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program  
 

Abstract: 

Partners in recovery (PIR) was an Australian government initiative designed to provide 
support and service linkage for individuals with complex needs living with severe and 
persistent mental illness. This paper reports the external evaluation process and approach 
that was undertaken of the Gold Coast Partners in Recovery (GCPIR) initiative between 
September 2015 and December 2015 regarding the achievement of Partners in Recovery 
(PIR) outcomes. The evaluation of this consortia-based initiative was framed using principles 
of realistic evaluation and recovery-oriented practice. Numerous evaluations of similar 
initiatives have recently been undertaken, each adopting different approaches and methods in 
accordance with local needs and expectations (Trankle and Reath, 2019; Hancock et al. 
2018; Cheverton and Janamian, 2016).  The incorporation of realistic evaluation with 
recovery oriented principles in this mixed methods research design, however, offers a unique 
perspective. This can be used to inform future developments in evaluative practice 
particularly in the area of recovery-oriented services and/or partnership-focussed, capacity 
building initiatives. 
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Introduction  
 

by improving collaboration, coordination and integration of services and supports from the 
multiple sectors clients may come into contact with (and could benefit from) 
 

 

Partners in recovery (PIR) is an Australian government initiative designed to provide support 
and service linkage for individuals with complex needs living with severe and persistent 
mental illness. It aims to improve collaboration, coordination and integration of services and 
supports from the multiple sectors clients may benefit from. Local PIR consortiums have 
been established across the country. This paper examines and reports the evaluation process 
and approach undertaken for one local PIR initiative, the Gold Coast Partners in Recovery 
(GCPIR). The evaluation was an external evaluation undertaken between September and 
December 2015, regarding the achievement of Partners in Recovery (PIR) outcomes (as 
identified in the program logic for the national evaluation). The evaluation was framed using 
realistic evaluation principles (Pawson & Tilley, 2004; Porter & O’Halloran, 2012) with 
recovery-oriented principles and practices embedded in the research design.   
 

 

The GCPIR consortium  Operational Management Group accepted the researchers’ proposed 

tender for a context centred evaluation (Comfort & Hoggarth, 2010), because it allowed for 

dynamic changes and diverse viewpoints to be recognised. The evaluation engaged a total of 

32 stakeholders including Advisory Group members and internal stakeholders such as 

Facilitators, Operational Management Group (OMG) and Sponsor Group members. An 

iterative approach using key principles of realist evaluation was deemed appropriate for 

considering the local context and what was working for who and in which circumstances. The 

evaluators also sought to integrate a recovery oriented framework, derived from mental 

health practice,  into the design of the evaluation as this was consistent with the overall 

objectives of the program. Although there are diverse interpretations of recovery oriented 

mental health practice (Davidson, Rakfeldt, & Strauss, 2010), the general focus is on hope, 

self-determination, self-management, empowerment, and inclusion (Gilburt, Slade, Bird, 

Oduola, & Craig, 2013;Commonwealth of Australia, 2013; Le Boutillier et al. 2015). 

Recovery orientated techniques including strengths-based or an appreciative enquiry 

approach (Cooperrider, 2005; Mellish, 2000) to interviewing and the use of metaphor were 

integrated into the evaluation design.   

 

Numerous evaluations of other PIR initiatives have recently been undertaken, each adopting 

different approaches and methods in accordance with local needs and expectations (see for 
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example, Trankle and Reath, 2019; Hancock et al. 2018 and Cheverton and Janamian, 2016). 

The incorporation of realistic evaluation principles which integrate recovery oriented 

principles practices in this evaluation, however, offers a unique perspective. Gulliver (2018) 

did present an account of an evaluation of PIR in Canberra using a realist approach and the 

concept of recovery, but focused on operationalising the concept of recovery rather than 

embedding a recovery framework into the research design. Inspired by the Australasian 

Evaluation Society’s (2019) priority to influence and promote evaluation practice, it is hoped 

that this paper contributes to the diverse application of realist evaluation principles in practice 

(Kazi, 2007; Weir, 2007) and particularly the integration of recovery oriented practices and 

realist evaluation principles in evaluative research. Lessons learned from the evaluation have 

the potential to harness current change dynamics and diverse views towards future change 

processes of continued hope, respect, self-determination and inclusivity. 

 

Background to the evaluation 

The evaluation was conducted by Griffith University researchers and was funded by the local 

Primary Health Network following the conclusion of a tendering process. The aim of this 

external program evaluation was to determine whether the Gold Coast Partners in Recovery 

(GCPIR) initiative has been successful, to date, in improving system responses to and 

outcomes for people with severe and persistent mental illness who have complex needs.  The 

overarching strategic objective of PIR was to facilitate improved coordination of clinical and 

other supports and services to deliver wrap around care, which is individually tailored to a 

person’s needs. Another strategic objective was to strengthen partnerships and facilitate inter-

agency collaboration in order to establish more streamlined and coordinated referral 

pathways as well as promote a community based recovery model to underpin all clinical and 

community support services (Department of Health and Aging, 2012a).   

 

Consistent with the national program, the aims of GCPIR were to improve the system 

response to and outcomes for, people with severe and persistent mental illness who have 

complex needs by: 

1. Facilitating better coordination of clinical, other supports and services to deliver “wrap 

around” care individually tailored to need.  
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2. Strengthening nurturing and growing partnerships, securing better links between 

clinical and community support organisations delivering services to the PIR Group. 

3. Improving and building on referral pathways, facilitating improved access to the range 

of services and supports needed. 

4. Promoting a community based recovery framework to underpin all clinical and 

community support service (Department of Health and Aging, 2012b, p. 5; Gold Coast 

Medical Local, 2012). 

The background to the recovery movement emerged in the 1980s when consumers began 

publishing their experiences of recovery from severe mental illness (Andresen, Oades & 

Caputi, 2003). Since the first National Mental Health Strategy in 1992, relapse prevention 

and related concepts of recovery have been a major focus of the mental health policy agenda 

(Rickwood, 2006). Consumers first understood the process of recovery in terms of finding 

hope, re-establishing their identities, finding meaning in life and taking responsibilities for 

their recovery (Andresen et al., 2003). Consequently, clinicians began reorienting their 

practice to support recovery-based processes. Andresen and colleagues (2003) developed and 

validated a five-stage model for the achievement of recovery-oriented outcomes. The five 

stages comprised moratorium; awareness; preparation; rebuilding and a growth or 

resilience/wellbeing phase (Andresen et al., 2003). 

 

In mental health, recovery does not always refer to the process of becoming symptom-free 

from serious mental illness (SMI). For many people, the concept of recovery is about staying 

in control of their life whether or not they are experiencing on-going or recurring symptoms. 

This thinking emphasises self-determination and opportunities to experience everyday life 

pursuits such as education, employment, sexuality, friendship, spirituality and community 

membership beyond the limits of the disorder and the mental health system. These 

experiences are consistent with the person’s own goals, values and preferences (Davidson & 

Roe, 2007), and primarily influenced how recovery-oriented principles were understood and 

applied in the current context.  

 

The concept of recovery is nevertheless somewhat complex (Davidson, Rakfeldt, & Strauss, 

2010). Despite the concept’s growing prominence in mental health policy, there remain 

differences in perspective and a lack of specific guidance for service provision (Gilburt, 

Slade, Bird, Oduola, & Craig, 2013). Whilst there is no one single agreed definition of 
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recovery in the literature, the term has increasing currency in mental health service systems 

internationally and is employed in a variety of ways. Consequently, there is some ambiguity 

around its definition and translation into practice (Commonwealth of Australia, 2013). Le 

Boutillier and colleagues (2015) found that mental health professionals conceptualise 

recovery in three different ways: clinical recovery, as defined by mental health professionals; 

personal recovery, as defined by consumers; and service-defined recovery , which extends 

the application of recovery into the goals and arrangements of an organisation. However, 

central to all recovery paradigms are hope, self-determination, self-management, 

empowerment and advocacy, and these tenets were therefore embedded in the evaluation 

design. 

 

As part of the program logic identified in the National Evaluation Framework (Australian 

Government, 2013), and shared by the GCPIR, a hierarchy of outcomes were specified, 

which each PIR was expected to be working towards (refer to Table 1). As national program 

evaluation was also undertaken (see for example, URBIS, 2014), the scope of the current 

evaluation was limited to the GCPIR and its arrangements and achievements to date. 

 

Table 1.  PIR Outcomes Hierarchy 
 Outcomes identified in the Program Logic of PIR Evaluation 

Framework  
 
 
 
 
 
Immediate 
outcomes  

The network of PIR Organisations is established 
PIR Organisation staff are recruited and appropriate training and capacity building 
has been provided to staff as requested 
Care coordination and support model is agreed and in place 
Referral, intake and assessment processes are developed and in place 
The Reporting Framework is developed and implemented effectively by the 
Department of Health and PIR Organisations 
Appropriate data systems are implemented to enable accurate and timely reporting, 
information sharing, and client information management 
Clear governance and management structures are in place at Programme and 
Regional level 
Lead agency and partner organisations operate effectively as a consortium in the 
establishment and early implementation phases 
PIR Organisations are accepting clients in the Programme in line with agreed 
inclusion criteria 

 
 
 
 
Intermediate 
outcomes 

Level of client intake is in line with expectations and funding 
Level of coordination between clinical and community support service providers is 
improved 
Service providers have engaged in new and more efficient partnerships to meet the 
needs of people with severe and persistent mental illness with complex needs 
Clinical and community support services are operating according to a community-
based recovery model  
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PIR clients and their families/carers have improved access to required and 
culturally appropriate services and supports 
PIR Organisations are operating in an effective and cost-efficient manner 

 
 
 
Ultimate 
outcomes 

Clients participating in PIR have improved clinical functioning 
Clients participating in PIR have improved access to stabled housing increased 
participation in employment, education and social activities 
Clients participating in PIR have improved quality of life 
Clients and carers are satisfied with the support they have received through PIR 
Families and carers of people participating in PIR have an improved quality of life 
PIR is an effective coordination model for supporting people with severe and 
persistent mental illness with complex needs 

 
 
The aim of this externally conducted program evaluation was to determine whether the Gold 

Coast Partners in Recovery (GCPIR) initiative has been successful, to date, in improving 

system responses to and outcomes for people with severe and persistent mental illness who 

have complex needs.  The overarching strategic objective of the PIR initiative is to facilitate 

improved coordination of clinical and other supports and services to deliver wrap around 

care, which is individually tailored to a person’s needs.  Another strategic objective is to 

strengthen partnerships and facilitate inter-agency collaboration in order to establish more 

streamlined and coordinated referral pathways as well as promote a community based 

recovery model to underpin all clinical and community support services (Department of 

Health and Aging, 2012).   

 

Methods  

 

The collection of evaluation data was undertaken between September and December, 2015. 

An expedited ethical review was undertaken for the evaluation of the GCPIR and approval 

was obtained prior to commencing the project (Griffith University project reference 

HMR/06/HREC). 

 

Participants were selected using a purposive sampling method with the details of key 

stakeholders directly involved in the delivery and governance of the GCPIR programs. These 

included stakeholders both internal and external to the program as represented by the 

Advisory Group and PIR Facilitators, Coordinators (and Program Management) and the 

Sponsor Group. A total of 32 people participated in interview processes for the evaluation (n 

= 32).   
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The researchers’ tender to the GCPIR consortium members proposed a context centred 

evaluation which allowed for dynamic changes and diverse viewpoints.  This approach was 

primarily based on key principles of realist evaluation (see Pawson & Tilley, 2004; Porter & 

O’Halloran, 2011; Astbury, 2013 for a detailed review). A realist or realistic evaluation 

approach considers how the program’s mechanism (reasoning and resources) interact with the 

context in which the program operates (for example, organisational, historic, geographical).  

According to Pawson and Tilley (2004) it is only through gaining an understanding of the 

interaction between a program’s contexts and mechanisms that we can properly comprehend 

how a program’s outcomes are achieved.  The utility of realistic evaluation placing context at 

the centre is valuable in informing programs that are “effective and responsive, and 

employing contextually appropriate mechanisms that enhance communities’ benefits” 

(Mukova-Moses, 2017; see also Punton, Vogel & Lloyd 2016).  Accordingly, the evaluation 

was undertaken in three stages, as summarised in Table 2. These stages sought to draw “on 

prior knowledge, actively entertaining alternative accounts, and attempting to make a case 

form one as best” (Weir, 2007, p.50). 

 
 
 
 
 
Table 2.  Summary of Realist Evaluation Phases 
 
 
Phase Source of data and activities undertaken 
(1) Identification of program theory and 
preliminary hypotheses re: Context-
Mechanism-Outcome (CMO) 
configurations 

• Desktop review of PIR guidelines, PIR 
Evaluation Framework and material 
provided by GCPHN (including client 
satisfaction results) 

• Review of literature on recovery-based 
practice  

(2) Testing the program theory • Group interview/workshop with PIR 
facilitators 

• Key informant interviews with Advisory 
Group, Operational Management Group and 
Sponsor group members  

(3) Refining the program theory • Analyses and interpretation of interview 
data 

• Presentation of preliminary report and 
workshopping of results 

• Refinement of CMO configurations 
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The first stage comprised a review of the existing literature and documentation both locally 

and nationally relating to the Partners in Recovery program. This enabled the evaluators to 

identify the principles, aims and objectives underlying the program, which allowed the 

evaluation to be placed in a local context and helped shape initial hypotheses and lines of 

enquiry; upon which a semi-structured interview schedule was developed to be used with the 

PIR facilitators and other key informants. A consumer voice or satisfaction survey had 

recently been completed and the results were used by the evaluation team to incorporate 

consumer perspectives.  

 

The second phase was comprised of primary data collection and analysis. The data collection 

process was iterative so that information from the Facilitators workshop could be used to 

further guide planning for the key informant interviews and concordantly, the workshop. Key 

informant interviews are generally considered to be a useful tool for gathering data within a 

limited timeframe (Legard, Keegan & Ward, 2003; Miller & Crabtree, 2004). The interview 

technique preserves the multivocality and complexity of the different experiences of different 

participants (Miller & Crabtree, 2004). Viewpoints were elicited and clarified as informants 

expressed their understanding of the project and their experiences to date, which meant that 

both the content, context and any implications could be clarified immediately (Lawson, 

1985). Interview participants also completed a stakeholder survey (77 percent return rate) to 

gauge areas that needed further focus over the next twelve months.  This was based on the 

program logic and the degree to which participants felt that the immediate, intermediate and 

ultimate outcomes had been fully achieved, partially achieved or were yet to be progressed.   

 

Consistent with the program’s objective and service context, one way in which the evaluators 

integrated recovery oriented concepts into the research design was to use appreciative inquiry 

(or strengths based) interviewing techniques (e.g. Mellish, 2000).  This was done to value 

partners’ contributions and build on areas of strengths of the GCPIR program while also 

identifying future opportunities for improvement. All interview data was manually recorded. 

 

The data were analysed thematically (e.g. Doi, Jepson & Cheyne, 2015). An inductive 

approach was used where themes emerged from the data according to different types, 

structures and ideas (Doi et al., 2015; Lofland & Lofland, 1995). The typology of this 
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information helped identify unique perspectives and common threads that became evident 

when particular issues were mentioned more frequently (Mason, 2002). Identification of 

responses from different internal and external key informants, at the level of advisory group 

members, facilitators, the Operational Management Group and Sponsor Group were used to 

provide further context for consideration of the results. 

As a result of the data collection process, a number of common and unique threads were 

identified from the range of stakeholder views that were gathered. Recommendations, based 

on this analysis, were coined using the program’s overall aims and objectives.  A preliminary 

report was disseminated to all research participants on 20 November 2015 to consider prior to 

a workshop held on 27 November, 2015. This report was finalised based on the feedback 

received and further discussions at the workshop. During the workshop process a metaphor 

was used to recognise everyone’s unique perspectives and also validate the different views 

and experiences. The metaphor was introduced by the evaluation team to help make sense of 

and refine evaluation findings with the program’s stakeholders in the workshop. 

 

 

 

Results 
 
Material provided by GCPIR (Phase 1) included reporting to the Department of health and 

Aging and a recent consumer voice or satisfaction survey (GCPIR, 2015; GCPIR, 2014a; 

2014b; Mental Health Association of Queensland, 2015), as well as the literature on recovery 

based approaches.  A rapid appraisal of this material indicated significant success with 

participants reported the PIR program had significantly enhanced their experience of 

recovery leading to an improved quality of life, but also opportunities for improvement in 

filling service gaps. Also, the complexities of working within a consortia model had 

presented some difficulties.  Some of the identified issues included aspects of leadership, 

communication, process consistency, relationships, and reaching agreements amongst all six 

members of the consortia. The feedback from facilitators and coordinators of the program 

suggested there is a lack the capacity to undertake the system reform work that was intended 

and that the time frame to achieve sustained systems change within the initial three years has 

proved challenging (GCPIR, 2015; GCPIR, 2014a).   These issues provided the basis for 

interview questions in the primary data collection stage (Phase 2). 
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Although most stakeholders submitted their survey responses either prior to or at the 

interview, some participants said they would complete this following the interview. The 

resulting response rate was 77%.  The results of this proved useful in highlighting areas of 

achievement, to date, and where future action was still required.  Indeed, the vast majority 

believed the immediate outcomes were achieved.  There was also general agreement that it 

had achieved, or was partially achieving, both intermediate outcomes and ultimate outcomes, 

as identified in the Outcomes Hierarchy (Australian Government, 2013).  Some specific areas 

or actions which needed to be addressed moving forward were also able to be identified. 

specified for the  

 

 

More detailed results relating to the program itself and achievement of program objectives 

are not reported in this paper as they were for the use of consortium partners only. 

Nevertheless, the results of this evaluation, in particular the key informant interview data 

indicated, at a process level, a need to redress some internal dynamics; primarily in relation to 

continuing to invest maintaining norms of trust and reciprocity within the consortia.  

 

Recommendations, based on the analysis of evaluation data, were coined using the program’s 

overall aims and objectives. A preliminary report was disseminated to all research 

participants in early November 2015 to consider prior to a workshop held at the end of that 

month. The report was then finalised based on the feedback received and further deliberations 

at the workshop. 

 

During the workshop process (Phase 3) a metaphor was introduced by the evaluation team to 

help make sense of and refine evaluation findings – particularly in relation to views 

expressed that on face appeared to be contradictory or diametrically opposed to other views 

elicited. Specifically, the metaphor of an elephant with its trunk raised was selected to help 

make sense of the complex, and at times, seemingly opposing views reported by different 

stakeholders. The allegory was akin to the Chinese metaphor regarding blind people feeling 

an elephant, used as a metatheory of organisations (Tsui, 1998). According to this metaphor, 

organisations are just like an elephant, with staff representing a group of blind people 

exploring and feeling the elephant, which from any one person’s perspective is too big to 

grasp. As Tsui (1998) has explained, each blind person can only hold one part of the 
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elephant, and nobody can tell the whole or true picture. Although everyone thinks they have 

the whole truth, in reality, it is much bigger and more complex than any one view of the 

elephant. The metaphor was used to recognise everyone’s unique perspectives but also to 

validate different views and experiences (Tsui, 1998). 

 

Despite the demonstrated merits of the different methods used in the current evaluation, a 

number of limitations can also be noted, many of which included timeframe challenges and 

some logistical issues. As this was an externally conducted evaluation, it needs to be noted 

that for pragmatic reasons (e.g., ethics approval and time constraints) this evaluation relied on 

some secondary sources such as the consumer satisfaction survey results that had been 

undertaken and other documents that were provided. While the evaluation team sought to 

ensure two researchers would be present to conduct all interview processes, due to time 

constraints and some unforeseen circumstances, a total of seven participants (two sponsor 

groups, four advisory groups, and one operational management group member) were 

interviewed by a single researcher. Three of these interviews needed to be conducted over the 

phone.  

 

As the researchers felt it was important to ensure research methods were consistent, the same 

interview schedule was used for key informant interviews. However, the resulting differences 

evident in the views of stakeholder groups suggest that, in hindsight, it may have been 

preferable to ask different questions of different groups. Nevertheless, the interview process 

was semi-structured and allowed for each conversation to differ and for the use of prompt 

questions to further explore and clarify any issues raised. The evaluation team did have some 

difficulties in making sense of the heterogeneous views expressed in the interviews before the 

introduction of the elephant metaphor. As different members of the research team conducted 

the interviews, some triangulation was required for thematic analysis purposes, drawing on 

the different perspectives of evaluation team members as well as the range of documents that 

had been provided. 

 

Discussion 

 

In general, and despite concern and hesitation about “another evaluation process,” positive 

feedback was received throughout each stage of the evaluation from the project managers and 
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and this was re-affirmed in the final workshop. This included follow-up within the first two 

months and 12 months of completing the evaluation, with reports suggesting that significant 

work had been progressed in response to the recommendations and that the service had 

received continued funding and was working to achieving all program objectives. Although 

some limitations of the approach have been noted, the evaluation approach was overall 

deemed to be successful in that it served to facilitate the continuous improvements required 

and the celebration of the major achievements; considered key to building on the momentum 

established. Further evidence included that the available indicators of stakeholder satisfaction 

were good, and on a process level, the approach embodied many of the principles of 

recovery-oriented practice which was appropriate to the service context. 

 

Framing the evaluation using realist evaluation principles (Pawson & Tilley, 2004; Porter & 

O’Halloran, 2011) in the design of the evaluation assisted in exploring and unpacking some 

of the complexities involved in the evaluation of such a consortia-based initiative. A realist 

evaluation approach considers how the program’s different activities or mechanisms lead to 

different outcomes in different contexts (for example, across different organisations, 

geographical locations, or age groups). According to Pawson and Tilley (2004) it is only 

through gaining an understanding of the interaction between a program’s contexts and 

mechanisms that we can properly comprehend how or when its outcomes are achieved. The 

use of an iterative evaluation approach whereby the data was analysed and reported at 

different phases to check understandings and gain further insights enabled the evaluators to 

incorporate stakeholder feedback, but more importantly, increase ownership of the results and 

suggested recommendations (Legard et al., 2003; Miller & Crabtree, 2004). This included the 

circulation of a preliminary evaluation report and further workshopping of the results. 

 

As noted the realist evaluation principles used in the current evaluation sought to embody 

recovery-oriented practices in identifying areas of achievement and relative strength and 

those areas where further effort is still required to support the recovery of people with severe 

and persistent mental health needs. Applying recovery oriented practice to the area of 

organisational partnerships provided some challenges, however. Organisational partnerships 

are increasingly seeking to determine their effectiveness and evaluate their efforts and 

collective impacts. Nevertheless, approaches to evaluating the collective impact of 

community-based initiatives are continually emerging (Flood, Minkler, Hennessey Lavery, 

Estrada, & Falbe, 2015; Asthana et al., 2002; Dowling, Powell & Glendinning, 2004). All 
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partnerships have their dynamics, but the focus on a partnership established to promote 

recovery-oriented practices and improve outcomes for people with severe mental illness 

presented specific challenges in this evaluation. This required a degree of flexibility in 

meeting the diverse needs of stakeholders. Just as recovery from a consumer perspective can 

be understood to be a five-stage process (e.g., Andresen et al., 2003), for a consortium that 

was already “aware” of what is possible (and had been achieved locally previously), the 

evaluation could be seen to represent the “preparation” and “rebuilding” phases of the 

process of recovery. That is, taking stock of relative strengths and weaknesses and identifying 

ways forward, which is a prerequisite for Andresen et al.’s (2003) final stage of the recovery 

process: “growth’ or self-fulfilment. 

 

Partnership approaches have become a commonplace theme in public health, human services, 

and international development (Asthana et al., 2002; Gomez-Bonnet & Thomas, 2015). In 

Australia, partnerships refer to agreements made to work towards shared goals, in recognition 

that more is achieved together than working separately (Council on Federal Financial 

Relations, 2011). The first challenge in evaluating partnerships can be agreeing on the 

(shared) terms, which include “communicating,” “cooperating,” “networking,” and 

“collaborating,” all of which may be interchangeable (Frey et al., 2006; Riggs et al., 2014). 

An agreement on the definition of terms is needed so that there is a shared understanding of 

different ways in which partnerships operate (Dickinson, 2006). A second challenge is to 

identify at which level partnerships occur, both within and between organisations and in the 

interactions between people in each organisation. Indeed, these interactions are central 

aspects of how partnerships work (Bailey & Koney, 2000: Gadja, 2004). Partnerships that 

comprise several layers of management with more than two large organisations are more 

complicated to evaluate and manage than smaller numbered organisations (Gomez-Bonnet & 

Thomas, 2015), hence evaluators generally adopt data collection methods which can provide 

meaningful information about important aspects of partnership processes and outcomes 

(Halliday, Asthana & Richardson, 2004; Mandel & Keast, 2004). Power imbalances among 

members, different understandings of shared goals and unique perspectives can present 

further challenges (Rodgers et al., 2014). In the current evaluation context, the evaluators 

were conscious of the need to both embody recovery-oriented practices in evaluating the 

function and effectiveness of this specific consortium and to apply an iterative process of 

making sense of and refining evaluation findings and to foster buy-in or ownership of these 

results as a result of this process. 
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Within the Australian context, a number of tools have been developed to measure mental 

health recovery focusing on individual recovery and recovery orientation of services over and 

above the need to comply with Australia’s National Standards for Mental Health Services 

(2010). For example, the Australian Mental Health Outcomes and Classification Network 

Review of Recovery Measures identified four measures that may be particularly relevant: the 

Recovery Oriented Systems Indicators Measure (ROSI), Recovery Self-Assessment (RSA), 

Recovery Oriented Practice Index (ROPI) and Recovery Promotion Fidelity Scale (RPFS) 

(Burgess, Pirkis, Coombs, & Rosen, 2010). Slade (2009) has also noted the application of the 

Practice Guidelines for Recovery-Oriented Behavioral Health Care (Connecticut Department 

of Mental Health and Addiction Services, 2006), the Fidelity Assessment Common 

Ingredients Tool (FACIT) for peer-run measures, the Pillars of Recovery Service Audit Tools 

(PoRSAT) for informing service development, and the Recovery-promoting Relationships 

Scale, a consumer-rated measure of the extent to which relationship supports the recovery 

process. While the potential utility and application of such measures were noted, the context 

of evaluating a consortium presented additional complexities including aspects of leadership, 

communication, process consistency, relationships, and reaching agreements. Nevertheless, 

the National Framework for Recovery-Oriented Mental Health Services (Australian Health 

Ministers’ Advisory Council, 2013) provides specific milestones for these partnerships to 

achieve, and this was used instead of generic measures of partnership effectiveness; for 

instance, the Nuttfield Partnership Assessment Tool (Halliday et al., 2004) and Partnership 

Analysis Tool (VicHealth, 2011).  

 

The resulting mixed method approach used was therefore designed specifically for the 

required timeframes and for the purpose of this evaluation, which required a determination of 

the degree to which outcomes were being achieved, and contextual considerations to make 

sense of the how and why. The utilisation of mixed method designs are increasingly 

recognised in both health and organisational settings (Greenhalgh, Robert, MacFarlane, Bate 

& Kyriakidou, 2004; Palinkas et al., 2011; Soh & Martinov-Bennie, 2011), as well as realist 

evaluation (Kazi, 2007; Weir 2007; Mukova-Moses, M. (2017). Although the mixed methods 

approach can be labour intensive and involve multiple stages of data collection, the 

combination of approaches also overcomes the deficiencies of any one method and the 

additional sources of information provided help counter any pre-conceived notions (Babbie, 

2013). Indeed, Weir (2007, p. 50-51) argues that a combination of qualitative and quantitative 
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methods are needed in realist evaluation to fully understand causal mechanisms. The 

resulting combination provided a more detailed and richer understanding of the issues 

(Creswell & Plano Clark, 2007), which was necessary given the number and diversity of 

stakeholders involved in the consortium. 

 

To value previous and existing efforts and experiences (and embody the principles of hope 

and optimism of a recovery orientated framework), appreciative inquiry and the use of 

metaphor emerged as one of the key research methods used in the evaluation. Appreciative 

inquiry is commonly used to focus on the positives and to emphasise strength building 

(Cooperrider & Whitney, 2005). However, what one stakeholder sees as a strength others 

may interpret differently. Thus, to make sense of such complexities, storytelling methods, 

narratives, and metaphors can be used to explain different positions in a way that more 

actively involves stakeholders (Rhodes & Brown, 2005). In the current evaluation, the use of 

the metaphor of an elephant with its trunk raised, was considered appropriate not only to 

embody a sense of optimism and hope, but also to create a common or shared understanding 

of the complexities of the consortium, service model, and specific work processes (e.g., 

Lakoff and Johnson, 1980). The metaphor was seen as novel and used as the basis of a 

number of ongoing activities and subsequent promotions. Toy stress ball elephants were 

gifted to participants as part of the workshop (see figure 3). 

 



                                                                                                                                                            
16 
                                                                                                                                                     
 

Figure 1. Elephant stress balls (with GCPIR logo) presented to workshop participants 

 
Elephant stress balls were provided to workshop participants as a token of appreciation for their participation 
in the evaluation process and their commitment to PIR. The elephant (with its elevated trunk) was used to 
reflect the optimism of recovery-oriented practices and to build on the metaphor used by Evaluators to 
validate the different perspectives of all stakeholders involved in the GCPIR - i.e. how you would describe 
what an elephant looks like from the front view is very different from the back view, side view or the views 
from above or below the elephant yet all are necessary and equally important in order to make sense of the 
whole. 
 

Further research and sharing of practice is needed to better inform the evaluation of complex 

community-based programs, in particular, the determination of collective impacts to improve 

community health and wellbeing (Kania & Kramer, 2011). The approach used in this 

evaluation may have been appropriate for this community and service context, but it appears 

to have also been useful for informing how the consortium approaches the achievement of 

future objectives, both for individual members and collectively. It was primarily focussed on 

the program objectives to be achieved and its service focus (i.e., the promotion of recovery-

oriented practice) as opposed to using established partnership evaluation tools and 

approaches. Future researchers may choose to incorporate and document their experiences of 

using established partnership tools using it as part of a broader, interpretive framework that 

considers outcomes for people with complex needs, including severe and persistent 
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experiences of mental illness. Similarly, the approaches used in the current evaluation 

represent one way or means of embodying a recovery-oriented evaluation framework for 

partnerships using realist evaluation principles; however, there are numerous other 

approaches that evaluators could also take. It is therefore hoped that greater information-

sharing will enable us to continue to apply and refine the best methods of evaluating 

partnership based, recovery-focused service models in the future. 
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