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Abstract
Background
Public health advocacy strategies facilitate policy change by bringing key health issues to the forefront of public and political discourse, influencing decision-makers and public opinion, and increasing policy demand. The Victorian Salt Reduction Partnership (VSRP) was established in 2014 in response to inadequate government action to improve population diets in Australia. This study aimed to evaluate the success of the VSRP’s advocacy strategy in achieving policy change.

Methods
Documentation of VSRP activities and outputs were collected, and semi-structured interviews conducted as part of a comprehensive process evaluation. For this study, the Kotter Plus 10-step public health advocacy evaluation framework was used to guide data extraction, analysis, and synthesis.

Results
A sense of urgency for salt reduction was generated by producing evidence and outlining the potential impact of a state-based salt reduction programme. This enabled the creation of a coalition with diverse skills and expertise, which facilitated the development of an innovative and collaborative advocacy action plan. A clear change vision was established, but communication of the vision to decision-makers was lacking, which reduced the impact of the programme as decision-makers were not provided with a clear incentive for policy change. As a result, while programme outputs were achieved, these did not translate to achieving broader strategic goals during a limited-term intervention in a political climate unconcerned with salt.

Conclusions
The Kotter Plus 10-step framework was a useful tool for evaluating the success of the VSRP advocacy strategy. The framework enabled the identification of key strengths, including the creation of the guiding coalition, and areas where efforts could be improved in future similar strategies, such as effective communication within partnerships and to decision-makers, to better influence policy and improve public health impact.
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Background
Governments are often reluctant to introduce preventative policies and initiatives to reduce risk factors for noncommunicable diseases (NCDs), such as poor diets [1, 2]. Reasons for this include lack of public support and political will [1]. Across public health disciplines, it has been consistently shown that scientific evidence alone is not sufficient to influence the public and policy-makers [3, 4]. Public health advocacy strategies bring key health issues to the forefront of public and political discourse and thus increase the demand for policy change [3, 4]. Public health advocacy has been defined by Moore as “the deliberate process of using knowledge and evidence to support or argue in favour of a cause, policy or idea in order to influence decision-makers and public opinion to deliver better population health outcomes” [5]. This involves translating important scientific evidence into easy-to-understand, resonant messages for a general audience; intentional and strategic framing of the public health problem and solution; and persistent efforts to persuade public opinion and decision-makers [4, 6].
In Australia, strategic public health advocacy has contributed to the uptake of effective policies that have saved countless lives in areas such as tobacco control and injury prevention [4, 6, 7]. Although the Australian government has committed to achieving the WHO global NCD targets by 2025, including the diet-related goals of a 30% reduction in population salt intake and stopping the rise in diabetes and obesity [8], there are no coordinated national strategies and policies to improve population diets [9]. In the absence of comprehensive policy action, Australian deaths and disability from diet-related NCDs remain high, with 22,000 deaths and 393,000 disability-adjusted life years attributed to poor diets in 2019 alone [10]. Only piecemeal actions have been taken by the Federal Government towards the global NCD targets. In 2014, a voluntary front-of-pack nutrition labelling system, the Health Star Rating System, was introduced to promote healthier diets [11] by supporting consumers to make informed food choices [9]. Yet, after 5 years, only around 40% of eligible products displayed a Health Star Rating, and the impact on consumer choices was limited as manufacturers mostly used the label on healthier products [12]. In 2020, after almost 5 years of planning, voluntary nutrient reformulation targets for processed foods were released by the Federal Government’s Healthy Food Partnership to improve the food supply by reducing levels of risk-associated nutrients (sodium, saturated fat, and sugar) [13]. While it is too early to evaluate impact, preliminary assessments indicate the targets have not been set for a wide enough range of foods and are too conservative. This means that even if the targets were fully achieved, they will have a limited effect on food composition and population health [14, 15].
In response to inadequate Federal Government action to improve population diets, the Victorian Health Promotion Foundation (VicHealth) established the Victorian Salt Reduction Partnership (VSRP) in 2014. The VSRP has since worked to implement a multifaceted intervention to reduce population salt intake in the state of Victoria by 1 g by 2020 [16]. A key component of the VSRP intervention was advocacy for salt reduction policy change at state and federal levels of government, which was supported by activities to engage the food industry and generate public debate to strengthen support for the advocacy agenda.
This study aimed to evaluate the success of the VSRP’s advocacy strategy for policy change using Moore, Yeatman, and Pollard’s [17] 10-step public health advocacy evaluation framework (Fig. 1). This framework was built on Kotter’s eight-step change management process and has been adapted for public health [18]. The purpose of using this framework was to evaluate the VSRP advocacy strategy by developing an understanding of the policy change process and factors influencing this, including why and how advocacy activities did or did not lead to policy change. This research is part of a comprehensive process evaluation of the VSRP’s intervention strategy [19].[image: ../images/12961_2021_759_Fig1_HTML.png]
Fig. 1Moore, Yeatman, and Pollard’s “Kotter Plus—a 10 Step Plan” [17]


Methods
Data sources and collection
Detailed methods for data collection for the process evaluation are published elsewhere [19, 20]. Briefly, documentation of activities and outputs were regularly collected throughout the implementation period as part of the comprehensive process evaluation [19]. These data were collated for each intervention component and entered into an Excel spreadsheet that was purpose-built for the process evaluation [19].
Semi-structured interviews were undertaken to obtain stakeholder perspectives on the effectiveness of the VSRP following the intervention [20]. Interviewees comprised 14 VSRP stakeholders [four from research organizations, six from nongovernmental organizations (NGO), four from State Government or statutory agencies (SGSA)] and seven food industry stakeholders [20]. Interviews were transcribed, imported into NVivo for data management, and had been previously thematically analysed using the Consolidated Framework for Implementation Research (CFIR) to understand the effectiveness of the VSRP and factors affecting programme implementation [20, 21].
Data extraction and analysis
For this evaluation, Moore, Yeatman, and Pollard’s public health advocacy evaluation framework [17] was used to guide data extraction, synthesis, and secondary analysis of the process evaluation and interview data. As this framework can be used to both plan and evaluate public health advocacy strategies [17], it was then used to evaluate the success of the VSRP’s advocacy strategy, including whether key elements of successful advocacy were present and areas for improvement for future advocacy efforts.
Ethics and consent
This study was approved by the University of Sydney Human Ethics Research Committee (2016/770). For the interviews, written informed consent was obtained from all participants before the interview.
Results and discussion
Step 1. Establishing a sense of urgency
A sense of urgency is established when others see the need for policy change, are convinced of the importance of the public health issue, and are prepared to take immediate action [18]. The policy argument for reducing salt intake at a population level stems from the health risks associated with salt overconsumption; namely, increased blood pressure and increased risk of cardiovascular diseases and other NCDs [22]. In 2012, mean salt consumption in Victoria was estimated to be 8.6 g per day for men and 6.3 g per day for women [23], well above the recommended daily maximum of 5 g per day [24]. The VSRP undertook the following steps to establish a sense of urgency: (1) consolidating the evidence base for salt reduction interventions and making context-specific recommendations, (2) estimating the potential Victorian lives that could be saved and healthcare costs averted if salt reduction was achieved, and (3) identifying current government action in relation to the global targets.
Specifically, in 2013, VicHealth commissioned The George Institute for Global Health to develop the evidence base around population-level salt reduction and create the case for action in Victoria. Three scoping activities were undertaken:	1.
Reviews of state- and community-level salt reduction initiatives, and behaviour change interventions, which determined their effectiveness in reducing population salt intake and established the feasibility of a state-led salt reduction intervention [25, 26].

 

	2.
Development of the economic business case for salt reduction in Victoria, which included estimating the potential Victorian lives saved (787 lives per year) and healthcare costs averted ($47 million per year) from a 3 g reduction in average population salt intake [27].

 

	3.
Assessment of existing salt reduction activities in Australia to identify population needs and current gaps in government action towards the global target [28].

 




This evidence was used to bring together key experts on salt to create the VSRP (step 2) and inform the development of the VSRP strategy and joint action plan (step 4).
Whilst VSRP members were aware of the importance of reducing salt, urgency for salt reduction efforts was not established among consumers, food industry, and policy-makers [29]. Based on the assessment of existing initiatives [28], and reinforced in the stakeholder interviews, it was evident that there was “a lack of recognition of salt as a population health priority in the Australian context” (SGSA 13). Interviewees commonly identified that competing nutrition initiatives, such as sugar reduction and obesity prevention, were more top of mind. In their work on effective advocacy, Cullerton et al. suggest such challenges can be overcome by amplifying messaging to bring public health issues to the forefront of the public domain lack. To this effect, the VSRP used recommended public health advocacy strategies such as media advocacy [30] (including use of personal testimonies [31]), policy champions, and policy position statements to generate public debate, engage the food industry, and draw the attention of policy-makers (steps 5 and 6). However, some interviewees thought that the VSRP could not overcome the noise of competing issues as the its messaging was not strong enough. However, Allen and Feigl suggest the public and policy-makers’ inattention to addressing NCD risk factors is more likely related to how the issue is framed [32]. They propose that attempts made to develop a sense of urgency to address risk factors for the “world’s largest killer” are undermined by the language used [32]. For example, the term “noncommunicable disease” identifies a group of diseases only by what they are not [32] making it difficult to advocate for risk factor prevention strategies. Whether due to a competitive nutrition space or an inability to overcome public and policy-makers’ indifference to NCD prevention, our findings suggest the VSRP did not establish sufficient urgency to optimize its effectiveness. More work and innovative ideas are needed to generate the consumer, industry, and political push needed to drive salt reduction up the policy agenda in Australia.
Step 2. Creating the guiding coalition
Coalitions have the ability to generate the advocacy needed to create public health policy change, as they serve to amplify the collective voice of the group [33, 34] and allow the pooling of resources, knowledge, and skills [35]. Aligned with evidence of effective partnerships, to create this guiding coalition, VicHealth invited government, nongovernmental, and academic organizations [36] with an interest in salt reduction [35, 37] and a diverse range of skills and expertise [38, 39] to join a strategic partnership that would coordinate and deliver a multifaceted salt reduction initiative in Victoria [40]. Ten organizations formally joined the VicHealth-led coalition: The George Institute for Global Health, Heart Foundation, Deakin University Institute for Physical Activity and Nutrition, Baker Heart and Diabetes Institute, Kidney Health Australia, Stroke Foundation, High Blood Pressure Research Council, Commonwealth Scientific and Industrial Research Organisation, Food Innovation Australia Limited, and the Victorian Department of Health and Human Services (observer only). The health-promotion objectives of partner organizations spanned from primary prevention to tertiary prevention of one or more diseases related to high salt intakes. Once the coalition was established, the VSRP could then develop the programme change vision (step 4). The VSRP met quarterly throughout the intervention period to provide strategic input into the intervention [20].
The food industry was not invited to join the VSRP, so that public health objectives could be set by the VSRP independent of any conflicts of interest. The food industry was then engaged in partnership activities after the change vision (step 4) was established, to accelerate effective salt reduction action in Victoria through collaboration [41].
While the creation of the VSRP fulfilled the role of a guiding coalition, interviews with members highlighted the nuances of working within a diverse partnership toward a shared policy goal. This diversity was viewed as a key strength, which cultivated a positive learning climate [35] and facilitated the development of innovative intervention approaches [42]. However, it may have contributed to communication challenges around strategic priorities [42], such as between members operating at the strategic level and programme implementers who had different views on VSRP goals based on their previous experiences, which may have hindered the effectiveness of the VSRP [37, 43]. Further, 10 of 14 VSRP stakeholders identified compatibility challenges, whereby organizational and individual priorities were in conflict with the collaborative goals [21]. Specifically, during the implementation period, some organizations shifted away from core partnership values, including prioritizing salt reduction, to a focus on general healthy eating principles. In partnerships, this shift often creates tension within the group and uncertainty regarding the strategic direction [44, 45], but “trying to find where we all come together” (NGO 7) and focusing on common goals and values can help prevent this.
Our analysis suggests the creation of a diverse, skilled guiding coalition can facilitate public health advocacy efforts. However, misalignment of priorities and goals may have hindered the effectiveness of the coalition in executing joint advocacy efforts. The risk of this occurring should be considered when approaching potential partner organizations, taken into account in the management of the coalition, and mitigated throughout implementation.
Step 3. Develop and maintain influential relationships
Developing and maintaining influential relationships with decision-makers is crucial to achieving policy change [29]. The VSRP was able to do this by (1) inviting individuals and organizations with an interest in salt reduction who already had established relationships with decision-makers to join, (2) raising the profile of the VSRP to establish it as an authority on salt reduction, and (3) building relationships with the food industry to understand competing views and work towards a unified solution.
VSRP members utilized pre-existing relationships with individuals, organizations, and external groups to expand the supporter base for salt reduction and pursue advocacy aims. Interviewees identified enabling relationships, including connections to state and Federal Governments (ministers, minister’s advisors, members of parliament, senators), government departments (e.g. Business Victoria, Department of Jobs, Precincts and Regions Victoria, Australian Government Department of Health), Federal Government initiatives (e.g. Healthy Food Partnership), and food industry (Australian Food and Grocery Council, food manufacturers). While pre-existing relationships were leveraged for strategic advocacy, some stakeholders suggested the VSRP could have done more to better understand the current political climate and policy opportunities within it [46], and proactively engage influential people outside of pre-existing relationships, which likely would have facilitated progress towards policy change.
To establish the VSRP as an authority on salt reduction in Australia [29], partner organizations raised its profile through communication with stakeholder networks, events and activities, presentations at conferences, reports, and peer-reviewed publications. Some interviewees discussed the success of VSRP gaining credibility in the nutrition space and becoming an entity that some food manufacturers approached for support [29]. Another example of its success was when the Healthy Food Partnership disseminated VSRP resources to the food industry to support companies to meet the nutrient reformulation targets (steps 5 and 6) [47].
Finally, the VSRP aimed to build relationships with the food industry, to understand industry stakeholders’ points of view on, and provide support for, food reformulation to reduce salt. Previous research has demonstrated that the food industry in Australia has stronger networks, and more influence over, political decision-makers than nutrition coalitions [29]. By building positive relationships with food industry stakeholders, which facilitated knowledge exchange and enabled a deeper understanding of capabilities and challenges [20], the VSRP could work with food industry towards a mutual goal of salt reduction in packaged foods [29]. In overcoming the “us and them mentality” (Industry 16) between public health and food industry and working together, the VSRP and industry stakeholders could exert joint influence on decision-makers and other food companies.
Individuals join coalitions with pre-existing relationships with influential people and organizations, which can be leveraged to expand the supporter base for public health causes. However, our analysis indicated coalitions need to build and maintain new influential relationships with a range of stakeholders, including the food industry, and work to raise the profile of the coalition to have the best chance of success.
Step 4. Develop a change vision
The overall VSRP change vision is illustrated in the programme logic model [19, 20] (Fig. 2). It was established through an intervention strategy and joint action plan [40], which were informed by the formative VicHealth-commissioned research [25–28]. Briefly, five key actions areas were determined: building strong partnerships, generating public debate, increasing consumer awareness, advocacy and policy strengthening, and food industry engagement. Public-facing documents and materials outlining the strategy were developed [27, 40, 48], which “summarised the health and economic case for salt reduction” [49] in Victoria and built on the previously established sense of urgency [25–28].[image: ../images/12961_2021_759_Fig2_HTML.png]
Fig. 2Revised logic model of the Partnership program. Adapted by Rosewarne et al. [20] from Trieu et al. [19]


The policy change vision was for state and Federal Governments to establish policies to create a healthier food supply including salt reduction strategies [40]. Specific policy goals were for the Federal Government to set and monitor targets to reduce salt in identified food categories, measure and monitor changes in population salt intake, and deliver a national healthy eating campaign (including a focus on the importance of reducing salt consumption); and for the Victorian State Government to integrate salt reduction into institutional nutrition policies (Fig. 2, short-term outcomes).
To achieve these policy objectives, an advocacy and policy-strengthening agenda was developed, which was supported by strategies to engage the food industry and generate public debate through media activities (Fig. 2, activities). Through accomplishing specific programme outputs, the intention was that these strategies would increase public and political awareness and push for salt reduction (Fig. 2, outputs).
Interviewees shared their perspectives about the advocacy agenda, and it was evident that there was a lack of clarity around the overall policy change vision [39]. One stakeholder thought the VSRP “just added a stronger supporter base around things that were already in train” (SGSA 11), and another suggested the VSRP had “certainly affected things that have been going on” (NGO 21), such as the Federal Government setting salt targets for foods. However, other interviewees held a different perspective, stating there were “really clear efforts” (Research 1) to advocate for policy change through a variety of means such as a policy position statement, meetings and events with government and decision-makers, and letters to ministers and other policy stakeholders (steps 5 and 6).
The interviews highlighted that many were unaware of the full extent of the advocacy agenda. Only two of 14 VSRP stakeholders shared that there were Victorian State Government-based objectives in addition to Federal Government goals, and they felt very little progress was made towards these. Inconsistencies in members’ understanding of the action area aims and objectives influenced how individuals felt about the change vision overall and likely impacted the execution of VSRP activities [36, 39]. Disconnect between strategic goals and individual or organizational perceptions of these can ultimately result in miscommunication and/or evolution of goals and lead to a drift away from the change vision [45]. Evidence from the stakeholder interviews suggests implementation team members, who were contracted to deliver the intervention within the programme time frame, were focused on fulfilling contractual obligations rather than striving to achieve the overall change vision. Over time, due to individual key performance indicators and staff turnover, this resulted in gaps in activities contributing to strategic goals. For effective outcomes, partnerships should make a deliberate effort to prevent evolution of goals and drift from the change vision by orienting all individual, organizational, and group activities within the framework of the change vision and ensuring all members have a strong understanding of the coalition’s strategic goals.
Steps 5 and 6. Communicate the vision for buy-in and empower broad-based action
Coalitions can “make sure as many as possible understand and accept the vision and the strategy” [18], by identifying and creating different opportunities to communicate the vision and build relationships with stakeholders to empower broad-based action. To communicate the change vision to policy-makers, and attempt to stimulate government action, three activities were undertaken by the VSRP: (1) development of an advocacy asks document, “Reducing the pressure on our health and economy” [50], (2) parliamentary events and meetings with ministers, and (3) influencing government-led initiatives, such as the Federal Government’s Healthy Food Partnership and Health Star Ratings committees, and State Government’s institutional nutrition policies (e.g. Healthy Choices). In addition, efforts were made to communicate the change vision and empower broad-based salt reduction action within the public and food industry.
The advocacy asks document was developed in consultation with the VSRP members to ensure the change vision was clear and easy to communicate [39]. The document called for the implementation of an effective national food and nutrition strategy, which included salt reduction, and asked the Federal Government to (1) set and monitor targets to reduce salt in identified food categories, (2) measure and monitor changes in population salt intake, and (3) deliver a national healthy eating campaign, including a focus on the importance of reducing salt consumption; as well as outlining steps for measuring success [50]. Many thought that the development of the advocacy asks document was a “milestone”, and gained consensus on a clear change vision for the VSRP, which formed a “blueprint” on what was needed going forward and would be used for joint, coordinated strategic advocacy. Documents such as this, which raise awareness of an issue and clearly outline solutions to the problem, have the potential to have high impact [34]. However, some interviewees shared concerns about ineffective utilization of the document to communicate the change vision to decision-makers due to confusion around roles and responsibilities for document dissemination [51]. This was then a barrier to empowering broad-based action on the three policy asks [17] and hindered the potential of the VSRP to achieve policy change [37, 43]. Relying on passive dissemination to communicate the change vision to decision-makers is less effective than strategic, targeted dissemination [51]. A key lesson was the importance of active, targeted dissemination strategies, with clear allocation of individual and organizational roles and responsibilities, for the greatest chance of reaching and influencing the right decision-makers.
Over the course of the VSRP, three parliamentary events were held (Victorian Parliament: Breakfast, March 2016. Federal Parliament: Lunch, March 2016; Breakfast, August 2018) where State and Federal Ministers, Members of Parliament, and Senators were engaged in conversations about salt reduction. Events and correspondence with policy-makers were an attempt to cement salt reduction as a public health priority, increase the visibility of the VSRP amongst policy-makers and stimulate policy action [34]. Three interviewees shared successes of these activities, such as receiving positive responses from ministers and government officials, and good representation and attendance at parliamentary events [34]. Others felt these communication methods were not enough to “elevate” salt reduction as a priority in the nutrition space and that the strategy had not “quite had the impact at the state and federal level we wanted” (SGSA 10).
In addition to these events, individual VSRP members had opportunities to communicate the change vision through positions on government working groups including the Healthy Food Partnership and Health Star Rating committees. These individuals gained a better understanding of relevant policy-making processes and how the VSRP could influence these processes [34]. The VSRP and partner organizations submitted responses to public consultations (e.g. [52, 53]) to communicate the VSRP vision to these committees. The VSRP also circulated responses to wider stakeholder groups, including public health and consumer groups, to further communicate the VSRP change vision with a view to empowering broad-based action from like-minded organizations.
Policy asks were also communicated to the public and food industry through media advocacy activities. Engaging the media frequently and attracting coverage increases the likelihood of achieving policy change through public demand [34]. Over the intervention period, the VSRP executed nine media advocacy activities highlighting the salt content of different food groups and the VSRP’s change vision [30]. Stakeholders cited these as one of the most “effective” partnership activities for “strategic advocacy”, as they enabled the VSRP to “raise awareness with the public and our policy-makers… to liaise directly with the food companies to raise their awareness… and invite them to the table, and to develop strategies to try and reduce salt” (Research 2). Between 2 and 8 million Australians had the opportunity to see each of these media activities [30]. Whilst this illustrates the potential for gaining public support, there is not yet evidence to suggest increased public support for salt reduction policies [54], which is a key factor for influencing policy-makers [29]. Between one and three manufacturers were met with for each media release, and overall one quarter of manufacturers targeted through these activities were engaged by the VSRP in discussions about salt reduction reformulation and the VSRP change vision [30]. Media advocacy was effective in engaging some food companies, including all four major Australian retailers and three top 100 manufacturers in Australia [30]. However, the effect of these activities in reducing salt levels in the food supply is not yet known. This would be a key driver of further salt reduction action by industry and demonstrate the effectiveness of the approach to policy-makers.
Communicating the change vision and empowering broad-based action amongst the food industry was a key activity in working towards the strategic goal of reducing salt levels in foods through policy change and manufacturer commitment to salt reduction. This was done via: one-to-one meetings, forums and events, innovation grants, benchmarking services, case studies, and a reformulation guide (Fig. 2). The development of the salt reduction reformulation guide [55] provides a clear example of the VSRP communicating the change vision and empowering broad-based action amongst the food industry. Created in collaboration with a food industry expert, the guide outlines nine key steps for product reformulation. Food industry interviewees shared that this was “a great resource” that was “really helpful” for supply chain and food technologists (Industry 17). Some stakeholders suggested it was most useful for small to medium businesses commencing their reformulation journey, while reinforcing the processes larger companies with reformulation experience were already undertaking. Through this resource, manufacturers could be empowered to take the necessary steps to produce lower-salt foods.
The likelihood of achieving broad-based action is increased with wider communication of the vision. The VSRP was profiled as one of the Australian initiatives to achieve United Nations Sustainable Development Goals 3 and 12 [56], allowing communication of the vision to a broad public health audience. Another key achievement of the VSRP was in magnifying its industry engagement strategy through the provision of the reformulation guide to the Federal Government, which then disseminated it to all food manufacturers alongside the announcement of national salt targets [47]. Supplementing this resource, the VSRP held a panel event to launch the guide in May 2019, with more than 60 food industry stakeholders in attendance [57], and an online webinar in July 2019, with more than 50 participants. One food industry interviewee shared that these events were “really beneficial” as they were an opportunity to “have an open discussion and to ask experts questions” (Industry 15). These activities were supported by media and social media activities and served to further communicate the message of the VSRP, and the collaborative and interactive approach allowed a deeper understanding of the VSRP vision and facilitated the food industry’s ability to take action.
Partnerships should plan ways to communicate the change vision and empower broad-based action during the development of a strategy. The VSRP took opportunities to communicate the change vision to policy-makers, government, media, consumers, and industry and attempted to empower broad-based action from each of these stakeholder groups. The process of empowering broad-based action was facilitated by the creation and dissemination of resources that outline solutions to public health problems, such as policy position statements and how-to guides.
Step 7. Be opportunistic
Successful advocacy relies upon making the most of opportunities as they arise [17]. While many advocacy activities in the VSRP strategy were planned, the ability of the VSRP to adapt to the changing political and decision-making environment allowed it to utilize unanticipated opportunities to fuel its change vision [4].
Overall, interviewees felt that the salt reduction was not a priority in the current political climate and that there were limited opportunities for policy progress. However, many interviewees were pleased with the VSRP’s ability to respond to, and influence, Australia’s proposed salt targets. The process for setting salt reformulation targets commenced with the Federal Government forming the Healthy Food Partnership in 2015 [58], followed by the establishment of the Reformulation Working Group in 2016 [59]. These were both subsequent to the establishment of VSRP and the development of the change vision. Throughout the implementation period, stakeholders perceived the dynamic policy environment, particularly the actions (and inactions) of the Healthy Food Partnership, to influence the VSRP’s advocacy action plan, requiring it to make adaptations to optimize the intervention, while maintaining the overall change vision [60, 61]. An example was the VSRP deciding to respond to the 2018 public consultation on the salt targets, which provided an unplanned opportunity to communicate the change vision and empower broad-based action.
It is important to consider whether responding to new opportunities is aligned with the change vision and whether intervention fidelity, which is crucial to achieving the change vision through the causal pathway established in the logic model, can be maintained [17, 60]. In this example, responding to the public consultation and the change vision were closely aligned. However, it is possible that continually reacting to a changing policy environment over a period of time influenced stakeholders’ perspectives on the overall goals [60, 62]. For instance, some interviewees only spoke about achieving salt targets and overlooked the other advocacy objectives. It is important to ensure opportunities taken to support the broader change vision do not detract attention from the broader strategic goals. A key learning was the use of monitoring and evaluation processes, which included continual data collection for the process evaluation [19] and the midterm evaluation of stakeholder perspectives [63], to ensure intervention fidelity was maintained while also supporting decision-making around adaptations to optimize the intervention.
Step 8. Generate short-term wins
Public health advocacy is typically long-term work. Generating short-term wins is particularly important in measuring and monitoring advocacy progress [17]. One such way to demonstrate “visible” progress is the generation of specific project outputs, which can then be linked to tangible outcomes.
The VSRP outputs related to the advocacy initiatives were outlined in the initial programme logic model, allowing achievements to be clearly recognized (Fig. 2). In line with this, interviewees felt that planned outputs were generated throughout the duration of the VSRP, including the policy position statement to use for advocacy to government, meetings and events (e.g. parliamentary breakfasts) to engage decision-makers, and shared resources with the Healthy Food Partnership and food industry to empower reformulation action, product category reports to generate public debate, and other industry engagement strategies to support reformulation.
Although project outputs were generated, predicted short-term outcomes were not achieved within the VSRP intervention time frame (Fig. 2). Salt targets were released in May 2020, after the VSRP intervention had ended, reflecting the delay between outputs and outcomes commonly seen in public health interventions. Additionally, generating an output or achieving an outcome may not always result in the overall objective being reached. In this example, whilst the targets were released, our analysis determined the targets were limited in scope and too conservative and will likely have a limited impact on the food supply [14]. Further, a plan for implementation and monitoring has not been created, raising questions about the execution and impact of the initiative. The other two VSRP advocacy asks, a national food and nutrition strategy [64] and a Federal Government programme to measure and monitor population salt intake, have not been established. Finally, the objective of influencing state-based nutrition policies was not achieved, with one stakeholder suggesting “it’s been a challenge to impact on those processes and to know whether or not those policies are being implemented and whether or not they are also incorporating salt in those policies… Because we didn’t have any direct access to those institutional settings as a project” (Research 2).
This means that the VSRP only partially achieved one out of the four stated goals of the change vision, even though project outputs were accomplished. This highlights the importance of conducting a comprehensive process evaluation to understand what was achieved, how it was achieved, and in what context it was achieved.
Step 9. Never let up
Given that “often it can take twenty or thirty years for the advocacy to reach a critical mass” (SGSA 13) to achieve public health advocacy outcomes, patience and persistence are essential, while waiting for the right leadership, the right resources, the right time, and the right opportunities [65, 66]. Drawing on his experience in tobacco advocacy, Daube summarizes this idea as “overnight success takes time” [65].
The VSRP demonstrated persistence in pursuing its advocacy agenda over the 4-year implementation period despite many challenges. The group built on pre-existing initiatives and sought to strengthen coexisting policies (e.g. Federal Government’s Healthy Food Partnership, Victorian Government’s Healthy Choices) aiming to better integrate salt reduction goals in broader nutrition policies at state and federal levels of government [40]. Many felt that the external policy environment hindered advocacy efforts, specifically the slow progress of the Healthy Food Partnership in setting sodium targets, and one interviewee highlighted challenges in integrating salt reduction objectives into state healthy eating policies. Despite the lack of comprehensive action and slow progress, the VSRP publicly welcomed government actions, such as the development of draft salt targets [67], and shared VSRP resources and lessons with the Healthy Food Partnership.
However, continuity is required [17]. Coalitions are often formed for short-term public health interventions, but it is crucial that organizations continue to be committed to the joint advocacy agenda until policy change is achieved. Toward the end of the VSRP implementation period, there was uncertainty regarding the VSRP’s next steps and whether activities would be sustained. Interviewees suggested it was “critical for the partnership to come together and find how can we keep this momentum where we have momentum” (NGO 7).
Whilst VicHealth is no longer investing in a state salt reduction partnership, there is strong potential for individual organizations working on salt reduction to join forces to lobby on this issue as a coalition at the national level. Continued long-term coalition-based advocacy efforts are necessary to achieve the “critical mass” (SGSA 13) needed to generate further salt reduction action in Australia [6, 33].
Step 10. Incorporate changes into the culture
To incorporate changes into the political and social culture, the preceding nine steps must be achieved. Missing key elements in this sequence can tarnish the subsequent steps and result in a lack of advocacy outcomes.
In an attempt to change the Australian culture, the VSRP established collaborative approaches with the government and policy-makers, the public, the media and the food industry [16, 30, 40], which allowed the VSRP to work with other stakeholders towards a unified solution to salt reduction [29, 42]. However, in a crowded nutrition space, sufficient public and political drive for salt reduction were not perceived to be generated. Without this, it is unlikely that changes made by the VSRP will be incorporated into the political and social culture.
To summarize, a sense of urgency was generated amongst stakeholders with an interest in salt reduction by producing evidence and outlining the potential impact of a state-based salt reduction programme. This enabled the creation of a diverse and skilled guiding coalition, which facilitated the development of an innovative collaborative advocacy action plan. A clear change vision was established. However, more could have been done to communicate the VSRP vision to, and empower broad-based action amongst, decision-makers, government, the public and the food industry. The fact that this didn’t happen reduced the impact of the advocacy strategy as decision-makers were not provided with a clear incentive for policy change. As a result, only one out of the four stated goals of the change vision was even partially achieved. Unexpected advocacy opportunities were taken, and short-term wins were accomplished, however these did not translate to achieving the overall change vision during a limited-term intervention in apolitical climate where salt is low on the agenda and where decision-makers to continue to prioritize treatment over prevention.
The VSRP intervention demonstrates the complexities of collaborative approaches to advocacy within a multifaceted intervention. The main lessons from the VSRP approach are outlined in Table 1. These lessons add further insights to previous understanding of public health advocacy strategies and will be useful considerations for future public health coalitions in implementing interventions.Table 1Key lessons from the Victorian Salt Reduction Partnership


	 	Lessons
	Supporting quotes

	Step 1. Establishing a sense of urgency
	Develop the evidence needed to establish a sense of urgency, such as the economic/business case (e.g. potential for lives saved), and use this to build your coalition, develop your change vision, and generate public and political will
	[Organization] did a scoping study way back in the beginning to identify the evidence and information about successful salt reduction strategies and then provided that to VicHealth about how they could establish a state-wide strategy (Research 2)
I think that’s a key part of building a business case to government, to show what is feasible (SGSA 13)

	Step 2. Creating the guiding coalition
	Invite individuals from different sectors, with different skills and expertise, to create a diverse coalition focused on common goals and capable of developing innovation approaches
Beware that this diversity can result in communication challenges and tension regarding public health priorities
	I think those core groups brought a really good mix of skills and expertise, which I think we all learnt from. In my early days on the partnership when we were establishing the agenda, it was really useful and great because we all learned from one another and you know we had some pretty fiery kind of debates and discussions, which were great (NGO 7)
It’s been really effective to have these different organizations with different skill sets working so closely together (NGO 21)

	Step 3. Develop and maintain influential relationships
	Focus on developing and maintaining relationships with policy makers, but also utilize coalition members’ pre-existing relationships
Raise the profile of the coalition through media advocacy to facilitate connections with influential people
Build relationships with the “opposition” to enable the development of a unified solution to the public health issue
	The partnership has had a positive influence on keeping something happening and helping get it up—certainly useful for [name] as a member of the Healthy Food Partnership to use its work to achieve salt very firmly on the agenda (NGO 8)
[Name] recommended through the Healthy Food Partnership, as a way of monitoring progress, that those independent surveys be done in exactly the same way (NGO 8)

	Step 4. Develop a change vision
	Use a programme logic model to facilitate the development of a comprehensive change vision, including activities, outputs, and outcomes that can be used to monitor programme fidelity and measure success
	Looking at the evidence, engaging with the key stakeholders around it, appraising options for action, feasibility, political acceptability a whole host of different domains to then draw-up a shared plan, on what the consensus for action that everyone could co-commit to (SGSA 13)

	Steps 5 and 6. Communicate the vision for buy-in and empower broad-based action
	Identify stakeholders to communicate the change vision to and use active, targeted dissemination strategies to reach them
Create and disseminate documents and resources to support communication of the change vision and solutions to the public health issue, including policy position statements and how-to guides
Use the media to further communicate your vision
	We developed the call to action document. I think it was a great output and a deliverable… it’s probably the first time organizations have got together to actually get some form of consensus, a blueprint on what we need going forward (NGO 7)
What’s been really effective has been the product category reports. We used those for strategic advocacy to get media attention (Research 2)

	Step 7. Be opportunistic
	Identify potential opportunities to accelerate policy progress and pursue opportunities that are aligned with your change vision to optimize intervention effectiveness
	A reformulation programme was being discussed, being designed, being consulted on, we could then put Partnership responses in (SGSA 11)

	Step 8. Generate short-term wins
	Establish approaches to measure or monitor advocacy progress and short-term wins through project outputs that can be linked to outcomes in the programme logic model
	Some good work in terms of lessons from the Victorian Salt Partnership to the Healthy Food Partnership, to offer to share resources, that’s got a good response (Research 2)

	Step 9. Never let up
	Be patient and persist while waiting for the right leadership, the right resources, the right time, and the right opportunities
	Like in tobacco control or any other public health area often it can take twenty or thirty years for the advocacy to reach a critical mass and then find a sympathetic minister or a sympathetic government or a sympathetic community and the timing is right and suddenly you get an opportunity (SGSA 13)

	Step 10. Incorporate changes into the culture
	Increase public and political awareness through implementing the above steps to change culture and accomplish policy change
	Whilst we might not have seen policy change, we’ve definitely continued the conversation and put support behind it (NGO 21)
There’s been some good work but as a whole it probably hasn’t quite had the impact at the state and federal level as we would have wanted. That’s not necessarily because of the fault of any of the partners, it’s partly because of the political conversations and agendas out where salt is and you can’t make an issue popular with politicians if they don’t want it to be and there’s not a public push (SGSA 10)




Strengths and limitations
This evaluation was guided by a well-established change management framework [18], adapted for public health advocacy strategies [17]. This facilitated the understanding of factors influencing the success of the advocacy strategy, including why and how VSRP advocacy activities and outputs did or did not lead to policy change. However, in using this deductive approach, it is possible that some key factors were not identified as the tool was not used for planning the strategy. As part of the comprehensive process evaluation [19], advocacy activities were documented in real time, ensuring no activities were missed, and supplemented by the semi-structured interviews to gain further insight. Although interviewees’ perspectives may not be representative of all VSRP members, food industry, government, and policy-makers’ perspectives were included. Lastly, additional process evaluation dimensions, such as reach, dose, and adoption, would allow further insight into the success of the strategy, and further evaluation is therefore warranted.
Conclusions
The Kotter Plus 10-step framework was a useful tool for evaluating the success of the VSRP advocacy strategy for policy change. It allowed reflection on past efforts and enabled assessment of how future efforts might be made more effective. The framework enabled the identification of key strengths, including the creation of the guiding coalition, as well as where advocacy efforts could be improved in future similar strategies, such as effectively communicating the change vision to decision-makers, to better influence policy, and improve public health impact. Use of the Kotter Plus framework as a planning tool, which allows the development of a sequential plan and checklist to ensure the best possible chance of influencing decision-makers, may be a good way of improving advocacy outputs in future coalitions.
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