Community Health Plan
2002-2003

For the communities of the
City of Brimbank and the Shire of Melton




Brimbank-Melton PCP Community Health Plan 2002-2003

Contents
Table of Contents
Section Pages
Introduction 3-4

Section 1. Strategic Objectives and Key Achievements

Strategic Objectives 5-6

Summary of Key Achievements — 6 Key Deliverables 7-15
Section 2. Operational Plan 16

Priority 1: Growth Corridor 17 - 22

Priority 2: Youth and Mental Health and Wellbeing 23 -28

Priority 3: Ageing Culturally and Linguistically Diverse Communities 29 -32

Service Coordination 33-38
Summary 39
Attachments:

1: Final Health Promotion Plan Report 2001 — 2002: HepCATTS project
2: Interim Health Promotion Plan 2002 — 2003: Program Plan 2

Documents available on request:

24 Hour Access Feasibility Study Report

Brimbank-Melton PCP Evaluation Report on the General Acceptability and Technical Pilot
Consumer Charter

Community Health Plan 2001

Consumer/Carer Consultation Plan

Cross Alliance Consolidated Service Coordination Model

Cross Alliance Service Coordination Workplan

Do It Yourself Privacy for Primary Care Agencies Manual

Evaluation Report of Tool Template Trials

HepCATSS Evaluation and Recommendation Report for Schools and Primary Care Agencies
Introduction to Evaluation Report, Primary Care in Action

Partnership Agreement

Privacy/Confidentiality Project Final Report

Quality Practices Audit for Service Coordination

Western Region Primary Care Partnerships Cross-Alliance Service Coordination Evaluation

Brimbank-Melton PCP Health Promotion Subcommittee meeting minutes and reports
Brimbank-Melton PCP Local Service Coordination meeting minutes and reports

Introduction Page 2



Brimbank-Melton PCP Community Health Plan 2002-2003

Introduction

The Brimbank-Melton Primary Care Partnership (PCP) represents an alliance of service
providers working in partnership with the State Government to achieve significantly
enhanced quality of life for people needing to access the primary care sector.

The vision of the Brimbank-Melton PCP was developed during the preparation of the first
Community Health Plan and has continued to provide the drive for our activities throughout
the year.

Our Vision

Improved health and wellbeing of the Brimbank and Melton communities through the
development of a comprehensive, responsive, integrated and coordinated local primary care
service system, underpinned by genuine partnerships between governments, service
providers, consumers, carers and community members.

As we present the second Community Health Plan (CHP) for the Brimbank-Melton PCP, we
have taken the opportunity to reflect on our endeavours over the past 12 months and our
progress in working towards our vision and the key outcomes that we set out to achieve.
Much of our core work is contained in other sections of this plan, as we have chosen to
structure this document to reflect the Department of Human Services (DHS) preferred outline
in recognition of the evolutionary nature of the primary care reform.

However, we are aware that some achievements in respect of last year’s key deliverables
are worth highlighting, particularly in relation to our partnership and quality strategies.

The Steering Committee has undertaken one full day and three half day sessions to:

o further develop strategies relating to the expansion of membership,

review partnership documents and make provision for new members,

monitor progress against intended outcomes,

respond to requests from DHS regarding PCP activities, and

maintain momentum and capacity for the workload required from agency management
and staff throughout the year.

The inclusion of the Primary Mental Health Team (PMHT) as a member of the PCP Steering
Committee has strengthened our linkages with the mental health sector, and the involvement
of Serbian Social Services as a member agency on the Local Service Coordination
Subcommittee has increased linkages with ethno-specific agencies.

The Quality Initiative identified last year was a multi-level and multi-layered Communication
Strategy targeting consumers, carers and the wider community, PCP member agencies and
organisations outside the current PCP environment. Our achievements in this area have
been limited by changes to the scope of the Service Coordination work, which was to form
the basis of the content to be communicated. We have succeeded in our communication
with PCP member agencies, as evidenced by the large attendances at service coordination
workshops and by the development and circulation of our newsletter. Consumers and
carers have been engaged around specific issues but more is yet to be done in this area.
Agencies outside the PCP are being included through the service coordination and health
promotion initiatives as appropriate, and assistance has been sought from DHS to develop
better links across program and silo boundaries. The Brimbank-Melton PCP Steering
Committee remains committed to the ongoing implementation of the Communication
Strategy as opportunities arise.
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Last year we defined our major challenges as:

o “The need to unite two widely diverse Local Government Areas (LGAs) in ways that
celebrate their similarities and differences with shared understanding; and

e Recognition of the growth populations in Brimbank and Melton, where there has been
very little resourcing for infrastructure and service delivery over the past ten years, and
where planning for the projected growth in the next fifteen years (200% in Melton LGA)
needs to reflect additional infrastructure and service provision resource requirements”
(Brimbank-Melton PCP Community Health Plan 2001/2002, p 5).

We have celebrated the similarities between Brimbank and Melton by making young people
and their health and wellbeing a priority for planning and health promotion in 2001/2002 in
recognition of the much higher than state average numbers of young people in both LGAs.
We have celebrated their differences by prioritising the ageing people from Culturally and
Linguistically Diverse (CALD) backgrounds for planning and health promotion in recognition
of the higher than average percentage of older ethnic people in the Brimbank LGA.

The Steering Committee has raised the priority of the growth corridor in this year’'s plan in
recognition of the urgent need for joint planning, with the latest Australian Bureau of
Statistics population figures providing evidence for the projected growth. The need for
infrastructure and service development for this section of the Brimbank-Melton PCP
catchment remains our biggest challenge.

As we look ahead to the implementation of our Operational Plan for 2002/2003, we celebrate
the strength of the Brimbank-Melton PCP and our extended partnership with the other
Western Metropolitan Region (WMR) PCPs. Collaboration within Brimbank-Melton and
within the WMR has produced a huge body of work that forms a strong foundation for the
year ahead. The support of staff from DHS Western Metropolitan Regional Office and Head
Office has been greatly appreciated during the past year, and we look forward to working
together as we continue our efforts to improve the health and wellbeing of the people of
Brimbank and Melton.

Tony Ball
Chair
Brimbank-Melton Primary Care Partnership
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Section 1: Strategic Objectives and Key Achievements

The following Strategic Objectives were included in the 2001-2002 Community Health Plan
to reflect the commitment of the Brimbank-Melton Primary Care Partnership to work for the
benefit of consumers, the community, and the Primary Health service system.

They are included here as a guide to the achievement of positive outcomes for the 2002 —
2003 Community Health Plan. These objectives have been reviewed by the PCP Executive
and are considered to provide an accurate overview of our strategic directions for the coming
year.

These Strategic Objectives reflect our commitment to consumers and carers, to their
engagement in the work of the PCP and to maximising benefits for consumers through the
work of the PCP. They also reflect our ongoing commitment to partnerships, service
coordination and health promotion, within an evidence based framework and the context of
the whole health system.

The Brimbank-Melton PCP Steering Committee, in its planning sessions during recent
months, agreed to report on our key achievements as they relate to the Key Deliverables set
by DHS policy. The achievements to date have been considerable, and there is ownership
within the Steering Committee, and the member agencies of the PCP, of the work load
involved in getting to this point. There is also recognition that most of our achievements
indicate partial progress on longer term projects and initiatives. Consumer involvement is
increasing as the work becomes more tangible. There has been a strong emphasis on
evaluation throughout the past year, and feedback on impacts and outcomes has provided
direction for our further implementation of core PCP work.

Collaboration

1. To achieve better outcomes for clients, their carers and the wider community through
collaboration with primary health care and related agencies.

Partnerships

2. To develop partnerships which respect the independence and integrity of all
agencies.

3. To develop a more responsive service system which acknowledges and involves the
participation of clients, their carers and the wider community in all activities and
developments.

4. To review and revise the partnership agreement which includes multi-catchment,
small and specialist agencies.

5. To develop relationships which encourage General Practitioner engagement in the
network of primary health agencies.

6. To improve service coordination through partnerships with member agencies based
on mutual support and trust.
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Service Coordination

7. To achieve improved health and wellbeing outcomes for both local and cross alliance
communities within the Western Metropolitan Region through better service
coordination.

8. To develop consistency for clients and service providers in the practices, protocols,
processes and systems.

9. To improve efficiency and effectiveness in the utilisation of resources across the
Western Metropolitan Region.

10. To cooperatively share capacity, skills, expertise, processes and systems for the
benefit of all stakeholders.

Integrated Service Planning

11. To deliver health promotion that both empowers individuals and groups, and
improves the health and quality of life of people in the community.

12. To encourage and empower community members to self manage their health and
wellbeing, especially positive health and optimum quality of life.

13. To reduce preventable hospital admissions by responding to the early signs of
disease and/or people’s need for support.

14. To assist the Government to achieve effective reforms in the primary and acute
health systems.
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Key Deliverable 1:

Increase the participation of General Practitioners in the coordination of care for consumers
with chronic or complex conditions. This should support greater uptake of the Enhanced
Primary Care items in the Medical Benefits Schedule.

Three Divisions of General Practice have members within the Brimbank-Melton PCP
catchment. The Central Highlands and North West Divisions have agreed to be represented
by the Western Melbourne Division in this PCP.

General Practitioners (GPs) from the Western Melbourne Division of General Practice (GP)
have been involved in a joint workshop regarding Care Planning, conducted with
involvement from PCPs, the Department of Human Services, the GP Divisions and allied
health practitioners from PCP member agencies. The dramatic increase in uptake of
Enhanced Primary Care (EPC) care planning items across the State reflects the success of
engaging GPs in the process. Although the rate of increase is slow but steady in the
Western Melbourne Division, it is clear that further coordinated activity around Care Planning
will benefit clients and patients. One outcome has been an increase in referrals to allied
health practitioners from GPs in the Melton area.

A General Practitioner in Melton was encouraged through attendance at the workshop to use
the EPC and Care Planning items in order to improve patient care.

He now seeks permission from people newly diagnosed with Diabetes to make a referral to
Dietitians and Podiatrists at Djerriwarrh Health Services, where the patients receive an
holistic diabetes service, including relevant information and education and a review of
lifestyle issues.

At three monthly intervals, the GP also sends a list of referred patients to the Dietitians to
gain telephone follow up comments that will be added to the patients’ files. Patients are the
key beneficiaries of this improved care planning and chronic disease shared management.

The involvement of the Western Melbourne Division of General Practice on the Brimbank-
Melton PCP Steering Committee, and on the Health Promotion Sub-committee, has been
essential in developing a collaborative approach to GP engagement.

A meeting with the Western Melbourne Division of General Practice was held to identify
strategies for GP participation in the development of the Initial Contact (IC) and Initial Needs
Identification (INI) Protocols. It was clear from the meeting with GPs that they currently use
templates satisfactory to their needs and about 70% use Information Technology (IT). A key
feature of engagement with GPs was the participation of a GP in the Technical Trial of Initial
Contact and Initial Needs ldentification Tools. Feedback from the GP was incorporated into
the Brimbank-Melton PCP Evaluation Report on the Pilot (available on request).

Of greater concern in the WMR are sole GP practices, GPs not evenly distributed through
the region, lack of female GPs and heavy workloads. The Brimbank-Melton PCP will
continue to work with the Divisions to identify ways to address these issues affecting GPs
and their provision of services to people of the WMR.
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Key deliverable 2:
Pilot and implement an initial needs identification tool and a care planning tool that
e [s sustainable in the sector
Used by practitioners in all core PCP agencies
Replaces existing INI and care planning tools
Better identifies the needs of consumers including early intervention opportunities
Facilitates coordinated care planning and referral to reduce duplication

The three PCPs in the WMR submitted a joint three year proposal for Service Coordination
in their respective Community Health Plans for 2001/2002. The success of this joint proposal
required a substantial redevelopment of the Workplan, which was achieved and signed off
by the end of November.

The Workplan documents objectives, key tasks required, methodology, accountability,
timelines and performance measures for the eight funded Cross Alliance Whole of Region
Service Coordination Projects. The Workplan is available on request.

A staged approach was implemented as some of the work was foundational to the
development of our whole of region service coordination implementation. The Stage 1
projects have been the focus of the work to date. The Stage 2 projects needed a more local
pilot focus prior to whole of region roll out, and will build on the achievements of the first
stage when they begin from July 2002.

Progress to date has been assessed by the ‘Western Region Primary Care Partnerships
Cross-Alliance Regional Service Coordination Evaluation’. “This evaluation was designed to
define progress indicators towards achievements of the Service Coordination Workplan and
an assessment of achievements to date in response to these indicators” (Introduction to
Evaluation Report, Primary Care in Action). The Evaluation Report is available on request.
The Report’'s Executive Summary states that a “key feature of this project has been the
explicit commitment to whole of region involvement in the development and implementation
of effective strategies to improve service coordination” (p 3). It further states that “progress to
date in implementing the Western Metropolitan Region Primary Care Partnership Cross-
alliance Regional Service Coordination demonstrates a high level of good will between
participating agencies. Implementation activities have reinforced the positive elements of
existing relationships” (p 3). Both the explicit commitment to whole of region involvement and
the reinforcement of existing relationships are key achievements of the Service Coordination
reform for the past year.

The overarching or umbrella project for the WMR PCPs is the Best Practice and Continuous
Improvement Project, which will, by the end of September, produce a Best Practice and
Continuous Improvement Manual. The development of the manual began with a thorough
‘Quality Practices Audit for Service Coordination’, in which current quality systems and
approaches are identified and documented. The audit report is available on request.

The Best Practice Manual will include:

e The Cross Alliance PCP Framework for Best Practice

¢ The Consolidated Regional Service Coordination Model

o The agreed Practice Standards for Initial Contact, INI and Care Planning

o The agreed protocols for Initial Contact, INI, Care Planning and Referral

e The DHS Service Coordination Tool Suite and associated Guidelines
As these elements of the manual have been developed, drafts have been work-shopped and
tested with practitioners in a series of fortnightly whole of region service coordination
workshops.

Strategic Objectives and Key Achievements Page 8



Brimbank-Melton PCP Community Health Plan 2002-2003

Linked to this major project are two additional projects on Care Planning Protocol
Development and Consumer Referral, which are proceeding in accordance with the
Workplan. Brimbank-Melton PCP has taken responsibility for these three projects.

Work on the Care Planning Protocol development has involved a major re-think of
terminology and practice, leading to a name change for the project. The Regional
Interagency Multidisciplinary Care Coordination Protocol Development Project has made
substantial progress in addressing the privacy and confidentiality issues that arose early in
the protocol development, and an additional regional workshop has been scheduled to
address the changes to current practice required to comply with legislative changes and
agreed best practice.

The Consumer Referral Project has also undergone a name change designed to reflect
more accurately the project objectives. The Inter Agency Referral Protocol Development
Project has made substantial progress and has completed the first pilot of the draft protocol.
Business rules were developed and agreed by the first group of service providers
participating in the pilot.

The remaining Stage One projects are complex and separate pieces of work on a
Comprehensive Service Information Facility (CSIF) and a Privacy/Confidentiality project.
Both of these projects have been auspiced by the Westbay PCP.

The final report for the Privacy/Confidentiality project has been completed and is available
on request. The ‘Do It Yourself (DIY) Privacy for Primary Care Agencies’ Manual has been
completed, and six regional ‘train the trainer’ workshops conducted. The manual is being
distributed to PCPs statewide as an example of best practice, and is a significant
achievement for the western region PCPs. The manual is available on request.

The CSIF project is covered in depth as Key Deliverable 3. It retains a key role within the
Service Coordination Cross Alliance Whole of Region work and is fundamental to the
accomplishment of other aspects of service reform, including e-referral.

The draft Interagency Referral Protocol has been developed and the initial pilot undertaken
using the following materials.
e Pilot agency contact details
Initiating a referral — draft 2
Receiving a referral — draft 2
Process, roles and responsibilities
Referral tools
Glossary of terms
Log of referrals initiated
e Log of referrals received
Service providers involved in the pilot presented their findings at a regional workshop at the
end of June 2002. Processes will be further developed following their evaluation, and the
implementation of further pilots will continue as indicated in the Workplan.

Member agencies of the Brimbank-Melton PCP participated in both the general acceptability
pilot and the technical pilot of the Service Coordination Tools in November 2001. Their
feedback and findings are contained in a comprehensive evaluation report. The report is
available on request, and includes recommendations and additional feedback based on
consumer views obtained through the technical pilot.

Following the General Acceptability and Technical Trials of the Service Coordination Tool
Templates, additional work has been done to consult with consumer groups in relation to the
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service coordination reforms. The development of the consultation material has been a
cooperative effort of the three PCPs, although each PCP has undertaken the consultation
process within its own catchment. The Consumer/Carer Consultation Plan is available on
request. The Brimbank-Melton PCP has completed its consultation sessions and a final
report will be available when all sessions throughout the region are finalised.

Brimbank-Melton PCP also took the lead role in an additional whole of region project
designed to assess the feasibility of implementing 24 hour access for primary care referral
information and service advice. This project has been completed and the report is available
on request. The project developed several options which were so well received by the field
that they were used as the starting point for the development of options for the After Hours
Primary Medical Care Project being undertaken by Western Health. This provided an
excellent example of the benefits of collaboration between the acute and primary care
sectors, with open sharing of information leading to better results in two projects than each
could have achieved in isolation.

Throughout the seven months of intensive work following the development of the Workplan,
the Brimbank-Melton PCP Local Service Coordination Subcommittee has maintained its
focus on the local priorities within the ‘whole of region’ big picture. This has involved a clear
recognition of the unique blend of features that characterize the population of the Brimbank-
Melton PCP and an ongoing commitment to service coordination reforms for the benefit of
the local population. The Local Service Coordination Subcommittee was an active participant
in the Evaluation process, and all meeting minutes and documents are available on request.
They demonstrate the broad representative membership of the Subcommittee and the
commitment by agencies and agency staff to be part of the change process occurring within
the Brimbank-Melton PCP and the Western Metropolitan Region.
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Key Deliverable 3:
Develop service directories so that consumers are more informed about services and so that
practitioners can refer more efficiently and effectively.

The CSIF project is one of the major Whole of Region projects documented in the Service
Coordination Workplan. The key elements of the project include the development and
implementation of local and regional service directories, along with e-referral and planning to
improve the capacity of agencies and consumers in the WMR to participate in reforms
relating to information technology and communications.

The project is slightly behind schedule due to the lack of a project manager for this project,
but proceeding with tasks according to the Workplan. Connecting Care has been chosen as
the software platform for the local service directory, which should be data ready by the end
of July 2002. DHS is still in the process of determining access arrangements between the
statewide and local service directory providers, but it is expected that the work undertaken to
date will comply with all requirements.

Connecting Care was chosen after careful assessment of PCP needs and available options.
Three potential systems were researched, with a focus on the ability to provide an integrated
service directory and e-referral capacity. The choice of Connecting Care was based on a
range of factors including:
o objectives shared with PCPs, such as streamlined service provision and a
commitment to improved client outcomes
e approach fosters agency ownership and involvement, consistent with the WMR
projects
o the user-based consultative approach supports progressive development of Better
Access To Services initiatives and local administration and control
e proven integrated electronic referral capacity, including existing online referral and
the ability for any participating agency to make a referral through a secure certified
server
e privacy and information security

The development of a Regional Service Directory has already begun with information from
PCP agencies to be entered on to a server that will be hosted by Western Health. Six
agencies are currently involved in a Pilot for e-referral which will then be extended across
the region as agencies become ready. Once the Statewide and Regional Services
Directories are ready it will be possible for agencies to use the Service Directories and INI
Tools for paper-based and electronic referrals.

A related but separate achievement is that Brimbank-Melton PCP received $400,000 on
behalf of the three WMR PCPs for information and communication technology (ICT), which
is State Government funding to improve connectivity between primary health agencies and
between the primary and acute sectors. Subsequently, a consultant has been selected to
work with the PCPs to develop a Strategic Plan which will set out the strategies required to
deliver connectivity and enhance referral systems across the whole health system.
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Key Deliverable 4:

Implement an integrated health promotion program for priority population groups with or at
risk of chronic disease and other health and wellbeing issues and demonstrate the impact of
these programs.

The Integrated Service Planning process identified youth mental health and wellbeing as a
priority for the Brimbank-Melton PCP, to be targeted through the health promotion strategy.
In response to this priority, a program plan was developed by the Health Promotion
Subcommittee to target risk-taking and self-harming behaviours in youth (clearly related to
mental health issues), with a focus on blood-borne viruses and hepatitis C.

The HepCATSS - Hepatitis C Awareness to Secondary Schools - project was developed in
response to the increasing numbers of hepatitis C cases being notified in the local areas and
in response to an increasing recognition of self-harming and risk-taking behaviours
associated with blood-borne transmission in local youth.

The HepCATSS project involved highly developed education sessions in schools, run by
hepatitis C educators and community health nurses with the aim to increase the knowledge
and awareness of the dangers and outcomes of risk-taking and self-harm practices
associated with hepatitis C and blood-borne infection in year 7 and 8 secondary school
students.

As well as educating students, the project involved educating teachers, school nurses and
local health and youth workers with the aim to increase the knowledge and awareness of
hepatitis C and blood-borne infection in health professionals and educators in Brimbank and
Melton, so that they can initiate education, policies and procedures to address this issue.
Important information was also provided to parents through an evening session and a
specially developed pamphlet, which provided an overview of the project and general
information on hepatitis C, blood-borne infections and related youth issues to ensure the
sustainability of the project. The final evaluation report of the HepCATSS project will be
available at the end of July 2002.

The following major key achievements were a result of the HepCATSS project.

Benefits for consumers

The benefits and outcomes for consumers as a result of the project are as follows:

e An overall increase of 33% in the knowledge and awareness of hepatitis C and
associated risk factors in participating students across all 3 pilot schools.

o The greatest success of the school education session and benefit to participants was the
ability to provide secondary schools with the necessary capacity to further health
promotion activities around the education of hepatitis C and related risk factors.

- School nurses and teachers were able to continue the school education sessions for
the remaining classes in the year level targeted.

- Most of the class teachers involved provided follow-up classes in the student’s next
health lesson.

¢ Anincrease in awareness of the current trends in youth education on hepatitis C for 88%
of participants from Brimbank and 75% from Melton of those attending the education
sessions for youth educators and health professionals.

o A further achievement and benefit for consumers attending the health professional
education sessions was the reported gain in skills that would assist in developing
initiatives, policies or procedures around hepatitis C for 81.3% of participants from
Brimbank and 57% from Melton.
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e Further, not only did participants report increased gains in skills to initiate health
promotion activity as a result of the education sessions, some schools actually did initiate
health promotion activity. Health Promotion activity that occurred in schools as a result
of the education sessions includes:

- An initiative by one school was for students to design and display an information
board on hepatitis C and other related issues in a main school walk-way for all
students to observe and learn from;

- Another school initiated an information session on hepatitis C for the entire teaching
staff which was conducted by one of the consultant presenters;

- The most successful outcome of the project for participants (consumers) was the
initiative of one school to apply for a funding grant so that every teacher could be
supplied with a “bumbag”, to have with them at all times, containing gloves and a
mouth piece for CPR to ensure safe first aid procedures and prevent blood-blood
contact. The grant was successful.

This initiative is a direct result and outcome from the HepCATSS education session,
demonstrating a positive change in work practice for consumer participants and
sustainability of project learnings. It has been a very exciting outcome of the HepCATSS
project.

Benefits for workforce

The main aim of the project was to build the capacity of the Health Promotion Subcommittee
to collaborate successfully. It was intended that by choosing a specific topic (disease
focussed) for the program plan in order to complete the project process, the Subcommittee
would strengthen in partnership to be able to progress forward to address and tackle the
broad area of mental health.

With the development, implementation and evaluation of the HepCATSS project has been a
strong development in partnership between member agencies of the PCP and a
strengthening of capacity within the partnership to collaborate and work together
successfully. In terms of partnership gains, the following key achievements were a result of
completing the HepCATSS project.
e Cross- sectoral collaboration with:
- The education and school sector, particularly local teachers, year level coordinators,
school nurses, school welfare coordinators and principals;
- Statewide organisations including the Hepatitis C Council of Victoria and the
Victorian State-wide Hepatitis C Educator (DHS) from St. Vincent’s Hospital.
e Collaboration between PCP member agencies resulting in major workforce gains which
has resulted in the capacity of local agencies to better service the local community.

The major workforce gains reported as part of the partnership process include:

o Capacity building between PCP member agencies;

¢ Increased networking between PCP agencies;

o Staff development;

o Reported increased skill, knowledge and experience gain from participation in the
project;

e Learning (including best practice) gains from other agencies and;

e Long-term resources.

The successful achievement of the HepCATSS project demonstrates the clear strength of
partnership which exists within the Brimbank-Melton PCP Health Promotion Subcommittee.
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This success can be attributed to the commitment and belief of Subcommittee members to
the project and to the overall vision and values of the Health Promotion Subcommittee - to
deliver health promotion that both empowers individuals and groups, and improves
the health and quality of life of people in the community.

This commitment and belief of the Health Promotion Subcommittee is expressed in:

e Regular monthly meetings (and more frequently when required) and the ongoing
participation of local service providers and agencies. Minutes and reports from meetings
are available on request.

¢ A willingness of the members to take on tasks outside of their usual workload in order to
progress the health promotion effort.

e A reported strength in partnership development with a strong sense of association
among Subcommittee members and member agencies.

e A strong working relationship where Subcommittee members are comfortable to work
alongside each other and to express opinions.

¢ The strong working relationships that have developed extend outside of the PCP, with
members from different agencies working alongside each other in other interventions to
support the local community.

e Strong ownership of the project by all members of the Subcommittee.

e A sense of pride of Subcommittee members in the project and their involvement.

In the collaboration and production of the HepCATSS project the Health Promotion
Subcommittee has been effective in developing the capacity to work successfully together.
With a strengthened Partnership and increased capacity the Health Promotion
Subcommittee can begin to address the complex issues of youth mental health and
wellbeing.

Key Deliverable 5:

Implement Integrated Disease Management Programs in the five pilot projects in identified
PCPs with tangible improvements in the identification, care and management of people with
chronic/complex health conditions and demonstrate the impact of these programs on
hospital admissions for the clients involved.

The Integrated Disease Management Project auspiced by WestBay PCP will inform local
and cross alliance work with consumers, carers, and service providers. The IDM project will
be particularly relevant to a Diabetes project within Brimbank-Melton PCP catchment, jointly
sponsored by NorthWest Migrant Resource Centre and ISIS Primary Care.
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Key Deliverable 6:
An increased focus on the reduction of avoidable hospital admissions and hospital demand
management through joint strategies between primary health and acute health agencies.

The Western Metropolitan Region, particularly the Brimbank-Melton catchment, is
characterised by strong working relationships between acute and primary care providers,
with a number of forums bringing them together for matters of common interest.

Western Health has responsibility for the Western Hospital, the Sunshine Hospital and the
Williamstown Hospital. The Health Service’s long standing Community Health Providers’
Consultative Committee is a vibrant monthly meeting chaired by the Chief Executive or his
delegate. As several of Western Health’s staff have become key contributors to the
Brimbank-Melton PCP, so key PCP members, especially local government representatives,
have been included in the expanded membership of this Committee as a direct result of the
two way interaction between the acute and primary care sectors. One of the regular agenda
topics of this Committee is the Hospital Demand Management Strategy.

Additional meeting points that have fostered communication and joint development of
solutions to hospital demand issues are the Western Health Primary Care and Population
Health Advisory Committee and the Western Health After Hours Primary Medical Care
Project Steering Committee. While primary care providers would have been members of
both committees, Western Health specifically requested representation from the PCP on
these committees, in recognition of the broader and whole of catchment perspective of the
PCP.

The major achievement towards this key deliverable during 2001/2002 has been the
substantial collaboration between the acute and primary health sectors in developing a
partnership approach to the Hospital Admissions Risk Program (HARP).

Western Health played a leading role in bringing together a range of primary health and
primary care providers to work together to identify the local area factors impacting on
presentations and admissions to acute hospitals in Footscray and Sunshine. All community
health providers in the Brimbank-Melton PCP catchment (ISIS Primary Care and Djerriwarrh
Health Services) were involved in this process, in addition to the community health providers
from the Westbay PCP catchment (Western Region Health Centre and ISIS Primary Care).
Other primary health partners were the Westgate and Western Melbourne Divisions of
General Practice.

One of the significant aspects of the Western Health HARP proposal was its evidence based
approach to identifying and solving problems experienced by consumers who attend
emergency departments five or more times in a calendar year. This Chronic Disease
Management Program has been successful, with $418,217 allocated to the project. A further
project proposed by Dijerriwarrh Health Services has been tailored to complement the
Western Health and build capacity in the outer western part of the Brimbank-Melton PCP.
This smaller proposal is being resubmitted for further consideration for HARP funding in July.

The participation of the relevant PCP members in this collaborative process has ensured
that the relationships developed through agency involvement in PCPs have been
strengthened both within and across the sectors, leading to benefits for consumers with
chronic and complex conditions.

The involvement of post acute and sub acute sectors in the PCP Service Coordination work
ensures that current and future projects are joint initiatives incorporating the full range of
services from acute to primary care and from tertiary treatment interventions to primary and
public health population approaches.
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Section 2: Operational Plan

The Brimbank-Melton PCP has built this operational plan on the extensive work undertaken
to prepare the Community Health Plan for 2001/2002. That work was developed on the basis
of a three year plan, and projections were made where relevant.

Additional demographic and service data has been included in this plan only where it
provides significant additions to last year's documentation. The areas, issues and target
groups identified through extensive and integrated service planning remain valid one year
later, although further development has occurred during several planning sessions
conducted by the PCP Steering Committee. These sessions have resulted in changes to the
order of priority for our three main target groups and issues, which remain as stated last
year:

e Youth mental health and wellbeing

o Ageing CALD communities

o The growth corridor

The latest census figures released by the Australian Bureau of Statistics on June 17" 2002
support the Steering Committee’s decision to make the growth corridor on the combined
border of Brimbank and Melton its highest priority for 2002/2003. A whole of government
approach is required to address the inequity and lack of service, which affects the whole
population, regardless of age, family status, gender or ethnicity. The Brimbank-Melton PCP,
with its understanding of a social model of health, is well placed to facilitate this approach.

The PCP recognised last year that it faced challenges in identifying common priorities within
two such different areas as Brimbank and Melton. Both remain much higher than the state
average in terms of numbers and percentages of young people. The mental health and
wellbeing of young people remains a high priority, and the health promotion focus being
applied to the needs of young people allows for health related interventions to be mixed and
integrated with community capacity building and strengthening.

Concerns continue to be raised about the needs of the ageing from CALD backgrounds,
particularly in the City of Brimbank. Several research projects and needs analyses have
identified this as a priority, and the Brimbank-Melton PCP Steering Committee supports this,
even though it is not an issue across the whole PCP. Further analysis needs to be
undertaken, in light of anecdotal feedback that people aged 55 to 65 have much poorer
health status, and that there are signs of declining attendance at social and therapeutic
groups within the PCP catchment.

This operational plan would not be complete without a brief outline of the Service
Coordination work that remains a major focus for all the WMR PCPs. Brimbank-Melton PCP
is proud to be part of the cutting edge work being delivered by this region. We remain
committed to the integration of the consumer focused best practice framework for workers
with the planning and health promotion initiatives contained in our priority areas of:

e The growth corridor,

¢ The mental health and wellbeing of young people, and

e Ageing CALD communities.
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One hundred new residents are moving into Melton each week! Census 2001
population statistics show a 354% increase for Melton East in the last five years! The
population of Caroline Springs has increased by 54% since the Census last August.

New housing estates on green fields sites are dominating the landscape of the outer
west of Melbourne, with growth occurring on both sides of the border between
Brimbank and Melton. The Brimbank-Melton PCP is well placed to take a leadership
role in facilitating a whole of Government response to the planning and service
development needs of the people in these rapidly expanding communities.

From Green-belt

'U

w

To
Housing Estates
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Profile

Community Profile update for 2002/2003

The Brimbank-Melton PCP CHP for 2001/2002 contained detailed community and service
profiles for the two local government areas of Brimbank and Melton.

The Integrated Service Planning section of the CHP (2001) identified the growth corridor as
the PCP’s third major priority for planning. “The recent developments of large housing
estates on both sides of the Brimbank-Melton border provide opportunity for primary care
services to be offered in these areas. Thus the third priority in service planning for the
Brimbank-Melton PCP will address the planning issues in relation to health service delivery
for the large population growth within the PCP, particularly Melton” (Brimbank-Melton
Community Health Plan 2001, Outcome 3: Integrated Service Planning, p.55).

The recent release of initial data from the 2001 Census of Population and Housing by the
Australian Bureau of Statistics provides evidence to substantiate the projections used in last
year’s profiling and supports the PCP’s decision to give a higher priority to planning for the
growth corridor in 2002/2003. Basic Community Profiles have been analysed for Burnside,
Caroline Springs and Hillside in the Melton LGA, and Delahey and Sydenham in the
Brimbank LGA to give an up to date picture of both sides of the growth corridor.

However, it is worth noting that Melton Shire reports 100 new people per week moving in to
the Shire, and the Delfin Developers at Caroline Springs have recorded a 54% increase in
population in the nine months since the Census. Rapid change is the key characteristic of
the growth corridor, with population growth outpacing infrastructure and service
development.

2001 Census Data Summary — Melton East

Data ltem Burnside Caroline Springs Hillside
Population 2001 2,917 2, 846 9,213
Born in Australia 60% 60% 68%

Ancestry by birthplace of parents

Sth & E Europe 36%
NW Europe 23%
Australia 18%

Sth & E Europe 33%
NW Europe 32%
Australia 23%

Sth & E Europe 46%
NW Europe 28%
Australia 20%

Languages spoken

English only 50%
Tagalog (Filipino) 7%

English only 59%
Tagalog (Filipino) 6%

English only 60%
Italian 5%

Spanish 6% Maltese 4% Macedonian 4%

Maltese 4% Vietnamese 2% Maltese 4%

Vietnamese 3% Italian 2% Croatian 3%

Italian 2% Greek 3%

Education level: completed Yr 12 45% 52% 44%
Family types:

¢ Couple families with children 64% 53% 65%

- of these, % with children <15 62% 70% 66%

e Couples with no children 27% 37% 27%

e One parent families: 8% 9% 8%

- of these, % with children <15 56% 47% 54%
Age Groups:

e 0-14 27% 23% 29%

e 15-24 14% 14% 12%

e 25_44 41% 45% 43%

e >65 2% 3% 2%

Housing — separate dwellings 100% 100% 96%

Table Data Source: Australian Bureau of Statistics 2001 Census Community Profile Series — Basic Community
Profiles for Burnside, Caroline Springs and Hillside (June 2002)

Operational Plan
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Summary — Melton East

The Statistical Local Area (SLA) of Melton East had a population of 4,563 as recorded at the
1996 Census. The Census in August 2001 recorded 16,131 people in Melton East, an
increase of 354% in 5 years.

The three main suburbs of the Melton East growth corridor are documented in the table
above. They are characterized by the high number of separate houses and their occupants,
who are mainly families with children under fifteen. The population age groupings reflect this
family structure, with children under fifteen and their parents comprising more than 65% of
the population in these suburbs.

Education levels in these suburbs are moderate with more than 40% of those over 15 having
completed Year 12 or its equivalent.

The ethnic backgrounds of Melton East residents, as judged by the birthplace of their
parents, are mainly European. Burnside and Caroline Springs reflect similar ethnic profiles,
and it is likely that many people of European origin now speak only English. This would help
to explain the higher incidence of languages from the Philippines and Vietnam, even though
South East Asia is not represented in the major ancestry regions. The languages spoken in
Hillside are directly related to the areas of ancestry.

Perhaps more significantly, the variety of languages spoken by small groups of residents is
an indication that cultural isolation may be a factor in these areas. Further analysis of
existing data, and additional data gathering, may be necessary to determine whether or not
these small language groups are part of the ‘ageing CALD’ group also identified as a priority
for the Brimbank-Melton PCP.

2001 Census Data Summary — NW Corner Brimbank

Data ltem

Delahey

Sydenham

Population 2001

8, 833

7,583

Born in Australia

49%

63%

Ancestry by birthplace of parents

Sth & E Europe 38%
S E Asia 19%

NW Europe 14%
Australia 12%

Sth & E Europe 38%
NW Europe 26%
Australia 21%

Languages spoken

English only 50%
Vietnamese 10%
Tagalog (Filipino) 6%
Macedonian 6%
Chinese 6%
Maltese 5%

English only 55%
Italian 4%
Macedonian 4%
Croatian 4%
Maltese 3%

Tagalog (Filipino) 3%

Education level: completed Yr 12 39% 41%
Family types:
e Couple families with children 67% 63%
- of these, % with children < 15 63% 66%
e Couples with no children 20% 24%
e One parent families 13% 12%
- of these, % with children < 15 52% 52%
Age Groups:
e 0-14 30% 29%
e 15-24 13% 13%
e 25-44 39% 40%
e >05 4% 5%
Housing — separate dwellings 91% 86%

Table Data Source: Australian Bureau of Statistics 2001 Census Community Profile Series — Basic Community

Profiles for Delahey and Sydenham (June 2002)

Operational Plan

Page 19




Brimbank-Melton PCP Community Health Plan 2002-2003

Summary — Brimbank

Delahey is a new suburb in the growth corridor with several small subdivisions, while
Sydenham is developing from a small country town on the Bendigo railway line thirty years
ago to a major suburban entity.

Of all the growth corridor suburbs analysed for this report, Delahey is the only one with less
than 50% of its residents born in Australia. It also has a much higher Asian component, seen
in both ancestry and community languages. Sydenham, on the other hand, reflects the
European settlement patterns of post war migration.

On average, 40% of Brimbank growth corridor residents over 15 have completed Year 12 or
equivalent.

Families with children under fifteen, with one or two parents, are the predominant social
structure, and the age groups match the expected ages of school children and their parents.
Most of these families live in separate houses, although the percentage of flats and
townhouses is higher than in Melton East.

The ‘City of Brimbank 1999 District Profile’ identified that the greatest growth in the newer
communities, including Delahey and Sydenham, would be in the older age groups, 50 to 59
and 75 to 79, but the numbers of young families with children would be higher than the
Brimbank average for many years to come. The latest data release from Census 2001
supports this forecasting, although further analysis is required to determine any links
between the ageing people and ethno-specific service needs. The major issue for the City of
Brimbank growth corridor continues to be about meeting the needs of the rapidly expanding
population of young families.

Service Profile Update for 2002/2003

As documented in the Brimbank-Melton PCP CHP (2001), there is a wide range of services
available within Brimbank and Melton, with very little duplication or overlap of services
(Brimbank-Melton PCP CHP 2001, pp 25 — 46).

Developments in planning for the growth corridor have been progressing slowly, and the key
activities identified by PCP members during the past year are identified below.

Melton Shire Council’s full range of services, including Maternal and Child Health,
preschools and Home and Community Care (HACC) are delivered in homes and from
Centres in Hillside and Caroline Springs. Community and neighbourhood houses are popular
venues for a variety of health promotion and education activities. Melton Shire Council and
the DHS have participated in a forum on ageing in Caroline Springs. The forum was
conducted by the developers, Delfin.

Djerriwarrh Health Services provides outreach services to Melton East, and conducts health
promotion and community education sessions at schools, preschools and neighbourhood
venues. It is examining potential service sites in the Caroline Springs or Burnside area.

Both of these members of the Brimbank-Melton PCP are involved in discussions and
negotiations with Delfin, the developers of Caroline Springs, in relation to the construction of
the Town Centre over the next few years. This will be the major commercial, educational and
community services location for the Melton East growth corridor, and will provide an ideal
location for future service development.

Service development in the existing infrastructure in the Melton East growth corridor has
been slow during the past year. There are no general practitioners working in these
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suburbs, although a clinic is due to open in Brookside at Caroline Springs in the next six
months. Pharmacy facilities and neighbourhood shops will also be part of the Brookside
Centre development. Construction of a shopping center in Burnside is due to begin soon,
and tenants will include a medical center and pharmacy.

In the north west corner of the Brimbank LGA, there have been some changes at the
Copperfields site in Delahey. This existing community based facility, originally operated by
Brimbank Council, is now run by ISIS Primary Care. The site provides a base for additional
primary care services including Maternal and Child Health and health promotion initiatives.

ISIS Primary Care is also negotiating with Brimbank Council in relation to service relocation
into the growth areas in close proximity to the Watergardens shopping center and transport
hub.

The significant involvement of both local governments and both community health/primary
care providers in the Brimbank-Melton PCP strengthens their individual and combined efforts
to seek ways to meet the health and wellbeing needs of the growth corridor populations.

Priorities

The following key priorities for service planning and development emerge from the data
analysis.
e Services for children and young people, and their families
Need for a whole of government and cross-sectoral approach
Isolation issues for older people
More detailed analysis of ethnicity and cultural diversity for service planning
A focus on community strengthening and capacity building

Strategies

The following strategies are designed to assist the Brimbank-Melton PCP member agencies
to address the priorities and contribute to the development of effective planning for service
development and provision.

o A Brimbank-Melton PCP Growth Corridor Planning Group will be developed to bring
together the efforts already occurring separately within the LGAs and to provide a forum
for combined and coordinated planning and information sharing.

o The Department of Human Services will be asked to facilitate a whole of government/
cross sectoral approach to Growth Corridor Planning through the identification and
invitation of appropriate players from other departments and divisions of government.

e The health and wellbeing needs of children and young people in the growth corridor will
continue to be a priority for the Brimbank-Melton PCP in relation to planning,
development and implementation of services. Links between the planning of services
and the implementation of health promotion activities will be further developed with the
youth mental health and wellbeing priority documented elsewhere in this Operational
Plan.

o A detailed analysis of ethnic and cultural needs for people living in and moving in to the
growth corridor, with an emphasis on people over 50 and their future needs. This
analysis will build on current work being undertaken within the WMR, and will have
strong links to the ageing CALD priority documented elsewhere in this Operational Plan.

e Additional progress work will be undertaken to further assess and validate the use of
relevant Cross Alliance Integrated Service Planning Indicators as identified in last year’'s
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CHP (CHP 2001, Appendix 3 B). The most relevant indicators for Brimbank and Melton
have been identified as the Generic Population Health Indicator, the Participative Social
Model of Health Indicator, the Primary Care Early Intervention Indicator and the Youth
component of the Mental Health Indicator.

The substantial population increases in the growth corridor over the past years raise serious
questions about Federal, State and Local Government planning frameworks and
relationships. Service provision and service coordination in new housing areas requires a
whole of Government approach which transcends traditional bureaucratic mechanisms.
However, there appear to be exciting opportunities for services to collaborate and be
coordinated in a planned and deliberate way. The work of the Brimbank-Melton PCP and
the Cross Alliance Service Coordination projects is expected to facilitate the planning,
development and provision of services for people living in the Brimbank/Melton growth
corridor.
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Program plan 2 will build on the achievements §§
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Young people

Key Achievements - consumer impacts

The most successful outcome of the HepCATSS project directly impacting participants
(consumers), were the gains in skills to initiate health promotion activity resulting from
the education sessions. As a result of the education sessions one participating school
took the initiative to apply for a funding grant so that every teacher could be supplied
with a “bumbag”, to have with them at all times, containing gloves and a mouth piece
for CPR to ensure safe first aid procedures and prevent blood-blood contact. The
grant was successful.

This initiative is a direct result and outcome from the HepCATSS education session,
demonstrating a positive change in work practice for consumer participants and
sustainability of the project learnings. It has been a very exciting outcome of the
HepCATSS project.
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Profile

The previous CHP (June, 2001) for the Brimbank-Melton PCP provided a detailed analysis
and profile of youth within the PCP catchment. Young people aged between 12-25 years
are the largest population group within both local government areas, proportions which are
significantly greater in comparison to the State average. Demographically, the most
significant attribute of youth within the Brimbank-Melton PCP is their poor socio-economic
status. Youth in Brimbank and Melton experience significantly higher rates of unemployment
and lower participation rates in education compared to the rest of Victoria.

Throughout the profile, as measured by a variety of tools, mental health issues consistently
affected the health and wellbeing of youth. In particular, the greatest burden to the health
and wellbeing of youth, as measured by the Disability Adjusted Life Years (DALY) scale, are
mental health disorders, with alcohol abuse / dependency in males and depression in
females being the specific conditions contributing the largest DALY rates.

The study conducted by the Centre for Adolescent Health, which measured and compared
the risk and protective factors for secondary school students across Victoria, illustrated that
for youth in Melton and Brimbank overall, issues associated with mental health and illness
were quite predominant and more so when compared to the rest of the State.

In regards to the physical environment in both localities the major issues affecting youth
include shortage of recreation and leisure facilities, lack of places to "hang out" or go to for
fun and a significant lack of transport.

A profile of the local services demonstrated that the major issues and gaps in service
provision for youth include the lack of early intervention programs, the lack of options for
young people with drug and alcohol usage problems and a need for out of business hours
service access.

Local youth workers identified the issues of mental health, homelessness and binge drinking
to be the most significant issues for youth in Melton. Mental health, risk-taking and self harm
and lack of recreational venues were identified as the major concerns affecting youth in the
City of Brimbank.

Priority

A major issue for the Brimbank-Melton PCP illustrated throughout the CHP (2001) is the
contrast between the two local government areas. It was identified early by the PCP that
such differences could result in barriers and that addressing this issue would be a major
challenge for the PCP. In meeting this challenge, part of the strategy to overcome this
barrier was to choose youth as the major priority for the PCP as youth is a common feature
to both municipalities. Young people aged between 12 — 25 years are the largest population
group in both the Brimbank and Melton catchments, with proportions that are significantly
greater than the State average. Choosing youth aged 12 — 25 years as a target group will
draw PCP service providers together and give them common ground for cooperation and
capacity building.

The detailed profile of youth in the CHP (2001), which included consultation with local youth
service providers and the summary above, illustrates the major impact that mental health
issues have on the health and wellbeing of local youth. Consequently, mental health and
wellbeing was chosen as the main focus for the youth priority by the Brimbank-Melton PCP.
A summary of the data relating to this issue includes:
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¢ Mental disorders incur high DALY, incidence and prevalence rates for youth;
The impact of the low socio-economic status of youth on mental health and
wellbeing;

e Reports from youth of the need for more leisure and recreational facilities;

¢ Recognition by local youth service providers of the increasing mental health and
wellbeing issues for youth;

e Recognition by the State and Federal Governments of the increasing need to
prioritise mental health.

Strategies

To address the mental health and wellbeing of young people aged between 12-25 years an
initial health promotion strategy has been developed. Further planning and development of
the health promotion strategy will occur as part of the initial stages of the project (program
plan 2).

Program plan 2 will build on the achievements from the previous health promotion project
(HepCATSS) conducted by the Brimbank-Melton PCP Health Promotion Subcommittee.
The HepCATSS project was successful in building the necessary relationships and capacity
between PCP agencies and external agencies for effective collaboration. A strengthened
and robust partnership has provided the Health Promotion Subcommittee with the necessary
foundation to address the extensive issues and dynamic nature of youth mental health and
wellbeing.

With this strong foundation, the Health Promotion Subcommittee will begin to expand the
partnership to include more mental health specialist agencies. Already, collaborative
planning processes are underway between the Brimbank-Melton PCP and the Mid-West
PMHT. The PCP was involved in a half day planning workshop for the Community Mental
Health Plan and a member of the PMHT sits on the Brimbank-Melton PCP Health Promotion
Subcommittee. Other specialist agencies that have been targeted include MHSKY and the
Royal Children’s Hospital (RCH). In addition, the partnership will be further strengthened
with more strategic involvement from the youth sector. While the PCP is already involved in
collaborative efforts with local youth networks, the aim will be to more actively involve the
networks in the planning and implementation of the program plan. Representatives for the
Health Promotion Subcommittee from the local networks will be sought. The other major
task targeted for the Partnership will be to actively involve local youth in all stages of the
project.

The Health Promotion Subcommittee, in order to address the mental health and wellbeing of
youth, will adopt a ‘mental health promotion framework’ for its program plan. With the DHS
and the Centre for Adolescent Health, the Brimbank-Melton PCP will work together to
develop a program plan using a mental health promotion framework and best available
evidence. The PCP will participate in workshops demonstrating how to use a mental health
promotion framework to address the mental health and wellbeing needs of youth. The
workshops will be conducted between August and November, by which time the Brimbank-
Melton PCP will have developed a fully evidenced based program plan.

While participating in the workshops a needs analysis of the local catchment will be
conducted concurrently. This needs analysis along with the workshops will inform and
progress the planning process. A diagrammatic representation of the process is provided.
For further detail see Attachment 2: Interim Health Promotion Plan 2002-2003: Program Plan
2.
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Summary of Strategies for Program Plan 2

Stage 1
Organisational Development — \
o identify and engage mental health agencies
—» o strengthen links with youth agencies, youth networks
and youth All3
o further strengthen and build the partnership functions
o progress shared planning and participatory effort V‘/tlllhOCCUF
at the
same
|, Workforce Development — mental health promotion for youth time
o participate in workshops run by DHS and Centre for
Adolescent Health
Stage 1
Needs Analysis — will
o map current mental health services for youth inform
o establish further partnerships if necessary Stage 2
> o identify existing priorities and issues
o identify existing projects
o identify existing planning processes and data J
July — November 2002
v
Stage 2
—» Identify gaps — Problem Definition
- Prioritise — Problem Definition
—p Plan Strategy — Solution Generation
Implement Strategy
—»

!

Evaluate

July, 2003
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Other issues, gaps and identified priorities

Issues

An emerging issue for young people within the Brimbank-Melton PCP is the health and
wellbeing (particularly mental health) of children of refugees and detainee children. This
issue is causing rising concern among service providers within the local area.

Another issue affecting youth is the increasing problems and negative effects to health from
alcohol and drug misuse. Both local governments have targeted alcohol and drug misuse as
a maijor issue for youth in their respective catchments. In Melton, underage drinking and
binge drinking are the main concerns, while in Brimbank the major issues include alcohol
and tobacco, heroin use and chroming.

Associated with this issue is the increasing concern of youth criminal behaviour. Violence,
crime and alcohol abuse are specific activities that have been identified as a major issue for
youth in the Brimbank-Melton PCP.

Another maijor issue for youth in the Brimbank-Melton PCP is unemployment. Youth in
Brimbank and Melton suffer from significantly higher rates of unemployment compared to the
Victorian average. The impact which this has on youth health and wellbeing is a concern for
local service providers.

Gaps

One of the major gaps in the health care system in regards to youth is the lack of out-of-
hours response and services. Young people usually need a service response outside of
normal business hours or at short notice. Currently the service system is lacking in this form
of response.

Another major gap in the local service system is the lack of housing and affordable
accommodation. This is an important issue for youth as family issues, unemployment and
low income levels all impact on the ability of youth to achieve adequate housing conditions.

In regards to PCP activity, in particular the Service Coordination Tool Template Trials, a
major gap in the process has been the lack of youth participation and consultation in defining
the tools. The main target for the Tool Template Trials were HACC funded services, which
has led in a lack of testing with youth for youth acceptability and friendliness.

Other Priorities
Other priorities focussing on youth that are being addressed by local service providers
include drug and alcohol misuse, eating disorders and sexual health.

Progress

The domain of mental health and wellbeing is complex and involves great diversity. With the
PCP Strategy and Partnerships being new in the primary care field, the Brimbank-Melton
PCP Health Promotion Subcommittee, with advice from the DHS, felt it necessary to tackle
the issues of partnership and capacity building before engaging in work on mental health.
Following recommendations from the DHS, the aim was to undertake a project that would be
outcome focused and could be completed within a short time frame with the major outcome
being increased capacity between PCP agencies. In keeping with the broad area of youth
mental health and wellbeing, the decision to target risk taking and self-harming behaviours in
youth was made. A specific focus area was chosen in order to complete a full program plan
within 12 months and allow for adequate capacity building between PCP members and
member agencies. The HepCATSS project was the result of this planning.
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The outcomes and learnings from the HepCATSS project have benefited the progress of the
youth mental health and wellbeing priority and the development of program plan 2. The
most beneficial outcome in progressing the youth mental health and wellbeing priority has
been the partnership development between members of the Brimbank-Melton PCP Health
Promotion Subcommittee.

With the development, implementation and evaluation of the HepCATSS project has been a
strong development in partnership between member agencies of the PCP and a
strengthening of capacity within the Partnership to collaborate and work together
successfully. These achievements in partnership and capacity were the intended result of
choosing a specific topic (disease focussed) for the health promotion program plan. With a
strengthened Partnership and increased capacity the Health Promotion Subcommittee can
begin to address the complex issues of youth mental health and wellbeing.

In addition, the HepCATSS project was successful in achieving another major outcome
which will contribute to the progress of future program plans. On several levels the project
was successful in providing secondary schools with the necessary capacity to further health
promotion activities and initiate new health promotion activities around hepatitis C and
related risk factors. Positive changes in work place behaviours that have resulted show how
the project learnings have been integrated into current work practice, a key to sustainability.

A learning from the HepCATSS project has already impacted the progress and planning of
program plan 2. To meet the submission of the CHP (2001) the Health Promotion
Subcommittee felt that program plan 1 was rushed. Determined to learn from last year, the
Health Promotion Subcommittee has submitted an interim plan for program plan 2 so
adequate research and a sound evidence base can be collected to guide the planning of the
program.

One of the key issues related to this priority is the link between the development of a youth
mental health and wellbeing health promotion project and service coordination. The focus on
the development of a relevant project will raise service coordination issues to be discussed
and addressed by key stakeholders. The initial project’'s capacity building approach has
provided a positive environment for discussing service coordination. The WMR Service
Coordination projects provide a useful framework for considering appropriate strategies to
improve service coordination within the context of health promotion.
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A
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The City of Brimbank is the fourth highest settlement region %
for migrants in Victoria, with 47% of residents born
overseas. 71% of people over 65 were born overseas.

Many of these people have poor English literacy as well as
poor literacy in their language of origin.

Research has highlighted the special needs of the ageing
CALD people of Brimbank. The Brimbank-Melton PCP is
taking a health promotion approach in order to address the

health and wellbeing needs of these people. Community
languages and literacy levels will be a factor in the é

development of effective health promoting strategies.

Operational Plan Page 29



Brimbank-Melton PCP Community Health Plan 2002-2003

Profile

The City of Brimbank is the fourth highest settlement region for migrants in Victoria. The
proportion of the population in Brimbank born outside of Australia is almost half, at 47%. For
those in the population aged 65 years and over the proportion born outside of Australia
increases to 70.9%. In Melton the proportion of those aged 65 years and over who were
born outside of Australia is 40%. However, of that 40%, 19% were born in the United
Kingdom (ABS Census, 1996).

The following table documents the leading places of birth for the population aged 65 years
and over.

City of Brimbank Shire of Melton
% of % of
Country of Birth population Country of Birth population
> 65 years > 65 years

Australia 25.0% | Australia 54.3%
Born elsewhere overseas 15.1% | United Kingdom 19.0%
Malta 9.4% | Born elsewhere overseas 4.5%
Italy 8.9% | Malta 2.8%
Poland 7.6%

United Kingdom 5.5%

ABS Census, 1996.

The table shows that in Brimbank the population aged 65 years and over is quite diverse in
ethnicity. The largest ethnic or CALD groups are Maltese, Italians and Polish groups which
migrated to Australia after the war. In Melton, the population aged 65 years and over is very
homogenous, with much of the population born in either Australia or the UK.

In Brimbank 64.7% of the population aged 65 years and over speak a language other than
English in their homes. Of those who speak a language other than English in their homes,
49.2% do not speak English well or not at all (excluding those from the population who
stated nothing for the Census item). In Melton the proportion of the population aged 65
years and over who speak a language other than English in their homes is 20.8%. Of this
proportion, 31.8% do not speak English well or not at all (excluding those from the
population who stated nothing for the Census item) (ABS Census, 1996). In addition, many
of those who are not literate in English are also not literate in their own language (CHP,
2001).

The CHP (2001) also documented a high proportion of early school leavers from those in the
population born overseas, particularly for those who migrated to Australia after the war years
and who are now reaching 65 years of age. Much of this population left school at around 12
years of age or never attended school due to poor educational opportunities in their own
countries.

The HACC Strategic Plan 2000-2005 (Public Health Division, National Ageing Research
Institute, 2001) highlighted the special needs of the ageing CALD population situated in the
City of Brimbank. The report emphasised the increasing number of elderly CALD residents
in need of HACC support and primary health care services. It was also recognised that this
need is likely to increase further with the growth of those aged 65 years and over increasing
as a result from the large migration after the war. With the current lack of services to meet
population needs, the report pointed out that the need to prepare services and devise
strategies to meet this demand are essential.
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Anecdotal evidence from local services demonstrates that the ageing CALD population is not
a healthy group. This evidence is supported within the HACC Strategic Plan 2000-2005
which describes the health of the 65 years and over CALD population as comparable to the
75 years and over non-CALD population.

This summary points out the need to address the health and wellbeing issues for those aged
65 years and over from a CALD background, particularly in the City of Brimbank. The
summary also draws attention to the poor English literacy, poor literacy of own language
and poor education levels amongst this population group. Such issues will need to be
addressed in the planning of strategies to deal with this need.

Priority

The profile above describes the need to address and prioritise the health and wellbeing of
ageing CALD communities particularly within Brimbank. The Brimbank-Melton PCP will take
a health promotion focus to address this priority with the aim to reduce the current and
increasing demand on HACC and other primary health care services used by this population
group. A needs analysis will be conducted before choosing a primary focus for health
promotion intervention (see strategies below).

Strategies

In order to address the health and wellbeing needs of the ageing CALD population in the
Brimbank-Melton PCP and reduce some of the demand on services a health promotion
focus will be taken. To begin this process the following strategies have been documented.
o A ' day workshop will be held in September to form a working party and provide the
initial discussions and analysis of:
- The major issues that need addressing
- The issues and progress that have been addressed previously for this population
group
- The issues that have not been addressed previously
- How to build upon the previous and existing work in addressing this priority group
o To further this initial analysis an audit and mapping exercise of previous and current
activity will be implemented - use DHS wide audit of CALD services
o Consult directly with the population group and conduct a needs analysis of what this
group feels their needs are
e Use analysis to decide on a specific focus area or issue to be targeted

Other issues, gaps and identified priorities

Issues

There has been an identified drop in the participation rate in community activities by the
ageing CALD population within Brimbank. This is an emerging issue that creates many
concerns which may impact the health of this population group - isolation, loss of support
networks, depression, disease management, mental health issues and physical issues may
all be the result of such a drop in community activity. This is an important issue that needs
to be addressed.

Linked to this is the increasing recognition that many in the community are unaware of the
services (health and health impacting) available to them. This issue is amplified for the
ageing CALD population as issues such as poor literacy (of English and first language), poor
education levels and other cultural issues impact further on the ability of this population
group to acknowledge and access existing services.
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Other issues that have been identified for the ageing CALD community are the increased
isolation of this group and the mental health of carers.

Gaps

One of the major gaps in the service system that affects the entire community, but has
substantial impacts for the ageing CALD population is the lack of transport within the
Brimbank-Melton catchment. Lack of adequate and appropriate transportation impacts on
the ability of this population group to access services and increases isolation.

Other Priorities

Other priorities that have been identified for ageing CALD communities and are being
addressed by local service providers include: diabetes, mental health, cardiovascular
disease prevention in the Vietnamese community, the health of Chinese carers, falls
prevention, women with disabilities, women who care for grandchildren and the CALD
assessment practices of agencies.

Progress

When the priority of ageing CALD communities was chosen for the Brimbank-Melton PCP, it
was intended that this priority would be addressed within the Service Coordination
component of PCP work. Integrated work with the CALD Assessment Practices Project was
planned with additional funding which the Brimbank-Melton PCP had received. However,
with the change in scope of the Service Coordination proposal, this project and associated
funding was transferred to the Moonee Valley / Melbourne PCP. Action around this priority
was put on hold so that the Brimbank-Melton PCP could work in with the Moonee Valley /
Melbourne PCP projects and coordinate some activity.

The Brimbank-Melton PCP still intends to be involved with the CALD assessment project
and related projects being coordinated by the Moonee Valley / Melbourne PCP, but will also
address the ageing CALD communities priority internally with a health promotion focus (as
identified under strategies). The Brimbank-Melton PCP is committed to addressing this
important priority within the next financial year.

The Whole of Region approach to Service Coordination and the resultant projects provide an
excellent foundation and relevant context for considering needs analysis and health
promotion activities in Ageing CALD Communities. The learnings from the current projects
will provide valuable data to inform the strategies to be undertaken by Brimbank-Melton
PCP. An allocation of resources is essential to foster good relationships and ensure that
people working with CALD communities are supported in Service Coordination activities.
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The 3 Key Priorities for Brimbank-Melton PCP further highlight the importance of Service
Coordination as an integral strategy for improving outcomes for consumers in such a diverse
catchment area.

The following Service Coordination Strategies reflect the commitment of new resources to
ensure outcomes are achieved at a local and Regional level in 2002/2003, including the
appointment of a Local Service Coordination Project Officer.

For the Brimbank-Melton PCP, the implementation of Service Coordination Strategies in
2002/2003 is part of fulfilling our role in the Whole of Region work. The initial proposal
contained in our CHP 2001 — 2002 involved a three year time frame. While we will have
successfully implemented most of the developmental work in the first year and a half, we
need to maintain our focus on supporting PCP member agencies and the broader service
system to continue the change management process such that agreed best practice
becomes current practice.

Introduction

The Western Region Whole of Region Primary Care Partnership Service Coordination
Workplan was developed for the period 2" January to 30" September 2002, with the key
deliverables that were expected by 30" June 2002 clearly identified.

The Workplan was developed following the DHS announcement on the 15" October 2001 of
the WMR funded projects ($763,000) for Service Coordination. Following the
announcement, a Regional Service Coordination Working Group was formed to discuss and
develop the Regional Workplan and the associated Project Management and Project
Coordination arrangements.

Contextual Framework

Importantly, the contextual framework for the development of the Workplan and for its
implementation includes DHS Policy Directions relating to the Better Access to Services
(BATS) Operational Elements, Information Management (IM) Requirements and the
Practice, Process, Protocol and System (PPPS) work required to achieve functional
integration.  This contextual framework underpins all of the future WMR Service
Coordination work and will guide all project developments.

DHS informed all Primary Care Partnerships that the Practice, Process, Protocol and
Systems (PPPS) work was the main piece of work for PCPs in 2001 — 2002 and was
essential in achieving service coordination.

In order to develop more consistent and functionally integrated responses for consumers,
DHS advised that it was important to understand and agree on the best PPPS for each of
the different client groups and service interventions.

The Relationship between the Regional and Local Service Coordination Work

In November 2001, the Working Group determined that all Service Coordination work was
related to the whole of region Workplan. The Local Service Coordination Subcommittee has
used, and will continue to use the Regional Workplan as its guide. This has been reflected in
the Local Service Coordination Project Briefs.

It was further decided that the exceptions to this approach (i.e. individual local work that
would not be replicated across the Region as it needed to occur at the local PCP level)
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would entail targeted Consumer participation, targeted engagement of GPs and targeted
engagement of the Sub Acute and Acute services sector in the INI and Care Planning Tool
uptake and development and implementation of the evolving PPPS.

These 3 key local PCP areas of work whilst occurring at the local level have been designed
to feed back into the evolving Regional PPPS work for IC, INI and Care Planning, as
appropriate.

WMR PCP Cross Alliance Service Coordination Projects

The WMR projects in Service Coordination include.

Project 1: Best Practice and Continuous Improvement Framework for
Service Coordination
Auspiced by Brimbank-Melton PCP

This project is developing a Best Practice and Continuous Improvement Framework for
Service Coordination that encompasses agreed and shared best Practices, Processes,
Protocols and Systems for Initial Contact, Initial Needs Identification and Care Planning.
The framework will comprise agreed best Practice Standards and Processes that are
consumer focused.

A number of Regional and local workshops have been facilitated to assist in the
development of the Best Practice Manual which will be available by the end of September
2002.

Additional funding has been granted by DHS for a validation phase between October and
December, during which Train the Trainer sessions will occur with key Agency staff to
facilitate the implementation of the Manual.

Service Coordination Strategy 1.1
Brimbank-Melton PCP will ensure the implementation of the Western Metropolitan Region
PCP Cross Alliance Best Practice and Continuous Improvement Framework for Service
Coordination including agreed:
o Best Practice standards for Initial Contact, Initial Needs ldentification and Care
Planning;
e Protocols for Initial Contact, Initial Needs Identification and Care Planning which
will include implementation of State-wide Service Coordination Tool Templates
and support functional integration in the primary care sector.

Service Coordination Strategy 1.2

Brimbank-Melton PCP will facilitate and drive the change management process for Service
Coordination both within and across Brimbank-Melton PCP member agencies. This will
include development and implementation of a Capacity Building/Training and Development
Plan to support service coordination as a sustainable and continuous improvement process.

Project 2: Interagency Referral Protocol
Auspiced by Brimbank-Melton PCP

This project is developing a series of agreed and best practice protocols and processes for

Interagency Referrals for each of the different consumer groups and service interventions in

the WMR. The Protocols will specify at a minimum:

e a clear standardised process for obtaining a consumer’s permission for passing on
information to other services/practitioners (i.e. the sharing of health and care information)
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e clear roles and responsibilities
a realistic feedback system that encompasses a feedback loop which provides both the
referring agency and consumer with feedback on the outcome of the referral(s)

e a shared understanding between practitioners/agencies on referral pathways for urgent,
complex, service specific and specialist assessments

e transparent and consistent application of eligibility criteria
how waiting lists for services are to be reviewed and managed.

A first Pilot stage has been completed with a number of related agencies to test business
processes and Referral tools. Other PCP agencies throughout the West will participate in
further pilots, to further refine the processes and develop a Referral protocol which can be
implemented during the remainder of 2002.

Service Coordination Strategy 2

Following agreement and adoption of the Referral Protocol by Brimbank-Melton PCP
agencies after the third Pilot phase, the protocol will be used for inter-agency referrals, and
Agency staff will discuss the potential for sharing and adopting the protocol with other non-
PCP members.

A review with participating agencies at the end of March 2003, and again at the end of June
2003, will provide some indication of the need for modification of the Protocol and any
changes to be implemented in the next Community Health Plan.

Project 3: Interagency Multidisciplinary Care Coordination Meeting Protocol
Auspiced by Brimbank-Melton

Originally it was planned that this project would develop an agreed Protocol for the

convening and conducting of interagency multi disciplinary care coordination meetings

incorporating processes for professional decision making and the sharing of health and

consumer care information. However, because of legislative changes to Privacy and

Confidentiality both at Federal and State levels, the focus of this project has shifted from the

development of a Protocol to the production of a Resource checklist for agencies to help

them determine the most effective way of sharing client information and networking without

compromising privacy.

The checklist will include:

broad aims/objectives of care planning/case coordination meetings

documented meeting procedures

clear criteria for identifying consumers who can be discussed

processes to ensure the discussion is on the needs of the consumer

procedures to ensure consumer/carers are able to attend

agreement about how to handle issues of confidentiality and agreed practices and

processes to ensure that consumers have given permission for discussion between

agencies about their situation

e agreed practices and processes to ensure continuity of care and decision making

e agreed approaches for following up any discussion on decisions and clear
identification of who is responsible for doing this

e agreed practices and processes for the recording of major outcomes/actions of any
discussions

e agreed practices and processes for effective chairing of meetings and for ensuring
that the consumer focus of the meeting is maintained

e agreed practices and processes for dealing with ‘Duty of Care’ and ‘At Risk’
considerations.
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