V2: APRIL 2020

Stretch2Engage evaluation toolkit

%  Theory of Change—Detailed

This detailed Theory of Change (ToC) for the Stretch2Engage Framework identifies links between
engagement activities and intended outcomes and impact for different stakeholder groups. The ToC
forms part of the Stretch2Engage Evaluation Toolkit, which supports organisations to evaluate
engagement initiatives. A summary version of the ToC is also available.

The ToC was developed by Lirata Consulting as part of the Evaluation of the Stretch2Engage Framework
Pilot in 2019. The Queensland Mental Health Commission (QMHC), the Stretch2Engage Partnership
(Queensland Network of Alcohol and Other Drug Agencies, Queensland Alliance for Mental Health and
Enlightened Consultants), and pilot organisations participated in developing and iterating the ToC with

support from Lirata.
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The Stretch2Engage
Framework

Stretch2Engage is a contemporary set of best
practice principles to guide the engagement of
people using services, and their friends and
families, in designing and re-designing services.
Stretch2Engage acknowledges engagement as a
human right fundamental to citizenship, as well
as highlighting the benefits to services that
engage effectively.

The Stretch2Engage Framework outlines
principles and processes that organisations can
adopt to offer more contemporary, inclusive, and
comprehensive engagement practice in direct
service settings. Stretch2Engage’s focus is not on
therapeutic engagement, but on engagement in
service design, improvement and evaluation.

Evaluation toolkit

Meaningful engagement asks organisations to
think and act differently, which requires a
significant investment of resources. It is
important that organisations monitor and

\
ﬁ\\ Queensland :.\ v/
Mental Health L/ s
h W o C T N
W

evaluate the progress of their service

engagement initiatives in order to:

understand their engagement capacity and
how it changes over time

identify whether new engagement
approaches are having positive outcomes

learn from the engagement processes that
are tested, and identify how to further
strengthen them in future.

The Stretch2Engage evaluation toolkit is a

collection of resources that helps organisations to

monitor and evaluate service engagement
initiatives. The toolkit includes:

1.
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A brief guide to monitoring and evaluation of
service engagement initiatives
Stretch2Engage Theory of Change
Organisational survey template

Brief staff survey template

Service engagement capacity wheel template
and instructions

Significant change story template and
instructions.

More information about the Stretch2Engage
Framework and the evaluation toolkit is available
at: www.gmhc.gld.gov.au/engage-enable/lived-
experience-led-reform/stretch2engage.
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About this Theory of
Change

Purpose of the Theory of Change

The Queensland Mental Health Commission
(QMHC) is committed to better including people
who use mental health (MH) and alcohol and
other drug (AOD) services in the design of these
services. To progress this goal, QMHC funded the
development of the Stretch2Engage Framework,
and in 2018-19 oversaw the Stretch2Engage Pilot
Project. The pilot explored how organisations
could build their capacity to better engage people
who use their services in designing and
evaluating these services.

A ToC diagram has been developed to describe
how QMHC, the Stretch2Engage Partnership and
other stakeholders believe the Stretch2Engage
Framework and associated activities lead to
increased engagement capacity, better
engagement and broader positive impacts.

The ToC helps to articulate the purpose of the
Stretch2Engage Framework, and the pathways
through which outcomes are expected to occur.
This is useful for communicating the intent of the
framework. It also provides a basis for evaluating
the effectiveness of the framework overall, and
of engagement capacity building initiatives
undertaken by specific organisations.

What is the problem that
Stretch2Engage aims to fix?

QMHC believes that people who use AOD and
MH services in Queensland need more input into
the way these services are designed. QMIHC
would like to increase the engagement of people
who use services by making changes within
organisations. These changes include changing
attitudes, culture, systems and practices to
enhance engagement with people using services,
and enhancing engagement with the friends and
families of people using services.
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The Stretch2Engage Framework does not expect
or require service users to do anything different.
The onus is on organisations to make changes
that improve engagement of people using their
services.

What is a Theory of Change?

A ToC is a description of ‘program theory’—how
an intervention achieves a set of effects. A ToC
links the intervention (in this case, the
Stretch2Engage Framework and associated
capacity building and engagement activities) with
its intended impact, through a causal pathway of
intermediary outcomes.

A ToC is designed to demonstrate the causal
relationship between factors that are
hypothesised to contribute to intended
outcomes. A key intended outcome of the
Stretch2Engage Framework is improved capacity
by AOD and MH organisations to engage people
who use their services in designing service
activities. The TOC summarises stakeholders’
views on the component parts of this outcome,
the activities that enable it to occur, and the
other outcomes and impacts it contributes to.

How to read the Theory of Change
diagram

The ToC diagram should be read from the
bottom up. The ToC begins with an outline of the
activities believed to be influencing the changes
we want to see. These are desired changes or the
‘ACTIVITIES—S2E Partnership’.

The ToC diagram should be read from left to
right. Initial changes are shown on the left side of
each horizontal line with later changes shown
towards the right side.

The headings on the left side provide context to
the boxes along each horizontal line relating to
it. The colours show which box relates to which
heading. As you work up the document, the
Stretch2Engage ToC assumes that each horizontal
line below influences the ones above it.
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Factors influencing success

The bottom row of the ToC diagram shows
factors which are expected to affect the extent to
which intended outcomes are achieved.

In addition to the Stretch2Engage Framework and
its associated capacity building activities, a range
of contextual factors may influence the extent
organisations can improve their service
engagement capacity and practices. These factors
include:

e type (e.g. public, private, government)
e size

e governance and leaderships

o agility

e competing priorities

e motivations to participate

e funding and funding requirements

e |evel of external support

e permission to trial new ideas

e stakeholder engagement

e internal champions.

Activities and outcomes

Moving up the diagram, the ToC outlines
activities and intended outcomes for multiple
stakeholder groups. These are arranged in
horizontal bands.

1. S2E partnership activities: These are the
activities, resources and development
opportunities provided during the
Stretch2Engage Pilot Project and are believed
to improve AOD and MH organisations’
capacity to better include people using their
services in service design activities.

2. Changes in understanding and attitudes:
Changes in the way people think, which are
expected to flow from participating in
Stretch2Engage capacity-building activities.

3. Org activities (Organisational activities):
Activities that organisations undertake to
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improve engagement processes and practices
within their own operations.

4. Changes in engagement processes, practices
and culture: Changes in the ways
organisations undertake engagement, which
are expected to result from the
organisational activities and to lead to better
engagement of people who use services in
their organisations service design activities.

5. Changes in services and systems:
Improvements within individual services and
across sectors and systems that are expected
to result from improved engagement
processes, practices and culture, over time.

6. Benefits for people using services: Positive
outcomes that are expected to occur for
people using services as organisations
strengthen their engagement practices and
action resulting service improvements.

7. Benefits for staff and organisations: Positive
outcomes for staff and organisations that are
expected to result from better engagement
capacity and practices.

Definitions of additional terms used

e Impact: Broad, long-term results that are
anticipated to emerge from widespread use
of the Stretch2Engage Framework in the AOD
and MH sectors, over time.

e Stakeholders: Different groups of people who
are participating in, or impacted by,
Stretch2Engage Framework initiatives and
associated engagement activities. They
include people using services, their families
and supporters, operational staff, managers,
organisational project leaders, the
Stretch2Engage Partnership and QMHC.

e Champions: People who advocate for and
lead improvements in engagement capacity
and practice within their organisation or
sector.

e Organisational culture: The underlying
beliefs, assumptions, values, behaviours, and
ways of interacting that contribute to the
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unique social and psychological environment
in an organisation.

Difference between the detailed
and summary versions of the ToC

This document provides the detailed version of
the Stretch2Engage ToC, which is intended to be
used for in-depth evaluation of engagement
initiatives.

A simplified summary version of the ToC is also
available, which is more suited to general
communication of engagement capacity building
activities and intended outcomes.
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Further information

For further information about Stretch2Engage or
the complete Stretch2Engage Evaluation Toolkit,
contact Queensland Mental Health Commission:

Phone: 1300 855 945
Email: info@gmbhc.qld.gov.au
Web: www.gmbhc.gld.gov.au
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Stretch2Engage Framework—Detailed Theory of Change

Short term | focused Intended outcomes

Orgs have more
productive &
engaged
workforce

Staff have increased

Staff receive feedback on -
k wellbeing & reduced burnout

the value of their work

Staff feel that their work

is relevant & important Orgs better

understand the
needs of their
communities >

Benefits for

staff and orgs their business

Staff have new transferable skillsets relating to engagement -

Benefits for
people using

People using services
see positive results from
service engagement

Service users have higher
expectations about service
experience & org responsiveness

People using services

have better experiences People using services have more

services power/influence in service design
Pain points for people using services are Services are more
i reduced and gain points are maximised, - : levan ropri
Changes In ihiough &h aggin; ke ol it anon Increased opportunities for people to exercise  Improved engagement re; ;egs‘l :2':]:2 d : =
services & Ao rights to individual & collective self-determination practice frameworks
systems
Orgs reflect on info received, decide on actions & implement them Orgs design products & services around needs
EfeoeTecanaatioans Orgs have better and more timely info People using services are involved Orgs share their
2 about the wants, needs & pain points of a in making decisions about service ideas & successes
Changes in ~ Orgs operate between orgs and wide range of people using services design where relevant with others
— implement people using services
e engagement
process activities Service users are more eager to Service users feel people are Orgs' service engagement approaches

share their views and experiences more interested to hear from them are feasible within resources

pract

Orgs proactively
take the lead in

engaging people
using services

Orgs rely less on representative

Orgs have a clearer, models of service engagement

more defined reason for
engaging with people

Orgs have new, varied, creative & effective ways of
asking questions & having conversations with people
using services to hear their perspectives Leaders & staff take responsibility

for service engagement

Staff relate to people using services
as people not cases

Champions take responsibility for leading
service engagement initiatives

Champions, leaders & other staff have improved
Org activities engagement skills

These occur at multiple

Champions communicate S2E & key concepts to
leaders, staff & people using services

Orgs use tools & processes e.g.
journey mapping, empathy mapping

Orgs discuss & plan how they want
to do service engagement differently

& motives for & normal part of business

confidence to try are experts who have info that orgs need; 7

key concepts

benefit you'
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Long term / broad

» Staff & leaders see positive results from
Orgs grow * embracing a service engagement culture

Orgs are more confident to
influence policy & service design

People are more likely to have
improved health & wellbeing outcomes

.
Policy & service system
design are more
influenced by the needs
of communities &
people using services

Sector embraces
service engagement

Orgs sustain
effective service -«
engagement

Orgs have a
culture of
service
engagement

Orgs manage & work through
change issues & resistance

Champions & Champions & Champions understand S2E key concepts: Leaders & staff let go Goverr)ment
= 5 3 SO Leaders & staff . : X bodies

leaders identify leaders have the It's not consumer participation; Orgs have recognise S2E Leaders & staff view service of non-useful attitudes

clear purposes willingness & responsibility to engage; People using services ame 2 Undersaand engagement as a necessary e.g. 'we're doing it to understand &

integrate S2E at
system level

change something different value domains of engagement
S2E Develop & Provide written & Facilitate Provide Teach Engage participants in Expect orgs to take Create opportunities Facilitate
partnership share tools for online learning multi-agency individual & specific skills repeated conversations over the initiative - don't do for peer learning & sector
activities sector use materials workshops group coaching & processes time about key concepts it for them (or to them) collaboration events
Factors Org type Org ; Motivations to participate Funding, funding Level of Org Which Identity of
. N . . Org Org Competing - g o :
influencing (private, public, g governance agility org priorities (instrumental reasons, requirements & external  permissionto  stakeholders champions
success government) & leadership philosophy, business need) financial resources ~ support try new ideas  are engaged within orgs
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