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We love to say that we are unique / special / the best!

In terms of the “system”…

• LHNs have notional primary and secondary catchments, but they are not particularly adhered 
to and its often very hard to find out what they are

• System governance is devolved – so LHNs, Community Health, other NGOs are independent 
(with a few important overlays)

• Relationships are many to many, and constantly shift and change

The Victorian context
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Results in:

• High variability in capability, capacity and infrastructure – across and between LHNs, 
Community Health, other NGO providers (which can be both a good or a bad thing)

• High care fragmentation – especially in care transitions and especially where there are 
multiple like-for-like services

• No centralised process for referrals, referral management – creating multiple exaggerated 
waits – 1 consumer can be on waitlists at multiple LHNs which stretch out to years

The Victorian context



North Western Melbourne
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• 1,700,000 residents

• 1000s of primary health care providers

• 520+ general practices

• 12 community health services 

• 12 major hospitals and 15 private overnight hospitals 

• 375 pharmacies and 3 super-clinics

• 120+ mental health and alcohol and drug service 
providers (NGOs)

• 140+ aged care facilities

• 13 Local Government Areas

• Central Business District – 800,000 flux per day
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Our work-around:

• Trying to get better linkages between the partners for enhanced consumer outcomes

• What’s in it for me? Linking individual organisation goals / sweet-spot identification

• Potential for ‘proof of concept’ activity

• All partners contribute $, time, commitment and leadership

Collaboration for shared purpose



The Collaborative 
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Goal: To create joint solutions to shared health care 
problems.

http://collaborative.org.au/
http://collaborative.org.au/


The Collaborative 
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The Collaborative 
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No.

• But ‘the doing’ of a regionally based response has built a foundation

• Has enabled joint work and innovation

• Has been difficult, energising, at times frustrating – but has moved action on joint priorities

• To get really serious, need to devolve and pool budgets in context of an outcomes framework

Is this the solution?



There’s more…

Better Health Plan for the West 
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Goal: To build a strong health system in 
Melbourne’s west to deliver better health 
and improved wellbeing for local people

• Focus on children and
families, mental health
and chronic disease.

• Gone through a refresh – collective 
impact approach

Incredibly hard to land on ‘the work’ –
sweet spot is children and families due to 
huge population growth

https://www.betterhealthplanwest.org.au/
https://www.betterhealthplanwest.org.au/


A much bigger partnership
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Much harder to define the work

But a stronger potential to include:

• Social determinants of health

• Collective regional advocacy

But it’s a long road…


