Lower Hume Health and
Community Services

Forum Lower Hume Primary Care Partnership
Preliminary 2002/2003 Lower Hume Community Health Plan
30 June 2002

(Incorporating Primary Care Partnerships)

It is my pleasure to present the Preliminary 2002/2003 Lower Hume Community Health Plan on behalf of the Lower Hume Health and Community Services (The Forum). The past
12 months has marked a busy period for the Forum and the PCP in Lower Hume and we welcome the opportunity to report on a range of activities that have been completed as
well as outlining our proposed activities for the PCP in 2002/2003.

In brief, we anticipate the upcoming 12 months to be a period of implementation for the Lower Hume PCP. We have established, in the past 12 months, the rationale and
strategic directions for a range of activities related to service coordination (for example, the development of a service directory and support for agencies in the rolling out of better
access to services tools such as the INI), integrated health promotion (for example, the further development of our critical work around mental health promotion in Lower Hume
and new activities in support of trauma victims) and engagement within the PCP and the wider community.

We plan to build on our innovations in community-based research and our establishment of a common data set (our electronic Social Planning Package). We also intend to
address issues concerning the longer-term sustainability of PCP within Lower Hume by beginning to transfer project responsibilities from project staff to participating agencies and
practitioners.

We have endeavoured, in this Preliminary 2002/2003 Lower Hume Community Health Plan, to provide a format that will maximise the Plan’s use as a day to day management
tool for agencies, staff and practitioners. The Operations Plans in Section 2 of the Plan are designed to be pulled out and referred to for very specific activity guidance over the
following 12 months. In support of this activity focus in 2002/2003, we have established regular capacity building mechanisms for participating agencies and practitioners to ensure
the support needed to implement the projects outlined.

In conclusion, on behalf of the Lower Hume Health and Community Services Forum, | would like to thank all practitioners, agencies and project staff who have participated in the
development of this collaborative Community Health Plan. | have a special word of thanks for the community members who have volunteered their time to contribute to the Plan.

Mark Amos, JP

Interim Chairperson, Lower Hume Health & Community Services Forum
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The Lower Hume Health and Community Services Forum is pleased to present this Preliminary 2002/2003 Lower Hume Community Health Plan. The Forum has agreed that in
2002/2003 there is a need to have a flexible and responsive planning framework. The activities outlined in the Operations Plans in Section 2 represent preliminary activities as
agreed to by the Forum members and in line with PCP directions. As has been the case in previous years, however, there will be additions to the work undertaken through PCPs
and the submission of a “preliminary” plan reflects The Forum’s commitment to the activities outlined in this Plan as well as a commitment to continue to build upon the Plan
throughout the year. The mechanism for this on-going planning review will be regular capacity building/planning workshops as detailed in the final Operations Plan in this Plan.

In preparation for the submission of this Community Health Plan, an intensive Planning Day was held to revisit the goals and aspirations of The Forum. Of several “big ideas” (or
visions) generated by members of the Forum with respect to where we are headed with PCP, all concerned service coordination, better access for community and
engagement/capacity building within the PCP and within the community. A key recommendation of the Planning Day was to continue engagement and capacity building
around the development of goals, skill development within the Forum agencies and an induction program for new agency members of the Lower Hume Forum and PCP. These
activities have been included in the Operations Plans (Section 2.3: Engagement Operations in 2002/2003).

In order to satisfy needs assessment research tasks held over from 2000/2001, the Lower Hume PCP has been active this year in conducting quantitative and qualitative research
tasks to establish dynamic needs assessment, service profiling and community profiling information. This data has been loaded into the electronic Social Planning Package (e-
SPP) to provide common, on-going, dynamic service and community profiling information to all local agencies in a password protected electronic environment. The data collected
over 2001/2002 (some of which is summarised in this Plan) includes:

e  Service Coordination data and priorities

e  Community Health data and priorities

o Disease and lliness data and priorities

It is important to note that the primary audience for this Community Health Plan is The Forum and participating agencies. A secondary audience is the Department of Human
Services. The structure of the Operations Plans, in particular, reflects these choices and are structured as very specific management tools for the operation and management of
the Lower Hume PCP in 2002/2003. The Operations Plans are, then, the substantive section of this Community Health Plan.

Based on our progress, goals, findings and response to government direction, the following themes will inform our planning and activities for the following financial year:

1. Service Coordination
An emphasis on developing a Service Directory and on developing Protocol, Process, Practice and Systems (PPPS) will underpin the service coordination activities of the Lower
Hume PCP in 2002/2003.

2. Integrated Health Promotion
We intend to complete our 2001/2002 activities and build on them in our 2002/2003 operations plan.

3. Engagement of Community and Practitioners

A critical element of this year's work as identified by The Forum and the community members involved in the PCP. Engagement will focus on both professional and non-
professional stakeholders. A critical element of agency/practitioner engagement will be to resource local agencies and practitioners to operate the Lower Hume PCP with fewer
project staff and consultants past October 2002.

A summary of our tasks for 2002/2003 is provided on the following page.
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By 30 September 2002 we will have achieved:

Establishment of the Service Directory Project Group

Establishment of the communication mechanism for the Service Directory project
Clarification of licensing and distribution costs for “Service Seeker”.

Introduction of a process for maintaining accurate, updated information about Lower
Hume agencies on “Service Seeker”.

Specification, development and testing of a prototype Service Directory system in the
“trial GP practices”.

Distribution of the prototype Service Directory system to all Lower Hume general
practices for implementation with training.

Establishment of “trial practices” and a Project Group for the Referral System project.
Trail practices evaluation/feedback completed (benchmarking) for Service Directory
Agency and community representation arranged regarding PPPS for common referral
Links to GPs made regarding PPPS for common referral

Agency-based PCP management agreements with agencies finalised

Good PPPS practice review completed

A communications system set up to keep agencies, practitioners and other interested
parties (eg. GPs) informed

Training in e-SPP completed

Completed first round of the Community Action Project

Reviewed the A&E Project

Engagement of researcher for a Trauma Response Project

The coordination and implementation of a first capacity building/planning workshop with
PCP agencies and other relevant practitioners/community members

Community Project Team established as a working group for PCP

Community representation on the Lower Hume Health and Community Services Forum
negotiated

Work with community members to develop an easy to understand glossary of terms
related to Primary Care Partnership activities and wider health and community services
activities — for inclusion in the finalised Community Health Plan to be submitted as part
of the CHPIA reporting in September 2002

Processes, structures and roles of agency-based PCP management staff established

By 31 December 2002 we will have achieved:
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Evaluation of the Service Directory system.

Interagency referral protocols developed for INI and IC roll out

Workforce development requirements identified

The above documented in an action/implementation plan

Protocols for the use and management of e-SPP data established and endorsed
Discussions with DHS regarding funding support for the longer term maintenance of the
electronic Social Planning Package

Negotiated four new Project Enhancement programs for 2002/2003

Negotiated a new Community Action Project in each Shire

completed
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Demonstration project findings prepared in a user-friendly version for use by other
communities affected by trauma

Completed the first round of the Project Enhancement Project

Distributed copies of the “How To” document regarding the Community Action model
Research with fire victims and other research participants in the Glenaroua community
Agency-based PCP management staff on board with defined PCP roles and
responsibilities

Identification of workforce development activities related to agency level management
of PCP

The coordination and implementation of a second capacity building/planning workshop
with PCP agencies and other relevant practitioners/community members

Preparation of conference paper on the Community Research Project and attendance
as facilitators/presenters at the Rural Health Conference in October 2002

By 31 March 2003 we will have achieved:
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Field tests completed and evaluated

The coordination and implementation of a third capacity building/planning workshop
with PCP agencies and other relevant practitioners/community members
Evaluation and refinement of the agency-based PCP management model for PCP
project management

The 2003/2004 Community Health Plan prepared and submitted to DHS

By 30 June 2003 we will have achieved:

Adjustments based on evaluation findings completed and further strategic planning
needs identified and documented

Run a second round of the Community Action Project in two communities (one in
Mitchell Shire and one in Murrindindi Shire)

Run a second round of the Project Enhancement Project with four existing health
promotion programs

Preparation of reports on all projects as part of PCP’s Integrated Health Promotion
activities (as outlined in the Health Promotion Funding Guidelines)

Greater capacity to partner with non-traditional agencies (eg environmental agencies)
to deliver Social Model of Health outcomes to local people through CAP projects

The coordination and implementation of a fourth capacity building/planning workshop
with PCP agencies and other relevant practitioners/community members

[ Service Coordination Quarterly Outcomes
+¢ Integrated Health Promotion Quarterly Outcomes
[0 Professional and Non-Professional Engagement
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1.0

Lower Hume PCP Sthategic Objectives and Key Aclievements

1.1 The Purpose and Structure of the Preliminary 2002/2003 Lower Hume Community Health Plan

This 2002/2003 Lower Hume Community Health Plan is the second Lower Hume Community Health Plan and represents the
aspirations of the local alliance of health and community services (the Lower Hume Health and Community Services Forum - or
The Forum) for 2002/2003 building on existing policy, practices, activities and principles.

The Forum sees this 2002/2003 Lower Hume Community Health Plan as an opportunity to:

Articulate, concisely and in a targeted way, our operations for 2002/2003, to deliver.

The Purpose of Presenting a “Preliminary” Plan

The Forum has agreed that in 2002/2003 there is a need to have a flexible and responsive planning framework. The activities
outlined in the Operations Plans in Section 2 represent preliminary activities as agreed to by the Forum members and in line with
PCP directions. As has been the case in previous years, however, there will be additions to the work undertaken through PCPs and
the submission of a “preliminary” plan reflects The Forum’s commitment to the activities outlined in this Plan as well as a
commitment to continue to build upon the Plan throughout the year. The mechanism for this on-going planning review will be
regular capacity building/planning workshops as detailed in the final Operations Plan in this Plan.

The Audience for this Plan

It is important to note that the primary audience for this Community Health Plan is The Forum and participating agencies. A
secondary audience is the Department of Human Services. The structure of the Operations Plans, in particular, reflects these
choices (made by The Forum agencies in a Planning Day in early June 2002) regarding audience. Existing community engagement
mechanisms will be used to “translate” the Community Health Plan and disseminate information regarding the 2002/2003 directions
of the Lower Hume PCP.

Supporting Documents for this Community Health Plan

Key information and references will
be highlighted in boxes such as this
throuahout the Plan

Articulate where we have been/come from as a group of agencies, government departments and community members; to tell our story.
Articulate the objectives, tasks, responsibilities and timelines needed to realise the goals of PCP in the Lower Hume area; to plan.
Articulate and strengthen our partnerships with each other and the community through working towards a shared vision of the future; to collaborate.

A final version on this Plan will be
submitted through the CHPIA review
process in September 2002
following the first in a series of
planning/capacity building

wiarkehane with DD anancnine

As this plan represents a hands-on
management tool for local agencies
and stakeholders, the Operations
Plans have been aligned to
service/stakeholder type. In
addition, the language used in the
Plan is “plain language” as opposed
to “PCP lanauaae”

This Community Health Plan is designed to be a concise management tool for activity implementation in Lower Hume in 2002/2003. Many reports and policy
documents underpin the contents of the Plan and may be found on www.pcplowerhume.infoxchange.net.au. Please see the references to specific documents in

Section 1.3: Summary of Key Achievements.
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1.2 The Strategic Directions of the Lower Hume PCP

A Lower Hume Health and Community Services Forum Vision for 2002/2003

“We are currently like a group of boats, all independently - and purposefully - rowing but often in different directions. Our
vision is to have a faceless navigator (ie the navigator is not always the same person), with a map and compass,
directing our coordinated rowing on calmer seas. Under the water are all sorts of things, like the fish, the rocks and so
forth. We also need to be aware of what is under the water and what it might represent”

In early June 2002, an intensive Planning Day was held to revisit the goals and aspirations of The Forum. A number of exercises were conducted with the group

including a review of PCP involvement, vision for the future and the identification of core activities for 2002/2003.

Of several “big ideas” (or visions) generated by members of the Forum with respect to where we are headed with PCP, the opening quote was a metaphor people
responded to and discussed at length during the day. It was not dissimilar to other “big ideas” generated and all the “big ideas” concerned service coordination,

better access for community and engagement/capacity building within the PCP. The detail of the vision included the following points:

e The need to recognise that there are different perspectives and layers amongst the stakeholders (for example, project staff have a different role and

relationship to PCP than senior executive staff do)
The need to move from planning to “hands on” from this point
The need to recognise the tasks of PCP as adding value to the existing expertise of providers and community

The need to recognise when you've reached milestones that you can celebrate
The need to keep thinking about community and where it fits in/'what benefits it will receive from our efforts
The need to recognise the barriers to success in PCP and address them creatively

The need to recognise that there is effort and achievement in the chaos and complexity of PCP thus far — and the need to make it simpler from here on

A key recommendation of the Planning Day was to continue engagement and capacity building around the development of goals, skill development within the
Forum agencies and an induction program for new agency members of the Lower Hume Forum and PCP. These activities have been included in the Operations

Plans (please refer to Section 2.3: Engagement Operations in 2002/2003).
Research Findings in 2001/2002

In order to satisfy needs assessment research tasks held over from 2000/2001, the Lower Hume PCP has been active this year
in conducting quantitative and qualitative research tasks to establish dynamic needs assessment, service profiling and
community profiling information.

In summary, the key research and needs assessment findings, with respect to Lower Hume services and community, are that
Service Coordination priorities are:
o Referral Coordination - While there is evidence of “good referral practice” operating within the LHPCP, parts of the referral

This section provides a precis version
of the data collected by the PCP is
2001/2002- all data has been loaded
into the electronic Social Planning
Package (e-SPP) to provide common,
on-going, dynamic service and
community profiling information to all
local agencies in an password
protected electronic environment.
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system are characterised by informal processes which are not compliant with the new Health Records Act; gaps, duplications and inefficiencies, which result
in inefficient business processes and work practices; and perceived and real blockages. The development and implementation of a formalised referral system
within the LHPCP would improve outcomes for clients, achieve efficiencies in agencies business processes and practice and improve staff satisfaction.
Privacy and Confidentiality - The new Health Records Act 2001 and Privacy Principles set out the regulatory framework for the collection, use, disclosure
and disposal of information and the individuals right to control how their personal information is handled. Compliance with the new legislation will require
agencies to review their business processes and practices and implement changes where required. Many of the changes required fall within the Service
Coordination activities performed by agencies. The development and implementation of a series of awareness raising and training activities would assist
LHPCP agencies to develop compliant service coordination practices, processes, systems and protocols.

Service Information Directory - While most agencies build and maintain some form of Service Directory, many interviewees reported that: limited resources
mean that information isn't always up to date. Information is sometimes limited, inaccurate, not comprehensive, and out of date. The development of a
Service Directory is greatly supported by service providers as it will provide: accurate, comprehensive and up-to-date information on services; a process for
updating information; access to information for both agencies and the community; a user friendly format with appropriate information for referring agencies
and an avenue for communication and networking.

Awareness Raising and Capacity Building - The mapping process found that the PCP work is not integrated into the day to day work of agencies and is
generally confined to management. Engagement of all stakeholders is integral to the successful implementation of practice, process, and systems changes
required to achieve the service coordination outcomes identified by the agency staff involved in the Service Mapping Project and the Department of Human
Services in its BATS strategy.

Information Technology and Telecommunications - Hardware, software, capacity and practice vary between agencies. Almost all agencies expressed
frustration in relation to one or more aspects of their IT (for example, staff lack access to computers, software and systems are inadequate for current and
future needs, not all services have access to electronic systems and records, Internet and e-mail access is limited, poor or non-existent, long delays for
maintenance and repairs of equipment, software etc and mobile phones are out of range in a number of areas).

In summary, the key research and needs assessment findings, with respect to Lower Hume services and community, are that Community Health priorities are:

Community Capacity Building - While local services were generally well appreciated by community members, there was an identified theme of needing
more support for community people and groups to “do for themselves” within community. Community connection was the key theme in people’s concepts of
what contributed to their health and wellbeing and small, local supports/projects were cited most often in the community’s proposed response to gaps in the
service provision in Lower Hume.

Better Service Information and Referrals — Community members related several stories of receiving poor information or not knowing where to find
information regarding local services. In addition, there are gaps between the capacity of providers to use IT and the capacity of community to use IT -
electronic service information would require a very user friendly format and language as well as support in the take up of technology. As with service
providers, though, a mix of formats (electronic and paper-based) was most acceptable to community members.

Gaps in Service Provision — common feedback included the need to address community/public transport, activities and services for young people and social
outlets for all (eg. Places for community members to come together). Exercise (even casual exercise such as walking) was also described as difficult in rural
settings.
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In summary, the key research and needs assessment findings, with respect to Lower Hume services and community, are that Disease and lliness data indicates
that:

e Three Critical Disease Priorities - As is the case in the rest of the State, cardiovascular disease, cancer and mental disorders are the main contributors to ill

health in Lower Hume.

o Differing Risk Factors within the Population - lliness and disease are experienced differently by different people and different people are at different risk.
For example, there are gender differences in ill health reported in Lower Hume.

Top Five Risks (as percentage of DALY ranking) of lliness for Lower Hume by Gender

Females Males
Cancer 19% Cardiovascular diseases 19%
Cardiovascular diseases 18% Cancer 18%
Mental disorders 17% Mental disorders 14%
Neurological and sense disorders 9% Unintentional injuries 12%
Chronic respiratory diseases 8% Chronic respiratory diseases 8%
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Responding to Government Directions

In a letter from The Honourable John Thwaites, Minister for Health, dated 6 May 2002, the priority areas for the Department of Human Services and the

government with respect to PCPs have been articulated as:

¢ Involving “two main deliverables” — Service Coordination and Integrated Health Promotion.

o Simplifying and expediting the implementation of PCP and broader health reform goals.

o Aligning reform directions with imperatives of programs and agencies rather than being “add-ons”.

e Concentrating on service coordination reform (ie INI and Care Planning roll out) with Community Health Services, HACC, Aged Care Assessment, GP
services, Primary Mental Health and primary Drug Treatment service providers in the first instance.

e Continuing to incorporate hospital demand reduction and community engagement as priorities within the deliverable areas of Service Coordination and Health
Promotion.

The Forum has accepted these new priorities as both reflective of and supporting of local directions. The Forum directions as expressed in this Community Health
Plan will particularly focus on how to use the new directions to frame and build upon key achievements thus far in the PCP process.

Summary - The Core Strategic Directions for Lower Hume PCP in 2002/2003

Based on our progress, goals, findings and response to government direction, the following themes will inform our planning and activities for the following financial
year:

1. Service Coordination
An emphasis on developing a Service Directory and on developing Protocol, Process, Practice and Systems (PPPS) will underpin the service coordination
activities of the Lower Hume PCP in 2002/2003.

2. Integrated Health Promotion
We intend to complete our 2001/2002 activities and build on them in our 2002/2003 operations plan.

3. Engagement of Community and Practitioners
A critical element of this year's work as identified by The Forum and the community members involved in the PCP. Engagement will focus on both professional
and non-professional stakeholders.

A critical element of agency/practitioner engagement will be to resource local agencies and practitioners to operate the Lower Hume PCP with fewer project staff
and consultants past October 2002.

These core strategic directions are reflected in the structure of. Section 2: Lower Hume PCP Operations Plans for 2002/2003.
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1.3 Summary of Key Achievements

The Lower Hume PCP has, in 2001/2002, focused on specific local interests/innovations (community engagement and participation as an example) as well as
participated in the full range of DHS directed activities for 2001/2002 (for example, piloting INI tools). The following is a brief description of the key achievements
made in various areas of Lower Hume PCP activity. Where a specific report or plan provides further information, it is noted.

Increased Participation of GPs

Involved eight GPs in the Service Mapping project.

Visited all local GPs in May/June 2002 to discuss service directory development and common referral tools specifically. The Draft GP Engagement Strategy
. ) . . . . o . document is available on
Negotiated five GP Model Practices in the further development in these two service coordination tasks. Two “Lead Model www.ncolowerhume.infoxchanae.net au

Practices” have been identified to work on the first collaboration (service directory development).
Provided a copy of the InfoXchange Service Seeker on CD-ROM to all GPs for their review and comment.
Held a GP Engagement Workshop (February 2002) was held for all Forum agencies to explore techniques for working with GPs

Increased Participation of Community Members

Trained six community research candidates in December/January

Involved five community researchers in facilitating community mapping focus groups (in Alexandra, Kinglake, Seymour, The Draft Community Charter (with
Broadford/Pylong, and Wallan/Heathcote Junction) discussion paper) is available on
Ran a community Speak Out using community researchers as facilitators (as part of the current Community Action Project - ’ www.pcplowerhume.infoxchange.net.au
please refer to the Integrated Health Promotion section for full details)

Developed a Draft Community Charter with the community researchers and the Project Team

Developed a publicly accessible website for information regarding the Lower Hume PCP

Advertised PCP jobs, events and activities in local papers

Service Coordination

Conducted a service mapping exercise with managers and staff from 12 agencies' in Lower Hume, 2 Divisions of General The Draft Service Coordination
Practice, 14 GPs, 5 other PCPs and 5 DHS department areas (service provider areas) Strategy and Model, the Service
Conducted a community mapping exercise with 8 focus groups, facilitated by community researchers c omn?:&?;"ﬁai;?:;szggzea?erzﬁ
Held a Service Mapping Feedback Workshop for local agencies and community researcher in March 2002 available on
Piloted and reported feedback on the draft BATS tools (Initial Needs Identification and Care Planning) www.pcplowerhume.infoxchange.net.au

Investigated potential service coordination project activities around district nursing coordination, health promotion and GP

! Alexandra District Hospital, Goulburn Valley Family Care, Goulburn Valley Health - Adult Mental Health Service, Kilmore and District Hospital, Mental lliness Fellowship, Mitchell Community Health
Services, Mitchell Shire Community Services, Murrindindi Shire Community Services, Seymour District Memorial Hospital, Women's Health Goulburn North East, Yea and District Memorial Hospital,
Murrindindi Community Health Service
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engagement
Formally signed on to the Hume Region ICT Alliance
Provided InfoXchange Service Seeker as an interin service directory on the Lower Hume PCP website

Integrated Health Promotion Programs

Commenced Town based health promotion pilot in Flowerdale (the Universal Project) as detailed in the 2001/2002 Health
Promotion Plan

Commenced Project Enhancement work (the Selective project) as detailed in the 2001/2002 Health Promotion Plan
Subsidised local training in the A&E based Depression Identification project (the Indicated Project) as detailed in the
2001/2002 Health Promotion Plan

Developed a brief for a Trauma Response project in the wake of the Glenaroua fires

Integrated Service Planning

Developed an electronic social planning package for use by all Lower Hume agencies

Loaded all service data (ie selected SWITCH, VAED, Aged Accommodation, Childcare, Service Agency Provision, Mental
Health, HACC and Population projection data)

Loaded social, environmental and economic indicators and narrative data (from local focus groups, for example) on the e-
SPP

A Draft Evaluation Framework has been developed for PCP process evaluation and Integrated Health Promotion outcome
and process evaluation

A report on the implementation of IHP
program plans for 2001/2002 Health
Promotion is provided as a Supporting
Document with this Plan. The
Flowerdale pilot (stage one — Speak
Out) evaluation is available on
www.pcplowerhume.infoxchange.net.au

The Draft Electronic Social Planning
Package (e-SPP) is available in a
password controlled environment on
www.espp.shacknet.nu\espp and via
the link at
www.pcplowerhume.infoxchange.net.au

A Draft Evaluation Framework is
available at
www.pcplowerhume.infoxchange.net.au
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2.0 Lower Hume PCP Operations Plass for 2002/2003

A total budget of $205,750 (comprised of 2002/2003 funding as well as carried over funding) will be allocated to three core activity/project areas in 2002/2003:

1. Service Coordination
2. Integrated Health Promotion

3. Engagement (including supported shifts in project management)

21 Service Coordination Operations in 2002/2003

Proposed 2002/2003 Activities

1. Service Directory Development

2. Protocol, Process, Practice and
Systems (PPPS) for Regional
Information and Communications
Technology and Common Referral
(BATS Tools) Implementation

3. Protocol, Process, Practice and
Systems (PPPS) for the
electronic Social Planning
Package (e-SPP)

Summary of Issues and Implications

e The Service Coordination activities proposed in the following Detailed Operations Plans require a shift from a
project staff focus to an agency-based PCP management focus. Backfill budgets will be allocated to support this
shift.

o All activities will be conducted with privacy and confidentiality requirements/improvements as key criteria.

GPs will play an active role in the development of service coordination responses in Lower Hume.

o Indicative budgets of $25,000 for the Service Directory development and maintenance (including GP remuneration,
licensing and maintenance over 3 years), $58,000 for PPPS development of INI/ICT (including agency-based PCP
management/backfill and GP payments) and $10,000 for the PPPS development and maintenance of e-SPP (over
3 years) = Total Indicative Budget of $93,000

Lower Hume Health and Community Services Forum
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2.2 Integrated Health Promotion Operations in 2002/2003

Proposed 2002/2003 Activities

1. Continued Development of the
Lower Hume Mental Health
Promotion Plan (2001/2002 and
2002/2003)

2. Trauma Response Project
(2002/2003)

Summary of Issues and Implications

The Integrated Health Promotion activities proposed will require active agency involvement. The work will build on
the learning from the 2001/2002 Mental Health Promotion projects started in March 2001.

The 2002/2003 activities will extend the pilots undertaken in 2001/2002(both the town based Community Action
Projects and the Project Enhancement Projects) across the two Shires.

We will continue our focus on mental health in 2002/2003 but will explore other community-level health and
wellbeing issues highlighted through projects, the electronic Social Planning Package analysis, QIPPS analysis,
PCP planning mechanisms and evaluation processes.

Indicative budgets of $10,000 for Fire Trauma project and $45,000 for Continued Development of Mental Health
Promotion Strategy = Total Indicative Budget of $55,000

2.3 Engagement Operations in 2002/2003

Proposed 2002/2003 Activities

1. Professional and Non-
Professional Engagement

Summary of Issues and Implications

The Engagement activities proposed will focus on agency/provider capacity building and community capacity
building.

A key task will be to facilitate agency take up of day to day management of PCP and to phase out project staff.
Indicative budgets of $21,500 for agency-based PCP management/backfill past September 2002, $21,250 for PCP
staff and administration until 2 October 2002, $10,000 for quarterly capacity building workshops/planning days,
community meetings/training and other meetings and $5,000 for community volunteer travel reimbursement = Total
Indicative Budget of $57,750

2.4 Detailed Operations Plans

Detailed operations plans for each proposed project listed above are provided on the following pages.

Lower Hume Health and Community Services Forum 9
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2002/2003 Lower Hume PCP Project/Activity:

Service Directory Development

SERVICE DIRECTORY GOAL:

To develop close working relationships between General Practitioners (GPs) and all primary care providers within the Lower Hume area by working on identified aspects of
service coordination (with service directory development the first such collaboration) that are of mutual importance and benefit to both groups, and that will enable the best
possible service delivery to the community.

SERVICE DIRECTORY PROGRESS

Agencies and GPs participated in Service Mapping with service directory development emerging as one of five core themes

Community members participated in Community Mapping with service directory development emerging as a core theme. Community Researchers conducted the Community Mapping
Agencies participated in a 2002/2003 CHP Planning Day which identified service directory development as a priority

Agencies have been Involved in the Service Coordination Project Group

All GP practices are trailing the InfoXchange Service Seeker CD and Model Practices have been recruited to work on further service directory development

Regular discussions with InfoXchange regarding service directory and links to the electronic Social Planning Package

RATIONALE AND PRIORITIES

1. The Lower Hume Service Mapping Report (March 2002) has outlined Lower Hume providers’ desire for a Service Directory - one of 5 service coordination priories identified in Lower
Hume area research

2. GP’s have expressed particular interest in service directory development in the Lower Hume Service Mapping Report - for GPs, one of 2 main PCP related priorities (along with
common referral)

3. The Draft Lower Hume Community Mapping Report (June 2002) has highlighted the community’s desire for better access to service information
4. DHS criteria and priorities for service directory development (through PCP staff and the Service Coordination Project Team)
Objectives Strategies Timeframe By Whom Resources Required
To develop a “user Establish a Project Group comprising GPs from the “trial | July 2002 GP Engagement Participation of lead Model Practices and uptake by
friendly” Service practices” and representatives from a selected, limited Project Staff other practices
Directory based on number of PCP agencies to specify functional
InfoXchange “Service | requirements for adapting “Service Seeker” for GPs in Agency participation in the Service Coordination Project
Seeker” (or suitable Lower Hume. Group
alternative) for use by | Establish a communication mechanism for keeping GPs | July 2002 GP Engagement
GPs to increase regularly updated with progress with the project. Project Staff and PCP
awareness of Coordinator
Lower Hume Health and Community Services Forum 10
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available services in
Lower Hume and
forge closer working
relationships with
primary care services

Establish ownership and licensing arrangements for July 2002 PCP Coordinator and

“Service Seeker” so that a mechanism can be Service

developed for providing the eventual Lower Hume Coordination/Service

Service Directory system and updates to local GPs at no Directory Project

cost to general practices (ie one-time costs met by PCP Team

if necessary).

Through the PCP and the Project Group, ensure that July 2002 All PCP Agencies

every Lower Hume service provider reviews, updates Non PCP agencies

and keeps current details of their services on the web- GPs

based InfoXchange “Service Seeker” system so that

GPs are always able to access accurate information.

Through the PCP, undertake “front end” software August 2002 PCP Coordinator and | Software provider

development that will enable “Service Seeker” to be Service

adapted to meet the specified functional requirements of Coordination/Service

GPs developed through the Project Group. Directory Project
Team

Undertake testing of the prototype “Lower Hume Service | August 2002 PCP Coordinator and

Directory” in the “trial practices” and modify as required Service

on the basis of feedback. Coordination/Service
Directory Project
Team

When acceptable to the Project Group, distribute the Sept. 2002 PCP Coordinator and | Participation of model practices identified in June 2002

prototype system to all Lower Hume General Practices Service

and with the assistance of a short training program Coordination/Service

overseen by the Project Group, arrange for general Directory Project

implementation, evaluation feedback and further Team

development if necessary.

After a period of three months for general operation, Dec. 2002 Agency-based  PCP

undertake a limited evaluation of the Service Directory management staff

system to establish GP perceptions of system

satisfaction, accuracy and flexibility, as well as any

general trends in the awareness and utilisation of

available local services.

Ensure the Service Directory interfaces with any other Dec. 2002 Agency-based  PCP

key computer-based application in general practices if
required by GPs and with computer-based applications
used in agencies and organisations in Lower Hume (for
example, existing service directories in local
governments).

management staff

Lower Hume Health and Community Services Forum
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By 30 September 2002 we will have achieved:
e  Establishment of the Service Directory Project Group
Establishment of the communication mechanism for the Service Directory project
Clarification of licensing and distribution costs for “Service Seeker”.
Introduction of a process for maintaining accurate, updated information about Lower Hume agencies on “Service Seeker”.
Specification, development and testing of a prototype Service Directory system in the “trial practices”.

Establishment of “trial practices” and a Project Group for the Referral System project.
Trail practices evaluation/feedback completed (benchmarking)

By 31 December 2002 we will have achieved:
e Evaluation of the Service Directory system.

Quarterly Outcomes

By 31 March 2003 we will have achieved:

By 30 June 2003 we will have achieved:

Distribution of the prototype Service Directory system to all Lower Hume general practices for implementation with training.

Lower Hume Health and Community Services Forum
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2002/2003 Lower Hume PCP Project/Activity:
Protocol, Process, Practice and Systems (PPPS) Development for:

« Regional Information & Communication Technology (ICT) Strategy
« Interagency Referral (BATS Tool) Implementation

SERVICE COORDINATION GOAL:
To ensure that the residents of the Shires of Murrindindi and Mitchell have access to integrated and coordinated services through the development of common practices,
processes, protocols and systems which will enhance service outcomes for the community. To ensure that the agencies/practitioners use common practices, protocols and
systems (inter- and intra-agency) across the two Shires.

SERVICE COORDINATION PROGRESS
Agencies participated in the pilot of the INI and CP tools and participated in a Service Coordination Project Team (which developed the Service Coordination Strategy, oversaw the Service
Coordination Mapping project and negotiated this Operations Plan)

RATIONALE AND PRIORITIES

1. One of 5 service coordination priories identified in Lower Hume area research

2. Community Health Services, Aged Care, HACC, Drug and Alcohol Services and Mental Health services identified as lead agency in roll out of common referral and assessment tools
(INI'and CP) — PCP to support in the PPPS of the roll out

3. For GPs, one of 2 main PCP related priorities (along with service directories)

4. Poor community knowledge of services (as a barrier) was one issue identified through local focus groups with community

5. DHS criteria and priorities for PPPS development (as disseminated through PCP staff and the Service Coordination Project Team)

Objectives Strategies Timeframe By Whom Resources Required
To develop Obtain agreement from identified agencies in regard to | July 2002 Facilitator
interagency referral active participation in the development of PPPS which
practices, processes, | support service coordination implementation.
protocols and
systems (PPPS) with | Confirm the Implementation Committee from HACC, CH | July 2002 Facilitator
HACC, CH, and and ACAS agencies.
ACAP agencies
ensuring GP Seek input from the community in regard to participation | Ongoing Implementation
engagement. in the Project. Committee
Establish the links between the GP Engagement Aug 2002 Implementation
Strategy and the Service Coordination PPPS referral Committee
work.
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Obtain agreement from Lower Hume PCP for agency- Aug 2002 Facilitator and
based PCP management and backfill to facilitate the Secretariat
development, implementation and evaluation of PPPS
related to interagency referral.
Negotiate the arrangements for agency-based PCP Sept 2002 Secretariat and Backfill Resources - Campaspe example:
management including the training needs for staff Individual Agencies $49,000 for 0.8 EFT (1 staff from 4 agencies 1 day per
involved. week).
For an 8 month period (Oct-May) this would be $36,750
plus on-costs = approximately $43,000
Identify and confirm current practice in regard to the Sept 2002 Implementation
BATS elements and in particular referral practices. Committee
Document good practice and areas for improvement. Sept 2002 Implementation
Committee
Establish a communication system that informs PCP Sept 2002 Implementation
agencies and other interested parties (GPs and Committee
community)
Develop interagency referral protocols which support the | Oct & Nov 2002 Implementation Administrative costs which may include development of
processes of IC and INI; which incorporate the rollout of Committee systems to support INI implementation - $10,000
the INI suite of tools; which incorporate a process for a
referral feedback loop; which meet the requirements of
the Privacy Act and the Health Records Act in regard to
the collection, sharing and storage of client information;
where possible allow for electronic referral and link to
the Infoxchange service directory.
Ensure that PPPS work is informed by other funded Ongoing Implementation
projects across the state. Committee
To implement the Identify workforce development requirements and | Nov 2002 Implementation
interagency referral strategies to address identified requirements both within Committee

protocols with participating agencies and between participating
identified PCP agencies.
agencies

Lower Hume Health and Community Services Forum
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Develop and implement a plan which details the Implementation
following: Nov 2002 Committee
o Workforce development strategies which may
include a range of approaches with the identified
agencies in preparation for field testing the protocols. | Dec 2002
. Required tasks identified in the GP
Engagement Strategy ie up to date service | Jan-March 2003
information.
o Field test of the interagency referral protocols
over a three month period with the identified
agencies.
To evaluate the Evaluate the field test and document any matters which | March 2003 Implementation
protocols and identify | require further consideration. Committee
matters for
consideration in Make adjustments for ongoing operation of the PPPS in | April 2003 Implementation
application to the regard to the further development integrated and Committee
wider service network | coordinated primary care services.
of primary care
agencies. Through the PCP decide on further service coordination | May 2003 Implementation
enhancement work, link to agreed project (GP Committee
Engagement) and develop further project plans.
To extend the above | With the availability of an acceptable Lower Hume Sept 2002 PCP Coordinator and | Part of Existing Project (see Service Directory
objectives to Service Directory, identify and invite GPs interested Implementation Operations Plan)
specifically include nominating their practices as “trial practices” for the Committee
GPs- to improve development of a “user friendly” service referral system
access and referral as an extension to the Service Directory and again
processes to local based on their needs.
primary care services | Establish a Project Group comprising GPs from the “trial | Sept 2002 PCP Coordinator and | Part of Existing Project (see Service Directory
and continue to practices” and representatives from a selected, limited Implementation Operations Plan)
strengthen working number of PCP agencies to specify functional Committee
relationships requirements for the proposed Referral System
between GPs and (including agency feedback on patients to GPs after
other local service referral).
providers. Establish a communication mechanism for keeping GPs | Oct 2002 Implementation Part of Existing Project (see Service Directory
regularly updated with progress with the project. Committee Operations Plan)

Lower Hume Health and Community Services Forum
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Undertake testing of the prototype Referral System in Jan 2003 Implementation $5,000 for GP payments
the “trial practices” and modify as required on the basis Committee and
of feedback. Agency-based PCP
management staff
When acceptable to the Project Group, distribute the Mar 2003 Implementation Incl. above
prototype system to all Lower Hume General Practices Committee and
and with the assistance of a short training program Agency-based PCP
overseen by the Project Group, arrange for general management staff
implementation, evaluation feedback and further
development if necessary.
After a period of three months for general operation, June 2003 Implementation
undertake a limited evaluation of the Referral System to Committee and
establish GP perceptions of system satisfaction and Agency-based PCP
flexibility, as well as any general trends in the referral to management staff
available local services.
Ensure the Referral System interfaces with any other June 2003 Implementation
key computer-based application in general practices if Committee and
required by GPs. Agency-based PCP
management staff

By 30 September 2002 we will have achieved:
e Agency and community representation arranged
Links to GPs made

Good practice review completed

By 31 December 2002 we will have achieved:

e  Workforce development requirements identified

Quarterly Outcomes

By 31 March 2003 we will have achieved:
e Field tests completed and evaluated

By 30 June 2003 we will have achieved:

Agency-based PCP management agreements with agencies finalised

e Interagency referral protocols developed for INI and IC roll out

e The above documented in an action/implementation plan

A communications system set up to keep agencies, practitioners and other interested parties (eg. GPs) informed

¢ Adjustments based on evaluation findings completed and further strategic planning needs identified and documented
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2002/2003 Lower Hume PCP Project/Activity:

Protocol, Process, Practice and Systems (PPPS) Development for the electronic Social Planning Package (e-SPP)

INTEGRATED SERVICE PLANNING GOAL:

To ensure that the agencies (and where appropriate, the community) in Murrindindi and Mitchell Shires have access to and are using the common social planning data
(qualitative and quantitative) developed in 2001/2002. To ensure the long-term sustainability of the electronic Planning Package through advocacy for DHS funding to maintain
the system.

INTEGRATED SERVICE PLANNING PROGRESS

e  Electronic Social Planning Package (e-SPP) developed
e Base data loaded

e  Web environment with password control established

RATIONALE AND PRIORITIES

1. Integrated service planning, needs assessment and service/community profiling a PCP priority

2. Support the shift to agency-based PCP management by creating dynamic and accessible service planning information to reduce the need for commissioned planning and assessment
by consultants

3. Development of skills in using the e-SPP and the protocols for public use of data

4. Development of skills in using the e-SPP and the protocols for use and maintenance of data

Objectives Strategies Timeframe By Whom Resources Required
To provide workforce | Provide e-SPP training to PCP agencies Aug 2002 Training is provided for in 2001/2002 budget
development around
the use of the Negotiate the following within a Project Team: Aug 2002
electrqnic Social e Access levels for agencies
Planning Package (e- | «  Access level for the public
SSP)and to develop | o  Administration responsibility for the data
interagency service | o On-going data maintenance responsibility
planning practices,
processes, protocols - [“Negsfiate jointly with e-SPP developers and Service Sept 2002
and systems (PPPS) | pirectory developers re: contracted maintenance costs
for use with the e- and reduction of potential overlap
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SPP Obtain agreement from Lower Hume PCP for agency- Sept 2002
based PCP management and backfill (including further
training needs) to facilitate the development,
implementation and evaluation of the e-SPP as
determined by the Project Team

To advocate with DHS for on-going funding support of Dec 2002
the electronic Social Planning Package to ensure
sustainability of common service/community planning in
Lower Hume

By 30 September 2002 we will have achieved:

>9 e  Training in e-SPP completed

@ E

% S By 31 December 2002 we will have achieved:

3 g e Protocols for the use and management of e-SPP data established and endorsed

e Discussions with DHS regarding funding support for the longer term maintenance of the electronic Social Planning Package
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2002/2003 Lower Hume PCP Project/Activity:

Continued Development of the Lower Hume Mental Health Promotion Plan (2001/2002)

INTEGRATED HEALTH PROMOTION GOAL:
This health promotion project is interested in a continued focus on universal, selective and indicated approaches to mental health promotion — providing continued development of project
components that target all three areas:

a town-based wellbeing project that focuses on the universal (or whole of community) target group

a health promotion project enhancement that focuses on selective people/groups who are not showing signs or symptoms but might be “at risk” of depression (with gender as a
sub-target)

a response systems project that focuses on improving the system for indicated people — those who are showing minimal signs or symptoms of depression and suicide risk — and
ensuring that they are well assessed and referred to services and other local supports

INTEGRATED HEALTH PROMOTION PROGRESS

Development and endorsement of 2001/2002 Mental Health Promotion Plan

Outreach GP service for pilot town approached regarding small scale service coordination initiatives within the HP project
Involvement of the community researchers in the town-based pilot in Flowerdale (as facilitators)

Coordination and resourcing of health promotion projects and Project Groups

Agency support at the Speak Out and mentoring support offered

Involvement of community champions in the town based pilot

Links to Primary Mental Health Team activities explored

Evaluation in progress

RATIONALE AND PRIORITIES

©oOoNO O R~wWN =

Establishing project continuity and building on existing project learning

Expectation of project continuity as supporting community understanding of services available

Mental health promotion as a priority area based on Burden of Disease data for Lower Hume

Identification of community connection, social isolation and mental health promotion as a priority in the Community Mapping

Skill building around community connection and community building as expressed in the Community Mapping

To continue to support, develop, educate and resource community-driven decision making and management of small-scale health promotion activity
To facilitate agency and community participation in the Mental Health Promotion projects

To continue to support the enhancement of existing Health Promotion activities in Lower Hume

To review the indicated project (aimed at structural change within the A&E system re: suicide and depression risk assessment) and implement

Objectives Strategies Timeframe By Whom Resources Required

To expand upon the | Complete town based Pilot including the “Guide To” Sept 2002 Project Team and Project Coordinator to complete the Guide — 1 day per
existing Mental document Community week for 1 month

Health Promotion Champions in the Pilot
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Project plans

Continue to explore partnerships with non-traditional | July 2002 onward
agencies (for example, environmental agencies) to
achieve outcomes for local people within a broader
Social Model of Health framework
Distribute the town-based “Guide To” document for use | Oct 2002
in other communities in Lower Hume
Complete the Project Enhancement project from | Dec 2002 Project Team In 2001/2002 budget
2001/2002 overseeing: Pitstop,
LAMP, Wellbeing
Group and Girl's
Group
Revitalise the A&E Project Team, review the project and | July 2002 Acute Directors of In 2001/2002 budget
implement training and service coordination activities Nursing
Identify 4 different existing health promotion projects for | Dec 2002 Project Team — Existing health promotion projects not funded in
Project Enhancement in 2002/2003 - selection based endorsed by Forum 2001/2002 to participate in Project Enhancement project
on Community Action Project outcomes and local health
issues
Negotiate local Community Action Projects (CAP) | Dec 2002 Project Team and 2 small communities willing to participate — one in each
projects in both Shires community Shire
representatives
Run second round of Project Enhancement projects June 2003 Agency-based PCP management staff member to
oversee— 0.5 day per week for 6 months
Run second round of CAP projects June 2003 Funds for community for project implementation

Lower Hume Health and Community Services Forum
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By 30 September 2002 we will have achieved:
e  Completed first round of the Community Action Project
e  Reviewed the A&E Project
By 31 December 2002 we will have achieved:
» e Distributed copies of the “How To” document regarding the Community Action model
g e Negotiated a new Community Action Project in each Shire
8 e  Completed the first round of the Project Enhancement Project
g ¢ Negotiated four new Project Enhancement programs for 2002/2003
% By 31 March 2003 we will have achieved:
h =
S By 30 June 2003 we will have achieved:
=4 e Run asecond round of the Community Action Project in two communities (one in Mitchell Shire and one in Murrindindi Shire)
¢ Runasecond round of the Project Enhancement Project with four existing health promotion programs
e  Preparation of reports on this project as part of PCP’s Integrated Health Promotion activities (as outlined in the Health Promotion Funding Guidelines)
e  Creater capacity to partner with non-traditional agencies (eg environmental agencies) to deliver Social Model of Health outcomes to local people through CAP
projects
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2002/2003 Lower Hume PCP Project/Activity:

Trauma Response Project (Social Health Promotion)

INTEGRATED HEALTH PROMOTION GOAL:
This health promotion project is interested in a continued focus on mental health promotion - to explore the community-wide health effects of trauma experiences and

improve the social health responses, at a community level, to trauma victims.

INTEGRATED HEALTH PROMOTION PROGRESS

. Development and endorsement of 2001/2002 Mental Health Promotion Plan

. Links to Primary Mental Health Team activities explored

. Trauma Response Project brief written and endorsed by the Lower Hume Health and Community Services Forum
RATIONALE AND PRIORITIES

1. Identification of mental health as one of the three key health priorities for Lower Hume
2. Social Model of Health framework for intervention

3. Better access to health and community services during stressful community events
4. Links between Health Promotion and Better Access to Service principles

Objectives Strategies Timeframe By Whom Resources Required
Identify how people Confirmation of aims, timelines and other project plan | July 2002 Project Group
respond over time to | components.
coping with a
traumatic eventand | Engage a part time Project Worker Aug 2002 Mitchell Shire Council | Project worker — Social worker/psychologist for initial
what impacts on research (2.5 days/week for 2.5 months) - Management
people’s health — by the Secretariat and the selected Project Team
social, physical, In an “action planning” approach, work with Glenaroua | Sept 2002 Project Worker

emotional wellbeing —
a bushfire event
prompts

residents and service providers to scope the issues.
Focus group or interview research with community
members affected by the Glenaroua fires.
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Identify the supports | Literature review and exploration. Sept 2002 Project Worker
required, the systems

in place and what In an “action planning” approach, work with service Sept 2002 Project Worker
may need to be providers to scope the issues. Consultations with

developed to support | service providers

bushfire victims

Document the above | Collaborative development of a response plan to Oct 2002 Project Worker and
in a demonstration community trauma (bushfire focus) within a social model Project Team
project for use by of health framework.

other communities

who may at some Distribution of the Guide To document to other Dec 2002 onward | PCP agencies,
time experience an communities as appropriate Community
emergency event.

By 30 September 2002 we will have achieved:
e Engagement of researcher

By 31 December 2002 we will have achieved:

e Research with fire victims and other research participants in the Glenaroua community completed
e Demonstration project findings prepared in a user-friendly version for use by other communities affected by trauma

By 31 March 2003 we will have achieved:

Quarterly Outcomes

By 30 June 2003 we will have achieved:
e  Preparation of reports on this project as part of PCP’s Integrated Health Promotion activities (as outlined in the Health Promotion Funding Guidelines)
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2002/2003 Lower Hume PCP Project/Activity:

staff and GPs

ENGAGEMENT GOAL:
To continue to support and enhance the activity and involvement of all project partners with a special focus on the continued engagement of community members, agency

Professional and Non-Professional Engagement

ENGAGEMENT PROGRESS
e Agency involvement in training and workshops through PCP- planning, GP engagement, service mapping, INI piloting
e  Community Research training provided to community members and a team of Community Researchers established and active in running focus groups in Lower Hume
e Agency members developed as “Mentors” in community projects (Community Research Project and Health Promotion project)

e  GPs recruited for participation in service coordination activities

RATIONALE AND PRIORITIES
1. Highlighted as a core priority in the strategic Planning Day (June 2002) - PPPS support and capacity building, Community planning/development training, Organisational “social
memory” support and structures, PCP “social memory” support and structures and continued partnership development

training and research program for 2002/2003

Community Research
Team

2. Detailed in the 2002/2003 strategic plan negotiated with the Community Research team
3. The Lower Hume Service Mapping Report outlined Lower Hume providers’ need for capacity building support
4. The Community Mapping highlighted the community’s desire for capacity building support
5. To reduce the project staff component of PCP by October 2002 and to support the transfer of PCP responsibility to agencies/practitioners
6. To support local GPs participation in activity based PCP work
7. To enhance community role in PCP and health planning/service delivery generally
Objectives Strategies Timeframe By Whom Resources Required
To build on the Facilitate a meeting which brings together the July 2002 PCP Project Staff and | community volunteer travel reimbursements
community Community Research Team and participants of focus Community Research
engagement work groups held in 2002 with the purpose of creating an Team
conducted in expanded pool of interested community people to
2001/2002 and participate in research, planning, project
provide meaningful implementation, evaluation and other PCP tasks
and challenging Develop an on-going PCP Community Project Team Aug 2002 PCP Project Staff and
opportunities for from the community members involved in the Community Research
community Community Research Team and focus group Team
engagement in participants
2002/2003 Identify and co-coordinate a quarterly community July 2002 PCP Project Staff and | training support (including facilitation)
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Negotiate representation/participation on the Lower Aug 2002 Community Research
Hume Health and Community Services Forum within the Team
structures of the Forum’s Governance Agreement
Work with community members to develop an easy to Sept 2002 PCP Project Staff and
understand glossary of terms related to Primary Care Community Research
Partnership activities and wider health and community Team
services activities
Prepare a conference paper on the Community Oct 2002 PCP Project Staff and
Research Project and attend as facilitators/presenters at Community Research
the Rural Health Conference (in Daylesford, Victoria) in Team
October 2002
To support a phasing | Analysis of external environment, PCP and agency July 2002 PCP Project Staff
out of project staffto | “social memory” and capacity for agencies to contribute
be replaced with an to agency-based PCP management model
agency-based PCP Identify and co-coordinate a quarterly community July 2002 PCP Project Staff and | meeting support (including facilitation)
management/backfill | training and research program for 2002/2003 Secretariat
model for the Develop PCP induction processes for use with new staff | Aug 2002 Secretariat and Forum
management of PCP | members in agencies and agency-based PCP
activity management staff
Dissemination of research, resources, etc and passing July 2002 onward | PCP agency members
knowledge to appropriate staff in the agency
Identify and train agency-based PCP management staff | Sept 2002 Secretariat and Forum | 2 agency-based PCP management staff members (1
for PCP past October 2002 - linked to the agency- day per week past 1 October 2002)
based PCP management of staff for PPPS development
Identify preliminary principles and protocols and Sept 2002 Agency-based PCP
suggested strategies to address identified requirements management staff
both within participating agencies and between
participating agencies.
Develop and action and implementation plan which Agency-based PCP
details the following: management staff
. Required tasks identified in the Community Oct 2002
Health Plan and other documents related to PCP
. Workforce development strategies which may | Oct 2002

include a range of approaches with the identified
agencies in preparation for agency management of
PCP.
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Conduct a Forum-wide evaluation of agency-based PCP | Feb 2003 Agency-based PCP
management practices and outcomes management staff
Make adjustments for ongoing operation of the agency- | Mar 2003 Agency-based PCP
based PCP management model in regard to the further management staff
development integrated and coordinated primary care

services.

Through the Forum, decide on further PCP managed Mar 2003 Agency-based PCP
integration work (linked to agreed project outcomes management staff and
negotiated with DHS) and develop Operations Plans in Forum members
relation

By 30 September 2002 we will have achieved:

e The coordination and implementation of a first capacity building/planning workshop with PCP agencies and other relevant practitioners/community members

e  Community Project Team established as a working group for PCP

e Community representation on the Lower Hume Health and Community Services Forum negotiated

e Work with community members to develop an easy to understand glossary of terms related to Primary Care Partnership activities and wider health and
community services activities — for inclusion in the finalised Community Health Plan to be submitted as part of the CHPIA reporting in September 2002

e Processes, structures and roles of agency-based PCP management staff established

b4 By 31 December 2002 we will have achieved:
g e The coordination and implementation of a second capacity building/planning workshop with PCP agencies and other relevant practitioners/community
£ members
8 e  Preparation of conference paper on the Community Research Project and attendance as facilitators/presenters at the Rural Health Conference in October
> 2002
3 e Agency-based PCP management staff on board with defined PCP roles and responsibilities
= e o
< ¢ Identification of workforce development activities related to agency level management of PCP
(e}
By 31 March 2003 we will have achieved:
e The coordination and implementation of a third capacity building/planning workshop with PCP agencies and other relevant practitioners/community members
e  Evaluation and refinement of the agency-based PCP management model for PCP project management
e The 2003/2004 Community Health Plan prepared and submitted to DHS
By 30 June 2003 we will have achieved:
e The coordination and implementation of a fourth capacity building/planning workshop with PCP agencies and other relevant practitioners/community members
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