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Introduction
This monitoring, evaluation, and learning (MEL) plan outlines the purpose, 

scope, objectives, the methodology, key evaluation questions, measures and 

data collection methods. 

Goal and approaches 
Building on the previous work of Healthy Together Bendigo and GREATER, 

Healthy Greater Bendigo is a movement of community members working 

together to make it easy and normal to eat well and move more. The work 

initially focuses on preventing obesity by promoting healthy eating and active 

living, two of the four focus areas outlined in the Victorian Public Health and 

Wellbeing Plan (2019–2023).

Healthy Greater Bendigo employs a collective impact (CI) approach that 

recognises that large scale social change requires broad cross-sector 

coordination rather than isolated interventions by individual organisations. 

Partners use a systems approach by addressing the systems, structures, and 

environments that impact health behaviours and population-level outcomes.

The Healthy Greater Bendigo approach can be achieved by doing the following:

• Champion the movement – encourage more people, groups, organisations, 

sectors to make change within their sphere of influence

• Do it together – share and celebrate our efforts and others, build 

relationships and alliances, advocate together, align and coordinate our 

efforts and partner where appropriate

• Focus on the system – learn about and reorient our efforts towards system 

prevention activities at scale, focusing on shifting the conditions that hold 

the problem in place

Outcome areas
Healthy Greater Bendigo’s logic model identifies key outcome areas:  

• System engagement (built capacity, engaged community, stakeholders and 

partners and stronger networks and relationships) 

• System transition (understanding and commitment, advocacy and 

collaboration and connection)

• System transformation (reoriented resources, information, and services; 

policy change and innovative action for health and wellbeing).  

A Strategic Plan complements the Theory of Change.  The Plan focuses on four 

high-level outcomes:  Healthy bodies, Healthy minds, Healthy climate and 

environment and Healthy local economy.

Role of Backbone Team
The role of the Backbone Team includes:

• Highlighting the roles others can play in bringing new partners to the table

• Facilitating and supporting relationships, creating opportunities to learn, 

share, advocate and work together

• Focusing, facilitating and supporting increased capacity to impact the 

six conditions of systems change: policies, practices, resource flows, 

relationships and connections, power dynamics and mental models

Design and focus areas

Utilisation-focused evaluation 
Utilisation-focused (developmental) that is principle-focused evaluation begins 

with the premise that their utility and actual use should judge evaluations; it 

focuses on attention to intended uses by intender users.

Principle-focused evaluation
Collective impact is a leading-edge, innovative, systems change intervention 

approach. It deserves to be matched with a leading-edge, innovative evaluation 

approach (or approaches). The field of evaluation is alive with new possibilities, 

including one principle-focused evaluation (PFE).
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According to the literature, an effective way of building collaboration is to 

identify, develop, and generate a commitment to a shared set of principles 

among collaborating agencies.  Agencies have their missions, visions, plans, 

program, service priorities, and organisational cultures. A collective impact 

approach does not mean any organisation subsumes its mission or priorities, 

but rather that the integrated strength and synergy of collaborating can be well 

served through shared principles (Patton, 2019).  

Principles are useful for complex, dynamic systems such as the systems change 

and collaboratives focused on equity and justice outcomes, such as reducing 

health disparities (Wolfe 2020). Patton (2018) states that “principles undergird 

efforts at community change and collective impact” (p.12). Evaluation 

examines whether principles are clear, meaningful, and actionable and if so, 

are they being followed. To what extent they are leading to the desired results. 

This approach helps to inform choices about which principles are appropriate 

and for what purposes, and in which contexts. 

This type of evaluation helps collective impact initiatives to focus on how they 

are approaching the “issue”; are they doing things the right way, not just doing 

the right thing. Therefore, the Stewardship Group has agreed to incorporate 

a principle-based evaluation approach in the evaluation design for Healthy 

Greater Bendigo. 

Guiding Principles
Healthy Greater Bendigo is a principles-driven collaboration. Members have 

come together around a common understanding of the problems to be 

addressed. They have adopted six fundamental principles to guide their efforts:

1. Apply an equity lens

2. Build a cross-sector and community movement

3. Create a culture of action, reflection, and adaptation

4. Cultivate leaders at every level

5. Focus on whole system transformation

6. Value all perspectives and contributions.

Objectives
The MEL objectives include:

• To provide support and contribution to quality monitoring, reporting and 

evaluation.

• To aid partners, Backbone team and stakeholders learn from their efforts 

and help make shifts in strategy if required.

• To assess Healthy Greater Bendigo’s contribution (NOT attribution) towards 

desired results regarding both shorter-term impacts and intermediate 

outcomes.

Intended uses of and users of the evaluation
The Monitoring, Evaluation and Learning (MEL) for Healthy Greater Bendigo 

will: 

• Stimulate, encourage, and facilitate ongoing learning and reflection, 

especially among Healthy Greater Bendigo partners, stakeholders, and 

Backbone team

• Identify lessons that will improve Healthy Greater Bendigo’s efforts in the 

future

• Document and showcase examples of the Healthy Greater Bendigo 

approach in terms of successes and learning and

• Comprehensively and effectively coordinate, implement, and disseminate 

the evaluation of the Healthy Greater Bendigo.

The primary intended users of the evaluation are:

• Stewardship Group members

• Backbone Team

• Partners and stakeholders, including community members

• New funders.
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Scope
Intermediate-term indicators are used because systems change is 

accomplished through smaller and larger steps at various stages. Measuring 

these steps will allow an assessment of Healthy Greater Bendigo’s progress and 

achievements, and it will create additional opportunities to review and refine 

evaluation methods in the future.  

Outside scope

Assessment of changes in population-level outcome specifically reduces 

overweight and obesity by 5% by 2025.

To ensure MEL practice that is both ethical and successful in terms of achieving 

the purposes above, we will adhere to the following:

• Ensure operationalizability and feasibility (within allocated budget)

• Learning focused

• Innovative and participatory

• Sensitive to the COVID-19 context and the need to be adaptive, flexible, and 

iterative

• Able to accommodate the messiness, uncertainty, and emergent nature of 

this working and the challenges of making changes in complex adaptative 

systems

• Respectful of diversity and lived experience

• Safeguarding confidentiality, consent and discretion

• It is integrated and collaborative.

Key evaluation questions
To address the objectives of the evaluation, three key evaluation questions 

have been formulated.

Key approaches to monitoring
The Backbone team will implement a system for structure and appropriate 

reporting, comprising a set of forms to capture information as per the MEL plan 

and a series of “databases” (MS Excel) to store validated data. This system will 

facilitate reporting, e.g., both from Backbone team to Stewardship Group and 

to other partners, stakeholders, and funders. 

Qualitative information: stories and case studies
Given the desire to document and better understand Healthy Greater Bendigo’s 

approaches in terms of successes and learning, an essential aspect of MEL is 

capturing qualitative stories and case studies that describe the change to which 

Healthy Greater Bendigo contributes. 

Review, discussion and sense making of information
Healthy Greater Bendigo will use the primary mechanism to collaboratively 

discuss and make sense of the information related to MEL together with 

partners. After preliminary analysis of findings, on an annual basis, the 

Backbone team will collate monitoring and evaluation data and undertake an 

in-depth analysis structured against the key evaluation questions.

1 To what extent have our principles been adhered to? How?

2
What progress is being made on advancing Healthy Greater Bendigo’s 

advocacy and public policy goals?

3
To what extent have Healthy Greater Bendigo’s principles and use of a 

collective impact  (CI) approach contributed to achieved system-level 

changes?
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Measures and data collection methods

KEQ 1: To what extent have our principles been adhered to? How?

Evaluation 
objective

Sub-evaluation or 
monitoring questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

To assess the 
application of 
Healthy Greater 
Bendigo’s 
principles

Principles: 1, 2, 
4, 6 

Note: principles 

are often 

interconnected 

and can have a 

cumulative impact.

What conditions are we creating 

to support increasing levels of 

cross-sector and community 

involvement?

What sectors and types of 

organisations, groups, or 

individuals are we engaging with, 

and for what purpose/s? 

Whose voices are missing?

A broad spectrum of 

community members 

engaged.

Settings and communities, 

individuals collaborating 

and connecting.

Community mobilisation 

and empowerment.

Alignment of efforts and 

resources for prevention 

across the City.

Process/monitoring 

measure

Number of (by sector, type 

of external organisation 

/networks (named) or 

internal units (named) BBT/

partners have engaged with 

by (method of engagement/

connection used and 

purpose). 

Quantitative data  

Qualitative data

Document review

Routine data collection by BBT 

on engagement

Stakeholder/actor mapping will 

be completed

Social Network Analysis

What are the valuable lessons 

about achieving deep cross-sector 

collaboration and community 

inclusion to achieve Healthy 

Greater Bendigo’s goals?1

Intermediate outcome 

measure

Evidence of engagement 

activities (names), level of 

engagement and actions 

that have contributed to 

change (actions of type, 

e.g., support through 

funding/resource, 

engagement/partnership 

in advocacy, research, 

capacity building). relevant 

to achieving Healthy 

Greater Bendigo’s goals.

Qualitative data Focus upon assessing different 

levels of scaling, particularly 

scaling deep.2 

Case study methods: a detailed 

case study (local perspectives, 

knowledge, voices, and stories) 

will be prepared.3  Data will be 

collected primarily through 

semi-structured interviews. In 

addition, the use of digital for 

storytelling will be considered. 

Professional reflections: 

BBT team and stakeholders’ 

reflections are captured relating 

to approaches, learnings, 

1 Literature suggests that outcomes including the formation and nature of relationships; connection of community and cross-sector actors are highly relevant to measuring the system-level impact of CI (Rodrigues and Fisher 2017)

2 To capture evidence on the quality of connections and flows across smaller activities within the sub-system, contributing to shifts.

3 Gord Tulloch @ InWithForward identifies five levels of scaling – Scaling UP (impacting upon laws and policies); Scaling Out (impacting greater numbers); Scaling Deep (impacting cultural roots); Scree scaling (impacting norms and 

expectations) and scaling initial conditions (impacting infrastructure – also links to knowledge dissemination and networking). Scaling deep is defined as”…activations intended to promote transformation at the sociocultural level of 

individuals, organisations or communities. This is a concept of impacting cultural roots – changing relationships, cultural values, and beliefs, “hearts and minds”. 
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KEQ 1: To what extent have our principles been adhered to? How?

Evaluation 
objective

Sub-evaluation or 
monitoring questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

challenges, and addressing 

principles. 

Stakeholder reflections that 

documented and thematically 

analysed.

Interviews: hold 1:1 

conversation/interviews 

including with BBT members 

(past and present).

Principles: 1, 2, 
3, 4

What groups and sectors are using 

ALC data? 

How has ALC data supported our 

equity advocacy efforts?  

To what extent has ALC data 

influenced resources, activities, or 

infrastructure in the most needed 

areas?

ALC data is shared and used 

by partners, stakeholders, 

and community groups.

Process/monitoring 

measure

Number/proportion of 

settings/groups/sectors 

sharing or using ALC data 

(up to date TBC).

Quantitative data Document review

Key informants’ interviews 

including with HHV brokers/

Healthy Greater Bendigo staff.

Web metrics, e.g., downloads of 

ALC data resources.

ALC data supports decision 

making by the government, 

stakeholders, and 

community groups.

ALC data-driven funding 

applications support future 

investment.

ALC data is driving equitable 

decision making and 

investment in the region.

Funders are redirecting 

funds to support Healthy 

Greater Bendigo’s goals.

Improved equitable access

Intermediate outcome 

measure

Evidence of impacts from 

ALC data use that supports 

Healthy Greater Bendigo’s 

equity advocacy and policy 

efforts and other activities 

such as the development 

of council plans, strategies, 

funding submissions, and 

reports) up to the end of 

2021.

If impact data is available 

during this period, what

Qualitative data Impact surveys via the local 

government website/s are used 

to gather information on how 

stakeholders are using ALC data. 
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KEQ 1: To what extent have our principles been adhered to? How?

Evaluation 
objective

Sub-evaluation or 
monitoring questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

to infrastructure, resources, 

and activities.

changes have occurred 

related to influencing 

decisions about resources, 

activities, or infrastructure 

in areas most needed?

Principles: 4, 6 What conditions are we creating to 

support individual, organisational 

and community capacity?4 

Whose capacity is being developed 

(what sectors, groups, systems?)5 

Strengthened individual 

skills and increased 

knowledge.

Key competencies, skills, 

and experience in a range 

of roles, organisations/

settings Information and 

resources made available for 

prevention.

Use of information for 

strategy and learning.

A shift in mental models

Knowledge creation

System thinking/collective 

impact/codesign approaches 

institutionalised.

Process/monitoring 

measures

Number and (type) of 

capacity development 

activities (e.g., workshops, 

webinars, forums, events) 

provided /facilitated/

promoted by BBT/Healthy 

Greater Bendigo.

Reach 

Number/proportion of 

settings/groups/sectors/

recipients for Healthy 

Greater Bendigo’s capacity 

development support 

(e.g., tools, resources, 

professional development).

Number and proportion of 

organisations (by sector/

settings) reporting use of 

one or more approaches 

(e.g., system thinking/CI

Quantitative data  Document review 

Discrete evaluations:  e.g., HSN 

evaluation (annual review). 

Case study method: primarily 

semi-structured interviews, 

e.g., focused on influencing 

taking place related to planning 

scheme/planners.

Use of existing data available 

for assessing capability 

includingHealth and Wellbeing 

Plan evaluation stakeholder 

survey.

Framework for Action survey to 

all directorates – internal only.

4 A system change questions are essentially asking are we changing conditions? Or leverage points or drivers?

5 Capacity building is a large part of the work of Healthy Greater Bendigo. What constitutes capacity building in practice can vary enormously. Capacity building can be described and measured in four levels: system, organisation, 

individual and community. There are no standardised approaches for capacity building MEL because of the wide variety of circumstances in which capacity building occurs. However, capacity measures can help backbone team and 

partners think strategically about capacity development and learn what works under different circumstances. 
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KEQ 1: To what extent have our principles been adhered to? How?

Evaluation 
objective

Sub-evaluation or 
monitoring questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

Principles: 4, 6 approach/codesign) with 

whom Healthy Greater 

Bendigo works directly or 

looking to influence.

Principles 2 4, 6 To what extent has community 

capacity6 been built in key 

domains (e.g., partnerships, 

knowledge transfer, problem-

solving and infrastructure)?

Intermediate outcomes 

measures

Evidence of codesign/

community engagement 

in planning, policy 

development, or 

community actions 

supporting Healthy Greater 

Bendigo’s goals.

Partners’ /stakeholder 

perception of community 

capacity changes over time.

Qualitative data Focus groups: with community 

members and key stakeholders.

Community capacity Index/ self-

assessment.

6 Note there are different concepts of community capacity building, e.g., asset-based approaches can be transformational 
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Systems Change KEQ 2: What progress is being made on advancing Healthy Greater Bendigo’s advocacy and 
public policy goals?78 

Evaluation 
objective

Sub-evaluation 
or monitoring 
questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

To assess 
Healthy Greater 
Bendigo’s 
effectiveness in 
producing an 
intermediate 
outcome – a 
system-level 
change.

Are we undertaking 

collective advocacy?9  

Policy change/advocacy 

strategy developed.

Healthy Greater Bendigo is 

strengthening alliances and 

base of support around policy 

goals.

Process/monitoring measures

• Issue-specific Healthy Greater 

Bendigo’s advocacy framework 

(priority list)10

• The list developed and endorsed 

by Stewardship Group to guide 

efforts to advance policy and 

advocacy at identified levels of 

government

• Policy proposals and 

submissions are developed, 

informed, and vetted by 

Stewardship Group partners 

and lodged as per the agreed 

framework and timeframe.

• BBT/time spent on advocating 

and policy (FTE)

• Increased awareness of the 

Healthy Greater Bendigo’s 

messages among public and key 

policy stakeholders

• Increased breadth of partners 

in support of Healthy Greater 

Bendigo’s policy agenda

Quantitative data  Routine data capture: active 

monitoring and reporting of 

advocacy and policy activities. 

Document review

7 The primary purpose of advocacy is to shift policy; one of the six conditions of change identified in the water of systems change (WSC)

8 Links to Tulloch’s five different types of scaling, I.e., scaling up (impacting upon laws and policies)

9 Definition of policy is defined in line with Water of Systems Change as ‘government, institutional and organisational rules, regulations and priorities that guide the entity’s own and others’ actions. This includes legislation.

10 The draft Action plan, action ten, is described p. 6 as activate/support collective action efforts.
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Systems Change KEQ 2: What progress is being made on advancing Healthy Greater Bendigo’s advocacy and 
public policy goals?78 

Evaluation 
objective

Sub-evaluation 
or monitoring 
questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

Principles 1, 2, 
4, 5 

Did Healthy Greater 

Bendigo advocacy 

efforts contribute to 

positive public policy 

changes?

Are we having an 

impact? Where did we 

have the most impact? 

At the local, state, or 

federal level?

Positive public policy 

development changes 

increasingly occur in line with 

the Healthy Greater Bendigo’s 

goals. 

Intermediate outcome measure

• Evidence of impacts from policy 

advocacy efforts that had clearly 

or potentially contributed to 

positive public policy change 

Quantitative data  Document review: engagement 

reports, approved/endorsed 

strategies, and policy 

documents.  

Continuous recording, 

monitoring, analysis, and 

reporting by Backbone team of 

impacts from advocacy efforts. 
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KEQ 3:  To what extent have Healthy Greater Bendigo’s principles and use of a collective impact (CI) approach 
contributed to achieved system-level changes?11

Evaluation 
objective

Sub-evaluation 
or monitoring 
questions

Types of outputs or 
outcomes

Measures
Data collection

What type of data? How will we collect data?

To help to 
understand the 
effectiveness of 
Healthy Greater 
Bendigo’s CI 
approach and 
principles.

To what extent have 

the guiding principles 

and the use of a CI 

approach been critical 

to Healthy Greater 

Bendigo’s success in 

contributing to system-

level changes?

System-level changes 

achieved using us CI 

approach.

Intermediate outcome measure

• Partners’ /stakeholder 

perceptions – to what extent, and 

in what ways are our principles 

leading to desired system-level 

changes (e.g., policy, practice, 

and resource flows). Changes 

that Healthy Greater Bendigo has 

contributed to achieving

• Partners’ /stakeholder 

perceptions on whether CI is the 

most appropriate and effective 

approach to help us achieve our 

goals

Quantitative data  Professional reflections: from 

stakeholders and the BBT relating 

to Healthy Greater Bendigo’s 

activities, approaches, learnings, 

challenges and addressing 

outcomes. 

Semi-structured interviews 

including with BBT and 

stakeholders (past and present).

The most significant change: (or 

learning technique) will be used 

to obtain information. Semi-

structured interview techniques 

will be used to gather stories and 

experiences, and reflections of 

those involved in Healthy Greater 

Bendigo to highlight the change 

(or lessons).12

11 The early impact should be measured in terms of intermediate outcomes of community or system changes. This information may help answer the long-reach question, i.e. How do the changes facilitated by Healthy Greater 

Bendigo contribute to improvements in population-level health outcomes? In addition, system-level changes can help determine just how much progress Healthy Greater Bendigo has made toward its goal.

12 Relevant data will be presented to the group to review and reflect, for example, on the CI approach and principles application utility, and value. Steering Groups members and stakeholders will have access to case studies to aid the 

sense-making process. backbone team will run an MSC workshop for Stewardship Group partners/stakeholders who are available to participate. The most significant change/learning workshop with stakeholders could be scheduled 

for a later year Analysis and findings will be included in the final report.
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Contact

Healthy Greater Bendigo

(03) 5434 6000

healthygreaterbendigo@bendigo.vic.gov.au

www.healthygreaterbendigo.com


