Better Connections-Better Care                            

Regional Care Planning Forum-Barwon South West

	Examples of good practice inter-agency care planning 


	Recommended changes to Service Coordination Plan 

Suggestions for care planning resource/guide

	Baptcare-Case managers coordinate care planning

City of Greater Geelong-have care planning meetings to plan for people with complex care needs , in crisis etc. include aged, adults and children.

Child first

Bellarine Community Health-multidisciplinary meetings

District Nurses tend to be key workers

Barwon Health and Pathway – shared client management system-TCM-enables both services to view information and care plans

Disability Home First-General Service meeting and Individual Person Centred Plan

Wisconsin Donna McDowell—community health aged and disability services plan care together

ACAS –develop care plans after assessment and include GP’s, then pass on to CACPs or other services-key worker role is transferred.

Corangamite Shire/Wannon PAC/Timboon Health

CGG- Diversitat

Hesse/Surfcoast Shire/RDNS/Community Options/ADAS/GP’s-monthly inter-agency care planning meeting
	Need for clarification in terminology- (care plan, service delivery plan, one off initial plan)

GP as key point-is this realistic?

Develop an electronic version which is auto populated

Develop/a clear simple, easy to use guide, using plain language


	4.Target Client group
	5. Key agencies to be involved
	Strategies to support agency participation in inter-agency care planning

	Aged people with complex needs or cultural barriers and not on care packages

Drug and alcohol-dual diagnosis clients

Children and families needing multiple supports

At risk groups with chronic disease

Mental health clients with no MH case managers

People with multiple needs who do not normally access GP or health service

People with multiple needs being discharged from hospital
	Allied Health-private, acute, subacute and community

Community Health services

Nursing Services

GP’s and practice nurses

Local government

Education services

Employment services
	Education and training

Consistently feeding back

Ongoing communication

Liaising, linking, networking

Forums



	Barriers
	Enablers
	Next steps for Barwon South West

	IT systems incompatible and not connected.

Lack of IT capacity in some organisations

Distance between services/staff

Agencies which are not using SCTT or understanding SC

Difficulty engaging GP’s

Lack of knowledge of others services and systems

Poor communication

Lack of time

Key worker role not identified in agencies

Funding models

Not understanding privacy issues, getting consent

Lack of trust between organisations interferes with information sharing

Clients understanding and trusting the service and process.

Constantly changing staff

Workplace culture and attitudes
	Where IT systems are shared or connected-e.g. Pathway TCM and Barwon Health TCM

PCP’s

Building relationships between services/staff

Goodwill, good leadership

Understanding each others systems

Training and education-privacy, care planning, e-referral, IT systems
	Advocate for state/federal leadership in IT development, including eref systems

Work on relationship building across agencies

Develop inter sectorial agreements re processes/protocols

Consistent and uniform IT tools

Provide incentives/funding to assist start up of SCP use

Accelerate IT integration and compatibility

Funding linked to role rather than discipline

Provide staff/client training-education

· Building relationships

· Involvement/awareness

· Use of tools

· Use of IT systems

Develop an e-Newsletter to inform the region of current developments around service coordination

Support Division of GP in their work with GP’s

Explore use of client hand held records


