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So how do we transform systems? 
How can we be innovative?
And what does collaboration have to do with it?

During this presentation we’re going to share how the AOD Provider Collaborative works and some of our learnings after several years of working together using a collective impact model. 

We hope that by the end of our presentation you will have a better sense of how these concepts can work together, and you get some ideas for use in your workplace. 
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®
AOD Provider Collaborative

working together to maximise positive outcomes
CMDHB funded 2009

Collaboration
17 AOD Providers
& other stakeholders.

Innovation
Multiple projects.

System Change
Leading & enabling
change.
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Counties Manukau DHB established the AOD Provider Collaborative in 2009, and has funded it for the last 8 years. 

The collaborative has grown over this time and now consists of 17 different AOD treatment organisations which serve the Counties Manukau population. Other stakeholders are also involved eg consumer representatives, the DHB planner & funder, the university, and representatives from mental health and primary health services. 

Each year the collaborative undertakes numerous projects to enhance our service delivery systems to improve outcomes for service users. Last year we completed 13 projects. 

Our projects are currently focused on: research; increasing people’s access to services; supporting peer and consumer initiatives; and workforce development.




Examples of our work......
1) Youth Service Map

Is a young person you know having a rough time?

This service map will help

identify the alcohol, other drug and mental health services av

Is it around alcohol and/or drugs?

There are a number of FREE education and support services in Counties Manukau that can help young people explore their
alcohol or drug use, and either make changes, or stop using alcohol or drugs completely:

CADS (Community Alcohol and Drug Service)

Altered High Youth Service

$%13t0 20 years

. (09) By 1853

O www.alteredhigh.com

A community-based team of clinicians whe support young people
who are affected by or have concerns about their own or someone
else’s substance use. Services include:

= Individual and family counselling

*  Groups

. Consultation

. Mobile service

CADS Te Atea Marind

% 131018 years

. (09) 8451818

O3 www.cads org.n2

A team of Maori workers who are available to support Tangata
Whaiora and their whanau whose lives are affected by the use
of alcohol andjor drugs. Services include:

. Assessment

«  Counseliing

+  Support

. Consultation

CADS Tupu
A3 years +

. (0g) 845 1810

O www.cads.org.nz

A team of Pacific Istand workers whe suppert Pacific people and
their aiga/fanau/magafaca who have alcohal andfor other drugs
andfer gambling issues, problems or questions. Services include:
. Consultation

+  Assessment

< Individual counselling and group support

Raukura Hauora 6 Tainui - Te Oho Ake

44 12 to 17 years

% (0g) 263 Bogo

B2 rangatahireferrals@raukura.com

Guided by Tikanga Maori values, our multi skilled team aim to
support and empower rangatahi (youth) to make pesitive changes.
through education on alcohol and drugs. Services include:

. Home visits (Manaaki whanau)

*  One-to-one mentoring

+  Family group conference or court plan support

+  Education advocacy

+  Community programmes

+  Teaching coping skills and life skills

Stand Up!

D www.stand-up.co.nz

A school or alternative education based service delivered by Youth
Odyssey and Youthline werking in partnership with school support
staff to empower young people to develop positive connections
and reduce their substance use. Services include:

. Assessment

+  Individual and group support

. Tailored support for the school's needs

*  Support for youth leaders

Youth Odyssey
$haayears+

% (o) 638 4557

0 www.odyssey.org.nz

We work actively with young pecple, using a blend of positive youth
development approaches and proven therapeutic toals, to help
build on their strengths to reach their potential. Services include:

+  Residential programme (with accredited edueation provision)
. Mobile community and school-based services

+  Individual, group, and family support

Is it both? Are you not sure?

All the services listed can help you in both areas or point you in the right direction to a more appropriate service.

nd my

Is it around feeling stressed,
angry, or down and out?

There are several services in Counties Manukau that
can help young people explore their mental health and
wellbeing. In addition to the services below, family
doctors and school health services can also help.

Raukura Hauora 8 Tainui - Awhi Mai Awhi Atu

4% A primary mental health service, 12 to 25 years

. (0g) 263 8040

= rangatahireferrals@ravkura.com

A Maori cultural and clinical service for Rangitahi who may have
mild to moderate mental health issues, or are at risk of developing
amental health disorder. Services Include:

. Cultural and clinical assessments

. Cultural interventions

«  Advecacy support

+  One-to-one counselling

+  Teaching coping skills and life skills

Whirinaki Child, Family and Youth Mental Health
$Foto18years

. (0g) 265 4000

3 www.healthpaint.co.nz/whirinaki

Whirinaki (meaning to support ) is a community based specialist
health service for children and young people, living within

the Counties Manukau regicn, who are experiencing serious
emotional, psycholagical or behavioural disturbance, suspected
psychiatric illness or serious mental illness.

Youthline

44 Allages

. (09) 361 4168, free helpline o800 37 66733, free txt 234
8 www.youthline.co.nz

Youthline cffers a free, 24/7 telephone counselling service.
Services include:

«  Counselling

+  Mentoring

«  Seminars, workshops, and training

+  Youth development programmes

Do they need IMMEDIATE help?

CALL 111 or see the reverse for alternative contacts.

AOD Provider Collaborative
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2) "Did you know?” Videos

with young people about

DRUGS & ALCOHOL
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The AOD Collaborative has different streams of work where we identify needs, and look at what system level solutions we can put into action. 
To give you an idea about our work, here is what we’ve done regarding working with youth. 

Youth Service Map 
The Collaborative funded and project managed the development of a Youth Mental Health & AOD Service Map, in consultation with youth services. 

2) “Did you know?” Videos 
The Collaborative contracted some media expertise to develop a series of short videos, and a booklet and posters to accompany them. This was done in consultation with the sub-committee and with the youth network. 




)

3) Research into Peer Crowds for Behaviour Change Marketing

HOW A FACI" RESEARCH PACKAGE WORKS

SAMPLE POPULATION:

TEENS

SAMPLE BEHAVIOR:

Researchers use pictures and other proprietary
tools to reveal the underlying associations
between smoking and teen subcultures during
ID-Projection Groups™.

>§5 AOD Provider Collaborative

Pictures of distinct youth are key tools in FACI™ studies.

When compared to Preppy teens, teens who identify with Hip Hop culture
watch different TV shows, read different magazines, look up to different
role models, respond to different imagery, and use different slang. This
makes it impossible to reach both groups with the same campaign. But
only one of the two groups is at high-risk of tobacco use.

Which group does your program reach?

Preppy. Hip Hop, Country, and Alternative are the
four most common teen subcultures in the U.S.

WORKING TOGETHER TO MAXIMISE POSITIVE OUTCOMES WWW. aodmll!a @@r&‘tive.org .NZ
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3) Research into Peer Crowds for Behaviour Change Marketing

Our most recent youth focused project is research into peer crowds.

We’ve contracted an American social research company to identify the youth and young adult peer crowds in NZ, to find out which are most at risk of substance use problems. This will help us to better influence people who don’t currently receive support from services. The research has been completed and findings are just about to be reported on.  

This project has evolved and built on collaborations with a range of local and national agencies with an interest in supporting young people. These agencies have provided ideas and advise, staff to assist with the research, and funds to widen the scope of the project. 

This series of projects focused on improving support for youth, are great examples of how collaboration, can initiate innovative work that enhance our system of service delivery.  And when it works well, it attracts more support and collaboration from others. 



COLLECTIVE IMPACT

“... we believe that there is no other way
society will achieve large-scale progress
against the urgent and complex
problems of our time, unless a collective
impact approach becomes the accepted
way of doing business."

John Kania & Mark Kramer
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Much of the AOD Collaborative’s success is due to its use of Collective Impact, which calls for multiple organisations, from different sectors, to work together to solve increasing complex social problems. 







PHASES OF COLLECTIVE IMPACT

2) Initiate Action

* Group of champions
1) Ideas & Dialogue|  °® Scope to make case

e Community outreach
e Stakeholders

. _ * ID issues & gaps
* Discuss issues & context
e Community outreach
* Assess consensus/urgency

AOD Provider Collaborative
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3) Organise

e Infrastructure
* Agenda

4) Sustain Impact

® Refine

for Impact e Implement
* Engage and advocate
* Track & report progress

* Engage community

e Measures

www.aodcollaborative.org.nz
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The Collective Impact model describes 4 phases to implementing change. 

Project Phases
In the Collaborative, we move our projects through each of these phases. For example, the youth project stream that we mentioned earlier are an example of phase 4, in that its been able to build and develop because the structures for stakeholder engagement and project management are in place. 

The AOD Collaborative’s Phases 
The Collaborative itself has also moved through these phases over the last 8 years. 
The Collaborative has evolved and matured, which provides a solid base for taking on new projects and gives our work momentum. 

Its these conditions for how to get organised for change that is one of the unique features of the Collective Impact model, and which we believe makes it really useful. 



Elements for Effective Impact

e Overall Purpose

e Three year plan

e Annual Plan & Budget
* Project Briefs

1) Common Agenda

e Project Tracking
)] Shl\anred Progress « Close Out Report
easures e Benchmark Measures

Partner agencies
Member contributions
Project sub-committees
Contractors

Member Benefits

3) Mutually Reinforcing
Activities

AOD Provider Collaborative
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%

AQD Provider
Collaborative

AOD Provider Collaborative Plan
2016-2017

AOD Provider

Collaborative
hOD Collaborative Project Reports!, May 2015-2016

Project

Project Leader
Comments

4/5 workshops done
3 evalustions planned.

Build evaluation
capacity and capability.

Implement systematic
collection of feedback
from service users for
quality improvement.

AODand Youth Service
Maps (Printed version)

Enhancing Primary
Care & Addiction
Service Collaboration

www.aodcollaborative.org.nz
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Kania and Kramer identified 5 conditions that are needed for effective Collective Impact. 

From our experience of collaboration over the last 8 years, these conditions can really improve effectiveness. These are some of the key elements that enhance our impact. 

Common Agenda 
Developing a shared agenda is key to collaboration. This can be difficult as it needs to take precedence over personal or organisational agendas. 

2. Shared Measurement 
Having a shared understanding of how to measure progress and outcomes is important. This is an area that we’re still developing. 

Mutually Reinforcing Activities:  
Coordination of our activities is key. We link with what’s happening regionally and nationally to ensure we can build on other work and avoid duplication. 
All members contribute, in different ways, according to their strengths and interests. 
Each project has a sponsor, leader and a sub-committee made up of members, and others. This allows people to commit to certain roles and activities for set periods of time. Asking people to do specific tasks works well. 
Hiring contractors for specific expertise and to increase capacity has really made a difference. 
Our members tell us that both they and their services benefit from being involved. 
Maintaining positive relationships is important, including with funders. We aim for a group culture that is inclusive, trusting, supportive and fun.




Elements for Effective Impact contd.

AOD Provider
Collaborative

e Governance meetings

4) Continuous e Group Emails
Communication e Sub-committee Leaders
e Online eg surveys, website

W

* Funder (Counties Manukau DHB) :

5) Backbone e Fund holder (Odyssey)
Support e Chair N
Organisation e Programme Manager feu=st
N\ . * Project management techniques -om W =
-
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4. Continuous Communication
Developing trust and understanding takes time, and communication is important to building relationships. 
We use a range of methods to communicate with our members, with the 6 weekly meetings providing regular contact and focus. 

The Collaborative also provides a useful hub for others to communicate with the AOD services. 

5. Backbone Support Organisation
Having centralised infrastructure is a key, unique, component of Collective Impact.  
CMDHB funds Odyssey to provide this structure and administer the sector development funds. 
The Chair and Programme Manager roles are key to developing and rolling out projects, in conjunction with the sub-committees and their leaders. 
Using project management techniques ensures we deliver the annual plan within timeframes, and within budget.

In summary, relationship building and collaboration can help us to develop innovative ideas, and transform the way we work together. However, to increase our impact on systems, we also need to build infrastructure that help transfers our ideas into action. 



The Snow Ball Effect: Building Mass and Momentum

Primary
Health

Peer &
Consumer

Cultural
Competency

Research
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Building a Collaborative takes time and commitment. When the AOD Collaborative first started, it formed around a core of “AOD treatment providers”. 
Initially it was internally focused, building collaboration, group culture, and the infra-structure to improve how we did things.  

Now that solid foundation is in place, it feels a bit like a snowball gathering momentum. We are now linking up and collaborating with other agencies and sectors, which is driving new projects and expanding the ones we have, and we’re having a wider impact.  







What our members say.....

It is innovative and
is future-proofing
the sector

It allows people to step outside their
roles to create something bigger, for
the benefit of the community.

4 Sharing ideas and D)
experiences helps to
develop members, and

their seer
a )

Having dedicated
funding and FTE to
project manage the

group works very well

>§( AOD Provider Collaborative _
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These are what Collaborative members have said about the way we work. 


Collaborating for Change inYour Systemes.....

Relationships & Ideas (Who and What?)
1) Isthere a natural community that could collaborate to identify issues/ projects?
OR
2) Are there hot topics that your community could collaborate on to address?
Who are the stakeholders involved?
3) Are there communication processes already in place?

Initiate Action
 Who are the champions interested in change? §§

e How could you scope the issues?

Organise for Impact

 Who (people/ organisations) are best placed to lead and support?
e What processes and structures will need to be developed?
 Whatresources could be leveraged?

* How can progress be measured and reported?

>§(< AOD Provider Collaborative ,
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Anne Bateman

Chair,
AOD Provider Collaborative

GM Innovation & Development,
Odyssey

021 481 466
anneb@odyssey.org.nz

Debby Sutton

Programme Manager,
AOD Provider Collaborative

Innovation & Development,
Odyssey

021 807 823
debbys@odyssey.org.nz
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Resources
Feel free to check out our website which has many of our resources available (and will be increasing during the year). 
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