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Abstract

Background: Interventions to reduce population salt intake are feasible and cost-effective. The Victorian Salt
Reduction Partnership implemented a complex, multi-faceted salt reduction intervention between 2014 and 2020 in
the Australian state of Victoria. This study aimed to understand stakeholder perspectives on the effectiveness of the
Victorian Salt Reduction Partnership.

Methods: Semi-structured interviews were conducted with Partnership and food industry stakeholders. The
Consolidated Framework for Implementation Research was adapted for the Partnership intervention and used to
guide the qualitative analysis.

Results: Fourteen Partnership and seven food industry stakeholders were interviewed. The Partnership was viewed
as essential for intervention planning and decision-making and an enabler for intervention delivery. The goals of
capacity building and collaborative action were perceived to have been achieved. The implementation team
executed intended intervention activities and outputs, with some adaptations to strategy. Barriers and enablers to
implementation were identified by interviewees, such as compatibility of individual, organisational and Partnership
values and building positive relationships between the Partnership and food industry, respectively. Legal, political,
social, environmental, technological and economic factors affecting intervention design, delivery and outcomes
were identified.

Conclusions: Establishing a Partnership with diverse skills and experience facilitated collaborative action, capacity
building and execution of the intervention. Monitoring and evaluating implementation informed strategy
adaptations, which allowed optimisation of Partnership strategy. The importance of developing strong
communication networks between strategic and implementation-levels was a key lesson.
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Background

Salt reduction interventions have been identified as feas-
ible, cost-effective approaches to reduce the non-
communicable disease burden attributable to excess salt
consumption [1, 2]. Global estimates suggest salt intake
is double the recommended daily maximum amount of
5g per day [2, 3]. In 2017, diets high in salt resulted in
almost 3.2 million deaths and more than 70 million dis-
ability adjusted life years (DALYs) globally [4]. High salt
intakes cause high blood pressure, which was the attrib-
utable factor in more than 10 million global deaths and
381 million DALYs [4]. In an effort to reduce the salt-
related non-communicable disease burden, in 2013,
United Nations Member States committed to the global
target of a 30% relative reduction in average population
salt intake by 2025 [5].

Despite this commitment, coordinated efforts to re-
duce salt intake in many countries, including Australia,
have been lacking [6, 7]. In the state of Victoria, salt in-
take was estimated at 8.9 g/day in adults [8] and 6.7 g/
day in children [9], with men and boys consuming
higher amounts than women and girls [8, 9] and both
adults and children exceeding the recommended max-
imum salt intake [2]. To coordinate actions to reduce
salt intake, in 2014 the Victorian Salt Reduction Partner-
ship (referred to as the Partnership) was established by
the Victorian Health Promotion Foundation (VicHealth)
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[10]. The Partnership, consisting of key organisations in-
cluding VicHealth, The George Institute for Global
Health (TGI), Heart Foundation, Deakin University In-
stitute of Physical Activity and Nutrition (IPAN), and
the Victorian Department of Health and Human Ser-
vices (observer), developed a multi-component interven-
tion strategy, informed by global evidence, to reduce the
average salt intake of Victorians by 1 g per day by 2020
[10, 11]. The Partnership project, which is described in
further detail elsewhere [12], comprised six main action
areas, including four intervention arms (consumer
awareness campaign, generate public debate, food indus-
try engagement, and advocacy and policy strengthening),
building a strong partnership and a research and evalu-
ation component [12, 13]. The Partnership comprised
the Strategic Partnership group, an implementation team
and a research team (Fig. 1). The Strategic Partnership
was tasked with providing strategic oversight to guide
implementation of collaborative action and met quar-
terly throughout the intervention duration. The Heart
Foundation was contracted by VicHealth to lead the de-
livery of the four intervention arms, with support from
VicHealth and TGI through fortnightly meetings. Part-
nership organisations, led by TGI, secured NHMRC
funding to conduct research and evaluate the interven-
tion and met quarterly. Communication between Part-
nership groups was primarily through VicHealth.

-

through the intervention
A\

Fig. 1 Structure, roles and responsibilities of the Partnership and food industry stakeholders. Broken line indicates engagement with Partnership
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To monitor and evaluate the effectiveness of the inter-
vention, a comprehensive process and outcome evalu-
ation was designed, as described in the protocol [12].
The aim of the process evaluation was to examine the
reach, dose, fidelity, context, adoption and effectiveness
of the intervention. This was done through the collec-
tion of routine administrative and cost data, impact as-
sessments of consumer campaigns, product category
reports, industry engagement, and advocacy activities,
and analysis of stakeholder perspectives [12]. Semi-
structured stakeholder interviews were conducted with
key stakeholders at two timepoints: (1) in the early
stages of intervention implementation (March to May
2017 [14]) and (2) towards the end of the intervention
(May to December 2019). This paper reports on the in-
terviews undertaken in 2019. The primary objective was
to understand stakeholder perceptions of the effective-
ness of the Partnership in achieving its intended role
and delivering a salt reduction intervention. Key lessons
and learnings generated from this research will be used
with a view to contributing to greater understanding of
how strategic partnerships can facilitate implementation
of public health and nutrition interventions through col-
laborative action and capacity building.

Methods

Sample and recruitment

Potential participants were stakeholders involved in de-
signing and/or delivering the Partnership intervention or
engaged through the Partnership intervention, including
the food industry, identified by VicHealth and the Heart
Foundation. A letter of invitation to participate, along with
the participant information sheet and consent form, was
emailed to the VicHealth’s Partnership member contact
list in April 2019, and Heart Foundation food industry
contact list in August 2019. Participants agreed to partici-
pate by return email, including returning a signed consent
form and agreeing to an interview time. Interviews were
conducted from May to December 2019, either in person
or online using Skype for Business or Zoom.

Interviews

Semi-structured interviews were conducted by two re-
searchers, ER., a PhD candidate and dietitian at TGI
who was not directly involved in the Partnership, and
W-K.C,, a research assistant at TGI who was not previ-
ously involved in the project. The survey instrument was
previously developed for interim stakeholder interviews
in 2017 to understand perceived barriers and enablers to
intervention implementation [14] and was built on in-
struments used in similar studies [15, 16]. Questions
centred on understanding the Partnership (effectiveness,
structure and function), the process of executing the
intervention, and internal and external factors affecting
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intervention design, delivery and outcomes. Questions
were asked about each participant’s roles and their per-
ceptions on delivery and fulfilment of their roles. The
semi-structured approach allowed interviewers to adapt
the questions based on each participant’s involvement in
the Partnership, which enabled deeper knowledge in spe-
cific areas. Probing questions were asked to gain more
information where necessary.

Interviews were audio recorded using a phone and lap-
top. Permission to record was sought from participants
in the consent form and verbally at the beginning of the
interview. The interviews were manually transcribed by
Murray Transcription.

Data analysis

Participants were characterised according to their in-
volvement in the Partnership: Members of the Strategic
Partnership (SP), implementation team (I) and/or re-
search team (R); or food industry stakeholder engaged
through the Partnership intervention (Fig. 1).

Transcripts were de-identified and imported into NVivo
for data management. Transcripts were thematically ana-
lysed by one researcher (E.R.), using a combination of de-
ductive and inductive methods, with input from the
research team (W-K.C., BM., K.T. and ]J.W.). The Consol-
idated Framework for Implementation Research (CFIR),
was used to guide the qualitative analysis of the interviews
to better understand factors affecting program implemen-
tation [17] within the context of the main process evalu-
ation framework [12]. The CFIR is a comprehensive
framework designed for evaluations of interventions to
understand the effectiveness of intervention implementa-
tion and specifically “what factors influenced implementa-
tion and how implementation influenced performance of
the intervention” [17]. The CFIR consists of five domains:
Intervention characteristics (e.g. design and development
of the intervention), outer setting (contextual factors af-
fecting intervention design, implementation and outcomes
e.g. political and social factors), inner setting (e.g. net-
works and communication within the Partnership),
characteristics of individuals (e.g. knowledge and beliefs
about the intervention) and the process of implementation
(e.g. execution of the intervention). To enable a more in-
depth analysis of the CFIR process domain, elements of
the broader process evaluation framework were incorpo-
rated [11]. Constructs included in this analysis were:
Stakeholder perceptions on achieving intervention aims
(e.g. reach and dose), and fidelity and quality of the inter-
vention. The CFIR domains and adapted constructs used
in this analysis are displayed in Table 1. To ensure all
meaningful data were captured, an inductive approach,
line-by-line transcript analysis, was used to identify
themes not already captured by the framework [18].
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Table 1 Consolidated Framework for Implementation Research
(CFIR) domains and adapted constructs

Domains Adapted constructs®

Intervention
characteristics

Intervention design and development
Relative advantage

Adaptability

Outer setting Cosmopolitanism

External policies and incentives: National level,
state level

Other outer setting factors: Political context,
socio-cultural factors, environmental factors,
technological factors.

Inner setting Structural characteristics: Partnership structure,

organisational roles and responsibilities,
changes in personnel, organisational changes

Networks and communications: Collaboration,
communication

Implementation: Compatibility, learning climate
Readiness for implementation: Available resources

Characteristics of Knowledge and beliefs about the intervention

individuals Self-efficacy
Individual identification with Partnership
Process Planning

Engaging the right stakeholders: Opinion leaders,
formally appointed internal implementation
leaders, champions, external change agents

Executing the intervention: Achieving goals,
enablers and barriers to delivery, fidelity,
utility/quality

Reflecting and evaluating

?Bold indicates additional construct

Ethics and consent

This study was approved by the University of Sydney
Human Ethics Research Committee (2016/770). Written
informed consent was obtained from all participants
prior to the interview.

Results

Sample

Twenty-four stakeholders from 11 partner organisations
and 19 food industry stakeholders were invited to be
interviewed. Sixteen Partnership stakeholders agreed to
be interviewed, two declined as they felt they were not
an active member of the partnership, one declined as
they felt a colleague (already invited) was best placed to
participate, two were no longer with their organisation,
and three did not respond. An additional two stake-
holders agreed to participate however did not complete
the interview process. Seven food industry stakeholders
agreed to be interviewed, two declined as they no longer
worked for the company engaged by the Partnership,
and ten did not respond.
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In total, 14 Partnership stakeholders and seven food
industry stakeholders were interviewed. Of the Partner-
ship stakeholders interviewed, 12 were part of the Stra-
tegic Partnership, five were part of the implementation
team and eight were part of the research team. Seven
participants were members of more than one group and
two were members of all three groups (Fig. 1). Of the
seven food industry stakeholders, one was employed by
a major retailer and 6 were from large food manufactur-
ing companies [19]. The average duration for Partner-
ship interviews was 39 min and for industry interviews
was 30 min. In general, food industry stakeholders were
only able to speak about the industry engagement arm
and were not aware of the broader Partnership strategy.

In the subsequent sections, we describe the key themes
from the stakeholder interviews using the CFIR adapted
constructs with supportive quotes. Themes are organised
as follows: (1) the Partnership (inner setting, interven-
tion characteristics and individual characteristics), (2)
execution of the four intervention arms including
achieving intervention aims (e.g. reach and dose), en-
ablers and barriers to execution, and fidelity and quality
of the intervention (process), (3) contextual factors af-
fecting intervention design, delivery and outcomes (outer
setting). An overview of the Partnership program, and
stakeholders’ perceptions on the effectiveness of the
intervention, is illustrated in the revised project logic
model (Fig. 2).

The Partnership

Perceived effectiveness, structure and function of the
Strategic Partnership

The establishment of the Strategic Partnership was de-
scribed as one of the biggest successes of the project.
Stakeholders believed that the Strategic Partnership was
effective in achieving its goals of capacity building
through the transfer of knowledge, skills and expertise
between members, and collaborative action through the
development and execution of a shared action plan. The
Strategic Partnership was viewed by most as essential for
intervention planning and decision-making processes
that underpinned the execution of the intervention and
perceived to be a “background enabler” for intervention
delivery (Table 2).

Interviewees felt that having the “right” organisa-
tions and individuals involved, with a diverse range of
skills and expertise, and creating a positive learning
climate, where they were able to share ideas and pro-
vide input into the strategy, were important compo-
nents for designing and delivering a feasible,
evidence-based salt reduction intervention in Victoria.
Strong engagement from organisational leaders and
salt champions were enablers for establishing and sus-
taining momentum and enthusiasm for the project.
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Activities

Inputs Outputs

Partnership
meetings to
oversee actions

Phase 1: Raise
awareness. Ads on
internet, social
media, apps

Victorian Salt
Reduction Partnership
committed to lowering

salt intake

Phase 2: Encourage
salt reduction.
Website, digital ads,
social media

Victorian healthy Consumer

eating initiatives, food
procurement policies
& guidelines in settings

awareness
campaign

Phase 3: Encourage
behaviour change.
Website, digital ads,
social media

Federal program —
Health Star Rating (HSR)
nutrition labelling

Generate
public debate

Product category
reports comparing
salt levels in foods

Federal program —
Healthy food

partnership (HFP) Forums & meetings

> with industry
Data on salt content of Innovation grants
packaged foods for industry
collected annually Food indust -
ood industr “ "o
from supermarkets v |, | "How-to” guide for
engagement reformulation
Data on salt intake in Benchmarkin
adults and children —> €

service for industry

and main sources of
sodium Case studies from

manufacturers

Events/meetings with
govt and ministers

Advocacy and
policy
strengthening

Partnership’s policy
—T position
Partnership
—p coordinate influence
on government-led
initiatives

Ongoing
monitoring

>

>

and research

*

<

Short term outcomes Intermediate outcomes  Long term outcomes

Reduced use of
discretionary
salt

1 Knowledge of:
recommended intake,
adverse health effects

of salt, 75% of salt
from processed foods

Reduced salt intake
Reduced intake of in children
salty processed

food

Reduced salt intake

1 Ability to lower K
in adults

salt intake

/N In consumers
selecting lower
M Support for lower | | salt foods & meals

salt intake and foods

N Number of

manufacturers
committing to lower =
sodium in products

Lower average
salt content in
processed and
packaged foods

Reduced blood

pressure

TR
Federal government to
set & monitor sodium
targets for foods

Federal government-
led campaign on

healthy eating & salt

reduction

|

Federal government
to measure and

monitor population

salt intake
State government to

integrate salt
reduction into
institutional nutrition

policies

Fig. 2 Revised logic model of the Partnership program. Adapted from Trieu et al. [12]. Green box — stakeholders thought this was achieved.
Amber box - stakeholders thought this was partially achieved. Red box — stakeholders thought this was not achieved

The commitment of members of the Strategic Part-
nership, demonstrated through their consistent attend-
ance at quarterly strategic meetings, was viewed as an
enabler to achieving strong communication, joint de-
cision making and collaborative action (Table 2).

Most members spoke positively about the experience
of being involved in the Strategic Partnership and the
development of the shared action plan. Though one
stakeholder shared that there was some healthy dispute
between members. A few stakeholders questioned
whether the agreed strategy contained the right inter-
ventions. They suggested that the intervention arms
aiming to change the food environment, such as Indus-
try Engagement, should have received greater focus and
resources (Table 2).

Differences in perspectives on the Partnership struc-
ture and function illustrated important communication

and knowledge gaps. Some of the implementation team
viewed the role of Strategic Partnership as less import-
ant, likely because day-to-day functioning and decision-
making was carried out at the level of the implementa-
tion team. A few interviewees proposed this communica-
tion gap was the result of a high turnover of staff within
the implementation team and suggested more could
have been done to transfer knowledge and capacity to
new implementation team members through better on-
boarding processes (Table 2).

These gaps resulted in a misunderstanding of the Stra-
tegic Partnership’s roles and responsibilities by some,
which was illustrated in how interviewees described
Strategic Partnership members contributions to the co-
ordinated efforts for delivering the intervention. Inter-
viewees perspectives on the roles and responsibilities of
key partner organisations are displayed in Table 3.
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Execution of the four intervention arms

The intervention action areas, process domains, key
themes and stakeholder quotes relating to the execution
of the intervention are displayed in Table 2.

Consumer awareness campaign
Stakeholder perceptions on the effectiveness of the Con-
sumer Awareness campaign were mixed. Stakeholders in-
volved in, or overseeing, intervention delivery shared
that a digital campaign was strategically chosen for its
cost effectiveness and efficiency in reaching the target
audience. Eight interviewees expressed that the reach
was “adequate” given the constraints of the chosen ap-
proach, including the budget, timeframe and target audi-
ence. Some of the intervention team shared specific
achievements of the campaign, such as high recall of the
key messages within the target population (Table 2).
However, overall, many felt the campaign was limited
and did not have enough reach. Two participants stated
that the campaign was ineffective in making a meaning-
ful contribution to the overall Partnership goal of a one-
gram reduction in population salt intake. Amongst those
who expressed scepticism towards the campaign’s effect-
iveness, challenges in delivering this intervention arm
and engaging the targeted population were discussed.
Five reasons were suggested by interviewees: (1) The tar-
get audience did not see the relevance for them because
of the perception that high blood pressure was an older
person’s problem; (2) the target audience was “bom-
barded” with digital health messaging from other
sources; (3) absence of hard-hitting campaign messaging
that did not “cut-through” other digital health messages
that flooded media and social media spaces; and (4) lim-
ited campaign mediums (digital only) as a result of tight

Page 12 of 21

budgets; and (5) the intervention timeframe was too
short (Table 2).

Generate public debate
The primary mechanism used to generate public debate
was perceived by interviewees to be an effective central
lever for consumer awareness raising, engaging the food
industry and pursuing advocacy and policy asks through
media advocacy strategies. One stakeholder shared how
the strategy was developed overtime and many inter-
viewees didn’t differentiate it from the Consumer
Awareness arm. Ten Partnership members discussed the
utility of the product category reports in engaging media
and industry. The reports were perceived to be a “star
performer”, achieving more media and industry engage-
ment than anticipated, and at low cost (Table 2).
However, the majority of interviewees (10 Partnership
stakeholders and three food industry stakeholders) also
acknowledged a competitive media environment, which
was “full of debates about ‘clean eating” and “sugar”, as
something that potentially hindered impact. Implemen-
tation team members identified that some individuals
and organisations had changed focus from salt as a sin-
gle nutrient towards general healthy eating principles, as
a challenge that had created a misalignment between in-
dividual, organisational and Partnership objectives and
values resulting in friction between some members.
These “tensions” were resolved; however, delivery of this
intervention arm was slowed and perceived as “challen-
ging” at times (Table 2).

Food industry engagement

The Industry Engagement strategy was viewed as effect-
ive in terms of innovative approaches to industry en-
gagement and creating positive relationships between

Table 3 Organisational roles and responsibilities, as described by interviewees

Organisation Roles and responsibilities

VicHealth

Heart Foundation

VicHealth has clearly set direction and part of the reason we've had that role is because we have funded the
implementation. (Member 11: SP, |, R)

Heart Foundation was awarded a contract by VicHealth to deliver three areas of the intervention, being consumer

awareness, advocacy and industry engagement (Member 21: SP, |)

The George Institute

The George Institute was engaged for strategic advice and also as a research partner and subsequently built an

NHMRC partnership grant around the work which the partners were engaged on (Member 13: SP)
As we move forward, we have been supporting the Heart Foundation in terms of the intervention’s strategy.

(Member 2: SP, |, R)
IPAN at Deakin University

Much of our work has been collecting that baseline and end data for surveys in regards to knowledge, attitudes

and behaviours have shifted on salt consumption throughout after this intervention, as well as actual salt intake
in children and adults. (Member 1: SP, R)

Department of Health and Human

Services Victoria 12: SP)

Other organisations on the Strategic
Partnership

Providing strategic advice and promoting the project broadly... contributing funding... government rep. (Member

Attend four meetings a year, we're just looking for their input, looking for their contribution, looking for where they
might be able to amplify communication messages (Member 1

1:SP. |, R)

All of the aspects of the partnership plan were developed through consultation with myself and the other strategic

leaders. (Member 13: SP)
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public health organisations and the food industry. How-
ever, both strategic partnership members and program
implementers identified challenges, including perceived
changes to the strategy during the intervention (Table 2).
Stakeholders cited a slow start to implementation of this
intervention arm. A few suggested this was due to an
initial lack of understanding of the food industry, how to
engage them and which organisation would be respon-
sible. Some interviewees said that the focus initially was
on supporting small-to-medium manufacturers in
Victoria to reformulate processed foods, but this was
later expanded to include national and international
manufacturers, in order to have an impact on the Aus-
tralian food supply (Table 2).

Stakeholders spoke positively about the learning ex-
perience and the process of adapting the strategy to ad-
dress industry needs identified throughout the
intervention. Both Partnership members and food indus-
try stakeholders spoke of the strong positive relation-
ships that were created. One-to-one meetings were seen
as important for building rapport and a two-way ex-
change of knowledge between the Partnership and food
industry. Interviewees discussed how through these
meetings, new knowledge and understanding of industry
levers and capabilities were gained, which enabled the
Partnership to adapt the industry engagement strategy
to utilise levers and create services and resources to fill
identified gaps in capabilities. This included: (1) the de-
velopment of a guide for reformulation to support com-
panies to undertake reformulation, (2) a benchmarking
service to assess the nutritional profile of products and
compare to competitors and to sodium targets, and (3)
grants for small-to-medium manufacturers to financially
support reformulation. In addition to increasing cap-
acity, interviewees shared that the Partnership was able
to demonstrate supportiveness of companies’ positive
progress towards sodium reduction through public case
studies and showcases at events. This was perceived to
further facilitate relationship building and help overcome
the “us and them mentality” between public health orga-
nisations and the food industry (Table 2).

Advocacy and policy strengthening

Stakeholder perspectives on the effectiveness of the Advo-
cacy and Policy Strengthening arm were mixed, likely due
to differences in understanding of the intended objectives
and strategy. Two program implementers shared how the
policy and advocacy activities were initially carried out at
a state-level, however the Partnership identified that key
levers for certain food policies were at different levels of
government and that there was a mis-match between what
was planned and what was achievable at a state-level. Spe-
cifically, stakeholders spoke about food reformulation pro-
grams being a federal matter and many suggested this
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advocacy could have been more successful if it had a na-
tional focus from the outset, though some recognised the
challenges associated with the funding coming from the
state for a Victorian-specific intervention (Table 2). Con-
trastingly, one strategic member spoke of the planned
strategy as always intending to target both the federal and
state governments and two strategic members shared that
very little progress was made towards integrating salt re-
duction into state-based policies, including institutional
nutrition policies.

Participants talked about the development of an ad-
vocacy asks document, that was perceived to be vital
in bringing the organisations together and forging a
consensus on the way forward for the Partnership.
However, the utility of the document, and indeed the
overall strategy, was a contested topic, with some
viewing it as a “milestone” and others a “statement of
the obvious”. Many shared how the Partnership had
“affected things that have been going on”, such as
providing feedback on the draft sodium reduction tar-
gets proposed by the Australian federal government’s
Healthy Food Partnership in 2018 (Table 4). However,
some stated the main advocacy ask of getting the
government to establish targets for salt was not
achieved within the intervention period. Many identi-
fied a lack of coordinated advocacy actions and clear
allocation of roles and responsibilities to have hin-
dered intervention delivery. Uncertainty regarding
which organisation was driving the strategy and when
organisations were advocating as part of the Partner-
ship or alone were suggested to have held up inter-
vention delivery and led to sparse communication of
advocacy activities between members, resulting in a
lack of coordinated action. The lack of allocation of
roles created uncertainty amongst individual members
as to who was responsible for carrying out the advo-
cacy activities and who was responsible for making
sure they were executed (Table 2).

Contextual factors affecting intervention design, delivery
and outcomes

Stakeholders identified legal, political, social, environ-
mental, technological and economic factors affecting
intervention design, delivery and outcomes. Key themes
and supporting quotes are provided in Table 4.

The state and national food policy environments were
frequently discussed and perceived to shape the inter-
vention design, hinder intervention delivery and prevent
the Partnership achieving outcomes. At the state level,
attempts to embed salt as a priority in current institu-
tional nutrition policies (e.g. schools, hospitals and pub-
lic sector workplaces) were thought by one stakeholder
to be hindered by an inability to access relevant organi-
sations to understand what programs were being
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implemented and a lack of available data on implemen-
tation or effectiveness. At the national level, slow pro-
gress by the government’s Healthy Food Partnership in
setting and implementing nutrient reformulation targets
was viewed as a barrier to effective action in two ways.
Firstly, the announcement of the Healthy Food Partner-
ship and its proposed program of work in 2016, required
the Partnership to adapt the Advocacy and Policy strat-
egy to the shift in the policy environment. Subsequently,
the slow progress in setting targets, including a lengthy
public consultation, impeded further advocacy attempts
for policy change within the intervention timeframe.
Secondly, the slow progress in target setting hindered In-
dustry Engagement by the Partnership. Participants indi-
cated that if targets had been in place there would have
been an acceleration of industry reformulation activity
and higher demand for the Partnership to support com-
panies to reduce salt in food, and ultimately a greater
impact on the food supply. Although one participant
stated that the Partnership was able to put in place a
strategy and “identify a program of work to engage in-
dustry at the same time as waiting for the targets”
(Member 2) (Table 4).

The political and social climate was viewed as not con-
ducive to achieving Partnership aims. Many stakeholders
spoke about “a lack of recognition of salt as a population
health priority in the Australian context” (Member 13).
Some speculated that a crowded and competitive nutri-
tion space in the public domain hindered the Partner-
ship from achieving political and social traction, with
sugar and obesity being more “top of mind” issues. Some
spoke of the link between consumer demand and gov-
ernment and industry action. They suggested that a lack
of public push for policy change continues to allow poli-
ticians to ignore salt as a health priority and a lack of
public demand for healthy foods continues to allow in-
dustry to produce processed foods high in salt. A few
stakeholders viewed a key role of the Partnership to be
continued advocacy on the importance of salt reduction
to consumers, government and industry, building a busi-
ness case for when policy window opens (Table 4).

Discussion

This research, based on in-depth interviews with 14
Partnership members and seven food industry stake-
holders, has provided valuable insights into stakeholder
perceptions on a partnership approach to implementing
a salt reduction intervention. Use of CFIR enabled un-
derstanding of factors affecting program implementation
and how these factors were perceived to influence Part-
nership effectiveness. This has added to our knowledge
on successes and challenges of working as a partnership
to deliver a multi-faceted public health intervention and
provided valuable lessons for future initiatives.
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The Partnership

Stakeholders viewed the establishment of the Partner-
ship as essential for intervention planning, design and
development, and an enabler for intervention delivery.
Previous nutrition coalitions in Australia have tended to
be homogenous in knowledge and skills with most
members being from a nutrition background [20];
whereas, effective health partnerships engage diverse
members who bring a wide range of skill sets and know-
ledge [21, 22]. Consistent with this perspective, Partner-
ship members viewed their diversity as a strength. The
Partnership brought together skills and expertise in di-
verse areas such as communications, campaign manage-
ment, public health interventions, disease prevention
and treatment, advocacy and research. By working to-
gether, an effective and diverse partnership can achieve
better outcomes than any individual or organisation can
alone by sharing knowledge and skills, more-efficiently
utilising available resources and executing joint activities
[23]. Interviewees described how the diversity within the
group facilitated the cultivation of a positive learning cli-
mate and they spoke positively about their ability to con-
tribute to the strategy and their role in executing the
Partnership’s plan. Thus, the effectiveness of interven-
tion implementation was facilitated by the establishment
of a Partnership with diverse members who were able to
contribute their knowledge, skills and expertise, which
enabled effective collaborative action and intervention
execution.

Execution of the intervention

The interviewees felt the planned activities of each inter-
vention arm were executed and the intended outputs
were generated, though some recalled adaptations and
additions over the implementation period, and this was
viewed as an achievement. However, there were varied
beliefs regarding the translation of outputs to anticipated
outcomes across the intervention arms [12]. This may
reflect the delay between outputs and outcomes com-
monly seen in public health and policy interventions,
but is also likely due to (1) internal factors, such as Part-
nership communication networks, (2) contextual factors,
such as the social and political context, and (3) interven-
tion fidelity, which were highlighted in the interviews.

Communication networks within the Partnership

The Partnership demonstrated some common features
of effective collaborative frameworks, such as member
commitment, communication structures, openness,
planning, a shared vision, and clear decision-making
processes [24]. For example, interviewees described clear
benefits associated with being a member of the Partner-
ship, such as fulfilling organisational health promotion
goals, which were important in facilitating commitment
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to the Partnership and collaborative working [23, 25].
Stakeholders also described some qualities that could
have been improved. Interviewees discussed communi-
cation challenges encountered between members work-
ing at the strategic level and program implementers.
Despite quarterly strategic meetings, there was a lack of
lack of clarity around the overall vision of the interven-
tion, with stakeholders from these distinct groups hold-
ing different views of action area aims and objectives,
and individual’s roles and responsibilities [22]. Hunter
and Perkins propose that a lack of connection between
members at the strategic-level and implementation-level
is a barrier to effective partnership working due to a lack
of transfer of knowledge, skills and expertise between
groups [26]. They found that strategic partners were fo-
cused on achieving the strategic goals and targets, while
those involved in intervention delivery operated in a
more organic way, distinct from the objectives set at the
strategic level [26]. This was evident within the current
Partnership. Strategic-level members mostly spoke about
achieving strategic aims and objectives that were deter-
mined at the outset, some of which were viewed as too
ambitious; while program implementers seemed to have
varied understandings of the strategic goals and were
more focused on meeting organisational and individual
contractual obligations (e.g. key performance indicators).
The disparity between individuals’ perspectives on Part-
nership goals highlights a crucial gap between the expec-
tations of the strategic partners and the ability of the
program implementers to respond.

Furthermore, program implementers and strategic
partnership members held different perspectives on each
other’s roles. For example, strategic leaders viewed their
role as central to the intervention design and delivery,
while program implementers thought of the role of stra-
tegic partners as less important. Program implementers
shared details about their decision-making processes,
which tended to be made at the implementation team
level and independently of the strategic goals. These de-
cisions, combined with staff turnover and poor handover
within the implementation team, resulted in subsequent
changes to the intervention plan and ultimately changed
the ways in which the intervention team thought about
and executed the overall Partnership plan. Given shared
understanding of clear aims and objectives, and delega-
tion of roles and responsibilities, are factors that facili-
tate Partnership functioning [25, 26], the differences in
individual perspectives that were highlighted in the in-
terviews, may have reduced the effectiveness of the Part-
nership. Without having a solid understanding of the
anticipated outcomes, the intervention team were work-
ing towards generating the outputs they were contracted
to produce rather than striving to achieve the planned
strategic outcomes through the outputs [26, 27]. This
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highlights the need for partnerships to ensure relation-
ships and the transfer of knowledge and skills are main-
tained between those at strategic levels and those
responsible for intervention delivery [26].

Contextual factors

The importance of planning and implementing an ap-
propriate intervention for the context was highlighted,
as well as planning within the constraints of a chosen
intervention approach, such as within the limitations of
a voluntary state-based program. This salt reduction
project utilised a partnership approach to execute a
four-armed salt reduction intervention plus monitoring
and evaluation. Around the world, countries are employ-
ing multi-dimensional salt reduction strategies to reduce
excessive population-level salt intakes and the associated
disease burden [28]. The Partnership approach com-
prised evidence-based salt reduction strategies that have
been previously identified, including: Measuring and
monitoring salt use and knowledge, attitudes and behav-
iours of Victorians and salt levels in the Australian food
supply, engaging the food industry to reformulate prod-
ucts, influencing the establishment of sodium targets for
foods and front-of-pack labelling in Australia, consumer
education to empower individuals to change their salt
use behaviours and supporting the creation of healthy
food environments in public institutions [29]. Simply
implementing a multi-faceted evidence-based interven-
tion is not enough to achieve public health outcomes in
a complex real-world setting where contextual factors
are at play [27]. Tseng suggests it is not just about what
works, but “what works for whom, under what condi-
tions and at what cost” [30]. Two key challenges were
identified: executing a salt reduction strategy within one
Australian state from a state-based perspective and lack
of available policy levers stemming from the delegation
of power between state/territory governments and the
Commonwealth government in Australia. Legislative and
regulatory responsibilities for health policy and health
care are split between state and Federal governments
[31], which has resulted in challenges executing public
health responses both now and in the past [32]. The de-
livery of the Policy and Advocacy arm was hindered by
complexities around this division of power, where some
desired activities needed to be executed at the federal-
level (e.g. advocating for sodium targets) and others at
the state-level (e.g. integrating salt reduction into institu-
tional nutrition policies). Partnership resources for this
intervention arm were divided and stretched between
the two approaches, and ultimately this resulted in a
greater focus on Federal government advocacy and in-
attention to the state-based goal. Notably, at the Federal
level, the few government strategies that have aimed to
improve population diets have been voluntary and are
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unlikely to have much impact [33, 34], even though sys-
tematic reviews and modelling studies suggest
mandatory or legislative approaches may be more effect-
ive [35, 36]. Regardless of this, through its program, the
Partnership was able to engage with the food industry,
including successfully building positive relationships and
facilitating reformulation [7], in the absence of regula-
tion. This example demonstrates that the Partnership
approach and strategy could be a useful model for the
Government to adopt. A key lesson from the Partnership
was the need to understand the context of the interven-
tion — the legal and political mechanisms that influence
public health agendas — in order to plan an appropriate
intervention that fits within the context and engages
with these mechanisms, prior to commencing the
intervention.

Further to this, the political and social climates were
viewed as barriers to achieving planned outcomes; par-
ticularly policy change, given the lack of public and pol-
itical push for salt reduction. To achieve nutrition policy
change, gaining public support, and demonstrating it to
policymakers, is crucial for generating political will [37].
As a newly-formed coalition, the Partnership firstly
needed to gain credibility and trust from the public [37].
This is often hard for nutrition coalitions to achieve as
there is a perception from the public that the nutrition
message is constantly changing and there is lack of con-
sensus among nutrition professionals [37]. Members be-
lieved a focus on salt reduction alone made it difficult to
compete with more topical issues such as sugar and
obesity. The public nutrition space was described as
“crowded” by mixed messaging from various special
interest groups making it difficult for the intervention’s
messages to stand out and for the Partnership to build a
credible reputation, which likely limited its influence on
public will. Interestingly, even with substantial support
and longer-term advocacy efforts, public health and nu-
trition professionals have not managed to influence the
government to implement a national nutrition policy
[38]. It is important to note, that the Partnership was
able to influence the government’s sodium target setting
process, and subsequent to the intervention (May 2020),
the government announced 27 sodium reduction targets
[39]. This suggests public health and nutrition coalitions
can influence policies already on policymakers’ agendas
but illustrates the challenge in generating the public and
political will needed to get policies onto decision-
makers’ agendas.

Fidelity of the intervention

A monitoring and evaluation process was actualised to en-
sure intervention fidelity and generate the evidence
needed to support decision-making to optimise the effect-
iveness of the Partnership intervention throughout the
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implementation period. Our analysis revealed that the
program implementers were able to incorporate feedback
and adapt components of the intervention plan in re-
sponse to Partnership monitoring and evaluation efforts
[14]. For example, the need for a more strategic approach
that would have greater impact on the food supply by tar-
geting both small and medium businesses as well as larger
manufacturers through a variety of different engagement
methods was identified in an interim assessment [14]. Ef-
fective partnerships have clear strategic plans, which are
supported by robust monitoring and evaluation proce-
dures, to determine how the partnership is performing
and how intervention delivery is going throughout the
intervention to establish if any modifications are needed
[26]. Planned and unplanned adaptations are often made
prior to interventions (e.g. for a specific audience or con-
text) and during interventions (e.g. to optimise effective-
ness) [40]. Adaptations to intervention plans can have a
positive or negative impact on the intervention’s effective-
ness [41, 42]. Following the intervention, stakeholders
viewed the food industry strategy adaptation as one of the
key successes and a facilitator in achieving Partnership
outcomes. However, not all recommended changes were
executed by the implementation team, which suggests
there were missed opportunities to increase the impact of
the Partnership intervention. For instance, in 2017 and
2019 stakeholders identified a need for stronger, strategic
consumer-messaging that conveyed the serious health
risks of high salt [14]; however, perceptions on the
strength of awareness-raising messages remained un-
changed throughout the interventions. Program imple-
menters did not comment on why such feedback was not
incorporated; however, this was potentially due to a
change in key personnel. They did speak about an unsuc-
cessful attempt to shift consumers along the Transtheore-
tical Model stages of change [43] through the three
campaign waves. While the Transtheoretical Model can
be applied to public health interventions to try to acceler-
ate the rate of behaviour change, only a small proportion
of the population will be willing to contemplate making a
change and an even smaller proportion will be ready to
take action within the intervention timeframe, leading to
varied successes in changing dietary behaviour in popula-
tions [44]. This is an example of prioritising intervention
fidelity over adaptation and optimisation, and raises ques-
tions about whether the Partnership could have made fur-
ther progress towards its consumer awareness goals if the
interim feedback had been applied.

Strengths and limitations

The strengths of this study include that the interview
tool had been previously used for the 2017 interviews
[14] and was built on survey instruments used in previ-
ous studies [15, 16]. The semi-structured approach
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allowed interviewers to ask tailored questions to each
interviewee given their involvement in the Partnership
and ask probing questions to gain further information
based on participant responses. The qualitative analysis
was guided by the CFIR, which facilitated the identifica-
tion and understanding of the internal and contextual
factors that influenced intervention implementation and
effectiveness [17]. Some limitations are noted. Although
all Partnership members were invited to participate and
there was a variety of strategic, implementation and re-
search members, only 14/24 (58%) Partnership members
agreed to participate and most interviewees were from
organisations involved in implementation or evaluation.
All food manufacturers engaged by the implementation
team were also invited to participate, however only 7/19
(37%) stakeholders agreed to participate, and these inter-
viewees were from larger companies and their experi-
ences may not be representative of all companies
engaged.

Conclusions

The establishment of a Partnership with diverse skills
and experience facilitated collaborative action and inter-
vention delivery. Monitoring and evaluating implemen-
tation informed strategy adaptations which allowed
optimisation of Partnership strategy. Future partnerships
should consider the importance of developing strong
communication networks, particularly between strategic
and implementation-levels, interventions that fit the
context and utilise available contextual mechanisms, and
the balance between intervention adaptation and main-
taining intervention fidelity.
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