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Executive Summary

The health and wellbeing impacts of climate change are complex and far reaching requiring a 
multi-sector approach to enhance community resilience. The Lord Mayors Charitable Foundation 
(LMCF) (2019) acknowledges that increasing awareness and understanding of the health impacts 
of	 climate	 change	 remains	 an	 area	 that	 requires	 significant	 effort	 from	 all	 levels	 of	 government,	
health organisations and professional bodies, and the broader community. Victorian Primary Care 
Partnerships (PCP) have existing established relationships with these cross sector organisations 
and are well placed to lead action, however, in the past PCPs have faced challenges with capacity 
and capability with only a small minority having a focus on climate change. Southern Grampians 
Glenelg PCP (SGGPCP) has been leading this work since 2008 and through the LMCF funded Primary 
Care Partnerships for Community Resilience (PCP4CR) worked with two other PCPs to highlight the 
value of the role of Victorian PCPs. Capitalising on their connections with diverse stakeholders and 
implementing an innovative participatory approach (Group Model Building), enabled the PCPs to 
understand the complexity in their local context and identify actions to respond. 

Key recommendations:

Recommendation 1: PCPs utilise innovative participatory approaches such as GMB to understand 
the complexity of climate change and community resilience in the local context to enable a shared 
understanding and drive action. 

Recommendation 2: PCPs capitalise on the broad nature of their partnerships and networks to 
facilitate cross sector understanding and action. 

Recommendation 3: PCPs use their networks and partnering skills to coordinate action.

Recommendation 4: PCPs work with their partner agencies and networks to continue to identify 
and use strategic planning frameworks to support and sustain action. 

Recommendation 5: PCPs use the PCP platform and established trusted relationships with their 
partner agencies to increase the capability and capacity of partners.

Recommendation 6: With their focus on social equity, PCPs ensure that climate equity plays a 
role to reduce social inequity. 

Recommendation 7: PCPs use outcomes of participatory approaches as a base to address other 
emerging priorities.
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1. Background

No longer merely an emerging health issue the impacts of climate change on health and wellbeing 
are widely reported and require urgent and multisector action. As recently as 2018, the World Health 
Organisation recognised that climate change can now be considered a pandemic because of its 
sweeping	effects	on	the	health	of	humans	and	the	natural	systems	that	we	depend	on	(Swinburn,	
Kraak,	Allender	et.	al	,	2019).	This	exposes	that	the	effects	of	climate	change	are	most	inextricably	
entwined with health. That article presents evidence which builds on local, state, national and 
international progress to turn climate change into public health actions which maximizes co-
benefits	for	health.	Earlier	research	by	the	World	Health	Organisation	(2000)	revealed	that	climate	
change	has	the	potential	to	amplify	disadvantage.	It	is	widely	recognised	that	disadvantaged	groups	
have poorer health compared to communities of higher socio-economic advantage and that 
climate change is likely to be felt by those most disadvantaged including the chronically ill, socio-
economically disadvantaged and those with poor access to essential services such as good housing 
and adequate fresh water. Urgency was highlighted by identifying that under climate change the 
wealthier parts of the population “will become inconvenienced (…) the poor will die” (Costello 2009). The 
Victorian heatwave of 2009 provides shocking evidence of these impacts with 374 excess deaths 
reported in the state of Victoria over the 5 days of extreme heat in February 2009 (Victorian DHHS). 
Furthermore, other vulnerable groups will be those whose economic prosperity depends heavily 
on	climate	conditions	and	who	do	not	have	sufficient	resources	to	adapt.	Notions	of	vulnerability	
are further supported by the Victorian Council Of Social Service (2007) identifying those most 
vulnerable are likely to include the elderly, chronically ill, the socio-economically disadvantaged and 
those	with	poor	access	to	essential	services.	Invariably	these	disadvantaged	and	vulnerable	groups	
are likely to be linked to the community and health sector with whom they have established trusted 
relationships.

Southern Grampians Glenelg Primary Care Partnership (SGGPCP), located in the south west of 
Victoria,	 identified	climate	change	as	an	emerging	health	issue	in	2008	and	responded	by	using	
the collective knowledge and experience of the partnership to publish a framework to guide local 
action (Rowe and Thomas 2008). Since then SGGPCP has worked with their partner agencies to 
identify the impacts of climate change on the community and the role community and health 
sector agencies can play to reduce vulnerability and increase community resilience. This work has 
included	projects	to	build	capacity	of	the	sector	with	a	focus	on	energy	efficiency	(Pass the Parcel, 
Glenelg SAVES), understand vulnerability (Rural People: Resilient Futures), explore the value of 
trusted relationship (Balmoral Fire Connect) and understand the relationships and networks of 
the SGGPCP (Enhancing Networks for Resilience Phase 1, Enhancing Networks for Resilience Phase 
2). This work has highlighted the value of the PCP platform founded on the trusted relationships 
of partners with vulnerable communities and the relationships of the SGGPCP with knowledge 
brokers, research and policy. 

http://sggpcp.com/wp-content/uploads/2014/05/2013FINALREPORT.pdf
http://sggpcp.com/wp-content/uploads/2014/09/Glenelg-SAVES-Executive-Summary2.pdf
http://sggpcp.com/wp-content/uploads/2014/08/Rural-People-Resilient-Futures-Final-Report-2015.pdf
http://sggpcp.com/wp-content/uploads/2017/07/Balmoral-Fire-Connect-FINAL-Report.pdf
http://sggpcp.com/wp-content/uploads/2015/11/EN4R-Report-FINAL.pdf
http://sggpcp.com/wp-content/uploads/2018/11/FINAL-Report.pdf
http://sggpcp.com/wp-content/uploads/2018/11/FINAL-Report.pdf
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SGGPCP recognised that this knowledge and skills can be readily transferred to PCPs across 
Victoria. Across the state PCPs have a network of over 800 partner agencies who provide health 
and social welfare services to Victorian communities. Many who access these services are some 
of	the	state’s	most	vulnerable	people,	including	vulnerability	to	the	impacts	of	climate	change.	In	
addition PCPs have intimate knowledge of their local communities having employed a variety of 
place based initiatives to enhance the health and wellbeing of their communities over the past 
20 years. Additionally, PCPs have links to policy makers and researchers. These attributes mean 
the PCP platform is a particularly valuable platform to further embed climate change resilience 
in communities across Victoria. PCPs require support and knowledge transfer to build their 
understanding, capacity and capability to focus on this work. The Primary Care Partnerships for 
Community Resilience (PCP4CR) project supported by the Lord Mayors Charitable Foundation is 
focused on scaling up SGGPCP’s innovative work in community climate change resilience, to build 
more skills, capacity and capability within more PCPs across the state. 

2. The Approach

2.1 Diffusion of Innovation

The	 PCP4CR	project	 considered	 aspects	 of	 the	Diffusion	 of	 Innovation	 theory	 in	 the	 design	 to	
elevate	 the	work	of	 SGGPCP	 to	more	PCPs	 across	 Victoria.	 The	Diffusion	of	 Innovation	 theory,	
developed	by	 E.M.	 Rogers	 in	 1962,	 is	 one	of	 the	oldest	 social	 science	 theories.	 It	 originated	 in	
communication	to	explain	how,	over	time,	an	idea	or	product	gains	momentum	and	diffuses	(or	
spreads)	 through	a	 specific	population	or	 social	 system.	The	end	 result	of	 this	diffusion	 is	 that	
people, as part of a social system, adopt a new idea, behavior, or product.

Figure 1 Diffusion of Innovation

In	line	with	the	theory	SGGPCP	identified	as	an	innovator	with	the	aim	to	elevate	the	status	of	other	
PCPs	to	early	adopters	 through	the	PCP4CR	project	approach.	 It	 is	expected	that	 in	 time	these	
early adopting PCPs would engage other PCPs particularly referring to their own experiences and 
outcomes to expand to the early majority elevating the work of SGGPCP across the state. 



7

With this in mind expressions of interest were sought from the 28 Victorian PCPs and two were 
identified	 as	 having	 the	 capacity	 to	 take	 on	 the	 early	 adopter	 role.	 These	 early	 adopting	 PCPs	
were	Central	Victorian	PCP	encompassing	the	Shires	of	Central	Goldfields,	Mount	Alexander	and	
Macedon Ranges and enliven located in Dandenong and covering Cardinia Shire, City of Casey 
and the City of Greater Dandenong. SGGPCP would also participate in the project to ensure local 
agencies	benefitted	and	to	act	as	a	trial	site	for	implementation.	

2.2 Group Model Building

Community resilience through climate change adaptation is complex and requires innovative 
participatory approaches to enable action. Although SGGPCP has had a strategic focus on 
community resilience through climate change adaptation since 2008, this has not been common to 
other PCPs. Through their vast experience SGGPCP has recognised a range of challenges ranging 
from leadership and policy support through to the capability of community sector and health 
organisations	 identifying	roles	and	actions.	 In	2015,	SGGPCP	partnered	with	the	Global	Obesity	
Centre (GLOBE) at Deakin University to challenge traditional approaches to obesity prevention. 
Recognising that programmatic approaches were having limited success, GLOBE worked with 
SGGPCP to build their local capacity in community- based systems dynamics (Hovmand, 2014). 
One key method of this approach is group model building (GMB) (Vennix, 1996) which is a key 
characteristic in the implementation of the PCP4CR project.

System dynamics is an approach that seeks to address complex problems through the lens of 
managing time delays, considering multiple components of the problem that may be separated in 
time	and	space,	and	how	those	components	may	be	affecting	one	another,	amplifying	problems	
or creating opportunities for action (Richardson, 2011). System dynamics recognised from the 
beginning	 that	 the	people	with	power	over	 the	problem	and	 that	 are	 affected	by	 the	problem	
must be key partners in modelling the problem and identifying solutions, and the set of practices 
involved in collaborating with stakeholders to understand complex problems together developed 
into a practice called GMB ( J. A. Vennix, 1996). GMB involves working with a group through a set of 
structured activities (Hovmand et al., 2012) to identify the key parts of the problem, how they are 
connected as a system, and where the most powerful places to intervene may be. Research on 
GMB indicates that the process of modelling with stakeholders to understand and act on problems 
using system dynamics can lead to enhanced clarity of communication, new insights into problems, 
consensus on where to act, and shared commitment to act (Scott, Cavana, & Cameron, 2016). 
Recognition grew over time that in addition to assisting stakeholders with solving problems in 
organisations, system dynamics also had applications in community-based health and wellbeing, 
leading to the development of community-based system dynamics (CBSD) (Hovmand, 2014). 
CBSD distinguishes itself from previous iterations of group model building in that in emphasises 
partnering with the community through every step of the process, from deciding what the problem 
is,	 to	 understanding	 the	 problem,	 to	 finding	 solutions	 and	 by	 having	 a	 specific	 intent	 to	 build	
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capacity over time in communities to apply GMB to problems independently of researchers and 
consultants (Király & Miskolczi, 2019). The principles of CBSD were central to this project, in that 
Deakin	University	 introduced	 SGGPCP	 to	GMB,	 built	 the	 capacity	 of	 SGGPCP	 staff	 to	 run	GMB	
themselves, and now, in turn, SGGPCP aimed to increase the capacity of other PCP’s in this project, 
both to apply systems thinking and to better respond to the health impacts of climate change.

3. Results

GMB workshops were facilitated with three PCPs beginning with SGGPCP as a trial and then with 
enliven	and	CVPCP.	All	three	PCPs	developed	very	individualised	systems	maps	reflecting	the	local	
context	and	as	a	result	identified	diverse	action	areas.

3.1 SGGPCP

Three workshops with 10 participants representing nine 
organisations were conducted from May to August 2019 to develop 
a shared understanding of the factors resulting from climate change 
impacting the health and wellbeing of the community. The topic for 
exploration	was	determined	after	consultation	with	key	partners	identified	a	gap	in	understanding	
how climate change aligned to the work of the partners and the impacts on health and wellbeing. 
Using the GMB process, the group developed a very comprehensive systems map that captured 
the	stories	and	connections.	The	first	map	developed	in	GMB	1	captured	the	variables	at	an	events	
level according to the iceberg tool for systems thinking (Figure 2 – Goodman 2002). Using the 
iceberg tool for reference, along with the comprehensive notes from the workshop, variables were 
analysed	and	translated	to	represent	a	deeper	understanding.	Recurring	patterns	were	identified,	
to put emphasis on the shared causes of problems rather than various details of the particulars. 
Then, the GMB facilitators asked why the patterns may be occurring. From this, a map of the 
system	at	the	design	level	of	the	iceberg	model	was	developed	(figure	3).	Translating	variables	to	a	
design level was useful to enable agencies to identify broader actions to intervene in the underlying 
structures of the issue. An overview of the results can be found in appendix 1.



9

Figure 2 The Iceberg Tool for Guiding Systems Thinking 

Figure 3 SGGPCP Map: The factors resulting from climate change impacting the health and  
wellbeing of the community
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SGGPCP Action

The systems map created with SGGPCP highlighted the need for both agencies and the community 
to learn from each other to share experience and adapt to increase resilience to climate change. 
Additionally strong community spirit was also highlighted as action area for agencies. The PCP 
platform was well placed to lead collaborative learning and started to link with others to support this 
process	such	as	RMIT	University	and	became	a	founding	member	of	The	Climate	Change	Exchange.	
Acknowledging the wealth of existing knowledge both within the catchment and externally, SGGPCP 
and	the	partners	involved	in	the	PCP4CR	project	identified	that	the	ability	to	identify,	tell	and	learn	
from stories would build stakeholder and community capacity for learning. Planned storytelling 
masterclasses were delayed due to the global pandemic in 2020 and implemented in June 2021. 

The global coronavirus pandemic in 2020 severely interrupted the PCP4CR project for SGGPCP, 
not only the processes but the shift in focus from the central topic of climate change to a broader 
focus on resilience. With this in mind and the need for SGGPCP to quickly adapt to the needs of the 
partners and community, SGGPCP facilitated a network to become known as the Collaboration for 
Community	Resilience	(COVID	19)	(C4CR)	Network	to	develop	a	shared	understanding	of	the	impacts	
of	COVID	19	locally,	to	learn	together	and	to	identify	gaps	and	areas	for	action.	The	C4CR	network	
met regularly throughout the pandemic and used causal loop diagrams (a characteristic to build the 
systems	employed	in	Group	Model	Building)	to	map	the	local	impacts	(figure	4).	One	major	outcome	
of the C4CR network was the production of a Social Recovery Advice document to guide planners, 
policy makers, funders and local community in recovering, and building back better post pandemic. 
There are four key themes of the advice; resourceful, connected and resilient community, accessible 
activities and services, safe and well community and reaching our fullest potential (SGGPCP, 2020).

Figure 4 C4CR (COVID 19) network map



11

3.2 enliven

Two workshops with 18 participants representing nine 
organisations and partners of enliven were facilitated by SGGPCP 
in October and November 2019. enliven considered the local 
context	specifically	the	diversity	across	Culturally	and	Linguistically	Diverse	(CALD),	Aboriginal	and	
Torres	Strait	 Islander	 (ATSI),	 LGBTI	 Lesbian,	Gay,	Bisexual,	 Transsexual	and	 Intersex	 (LGBTI)	 and	
socially disadvantaged backgrounds in determining the focus of exploration for the GMB workshops. 
As	a	result	the	workshop	focused	on	developing	a	shared	understanding	of	the	factors	that	affect	
the group meeting diverse communities’ cultural and communication needs when addressing the 
health impacts of climate change. An overview of the results can be found in appendix 2.

Figure 5 enliven map: factors affecting the group meeting diverse communities cultural and 
communication needs when addressing the health impacts of climate change

The	final	systems	map	(figure	5)	created	by	the	group	identified	the	following	actions:

1)  Agencies prioritising climate change: This involved understanding the data and local 
impacts, documenting these and involving leadership to increase agencies prioritising 
climate change. 

2)  Creating positive messages, shaped by the community: This involved working with local 
community and agencies to understand the impacts and co-design messages and 
resources to reduce these impacts.
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enliven Action

Following the workshops in 2019 enliven and partners agreed to work collaboratively on these 
actions	to	enhance	the	resilience	of	the	community	in	the	face	of	climate	change.	With	the	COVID	
19	outbreak,	 agencies	 focused	on	 supporting	and	 informing	 their	 clients	and	 staff,	maintaining	
services in a restricted environment and staying safe.

The pandemic exposed the fragility of the local food system, widened health and social inequities, 
and	 highlighted	 the	 importance	 of	 strengthening	 access	 to	 fresh,	 affordable,	 safe,	 and	 healthy	
food	at	a	household	level.	It	highlighted	the	need	for	messaging	shaped	by	the	community,	how	a	
resilient	community	can	adapt	and	support	each	other	in	adversity	and	the	benefits	of	place-based	
approaches. All of which are pillars of the work undertaken with partners and the community.

Working on planetary health and food security

enliven and a collective of local 
partners launched in November 2020 
a community-based social marketing 
campaign across the City of Greater 
Dandenong, City of Casey, and Cardinia 
Shire to promote the climate and health 
co-benefits	of	growing	food	at	home.	The	Food from Home vision is to create a social movement 
that supports a resilient, healthy, and food-secure future for all households and communities in 
Melbourne’s South East. https://foodfromhome.org/

Grow Together – a pilot project 
undertaken in partnership with Southern 
Migrant and Refugee Centre to address 
a rapidly growing reliance on food relief 
services within Greater Dandenong, 
Casey and Cardinia local government 
areas	during	the	COVID-19	pandemic.	The	
aim of the project was to build the capacity of our local community to grow, harvest and consume 
fresh produce at home. The project involved mobilising the community and local businesses to 
put together “planter kits” which comprised of planter bags, potting mix, vegetable/herb seedlings 
and other growing resources. These were distributed to 205 individuals and families who are 
experiencing hardship and food insecurity and were interested in growing their own food.

Given the readiness and shared understanding locally built through PCP4CR and recognising 
the existing trusted relationships enliven engaged with local services and took an active role in 
workshops	run	by	Jesuit	Social	Services,	RMIT,	VCOSS	and	Northern	Alliance	for	Greenhouse	Action	



13

(NAGA). The workshops aimed to build South East Community Service Organisations capacity to:

  Build their own organisational capacity to cope with and adapt to climate impacts and 
risks

	 Support at-risk communities experiencing climate impacts

  Articulate their support needs and contribute to regional adaptation planning processes 
and thinking on government policy

3.3 Central Victorian PCP (CVPCP)

Fifteen representatives from eleven diverse organisations 
attended two workshops facilitated by SGGPCP in February 
and March 2020. These workshops were delayed due to the coronavirus pandemic, however 
significant	readiness	conversations	took	place	with	the	invited	stakeholders	and	others	(who	identify	
as	working	to	address	the	impacts	of	climate	change	and	or	in	the	field	of	health	and	wellbeing)	to	
scope what was already happening in the Mount Alexander Shire regarding addressing the impacts 
of climate change on the health and wellbeing of people in a vulnerable state. This resulted in a 
map	of	the	current	work	being	undertaken	within	the	shire	(figure	6).	This	was	a	significant	asset	to	
not only establish current work but also to align conversations and establish need.

Figure 6 Current work in Mount Alexander Shire to build community resilience in the face of climate 
change

Readiness	discussion	with	participants	identified	the	focus	of	the	central	investigation	of	the	session	
to	 identify	what	 factors	 influence	how	our	climate	change	work	can	best	support	 the	health	and	
wellbeing	of	people	 in	a	vulnerable	state.	The	final	systems	map	developed	by	 the	CVPCP	group	
through	the	GMB	workshops	(figure	7)	focussed	on	four	themes;	Policy;	Equity,	Access	and	Inclusion;	
Connection; Knowledge and Action. An overview of the workshop results can be found in appendix 3.
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Figure 7 CVPCP map: factors influence how our climate change work can best support the health and 
wellbeing of people in a vulnerable state

CVPCP Action

During	 the	 second	workshop	 the	 group	 recognised	 the	 benefit	 of	 this	mapping	 as	 a	 tool	 and	
identified	the	need	for	a	framework	to	guide	and	contain	the	work	going	forward.	The	group	were	
clear on having explicit reference to addressing impacts of climate change amplifying disadvantage 
thus needed a framework to enable major social change using climate change as a catalyst. This 
resulted in the group visioning a framework that held the emerging key themes but had a platform 
which	 included	 reference	 to	 reflection	 on	 privileges,	 addressing	 the	 perpetual	 growth	mindset	
and	an	Indigenous	World	View.	The	suggested	goal	or	vision	statement	of	this	work	is	“Caring	for	
Community, Culture and Country”.

A framework (appendix 4) was drafted and endorsed at a following CVPCP workshop in early May 
2020. This workshop provided a platform for stakeholders to share stories of each other’s work, 
to begin to build a shared understanding of the expanse and depth of work happening, avoid 
duplication and strengthen collaboration. The workshop also included opportunities to share 
significant	strategic	work	underway	including;

  Sustainability Victoria Transition plan working group 

 Strategic Health and Wellbeing Partnership – Castlemaine District Health, Castlemaine 
Health & LGA moving to a hub and including cool space in planning 

 Revisiting actions from the Group Model Building Workshops and prioritising immediate 
and long term action. This piece of work has been used to preference funding.
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Dissemination of Learnings

With	the	Diffusion	of	Innovation	theory	in	mind,	the	three	participating	PCPs	engaged	with	other	
PCPs	and	influencers	to	share	the	experience	and	learnings	of	the	PCP4CR	project.	For	example,	
CVPCP presented regular case studies about this work to the Loddon Mallee PCP network which 
encompasses Bendigo, Southern Mallee and Campaspe PCPs. As a result of this dissemination, 
CVPCP is planning to broaden some actions beginning with deliberative democracy training to 
include other PCPs. enliven is an active member of a number of both PCP and climate change 
networks with a focus on developing cross sector knowledge and partnerships. enliven is well 
recognised for their leadership and contribution to pieces of work to reduce the vulnerability of the 
community to heatwave. SGGPCP shared this work with other PCPs through online presentations 
and communication through shared information platform. PCPs who have consistently attended 
these	 session	 include	Lower	Hume,	 Inner	East,	Health	West,	 Southern	Melbourne,	 South	West	
Victoria and PCPs from across Gippsland. All three participating PCPs are strong advocates 
promoting the role that PCPs can play in community resilience using their local experience and 
knowledge.
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At a state level, SGGPCP continues to develop strong networks to build knowledge and collaboration. 
Some examples of this work include:

 Partnerships with the Victoria Department of Environment Land, Water and Planning 
(DELWP) sharing the SGGPCP approaches across the region as well as an active 
collaborator on local approaches. Through this work, SGGPCP was part of an expert 
panel and led roundtable discussions at 2019 DELWP Community Engagement Forums.

  SGGPCP was invited by the Victorian Council of Social Service in partnership with DELWP 
to share experiences on a panel at a 2019 forum: A Climate for Fairness: Supporting 
Vulnerable Victorians in Equitable Responses.

 SGGPCP was invited to be a founding member of the Climate Change Exchange 

	 SGGPCP	was	invited	to	present	a	collaborative	paper	at	RMIT	University	Activism	2020	
with Deakin University, the Climate and Health Alliance, Kooweerup Health Service and 
the Gender and Disaster Pod.

	 SGGPCP	 presented	 to	 Australian	 Institute	 of	 Disaster	 Resilience	 Conference	 2020	
Conference: https://knowledge.aidr.org.au/resources/adrc-presents-knowledge-week-
day-one/ 

	 In	2019,	SGPCP	worked	with	LMCF,	EMV,	VCOSS	and	RMIT	in	a	small	workshop	using	
Group Model Building to unpack the enablers and barriers to building community 
resilience. This conversation has evolved to a more sophisticated level through 2020 
and 2021 to become a foundational group for a state wide community led resilience 
approach. 

4. Evaluation

The evaluation was designed to investigate the change in participants’ mental models after 
participating in the PCP4CR GMB workshop series. Mental models are a relatively enduring and 
accessible, but limited, internal conceptual representation of an external system (Doyle and Ford 
1998). Put simply this means that a mental model is a strongly held and top of mind set of beliefs 
about how the world works based on prior experiences and knowledge.

The literature suggests that mental model change and mental model alignment are reported 
outcomes of GMB (Scott, Canvana and Cameron 2016). Changing the way we think about the 
system is not easy and it is noted that mental models are enduring and resistant to change (Genter 
and	Stevens,	1983).	It	 is	suggested	that	by	changing	mental	models,	GMB	has	effects	that	linger	
long after workshop participation (Scott et al., 2013). Additionally, individuals with shared mental 
models are more likely to reach compatible conclusions (Cannon-Bowers et al., 1993) therefore, 
mental model alignment is useful in encouraging agreement between participants. 
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Research into mental model change has often been based on capturing data using pre and post 
surveying or interviewing methods. After an analysis of methodologies utilised to measure change 
in mental models and taking into consideration the capacity of the PCP4CR project a brief survey 
was designed. All participants attending the enliven and CVPCP workshops were administered pre 
and post surveys to gather data to understand changes in mental models as a result of participation 
in the GMB process. 

The survey asked the following three questions:

Q1: Please list the factors related to climate change that impact health and wellbeing.

Q2: Please list the health and wellbeing impacts of climate change.

Q3: Please list three options to address the health and wellbeing impacts of climate change.

Evaluation Results

Mental Model Change

The	first	phase	of	 this	evaluation	was	 to	 investigate	 if	participating	 in	 the	GMB	workshops	had	
changed participant knowledge, understanding or perception of the problem or issue, indicating a 
change in mental model.

The PCP4CR GMB Workshops were designed to enable participants to develop a shared 
understanding of a complex issue by mapping the factors as well as the connections between 
these factors and to use this mapping experience to mobilise action. This evaluation is based on 
the premise that after attending the workshops, participants will be empowered to contribute to 
and/or lead action or change. With this in mind, survey responses have been coded into three 
themes (table 1) depicting a hierarchy of control from factors that are seen as out of the individuals 
control, that is have a high impact but where the participant has little or no feasibility to change 
through to those factors that may be within the power of participants to control.

Table 1 Survey response themes

weather events out of individual control high impact/no feasibility

changing environment out of individual control

organisational policy some control high impact/ low feasibility

population factors some control

information/awareness in individual control low impact/high feasibility

individual factors in individual control
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While a total of 32 participants completed the survey from across enliven and CVPCP, only the 
results from the participants who completed both the pre and post survey have been included in 
this analysis (enliven n=7, CVPCP n=5).

Results	were	firstly	summarised	(table	2)	 to	highlight	depth	 in	relation	to	the	amount	of	control	
participants	have	over	the	factors	they	thought	 influenced	climate	change.	Results	 indicate	that	
after the GMB workshops there was a decrease in responses considered to be out of control 
for all participants and an increase in responses that could be seen to be within the control of 
participants across enliven, with similar results for CVPCP, however, there was a small decrease 
in	factors	within	individual	control.	This	reinforces	findings	in	previous	literature	(Dolye	and	Ford	
1998) that GMB workshops are working towards empowering participants to act, suggesting that 
mental models have changed as a result of attending the workshops.

Table 2 Summary: Reported control over Climate change factors

Whole Group - All Questions

 enliven Pre Post  

weather events 15 17% 7 8%

changing environment 25 29% 18 20%

organisational policy 16 18% 19 21%

population factors 21 24% 33 37%

information/awareness 7 8% 10 11%

individual factors 3 3% 2 2%

out of individual control decrease

some control increase

in individual control Increase

CVPCP

Weather events 7 12% 7 14%

Changing environment 11 19% 2 4%

Organisational policy 10 17% 5 10%

Population factors 11 19% 21 43%

Information/awareness 3 5% 7 14%

Individual	factors 17 29% 7 14%

out of individual control Decrease

some control Increase

in individual control decrease
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Table 3 below shows the number of post responses that were the same, were similar (implied) 
or were new in comparison to the pre surveys for the whole group. This is one way we can see if 
group mental models have changed as a result of the GMBs. The summary indicates that of all post 
responses, the enliven group retained (either the same or implied) 44% of their original responses, 
and	56%	of	their	responses	were	new.	It	is	acknowledged	that	it	is	unlikely	that	the	GMB	workshops	
can be attributed to entirely to the new thoughts and ideas of the participants, but it does indicate 
that	it	is	possible	that	in	some	combination,	the	participants	prioritised	different	ideas,	reorganised	
their thinking, or had new ideas at the end of the workshop.

Table 3 Summary: Whole group responses

Pre and post survey results were further analysed (table 4a and 4b below) to expose the range 
of new ideas and responses post workshop (enliven: 33% to 75% CVPCP 27% to 89%). This is not 
unexpected given that the GMB workshops were designed to bring together participants from 
cross sector organisations with varying degrees of knowledge and experience in health and climate 
change.

Table 4a CVPCP Individual responses

Table 4b enliven individual responses

enliven CVPCP

Same 18 20% 14 29%

Implied 21 24% 11 22%

New 50 56% 24 49%

CVPCP

Inv#1 No. % Inv#2 No. % Inv#3 No. % Inv#4 No. % Inv#5 No. %

Same 0 0% Same 4 36% Same 6 55% Same 0 0% Same 4 44%

Implied 1 11% Implied 2 18% Implied 2 18% Implied 4 44% Implied 2 22%

New 8 89% New 5 45% New 3 27% New 5 56% New 3 33%

enliven

Inv#1 No. % Inv#2 No. % Inv#3 No. % Inv#4 No. % Inv#5 No. %

Same 6 32% Same 3 20% Same 2 17% Same 1 7% Same 5 56%

Implied 4 21% Implied 1 7% Implied 5 42% Implied 4 27% Implied 1 11%

New 9 47% New 11 73% New 5 42% New 10 67% New 3 33%

Inv#6 No. % Inv#7 No. %

Same 0 0% Same 1 13%

Implied 5 45% Implied 1 13%

New 6 55% New 6 75%
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These results indicate that the PCP4CR workshops have resulted in changes in mental models 
with	more	participants	reporting	new	ideas	post	workshop.	It	is	also	pleasing	to	see	that	the	new	
ideas are within the control of participants indicating that workshop participants feel empowered 
to make change.

Drivers of Mental model change

The analysis sought to understand what was driving this change hypothesising that there was 
exchange of ideas and learning between participants of the workshops. Responses were 
interrogated to identify if new ideas that arose in a post survey appeared in another participants 
pre-survey indicating an exchange of ideas within the workshops. This hypothesis was tested for 
each question of the survey. 

enliven

When asked to list factors related to climate change that impact on health and wellbeing (survey 
question 1), the enliven group retained approximately 1.7 responses per individual out of an 
average of 4.85 responses provided, with these responses appearing in both individual’s pre and 
post responses. Persuaded by others in the group were 0.4 responses per individual and new 
insights as a result of the workshop made up an average of 1.9 responses per participant. 

When asked to list health and wellbeing impacts of climate change (survey question 2), the enliven 
group retained approximately 2.5 responses per individual out of an average 4.85 responses 
given. Almost 1.6 of these responses per individual were persuaded by others in the group, and 1.7 
responses per individual were new insights as a result of participating in the group model building 
process. 

When asked to list three options to address the health and wellbeing impacts of climate change 
(survey question 3), the group retained approximately 1.1 responses per individual from an average 
of 2.9 responses. 0.7 responses per individual were persuaded by others in the group, and 1 
response per individual was a new insight.



21

Table 5 Summary: All questions enliven

Table 5 shows that from an average total of 12.55 responses provided per participant of the enliven 
group, almost 5 and a half responses were retained from individuals in the group from their pre 
survey into their post survey for all questions. The number of responses persuaded by others was 
2.7 and the number of responses indicating new insights were 4.6. This indicates that participants 
were learning from others in the workshop. Given that participants repeated less than half of their 
responses,	 they	clearly	were	thinking	about	different	 ideas	from	the	workshops.	The	responses	
from others (about 20% of the responses in the post-surveys) indicates they may have heard an 
interesting idea from someone else that stuck with them. Over a third of the ideas were brand 
new, not discussed in any pre-survey responses, indicating that the GMB may have allowed for 
fruitful discussion that resulted in new ideas participants were thinking about as a result of deep 
conversations about the problem with others.

Calculation 1 Tells us how many responses were retained from pre to post for each 
individual

Total number ‘Yes’ in column B/total number of participants

5.428571429/total 
average 12.55 responses

Calculation 2 Tells us how many individuals were persuaded by other participants in the 
workshops

Total number ‘Yes’ in column C/total number of participants

2.714285714/total 
average 12.55 responses

Calculation 2 Tells	us	if	these	are	new	responses	that	have	not	been	previously	identified	
in anyone’s pre-survey, indicating new insights as a result of participating

Total number ‘Yes’ in column C/total number of participants

2.714285714/total 
average 12.55 responses
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CVPCP

When asked to list factors related to climate change that impact on health and wellbeing, the 
group retained approximately 2 responses per individual out of an average of 4.7 responses given. 
For each participant, 4 responses were persuaded by others in the group whilst an average of 1 
response per individual was new.

When asked to list health and wellbeing impacts of climate change, the group retained approximately 
2 responses per individual from an average of 3.6 responses provided. Approximately 0.6 responses 
per individual were persuaded by others in the group, and 0.8 responses per individual were new 
insights as a result of participating in the group model building process. 

When asked to list three options to address the health and wellbeing impacts of climate change, the 
group retained approximately 1 responses per individual from an average of 2.5 responses given. 
There were 0.6 responses per individual persuaded by others in the group, and 0.2 responses per 
individual were considered new insights.

Table 6 All questions CVPCP

Table 6 above shows that from an average total of 10.8 responses provided per participant of the 
CVPCP group, 5 responses were retained from individuals in the group from their pre survey into 
their post survey for all questions. The number of responses persuaded by others was 2.6 and the 
number of responses indicating new insights were 2. CVPCP was a group of people already working 
together quite actively on climate change, some already knew each other, and some were already 
quite passionate about the issue. Given that context, it becomes less surprising that there were 
fewer	new	ideas,	and	the	GMB	may	have	played	more	of	a	role	of	confirming	the	group’s	shared	
beliefs and moving them forward.

Calculation 1 Tells us how many responses were retained from pre to post for each 
individual

Total number ‘Yes’ in column B/total number of participants

5/10.8

Calculation 2 Tells us how many individuals were persuaded by other participants in the 
workshops

Total number ‘Yes’ in column C/total number of participants

2.6/10.8

Calculation 2 Tells	us	if	these	are	new	responses	that	have	not	been	previously	identified	
in anyone’s pre-survey, indicating new insights as a result of participating

Total number ‘No’ in column C/total number of participants

2/10.8
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Overall the PCP4CR Group Model Building workshops were successful in changing the way that 
participants thought about the issues suggesting a change in mental models. The increase in noting 
factors that were more within control of participants after participation in the GMB workshops 
suggest	 a	 higher	 likelihood	 that	 the	 effects	 of	 the	 workshop	 will	 remain,	 hopefully	 through	
contribution to actions. The GMB workshops also enabled the exchange of information further 
supported by the diversity of knowledge, skills and experience of the participants attending. 

Group Model Building

Prior to participating in PCP4CR, CVPCP and enliven had very limited experience of GMB workshops. 
Subsequently	GLOBE	was	engaged	to	conduct	a	short	focus	group	to	gather	reflections	and	feedback	
about the process. The focus group was designed to understand the strengths and weaknesses 
of	the	GMB	process,	how	the	process	differed	from	other	processes	and	if	group	model	building	
process helped the PCPs and the workshop groups to think about the health impacts of climate 
change	differently.	 Representatives	 from	SGGPCP,	 CVPCP	 and	 enliven	participated	 in	 the	 focus	
group.

The	benefits	of	the	GMB	approach	centred	on	how	the	process	assisted	participants	to	 look	at	
the big picture identifying the complexity through the connections and relationships between 
variables	enabling	a	diverse	group	to	develop	a	shared	understanding.	The	group	reflected	that	the	
process	encouraged	deep	thinking	among	workshop	participants.	The	use	of	the	STICKE	(Systems	
Thinking in Community Knowledge Exchange) software enabled real time input and creation of 
the maps which in turn empowered group ownership. The visual element was noted as being 
very powerful and the outputs used in a variety of ways including identifying collaborative action, 
advocacy	and	leveraging	funding.	In	contrast,	few	weaknesses	were	highlighted,	many	aligning	with	
similar challenges of participatory processes such as time available and management of group 
dynamics and expectations.

The	focus	group	participants	noted	that	GMB	differed	from	other	processes	used	in	the	past.	In	
particular,	the	process	allowed	everyone	to	participate	and	noted	that	individual	reflection,	small	
group and large group discussion using “round robin” facilitation techniques (turn taking) enabled 
this.	It	was	considered	that	the	process	ensured	a	deep	dive	into	a	complex	issue	with	the	workshop	
group developing a shared understanding in real time resulting in a transparent process. 

It	was	noted	that	the	GMB	process	helped	the	workshop	participants	think	about	the	health	impacts	
of	climate	change	differently.	This	was	driven	by	the	diversity	of	participants	in	the	workshops	and	
the localisation of the issue. To inform the question for investigation, the PCPs consulted with 
most participants beforehand to understand local concerns to build upon in the workshops. 
Both the workshop and readiness conversations exposed work already happening, cross sector 
conversations and opportunities to identify areas for aligning work and actions. 
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The	 focus	group	highlighted	that	 the	GMB	process	has	 identified	actions	 to	address	 the	health	
impacts	of	climate	change.	This	included	sharing	strategic	plans,	 improving	collaborative	efforts,	
agencies prioritising climate more and developing the local understanding of the changing impacts. 
The group reported that creating a shared understanding helped people act really quickly and that 
they	had	identified	an	increased	desire	and	will	to	advocate	at	a	state	level.

5. Discussion

Over the years PCPs have faced challenges understanding their role in climate change and 
community resilience, in part demonstrated by the limited number of Victorian PCPs with a focus 
on climate change. A policy paper prepared by the Victorian Centre for Climate Change Adaptation 
Research	in	2014	(Fünfgeld	et.	al	2014)	identified	that	while	many	PCPs	considered	climate	change	
adaptation an increasingly important issue for the sector, competing resource and priorities make 
it	 difficult	 for	 them	 and	 their	 partner	 agencies	 to	 fulfil	 their	 existing	 responsibilities,	 let	 alone	
undertake adaptation planning. However, many PCPs also argued that if adequately supported, 
PCPs could play a key facilitation role at local and regional scales to increase awareness and capacity 
to plan for climate change impacts on individual and community health. The PCP4CR project has 
further highlighted the role that PCPs can play in enhancing community resilience in the face of 
climate change, demonstrated by the actions of the three PCPs involved in this project. All three 
early adopting PCPs have developed very diverse actions as a result of their participation founded 
on local context, needs and priorities as well as existing and potential capacity and capability. The 
PCP4CR	project	has	highlighted	the	following	reflections	and	recommendations.	

Recommendation 1: PCPs utilise innovative participatory approaches such as GMB to 
understand the complexity of climate change and community resilience in the local 
context to enable a shared understanding and drive action. 

Although the health impacts of climate change have been widely documented, capacity and 
capability of the health and community sector to respond has at times been left behind. Climate 
change and community resilience is complex and there is no one approach that can be implemented 
across the health and community services sector. As highlighted through the PCP4CR project, 
using	methodology	within	the	field	of	systems	thinking	has	enabled	each	of	the	participating	PCPs	
to develop actions based on their local context. The GMB process began with each PCP developing 
the focus of their investigation through using local knowledge and identifying local assets and 
needs.	In	doing	so,	each	PCP	ensured	a	localised	response.	Building	capacity	and	understanding	of	
roles though these innovative participatory processes resulted in not only a shared understanding 
of	the	local	system	but	also	identification	of	areas	to	act.
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Recommendation 2: PCPs capitalise on the broad nature of their partnerships and 
networks to facilitate cross sector understanding and action. 

Climate	Change	is	an	urgent	issue	requiring	a	multi	sectoral	approach.	The	PCP4CR	project	benefitted	
from the broad partnerships, connections and networks of the three participating PCPs to involve 
a diverse range of actors. The GMB process worked best in the PCP4CR project when diverse 
voices came together to develop a shared understanding of the whole system. All the PCP4CR 
workshops involved diverse participation from health and community services, local government 
(from	a	range	of	departments),	sustainability	groups	and	cultural	groups.	It	was	noted	that	many	
had not had the opportunity to work together previously. This cross sector approach highlighted 
the multiple outcomes and actions. Additionally, PCPs have strong networks at regional and state 
level demonstrated by CVPCP leadership in local climate collaborations and PCP networks, enliven 
heatwave leadership and SGGPCP links to statewide groups.

Recommendation 3: PCPs use their networks and partnering skills to coordinate action.

Based on their relationships and partnering skills, PCPs have agency to act as a coordinating body 
to facilitate action. The PCP4CR project highlighted the willingness of organisations to participate 
but	identified	the	limited	capability	of	any	one	agency	to	lead	collaborative	or	coordinated	actions.	
Throughout the PCP4CR project, the early adopting PCPs led local work beginning with the GMB 
workshops through to coordinating actions. 

Recommendation 4: PCPs work with their partner agencies and networks to continue to 
identify and use strategic planning frameworks to support and sustain action. 

There are an increasing number of strategic frameworks that identify the need for action on climate 
change and the links to the impacts on health and wellbeing. At a state level the Victorian Climate 
Change Act and associated frameworks such as Victoria’s Climate Change Framework and Victoria’s 
Climate Change Adaptation Plan set out plans to reduce long term emission and impacts. At a local 
government level, Council Plans, Municipal Public Health and Wellbeing Plans and Environmental 
Plans identify local actions. All early adopting PCPs work closely with their respective local 
governments	and	these	representatives	were	central	to	discussions.	In	particular,	CVPCP	led	the	
development of a local government climate change strategy. PCPs are also well placed to advocate 
to state government through statewide networks, demonstrated through SGGPCPs involvement in 
several state initiatives and enlivens participation in Heatwave initiatives. 



26

Recommendation 5: PCPs use the PCP platform and established trusted relationships 
with their partner agencies to increase the capability and capacity of partners.

Recommendation 6: With their focus on social equity, PCPs ensure that climate equity 
plays a role to reduce social inequity. 

The	impacts	of	climate	change	disproportionately	affect	the	most	vulnerable	in	society,	with	women,	
children,	 the	 elderly	 and	 the	 poor	 often	 experiencing	 the	 worst	 effects	 (VCOSS	 2019).	 VCOSS	
(2019) advocates that our response to climate change therefore needs to address critical threats 
to our wellbeing, and use the transition as an opportunity to lift equality across our community. 
Approaching this immense task with the aim of ‘climate equity’ is a way to improve social equity. 
The	VCOSS	statement	brings	two	opportunities	for	Victorian	PCPs.	The	first	centres	on	the	value	of	
the existing trusted relationships existing between over 800 partner agencies of the 28 Victorian 
PCPs and those most vulnerable in our community. PCPs are therefore well placed to increase 
the capacity and capability of their partners to reduce this vulnerability. Secondly, while only a 
minority of PCPs currently have a focus on climate change and community resilience, many have 
an underlying focus through other priority areas. The early adopting PCPs provide proof of this, 
using their priority areas and strategic goals of social inclusion (CVPCP) and reducing inequities and 
disparities of vulnerable groups (enliven) to support climate equity work. A climate equity approach 
ensures	that	all	people	have	the	opportunity	to	benefit	equally	from	climate	solutions,	while	not	
taking on an un-equal burden of climate impacts.

Recommendation 7: PCPs use outcomes of participatory approaches as a base to address 
other emerging priorities.

The coronavirus pandemic has had far reaching impacts on our community and broadened the 
resilience conversation from climate change to a focus on the impacts of any stressor placed on 
our community. At the onset of the pandemic, SGGPCP was forced to shift the focus on the PCP4CR 
project	from	climate	change	to	community	resilience	to	COVID	19.	The	partnership	used	the	agility,	
knowledge and trusted relationships to pivot their work to support partners locally to adapt as well 
as to understand the local impacts. This resulted in a range of valuable pieces of work to reduce 
the vulnerability of the SGGPCP partner agencies as well as the community. PCPs through their 
established trusted networks are well placed to respond quickly to the local context.
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7. Appendix 1 - SGGPCP Report on a page

Climate change is emerging as one of the biggest health issues of this century. It is widely reported that climate
change will exacerbate disadvantage and the impacts will be felt by those who are the most vulnerable. Primary Care
Partnerships (PCPs) are recognised as strong networks that bring health and community sectors together. PCPs can
play a major role to enhance resilience in the face of climate change. Southern Grampians Glenelg PCP (SGGPCP) has
been recognised as a leader in building the capacity of their partnership to enhance community resilience in the face
of climate change and has been funded through the Lord Mayors Charitable Foundation to elevate the approach to a
state-wide level, beginning with a trial with SGGPCP Partner agencies and stakeholders.

SGGPCP Trial: The process
Workshop 1

Primary Care Partnerships for Community 
Resilience

In May 2019 an enthusiastic group of SGGPCP Partners 
and Stakeholders came together to share their diverse 
knowledge and experience in a workshop to understand 
the impacts of climate change on the health and 
wellbeing of our community. Using Group Model Building 
(techniques introduced to SGGPCP by the Global Obesity 
Centre at Deakin University (GLOBE)), the group created 
a map that represented the connections between the 
factors they identified resulting from climate change that 
impact health and wellbeing. 

The Impacts:
Beginning by describing the impacts and how these have 
changed over time, participants told stories of how they 
have seen climate change impacts affecting the health 
and wellbeing of their communities. Participants shared 
their stories relating to the impacts of climate change on 
physical health, community capacity, service provision 
and access, cost of living, mental health, social cohesion 
and many more.

“Recreation 
reserves are dry 

which has 
consequences 

for physical 
activity, mental 

health and 
social 

connection”

“Lack of financial security 
for our farming community 

means that people are 
moving off the land and 

away from small towns – as 
a result shops and schools 

and eventually health 
services are closing in those 

towns also”

“We are having more 
heatwaves or periods of 

prolonged heat. The 
impacts can creep up 

slowly so often our elderly 
are not prepared or don’t 

think they will be 
impacted”

“Cost of living is 
rising (like energy 
costs) so people 
have to decide 

whether to spend 
money on 

medicines and food 
or power bills”

“Due to lack of 
rainfall, people 

are not 
growing their 
own food, so 

access to fresh 
fruit and vegies 
is decreasing”

The Connections
The impacts were documented around a circle using STICKE software (Systems Thinking in Community Knowledge Exchange).
Participants then discussed the connections between the impacts and identified the linkages. For example, there was a
connection identified between cost of essential services and cost of living, adapting individual practices and individuals coping
with impacts, population and demand for services, impact of weather events and demand for services which were all plotted on
the connection circle (above). The connection circle was then converted to a map to enable a clearer representation of the
connections. The group continued to identify linkages and connections.

Connection Circle
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Summer Readiness Workshops 
Key Results

Enhancing Networks 4 Resilience #2 

The Map of the local system

This work is funded by the Lord Mayors Charitable Foundation through Community Resilience in the face 
of climate change.

SGGPCP will use the learnings from the trial with two other PCPs to begin to
elevate this work to a state-wide level.

Further information
joanne.brown@wdhs.net

Primary Care Partnerships 
for Community Resilience

Moving to Action:
A second workshop was held in June, with participants coming back together to review the systems map created in workshop
one. The map had been revised to align the stories told during workshop one under broader headings to describe multiple
impacts enabling a simpler visual representation. For example Immediate impacts and stressors on individuals is a broad term to
include physical and mental health impacts and stressors. Participants then discussed opportunities for action, particularly at a
partnership level.

Identified Actions:
The group focussed on identifying collaborative action that could be led by the PCP.
Community Cohesion:
The group identified that a strong and connected community would have the potential to reduce the vulnerability to the impacts
of climate change. The group saw that driving action around community cohesion and connection would link into many of the
factors on the map including increasing community spirit, increasing community champions which would result in an increase in
individuals coping and therefore less immediate impacts. Community connection was also identified as a protective factor for a
range of health and wellbeing issues. A number of assets and projects already in existence or in planning were identified as
potential opportunities and leverage points.
Learning:
The group identified that the PCP is well placed to facilitate action based on learning and adapting (both individual learning and 
organisational learning) which would reduce the impact on individuals and services and reduce vulnerability. This group discussed 
the value of creating a Discovery Plan (based on the Emergency Management Recovery Plan language) to understand and share 
stories of impacts and learning opportunities. Challenges around the gradual impact of climate change and the capacity of the 
community sector were highlighted. 

SGGPCP will work in collaboration with our partners on these actions over the next 12 months 
to enhance the resilience of our community in the face of climate change. 

7. Appendix 1 - SGGPCP Report on a page
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8. Appendix 2 - Enliven Report on a page

Climate change is emerging as one of the biggest health issues of this century. It is widely reported that climate
change will exacerbate disadvantage and the impacts will be felt by those who are the most vulnerable. Primary Care
Partnerships (PCPs) are recognised as strong networks that bring health and community sectors together. PCPs can
play a major role to enhance resilience in the face of climate change. enliven has been selected to participate in the
initial stages of Primary Care Partnerships for Community Resilience (PCP4CR) which is being led by Southern
Grampians Glenelg PCP (SGGPCP). The aim of this work is to build the capability and capacity of PCPs with enliven
taking a leadership role to elevate this work to other PCPs across Victoria. The Lord Mayors Charitable Foundation is
funding this work to enhance community resilience in the face of climate change.

Workshop 1
In October 2019 an enthusiastic group of enliven Partners 
and Stakeholders came together to share their diverse 
knowledge and experience in a workshop to understand the 
enablers and barriers that affect them meeting their diverse 
communities’ cultural and communication needs when 
addressing the impacts of climate change. Using Group 
Model Building the group created a map that represented 
the connections between the factors they identified.
The Barriers and enablers :
Participants shared their stories relating to the barriers and 
enablers which were centered around  understanding and 
engaging with diverse communities as well as those around 
climate change impacts. These included factors like having 
supporting policies and frameworks, making the issue a 
priority for agencies, knowing our community, 
understanding the priorities for community, having 
accessible language resources, increased partnerships and 
resources, understanding the health impacts and many 
more. Behind every factor was as story of how this factor 
had changed over time and what our hope and fears are. 

“More immediate 
priorities’ and 

competing 
priorities 
Not just 

communities but 
also for service 
providers and 

agencies”

“Ensuring the community 
understand the full 

impact of the health risks”

“We can disseminate 
information but how does 

it translate to be 
meaningful for our 

diverse community”

“It’s difficult to think of 
it as an emergency, but 
the rate it is happening 

it is”
“We’re not talking about 

the future. It is now” 
“Immediacy, pace and 

change” 

“ We need a 
number of 

supporting policies 
and government 

priorities 
supporting Climate 

Change 
Adaptation”

“Acknowledge 
existing strong 

relationships with 
community as an 

enabler for 
addressing health 

impacts of 
climate change”

The Connections
The barriers and enablers were documented around a circle using STICKE software (Systems Thinking in Community Knowledge
Exchange). Participants then discussed the connections between these factors and identified the linkages. For example, there
was a connection between increasing supportive policy and legislation which results in an increase in funding and human
resources which increases agencies prioritising climate change. The opposite of this story is also true with a decrease in
supportive policy leading to a decrease in resources leading to a decrease in prioritisation.

The Connection Circle

Primary Care Partnerships for 

Community Resilience
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Summer Readiness Workshops 
Key Results

Enhancing Networks 4 Resilience #2 

The Map of the local system

This work is funded by the Lord Mayors Charitable Foundation through 
Community Resilience in the face of climate change.

Further information
heather@enliven.org.au

Workshop 2: Moving to Action:
A second workshop was held in November with participants coming back together to review the systems map created in
workshop one. The map underwent significant review, based on participants reflections between the two workshops.
Participants then used the systems map to identify opportunities for collaborative action and plan next steps.

Identified Actions:
1) Agencies prioritising Climate change: This involved understanding the data and local impacts, documenting these and

involving leadership to increase agencies prioritising climate change.
2) Creating positive messages, shaped by the community: This involved working with local community and agencies to

understand the impacts and co-design messages and resources to reduce these impacts.
Enliven will work in collaboration with our partners on these actions over the next 10 months 

to enhance the resilience of our community in the face of climate change. 

8. Appendix 2 - Enliven Report on a page
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Climate change is emerging as one of the biggest health issues of this century. It is widely reported that climate
change will exacerbate disadvantage and the impacts will be felt by those who are the most vulnerable. Primary Care
Partnerships (PCPs) are recognised as strong networks that bring health and community sectors together. PCPs can
play a major role to enhance resilience in the face of climate change. Central Victorian PCP (CVPCP) has been
selected to participate in the initial stages of Primary Care Partnerships for Community Resilience (PCP4CR) which is
being led by Southern Grampians Glenelg PCP (SGGPCP). The aim of this work is to build the capability and capacity of
PCPs with enliven taking a leadership role to elevate this work to other PCPs across Victoria. The Lord Mayors
Charitable Foundation is funding this work to enhance community resilience in the face of climate change.

Workshop 1
In February 2021 an enthusiastic 
group of CVPCP Partners and 
Stakeholders came together to 
share their diverse knowledge 
and experience in a workshop to 
develop a shared understanding  
of the factors that influence 
how our climate change work 
can best support the wellbeing 
of people in a vulnerable state. 
Using Group Model Building the 
group created a map that 
represented the connections 
between the factors they 
identified.

“Understanding 
vulnerability is 
the first step in 
understanding 

access and 
inclusion”

“lots of listening 
but we need to be 

doing what the 
voices are saying 
needs happening 

not what you 
think.”

“implication of 
policy and strategy 
to improve building 
standards and for 
example cycling 

strategy but need 
strong compliance 

for success”

“promotes culture of ‘my 
org is saving the world’ 

instead of coming 
together and being willing 
to let go of boundaries of 
each organisation for the 

better/greater good”

“identify and 
articulate values 

people share 
rather than how 

the Climate 
Change issues 

can divide”

The Connections
The factors were documented around a circle using STICKE software (Systems Thinking in Community Knowledge Exchange).
Participants then discussed connections between these factors and identified linkages. For example, there was a connection
between increasing active/reflective listening and understanding vulnerability, in turn increasing social connection and cohesion
which could increase community understanding of local impacts and link back to further increase understanding of vulnerability.

The Connection Circle

PPrriimmaarryy  CCaarree  PPaarrttnneerrsshhiippss  ffoorr  

CCoommmmuunniittyy  RReessiilliieennccee

The factors
Participants shared their stories relating to the factors that influence how our climate change work can best support the 
wellbeing of people in a vulnerable state. These included factors like having shared community values and a shared climate 
change vision, collaboration between services, individualism and perpetual growth mindsets, understanding vulnerability, using 
active reflective listening, access and inclusion, appropriate education methods and strategies and many more. Behind every 
factor was a story of how this factor had changed over time and what our hope and fears are for it’s influence into the future. 

9. Appendix 3 - CVPCP Report on a page
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Some identified Actions:
- Assist organisations and businesses to create and implement policies to support CC action 
- Establish community ‘cool hubs’ for efficient comfort during heat wave
- Facilitate community workshops to engage more people in generating solutions and driving action 
- Advocate for existing policies and strategies to incorporate climate change, eg Planning act of 1987
- Build local skills in inclusion and access, and active listening so organisations can achieve more authentic and diverse 

engagement 
CVPCP will work in collaboration with partners on these actions

to enhance the resilience of our community in the face of climate change. 

Summer Readiness Workshops 
Key Results

Enhancing Networks 4 Resilience #2 

This work is funded by the Lord Mayors Charitable Foundation through 
Community Resilience in the face of climate change.

Further information
projects2@centralvicpcp.com.au

Themes above: Blue: Knowledge and Action, Green: Connection, Pink: Policy, Yellow: Equity, Access and 
Inclusion

Workshop 2: Moving to Action:
A second workshop was held in March with participants coming back together to review the systems map created in workshop
one. The map underwent significant review, based on participants reflections between the two workshops. Participants then
used the systems map to identify opportunities for collaborative action and plan next steps.

The Map of the local system - What are the factors that influence how our climate change work can best 
support the wellbeing of people in a vulnerable state?

9. Appendix 3 - CVPCP Report on a page
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10. Appendix 4 - CVPCP framework

Central Victoria PCP Framework and actions  
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