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1. Executive summary

Transforming Relationships is a Communities for Children sector capacity-building initiative
supporting collaborative relationships and genuine partnership across the Child and Family
sector to enable better outcomes for children and families. The project objectives are enabling
the self-determination of First Nations peoples, increasing the capacity of local sector leaders to
collaborate and drive change, and engaging with evidence in design, delivery and practice. This
evidence review was commissioned to understand the leading principles, guidelines and
practices for systems change that enable successful collaboration and partnership across child
and family services.

The review took a systematic approach to search peer-reviewed empirical research and theory
related to these objectives and included 110 articles. Only a small proportion were authored by
identified First Nations people, so additional sources were used to frame the researcher’s
analysis, and industry representatives collaborated to interpret the findings. Most articles
positioned systems change for children and families within the social determinants of health.

Sections 3 and 4 describe the collaboration, leadership practices, and approaches that enable
effective systems change for improved child and family wellbeing. Collaboration included
establishing a coalition for change, agreeing shared values, goals and strategy for the change
process, shared decision-making, creating multiple reinforcing collaborative structures,
practicing accountability, and using systems thinking. Leadership approaches and practices for
systems change included designated and distributed approaches, involving people with lived
experience, mentoring and modelling, advocacy and activism, facilitating change, and valuing
and mobilising diverse knowledges and evidence.

The relationship between these practices, community-led transformation and self-determination
was less clear. However, Section 5 identifies the conditions associated with transformational
systems change, sometimes described as compl/ex change, that enable such practices.
Predominantly relational, these involved individual and collective capabilities, such as working
with complexity and uncertainty, working with diversity, enacting trust, mutuality and respect,
and valuing compassion and justice. They also related to organisational support, political context,
and the time, money and data needed to drive real change over time.

Section 6 highlights the implications of these findings for the Transforming Relationships project,
which are particularly relevant to project collaborators. Recommendations are to:

1. Establish mutually reinforcing collaborative structures and develop the collective’s shared
values, decision-making processes, authorising resources, and strategy needed to achieve
the project’s goal, including indicators of change and associated data.

2. Create the relational conditions to support collaboration and leadership for systems change,
including, critically, involving diverse people with lived experience in all levels of decision-
making.

3. Building collective capacity, including recruiting people with the time and relational
capabilities and exploring the pathways to leadership transition to ACCOs.

4. Developing an evaluation plan to capture lessons learned to feed into this complex and
innovative process and to share this knowledge widely beyond the Northern Rivers.
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2. Introduction

The Transforming Relationships project is a Communities for Children (CFC) sector capacity-
building initiative that aims to create and maintain a deeply integrated, collaborative and
culturally informed child and family sector and to build capacity across the child and family
sector to deliver better health and wellbeing outcomes with children and families.

This evidence review aligns with the three strategic objectives of the project, which are:

1. Self-determination for First Nations people — supporting services to embed self-
determining systems, processes, and practices by increasing opportunities to improve
cultural competency and collaborate in culturally safe practices.

2. Leadership and management capability and capacity building — increasing the capacity of
services to lead and drive change initiatives through targeted professional learning
opportunities that support best practices.

3. Evidence-informed program design and delivery — adopting a continuous improvement
approach by sharing credible and relevant research evidence and grey literature to inform
robust and complex discussions to implement solutions.

The evidence review aimed to understand the leading practice principles, guidelines and
methodologies for systems change that enable successful collaboration and partnership across
child and family services. Specific questions the evidence review sought to answer were:

1.  What key principles support genuine, meaningful and impactful collaboration and

partnerships?

What does the evidence tell us about the role of leadership in systems change?

3. What role do leadership, collaboration and partnership play in enabling self-
determination and community-led solutions?

4. What are the benefits for children, families and communities?

5. What are the key implications for CFC, Community Partners, Aboriginal Community
Controlled Organisations and Child and Family services?

N

2.1. Method

A scoping review method (Arksey & O'Malley, 2005) was selected for this evidence review,
reflecting the complexity of concepts under study and the need to summarise and disseminate
research evidence to inform the Transforming Relationships project. Dialogue about relevant
policy between the researcher and co-authors explored and mapped relevant search terms.
Systematic searches were conducted in three research meta-databases: EBSCO (9 databases),
SCOPUS, and INFORMIT (9 databases including 5 Indigenous collections), from 2019-2024. After
removal of 28 duplicates, this resulted in an initial pool of 157 peer-reviewed research articles and
chapters.

All abstracts were reviewed applying inclusion criteria - systemic transformation related to health
and wellbeing of children and families with an emphasis on systemic marginalisation or
disadvantage; discussion of collaboration and/or leadership practices emerging from empirical
research. Forty-eight articles with insufficient relevance were removed. To these was added one
article suggested by subject matter experts (Hincksman, Jovaisa and Rudland), resulting in a final
sample of 110 articles. A full list of the sample and detailed search strategy is available as
supplementary material.

A selection of relevant policies was reviewed to inform analysis, and the national Connected
Beginnings project served as a case study in relational systems transformation. Key points of

Transforming Relationships: Evidence Review Page 4 of 35




YWCA

Australia

relevance from the case study are highlighted on page 24. The sample was then analysed to
identify leadership and collaboration practices associated with complex systems change and the
conditions (institutional, interpersonal, political, economic, material, temporal/proximal and
relational) that enabled and constrained these efforts. One author extracted findings, then all
three collaborated to interpret implications for Transforming Relationships.

Initial review of the sample found 12 articles focused on First Nations peoples and communities,
however, only 8 included at least one First Nations author. For this reason, three additional books
informed the analysis and synthesis of the evidence (Dudgeon, Milroy & Walker, 2014; Tujague &
Ryan, 2023; and Wilson, 2008). The most common subject addressed in the sample was health
systems change, which included integrated care and health equity (69 articles). Other subjects
were early childhood and education (11), welfare, homelessness and poverty (6), complex and
wicked problems (6), sustainability (3), restorative justice (2), gambling (1), and disaster risk
reduction (1).

Results of the evidence review are presented in three parts: (1) collaboration practices associated
with systems change; (2) leadership practices supporting systems change; and (3) the conditions
enabling and constraining those practices. The third section relates to practices associated with

collaboration and leadership, reflecting their interrelatedness.

3. Collaboration principles and practices supporting
systems change

Analysing the sample of 110 articles and project-relevant policy uncovered six practices were
associated with effective collaboration for systems transformation. Establishing a network,
coalition, collective or similar provided a structure or system for collaborative efforts.
Collaborators then negotiated shared values and goals and created a process for shared
decision-making. Reflecting the complexity of systems change, multiple reinforcing structures or
networks enabled designated leaders to authorise and visibly support collaborative projects,
reinforcing the efforts of a group of leaders charged with designing and shepherding the overall
strategy for systems change. Finally, a range of localised collaboration projects were best placed
to enact change ‘on the ground’, working with strengths, problems and assets unique to each
locality (geographical or aspects of a sector). Practices of systems- or complexity-thinking and
accountability emerged as critical for all levels of the mutually-reinforcing structure. Effective
collaborations enacted values of integrity (practice what we value), reciprocity/mutuality and
trust. High levels of effective collaboration were directly linked in the evidence to leader
satisfaction and goal accomplishment, even far beyond specific collaboration projects (Wells et
al,, 2022).

3.1. Coalition for change/action

Evidence of effective systems transformation to achieve equity is frequently associated with
establishing and maintaining a body of collaborating stakeholders who act in concert to design,
implement, monitor, sustain and evaluate change against goals. There was alignment in the
evidence about key areas of work for coalition stakeholders in health and early childhood
education/early intervention, for example:

e relationship development (collaboration/partnership structure or network)

e policy implementation (including gathering data on policy flaws, gaps and inequities,
policy development, advocacy and implementation)

e capacity building to support implementation and integration
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e Dbuilding support (of communities and stakeholders at national and state levels), and
e collective impact actions, like building shared agenda, data and indicators of change,
implementing measures and change actions (Swanson et al., 2023).

Collective impact provides one model for this coalition work (Poll-Hunter et al.,, 2019, p. 309);
however, there is a range of collective and coordinated approaches to system change in the
evidence. Health systems change to medical abortion policy in Canada (Dinely et al., 2020)
identified four functions of the coalition: intentional partnership and network development,
mobilising shared knowledge, demonstrating commitment to serving the community, and
navigating socio-political environments. Comparable tasks of coalitions are reflected in several
articles exploring collaboration for systems change (e.g., Chutape et al,, 2015; Dwirahmadi et al.,
2023; Poll-Hunter et al., 2023; Reid et al., 2019).

The leadership actions of any individual leader are much less important than the
collective leadership. (Best et al., 2012, p. 433)

Establishing a coalition for systems change involves negotiating shared language, which may
also assist in communication with external stakeholders (Maddox et al., 2019). Representation and
commitment across government and non-government stakeholders were particularly significant
for achieving a national smoking intervention in Turkey (Selamoglu et al., 2022). Similarly,
representation across generations and sectors was found in the coalition targeting health equity
for gay, bisexual and trans youth in the USA (Sirdenis et al., 2019).

Evidence suggests that coalition members need to map and negotiate a strategy for multi-
sector systemic change. In systemic change for Latino health equity, 45 leaders agreed that
identifying and developing local leadership was critical for collaboration/coalition achievement
(Zambrana et al., 2022). Building on small-scale actions/projects, coalitions need to enrol and
leverage additional stakeholders' support to expand the scale and scope of the collaborative
structures’ impact (Poll-Hunter et al., 2019). In an early childhood collective impact project in the
USA, Swanson et al. (2023) discussed the need for systerns maturity for effective change in a
fragmented early education system, which is “the ability of child-focused organizations, across
disciplines and sectors, to successfully collaborate toward continuous improvement in
supporting optimal child well-being” (p. 93).

Coalition leaders must be capable and knowledgeable about management ond leadership,
including relationship management, service coordination, reflective practice, quality
improvement, cross-organisational and co-leadership (Ayeleke, 2019). An Australian study
particularly highlighted the key competencies of community sector leaders in transformational
change as:

e evidence-informed decision-making

e interpersonal communication qualities and skills

e knowledge of the sector, context and environment

e operations, administration, and resource management
e |eading and managing change, and

e |eadership and professionalism (Ayeleke et al., 2019).

Drawing on case studies of effective systems transformation to embed preventive science in the
service of dismantling entrenched disadvantage of children aged 0-12 in Australia, Branch,
Freiberg & Homel (2019) proposed a coalition for action with shared responsibility supported by
common principles using CREATE: collaboration; relationship-driven, early in the pathway
(prevention focused on young children), accountability, training focused, and evidence-informed.
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They argue that commitment to these principles enables collaboration efforts to scale up to

community-wide transformation (see Figure 1).

Figure 1: CREATE collaboration principles for systems change (Branch, Freiberg & Homel, 2019)
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3.2. Shared values, goals and strategy

Developing and redesigning the overall strategy for achieving impact is central to the success of
multi-stakeholder collaborations, including shared values, goals and indicators of change
(Kuenkel, 2019). The intentional collaboration of leaders to align their shared vision, strategy, and
change indicators guides change and provides a platform for measuring and communicating
progress to all key stakeholders (Quinlan et al., 2021). Common goals and shared values are
fundamental in collaboration for systemic change; and the negotiation of differences is a critical
task of collaborating leaders (van Vooren et al., 20-2020; Vindrola-Padros et al., 2022). Shared
vision and strong leadership also helped to uncover and address practical tensions that arose
through inter-professional collaboration in palliative care, such as conflict over risk and agency
(Harlock et al., 2020).

A strong sense of shared vision and ownership ... a culture of trust, willingness to
share information and the avoidance of ‘blame’ were critical. (Harlock et al., 2020)
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Collaboration facilitates information sharing and integration of practice across organisational
and geographic boundaries, but on its own, collaboration does not promote shared action
(Chantler et al., 2019). Aligning a shared agenda with members’ professional responsibilities can
enable more active engagement of leaders, and localizing the decision-making group to a place
or region enables the incorporation of place-based intelligence (Chantler et al., 2019). Practices
integral to successful collaboration for systems change were knowledge transfer, evidence
sharing, autonomy, shared values, and clarity (Dinely et al. (2020). Exploring collaboration to shift
school discipline policy in the USA, Karanxha, Bailey & Henry-Lewis (2020) aligned their strategy
to shared values of social and restorative justice, reconciliation, dialogue, and empowerment of
the children and young people who have experienced patterns of racism and inequity.

3.3. Shared decision-making

Shared decision-making may foster agency, accountability and impact of transformative
strategies. Multi-level collaborative structures must find ways for all stakeholders to contribute to
decision-making and communicate transparently (Chantler et al,, 2019). In complex, multi-
portfolio policy change, shared responsibility can support both interdependent and collective
decision-making (Rigby, Dodd-Reynolds & Oliver, 2022). Shared decision making was a universal
practice of systems change projects included in the sample, from smoking health inequity
(Kingsbury & Hassan, 2020; Selamoglu et al., 2022) to integrated care in NSW (Read et al., 2019);
from child and adolescent health and wellbeing campaigns (Bethell et al., 2023) to Aboriginal
children’s mental health (McCalman et al., 2020), to disaster risk reduction in Jakarta
(Dwirahmadi et al., 2023).

Shared decision-making needs to be adapted to each project’s goals and local conditions. Whilst
some projects in the sample used a model to guide decision-making (see Reid et al., 2019's
SCALE model), shared decision-making can also emerge from collaborative activities: developing
a theory of change, determining agreed measures/indicators of change, and sharing, reporting
and interpreting evaluation data (Reid et al., 2019).

Shared decision-making needs to occur in each collaborative process or structure to include
diverse perspectives and attend to power relations. However, these processes may divert
resources from the usual business of frontline service, management and administration, at least
temporarily (Harlock et al.,, 2020). This points to the organisational challenges of shared decision-
making and the need for widespread support. For example, a multi-district collaboration project
in China excluded teachers from decision-making, resulting in a schism between department-
level- and organisation-level priorities (Wei, Ni & Hoon, 2021). Failure of smoking plain packaging
in Turkey was attributed at least in part to the deterioration of shared decision-making
(Selamoglu et al., 2022, p. 6):

We all used to get invited to share our ideas, present our thoughts and findings. We
gave joint decisions but now all of this is lost, and the Health Ministry has decided
to work alone. We no longer get invited to meetings and events. Things have
changed.
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3.4. Multiple, reinforcing collaborative structures

Evidence suggests that systemic change collaboration needs multiple reinforcing structures that
designate and distribute leadership and enact strategic change (Curry et al., 2022). These
structures reflect a holistic approach to simultaneous, complementary actions that address the
conditions holding status-quo practices, systems and cultures in place (Bensberg et al., 2020).
Establishing multiple networks of collaboration across organisational, geographical and cultural
boundaries can support learning, reflecting and leading collaboration, reinforcing the values and
capabilities of shared decision-making, mutual learning, socio-ecological systems action and
innovation (Azorin et al,, 2022; Bensberg et al., 2020).

Aligning the overarching change strategy with local collaboration projects enables mutual
reinforcement from grassroots conditions to policy and culture (Best et al., 2012; Bryson et al,,
2021). These systems are underpinned by collective action by collaborating individuals,
organisations and cross-sector networks and enabled by nurturing trust and reciprocity
(Beddoes et al., 2021). Coordinating multi-city networks in a Canadian housing-first change
enabled leaders’ collective capacity to create conditions for change and advance and sustain
systems-level changes (Worton, 2020). Documenting the collaborative practices and systems
that enable the United Nations’ sustainable development goals globally, Kuenkel (2019) devised a
model for strategy formation in multiple stakeholder collaborations, illustrated in Figure 2.

Figure 2: Kuenkel (2019) strategy formation in multiple-stakeholder collaborations
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Establishing multiple collaborative structures can also be a vehicle for mapping the local actions
and processes that might reinforce transformative change. Exploring systems barriers to children
and young people's nutrition in Aotearoa New Zealand, Gerristen et al. (2019) identified multiple
reinforcing loops that to reduce fast food and increase fruit and vegetable intake. In a multi-city
housing first initiative (Worton, 2021), linking and coordination across multiple place-based
networks supported change using an action learning process that encouraged buy-in and
leveraged relationships with various stakeholders. This evidence suggests that establishing and
sustaining multiple reinforcing structures of collaboration is a key practice for collaborative
systems change. Plans may need to be adapted over time to achieve alignment and the
mutually reinforcing mechanism.

3.5. Accountability

Accountability emerged as a common theme in systems change evidence; however, different
ways of conceptualising accountability led to different practices being used. Dimensions of
accountability included: social accountability, public accountability for population health,
compliance accountability (accreditation standards), and internal accountability to stakeholders
(Poll-Hunter et al.,, 2019). Accountability in all levels of multiple reinforcing collaborative structures
can be seen in their approach to planning, monitoring and implementing place-based plans
(Flanagan et al.,, 2023). The absence of accountable leadership was directly associated with
unsuccessful collaborations in climate change adaptation and disaster resilience (Dwirahmadi et
al.,, 2023). This highlights tensions for collaborators: between internal accountability to their
organisation, unit or profession; accountability to other collaborators; and accountability to
community(ies) or electorates (Lawal & Lodestein, 2022).

One way of resolving this tension is offered by re/ational accountability (Wilson, 2008), which
recognises the fundamental interconnection of all actors in community, and prioritises context-
based respect, reciprocity, and circularity (return to community). This highlights the integrity
needed by collaborators to ensure transparent communication with different ‘publics’ who may
have a stake in the process and outcomes.

What seems critical is the relationships between individuals, groups and organisation, and
effective collaborations need to reflect openness, trust and accountability (Craike et al., 2023;
Norqgvist & Arlestig, 2020; Pescud et al.,, 2021; Swanson et al., 2023). Co-ownership of rewards and
processes must be founded in accountability between partners to change, as part of a broader
alignment with shared values (Matenga et al.,, 2019). Leaders of UK health system innovations
during COVID-19 used transparent dialogue to negotiate a balance of risk and accountability, to
model self- and systems-accountability, and to hold each other to account (Curry et al,, 2022).

3.6. Systems thinking

Systems thinking is not simple to define but was associated with both collaboration and
leadership for social transformation in the evidence. In Australian chronic disease prevention
research, Pescud et al. (2021, p. 2) describe it as a mindset in which “complex phenomena are
perceived as dynamic wholes comprised of numerous interconnected and interdependent parts,
which, through their interactions, produce emergent products that are different to the sum of
the parts”. Put more simply, Rigby et al. (2022, p. 2) refer to its concern with “the boundaries
drawn around system structures and the interaction of agents [people and institutions] within
the system”.

Systems thinking does not necessarily reflect adherence to a model or framework. Gibson (2023,
p. 4) wrote that systems-thinking collaborators “work to see the whole, not just the parts, scan for
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patterns and signals of change, and understand the intersecting relationships that underpin and
influence any project, initiative, workplace or community”. Systems thinking leaders need to
create the conditions for deep development of individuals and collectives (Gibson, 2023).

Systems thinking considers more than relationships, however. Systems thinking practices involve
constructing the right processes, tactics, spaces and procedures to sustain collaboration and
realise big picture solutions (Sloan, 2021). Systems maps were used in Aotearoa New Zealand, to
identify causal pathways and reinforcing loops that challenged fast food advertising to children
(Gerritsen et al., 2019). Systems thinking is not simple to learn, communicate or practice
(Bensberg, Allender & Sacks, 2020).

Research into collaborative systems change in Swedish school systems found that in the
complex hierarchical system, each level of leaders and collaboration may take too much
responsibility for their sub-systems but not learn well enough from other levels (Norqvist &
Arlestig, 2020). Local place-based change may be subtle and the development of shared
knowledge may be compromised by staff turnover, impeding systems thinking and
collaboration. These challenges again point to the critical interaction between leadership and
collaboration practices (Bryson et al., 2021).

4.Leadership approaches and practices supporting
systems change

Research has demonstrated the importance of leaders’ availability in fundamental to large-scale
and complex health systems change (Birgel, et al., 2023). Leaders align values and strategies,
incentivise practice, and scale learnings across local contexts (Bethell, et al., 2023). Particularly for
groups with low collaborative readiness, leaders can build skills, capacities, networks and
resources to engage members in collaboration (Wells et al., 2022).

Successful projects in the sample tended to use designated ond distributed leadership
approaches. Designated leaders authorise and lend weight to collective projects, while the
development of strategy and stewardship of local change projects was led by those best placed
to form a coalition for change. Practices associated with leadership for systems change included:

e involving people with lived experience at all levels of decision-making
e mentoring and modelling practices aligned with shared values

e advocating and activism

e facilitating cycles of learning and change, and

e accessible knowledge use, translation and exchange.

The competencies of leadership for systems change are characterised by character, citizenship,
collaboration, communication, creativity, and critical thinking (Azorin et al,, 2022). Whilst
leadership can be practiced at any level of an organisation, leaders need to have the capabilities
to promote organisational adaptability for successful system reform outcomes (Barry et al. 2019).
Leaders need to “create opportunities for those impacted by change to co-construct both the
vision and the roadmap” (Karanxha, Bailey & Henry-Lewis, 2020).
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4.1. Designated and distributed leadership approaches

Designated leaders lend support by articulating a clear vision, project managing and mobilising
support amongst stakeholders (Harlock et al.,, 2020). Commitment to systemic change by
designated leaders can enable collaboration by fostering trust between organisations,
authorising the distribution of power to others, and modelling mutuality (Rigby, Dodd-Reynolds
& Oliver, 2022; van Vooren et al.,, 2020). Particularly in hierarchic education and health systems,
the demonstrative support of principals and other designated leaders is needed to engage other
stakeholders in holistic, multi-level system change, including parents/carers and students
themselves (Karanxha, Bailey & Henry-Lewis, 2020). These leaders help to build understanding
and consensus about the goals, strategies and story of change; “a significant shift in paradigm
needs to include a concerted effort to co-construct vision and meaning” (p. 19).

Distributed leadership allocates some or all leadership functions to individuals and groups, or
may be enacted by different people at different times, and is one of the key approaches for
implementing multi-systemic change (Barry et al,, 2019; Best et al., 2012). In this approach,
authorised leaders give up some control in favour of multiple leaders who share responsibility for
collaborating on iterative cycles of planned action learning (Best et al,, 2012). In UK health system
transformation, distributed leaders built and sustained collaboration across a network and at
multiple levels (Vindrola-Padros et al,, 2022). Leaders in multiple stakeholder coalitions have little
power over each other, but learn together to steward transformative change collectively
(Kuenkel, 2019).

It is not exactly clear how multi-level and distributed leadership itself leads to integrated care or
health equity, however, the factors that enabled change in health system transformation during
the COVID-19 pandemic were identified as leader diversity (cultural, positional, relational, gender)
and collaboration across organisational and professional boundaries (Curry et al., 2022). Localised
and diffuse leadership may enable flexible and place-based responses to local conditions that are
critical for impacting complex social problems (Rigby, Dodd-Reynolds & Oliver, 2022).

Analysing cases of multi-level government and stakeholder collaboration for complex systems
change associated with the UN's Sustainable Development Goals, Kuenkel (2019, p. 242)
introduced the concept of “stewarding transformative change collectively,” because

No single actor has all the solutions, but each actor may essentially contribute a
parcel of knowledge, a puzzle piece that counts.

Blending designated and distributed leadership (Best et al., 2012; Cullingworth, Brunner &
Watson, 2022) was found in several studies to support mutually-reinforcing collaborative
networks by allowing both central direction and local adaptation. COVID-19 adaptation research
found that the visible endorsement of designated leaders, empowerment of managers and
practitioners, and rapid integration of feedback created the right conditions for appreciative
innovation (Curry et al,, 2022).

Leadership practices supporting collaborative change were influencing within and outside
organisations, advocating for the long-term strategy, protecting allocated resources from short-
term priorities, and managing the disruption of political cycles and Covid-19 (Kolouvou, Bolton &
Crone, 2023). The LEADS framework illustrated in Figure 3 illustrates leadership practices across
multiple collaborative change domains described by Dineley, Munro & Norman, 2020.
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Figure 3: LEADS framework domains and practices
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4.2. Involving people with lived experience

This practice was found in all sources in the evidence reviewed. Leadership for systems change,
unlike some other aspects of leadership, requires a fundamental commitment to involving end-
users of programs, services and systems: children, young people, families, ethnic minorities,
cultural knowledge holders and people with lived experience who are commonly excluded from
decision-making (Cilenti & Fehrenbach. 2021; Lopez-Carmen et al., 2021; Randall et al., 2023). This
practice incorporates insights into communities’ experiences, strengths and needs that may be
unknown to other collaborators (van Vooren et al., 2020). Various methods were found for
involving community members in transformational change, such as co-design, community-
based participatory action research, and collective impact.

We've learnt a lot. .. because people got around the table that hadn’t been there
before. (Harlock et al., 2020, p. 91)

Valuing First Nations people's expertise and cultural knowledge is critical to enable the
decolonisation of systems and the co-creation of new understandings (Haynes et al., 2019).
Indeed, a literature review of health integration efforts to promote Indigenous children’s
wellbeing identified a need to better understand the extent of Indigenous voice and influence
(Lopex-Carmen et al.,, 2019). Listening to diverse narratives of lived experience can build empathy,
reduce shame and stigma, and advance the goal of community-driven solutions and policy
(Kingsbury & Hassan, 2020).

In Aotearoa, New Zealand, collaboration to improve children’s nutrition involved young people,
parents, carers community leaders and even local retailers (Gerritsen et al., 2919). Community
leaders can also draw out and mobilise young people themselves in systems change efforts.
(Kingsbury & Hassan, 2020).

Not all sources agree with the practices associated with respectfully and meaningfully involving
community members. Lindsay et al. (2021), for example, differentiate between service users
(whose expertise is to be captured) and collaboration stakeholders (decision-makers),
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suggesting that capturing lived experience misses the importance of involving people in a
dialogic, relational process over time. This is an ongoing tension in the literature.

Designing a framework to enable family involvement in system-level leadership, Dworetsky,
Hoover & Klein Walker (2023) identified four dimensions of meaningful community engagement:

e Commitment —supported by role descriptions, policy, and designated champions.

e [ransparency —clear documentation and communication of engagement processes,
outcomes and goals; use accessible language; use data to back up or ‘evidence’ lived
experience priorities; and develop leadership skills.

o Diversity — leadership should reflect diversity of coommunity and/or priority service cohorts
(consider race, ethnicity, culture, language, geography, disability, age, gender, sexual
identity, family structure, immigration status, socio-economic status)

e |/mpact - report back about how community contributions were used to influence
change, including practical/practice as well as policy/programs.

Even shifting the site of meetings out of organisations and into community spaces can help to
safely engage community members in shared decision-making (Cahn, 2023). Similarly, outreach
services to community sites can enable trust amongst ‘hard to reach’ communities (Cahn, 2023).
Valuing lived experience expertise and insights can also influence agenda-setting for system
change, as their intimate knowledge of policies and systems will often raise different priorities to
those of policy actors and practitioners. These practices also enhance participants' sense that
engagement is meaningful rather than tokenistic (Dworetsky, Hoover & Klein Walker, 2023).

4.3. Mentoring and modelling

Distributed leadership is an opportunity for leaders to mentor and model changing practices,
relationships and the conditions that hold them in place (Best et al., 2012). Mentoring and
modelling can promote collaborative practice, learning, innovation, distribution of leadership and
capacity-building of networks (Azorin et al., 2022; Bensberg et al., 2020). Leadership practice in
systemic change - by its nature challenging the status quo - involves modelling mutual team
support, learning from failure, tolerating difference and uncertainty and empowering
practitioners and community members (Bensberg et al., 2020).

Mentoring indicates a long-term collaborative relationship of mutual learning and respect.
Facilitation, critical thinking, insight and compassion are needed to mentor other leaders in
collaborative systems change effectively (Solman et al., 2021). Alongside peer support and self-
reflection, mentoring can also be a supportive care strategy for those engaging in this long-term
challenging work (Dudgeon et al.,, 2014). Mentoring was a critical practice for engaging
marginalised young people in co-production processes (Cullingworth et a, 2022), and used to
respectfully build the capacity of non-professionals in collaborations (Haynes et al.,, 2019).
According to several sources, those who lead the engagement of more marginalised people in
systems change projects are themselves community members who bring experience in
mentoring, coaching, or peer support (for example, Dworetzky, Hoover & Klein Walker).

4.4. Advocacy and activism

Advocacy is associated with leadership for social change in myriad forms. It is defined well by
Beddoes et al. (2021, p. 294-5) as a “continuous process toward a collective pursuit of positive,
equitable change”. Advocacy skills include gathering, interpreting and representing the evidence
of inequity or injustice in the relevant field (Beddoes et al.,, 2021). Leadership practices can
intentionally “dismantle structures which promote marginalization, exclusionary practices,
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disproportionality, and the school-to-prison pipeline” (p.4). Critically, advocacy must target policy
change and reflect grassroots lived experience for effective multi-level transformative change
(Rogers, 2014; SNAICC, 2022), pointing to one of the many critical roles of Aboriginal Community
Controlled Organisations (SNAICC, 2022). Advocacy and activism may be an opportunity for more
culturally respectful practice amongst First Nations commmunities and leaders, enacted by
working with rather than working for, or working on (Dudgeon et al., 2014).

Drawing on a shared understanding of social justice, Karanxha, Bailey & Henry-Lewis (2020) link
leadership to activism and advocacy against privilege and oppression to achieve redistribution
(of power, wealth, resources) and recognition of people's dignity, self-determination and equality.
Leaders use advocacy to build support from internal and external stakeholders, which may result
in community members’' engagement, involvement and even ownership. Senior leadership of
collaborating organisations can also support collaborations for system change by raising
community awareness, for instance, through local and social media (Kingsbury & Hassan, 2020).
Teams and learning communities can be engaged in action-oriented advocacy within their
spheres of influence to enable aligned change in various places and levels (Beddoes et al., 2021).

4.5. Facilitating change

Leadership entails facilitating and supporting collaborators, communities and stakeholders to
undertake a process of transformation. Sources point to the use of: action research, iterative
learning or change cycles characterised by shared decision-making, planning, doing and
reflection or review, represented in Branch et al. (2019, p. 67) as a “change engine cycle”. The
Equity Action Lab (Reid et al., 2019) coordinated with diverse stakeholders to achieve equity
wellbeing in priority populations, using a Plan-Do-Study-Act cycle similar to action research for
iteratively testing change on a small scale. In a Portuguese project to centre integrated health in
local municipal planning, Freitas and Santana (2022) described collaboratively assessing,
prioritizing, planning, implementing, and monitoring to describe and prioritise problems, define
change goals and measures, and iteratively enact change. Freitas and Santana (2022) also noted
that monitoring and evaluation are critical cycles of the change strategy to monitor and evaluate
outcomes and the collaboration process.

Several sources referred to the importance of an initiating organisation that enables and sustains
the coalition from commencement to completion, coordinating and supporting shared decision-
making (Simon et al., 2020). Backbone organisations can support systems transformation
through transparency and accountability, which foster trust between stakeholders and
organisations trying to balance systemic change's risks and rewards (Simon et al,, 2020). Others
pointed to the need for a dedicated leadership role(s) to facilitate relationships in the
collaboration structure. To some extent, all leaders need to take responsibility for facilitating
change in themselves, their communities and across organisational and team silos. However, the
role of change facilitator was primarily to support the collective to work in alignment with its
principles, rather than to direct strategy or get involved in local projects (Branch et al., 2019).

The evidence did not clarify the relationship between change facilitator and backbone
organisation. However, the change facilitator role was dedicated to the performance and
sustainability of the coalition relationships. In contrast, a backbone organisation was likelier to
contribute secretariat tasks: convene meetings and advisory /consultative groups and host or
facilitate meetings to negotiate shared agendas (Sirdenis et al., 2019).
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4.6. Mobilising knowledge

Knowledge and evidence are contested terms in the sample, however, the ability of leaders to
critically engage, communicate and leverage evidence was a common emerging practice, and
highlighted the range of knowledge holders in health systems transformation. Policy actors,
managers, executives and academics may all be influenced by stereotypes, stigma and personal
priorities, and people’'s motivation for change may also be influenced by their sense of agency
and positional power. This points to the need for a critical and reflective approach to evidence
use, including the need to include diverse perspectives.

Evidence-informed (El) decision-making is increasingly critical in policy and systemic decision-
making. In a study across nine countries from South East Asia, Eastern Europe, South America,
the Middle East and Africa, cross-cutting themes influencing El decision-making were:
leadership and political will; incentives and resources; infrastructure and access to health data;
designated structures and processes; interaction and relationships; and capacity strengthening
and engagement (Schleiff, Kuan & Ghaffar, 2020). Collaboration across government, civil society,
practitioners/professionals and philanthropists was critical for evidence uptake.

Knowledge mobilisation was a critical component of systems change towards FRAYME's
integrated youth services in 12 Canadian states, iteratively feeding co-design processes (Halsall et
al., 2020). FRAYME leaders conducted participatory needs analysis, identifying barriers to systems
change: traditional understandings of evidence; organisational obstacles; aversion to change and
hierarchies amongst stakeholders. Raising awareness, building capacity, incentivising knowledge
sharing and building collaborative relationships were priorities FRAYME identified to overcome
these barriers to achieving early intervention for young people (Halsall et al., 2020).

The shift to evidence-based prevention is critical to system transformation and resolving
complex or wicked problems. An innovative study (Birgel, Walter & Réding, 2023) reliably
measured the seven domains of community capacity associated with adoption of evidence-
based prevention: leadership, community power, sense of community, prevention collaboration,
sectoral-collaboration, critical awareness & problem-solving, community structure. Leadership
practices can help to overcome common barriers to evidence use in decision-making, such as
financial constraints, short-termism, and competing political priorities (Rigby et al., 2022).

5. Conditions that facilitate systems change

Unsurprisingly, the conditions enabling collaboration and leadership of systems change efforts
are complex and reflect multiple institutional, organisational, relational and material aspects of
systems. They are discussed below in three sections: socio-political conditions, cultural-discursive
conditions and the material-economic set ups that prefigure and hold practices in place
(Kemmis et al., 2014).

5.1. Socio-political conditions

These conditions enable or constrain practices through relations of trust, power and solidarity
(Kemmis et al., 2014). They relate to the structures, infrastructure and interrelationships that
facilitate collaboration efforts, such as diversity amongst leaders, adaptability, commitment to
active antiracism and other conditions enabling practices, and the organisational or institutional
conditions that enable or constrain practices.
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511 Diversity, inclusion and anti-racism

Diverse representation amongst leaders is often absent from policy decision-making. However,
engagement with a wide range of perspectives was directly correlated with effective complex
systems change (van Vooren et al., 2020; Webb et al., 2021). Involving community members may
highlight lived experience in collaborations, but diversity of community representation can
incorporate multiple perspectives that reflect community complexity and enable adaptation to
local conditions (MacLeod et al., 2019). Advocating for universal health coverage across six sub-
Saharan African countries, Robert et al. (2022) noted that diverse stakeholders contributed to
increased buy-in, greater trust in policy and programs, and a better understanding of people's
interests, values and needs.

Diversity of commmunity representation, including marginalised cohorts, may also address or
reduce concerns of tokenism, which can significantly hamper collaboration for systems change
(Such et al., 2022). Diversity may be more easily achieved in early childhood systems change,
where the diversity of stakeholders is widely recognised (health, early intervention, social and
family support services, and families (Koopmans et al,, 2022). The disconnection of senior policy
actors from communities may detract from localised shared decision-making; however,
respecting diverse lived experiences may go some way to ameliorate this (Rigby, Dodd-Reynolds
& Oliver, 2022). This reinforces the importance of creating the right conditions for commmunity
involvement (practice 2bi above).

Creating cultural and psychological safety can support collaborators in identifying, reflecting on,
and accounting for power imbalances (Curry et al., 2022). Racism, cultural stereotyping, and
unconscious bias generate systemic disadvantage and hamper efforts to improve the lives of
children, young people and families (Cahn, 2023; Reid et al., 2019; Zambrana et al., 2022). Myriad
interventions for improving health equity for Black Americans were explored by Cahn (2023), who
found that these interventions were supported by interprofessional collaboration, leadership
support and community trust. For Morten & Porter (2021), collaborating on health equity
depended on leaders’ willingness to experience an “unprotected position of vulnerability” and
critically reflect on the dominance of whiteness in decision-making processes (Morten & Porter,
2021).

512 Adaptability

Adaptability enabled collaboration and leadership practices in the evidence sample on individual,
cultural, intercultural and organisational levels. On a personal level, willingness to adapt helps
leaders navigate the complexity and uncertainty of systemic change (Bryson et al., 2021).
Yunkaporta (2020) noted that

Adaptation is the most important protocol of an agent in a sustainable system. You
must allow yourself to be transformed through your interactions with other agents
and the knowledge that passes through you from them.

Organisational adaptability was defined as the ability of collaborations to respond to changing
conditions using evidence to inform decision-making (Barry et al., 2019). Adaptation supported
systems thinking for successful collaboration (Craike et al., 2023), and is a core collective
leadership competency for advancing systems change (Gibson, 2023; Risley & Branch Canady,
2021). Intercultural collaboration to improve student and staff cultural capability was fostered by
Nyoongar teachings that emphasise adaptability, inclusivity, trustworthiness, and reciprocity
(Hansen et al., 2021). Herrick et al. (2021) suggest that leaders explicitly name adaptability as a
value in systems change work.
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513. Relational conditions: trust, mutuality and integrity

The relational conditions of trust, mutuality and self-awareness underpinning successful
collaborative change projects were explicitly addressed in 16 articles within the sample.
Generating opportunities for building and sustaining mutuality, fostering trust, exchanging
knowledge and modelling good practice were central to effective inter-organisational
collaboration and can be enhanced by social interaction (Vindrola-Padros et al., 2022). Building
mutual trust with accountability may also prevent the disconnect between the rhetoric and
reality of transformation efforts (van Vooren et al,, (2020, p. 40). Loughhead et al. (2022) found
that integrity, authenticity, mutuality and intersectionality were critical in championing lived
experience leadership.

Research with a large-scale collaborative coalition approach across 24 communities to improve
health equity in USA highlighted the need for critical relational capabilities: “self-reflection and
courage; new ways of being in relationship; learning from failure; productive conflict to explicitly
address power, racism, and other forms of oppression” (Reid et al., 2019, p. 100S). Their work
described critical personal skills for “leadership from the heart” as “the inner and self-reflective
work of leadership and one's inner journey as a leader /leadership from within” (p. 102S).

Personal capabilities such as self-awareness and emotional intelligence enabled safety and trust
between leaders, while critical thinking supported innovation and creativity (Dineley, Munro &
Norman, 2020). Leaders who bring passion, enterprise, flexibility, motivation, and who “get it"
seem to be particularly effective (Rigby et al.,, 2022, p. 10).

Collaboration is possible when organisations have trust in each other’s
competencies and ability to assume responsibilities. Trust reduces uncertainty.
(Vindrola-Padros et al., 2022, p. 213)

51.4. Organisational and political conditions

Political support from bureaucracy, elected representatives, community leaders or executives
can introduce new ideas and promote wide-ranging support for transformation efforts. In
multiple complex Italian housing reform projects, political support opened institutional
opportunities for widescale change (Galanti, 2018). However, in the context of controversy and
conservatism, political support can be particularly challenging to enlist. After decades of
unsuccessful efforts to broaden support for access to abortion in Pakistan (Sharma et al., 2019),
collaborating health NGOs achieved systems change by focusing the debate on government
responsibility for unsafe abortion practices and consequences, then partnering with the
government on evidence-informed health policy. Over time, the policy fie/d can construct a
narrative about what is important, authorising leaders and facilitating collaboration (Jacklin-
Jarvis & Potter, 2020).

A longitudinal study identified these organisational conditions supporting health system change:

e Structural characteristics - organisational architecture, age, maturity, and size

e Readiness for implementation — immediate, tangible indicators of commitment to
change

e Networks and communications - the nature and quality of social networks and the quality
of formal and informal communications

e Organisational culture — the norms, values and basic assumptions

¢ Implementation climate - capacity, shared receptivity, and incentives for change
(Schlueter et al., 2022, p. 757).
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Organisations can support systems change by devolving power, building internal and external
support, and giving leaders enough autonomy and resources to trial, pilot and refine efforts
without feeling isolated from the organisation (Berensberg et al., 2020; Mahmoodi & Shaghaghi,
2019; Moore & Zeeman, 2022; Randall et al., 2023). However, power afforded to leaders in these
roles may also be used to dominate, oppress or exclude service users participating in
transformative change (Moore & Zeeman, 2022). In a collaboration to enhance recovery
outcomes amongst 13 mental health authorities and hospitals in USA, organisational action plans
helped to mobilise resources despite the challenging political environment of COVID-19
(Flanagan et al., 2023).

Aligning inter-organisational policies and clarifying collaborators’ roles enabled change across 24
USA communities to improve health equity and wellbeing (Reid et al., 2019). Formal documented
governance agreements did not guarantee accountability in Dutch health systems change
initiatives (van Vooren et al., 2020), however, they may be helpful for organisations that rely
heavily on risk management, such as health providers (van Vooren et al., 2020). Workforce
development can be supported by performance measures aligned with systems change goals,
however, financial incentives are not the sole option for incentivisation. Leaders across
organisations can create work environments conducive to the desired change (Best, 2012).
Identification of organisational and local champions may also enable early uptake of change and
integration with existing practices and systems (Schlueter et al.,, 2022).

5.2. Cultural-discursive conditions

These conditions arrange how we express ideas and make possible the language and narratives
used in practice (Kemmis et al., 2014). Related to systems change collaboration, these conditions
build a shared story of change using words and values related to equity, inclusion and justice. In
the evidence sample, systems change was supported by the ability to work with complexity and
uncertainty, alliance-thinking, engaging deeply with evidence in a theory of change, and
building the capacity of individuals, groups and whole industries.

52.1. Working with complexity and uncertainty

Systems change may have few outcomes at the outset; however, successful collaborations foster
leaders’ uncertainty tolerance and ability to work with complexity (Rigby, Dodd-Reynolds &
Oliver, 2022). Ten articles in the sample highlighted leaders’ use of co-design and design thinking
as tools for engaging complexity, enabling systems thinking, innovation and transformative
change (Wicker & Smithson, 2019; Whittaker & Montgomery, 2022). Systems thinking approaches
in learning organisations also give leaders tools for exploring and navigating uncertainty (Herrick
et al,, 2021).

Luna Pinzon et al. (2022, p. 2) explained that “under conditions of complexity, processes and
outcomes cannot be predicted, be controlled or be known in advance,” and described
deliberately avoiding pre-specified outcomes. The leadership of Elders supported collaborators to
tolerate uncertainty in intercultural collaboration to improve mental health services for First
Nations young people (Wright et al., 2019). Embracing uncertainty and complexity is important at
the systems and collaboration level, not only as a personal trait (Bryson et al., 2021; Rigby, Dodd-
Reynolds & Oliver, 2022; Solman et al.,, 2021).

522. Valuing compassion, justice and equity

Social transformations in the sample had compassion, justice, and equity in common.
Compassionate systems leadership supported collaborative relationships in multiple social
change projects (Jenkins et al., 2021; Koopmans et al., 2022), promoting a climate of trust and
encouraging collaborators to listen, empathise, and work to understand conflict and challenges
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(Koopmans et al.,, 2022). Dismantling deficit thinking, blame and defensiveness helped to create a
culture that is conducive to collaboration, replacing mistrust and judgement with recognition
(valuing) of people’s contributions (Karanxha, Bailey & Henry-Lewis, 2020).

Collectivist thinking was a common factor in aligned campaigns for community health equity
(Sims et al., 2022). In collective stewardship, learning to “work your differences” involves shifting
mindsets from outperforming competitors to alliance thinking, and from compliance thinking to
contribution to collective goals (Kuenkel, 2019). Similarly, harnessing individual and collective
power is needed realise systems transformation by building collective power and avoiding
forcing an individual or organisational agenda.

Justice is the drive to redress human suffering, particularly amongst those people who
experience greater injustice or inequity (Kahane, 2023). Justice thinking can be difficult for
leaders because it is rarely felt or experienced, whereas injustice is universal, and so, each
collaborator’s suffering is relative (Kahane, 2023). Recognising this, leaders must learn critical self-
reflection, and compassionate ways to hold themselves and others to account. Critically, radical
transformation encompasses both harmony and conflict in collaboration.

523 Engaging with an evidence-informed theory of change

Engaging with the evidence in a comprehensive, fit-for-purpose theory of change can mobilise
collaborations and engage sustained support for transformative change. Critically engaging with
evidence can also develop collaborators’ understanding the relationship between poverty,
healthy inequity and specific problems such as gambling-related harm (Johnstone et al., 2020).

Impactful, place-based campaigns for improving population health outcomes draw on available
evidence to support understanding of problems and opportunities for change, and provide a
rationale for action and collaboration (Craike et al.,, 2023). A theory of change is an evidence-
informed narrative about what activities will result in desired transformation, how the
transformation will be brought about, and its long-term impacts (Doherty et al., 2022; Ghate,
2018; Luna-Pinzon et al., 2022; Reid, et al., 2019). Collaborating in a theory of change process may
also support systems change evaluation (Doherty et al., 2022).

There is, however a lack of evidence that is culturally specific, accessible and tailored to specific
conditions in which communities live. Participants in research examining the factors supporting
collaboration on smoking cessation in USA identified the need for community resources and
education materials to be to culturally tailored and specific to the target cohort (Kingsbury &
Hassan, 2020). A mix of credible quantitative and qualitative evidence enables advocacy drawing
on lived experience, expertise and verifiable measures. Lived experience narratives can be used
to leverage support of institutions and reinforce their responsibility to constituents and
communities (Poll-Hunter et al., 2023).

5.2.4. Capacity building, training and support

Training and support build individual, organisational and collective collaboration and leadership
practices associated with systems transformation (Bensberg et al,, 2020; James et al., 2021; Long
et al,, 2019). A longitudinal qualitative study found that support and capacity building for leaders
involved in collaborating structures was closely related to the sustainability of health system
change and uptake of evidence informed practice. Lack of capacity was one of four major
barriers to systems change, alongside lack of trust, strong professional identity and proposals for
change that were irrelevant or not fit for the context (Taglione & Brown, 2023). Engagement of
stakeholders with diverse lived experience provides essential information about the practical,
political and procedural conditions ‘on the ground’ (Karanxha, Bailey & Herny-Lewis, 2020).
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Research commonly emphasised learning with and involving service users or community
members as critical for all systems change efforts (Harvey et al., 2019). Training or building
capacity for meaningful participation is needed “to ensure effective and authentic
family/professional partnerships” for people with lived experience/community members and
professional collaborators (Dworetsky, Hoover & Klein Walker, 2023). Relationships with
practitioners and community-based organisations enable ongoing recruitment of people with
lived experience, which is often necessary for longer-term projects (Dworetsky, Hoover & Klein
Walker, 2023). Quinlan et al. (2021) highlighted the value of sharing lessons learned and best
practices between localised collaborative structures to promote innovation and develop capacity,
especially for those leading change implementation.

Training academies, coaching, and peer-to-peer support that explicitly addressed equity and
systems change were used to impact health equity and wellbeing across 24 community
coalitions in USA (Reid et al., 2019). Change agents are trusted community leaders who educate
and engage the community and may include young people or adults (Kingsbury & Hassan, 2020;
Novy, Banerjee & Matson, 2021; Sirdenis et al,, 2019). Change agents can build public trust in the
organisations sponsoring transformational change (Kingsbury & Hassan, 2020). However, support
may be needed for some time to embed and sustain change (Karanxha, Bailey & Henry-Lewis,
2020).

5.3. Material-economic conditions

These were the practical conditions enabling and constraining collaboration and leadership of
systems transformation. They included financial incentives, dedicated and stable funding, time
and data to drive evidence-informed processes. While these practical conditions were critical,
leaders need to work to attract the right resources and overcome shortfalls.

531 Funding and financial incentives

Financial incentives for collaborators and stakeholders need to align with system change goals;
otherwise, they can result in perverse outcomes, create barriers, and undermine the integrity of
collaborations (van Vooren et al., 2020). In the UK, the underwriting of collaborative leadership
structures by government agencies enabled leaders’ decision-making for COVID-19 adaptation.
As a result,

We've all been much less precious about who's paying for what ... people have just
got on and done it with much less arguing over who's paying for it (Curry et al.,
2022, p. 5).

Economic shocks associated with political cycles constrain collaborative decision-making (Such
et al., 2022). However, senior leader/executive support can be a major factor in collaborations
surviving these economic ups and downs (Randall et al., 2023).

The disparity in access to health and education related to multi-jurisdictional funding was
evident throughout the sample, resulting in complexity, overlaps and gaps. Insecure funding can
impact the evaluation and outcomes of collaborations for change (Read et al,, 2019). A dedicated
funding model would enable and strengthen the self-determination of Aboriginal and Torres
Strait Islander peoples, commmunities and community-controlled organisations (SNAICC, 2023).

Pooled budgets were one approach to incentivise systems change, enabling collaboration across
organisations, units and sectors (Harlock et al., 2020; Kolouvou, Bolton & Crone, 2023). However,
they presented challenges: the time needed for negotiation, administration and managing
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pushback from groups excluded from the pool. Shared vision and trust in leaders’ collaboration
were essential to manage these challenges (Harlock et al., 2020).

While distributive leadership and re-focussing of funding priorities may contribute to change
projects, the level of centralised support needed to sustain local change projects is considerable
(Hall & Chartier, 2023; McKay, Jackson & Stevens, 2022). Pilot funding can assist with establishing
or trialling approaches, however, transformative systems change requires time, resources and
stability to achieve sustainable outcomes. Dedicated and stable funding is needed to authorise a
lead or backbone agency (government or non-government) that can coordinate, enable, support,
transparently communicate, sustain and align the efforts of multiple organisations and networks
(Quinlan et al,, 2021; Reid et al., 2019).

5.3.2. Time

Effective systems transformation is dependent in many ways on the resource of time: readiness,
timeliness, and sustainability. Time is needed to develop trusting relationships and credibility
with community members, and this reflects in the maturity, connectedness and reputation of
collaborative networks (Worton, 2019). Executive support of people’s time spent in collaboration
projects is critical for strategic leaders and those working in local place-based projects
(Guglielmin et al.,, 2022). Synchronicity of social, institutional and behavioural/local change efforts
can create mutually reinforcing feedback that is vital in these large-scale projects (Mondal et al.,
2022).

Time is so critical a factor in system-wide collaborations that Sigfusdottir et al. (2020) described a
30-year history of collaboration to prevent adolescent substance use in Iceland. Linked to
funding and other strategic resource use, they underscored matching resourcing to the real
scope of the problem (p. 61):

Societies can transform their collective expectations, match the scope of their
solutions to the scope of their problems, and create demonstrably safer and
healthier environments for children to grow up in.

Leaders of rapid system innovation noted that the sense of urgency in COVID-19 enabled risk-
taking and accountability (Curry et al.,, 2022). Organisational readiness for change reflects the
alignment of organisational commitment with staff members’ confidence and capability to
affect change (Winters et al., 2020). This demonstrates an association between internal
leadership and the inter-organisational coalition for change, suggesting the need to synchronise
efforts.

5.3.3. Data driven action

Data-driven action was almost universally recognised in the sample. The frequency of
interagency collaboration was associated with increasing evidence-use in children’s mental
health systemic change, in research conducted across five states of USA (Purtle et al., 2022). Data
sharing enables holistic learning by attending to the contextual impact of collective action
(Kuenkel, 2019). Several studies proposed tools for measuring, sharing and reporting on change
indicators, e.g., the community capacity and leadership survey of Birgel et al. (2023) and the tool
for measuring child wellbeing and parent empowerment discussed by Branch et al. (2019). These
tools provide a mechanism for shared accountability, decision-making, and evidence-informed
collaboration through collective intelligence (Kinsgsbury & Hassan, 2020; Kuenkel, 2019; van
Vooren et al., 2020).

An agreed knowledge infrastructure, such as a credible indicator framework aligned to strategy,
can provide the evidence people need to back action, change course and innovate over learning
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cycles (van Vooren et al,, 2020). A shared data framework can map the “preconditions for
accountability” for health system change initiatives (van Vooren et al.,, 2020, p 40). Chantler et al.
(2019) proposed accountability to agreed indicators of change, but emphasised the importance
of reporting and reflection on collaborative practices (not only outcomes) to ensure impact and
sustainability over time.

However, data misinterpretation is a concern, and coalitions need to ensure the data they use is
credible, reliable and used in context (Schmit et al.,, 2023). The lack of shared, credible data
impeded systems change efforts to address neonatal opioid use in vulnerable populations in USA
(Kroelinger et al., 2020). Strategic planning about the knowledge infrastructure informing action
is important for collaborations to benefit from sharing evidence, and relies on effective inter-
organisational relationships between leaders.
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Case study: Connected Beginnings

Connected Beginnings is a grants program progressively implemented across Australia to
enable collaborative systems transformation, aiming to improve First Nations children’s health,
wellbeing and school readiness. The program was a response to multiple reports of entrenched
inequity for First Nations children, families and commmunities, and is now a key element in
Closing the Gap. This created a policy environment which recognised the need for government
investment in early childhood wellbeing and readiness to thrive at school nationally (AHA, 2019).
Jointly funded by the Department of Education and the Department of Health and Aged Care,
Connected Beginnings is constituted by a network of Aboriginal community-controlled
organisations that provide culturally safe support services for children and families.

The program reflects evidence of the need for systems change with multiple levels of
collaboration in an authorising environment to achieve its goals. At the national level, the
collaboration includes SNAICC — National Voice for Our Children (SNAICC) and the National
Aboriginal Community Controlled Health Organisation (NACCHO). The national partnership
provides systems-level leadership, which has produced a theory of change, indicators and a
framework for the transition of leadership from non-Indigenous to Indigenous-controlled
organisations (SNAICC, 2023).

At the local level, education funding supports “backbone teams” that provide leadership, build
the shared agenda, and ensure community engagement and governance of change projects
that reflect the theory of change (Australian Healthcare Associates [AHA], 2019; Inside Policy,
2023). Health funding is channelled to participating Aboriginal commmunity-controlled health
organisations to enhance access to services for children and families to thrive (Inside Policy,
2023).

Representation on the Connected Beginnings advisory group includes Aboriginal and Torres
Strait Islander early years leadership, child and maternal health and place-based initiatives.
Evaluation showed that collaboration practices were central to the program, including shared
data and working in partnership at all levels (AHA, 2019). Another independent program
evaluation (Inside Policy, 2023), found evidence of

Increased school readiness in Connected Beginnings communities, supported

en’'s and moth ealt wellbeing, children's increased exposure to
culture, parents fe

learning, and fan

Other examples of similar Aboriginal community-led efforts to support better social and
emotional wellbeing supports exist, such as the Institute for Urban Indigenous Health, a
collaboration of Aboriginal community-controlled health organisations in Queensland
(https://www.iuih.org.au/). Connected Beginnings provides a model of multi-level collaboration
working to achieve systems change for greater self-determination, wellbeing and thriving of
children and young people, and has created resources that will offer relevant guidance to
Transforming Relationships.
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6. Discussion and recommendations

The evidence review elicited findings in response to the research questions, with clear emerging
practices, principles and implications for Transforming Relationships. Section 3 described the
collaboration principles and practices supporting genuine, meaningful and impactful
collaboration and partnerships. These included: establishing a coalition for change; agreeing
shared values, goals and strategy for the change process; shared decision-making; creating
multiple reinforcing collaborative structures; practicing accountability and using systems
thinking. Section 4 detailed the leadership approaches and practices that are needed for systems
change, including: designated and distributed leadership; involving people with lived experience;
mentoring and modelling; advocacy and activism; facilitating change; and mobilising knowledge
(valuing the scope of diverse knowledges and generating and using evidence informed-practice).

The role of collaboration, leadership and partnership in enabling self-determination was not so
clear in the evidence reviewed, which is likely to be related to the relatively few articles by
identified First Nations authors. This points to the need to listen and learn from First Nations
peoples engaging with these considerations. The additional texts used to frame analysis in this
review suggest that the language of collaboration and leadership may be used quite differently
amongst First Nations peoples writing about self-determination. For example, in her research
into the experiences of First Nations children and young people in NSW out-of-home care, Davis
(2019) highlighted the fundamental lack of understanding of self-determination by non-
Indigenous peoples and systems has serious implications for communities, families and
individuals. The place of self-determination in human rights is central, and therefore, learning in
this area may be of great benefit to other commmunities.

Implications for children, young people, families, commmunities and organisations emerged from
the conditions enabling and constraining practices. The sample provided substantial evidence
about the socio-political, material-economic and cultural-discursive conditions that prefigure
these practices and hold them in place. In order to change or improve practices, it is necessary to
understand and create the right conditions. Conditions with particular relevance for
Transforming Relationships include: seeking and supporting diversity at all levels; being
adaptable in planning, communication and implementation; enabling trust, mutuality and
accountability. Attending to the potential tensions for leaders and collaborators due to
organisational and political constraints is particularly pertinent. The values and individual
capabilities explored in section 5.2 — working with complexity, valuing compassion and justice,
engaging with evidence and building capacity apply to professional and community members of
transformational collaboration.

This evidence suggests that in any systems change efforts absolutely must find ways to safely,
inclusively and respectfully engage community members — particularly the children and families
that the project aims to serve. Finding the time, financial resources and data to support effective
long-term change will have particular implications for community and professional leaders, and
decision-making about remuneration, roles and responsibilities and cultural burden may need to
be ongoing.

Implications of this evidence, including the implications for Communities for Children and the
local organisations collaborating on Transforming Relationships, are addressed by the following
four considerations.
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6.1. Multi-level collaboration

Three levels of leadership and collaboration were evident in the literature, supported by a change
facilitator(s). These are described below and illustrated in Figure 4:

¢ Authorising group: monitors and enables coalition performance. They are designated
leaders who provide advice, resource decision-making, and model commitment to shared
values and goals. Their delegations, community networks, relationships, cultural
knowledge, and experience are important resources that will support the project. They
may represent each organisation or group that supports one of the leaders in the
Collective. This group must place significant trust in the Collective/coalition for change.

e Collective/coalition for change: these leaders/collaborators co-design the strategy for
change and mentor or lead local projects. They negotiate shared decision-making
processes, values and goals of the collective, and the indicators of change. Collective
members learn together and share stories about the collective’'s goals and progress.

¢ Local collaboration groups: run place-based projects that align and mutually reinforce
change. Groups design and adapt projects to local conditions, address barriers and
aversions to change, share stories of learning and change, collect, and share data with the
Collective.

Figure 4: multiple reinforcing structures

Multiple reinforcing structures
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The evidence demonstrated engagement, support and involvement of people with diverse lived
experience in all collaborative structures. Practices that may support the next phase of the
project include:

e Describing member roles and leader capabilities, reviewing current capabilities,
recruiting, building capacity, recruiting, and remunerating people with lived
experience.

e Engaging designated leaders’ support for the Collective/coalition.

¢ Negotiating shared values, goals and strategy, including iterative design of collaborative
small scale, place-based projects ‘on the ground’, shared indicators of change and
collection/sharing of data that measures progress

e Appointing change facilitator(s); describing the relationship between change
facilitator(s) and the backbone organisation

e Attending to the internal and external pressures on collaborators, such as time and
funding, cultural, policy, and relational expectations.

6.2. Creating the relational conditions to enable practices

Whilst a backbone organisation is identified in several articles in the sample, Transforming
Relationships aims to model a more collective enabling structure and process. This is one
indicator that the project is breaking new ground and will have valuable lessons to share beyond
the local region. What this evidence review has identified is the need to create the relational
conditions for project collaboration and leadership, which might include activities such as:

e Co-designing multiple reinforcing structures

¢ Engaging, supporting, and building capacity of leaders

e Hosting meetings and workshops, communications, IT and digital systems, venues,
scheduling and reporting

e Communicating transparently, for example, with collaborators about their roles, and with
communities about what is being done and why, and how they might influence or benefit

¢ Agenda setting, not for the whole project perhaps, but certainly in its early stages and to
support progress.

Communities for Children is well placed to support the formation of the project, and the shared
role of change facilitator(s) sits well with this program. Clear commmunication about this
contribution may provide an opportunity for the Collective to consider how they can contribute
to creating the right relational conditions for the project’s success. This could also support the
Collective to engage with the Connected Beginnings' leadership transition framework and
consider the implications for the project. Collective members might also consider the questions:
What are my responsibilities, to the Collective, to my organisation, to the communities | serve?
What role can | play within these responsibilities to further the Collective's goal? It may also be
useful to decide who will engage policy stakeholders, media and communications, and diverse
community members. At the policy level, identifying connections with national policy
stakeholders will help to identify potential conflicts or opportunities for building sustainability.

6.3. Capacity building

Members need to have a clear vision of what they are trying to achieve and the actions they need
to enact to achieve measurable change. This might include:

e understanding the pathways to leadership transition (see for instance, SNAICC, 2023)
e build understanding of the Theory of Change (ToC) processes
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e developing the project’s ToC into a strategy with indicators and actions to support
mutually reinforcing collaborations

e translating the TOC into accessible, commmunicable messages to build community
engagement in local projects

e creating the conditions for meaningful involvement of people with lived experience, and

e building cultural sensitivity and respect into all interactions and openly recognising
whiteness’ impacts on existing practices

6.4. Learning, evaluation and knowledge mobilisation

The evidence demonstrates how significant impact can be achieved with a strategic approach to
iterative learning and action. Firstly, this points to the need for the Collective to commit to cycles
of learning, reflection, planning action or implementation. Secondly, it refers to the two-way
learning between individuals, groups, sectors and levels of collaboration needed to gain and
sustain momentum for a longer-term systemic change process. Practically, this points to the
need to:

e Reflecting on lessons learned from this review, such as a workshop or incorporating
regular critical reflection into Collective sessions/meetings

¢ Knowledge mobilisation — identifying different audiences, key messages, and crafting a
campaign of accessible, engaging commmunity, stakeholder, media/social media and
internal communications tools

¢ Develop an evaluation plan - considering now how to effectively evaluate the project such
that learning benefits the project throughout its life and to influence practices beyond
the project. Culturally-informed developmental evaluation, community based
participatory action research, appreciative inquiry and design-driven evaluation would be
well suited. Models for systems transformation that might inform the evaluation include
ENCOMPASS (Luna Pinzon et al,, 2022), the Prevention Systems Change Framework
(Pescud et al., 2021)

Collective processes such as developing the theory of change and change strategy are critical
building blocks for the project and its evaluation. Given the nature of the project, participation of
the Collective and community members over time is warranted, to design and guide the
evaluation.

The limited available research evidence overtly identified by First Nations authors was a
significant constraint to the project. To some extent, this was off-set by exploring the Connected
Beginnings case study and drawing on Indigenous authors beyond the sample to inform
analysis. The collaboration of researchers and industry leaders also enabled more collective
thinking and interpretation of the results. However, this limitation and the major point of
difference for Transforming Relationships — a collective structure that is not sponsored by a
dedicated backbone organisation — suggest that the project may offer valuable insights for other
regions and communities. Transforming Relationships would do well to capture and share
lessons learned and insights into the systemic change processes and practices for wider
dissemination.
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Appendix B: Transforming Relationships Cultural Action Plan
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CONNECTION .
CURIOSITY

EMPOWERMENT
LEARNING

RELATIONSHIPS AT THE HEART
INCLUSION

We strengthen the connections between children, families, community and
services.

Our services take time to come together to listen and ask questions, to
understand our strengths and support our wellbeing.

We advocate for self-determination, safety and equity for children,
families, and community.

Our services share knowledge, reflect and learn together to improve

our services. .

We provide culturally safe, trauma informed and consistent services that
empower children, families and community.

Our services build respectful and inclusive partnerships based on
trust, transparency, and open communication.

Before our Collective workshops we:

Check in to understand what's going
on for each service

Communicate and clarify the purpose
of the meeting and any expectations
Share resources and prepare for the
workshop

During our Collective workshops we:

Check in to connect and understand
our collective strengths

Share what we are learning that
contributes to improving our service
system

Reflect on what's changed and the
impact on our collaborations and
partnerships

Seek feedback to improve what we do
together

Check out to understand how we are
feeling before leaving the workshop

After our Collective workshops we:

Document and share any changes to
our direction setting and decision
making

Share what we are doing with our
participants, organisations, the sector
and funding bodies.
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Vv TRANSFORMING RELATIONSHIPS STRATEGY zé

CONNECTION - CURIOSITY - EMPOWERMENT - LEARNING - RELATIONSHIPS - INCLUSION

We advocate for self We provide culturally safe,
determination, safety and equity trauma informed and consistent
for children, families and services that empower children,
community families and community

We strengthen connections
between children, families,
community and services

CULTURE

Our services build respectful and
INnclusive partnerships based on
trust, transparency and open
communication

Our services come together to Our services share knowledge,

understand our strengths and reflect and learn together to
support our wellbeing improve

A quality, culturally safe and inclusive early years sector that grows and develops together to be more
responsive to the holistic needs of children, families and community

COMMUNITIES FOR CHILDREN

Embedding Aboriginal and Torres Strait Islander perspectives, relationships and workforce

Building Empowering Strengthening
strategic partnerships children and families workforce capability

PRIOIRTIES

A shared vision and strategy
for children, families and
community

Children and families A well-resourced workforce
strengthen their wellbeing that drives and leads change

IMAPCT
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Leading Together .

PURPOSE: To facilitate a TR Leadership group to lead, °.
support and sustain a shared vision and strategy feen

Organisational commitment Partnering for funding
Reporting and evaluation Leadership Coaching
Evidence and research Project management

OBJECTIVE: To contribute to a well connected service
sector that learns and grows together

Meet regularly to activate strategic action and reflection
Build collaborative leadership and workforce capacity

Coordinate collective decision making, actions and impact

Collective decisions are aligned to policy and funding
Collaborative actions have support and guidance
Collaborative, sector level funding partnerships

Increased collaborative leadership capacity across services

Shared knowledge, resources, leadership, accountability and
transparency .

.. " This connects to the impact we want for the future by
o understanding our strengths and expertise and utilising these
o for the benefit of children, families, teachers and educators. ’,

TR Workshop participant




Working Together g

PURPOSE: To build a culturally safe, informed and responsive  *-.
sector to better meet the needs of First Nations families

., First Nations engagement Funding for staff training
Culturally safe practices Facilitation support
Partnership resources Organisational commitment

ENABLERS :

OBJECTIVE: To develop the capacity of services to understand
and develop culturally safe and mutually respectful relationships

Build organisational cultural compentence and learning

Provide opportunities to consult, listen and learn from First Nations services,
staff and families

Develop and support partnerships with First Nations services

Services increase knowledge and understanding of respectful
and reciprocal partnerships

Services demonstrate culturally responsive engagement with
First Nations people

The needs of First Nations families are better supported in
services

Services form respectful, ongoing relationships with First Nations
people

S, " This connects to the impact we want for the future by having a
*e well-resourced (informed) workforce that drives and leads
. change in culturally informed, connected and accountable ways. ”

TR Workshop participant



Designing Together g

PURPOSE: To include child and family perpectives within ‘e,
governance systems to understand what works better for
children and families to improve outcomes

’ Lived experience and expertise
Existing structures Child and family voice

ENABLERS :

OBJECTIVE: To establish a Child and Family Advisory body to
inform sector planning, practice and improvement

Identify Advisory resourcing, projects and reporting measures
Engage and remunerate children and families in ways that work for them

Formalise a shared governance structure

Children and families have a positive experience with the sector

Children and families are engaged in processes to inform sector
and service development

Child and family needs and perspectives are embedded in
sector planning, design and evaluation

The sector sustains ongoing mechanisms for family
participation in strategic service decisions

®e . " This connects to the impact we want for the future, with child
*e and family voices heard, we can then tailor services to genuinely

. meet their need. ”

TR Workshop participant



Learning Together g

PURPOSE: To create a sector training and development ‘oo,
strategy that connects, strengthens and sustains our workforce

., Funding for training Shared resources, assets
Organisational commitment Reflective practice
Leadership coaching Practice toolbox

ENABLERS

OBJECTIVE: To provide shared learning and development
opportunities that engage, grow and upskill our workforce

Pool existing knowledge, expertise, resources and funding
Coordinate a sector training and development needs analysis

Facilitate joint training and development opportunities

The sector has a training and development benchmark

Increased funding for sector capacity building and leadership
development

Improved workforce connection, resilience and sustainability

Growth in workforce engagement and uptake

.. " This connects to the impact we want for the future by building a
o skilled workforce with compassion, drive and commitment to

% their purpose. ”

° TR Workshop participant
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e (Collective Readiness Assessment
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READINESS FOR CHANGE
Activity and Assessment Tool

Understanding and getting a sense of where each organisation is placed in

relation to our identified priorities will help us to find the areas for change

that we want to grow and nurture together.

In this workshop we will be using the Seed to Tree tool and recognise
Community First Development as the creators and copyright holders of the

tool, developed through action research and community development

with First Nations' knowledge-holders and custodians.

We thank Community First Development for generously sharing the Seed

to Tree tool for broader learning and use.

Please see commmunityfirstdevelopment.org.au/seed-to-tree for more

information.

5 : =

¥

25 50

RATING SCALE

The Seed to Tree scale and any descriptions can be adapted to suit the
project, group, community, etc. and can be developed with the group.

75

100

For the purposes of our work together we will be using the following scale

and descriptions:

O = just sprouting 50 = still growing

100 = matured



https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.communityfirstdevelopment.org.au%2Fseed-to-tree&data=05%7C02%7C%7C84fdd7f91e224c607c9d08dcdb884570%7C19f8b65eff1a401687bcd17a9252176f%7C0%7C0%7C638626625552951045%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=PQxSDwbqGtMM%2B%2B3r3jWeFyZ7cVsd1aJqP2Y3XgZE%2BT4%3D&reserved=0

READINESS FOR CHANGE:

Readiness for Change

This intention of this activity is to assist the Collective to identify areas for
growth and/or action together by understanding where each stakeholder
is currently situated in relation to each priority.

Using the following readiness checklists, consider each question and
indicate a rating (0-100) for each question. Once all questions have been
rated, find an average score for the priority area.

Design an icon for your organisation, using your average score, place your
icon on the Seed to Tree continuum for each priority area.



READINESS CHECKLISTS:

Priority

Embedding
Aboriginal and
Torres Strait

'Questions

The organisation provides culturally safe and
appropriate support to First Nations children and
families.

Rating

The organisation spends time getting to know the
local First Nations Community.

The organisation regularly consults local First
Nations people and reflects community identified
needs and priorities in their work.

The organisation has a First Nations workforce
strategy.

Islander The organisation employs First Nations staff.

perspectives,

relationships,

workforce The organisation provides cultural capability
training for all staff.
The organisation collaborates with local First
Nations services.
The organisation has partnership agreements in
place with local First Nations services.
AVERAGE

Comments




Priority

'Questions

The organisation has a position(s) focused on
driving strategic partnership processes.

Rating

There is buy in from all levels of the organisation,
board, management, staff, to support strategic
partnerships.

The organisation allocates funding for collaborative
activities and/or partnerships.

The organisation designs and delivers programs in
collaboration with other services to address complex
needs.

Building o _
strategic The organisation shares resources and/or expertise
partnerships with other services.
The organisation shares knowledge, evidence and/or
data with other services.
The organisation regularly reviews partnerships and
collaborations to assess progress and impact.
The organisation partners for funding applications.
AVERAGE
Comments




Priority

'Questions

The organisation is compliant with the National
Principles for Child Safe Organisations.

Rating

The organisation has someone to drive community
engagement processes.

The organisation designs and/or develops programs
and services as a result of feedback provided by
children and families

The organisation regularly consults children and
families and reflects their identified needs and
priorities in their work.

The organisation provides feedback to children and

Empowering families about what they do with the input they

children and provide.

families in

services Staff are trained in trauma informed practices.
Staff are trained in child and family engagement
and participation.
The organisation allocates funding for children and
families to participate in consultations.
The organisation engages children and families with
diverse life experiences in decision-making and
governance activities.
AVERAGE

Comments




Priority

Strengthening

'Questions

The organisation has a learning and development
strategy.

Rating

The organisation provides funding for staff learning
and development opportunities.

The organisation provides opportunities for staff to
engage in leadership development.

Staff have access to mentoring, coaching and/or
external supervision.

workforce Staff are engaged in regular reflective practice.
capability
Staff are trained in trauma informed and inclusive
practices.
Staff are supported to build collaboration and
partnership skills.
The organisation provides activities to enhance staff
wellbeing.
AVERAGE
Comments




Transforming Relationships Connection Questions

The following check-in questions were developed by the Transforming Relationships Collective, as the result of a ‘Three Question Mingle'.
They were turned into a boxed set of connection cards for each TR Collective member to take away.

Three Question Mingle activity

e Write 3 questions, each on a separate post it note
¢ Have a one minute meeting with another person
e Ask each other one question then trade post it notes and move onto another person
e Continue around the room asking and swapping questions until the bell rings

e Ringthe bell to end the check in
e All participants put their post-it notes on the whiteboard, for subsequent collation.

Check in questions (48)
What gives you peace?

What is something you are looking
forward to?

What was the most interesting thing
this week?

Favourite food?

What is your favourite colour?

What place in the world is your
favourite?

What word best describes you?

Who's your favourite super hero?

What was your first job?

What superpower would you love to
have and why?

What are you most looking forward to
today?

What is your favourite holiday
destination?

Favourite Christmas holiday activity?

If you could be anywhere right now
where would you be?

What key development in your
workplace are you having the most
positive impact on?

What brings you joy?

Are you a savoury or sweet fan?

Any end of year celebration plans?

Where is home for you?

Where were you born?

What season is your favourite?

What makes you happy?

Do you have a pet and what is it?

What do you look forward to?

Favourite holiday memory?

How are you feeling?

Are your professional and personal
strengths influencing the development
of your organisation?

What is your star sign?

Did you notice anything beautiful this
morning?

What did you love to do as a child?

If you had one wish what would it be?

How has your week been so far?

Are you going trick or treating tonight?

How many pets do you have?

Who was your first love?

If you could be someone famous who
would you be and why?

What do you do to ‘take care’ of yourself?

What is your favourite fun on a Saturday?

If you could be anyone in your organisation for
one day who would that be?

Favourite book

How do you feel right in this moment?

What is your favourite colour to wear?

What is your super power?

What's your favourite day of the week and
why?

What has been your best holiday?

How was your morning?

What made you last laugh loudly?

What fills your cup?
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