accountability for developing a benchmark level of quality or 
implementing strategies to reach it. Rural and regional early learning services face unique barriers, 

operate on the edge of financial viability and without support for locally tailored differentiation. In 
the WSM, this appeared to cause burn out with community members and challenges capitalising 

on funding opportunities that did arise, such as 2019 Community Child Care Funding, targeted at 

Yarriambiack and Horsham shires, to support viability. There is a need to support access to 

baseline quality and quantity of ECEC as a right, and to understand the gap between this 
benchmark and the current situation. 
 

The introduction of the Childcare Subsidy changes in July 2018 and the shift to three year old 
kindergarten in 2020 provided scope for regional services to be more flexible about service 

provision and consider the integration of long day care and kindergarten. This has not yet 

translated into practice, but Federation University has been funded to look more closely at 

 
10 Data for this review was extracted from the Victorian Register in 2019, see 
https://www.acecqa.gov.au/resources/national-registers 
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childcare supply and demand. Of particular interest is the tension between viability and equity. 

The argument that long day care is not viable represents a double burden: it effectively prevents a 
flow of money into the community; and is a barrier to income generation opportunities. There is an 

urgent need to take an equity lens to examination of ECEC and develop targeted models that meet 
early education and participation objectives for regional and rural communities. 

 

3. Capitalise on existing resources  

Thin employment markets, viability issues and bureaucratic structures can contribute to under-

utilisation of existing resources. Creative approaches and flexibility, as shown by the IFS place-
based model and Specialist Paediatric Support Partnership, offer the opportunity to optimise 
existing resources. Existing governance and expertise could also be better leveraged, for example 

combining childcare and kindergarten governance, helping to avoid competition and churn, and 
develop and maintain governance expertise – especially amongst women who may develop 
expertise in early years governance that can translate to school environments and other 

community leadership opportunities. The By Five consultation revealed significant latent capacity 
amongst skilled and educated parents unable to pursue opportunities due to lack of childcare. 
 

Hub and spoke models, digital solutions and telehealth offer considerable potential to capitalise 

on existing resources. There is also the opportunity to continue to invest and build on the people 
and ideas that already exist, such as solutions that involve nurse practitioners and allied health 

assistants. 

 

4. Leverage local collaborations to design and fund for place  

Policies and programs can require contextual flexibility, particularly when the issue or challenge 
(such as childhood vulnerability) requires the involvement of multiple departments and tiers of 
government. As with prominent examples such as Roebourne in Western Australia, illustrated 

below, the number of services, programs, expenditure and even quality are not a guarantee of 
improved outcomes (DSS, 2017). Policies and funding are often designed with metropolitan 
settings in mind and significant adaptation is required for the local context. 

 

EMCH opportunities 
 

In West Wimmera and Hindmarsh Shires, there are few births, large geographic areas, 
experienced MCH nurses and high levels of vulnerability. Managers in these very small local 

government areas have broad portfolios and nurses are professionally isolated in terms of 

organisational and planning structures. With expansion of the scope and funding for the EMCH 
service in 2018, it was difficult to prioritise development of a model of care. Through By Five, 

one nurse had the opportunity to engage more broadly with stakeholders across the LGA 
towns and as a result has been empowered to express ongoing priorities. Cross-agency 

relationships and By Five have also provided support for managers and as a result West 
Wimmera Shire is participating in the Specialist Paediatric Support Project and EMCH funds 

have been directed toward a peri-natal emotional health project. 
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Figure 16: DSS (2017) analysis of place-based funding in Roebourne  

 

There is a need to think carefully about how proposed solutions can be successfully integrated into 
practice in regional areas. Initiatives such as the Regional Skills Training Fund to deliver ECEC 

traineeships and the Doctors in Secondary School program are yet to deliver on their potential due 

to recruitment challenges. Rural and regional areas need scope to “flex” funding models designed 
for urban areas in order to ensure planned benefits can flow to the community. 
 

Jurisdictional and administrative boundaries can further limit the ability of place based projects to 
achieve goals. This was evident in respect of continuity of support for children with additional 

needs as they transition from ECEC (Kindergarten Inclusion Funding) to School (Program for 

Students with Disabilities). The additional challenge of different jurisdictional regions for ECEC and 
school exists for one of the By Five clusters. Short funding cycles further compound the issue, 
creating churn in service provision and knowledge gaps. Place based projects need the support of 

decision makers at area/regional level who are willing to navigate and steward decisions when 

policies conflict.  

 
Place based approaches such as By Five are anchored to collaborative decision making processes 

so that they can develop contextual flexibility and optimise resources to respond to the unique 
needs within a place. In their comprehensive review of place based approaches, Wilks, Lahausse, 
and Edwards (2015) identify common elements including: integrating or coordinating and 

developing partnerships between organisations within local areas across the government, private 

and community sectors; demonstrating a flexible approach to service delivery according to 
community needs; a flexible approach to expenditure of funding; and recognising that 

disadvantaged areas have significant problems that take time to remedy and require sustained 
investment and patience in realising results. The By Five governance structure could be better 
leveraged by government to support a more flexible and efficient approach to expenditure, to 
improve the design and effectiveness of policy in the Wimmera Southern Mallee and ultimately 

address children’s developmental vulnerability. 
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5. Victoria’s rural early years workforce faces significant challenges 

Rural health, education and social care services experience significant challenges recruiting and 

retaining skilled and experienced staff. This is a situation that is likely to worsen. Specific issues 
raised through the evaluation were: 

• Allied health shortages and competition between organisations for limited staffing 

resources, creating churn (see box below). While there are policy and incentives for hard to 
staff positions in early years and schools, there are no matching scholarships or financial 
incentives for school support allied health. 

• Housing is an important factor for attraction and retention, and several evaluation 
participants commented on issues related to quality housing in the Wimmera Southern 
Mallee. 

• There is uncertainty about where services will come from and misunderstandings about 

how resources can be deployed. 

• Staff across ECEC and social care settings are working towards the required qualifications. 

There is a need to continue to support and provide opportunities for trainees at the same 

time as developing a solid foundation for a future workforce in social care, health and 
education, which are forecast to be the highest growth areas for regional employment 

(Aither, 2019).  
 

There is considerable strength in the existing workforce that can be leveraged. Capability 

approaches that focus on strengths have been a focus for By Five. For example, Department of 
Health Data (2019) revealed the Western Victoria Primary Health Network leads the nation for 

immunisations for children aged 12 to 15 months (96.08 per cent) and 24 to 27 months (93.90 per 
cent). Immunisation is primarily delivered by MCH nurses. This finding informed strategies that 
aimed to reach all children and leverage the strength of the MCH platform. 

 
Insights from By Five in respect of workforce challenges include: the appetite from participants for 

collaborative learning and upskilling opportunities; the enthusiasm for further education when the 

right supports are put in place (for example paid study leave, mentoring and scholarship support); 
and the benefit of embedding specialist expertise and support via partnerships and telehealth. 

Regional place based projects may consider other learnings such as the need for a regional 
employment strategy with incentives to attract and retain quality staff across all sectors including 

partner opportunities and housing support.  

 

Allied health workforce shortages & solutions 
 

The community consultations highlighted significant frustration from parents and education 

staff about the difficulty accessing local allied health services. Further investigation revealed a 
number of unfilled, often part-time, DET allied health positions, which had been vacant for a 

significant period. This is a persistent issue, with an evaluation source revealing nine full-time 

equivalent unfilled allied health vacancies in one LGA.  
 
Key challenges are ensuring eligible children have access to the right services at the right time, 

particularly prior to school transition, and to ensure appropriate assessments are conducted 
prior to school entry. 
 

A suggested solution was to combine health and education funding to resource full time 

positions with professional pathways, appropriate supervision and a more collegial work 
environment. Combined funding has been put into place in the Wimmera Southern Mallee, but 
the thin market continues to be a barrier to a place-based solution.  
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8 CONCLUSION 

By Five has made substantial progress in building a place-based, collaborative response to 
childhood vulnerability in the Wimmera Southern Mallee. Considerable goodwill, commitment and 
momentum from cross-sector stakeholders has been built. There is clear evidence of changes in 

the relationships, activities and practices of health, education and family services in four of the five 
geographical clusters. There is also evidence of By Five influencing systemic change, including 
changes in resource flows, the development of new services and the expansion of existing services, 

and some initial influence on policy and practice beyond the Wimmera Southern Mallee. 
 
The extent and pace of change demonstrated by By Five is consistent with government place-

based frameworks, which suggest behavioural changes emerge in the initial years (one to three 

years) and systemic change in the middle years (three to five years) (Dart, 2018; Victorian State 
Government, 2020). Given the complexity of childhood vulnerability and the nature of the 

collaborative, cross-sector response that is required in response, wide-spread change for children 

and families is not expected for some time yet. The growing evidence of disparities in outcomes 

between children in the Wimmera Southern Mallee and their urban counterparts, and the 
complexity of the drivers of this challenge, provide a strong rationale for continuing the work of By 

Five and its place-based approach. 
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APPENDIX A: EVALUATION METHOD 

Evaluation users 

Evaluation users are outlined in Figure 17. Primary users are defined as those who need findings to 
make decisions and should be involved in decisions throughout the evaluation. Secondary users 

are those who need the findings to make decisions, but are not involved in decision making  
throughout the evaluation. The audience refers to stakeholders who will be interested in knowing 

the findings (Wilson-Grau, 2019). 

 
 
 

 
 

 
 

 

 
 

 
 

 

 
 
 
Figure 17: Evaluation users and uses 

 

Evaluation questions 

The key evaluation questions and sub-questions were informed by Dart (2018) and the Victorian 

State Government (2020) and are provided as follows. 
1. To what extent do the outcomes achieved represent patterns of progress towards the 

project’s objective? 

a. What enablers of change were influenced by By Five? 
b. What systemic changes are emerging? 

c. What were the changes in the project priorities? 

2. To what extent has the By Five governance been effective in building the foundations and 
enabling conditions for collaborative place-based change? 

a. Were key parties ready to embark on a place-based change journey? 

b. How effective were the consultations and ongoing co-design in ensuring 

community priorities and aspirations are deeply understood and drive action? 
c. To what degree is governance transparent and sufficiently representative of those 

with a stake in the system? 

d. How effective was the By Five governance in building capacity in the enabling 
conditions? 

e. To what extent has the By Five governance fostered a collaborative action learning 

culture across the project? 

f. To what extent are funders (RDV, DET, DHHS) being flexible and adaptive to create 
an enabling environment? 

 

Audiences: Dep Secs of central agencies; RCH/MCRI, other PBAs including Community of Practice members  



 

44 

 

By Five governance refers to the Project Teams, Project Control Groups, Collaborative Leadership 
Group, and the Backbone Group. 

 
The project’s objective is to better meet the needs of children in the Wimmera Southern Mallee by 

improving early years service systems within existing resources. 
 

Evaluation approach 

The evaluation adopted three main approaches: 

• A participatory approach, which was designed to: capture and use the views of By Five 
partners to inform decision making; reflect the diverse places involved in the project; 

promote the opportunity to build forward from the findings; and facilitate appropriate 
recommendations (Guijt, 2014). 

• Theory-based evaluation approach (Funnell & Rogers, 2011), drawing on the generic place-

based theory of change (Dart, 2018) and Working Together in Place Policy Framework 

(Victorian State Government, 2020). 

• Outcomes Harvesting (Wilson-Grau, 2019), a participatory evaluation and monitoring 

approach to identifying, formulating, verifying and interpreting changes in the behaviour of 

social actors. The approach involves six generic steps: design the outcomes harvest; review 
documentation; engage with human sources; substantiate with external sources; analyse 

and interpret; and support the use of findings (Wilson-Grau, 2019). 
 

Data collection methods 

The evaluation coincided with the extension of physical distancing restrictions in Victoria (due to 
the global pandemic). Initial plans for data collection were consequently pared back to ensure 

feasibility and reduce participant burden.  

 

Outcomes Harvesting 

Two workshops were held with seven representatives from four of the five By Five clusters. 

Participants represented health, education and family services and held extensive project 
knowledge. The primary purpose of the workshops was to test and extend upon preliminary 

outcomes, describe the significance of the outcomes from the representatives’ perspectives, an 

identify the contribution of By Five to the outcome. Preliminary outcomes were generated from 
document review and By Five coordinator contextual knowledge.  

 

Supplementary data 
Focus groups and semi-structured interviews involved a total of 38 evaluation participants. 
Participants included representatives from By Five Project Control Groups or Project Teams in all 

five geographic clusters (n = 23), the Collaborative Leadership Group (n = 8), funders/government 
staff (n = 3), the By Five Coordinators (n = 2) and community representatives (n = 2).  Note, some 
participants represent multiple categories (e.g. Project Control Group and Collaborative 

Leadership Group). For simplicity, participants have been assigned to the category that best 
represents their role (i.e. one category only). 
 

It should be noted that nearly all Outcomes Harvesting workshop participants were also involved 
in supplementary data collection as cluster focus group participants. Two cluster focus group 

participants were also involved in the Collaborative Leadership Group focus groups.  
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Data analysis 

Outcomes Harvest data 

A subset of the Outcomes Harvest outcomes were selected for substantiation with third parties. 
Eighteen outcomes were sent to 27 substantiators for review. Substantiators were knowledgeable 
about the outcomes and either independent of By Five, or in instances where independence was 

not possible, the substantiators were not involved in the formulation of the outcome statement. 
Seventeen responded and substantiated 13 outcomes. 
 

The substantiators fully agreed with seven outcome statements (54 per cent) and partially agreed 
with five (38 per cent). There was disagreement with the contribution description in one outcome 
(Y4), which related to how the contribution was described rather than the extent of By Five’s 

contribution to the outcome. It was therefore retained as an outcome. 
 
In all five partially agreed outcomes, only one part of the outcome statement received a partial 

agreement rating (i.e. there was partial agreement with either the outcome description or 
significance description, but not both). There was full agreement about the contribution 
description in these five outcomes. See Table 5 for detail. With minor revisions to the outcome 

statements based on substantiator feedback, only two of the five outcomes remained in partial 

agreement. 
 
Table 5: Breakdown of partially agreed outcomes*  

Outcome 
reference 

Outcome rating 

 

Outcome statement component 

Outcome Significance Contribution 

EW8 Partial agreement Partial agreement Full agreement Full agreement 

Y9 Partial agreement Partial agreement Full agreement Full agreement 

HWW4 Partial agreement Full agreement Partial agreement Full agreement 

Y5 Partial agreement Full agreement Partial agreement Full agreement 

HWW12 Partial agreement Full agreement Partial agreement Full agreement 

Y4 Disagreement Partial agreement Unable to comment Disagreement 

*In instances where more than one substantiatior responded and there were differences in results, 
the lowest level of agreement was assigned. 

 

Given the proportion of partially agreed outcomes, the entire set of outcomes was re-reviewed by 
the external evaluator for plausibility. This resulted in: 

• Modifications to minor details in two outcomes (i.e. month of year) (Y1 and HWW3) 

• The removal of one outcome (EW5), as it did not meet the SMART criteria 

• The consolidation of two outcomes into one due to overlap (HWW9 and HWW10, 
consolidated as HWW10). 

• Seeking the substantiation of a further two outcomes, which was successfully achieved for 
one (EW9). A reviewer could not be found for the other (WSM2), so it was removed.  

 
Based on substantiator feedback and the relatively minor nature of partial agreements, and the re-

review of the entire outcomes set, 54 outcomes were judged to be credible for inclusion in the 
evaluation. 

 

Data was analysed against the following frameworks: 

• Generic place-based theory of change (Dart, 2018) and Working Together in Place Policy 
Framework (2020) (see  Figure 18) 

• By Five project priorities 
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Substantiation and analysis of Outcomes Harvest data was led by the external evaluator.  

 

 
Figure 18: Tiers and pace of change (Victorian State Government, 2020) 

 

Supplementary data sources 
Data was analysed thematically by the external evaluator. The By Five coordinators provided 

review and verification support.  
 

Case studies 

Case studies were informed by both supplementary data and Outcomes Harvest data, as well as By 

Five coordinator knowledge. They were led by the By Five coordinators, with review from the 
external evaluator. 
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APPENDIX B: INVISIBLE CHILDREN RECOMMENDATIONS  

The following actions guided the By Five project. They were based on the recommendations of the 
2017 CCCH review for Royal Far West and published in The Invisible Children Report. They offer By 
Five structured evidence based direction for achieving change for rural and remote children in the 

Wimmera Southern Mallee.  The numbers relate the priorities to the By Five priority areas. 
 

(1) Capacity and capability 

Parent, practitioner and 
leadership 

(2) Access and availability 

Early years health, education 
and care coordination 

(3) Attraction and retention 

Workforce planning  

 

WSM leadership and stewardship 

Create a target to reduce developmental vulnerability in rural and remote Australia from 20% (2015) to 10% by 2024 
(as measured by the AEDC). Develop a collaborative whole of WSM plan to deliver on it, prioritising the first 2000 
days of life. 

1 

Early identification and intervention 

Invest in consistent, comprehensive pre-school developmental screening and school-readiness programs for 
children aged 3-5 years in rural and remote communities that integrate health and education with a priority focus 
on small, isolated communities. 

3 

Fund and scale innovative service models 

Prioritise funding for innovative approaches that provide rural and remote communities with ready access to early 
childhood education and care, paediatricians, allied health and mental health services to support childhood 
development. Give priority to service models that optimise and exploit technology and digital health and that focus 
on outcomes not just access. 

2 

Integrate health and education services and promote school based models 

Integrate the planning and delivery of health and education services, developing an approach that will work for all 
WSM children who are developmentally vulnerable. Mainstream the use of school-based models to identify and 
resolve developmental vulnerability, including mental health, and integrate this with health approaches. 

2 

Adopt a broader approach to children’s mental health 

Create a new paradigm that supports a broader, more multi-disciplinary, developmental perspective that looks at 
mental health in the context of the whole child and his/ her whole needs. 

1 

Teacher capacity building and support 

Improving access and funding for professional development and support services for early childhood educators and 
teachers in rural and remote communities to enable them to better support children with additional needs, 
including developmental and behavioural conditions. 

1, 3 

Increase the ‘health literacy’ of parents and carers 

Increase access to information and resources that educate and empower parents/carers and other community 
members in rural and remote areas to identify and support their children’s developmental needs at the earliest 
possible time and to navigate a path to diagnosis and treatment. 

1 

Improve access to data 

Invest in better data on children in rural and remote communities, including developmental vulnerability throughout 
childhood and access to services; encourage greater sharing of data between agencies, and build evidence on what 
is working in the long term. 

1, 2, 3 

Increase the use of telehealth models  

Provide funding, improve infrastructure and connectivity, and build and share evidence to drive change in the use of 
telehealth models to improve outcomes for children with developmental issues. 

2 

Prioritise models for providing culturally appropriate services 

Establish a WSM approach to co-designing and testing culturally appropriate service models for rural and remote 
communities. 

1, 2, 3 
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APPENDIX C: OUTCOMES HARVESTING DATA 

To protect participant privacy, the full set of outcomes is only available on request.  
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APPENDIX D: CASE STUDIES 

Case study one: Continuity of Early Learning 

Introduction 

In early 2019, nearly 100 Wimmera Southern Mallee community members, representing parents, 

educators, health, local government, state government, social and family services came together 

in Horsham over 3 full days to work together on Continuity of Early Learning with early education 
specialist Anthony Semann under the Bastow Institute of Educational Leadership. 

The training contributed to production of 17 locality or system-based action research plans that 
have provided the bedrock for activity across By Five communities and partners. 

 In late 2019, the effort that the training encouraged led By Five to be awarded a prestigious 

Victorian Early Years Award in the category Continuity of Early Learning. 

This training unlocked the power and potential of ideas and supported people in 

local communities to pursue possibilities. (Emma Vogel, Chair By Five) 

About By Five 

The inception of By Five began in 2016 and 2017 when the Regional Partnership Assemblies 

identified early years as a priority. With support from the Premier to try different approaches, 
communities across the Wimmera Southern Mallee were invited to submit project proposals for an 

early years trial. 

Trial ideas were received for projects representing 15 towns across the Wimmera Southern Mallee – 
these projects represented priority issues identified specifically by locals for their communities, 

but resourcing this much activity needed some creative thinking. 

This is complex work, because no two places are alike, a bespoke, place based 
approach is the only way to be able to respond and deal with the challenges in a 

respectful way  (Rachel Robinson, MCRI) 

                
Figure 19: Towns and local government areas of By Five (2016 population) 

 
As coordination support for the proposed trials was put in place, consultation across the towns 

and systems revealed limited connections between services including early years, schools, health, 
and integrated family services. Professionals working in these sectors didn't have opportunities to 
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come together to develop shared language, understandings and goals. This, in turn, was impacting 

family engagement and outcomes for children. 

What happened? 

The Bastow Institute of Education Leadership is the professional learning arm of the Victorian 
Department of Education and Training. Bastow provides ‘innovative and evidence-based 

professional learning to aspiring and current educational leaders to build their capacity, 
knowledge and skills at every career stage.’ Continuity of Early Learning is a flagship Bastow 
program to provide theoretical and practical skills to initiate and enhance partnerships and 

networks, support the co-design of collaborative action research projects, explore how teams can 
implement collaborative practices and maximise their work together. 

The Continuity of Early Learning training has a focus on building multi-disciplinary 

teams with the skills, knowledge and capacity to ensure continuity of early 
learning and development for children experiencing vulnerability or 

disadvantage. (Anthony Semann, trainer) 

In August 2018, the DET By Five co-ordinator, with support from DET South West Victoria Region 

Executive for Early Years, advocated to the DET Early Years and Primary Reform Division and 
Bastow to provide a fully-funded Continuity of Early Learning program in Horsham. Holding the 
program in Horsham would deliver a more cost-effective program and allow significantly greater 

participation due to caring responsibilities and availability of staff backfill. As a result of this 

advocacy, 90 By Five participants from 52 organisations – organised into fifteen multi-disciplinary 
teams – participated in the Continuity of Early Learning program over three full days in February, 

March and April 2019. 

The participant group was the largest and most diverse group of any Continuity of Early Learning 
program to date and the training was adapted to include maternal and child health nurses, allied 

health practitioners, local government and integrated family services workers as well as educators. 
Participants were supported by the By Five coordinators to actively contribute to three full days of 
facilitated workshops and – outside the facilitated sessions – to develop a collaborative action 

research project to apply the learning. 

In developing the action research projects, teams had access to community consultation 
summaries and data packs which included a range of social, health, economic, early years and 

school outcomes data. While the qualitative consultation data for the most part confirmed what 

they knew, the quantitative data reflecting declining outcomes and increasing disadvantage was a 

key catalyst for action and for many participants meant seeing with new eyes the long-standing 
disparities in health outcomes, precarious economic states for families and schools struggling to 

improve student achievement. 

Over time, the Continuity of Early Learning teams have been supported by the By Five project 

coordinators to further develop their action research projects and implement place-based change 

ideas. 

What changed? 

The Continuity of Early Learning program and action research projects have been integral to the By 

Five initiative. In bringing people together and creating a shared direction and purpose for 

collaborative cross sectoral teams, the action research projects facilitated permission to work 
outside traditional rigid service divisions. Action Research challenges identified by participants in 

their plans included the need to:  

• Better understand local outcome data 

• Speak to families and children about how they experience services and what they need 

https://www.bastow.vic.edu.au/professional-learning
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• Develop a common understanding of what services and supports are available, what they 

do and how to access them 

• Support alignment of services through a clearer understanding of each others’ roles and 

responsibilities 

• Work together toward common goals using shared strength-based language 

• Build communication and trust and use meeting time and IT tools to collaborate and share 

information more effectively. 

Key learning outcomes for participants included increased capability to: 

• build effective, collaborative partnerships with children and families 

• deliver evidence-based best practice and support positive outcomes for children and 

families particularly those experiencing vulnerability or disadvantage  

• use data and evidence and apply it to specific contexts 

• work productively in multidisciplinary teams. 

Thank you Anthony and Team for wonderful PD sessions in Horsham and opening 

all our eyes to the possibilities that are around us for growth (participant). 

With most By Five towns around an hour from Horsham, an unexpected outcome was the 
relationships, understanding and objectives built as a result of people car-pooling. Several 

participants commented that this had made a significant contribution to the capacity building and 

satisfaction with the training. Another unexpected outcome was the opportunity for several 
Wimmera Southern Mallee people to participate in Travelling the Yellow Brick Road - How to 
support young children through transition times coping with change. This opportunity came about 

as a result of the relationship formed with Keysborough Primary School principal Leanne Armao 
who presented at day two of Continuity of Early Learning. 

By networking together and forming these groups, we could work together to find 

solutions to problems, find out information and to work together towards 
common goals. (Nhill team) 

Why this is significant 

The project community consultations in 2018, followed by the Continuity of Early Learning 

program in 2019 built the essential foundations for change. It was the springboard for intensive 
reflection, exploration and place-based action. The training contributed to more than 12 harvested 
outcomes. These outcomes generally related to changes in the enabling conditions, including: 

• A deeper understanding of their roles and responsibilities which motivated them to 

collaborate. 

• Greater alignment through sharing ideas and information. 

• Establishing cross sectoral teams facilitated discussions about complex families and 

enabled local and targeted support.  

• Working collaboratively provided an opportunity to interrogate and reflect and discover 

the process valued educators while discounting families and children’s needs and ideas.  

• Staff, time, funding, facilities and skills were made available to work towards shared 

outcomes. 

The approach to development of Action Research projects provided By Five participants with a 
common vision and an environment to deliver a successful local initiative, based on local priorities 
and delivered as a collaboration. Some reflections from participants are included. 
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We were given the opportunity to view the transition process from other 

perspectives. Input from all stakeholders provided a rich set of data to analyse 
that would not have been possible without this collaboration. As a result we have 

gained a wide range of ideas that will inevitably influence and improve our future 
transition practices. (Horsham team) 

By having regular meetings and sharing information we have found 
commonalities with families who need assistance … We have had family nights at 

different centres to promote family involvement and support to them. (Donald 

team) 

This project has provided us with the space and time to really work on 
establishing positive, working relationships between the early years services … it 

has demonstrated to us that small efforts and projects can facilitate significant 
and meaningful change and we are committed to continuing to work together 

and finding opportunities to improve the outcomes for our community. (Dimboola 

Team) 
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Case study two: By Five Specialist Paediatric Support Partnership 

Introduction 

The Wimmera Southern Mallee By Five Specialist Paediatric Support Partnership aims to ensure 
families with young children can access specialist care in their communities, using telehealth 
technology, via trusted relationships with local primary health providers such as maternal and 

child health nurses, allied health and local GPs. The By Five Specialist Paediatric Support 
partnership is built on a foundation of increased health literacy in the community and the chance 

for primary care providers to share knowledge and build skills and evidence based practice in a 

supportive facilitated environment. 

The By Five Specialist Paediatric Support partnership is delivering access to care in the community 
with an average of 4 to 5 specialist co-consultations per week and a total of 120 hours of continuing 

professional education from May to October 2020. 

       

The challenge 

By Five consultation in 2018 and 2019 highlighted concerns about timely and affordable access to 
paediatric, primary and allied healthcare across the WSM. Families, educators and health workers 
reported they were often unable to secure timely specialist support for children with behavioural 
and developmental issues and children were arriving at school without the assessments, 

interventions and supports they need to make the most of the school learning environment. 

 

Australian Early Development 

Census (AEDC) 2018 data 
demonstrated high levels of 

developmental vulnerability 

and a growing gap between 
Wimmera Southern Mallee 
children and their urban 

counterparts since 2012.  

 
Data also indicated a high proportion of children starting school with emerging health and 

development needs, primarily speech impairment; emotional and behavioural problems; and 
learning disability. 

By Five set about understanding more about health care needs and found: 

• Local, high quality primary care provided by a well-trained and well-supported workforce 

is the best way to ensure population health; 

• When compared with their urban counterparts, Australian children living in regional and 

rural areas are more likely to see a maternal and child health nurse (MCH); less likely to see 

a GP; and more likely to attend a hospital outpatient clinic; 

• Recent research demonstrated inequity in access to Medicare funded specialist paediatric 

care, a burden that falls particularly on children aged under 1 year and children living in 

regional, rural and/or disadvantaged areas; 

• Almost 1 in 20 children in the Wimmera Southern Mallee attended an RCH outpatient 

appointment between 1 Jan 2017 and 30 June 2019. Seven per cent of appointments were 
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provided using telehealth technology and less than one per cent were provided with 

support at the patient end even though Medicare funding is available for this purpose. 

• Further investigation also demonstrated that the WSM MCH workforce is highly 

experienced and skilled in reaching and engaging vulnerable families. This was 

demonstrated through very high participation in key age and stage visits and childhood 

immunisation rates amongst the highest in Australia for children aged 2. 

• There was flexibility in the expanded Enhanced MCH program to think creatively about 

how resources could be mobilised to meet the needs of local families experiencing 

vulnerability. The MCH workforce reported there was an opportunity to enhance their 

alliance with GP services to better hold families in the community and this was consistent 

with literature that demonstrated unsustainable increases in demand for paediatric 

services that could be met by primary health services. 

What happened? 

Four local government areas and a health service pooled a small amount of Enhanced Maternal 
and Child Health funds under a Memorandum of Understanding and the Yarriambiack Shire 

auspiced a funding agreement with the RCH aiming to build paediatric care capacity and capability 

in WSM primary health services. 

There were three main strategies: 

• client co-consultations, delivered by a paediatrician in partnership with local 

clinicians/family service workers/educators 

• fortnightly learning seminars, on topics selected by the local clinicians  

• community health literacy sessions to translate evidence into practical information for 

families and those who support them  

A Paediatrician was appointed one day per week and co-design began in March 2020. Each of the 

components are outlined below. 

Co-consultations 

 

What we’re doing in the WSM is not just 

telehealth, it’s a real time conversation 
between clinicians, with the family at the centre 

and we’re able to have a contribution from all 

of us at the same time. With the agreement of 
the family we have also been able to bring in 

other clinicians including other MCH or GPs. 
(RCH Paediatrician) 
 

This photo shows a consultation involving MCH nurse, 
lactation consultant, GP and Paediatrician, all working 
together to solve problems. 

We walk away from appointments knowing everyone is on the same page in terms of 
diagnosis and results and there is a plan for care and next steps. Now we have had 

some specialist intervention [our child] is loving school … there’s a hell of a difference in 

him. (Father involved in co-consultation) 

Having the MCH Nurse there beside me made it much more comfortable. She was able 
to ask the paediatrician questions during the consultation … [and] afterwards she 
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made herself available to talk more about what the paediatrician had said. (Mother 

involved in co-consultation) 

The biggest change this initiative has delivered is to reduce the barriers to paediatric 
services, including travel costs and time and the wait list. To wait 12-18 months is a fair 
chunk of a small child’s life, all of this time is time parents and care-givers are worrying. 

Once they have been seen families can get on with life and make a plan knowing there’s 
progression and support. For some families, a specialist appointment never would have 
happened without this intervention and the health outcomes would not be as good as 

perhaps they will be now. (MCH) 

Learning seminars 

 

In the co-learning seminars we explore shared learning around case based discussions. 

Every fortnight we meet to discuss topics the local clinicians have selected … I talk 
about latest evidence and clinical guidelines as an introduction and then one or more of 
the clinicians present a de-identified case that fits under that topic. As a team we work 

through the case to think about how we can best support the assessment and 

management of that family and child. It’s been really fantastic for me because I’m also 
learning from the great expertise that exists within those clinicians (RCH Paediatrician). 

The case study seminars have built relationships across the Shires … there is an 
independence to By Five … the By Five approach provides a more informal opportunity 
for clinical supervision … it has been set up so well. [The coordinator] is a great 

moderator, keeps it on track, asks good questions, [The coordinator] and Dr Billy are 
interested in how we do it [support families], it’s really nice and helps us learn from 
each other as well. (MCH) 
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Health Literacy 

The Specialist Paediatric Support 
Partnership builds on workshops 

about common developmental 
concerns attended by over 300 

people. This approach – meeting 
people where they feel 
comfortable and presenting 

information with local clinicians 

helped develop the relationships 
that have formed the bedrock of 

the partnership.  

Feedback from health literacy activity participants includes: 

Great information in regards to signs and when to be concerned for both professional 

and parents. Excellent to have it locally. 

Thank you! As a new parent, the person who gave great, simplistic insight to things, we 

need to be mindful of in our child's development. 

Fantastic session. Reaffirmed a lot of things from which I see in my job. 

This session was fantastic for me, personally I loved hearing insights about trauma. 

In October and November 2020, workshops for kindergarten educators and a webinar for parents 
will address concerns about toileting and rest time as the area continues to roll out 3 year old 

kindergarten. This series has been co-designed with the Department of Education and Training in 
response to the concerns expressed by local educators and families. The local expertise of the 

Preschool Field Officer and MCH will be mobilised as part of the strategy to ensure professionals 

working with families have consistent evidence based messages and strategies when working with 
families and children. 

What changed? 

The following changes have been observed over the course of the trial: 

● improved family health literacy 
● access to specialist clinical knowledge, confidence and skills in communities 

● enhanced collaboration amongst primary health care and education providers 

● growing capacity, enthusiasm and commitment for telehealth solutions 
● quality and responsiveness of the local system of care for families. 

The paediatrician reports ‘this is best medicine I get to practice. I work with skilled 

professionals who know the families and the local system, I receive high quality referral 
information and I know, that before, during and after the consultation, there is a skilled 
and trusted professional providing high quality expertise and support for the family in 

their own community. As we learn together, we establish professional relationships that 
support real time collaboration and connected communication, so families get 
consistent messages with no delays.’ (Dr Billy Garvey, RCH Paediatrician) 

One local government representative stated ‘it is the best money we have invested in a 

long time... if we need to advocate somewhere to have the practice continue, please let 
us know.’  
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Case study three: Integrated Family Services 

Introduction 

Through 2019, Uniting Wimmera Family Services worked with the DHHS funder and By Five 
partners across the WSM to ‘flip’ their family support services from an outreach model – where 
workers travel to and from a base in Horsham to outlying towns as required – to a place-based 

approach, where each worker is assigned to a local community where they have the opportunity to 
develop relationships and deliver family services as part of a collaborative local system. 

The place-based model was founded on the idea that Uniting Family Services workers could 

leverage the flexibility of the Integrated Family Services (IFS) program and improve family 
engagement and enhance their ability to meet complex needs if they had a stronger contextual 
understanding of families and were able to work more closely with other health, education and 

social welfare services in developing strength based plans and stronger relationships. 

Uniting Wimmera family services staff are now assigned to towns where they are located on a 
regular basis, they have responsibility to develop strong and collaborative relationships with 

families and health, education and social services in the towns so that integrated approaches are 

used to engage with families. Part of this approach involves removing stigma associated with 
family services to ensure the flexibility of the IFS program can be leveraged to better support 
families experiencing vulnerability to ensure need does not escalate and/or become entrenched. 

As the place based approach has been implemented, By Five have supported change by providing 
facilitated learning and reflective practice opportunities and continuing to encourage place based 
collaborative effort. 

The challenge 

Around a third of the WSM population live in Horsham which is the business and service centre for 

the region. There is a strong regional connection to GP and specialist services associated with 

Horsham hospital, and with smaller maternity wards across the area closing over the past 10-20 
years, Horsham is now the only birthing hospital in the region. 

Horsham township offers the Wimmera community benefits such as discount supermarkets and 

retail, health, wellbeing, hospitality, sporting and entertainment services not available in smaller 
towns. While this is convenient for some members of the population who justify trips to Horsham 

with savings on grocery shopping, a centralised approach is perhaps least useful for the most 
vulnerable of families who experience transport, organisational and financial barriers to a trip to 

Horsham. The lack of services in smaller local towns was seen as part of the ongoing cycle of 
diminishing services and diminishing populations with associated viability and staffing issues for 
smaller towns. 

Horsham rural city also experiences profound social challenges relating to a highly stratified 

population where established agricultural and professional families live alongside a more 
vulnerable population experiencing generational unemployment and low education. By Five 

consultation in 2018 revealed that social services were all experiencing high caseloads with 
workers reporting a heavy burden of trauma and generational vulnerability, including family 
violence, drug and alcohol issues, history of sexual abuse, financial and poverty issues, schooling 

issues, behavioural issues, housing problems, isolation, intellectual disability and children with 

multiple behavioural and developmental diagnoses. 

Integrated family services workers reported the difficulties in balancing the need to travel to see 
clients in outreach towns and complete all of the required paperwork. There was little time to 

connect and form relationships with other services families were using – particularly universal 
services such as education and maternal and child health. In addition, there were shortages of 
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paediatric and mental health services and a growing recognition of the need to coordinate services 

for families experiencing multiple issues and engaging with multiple services. 

Louise Netherway, Manager Support for Families and Community at Uniting Wimmera has played a 
key leadership role in the By Five project. Louise is a member of the Collaborative Leadership 
Group, Chair of the Horsham Project Control Group and a member of the Hindmarsh/West 

Wimmera and Yarriambiack Project Control Groups. Louise has also been involved with the DHHS 
Strengthening Families Response in St Arnaud. As manager of a range of services, Louise had 
experienced workforce challenges staffing services and had already demonstrated an appetite for 

change in 2018 when she sought approval from DHHS to recruit local people working toward 
gazetted qualifications rather than leave positions unfilled. 

What happened? 

The Bastow Continuity of Early Learning workshops provided an opportunity for Uniting Wimmera 
to match outreach workers with township based teams for a series of collaborative workshops and 
to undertake local action research projects in early 2019. This immediately opened up the 

opportunity to learn more about how other services worked and paved the way for collaboration 
and change in practice enabled by leadership in Uniting Wimmera. 

What changed? 

As a result of the appetite for change and the Bastow opportunity,  

Uniting Wimmera advocated to the funder, DHHS, to allow them to be a bit 
creative in the way they did their work and allowing staff to work in location 

rather than an outreach model; flipping the whole practice model to be a place-

based approach. As a result, staff in each of the communities have established 
positive relationships with staff in other organisations. This has enabled Uniting 

Wimmera to achieve what they want to achieve while providing services to 

communities. (IFS Interview) 

The model of service builds on the relationships and commitment of the By Five multi-disciplinary 
township based teams. The IFS model aims to improve outcomes for rural and regional families by 

focusing on context specific prevention and early intervention, with capacity for therapeutic 
responses as needed. The focus is on meeting families in the places and spaces where they already 
go, ensuring they have what they need to thrive. The model provides informal and formal 

opportunities to engage with families in the context of and in partnership with universal services 

and supports in the community. 

Each family services worker is a key contact for one or more towns or local areas, the worker is 
responsible for forming and embedding relationships and has flexibility to work from that town 

(rather than the central office which may be more than an hour away) for one or more days per 

fortnight. IFS work closely with schools, early childhood, community houses and community 
health services to form professional relationships, plan together and find suitable community 

spaces for place-based work. IFS provide informal opportunities to engage with vulnerable 
families, such as pop up playgroups, drop in sessions and being present at school pick up and drop 
off and other community events.  

To support this model, Uniting Wimmera IFS staff come together regularly for group supervision 

and in action research teams to learn from each other and the community in extending and 
embedding the place based model. 

Prior to By Five we had tried to work collaboratively with other services; however, 

it hasn’t always worked; we haven’t always understood the dynamics of each of 
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the different services. By Five and Continuity of Early Learning forced us to come 

together and work together. (Cluster focus group participant). 

Why this is significant 

The place based approach offers the opportunity for the lived experience of the Uniting Wimmera 
workforce – as both family service workers and as members of the communities in which they work 

– to play a crucial role in developing local goals, considering new ways to engage with families, 
implementing new strategies and researching and sharing their impact. 

 

The Dimboola early years team worked 

together with Uniting Wimmera worker during 
2019 to develop a local service directory. 

This project was a finalist in the 2019 Victorian 

Early Years Award. 

The team continue to work closely to ensure 

strong links between services in Dimboola. 

The partnership with By Five has been able to support this approach through ongoing upskilling 
and collaboration opportunities. 

Families with children don’t have the disconnect with services helping them; it’s a 
lot smoother. Families can speak with any of their support workers and know their 

Uniting Wimmera worker knows all the people in the other services; that they’re 

all on the same page trying to meet the needs for that family. This is a massive 
change. Families no longer need to tell their story multiple times. Families now 
trust that services are wanting to do what’s best for your family (IFS Interview). 

In addition to arranging for family services staff to be part of the COEL course, By Five has 
facilitated opportunities for the team to come together to learn and engage in reflective practice. 
In 2019, the team worked with Dr Billy Garvey to learn more and share experiences about trauma 

based responses. In 2020, the team worked with Dr Paul Prichard and a ‘placed-based buddy’ at a 
seminar; Engaging with families, building and sustaining helpful relationships with parents. This 

seminar was so well received it is being repeated for other practitioners in October 2020. 

Uniting Wimmera staff regularly participate in the Specialist Paediatric Support Partnership 

seminar series and integrated family services workers are facilitating co-consultations for clients 
who can benefit from a paediatric telehealth appointment. 
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IFS team working with Dr Billy Garvey and Rachel Robinson on development and 
trauma-informed approaches in November 2019 with the Victorian Early Years 

Award 2019 trophy for continuity of early learning. 

The team have already identified the need to create an environment where families are provided 
with opportunities to set their own goals and provide meaningful feedback to family services 
workers. In addition to impacting on the way they work with the community, the family services 

team see the opportunity to introduce the same approach to professional supervision so workers 
can ensure they have the support to ask for help and make changes before professional issues 

escalate. 

Families are seeing progress in their goals. Some families are so complex, 

especially where there are seven services involved, collaboration has contributed 
to co-ordination and prioritisation of goals so as not to overwhelm families. We 

have achieved genuine progress and outcomes for families because services are 

not trying to achieve everything at once. (IFS interview) 

The challenge of recruitment and retention of skilled family service personnel is ongoing in 
regional Victoria and staff burnout is a major contributor. Uniting Wimmera has responded to this 

challenge by employing staff working toward gazetted qualifications; supporting them to train and 
upskill; and providing mentoring, action research and partnering opportunities. The goal is to 

provide an environment in which people develop and thrive with work-life balance and job 

satisfaction. The place based approach offers another opportunity to provide more satisfying and 
rewarding professional work environment. 

Involvement in the By Five partnership has amplified our workforce capability by 

providing opportunities to work more collaboratively with local organisations to 
develop shared training, these partners include Wimmera Health Care Group, 

local government and tertiary education providers. (IFS Interview) 

Next steps 

This project has potential to generate positive impacts in local practice, child and family outcomes, 
Wimmera Southern Mallee service delivery models and rural and remote regional service delivery. 
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Support is being sought to formalise the approach to learning together to generate improvements 

in collaborative practice and place-focused service delivery that will advance early help, targeted 
and specialist support, and continuity of care in the local communities in which IFS team members 

are based.  

The continuous improvement approach envisaged offers changes in practice and service pathways 

which will result in improved outcomes for local children and families, including the opportunity to 
influence the shape of family services. Ideas, results and lessons generated in each local 
community can then be shared across the Uniting Family Services team. This means promising and 

successful changes generated in one community can be rapidly spread to other communities, 
accelerating improvements for children and families across the region. 

Changes that are successful across multiple Wimmera Southern Mallee communities will be 

documented and shared with other regions experiencing similar geographic challenges to service 

delivery. 

Uniting Wimmera has been promoting how we’ve changed to place based work in 

rural and remote contexts and sharing service changes at statewide forums. Other 
services working in rural and remote rural communities across Victoria are now 

trying to adapt how they’re delivering services and apply the same method.  (IFS 
interview) 
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