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The partnerships analysis tool
Aresource for establishing, developing
and maintaining partnerships for

health promotion

VicHealth considers partnershipsanimportant mechanism for
building and sustaining capacity to promote health and prevent
illness. This emphasisis particularly relevant when working
across multiple sectorsand witharange of organisations.

Partnershipsareanimportant vehicle for bringing together
diverse skillsand resources for more effective health promotion
outcomes. Partnerships canincrease the efficiency of systems
thathave animpact on health by making the best use of different
but complementary resources. Collaborations, joint resourcing
and planned action can also potentially make a biggerimpact on
health outcomesacrossdiverse sectors.

If partnershipsare tobe successful, however, they must have
aclear purpose,addvalue tothe work of the partners, and be
carefully planned and monitored.

Thisresourceis based onthe evaluation of arange of initiatives
undertaken to promote mental health and wellbeing.

It was first producedin 2005 by John McLeod on behalf of
VicHealth to support partnershipsacross sectors.

Itisdesignedtohelp organisations:

» developaclearerunderstanding of the range of purposes of
collaborations

» reflectonthe partnershipsthey have established

» focusonwaystostrengthen new and existing partnerships
by engagingin discussion aboutissuesand ways forward.

vichealth.vic.gov.au

WHO SHOULD USE THIS TOOL?

The partnerships analysis toolis for
organisations enteringinto or workingina
partnership toassess, monitor and maximise
itsongoing effectiveness. It was revised

in 2011 and now includes information on
changing organisations. Itisavailable online
at www.vichealth.vic.gov.au/partnerships

For hard copies, email or phone VicHealth:
vichealth@vichealth.vic.gov.au
039667 1333.
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What is the aim of the tool? Changing

Theaim of thistoolis to help organisationsreflect an the u ]
partnerships they have established and monitor and maximise organ Isatlons
theireffectiveness.

Organisational change is not easy, but the benefits are huge
The toolis divided into three sections: in terms of embedding partnerships as an ongoing way of
working. In most cases, getting organisations (no matter how
small or large) to embrace partnerships as an effective way of
promoting health requires significant change.

« Changingorganisations: How to embed partnershipsasan
ongoing way of working.

+ Exploring the nature of partnerships (Activities 1 and 2):
Why isthe partnership necessary in this particular project? Here are some phases of organisational change that may be
What value does the partnership add to the project? This helpful.?
involves designingamap that visually represents the nature

of therelationships between agencies.

+ Analysing existing or potential partnerships (Activity 3): EEtiS i gkchencs

Thisinvolves completing a checklist that defines the key

featuresofasuccessfulinter-departmental, inter-agency
orinter-sectoral partnership. The checklistis designed to
provide feedback onthe current status of the partnership
andtosuggestareasthat need further supportand work.

Developing support for change

How to use the tool_ Managing the transition

Thetoolis designedto provide a focus for discussion between

agencies. Wherever possible, the activities should be completed

by participating partnersasagroup. The discussioninvolved Sustaining momentum
inworking through the activities willhelp to strengthen the

partnership by clarifyingideas and different perspectives.In

some cases, it may indicate that the partnershipis not working

asintended. Phase 1: Motivating change
Where alead agency hasinitiated oris coordinating the

partnership, they would normally assume responsibility for
facilitating the three activities.

Not everyone wants to change. One of the key strategiesis to
build on self-interest. Workers and the organisation asawhole
needtobe convinced that partnership development will have
somethinginit for them, otherwise it may be perceived as just

Completing the activities will take anumber of hours because
anextraburden.

there willbe avariety of perspectivesamong the partnersand
different evidence will be cited as a way of substantiating the
views people hold. The various partners need time to reflect
on the partnershipand how itis working. The discussion that * Introduce people to the possibilities and value of
occurs around completing the tasks will contribute to the partnerships.

partnership becauseideas, expectationsand any tensions
canbe aired and clarified.

Strategies caninclude the following:

» Qutline the current position of the organisation and where it
could beinthe future. Visions can be powerful motivators.

Thetool canbe used at different times in the partnership. + Developamediumor longer-termwork partnership plan so
Early on, it will provide some information on how the people know where they are going.

partnership hasbeen established andidentify areasin » Highlight some realistic approachesto change and how they
which thereisaneedfor further work. Ayearorsointothe could be implemented. Start small.

partnership, it provides a basis for structured reflection on
how the partnershipis developing and how inter-partner
relationships are forming. With longer-term partnerships,
itmay be worthrevisiting the toolevery 12 to 18 months as
amethod of continuing to maonitor progress and the waysin
which relationships are evolving.

» Addressresistance and thereasons forit, including feelings
of inadequacy, lack of conviction that changeisnecessary or
that there may be negativeimpacts onexistingjobs.

» Listentopeople’sconcernsandtake themintoaccount.

Thetoolmayalsobe usefultoaleadagencyasatool for
reflection when formingand planning partnerships.

* Adapted from Cummings TG & Warley CG, 2004, Organization Development & Change, 8th edition, South-Western College Publishing, Mason, Ohio and
McNamara C, 2005, Field guide to consulting and organizational development, Authenticity Consulting, LLC. To obtain the latter book, select ‘Publications’
atwww.authenticityconsulting.com
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Phase 2: Developing support for change

This phase of change managementis often overlooked, yet it
isaphasethatoftenstopssuccessful change occurring. Some
peopleinorganisationshaveavestedinterestin preservingthe
status quo.

Strategies caninclude the following:

» Ensuresenior managementandthe board havean
understanding of partnerships and are committed to them
ateverylevel, from policies toindividualinteractions.

* Recognise that partnerships may change the existing power
structuresand address this. For example, clients or others
may make more decisions. How do paid staff feel about this?

« Engagethe key power playerstolead, manage and embed
partnership thinkingand practice into the organisation and,
if they have concerns, address them promptly.

Phase 3: Managing the transition

This phase occurs when the organisation works to make the
actualtransition fromthe current state tothe future state.
This establishes partnerships and makes them work.

Strategies caninclude the following:

* Engageinongoing coaching, trainingand reiteration of new
policiesand procedures.

» Undertake formal professionaldevelopment.
» Designclear milestones and celebrate their achievement.

» Adjustplansonthebasisof feedback and changed
circumstances.

» Designwork plans that emphasise partnership development
and analysis.

* Communicate tostakeholders about whereyouareasan
organisation, what the next stepis,and how everybody’s
effortsare contributing to the ultimate goal.

Phase 4: Sustaining momentum

Oftenthisisthe most difficult phasein managing change. Itis
difficult because staff move jobs, people get bared, they cannot
seethe ‘pay-off’ or they feelunder-resourced for any extra work
theyare expected todo.

Strategies caninclude the following:

* Provide support, ofteninthe formof resources, alongwith
professionaldevelopmentand coaching.
« Affirmefforts and celebrate successes.

» Reward successfulactivitiesand change.

Activity 1: Assessing
the purpose of the
partnership

Activity 1is designed to explore and clarify the purpose of the
partnership. In order to complete it we suggest you adopt the
following approach:

1. Have each participant write five answersto each ofthe
following questions onapiece of paperand rank themin
order ofimpartance:

* Whyisthe partnership necessaryin this particular project?
* Whatvalueisittryingtoaddtothe project?

2. Compareindividuallists by starting with the reasons that
aremostimportantand following through to those thatare
leastimportant.

3. Look forthe points of consensus, but also be aware of any
differences.

4. Findoutif organisations have aclear understanding of what
eachone cancontribute to the partnership.

Activity 2: A map of
the partnership

The concept of partnerships used in this toolimplies a level
of mutuality and equality between agencies. There are
different types of partnerships in health promotion, ranging
on a continuum from networking through to collaboration
(see next page).

Not all partnerships will or should move to collaboration.
Insome cases, networkingis the appropriate response. The
nature of the partnership willdepend on the need, purpose
and willingness of participating agencies to engagein the
partnership.

Asapartnership moves towards collaboration, it will need
tobecome more embedded in the core work of the agencies
involved. This hasresource and structuralimplications. In
particular, collaborative partnershipsrequire the supportand
involvement of senioragency personnel, since project workers
may be relatively junior or on short-term contracts. This can
affect their capacity to mobhilise the agency resources required
for collaboration.
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Completing the mapping exercise

This mapping exerciseis designed to map all of the partners
inrelationtoeachother. Linesare drawn betweenthemto
show the strength and nature of the relationship. Mapping

the partnershipisaway of clarifyingroles and levels of
commitmenttothe partnership. Thisisimportantas partners
may have different understandings and expectations of what
theirinvolvement means. If done collectively, this exercise can
help tostrengthenapartnershipbecause peopleareable to
raiseissues of concern. This provides an opportunity to address
areasinwhichthereisalack of consensus.

Itisinterestingtonote patternsintherelationshipsand

how these change over time. Many partnerships are strong
onnetworkingand coordinating but considerably weaker on
collaborating. Completing the map providesan opportunity to
look at ways that relationships can be strengthened and made
more productive.

Look at the example on this page then follow this suggested
approachtocomplete the mapping exercise:

1. Listalltheagenciesinvaolvedinthe partnership. The lead
agency (ifthereis one) can be placedinthe centre.

2. Usingthe legend, link the agenciesinterms of the nature
of therelationship. The lead agency is likely to have a
relationship with all of the others; however, there may
also beimportant links between partners that donotrely
ontheleadagency.

3. Where possible cite concrete examples as evidence of
the strength of the partnership. The strength of the links
between partners should be based on evidence of how the
partnership works rather than how people might like it to
work or how it may workin the future.

A continuum of partnerships in health
promotion

Adistinction can be made between the purposesand nature of
partnerships. Partnershipsin health promotion may range on
acontinuum from networking through to collaboration.

Networking

Involves the exchange of information for mutual benefit.
Thisrequires little time and trust between partners.
Forexample, youth services within alocal government
area may meet monthly to provide an update on their work
anddiscussissues thataffect youngpeople.

Coordinating

Involves exchanginginformation and altering activities for a
common purpose. For example, the youth services may meet
and planacoordinated campaign to lobby the council for more
youth-specific services.

Cooperating

Involves exchanginginformation, altering activities and sharing
resources. It requires a significant amount of time, a high level
of trust between partners, and an ability for agencies to share
turf. For example, a group of secondary schools may pool some
resources withayouth welfareagency toruna ‘Diversity Week’
asaway of combating violence and discrimination.

Collaborating

Includes enhancing the health promotion capacity of the

other partner for mutual benefitand acommon purpose.
Collaboratingrequires the partnertogive up a part of their turf
toanotheragency tocreateabetter ormore seamless service
system.Forexample, a group of schools may fund ayouth
agency toestablish a full-time position to coordinate a Diversity
Week, provide professional development for teachers, and train
student peer mediatorsin conflict resolution.

Adapted from Himmelman A 2001, ‘On coalitions and the transformation of
powerrelations: Collaborative bettermentand collaborative empowerment’,
American Journal of Community Psychology, vol. 29, no. 2, pp. 277-284.

Mapping example

Astate peak non-government arganisation (NGO) for children
and youngpeopleis leadingaproject toincrease social
connection and participationin physicalactivity for young
people atrisk. The projectinvolves linking secondary school
studentstoanafter-school program run by alocal sportsclub.

State

government
youth
department

Youth ‘e
housing Local
agency government
State  \....q Youth
service
peak NGO
(lead agency)
Sports club
Secondary
college
Legend

Nature of relationship between partners

Networking — ceceeeeces Cooperating

Coordinating Collaborating
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Nature of relationships

State peak NGO for children and young people

» Theleadagency; coordinates fundsand project steering group.

State government youth department

* Providesfunds forthe projectandrequiresareportatthe
completion of funding.

Sports club

* Providessports facilities, equipment and a coach.

Youth housing agency

» Provides office for project workers; coordinates and provides
transport for young people totravel from schoolto the club.

» Providestraining for volunteers, sports coaches and generalist
workers aboutyouthissues, and promotes this project.
Secondary college

» Refersyoungpeopletothe project.

Local government youth service

* Member of steering committee.

Activity 3: Providing
feedback using a
partnership

This activity involves the completion of a checklist that defines
key features of a successful partnership for health promotion.
Itis designed to provide feedback on the current status of

the partnership and suggest areas that need further support
and work.

The checklistisorganisedintosevenareas:

. Determining the need for the partnership.
. Choosing partners.

. Making sure partnerships work.

. Planning collaborative action.

. Implementing collaborative action.

. Minimising the barriers to partnerships.

N 0 U A W N R

Reflecting on and continuing the partnership.

Youare askedtoratethe success of your partnershipinterms
of each statement. Successis based onthe level of addressing,
implementingand embedding each of theissues. The scale
ranges from 1 (strongly disagree) to 5 (strongly agree).

Thisscaleisself-scaring. It could be useful to revisit the
exercise after, say, 12 monthsto see whetherthere has been
any change. Higher numbers show greater consistency with the
conceptsinthisresource.

There are three ways to complete the checklist:

* Thelead agency canfillinthe checklistand present the
results toameeting of the partnership stakeholders.
Canvassing the various partners’ views at a meetingis a way
of testingthe accuracy of the lead agency’s perceptions.

» Eachpartnercanbegivenacopytocompleteindependently.
They cancompare anddiscuss the results at a meeting.
Thisapproach ensures the views of every partner are given
equal weight.

» Thechecklist canbe completed asagroup activity. This
approach willtend to emphasise consensus among members.

The checklistisaglobal measure thataccepts there will be
different perceptions. Consequently, there is some valuein
citingdifferent examples that either confirm or test the global
result. For example, most partners may be working well but one
ortwo may be seento be less cooperative. The ‘outliers’ need to
be considered but they should not skew the dominant response.
Similarly, a partnership may rate well against some of the key
featuresandnot others.

What use is a checklist?

Checklistsactas summaries of complexactionsand
interactions between various stakeholders. They point out
the things tolook for and consider. They are valuable because
they synthesise the factorsthat contribute toasuccessful
partnershipanddirectattentiontotherange ofissuestobe
consideredinassessing effectiveness. They canalso guide
future actionaswellas provide afocus forreflectingon the
current state of affairs.

VicHealth
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The checklist

Rate yourlevel of agreement with each of the statements below, with 1indicating strongdisagreementand 5 indicating
strongagreement. To subtotalyour score for each section, add up the ranking for each question (for example: 2+3+1+5+2=13).
This checklistis available online as a saveable PDF, which means the calculations will be done automatically and you can save
your score and share it with your partners. Go to: www.vichealth.vic.gov.au/partnerships

1. Determining the need for the partnership

Thereisaperceived need for the partnershipintermsofareasof
commoninterestand complementary capacity.

Thereisaclear goalforthe partnership.

Thereisashared understanding of, and commitment to, this goalamong
all potential partners.

The partnersare willing to share some of theirideas, resources,
influence and power to fulfilthe goal.

The perceived benefits of the partnership outweigh the perceived costs.

SUBTOTAL

2. Choosing partners

The partnerssharecommonideologies, interestsand approaches.

The partners see their core business as partially interdependent.

Thereisahistory of goodrelations between the partners.

The partnership brings added prestige to the partnersindividually
aswellascollectively.

Thereisenough varietyamong memberstohaveacomprehensive
understanding of theissues being addressed.

SUBTOTAL

3. Making sure partnerships work

The managersin each organisation (or division) support the partnership.

Partners have the necessary skills for collaborative action.

Therearestrategies toenhance the skills of the partnership through
increasing the membership or workforce development.

Theroles, responsibilities and expectations of partnersare clearly
defined and understood by all other partners.

The administrative, communication and decision-making structure of
the partnershipisassimple as possible.

(| 2 3 4 5
i Strongly : Disagree : Notsure : Agree Strongly
i disagree : agree

SUBTOTAL

SUBTOTAL

| SUBTOTAL

SUBTOTAL

4. Planning collaborative action

Allpartnersareinvolvedin planningand setting priorities for
collaborative action.

Partners have the task of communicatingand promoting the partnership
intheirown organisations.

Some staff haveroles that crossthe traditional boundaries that
exist between agencies or divisionsin the partnership.

Thelines of communication, roles and expectations of partners
areclear.

Thereisaparticipatory decision-making system thatisaccountable,
responsive andinclusive.

SUBTOTAL

SUBTOTAL
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i Strongly : Disagree : Notsure : Agree : Strongly i

5. Implementing collaborative action

Processesthatare common across agencies have been standardised
(e.g.referralprotocols, service standards, data collectionand reporting
mechanisms).

Thereisaninvestmentinthe partnership of time, personnel, materials
or facilities.

Collaborative action by staffand reciprocity between agenciesis
rewarded by management.

Theactionisaddingvalue (rather than duplicating services) for the
community, clients oragenciesinvolvedin the partnership.

Thereareregular opportunities forinformaland voluntary contact
between staff from the different agencies and other members of the
partnership. ‘ : : : : { SUBTOTAL

SUBTOTAL

6. Minimising the barriers to partnerships

Differencesin organisational priorities, goals and tasks have been
addressed.

Thereisacoregroup of skilled and committed (in terms of the
partnership) staffthat has continued over the life of the partnership.

Thereare formalstructures for sharinginformationand resolving
demarcationdisputes.

Thereareinformalways of achieving this.

Therearestrategiestoensurealternative views are expressed within
the partnership. SUBTOTAL

SUBTOTAL

7. Reflecting on and continuing the partnership

Thereare processes forrecognisingand celebrating collective
achievementsand/orindividual contributions.

The partnership candemonstrate or document the outcomes of its
collective work.

Thereisaclearneed forand commitment to continuing the collaboration
inthe medium term.

Thereareresourcesavailable fromeitherinternal or external sources to
continue the partnership.

Thereisaway of reviewingthe range of partnersandbringingin new
members or removing some. SUBTOTAL

SUBTOTAL

Checklist score

35-84 The wholeideaofapartnership should berigorously questioned.
85-126  Thepartnershipismovingintherightdirectionbutit willneed more attentionifitis goingtobereally successful.
127-175 Apartnership basedongenuine collaborationhasbeenestablished. The challengeis to maintainitsimpetusandbuild onthe current success.

VicHealth
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