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Achievements 2001 — 2002

The following table has been derived from the targets established in the Community Health Plan Implementation Agreement 2001 - 2002*

PCP Activity

Agency participation

Consumer Impact

Outcome Area 1: Partnerships

o Finalised the Joint Venture Agreement 2

19 agencies signed Joint Venture Agreement;
acute health; community health; local government;
neighbourhood houses; disability support;
psychiatric support; community care; Otway
Division of GPs

Agency Management and providers involved in
final document
Strong links with acute sector

o Prepared a Consumer Charter?®; distributed to
agencies

Member agencies have endorsed Consumer Charter

Consumers consulted in development;
considerable contribution to language used

» 4

o0 Launch of “Working Together

All agencies contributed to development; consumer
Steering Group

Plain English document launched at Dunkeld
Spring Festival; information on PCP process

0o Community position on PCP Executive;
finalised guidelines

Winda Mara Aboriginal Corporation

Aboriginal member on Executive provides voice
for his community

Consumer participation

0 Preliminary survey of agencies and
consumer/carer participation strategies

0 Providers attended Consumer Participation
Training Workshop
Consumer Reference Group
“Best practice” project in consumer
participation developed

Agencies involve consumers in a variety of ways at
program level

Boards of Directors/Management include
community members with range of skills

Asthma IDM project
Survey of consumer and community groups on
process of involvement and impacts

Empowered consumers have opportunities to
participate

Management and providers have increased
awareness of issues and value of consumer
involvement

Learning from examples will support
agencies/providers in developing improved
consumer participation

Broad community consultation in planning process

GP engagement
0 Negotiation with Otway Division of General
Practice on clinical management in Asthma

Western District Health Service liaison with
Hamilton Medical Group in diabetes retinopathy
screening

Hamilton GPs trained in use of non-mydriatic
camera and able to provide retinopathy screening
Use of 3+ asthma plan in GP practices - best

! Community Health Plan Implementation Agreement (CHPIA) negotiated with DHS October 2001,
2 southern Grampians & Glenelg Primary Care Partnership Joint Venture Agreement July 2001

3 Consumer Charter. June 2002

4 Working Together. Southern Grampians & Glenelg PCP July 2001




PCP Activity

Agency participation

Consumer Impact

IDM project

Develop organizational development strategy
with GGT University Department of Rural
Health to improve coordination

GGT University Dept. of Rural Health proposal to
work with Otway Division on “Active Scripts”

GP practices invited to obtain seeding funding for
asthma educators

Otway Division chairs Primary Mental Health &
Early Intervention Initiative Stakeholder group

practice

Pharmacy engagement project; pharmacist
contracted to undertake needs assessment;
report due June 30" 2002°

Consultation with pharmacists in hospitals and
community pharmacies in SW Victoria

Improved awareness of pharmacist role in
asthma management

Improved recognition of key provider role and
strategies for coordination

Extend partnerships with relevant programs
and statewide organisations

Service Linkage Protocols signed with Glenelg
Outreach Primary Health Services, Baptist
Community Care, South West Sports Assembly
Memorandum of Understanding under development
with Koori community through Winda-Mara
Aboriginal Corporation

Awareness of target groups of these agencies
and involvement in PCP activities

Memorandum of Understanding with Aboriginal
community based on joint identification of issues
and goals

Development of Service Linkage Protocol
framework for women’ health services and
PCPs — membership of working group®

Negotiations with Womens Health Resource
Worker based in Portland on pilot of framework

Focus on specific needs of women in PCP
activities and role of women’ health services
recognised

Professional Service Agreements prepared

RMIT University, Asthma Victoria; Alfred Lung
Health Promotion Unit

PCP supports Barwon SW Regional Network
Advisory group for Victorian Healthcare
Association

Specifies expectations and outcomes
RNAG to focus on general workforce recruitment
and retention issues in region

PCP Bulletin published on weekly basis

Mailing list of 200+; agencies/providers in SW
Victoria, state and federal government
departments; statewide organisations and
representatives

Agency management and staff are kept informed
of PCP activities, meetings, issues and policy
directions

Opportunity for agencies/projects to distribute
information

s Pharmacy Project Professional Service Agreement and Project BriefPCP. May 2002
® Women Health Service Linkage Framework. Women3 Health East. April 2002




PCP Activity

Agency participation

Consumer Impact

Outcome Area 2: Service Coordination

Better Access to Services 10 program areas completed pilot and evaluation o Provider input into tool template finalisation
o Statewide tool template consultation and including discharge/post-acute care services o Providers reimbursed for additional time spent in
pilot; funding support to participating Quamby Drug & Alcohol Service has adopted transition to new service coordination processes
agencies Consent Form
o Discussing a service coordination model using Western District Health Service provides single
finalised tool templates across SW Victoria point of access to Post-Trauma Support program
o Funding and support package for Programs implementing tool templates resourced;
agencies/programs implementing tool will provide representative to service coordination
templates sub-committee
o PCP-SW to manage practice, process &
protocol development
o Engagement with broad range of private Pharmacy project commenced o ldentification of practice issues in relation to
providers in service coordination model Psychologists engaged with Counselling project the Information Privacy Act, from both the
o Implement Privacy Project with consumers Physiotherapists, fitness instructors, natural provider and consumer perspective.
and providers and identify issues for training therapists engaged with Exercising Safely project
Primary care providers; community services;
consumers
Services database PCP database includes asthma services; transport o Feedback on databases will be used to improve
0o Completed data collection for the services information; counselling services; sport and data and access to information
database; focus group testing with service recreation groups o0 Community access to health information and BHC
providers; Database workshops attended by primary care and database through libraries in Hamilton and
o Agreed processes of information transfer to community providers; consumers Portland and mobile library
SWAN of local services data to the Promotion of Better Health Channel through
InfoXchange database Glenelg Regional Library
0 Awaiting resolution of information Database Working Group incudes representatives
“ownership” issues and ability to update from from primary care agencies
statewide database; develop a ‘transport
planner”
Information Management 4 representatives of PCP agencies to SWV PCP 0 Connectivity between agencies will support

0 SWV PCP Steering Committee and
membership of sub-committees 2001-2.

Steering Committee
2 PCP nominees to be elected to SWARH (Vic)

introduction of service coordination processes




PCP Activity

Agency participation

Consumer Impact

Wound up May 2002 to be replaced by “whole
of health” governance structure

0 SWARH obtained funding of $900,000 to
connect 40 primary care agencies to
SWARHnet

0 South West Alliance of Rural Health (Vic)
Steering Committee commenced June 2002
to implement “whole of health” ICT
implementation.

Steering Committee; SWARH sub-committee
structure adopted

SWARH Newsletter circulated to primary care
agencies

Community health services transferring to
SWITCH replacement database

Outcome Area 3: Integrated Service Planning

0 Drug Action Plan completed for Southern
Grampians & Glenelg shires and public launch
December 2001’

0 Documented local issues relating to the use
of alcohol, licit & illicit drugs and developed
strategies to respond to those issues.

o Community Strengthening Initiative
commenced in Southern Grampians & Glenelg
Shires; Project Officer appointed

Auspiced by Quamby Drug and Alcohol Treatment
Services (Portland & District Hospital)

Steering Committee chaired by local government
and included acute hospitals and broad range of
primary care services; Action Plan endorsed by
members of the PCP.

Appointment of Management Group, representative
of both Municipalities, to be responsible for
implementation.

Youth able to access the “Out of Order” youth
website and calendar of events

Quamby seminar provided health and welfare
professionals with information on drug and
alcohol services

Drug & alcohol focussed database project with
health and welfare professionals; updated and
corrected information

o Completed an Integrated Services Plan (1SP)
for the catchment identifying priority target
groups and issues - The Healthy Communities
Project® draws together Public Health,
Community Safety and Primary Care Planning
processes in a cooperative venture.

o0 A website specifically devoted to the Healthy
Communities Project was established.

0 A database was specially designed for the
project.

Integrated Service Planning process for 5 SW
Councils, 2 Primary Care Partnerships and
incorporates —-PCP Integrated Service Plans, —
Municipal Public Health Plans, -Regional Community
Safety Plans and Community and Service
ProfilesProject Steering Committee comprised of
representatives from each PCP, 5 Local
Governments, Primary Mental Health Committee
and the Otway Division of General Practice

All agencies involved in consultation and provision

Community consultation and participation
process.

Recognised that communities a part of the
process of improving their own health.
Consultation and documentation processes do not
need to be duplicated, saving time, money and
does not drain community goodwill

Developed a framework for co-operation.
Members recognize that significant economies
can be generated through working across a

’ Southern Grampians and Glenelg Drug Action Plan. Halstead Management Services. October 2001

8 Healthy Communities Integrated Services Plan. Halstead Management Services. June 2002




PCP Activity

Agency participation

Consumer Impact

0 Agreed strategies to ensure service
coordination systems respond to priority
target groups and issues identified in the
Healthy Communities Report?;

of comment on draft Healthy Communities Report
Community Health Plan 2002/3 based on Healthy
Communities Report and endorsed by PCP
Executive June 2002

broader geographic front.

o Collaboration with the Primary Mental Health
Team on the development of a Community
Mental Health Plan for South West Victoria

o Preliminary consultations through the Healthy
Communities project?

0 Workshops in Warrnambool and Coleraine to
work with National Mental Health Action Plan
and identify issues with respect to mental
health

PCP and member agencies represented on
Stakeholder group; strategic planning and policy
development for Primary Mental Health Team
Second workshop in Coleraine for rural and remote
providers

Collaboration with SW Rural Healthline project to
collect data and community consultation

Community Mental Health Plan due June 30"
Consumers and providers involved

PCP Community Health Plan will link with
Community Mental Health Plan

0 PCP appointed Project Worker to identify
needs of people with disability in accessing
mainstream services

0 Report “Moving the Mountain” “received;
strategies and activities being and to be
undertaken by the PCP and agencies agreed

o Collaboration with the Rural Disability Access
worker and development of a plan and
strategies for people with disabilities

79

Consumers and disability agencies; primary care
providers

Linkages established with Rural Access Worker
for Southern Grampians and Glenelg shires; follow-
up of relevant issues

SW Respite Network to follow up respite issues

63 consumers and carers interviewed in research
Identified issues facing people with disability in

accessing mainstream primary care services
Links to ongoing PCP activities identified™

Outcome Area 3: Health Promotion

o Formation of Health Promotion Reference
Group

Involvement of primary care agencies in agreeing
priorities and projects to address priorities

Involvement of key stakeholders in decision-
making

o Finalised the budget for the health promotion
activity — Exercising Safely — and commenced
implementation; Reference group formed

o Physical activity service mapping underway,

Community health, acute sector, GPs,
physiotherapists, bush nurses, psychiatric support
services, SW Sports Assembly; Winda Mara,
fitness centres, natural therapists; Vichealth

Developing an integrated comprehensive approach to

physical activity
Key community services involved
Access to up to date information on exercise

o Moving the Mountain. Jill Warne. Community Connections

10 Moving the Mountain — PCP response. May 2002

. April 2002




PCP Activity

Agency participation

Consumer Impact

databases developed

o Safety audit developed for sporting clubs,
recreation services

o Developing consensus on assessment and risk
management tools and information packages
for safe exercise

o Developing safe information package for
people with cardiovascular disease

0 Support to SW Sports Assembly in “Beyond
the Farm Gate” walking project

0 Negotiation with Deakin University
Department of Rural Health to develop
Active Script program

0 Negotiations with Deakin University Obesity
Prevention program

o Victorian Walking Action Plan workshop

0 Local government will maintain sport and
recreation information

0 Providers sharing existing physical activity
assessment tools/guidelines

o Portland & District Hospital and Portland &
District Community Health Centre researching
best practice physical activity assessment
guidelines

options for consumers and referrers

Resources for providers to improve safety of
clubs, etc

Information designed for trainers, staff and
direct service providers of any physical activity
program, to work through at various stages of an
individuals participation in a physical activity
program and/or exercise

Improved assessment will facilitate referral to
exercise programs relevant to individual needs
and abilities

Isolated women will have access to a walking
program

Improved involvement of GPs in promoting
physical activity

Outcome Area 3: Integrated Disease
Management

0 The Asthma IDM project design has been
reviewed and clarified.

0 Revised management structure to allow
delegation of specific tasks to auspice
agencies.

0 Negotiations underway with key groups to
manage project areas.

o Consumer consultation group held 28/02/02
in Portland

Steering Committee

Project Team

Consumers

Increased ownership of project areas by
appropriate providers and consumers.

Consumer input into development of information
materials on project.

Increased skills in self-management will improve
outcomes

Increased consumer empowerment.

0 Asthma service mapping and baseline data
completed"; information directory of asthma
services available being developed.

0 Steering Committee

Key stakeholders engaged through the 1DM
Steering Committee
Consumer Reference Group provides input

I Asthma in SW Victoria. PCP. May 2002




PCP Activity

Agency participation

Consumer Impact

Identification of consumer needs
Information and resource packages
completed

o Pharmacy liaison project commenced

0o Pharmacists

Improved information available

Pilot and evaluation of INI and CP tools
Resource package available from PCP to assist
programs to implement service coordination
tools

Clinical pathway tested in paediatric ward;
Educational Pathways for consumers being
considered

Emergency Department flowchart developed
Asthma assessment tool — draft developed

Asthma educators in primary care services

South West Healthcare

South West Healthcare

Project Team

Consistent information collection and referral
tools

Directory of asthma services will assist
consumers and professionals to access
appropriate services

Improved discharge processes to improve the
linkage of people with ongoing services

o Funding guidelines endorsed for health
professionals to train as asthma educators
with Alfred Lung Health Promotion Unit'?
Resource kit for asthma educators.
Asthma knowledge indicator developed.
1-day conference held November 2001 on
current issues in asthma management

0 Client resource packages agreed; Asthma Victoria
brochures will form base information set.

0 Steering Committee

0 Westvic Division Of General Practice — support for
distance education package
Asthma Victoria
Alfred Lung Health Promotion Centre
6 applicants funded to undertake asthma education
training

Increase in skilled workforce able to support
introduction of improved service delivery

All asthma educators encouraged to join VAHEA,;
development of competencies and standards
Asthma educators will have necessary resources
to assist practice.

Consistent and best practice information
available to providers and consumers

0o Network of asthma clinics established to
meet identified consumer needs

o Establish Clinical Management Committee
chaired by Otway Division of GPs

o Funding available to GP practices to contract
asthma educators within clinics

o Establish the business case for GPs for use
of asthma educator services

0 South West Healthcare, Moyne Health Services,
Western District Health Service; Additional
services established in Warrnambool, Port Fairy,
Hamilton
Portland clinic established in GP practice.
Negotiation with Otway Division to further develop
asthma clinics with GPs

0 GP Practices

Increased availability of asthma educator
services for consumers.

Better outcomes for people with asthma who receive
education and follow a self-management program
Integrate agreed best practice as outlined in the
National Asthma Councils Asthma Management
Handbook, latest edition 2002

Improved partnerships between the consumer

12 Application for funding assistance to undertake Asthma Educator Training. PCP. January 2002




PCP Activity

Agency participation

Consumer Impact

GP, Pharmacist, Asthma Educator and other
health professional and coordination of care

o Evaluation plan completed; data collection
ongoing;

o Providers encouraged to identify asthma 1DM
work as a quality improvement project within
their agency

0 Baseline data collected and summarised

13 consumers registered as at 26/5/02 to
participate in evaluation of the project.
Asthma educators

Primary Care agencies

Providers kept informed of progress and issues
Consumer reference groups to also comment on
evaluation and implementation of the project

Other IDM projects:

o Diabetes retinopathy Screening project in
Southern Grampians
GP training in use of non-mydriatic camera
Survey of over 300 people with diabetes in
Southern Grampians shire.

Western District Health Service; Hamilton
Medical Group

A Diabetes Forum was held in Hamilton in
November 2001

GPs trained
30 people screened within the first week.

Outcome Area 3: Quality Improvement

0 AIPC evaluation of PCP strategy

Member agencies involved in Elaboration
Workshops

Provider views incorporated in survey results

Regional Cultural Diversity Strategy

o Development of quality standards™

o Developing cultural component of next
Emergency Management scenario with
Southern Grampians shire

0 Needs assessment with Aboriginal community

Better Access to Ethnic Services Reference Group
coordinated by ADEC.

Winda Mara Aboriginal Corporation

Men forum with members of Aboriginal
community and male workers in catchment
Womens camp with members of the Aboriginal
community

Standards agreed by which agencies can measure
their services to people of cultural and linguistic
diversity

BEATS Resource Kit available to agencies and
providers

MOU with Winda Mara will specify issues and
joint strategies

Post-Trauma Support

o Policy development for post-trauma program;
coordination of access to trained
professionals through single contact number™

Agencies provide support to staff trained in
critical incident stress management

Western District Health Service provide single
access point to this coordinated program

Access to trauma support as required
Launched Post-Trauma Support resource card
and poster; distributed to agencies

Best practice model of service provision

13 cultural Planning Framework for Service Providers in Primary Care Partnerships Action on Disability within Ethnic Communities Inc April 2002

14 post-Trauma Support Program. PCP. November 14" 2001




PCP Activity

Agency participation

Consumer Impact

o Data collection on trained debriefers in
Glenelg shire; updating of Southern
Grampians information; incorporated in PCP
database

Training session Rob Gordon attended by 24
providers
PCP carried out literature search on best practice

implemented

SW Community Transport Development project
0 Develop community transport services
Improve information on transport options
Transport brokerage program

Advocacy and planning

Develop Transport Planner linked with
services database (on hold pending resolution
of database issues)

o O O O

Advisory Committee includes providers, consumers
and representatives from taxi and bus services
Information brochures on transport options
produced; launched in Rural Health Week

South West Community Transport Directory
®information is incorporated into the PCP database

Additional services in Portland, Heywood, Merino,
Coleraine  Hamilton, Penshurst, Macarthur,
Mortlake, Camperdown, Warrnambool,
Timboon/Cobden, Balmoral

Introduction of access cabs Hamilton,
Warrnambool and Port Fairy

VLine service to Merino — weekly; increased
services Allansford/ Warrnambool; Timetable
change Casterton-Warrnambool bus

60 individuals assisted with funding in 12 months

Improved Access to Counselling Project

0 Audit of counselling services and
practitioners working in the area of
counselling in SW Victoria.

o Information included in the PCP database of
services and will be made available to the
Better Health Channel
Completed literature review
Preliminary pilot of use of brokerage funding
carried out by the Community Services
Division of Western District Health Service

0 Resource and Brokerage Program; Funding
guidelines agreed. Coordinator appointed

0 Planning Forums: Forum held in July 2001
identified key issues; Forum in March 2002
focused on identifying key training areas

- DY NN |- ST - Uy | PR SRR N PRS- ~NN

Counselling services; Community health services;
Acute health; Mental Health; Schools; Community
care agencies

RMIT

Western District Health Service

PCP project team

Counsellors; Health professionals; Disability
Workers; Community Support services

Improved information to assist professional
referral

Utilisation of emerging technologies has the
potential to improve the quality and availability
of services in rural and remote areas

Flexible funding will improve access to specialist
counselling services

6 clients assisted to access psychologists in pilot
11 applications; referrals to existing services
made in 5 cases. 5 approvals of brokerage
funding have been made to date.

Professional consultation to ensure their needs
are met in appropriate ways

Local access to requested training

Provision of information on training available

> sw Transport Directory. 3™ Edition April 2002




PCP Activity Agency participation Consumer Impact

required; Audit of counsellors to identify
existing skills, knowledge, qualification base,
and areas of development required
Professional skills development: workshops on

critical incident stress management, Koori cross Winda Mara Aboriginal Corporation
cultural training

Newsletter “Training Talk” lists training
opportunities (4 editions to date)
Aboriginal needs assessment




The “Healthy Communities Integrated Planning Project

»16

Operational Plan

was carried out by Halstead Management Consultants early 2002 working with a Steering

Committee representing local government and the PCPs. The project has commenced the integration of planning processes in SW Victoria and icentifies
regional issues that require regional strategies, while recognizing the continuing importance of local issues being tackled locally. The project has resulted in
Integrated Services plans for the PCPs, 5 Municipal Public Health Plans and a 5shire Community Safety Plan. It establishes links with a number of other
plans and strategies such as Drug & Alcohol, Transport, and Mental Health. Priorities identified in the Integrated Planning Project are listed below:

Issue

Integrated
Services Plan

Municipal Public
Health Plan

Community
Safety Flan

Drugs and Alcohol

w

w

o

Domestc Vialence

-

w

o

Transport

L

w

o

Cardiovascular Discase

Availability of Services

Mental Health Services

Counselling Services

Aboriginal Health Meeds

Asthma

Dhabetes

HACC Services

Respite Services

Limited Low Rental Housmg

Public Liability Increases

Youth Opportunitics

Dental Health

Road Safety

Universal access

Emergency Response Time

Injuries and Falls

The Healthy Communities Report has been endorsed by the Southern Grampians
and Glenelg Primary Care Partnership (Executive Committee, June 19" 2002)
and these priorities are picked up in the following Operational Plan. A regiona
implementation structure is planned (Diagram below) to maintain the integratec
approach.

amall e l B S

Rewrlonal Co-nrdinatiom of Regehomal Co-ordination of
PCPF Integrated Services Municipal Public Health
I'lam Plans

Regianal Co-erdinatbon of
Community Safety Flans

Members of the PCP acknowledge that there are changes to work practices,
system developments and capacity building that can start to address the
priorities. However, it is also important to note that identification of needs anc
priorities and increased community awareness of services wil also increase
expectations and demand for services. Strategies identified in the Operational
Plan also include identification of additional resources required, or where
alternative resources are held to implement the strateay.

1® Healthy Communities Integrated Planning Report June 2002. Halstead Management Services



Youth Issues

The community and service profile related to the issue.

The loss of young people from country communities is seen as a major concern, with loss to families and a significant contribution to rural decline. As the
population of young people declines, there are less social and recreational opportunities for those remaining as well as fewer support services and programs
to assist this group.

Evidence suggests that there are significant issues faced by young people in rural communities. The Healthy Community Report® indicates a lower %
remaining at school until 17 years, a high teenage unemployment rate, a high rate of teenage pregnancies, high levels of substance abuse (largely alcohol),
and a significant number of homeless youth. Koori youthwere identified as demonstrating a higher risk of problems than for young people as a whole in the
region.

While local government has played a key role in the development of the Local Learning and Employment Networks that will address some of the issues ad
will play a lead role in many other areas, the social model of health suggests the issues identified above impact negatively on the health of young people and
should also be addressed within the PCP Community Health Plan.

Priorities agreed by the PCP

It is recommended that the key priority is to bring together key agencies, providers and young people in a focussed planning process that will develop the
context, policy framework and an action plan to agree on priority issues and strategies to address tiem in a collaborative manner.

The Southern Grampians and Glenelg PCP has initiated preliminary consultations with youth workers and school nurses in the catchment and there has been
strong support for an improved planning process. This issue has been presented to the SW Regional Youth Reference Committee chaired by DHS and it was
recommended that a workshop of all key stakeholders would be an important first step and that this should be supported by both PCRSW and Southern
Grampians & Glenelg PCP.

Relative roles of local government, PCPs and other initiatives such as the Southern Grampians & Glenelg Local Learning & Employment Network will be
developed during the planning process.



Older People

The community and service profile related to the issue.

As indicated in the Southern Grampians and Glenelg community profilé’, ageing of the population is perhaps the most challenging issue facing the
community. The ageing process has been exacerbated by the loss of population in the family and youth age groups. By 2011 it is anticipated that 26.8% of
the population will be over over 60 years and 14% over 70.

Most of the towns and townships have a higher proportion of older people in the population than the average for each municipality. Rural communities
outside the townships in both Southern Grampians and Glenelg have proportions of older people below the municipal averages as older people often move out
of farm properties to towns as they reach more advanced years.

Ageing of the population will place pressure on health and community support services as they become more vulnerable to ill health, with cardiovascular
disease, cancer and diabetes major problems. Unintentional falls ranked third among commonly reported causes of injury/death.

Particular issues identified during consultations for the Healthy Communities Report® included limitations on the availability of Home & Community Care
services and the limited availability of respite services, especially respite beds far short-term stays and in-home respite. The gaps and limitations of
transport options were particularly felt by older residents. Carers face a range of demands andyoung carers have been identified as extremely vulnerable
and disadvantaged in our community.

Priorities agreed by the PCP
~ The PCP to work with PCP-SW, DHS and Local Governments to develop HACC services:
*  Documents current levels of HACC services, in relation to population groups and the demand for services.
* ldentify the level of unmet need for services in each municipality.

* ldentify the current levels of contribution by Federal, State and Local Governments and service users and compares demographic
projections with projected financial contributions from each party.

* Examine all available options for meeting any identified gaps
~ The PCP liaise with the South West Respite Network, Health Institutions and the South West Access Network to increase respite options through:

*  Establish level of respite service needs across the region and the funding required.

' Southern Grampians & Glenelg Community Profile 2001. Prospero Consulting



* ldentify existing strategies and proposals to provide support, where appropriate for those strategies and proposals.

~ Reduce the burden of illness in older people through development of a collaborative Healthy Ageing Strategy.

Proposed Strategies

~ Development of a Healthy Ageing Strategy. The PCP health promotion strategy to focus on reduction of risk factors with a particular focus on:
*  Reduction in tobacco use
* Increased levels of physical activity
* Reduction in obesity levels

The PCP will play a swportive role to the SW Respite Network in the following:

~ An education program aimed at those people close to and trusted by young carers such as youth workers, school counsellors and school nurses be
developed and implemented.

~ Enhancing the Coping Skills of Carers. Development of a "Skills for Carers Kit" by Deakin University.
~ Development of HACC services for Aboriginal communities
~ Collaboration between the SW and Barwon Respite Networks with the aim of sharing of resources across the region.

~ Workforce development and collaborated with the Alzheimers Association and local services to provide accredited training for carers and direct
care staff about coping with challenging behaviours in people with dementia (South West Respite Network).



Aboriginal Health

The community and service profile related to the issue.

Indigenous people remain the least healthy sub-population in Australia and there is evidence that the disparity between Indigenous and Non Indigenous
health, at least measured by mortality, has widened in recent years. The Victorian State Aboriginal Health Plan (2001) emphasizes the importance of
regional planning processes and the importance of Aboriginal participation in the planning and decisiorrmaking process and determination of priorities. The
primary health care approach is the platform from which health issues can be addressed. I't emphasizes that socio-economic disadvantage places
Aboriginals at greater risk of ill heath and “poor” quality of life, as well as contributing to reduced ptysical health. Problems, such as high unemployment,
are likely to affect the spiritual and emotional wellbeing of Aboriginals.

While members of the Aboriginal community represent approximately 2% of the South West region, they are clearly shown to be the most disadvantaged
group with regard to general health issues and particular attention should be given to their needs.

Key priority areas have been identified in consultation with the community through Winda Mara Aboriginal Corporatiof® and include improved access to
mainstream allied health, mental health and specialist services and increased awareness of cultural and gender specific issues. The community has also
requested additional services to address substance misuseand associated family violence.

Priorities agreed by the PCP

~ The need for developing an agreed framework on Aboriginal health issues between the Aboriginal community and primary care providers and a
strategy for the development of appropriate services.

~ The development of cultural education programs for providers responsible for the delivery of mainstream health and local government services.

~ Greater knowledge, and access to counselling and support services.

Strategies being implemented or that will be implemented to address priority issues

~ A Memorandum of Understanding between service providers and the Koori community that will integrate services and formulate ideas or concepts
that would create an outcome for better access to services. The impact of the Memorandum of Understanding for Kooris will be for training,
education, service development and effective program planning. The process will facilitate better planning and improved delivery of services in a
coordinated fashion.

~ A focus on Aboriginal needs within the “Improved Access to Counselling” project

~ Develop a Memorandum of Understanding or Service Linkage protocol with the Dhauwurd Wurrung Elderly Citizens Association.



Progress that has been made to date in the strategies.

Consultation with the Aboriginal communities, leaders and health workers. Increasing trust has been developed with increased sharing and
understanding on behalf of service providers in regards to the needs of Kooris. A Director of Winda Mara Aboriginal Corporation has pined the
Executive Committee of the PCP member as the community member. This will assist in the integration of Koori issues in the development and shaping
of PCP activities.

The Memorandum of Understanding is being developed and will be completed by theend of June 2002 and launched in July 2002.

Aboriginal cross-cultural forums have been organised to occur during June 2002. These forums aim to discuss the real issues that seem to block
effective engagement with the Koori population and to implement workable strategies to improve relationships between mainstream service providers
and the Koori population. Outcomes from these forums will contribute to the Memorandum of Understanding.

Ongoing and consistent engagement with the Koori population has led toan increase in referrals being made to the Alcohol and Drug treatment
services from the Koori population.

The PCP has facilitated consultations between key health service providers and the representatives of local Aboriginal communities within the
catchment.

Workshop on Aboriginal counselling issues as part of Improved Access to Counselling project; to be followed up at future consultations in June and
included in the Memorandum of Understanding

RMIT have trained Aboriginal HACC home care providers through the STEP program. Local government and health services collaborated in the
development of the training program and the provision of work experience.



People with Disabilities

The community and service profile related to the issue.

The needs of people with disability has been a focus of PCP discussion, stimulated by the membership of the PCP of Kyeema Centre (Portland) and
Mulleraterong (Hamilton). A project was undertaken to investigate the issues faced by people with disabilities and their carers in gining access to the
range of health and community services provided in the region; this was identified as a major issue at a PCP forum in 2000. Jill Warne, Project Officer
with Community Connections, was contracted to implement the project.

In the first quarter of 2001 Centrelink recorded 4,217 people receiving the aged pension in the Southern Grampians Glenelg region. This represented an
increase of 9.7% over those receiving the aged pension in 2000. During the first quarter of 2001, 576 people were receiving a carer allowance, with 1,238
people receiving a Disability Support Pension. Anecdotal and qualitative data was collected on current barriers to service access, key services not provided,
examples of “best practice”, where service delivery works particularly well or where innovations have significantly improved access. Face to face interviews
were held with 60 people including service users with a disability, advocacy and support services for people with disabilities and their carers.

The report “Moving the Mountain™® was received by the PCP Executive in February 2002 and the recommendations endorsed. The priorities identified are

very broad and will be followed up by a variety of strategies including the Rural Access project auspiced by local gvernment and the Respite Care Network.
The PCP produced a response document identifying activities of relevance.

Priorities agreed by the PCP
Major priorities identified in the report “Moving the Mountain” are:

~ Equity of access to services is a major issue for people with disabilities, particularly in the more remote areas of the region. Access to specialist
clinical and/or support services is difficult as many of these services are based in Melbourne or Geelong.

~ Improvements in transport are required for people on a limited income, who may have challenging behaviours, be in a wheelchair or have other
mental (eg. anxiety, panic, agoraphobia) or physical health problems (eg. arthritis, incontinence) making travel painful, difficult or impossible.

~ Apart from physical or geographical barriers to access, there are attitudinal and other barriers that often prevent people with disabilities receiving
appropriate and holistic health and community care.

Recommendations in the report were endorsed in principle ard the PCP asked to develop a strategic approach. The PCP will continue to support the broad
community strategies in a supportive role.
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Strategies being implemented and Progress to date

PCP activities

Detail of relevant activities being undertaken by the Southern Grampians & Glenelg PCP have been documented in a report accepted by the Executive
Committee in April 2002. Key points are:

Continue to support the SW Community Transport Development Program; promote availability of existing transport options and ensure they meet
the needs of people with disabilities.

Ensure the PCP service database contains information necessary for people with disabilities and that this also made available to the Better Health
Channel.

The Improved Access to Counselling project has workshopped the needs of people with disabilities and developed recommendations for further
training; Training in working with people with challenging behaviours is to be held in late 2002.

The Health Promotion Reference Group to develop appropriate health promotion projects that will include people with disabilities. A Service
Linkage Protocol has been signed with South West Sports Assembly and we will support their initiatives.

Consultation with a broad range of consumers to ensure information and rvice coordination tools meet the needs of people with a range of
disabilities so that informed consent can be obtained

Rural Access Program

The Rural Access Worker is employed by Southern Grampians Shire and covers the Southern Grampians and Glenelg shires. The Rural Access Worker is
actively linked with the PCP. Projects currently underway through the Rural Access Program include:

l

Improved safe access to car parks when travelling by taxi.

Developing a Mobility Map with information about accessible toilets and parking in the Southern Grampians & Glenelg Shires. Also looking at more
information on pathways, crossings, telephones. Information collection underway.

A booklet - “Communicating with People with disabilities” for people who have little or no contact with people with disabilities. This will complement
disability awareness training for customer service staff and other members of the community. Service providers, agencies, members of the
community and other groups have provided feedback on content. This will be followed up with a staff survey for each of the Shires, to find out
staff needs in the area of Disability Awareness training.

Providing rails & ramp at the Hamilton Pool to have an accessible entry point to the pool. Also require anaccessible toilet. The Recreation Officer
will engage one of the Council Engineers to look at Standards and Design for a ramp into the pool its self and railing in the toilet. Community
consultations to take place regarding design & instalment.

Regional Arts Victoria has an agreement with Hamilton Performing Arts Centre and CEMA Portland that 10 free complementary tickets will be



offered for each Regional Arts Victoria Performance throughout the year for people in the community that would not necessarilyattend a
performance due to distance, transport, disadvantage or disability. Rural Access will monitor this process and inform community groups. Will also
follow up to assist carers.

To have two accessible jetties on Hamilton Lake for the whole community to enjoy and make sure wheelchair access has been considered in the
design of the jetties. Funding has come from the Marine Board of Victoria Facilities Grants Program $10,000.

Access 4 All is a five-shire project with Warrnambool, Corangamite, Moyne, Southern Grampians & Glenelg Shires to be led by the 3 Rural Access
Workers. The Municipal Association of Victoria (MAV) funds the Access 4 All project at the tune of $40,000. Businesses will take part in an
access audit and if the business is fully accessible then they will be put onto the website as an access friendly business and also display a sticker.
The response from both Glenelg and Southern Grampians Shires has been overwhelming with 76 businesses requesting an access audit. The
accredited auditor has been appointed and commenced in Portland.

South West Respite Network

Establishment of the South West Respite Network was managed by the Southern Grampians & Glenelg Primary Care Partnership with a Steering Committee
of key stakeholders. A seeding grant was provided by DHS in 2000. Ongoing funding was achieved by securing a HACC grant and management of the
network was transferred to South West Access Network from July £ 2001. Established during the preliminary phase of the project were:

South West Respite Network web site including library, discussion forum and service planner. InfoXchange were contracted to set up this site
which is now managed by the South West Access Network.

A 3-year action plan identifying key strategies. Roger Hastrich, Project Officer with DHS in Geelong was contracted to develop this plan.

Brochures for carers identifying respite opportunities were developed by South West Access Network based in Warrnambool.

Current activity of the South West Respite Network includes:

Developing a staff training project in collaboration with the Disability Learning & Development Strategy of DISTSS based on a competency based
training model. DISTSS are developing a competency database for staff positions in DHS disability services and this will provide a basis for
common training and performance for both residential and non residential staff in the norgovernment sector in the region.

Liaison with the Women’ Health Information Barwon/South West program on health issues for intellectuallydisabled women living in community
residential units. Research data that indicates low level of access to breast screening for this group.

Develop mechanisms whereby the issues, concerns and ideas of regional agencies involved in disability services canbe communicated to the Regional
Disability Advisory Group and increase liaison with the Glenelg Disability Action Group. Southern Grampians Shire is undertaking a review of Aged
and Disability services that will lead to the development of some form of sewice network in the shire which we can link with. This additional
contact with services in Glenelg and Southern Grampians will complement the communication with those services involved in the Respite Network.



Drug and Alcohol Issues

The community and service profile related to the issue.

The development of a Drug Action Plan for the municipalities of Glenelg and Southern Grampians was initiated by “Quamby”, Glenelg and Southern
Grampians Drug Treatment Services, supported by the Shire Councils of Southern Grampians and Glenelg and funded by the Dept. of Human Services. The
Drug Action Plan'® was completed in November 2001.

The Plan presents information and statistics, which highlight drug and alcohol issues affecting all sectors of our community, withparticular reference to
youth. The consultation process undertaken during the development of the plan identified a broad range of issues reflecting abuse and misuse of drugs and
alcohol across both municipalities. The key issues, which were common to bothareas included underage drinking (particularly spirits and mixed drinks),
binge drinking, use of cannabis and use of tobacco.

Having identified key issues through a process of extensive research and consultation, the goals, strategies and actions which ae required to address them
have been endorsed by the PCP.

Priorities agreed by the PCP
The key objectives of the Glenelg/Southern Grampians Drug Action Plan are:
~ To identify and document local issues relating to the use of alcohol, licit & illicit drugs.
~ To involve key agencies and the community-at-large in determining appropriate strategies to respond to those issues.

~ To adopt an Action Plan that has the support of the community and its representatives and which is specific in the way in which it addresss local
issues.

~ The concept of harm minimization has been adopted as the underlying philosophy for the Plan.

~ Increasing the communitys understanding of drug-related harm. There appears to be a general lack of awareness in the wider community regarding
the level of problems being experienced with drug & alcohol issues, the availability of related services and the lack of local structures and networks
to support the carers and families of people with drug & alcohol issues. Sporting Clubs can also play akey role in the responsible use of alcohol.

~ Building partnerships. There is a fragmentation of agencies dealing with drug & alcohol related issues, particularly in the Southern Grampians Shire
and the need for greater cohesion in this area is consideredvital. The adoption of common policies would create a consistency in recognition and
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treatment of drug and alcohol issues in schools, tertiary institutions and agencies.

Links with other strategies. Both municipalities are involved with the developmentof a number of local sub-regional and regional policies and plans,
which relate to the health & wellbeing of local residents. It is logical that these policies and plans should be related.

Supply reduction including the supply of prescription drugs, with particular reference to Benzodiazepines and the sale of alcohol to minors.
Preventing use and harm. Community agencies and young people have identified the need for a comprehensive range of activities, events and
functions, which respond to concerns abaut underage drinking, binge drinking and the use of tobacco and cannabis.

Police and others in the community have long expressed concerns about disruptive behaviour and acts of violence immediately after hotel closing
hours (3.00 a.m., on weekends).

Access to treatment. Lack of community awareness regarding services that are available to deal with impacts of drugs & alcohol and how to access
those services is a barrier.

Professional education and training, particularly in such matters as awareness of drg & alcohol issues, identifying “at risk” persons, awareness of
available services, referral processes and techniques.

Research and data development. There are currently serious limitations on the availability of local statistics/data relating to the useof drugs &
alcohol in Glenelg and Southern Grampians municipalities.

Strategies being implemented or that will be implemented to address priority issues

All strategies adopted in this area are directed towards the implementation of the Drug Action Plan.

Support the implementation of the Drug Action Plan adopted for Southern Grampians and Glenelg shires. Quamby,Glenelg and Southern Grampians
Drug Treatment Services are the auspice agency for the implementation. A steering committees in both shires willwork with the coordinator and
other committees (e.g. Community health plans, community safety plans etc) to prioritize the implementation calendar for the DAP. The outcome
here will be the implementation of the plan in a meaningful way, that will supportand value add to local drug and alcohol initiatives and harm
minimisation practices. Community Strengthening Programs have been established in both shires.

Data to be collected and analyzed that will be specific to Glenelg and Southern Grampians. The ation for this will be to employ someone to “crunch”
the numbers for Glenelg and for Southern Grampians in relation to substance use in general and as it relates to age and gender specific, also drug
specific. The outcome will be to have area specific dataon which to build funding applications for prevention and early intervention programs.

Post Withdrawal Services to be developed and implemented across the Glenelg Southern Grampians Shires. The action will be to explore the options
for funding to develop day programs and activities that will link the people that have initiated behaviour change, to evidence based programs and
projects that will facilitate a collaborative approach to community integration. The outcome will be addressing some of the issues thd& are common
to people that are at risk and are marginalised through substance misuse, and the many other factors that contribute to substance misuse.



~ Explore options for accessing ongoing rehabilitation. The action here is to work with other agencies andthe community to determine what innovative
means we can develop. The outcome would be improved recovery indicators as a result of a continuum of the pathway to recovery and prevention of
relapse.

Specific tasks of the PCP are:
~ Supporting the auspice agency and communicating reports on progress.
~ General monitoring of implementation of adopted strategies and actions.

~ Provide support in attempts to gain funding from DHS for personnel to co-ordinate implementation of Drug Action Plans.



Mental Health Issues

The community and service profile related to the issue.

As reported in “Healthy Communities®®, it is calculated that over half of all people with mental illness do not receive services and treatment from the
health system, with a resultant need to improve treatment and care for a broader range of people with high level needs while continuing service reform for
existing client groups. Special high needs groups include Aboriginal people and rural and remote areas.

Key issues relating to mental health, which were raised during the consultation process for the project included:

*

There are a number of indicators of local young people (students) being affected by issues of self-image, anxiety and depression. The comments
made on this subject are consistent with the results of consultations conducted during the development of the Drug Action Plan for Southern
Grampians and Glenelg municipalities. There has been a reportedincrease in the number of suicides locally in the past 2 yeas.

The Healthy Communities consultation supports research documentation, showing that young persons with same sex attraction are particularly
vulnerable in the area of mental health. Figures indicate that same sex attraction involves approximately 10% ofthe population and that the
pressures of isolation and discrimination are more prevalent in rural areas. Young people in this situation in the South West do not have access to
any specialized support service and it is suggested that teachers, youth workers, etc are often ill equipped in experience or training to assist.

The Aboriginal health organisations have expressed the need for greater awareness and availability of culturally sensitive mental health counselling
and support services for their communities.

The service provided by the Richmond Fellowship in Warrnambool meets an important need in providing supported accommodation, for a limited
time, for young people experiencing serious mental health difficulties. This regional Warrnambool based facilty cannot adequately meet the needs
of the rest of the region. A specific need for supported accommodation is for mothers of young children where the mother is experiencing serious
mental health problems and has no alternative support.

Many community based workers and the community in general are unaware of the specific role of the Area Mental Health Services (to deal with
diagnosed mental illness) and express frustration at their lack of involvement in other mental health issues.

Consultations with mental health clients and providers indicate room for improved coordination and referral processes are required so that gaps
that have been experienced by clients in the transfer from clinical services to support services can be reduced.

A need to create greater community awareness. to reduce the stigma attributed to people with mental illness, not only from the general public but
also within the health profession.



Priorities agreed by the PCP

The Southern Grampians and Glenelg Primary Care Partnershipwill continue to support the Primary Mental Health and Early Intervention Initiative
as a member of the South West Primary Mental Health Stakeholders Group. A Community Mental Health Plan Working Party is currently developing
the community mental health plan, and the issues identified above have been referred to it. Following the preliminary consultations for the Healthy
Communities Project, more extensive consultations are being carried out in collaboration with the SW Rural Healthline Project auspiced ly Terang &
Mortlake Health Service.

The Community Mental Health Plan will follow the structure of the PCP Community Health Plan and will be considered as the mental health
component, but will also have the quality of a “stand alone” document. The Communiy Mental Health Plan will provide a framework for an improved
response to the identified mental health needs of local communities.

The South West Community Mental Health Plan will contain strategies that are consistent with the National Action Plan for Praotion, Prevention
and Early Intervention for Mental Health 2000-Rural and Remote Communities.

The PCP will continue to identify opportunities for mental health promotion in all strategies being developed.



Access to Counselling services

The community and service profile related to the issue.

Historically, affordable generalist counselling has been available from community health services, some local governments and norgovernment organisations
across Victoria. In recent times, state funding has targeted the expansion of some specialist counselling services provided in community health settings for
problems of gambling, drugs and alcohol and family support.

However, the community consultation process for the Healthy Communities Project has identified wiéspread concern about the level of provision of
counselling services, particularly in rural areas of the South West region. These concerns were expressed by individual agencies that provide services in
this area and by local residents. The areas, which were identified were mainly “general counselling” and “mental health counselling and support”. However,
other categories were also listed include family and relationship counseling, mediation and youth specific counseling.

The findings of the local area conaltations is reflective of findings elsewhere. In reviewing the literature the following trends are identified:
~ Access to services decreases as we move from urban to larger rural to smaller rural to more remote communities
~ Rural people are more likely than urban residents to have negative attitudes towards welfare services

~ Rural service take-up rates tend to be lower than urban. This can be explained by the unavailability and inaccessibility of services as well as
inadequate transport options.

The data also indicates that there is very considerable unmet need that could lead to new demand, through public campaigns to raise awareness about these
mental health problems and relevant services. It is likely therefore that the forthcoming public awareness campaign to be conducted by Beyond Blue and
the development of the Primary Mental Health Team will significantly impact upon counselling services.

The Improved Access to Counselling Project managed by Southern Grampians and Glenelg PCP in collaboration with RMITUniversity has been introduced in
response to the need for professional training and support. Although initially developed for the Southern Grampians and Glenelg shires, it has been
expanded to include providers throughout SW Victoria. The project commerced in July 2001 and will continue for a further eighteen months, having
received second stage funding. The project is managed directly by the Southern Grampians and Glenelg PCP with a Steering Committee representing key
stakeholders from counselling services and agencies in SW Victoria.

Priorities agreed by the PCP and Strategies being Implemented
~ To complete the Improved Access to Counselling Services Project:

* Detailed mapping of the availability of counselling services throughout the region and production of a directory of services so that consumers
are more informed about services and so that practitioners can refer more efficiently and effectively.



* Development of the counselling skills of generalist health and welfare professionals to improve practiceand the level of appropriate referrals
to counselling services

* Address the competencies and personal support needs of professional counsellors by developing peer supervision networks. (This strategy is
also very important to the broader issue of the retention of professionals in rural settings).

~ Engagement with the Aboriginal community and develop skills of mainstream practitioners to work in collaboration with the Aboriginal population and
diversify their services to meet the needs of culturally diverse families in the region.

~ Pilot the Counselling Resource and Brokerage Program. A Coordinator is available to discuss particular client issues and help identify available
options, using the database of counselling services (including private providers) for South West Victoria; and a brokerage funding program.

~ A literature search of current initiatives for improving the availability and quality of counselling services in rural and remote areas.
~ Examination of electronic service delivery likely to assist inovercoming problems of distance and isolation.
~ To develop Stage 2 of the Improved Access to Counselling Project to meet needs identified in Stage 1

~ Support initiatives to develop increased resourcing of the current service infrastructure and seek the necessary funding support to implement
recommendations arising out of the Improved Access Project. To provide advocacy and support for agencies to obtain funding to meet counselling
needs.

~ Continued membership of the Primary Mental Health Team and Early Intewention Initiative Stakeholder Group. Support community health services
to work in collaboration with the primary mental health programs to advocate with communities, industry and governments for improved responses
to the most common mental health problems, including anxiety and depression.

Progress that has been made to date (see also Achievements page ix)
~ Audit of counselling services and practitioners working in the area of counselling in SW Victoria and information included in the PCP database of
services and will be made available to the Better Health Channel
~ RMIT completed literature review on innovative provision of services in rural and remote communities
~ Counselling resource and brokerage program now available to provide assistance in referraland purchase agreed services to meet needs; 11
applications; referrals to existing services made in 5 cases. 5 approvals of brokerage funding have been made to date.

~ Forums held to identify training needs and professional workshops developed to meet agreed requirements: Critical incident stress management
workshop March 2002 Koori cross cultural training—Womens camp and Mens forum June 2002; planned workshops are Basic interviewing and
counselling skills workshop(August 2002); Handling difficult sitiations workshop(August 2002); Advanced Counselling skills training session(August
2002); Specialised telephone counselling, Introduction to using supervision and Introduction to providing supervision- Still to be finalised

~ Audit of counsellors to identify existing skills, knowledge, qualification base, and areas of development required;



Professional support: Newsletter “Training Talk” lists training opportunities (4 editions to date)

Needs assessment undertaken with Aboriginal community; developing Memorandum of Understanding to clarify expectations and areas of work to be
undertaken

Signatory to Memorandum of Understanding establishing the Primary Mental Health and Early Intervention Initiative and involved in forum to
identify issues of rural/remote practitioners in developing the Community Mental Health Plan

Currently developing Stage 2 of the project for 2002/3



Cardiovascular Health

The community and service profile related to the issue.

Cardiovascular disease, including heart diseases, stroke and related vascular diseases, remains the major public health problem for Australia responsible
for 40% of all deaths in Australia. Coronary heart disease is the single major problem and responsible for 22% of all deaths in Australia. Indigenous
communities are identified as particularly vulnerable with twice the rate of the norindigenous population. People of lower economic status are also more
likely to die from cardiovascular disease.

Southern Grampians and Glenelg data from the Victorian Burden of Disease shows that for both men (DALY rate 38.6) and women (DALY rate 31.5) the
burden of cardiovascular disease is higher than the Victorian average (32.2 and 27.6 respectively). Data has been analysed in the Healthy Communities
report’® and cardiovascular health promotion identified as a key priority. About 80% of the adult population is estimated to have at least one
cardiovascular risk factor such as tobacco smoking, physical inactivity, high blood pressure or obesity.

The SW Cardiovascular Health Promotion project managed through South West Health Care in 1999/2000 introduced the Heart Smart Risk Assessment
tool that is used by community health services for screening and referral to GPs. A register has been developed on risk factors detected.

Priorities agreed by the PCP
* To participate in a regional approach to develop comprehensive strategies to address cardiovascular disease
* To establish a broad coalition of key agencies to participate in a coordinated promotion of increased physical activity throughout the region.

* To address the reduction of tobacco use through participation in the implementation of the Southern Grampians & Glenelg Drug Action Plan

Strategies being implemented or that will be implemented to address priority issues

*  “Exercising Safely” health promotion project is developing resources to facilitate increase in uptake of physical activity, target group are
men/women aged 40-60 years at risk of cardiovascular disease.

~ To map physical activity services and organizations. A referral database will be developed
~ Achieve consensus on a best practice tool for physical activity assessment and referral

~ Develop risk management protocols and safety information to address some of the identified barriers to participation, such as lack of
knowledge, fear of injury, perceived preclusion due to health issues and lack of support.

~ Support and education for professionals and organisation using the resources. A training manual will also be developed.



~ Progress to date on this strategy is included in the Achievements Section of the Community Health Plan page v)
To implement the Active Script Program with the local GPs in collaboration withthe Greater Green Triangle Centre for Rural Health and PCP-SW

To support South West Sports Assembly in increasing its focus on Health Promotion through the VicHealth Participation in Community Sports
Scheme and the Older Adults Recreation Network Program

To provide support to the Greater Green Triangle Centre for Rural Health and PCR-SW in development of a GP managed register of people with a
myocardial infarct to improve referral to cardiac rehabilitation and follow up, and related projects to be developed.



Diabetes

The community and service profile related to the issue.

Diabetes is a chronic disease, characterized by hyperglycaemia or high levels of glucose, which is caused by deficient insulin production and/or resistance
to its action. It is the seventh leading cause of death in Australia, and contributes significantly to morbidity, dsability, poor quality of life and loss of
potential years of life. Over the course of the disease, diabetes can led to a variety of complications including heart disease, stroke, blindness, kidney
problems and lower limb amputations (AIHW & DHFS 1997). Diabetes can also lead to pregnancy related complications, both for the mother and the foetus
or newborn baby.

Type 1 - (previously known as insulin dependent), represents 10 - 15% of all diabetes cases. Type 2 - (previously known as non insulin dependent) represents
the other 85 - 90% of all cases of diabetes.

Diabetes and its complications are associated with a very high social and economic cost for both the person with diabetes, and State and Federal
governments. Diabetes shortens life expectancy by up to 15 years with an annual cost to the nation exceeding $ 1.2 billion.

The recent Australian Diabetes, Obesity and Lifestyle Study (Ausdiab, 2001) has, for the first time in Australia, determined the prevalence of diabetes.
The number of adults in Australia with diabetes has trebled since 1981. The prevalence of diabetes in the Australian population aged 25 years and older is
estimated to be 7.5%. Prevalence increases with age and rises 2.5% in people 3544 years to 23.6 % in people 75 years and over.

The disease is much more prevalent among some Australian communities, in particular the Indigenous population and people of Asian/Pacific Islander
descent. For Aboriginal and Torres Strait Islander people, the prevalence of diabetes is estimated to be between10-30%. (McGrath et al 1991; Strong et
al 1998a).

Priorities agreed by the PCP

The Integrated Disease Management Project operating in the South West is currently putting a variety of strategies into place. The overall strategy
involves the development of models of co-ordinated diabetes management across South West Victoria, including:

~ Designing and implementing programs, which increase early identification of the disease.
~ Providing education and training, which will increase the consumers ability to séf manage their diabetes.
~ Liaising with relevant service agencies and consumers themselves to increase awareness, effective use and continuing contact with local services.

The lead Agency is South West Health Care and the project is managed by PCP-SW. Funds and personnel resources have been allocated by DHS through
the integrated disease management projects to implement the above strategies.



Strategies being implemented or that will be implemented to address priority issues

Mapping of existing services to understand pressures, gaps and systems tension.

The development of systems enhancement tools such as a patient-held management record, a diabetes management record for the case record,
referral and feedback forms, a register and recall system and standardised patient education materials.The South West Diabetic Retinopathy
Screening Development Project to improve access to eye screening for people with diabetes living in rural areas and the awareness of the
importance of eye screening for people with diabetes.

Progress that has been made to date in the strategies.

A model is being developed in response to mapping which showed limited access to Diabetes Educators, the need for improved links with GPs and the
long distances patients needed to travel, often in excess of 45 minutes to attend diabetes related services.

A GP centred model of care is being piloted in Casterton, Coleraine, Merino, Balmoral, Dartmoor.

Barriers identified to the access of retinopathy screening include distance to travel, length of wait for an appointment, lack of eye care providers in
rural areas and lack of knowledge of importance of eye screening. Improved access to retinopathy screening by use of a mobile non-mydriatic
retinal camera for polaroid photographs of the retina in a familiar, non-threatening environment and the photographs mailed to an Ophthalmologist
for grading.Development of the Accredited Training Program in diabetic retinopathy screening for health professionals is being managed by PCP-SW
in collaboration with Vision Australia and The centre for Eye Research.. The Southern Grampians and Glenelg PCP, through lead agency Western
District Health Service, obtained funding to develop a local sustainable retinopathy screening model. Four local GP% have been trained in the use of
the non-mydriatic camera and have commenced the screening service. Clinic staff have also been trained in the use of the camera and the camera
has now been fully installed. WDHS will be looking at ways to source funding for an ongoing serice.

A survey of over 300 people with diabetes in Southern Grampians shire to inform ongoing development of retinopathy screening and follow up of
those who have not had their eyes tested.



Asthma

The community and service profile related to the issue.

Asthma is a chronic inflammatory disorder of the airways that results in variable airflow obstruction in response to certain triggers. The disease affects
all age groups but particularly young people, and ranges in severity from intermittent mild symptoms to a severe, incapacitating and life-threatening
disorder. People with asthma experience reduced quality of life and require a range of health services from consultations in primary care to emergency
room visits to hospital inpatient care. The symptoms are reversible, either spontaneously or with treatment, however death may result if the asthmatic
episode is not managed properly.

The burden placed on the community generally is well detailed in the PCP Integrated Services Plan Section of the Halstead “Helthy Communities Report”.
The overall rate of admission to hospital for asthma has decreased over the seven years period to 2001. Rural admission rates for asthma have also
declined by 37% reduction compared to a 26 % decline in metropolitan regions butasthma admission rates remain consistently higher in rural regions than
in metropolitan regions.

The data for SW Victoria has been identified in a paper provided to the Asthma IDM Steering Committee. Key points include:
~ Asthma is the 6™ highest burden of disease on the local community and the DALY rate is higher than average across the sub-region.
~ The calculated prevalence (No. people living with the disease) of asthma in the BSW region in 1996 is21835 persons (10107 males + 11728 females).
~ The incidence (No. of new diagnoses) of asthma in the BSW region in 1996 was1253 (609 males = 644 females).
~ Admission rates to hospitals in SW Victoria are higher than the mean admission rates of 2.66/1000 for rural areas and 2.15/1000 overall for
Victoria.
~ Analysis of admissions indicates approximately 5% of admissions are for people who live outside the catchment area.
~ Young children and adolescents are most highly represented in the burden of asthma

Asthma management is coordinated through General Practitiorers. Mapping has indicated that although there are 25 trained asthma educators in SW
Victoria, only 8 are providing services to people with asthma to an equivalent of 1.25 EFT. The shortage of available asthma educators is a major barrier to
the development of comprehensive care. Pharmacists are also a key service provider, providing expert advice on medications and inhalers. A number of
people with asthma are thought to be self-managing their asthma following the deregulation of Ventolin and may not have contact with a GP. Asthma
services are included in the PCP service database.

The Integrated Disease Management project in Asthma was funded in 2000 for a 3year period. The project has been managed by the Southern
Grampians & Glenelg PCP through a local Steering Committee representing a broad range of key stakeholders. A revised management structure is now being
developed to allow key professional groups to focus on those areas of the project most appropriate to their expertise. In line with the general policy of
the Southern Grampians and Glenelg Primary Care Partnership, it is proposed to delegate management of specific project areas to the most appropriate
organization or program area.



Priorities agreed by the PCP

The PCP has agreed that an integrated, coordinated and multidisciplinary approach to the management of asthma will deliver improved care for consumers
with a decrease in the need for hospital and emergency care and a reduction in mortality and morbidity from asthma. The Asthma IDM Projet covers the
5 municipalities of SW Victoria with the Southern Grampians & Glenelg PCP playing the lead role. Component projects are being delegated to appropriate
agencies.

The goals of the integrated disease management approach are to:

1.

Ensure that those without asthma and who do not have a tendency to asthma remain so through general awareness of potentially harmful
environments — primary prevention.

~ Newborns whose parents smoke

Ensure that those with undiagnosed clinical asthma or with mild symptoms buit who have the potential to do so do not develop the disease—
secondary prevention.

~ Ensure people who are self-managing their asthma are referred to a GP and develop a written care plan

Reduce ill health among those who have clinical asthma- tertiary prevention.

~ Focus on adherence to asthma management plans in adolescents

~ Develop safer environments and increased awareness of emergency management

~ Holidaying across the State’Directory for holiday makers with asthma- a guide to service providers across the state
~ Develop consumer feedback groups and increase the level of self-management skills

Work with the acute hospitals in the region to develop a strategy for implementing best practice in in-patient asthma management and develop
strategies to reduce hospital admissions and emergency presentations.

~ Develop effective discharge protocols and education pathways for admitted patients
Increase workforce skills in asthma management and ongoing maintenance of competencies
~ Funding for asthma education training

~ Maintenance of the Asthma Educator Network and development of resources

Establish agreed best practice in asthma management and develop alternative funding models to increase the availability of asthma education
services and develop a coordinated care netwak including pharmacists.

~ Establish GP based asthma clinics and implementation of the 3+ Plan



7. Practices, processes, protocols and systems development

~ Implement use of the INI service coordination tools

Progress that has been made to date (see page vi in the Achievements Section of the Community Health Plan)

The project design has been reviewed and clarified to hcrease ownership of project areas by appropriate providers and consumers
Service mapping completed; information directory of asthma services available being developed

Piloted service coordination tool templates and currently using the tools in referrals to the project

Trialling Clinical Pathways and Education Pathways;Emergency Department flowchart developed

Funding guidelines endorsed for health professionals to train as asthma educators with Alfred Lung Health Promotion Unit and 6 applications
approved to date

Resource kit for asthma educators developed and client resource packages agreed
Ongoing professional development; study day in 2001 andsupport of asthma educator network

The Otway Division of General Practice Develop to chair the Clinical Management Committee and develop a framework for implementation of the 3+
plan (best practice) in asthma management and encourage GP practices to use asthma educators with seeding funding through the project

Assessment of pharmacist role underway.

3 new asthma clinics established to date and interested GP practices currently being identified
Development of asthma focus in PCP “Exercising Safely” project

Consumer reference groups initiated; first group held in Portland on 28" February

13 consumers registered as at 20/5/02 to participate in evaluation of the project;reimbursement package agreed to compensate providers for
additional time involved in evalwation



Family Violence Issues

The community and service profile related to the issue.

The term “family violence” is used rather than domestic violence as more than one family member may be involved. Women are usually the victims. Children
are often traumatised either as witness or victims themselves of violence, and men are affected usually as the perpetrator of violence or, in a very small
number of cases, as a victim.

Details of the level of family violence in Victoria and SW Victoria are included i the “Healthy Communities Report™®. A research project conducted on
behalf of the Barwon South Western Regional Women’ Health Management Committee identified key themes that impact on family violence and the lack of
available relevant services. It was noted that women who are experiencing domestic / family violence are more likely to access norspecialist services than
domestic violence specialist services and therefore workers across a range of services need the knowledje and skills to respond appropriately to people
affected by domestic / family violence. In addition, timely and appropriate response by a service provider can be a critical factor in determining action
taken by women, their future safety and that of their children.

Factors that contribute to women3 vulnerability to domestic / family violence in rural areas include:

Geographic isolation, especially for those who have no access to private vehicles, norexistent public transport and poor roads.
Financial insecurity that compromises the ability of women to escape.

Easy access to guns. The firearm is the most commonly used weapon in homicides generally and domestic killings occur disproportionately in rural
areas.

Legal protection and legal representation for women in rural areas is limited.

In many country towns there is only part time policing, no police presence at all, or underresourcing of police stations all of which exacerbates
vulnerability of women in violent relationships.

Fear prevents women from seeking assistance, disclosing the abuse and leaving the relationship.

Domestic violence refuges were found to be inaccessible for many rural women and information on services difficult to find.

Priorities agreed by the PCP

To develop a regional and wllaborative strategic approach to reduce the incidence of domestic/family violence and the impact of violence on the
victims.

The Southern Grampians & Glenelg PCP will take a supportive role in collaboration with other appropriate agencies and ensure theresulting strategy
is linked to the Municipal Public Health Plans.



Strategies being implemented and Progress to date

Develop a Service Linkage Protocol to clarify the relationships between the Domestic Violence Outreach Service, BSW Family Violence Netwok and
the PCP. Preliminary negotiations commenced.

Participate in a working group (which will include Women’ Health Resource Workers, health professionals, GP3, police, counsellors, DHS and persons
who have experienced domestic/family violence) to devebp a Family Violence Strategic Plan for the Barwon South Western Region.

Participation in the development of a Service Linkage Protocol framework for PCPs with women’ health services.

A Commonwealth funded project for training health professionals about abuse in pregnancy; a community education project called “Family Matters”
and a Domestic and Family Violence Resource Manual for mainstream service providers in the Colac/Otway subregion are examples of successful
strategies to address domestic violence response. These projects have been managed by the BSW Women’ Health Implementation Committee.



Transport Issues

The community and service profile related to the issue.

Transport plays a vital role in community life, allowing access to social activites, recreation, education and a wide range of services. Access to transport is
a fundamental aspect of personal welkbeing and independence. One of the things which defines life in rural Australia is the limited access to public
transport. A Needs Assessment was carried out in 1998 by Sophics® in collaboration with a Steering Committee chaired by local government. This report
identified:

~ Some areas are not serviced at all by public transport.

~ Public transport timetables may make it impossible or impractical to travel between many of the major towns within reasonable hours and return on
the same day.

~ Some people have difficulties travelling to the nearest public transport route.

Strategies were identified and DHS provided a HACC grant for the implementation of the SW Community Transport Development Program. Western
District Health Service is the auspice agency for implementation of this project. A coordinator was appointed and works closely with an Advisory
Committee including local government, health and community services, DHS and Department of Infrastructure, consumers and commercial services including
taxis and bus lines.

The continuing gaps and limitations of transport options were raised in almost all meetings and consultations for the Integrated Sewice Plan. The impact is
felt by all sectors in the community but special reference was made to the needs of older residents, those with disabilities and youth. It is recognized that
while there have been significant achievements in the development of community transport options that affects the areas covered by all 3 Plans, serious
limitations and difficulties remain.

Transport is an essential component in maintaining physical and mental health and involvement in the community. In particular, young peopd in small towns
wish to access social/sporting activities in the larger centres and educational/vocational/employment opportunities.

Priorities agreed by the PCP

The PCP will continue to support and work closely with the SW Community Transport Developmet Program as transport is identified as a key priority. This
will include:

~ Development of community transport responses for individual communities and groups.

20 Getting There..and Getting Back. 1998. Jennifer Lehman.



~ Improved facilities for access to transport by people with special needs.

~ To provide continuing support for the South West Community Transport Development Project (auspice Western District Health Service) to
improve, increase and extend transport options in the South West.

~ Improve the accessibility of existing public and/or community transport facilties for those with special needs (e.g.) frail aged, persons with
disabilities, parents with prams/pushers etc.

Strategies being implemented and Progress made

~ Develop community transport services to meet areas of identified need in SW Victoria.

*

The project has been successful in initiating and supporting community transport options through obtaining funding for vehicles and/or
volunteer coordination hours and negotiating with auspice agencies to host the service. Community transport services have been

established/supported in Portland, Heywood, Merino, Coleraine, Balmoral, Hamilton, Penshurst, Macarthur, Mortlake, Camperdown,
Warrnambool, Timboon/Cobden

Support to relevant taxi companies and establishment of Access cabs in Hamilton, Warrnambool and Port Rairy.

Brokerage funding has supported 25 agencies over the last 2 years to improve community transport services, including driver education
(advanced driving and CPR training), communications and mobility equipment.

Development of consistent volunteer policies and resources for use by community transport services

Support vehicle sharing and development of agreements between agencies to expand resources available to community transport. Finalised in
Hamilton and Warrnambool.

~ Develop options for inter-town transport.

*

Advocacy on behalf of communities to bus companies has resulted in timetable changes to the Casterton\Warrnambool bus, a weekly V Line
service to Merino and increased services between Allansford and Warrnambool.

*

Facilitating a network of transport coordination between providers and held SW Community Transport Forum

~ Improve access to information on transport services

*

The South West Community Transport Directory was first produced in 2000 and information is regularly updated. The information is how
incorporated in the PCP services database. Funding for development of a Transport Planner was received in the 2001/2 service coordination
funding and this will be activated when issues concerning the statewide Better Health Channel service database havebeen resolved.

*

Information poster and leaflets produced and displayed in GP clinics and health services. A brochure, “Transport Troubles”, was launched in



May 2002 as a Rural Health Week activity.
* Community Transport contact details to be added to Dept. of Infrastructure maps and brochures for South West Victoria.
~ Assist individuals to access transport through a brokerage funding program
* 60 individuals/groups assisted over 12 month period with an average of $72.50 per client
* Agreements made with Portland Salvation Army and Camperdown Family Resource Centre regarding distribution of brokerage funds
~ Improve access to regular transport for young people with disabilities
*  Report on transport costs for isolated young adults with disabilities and support for Physical Disability Council Of Australia for a tiered
disability allowance.

* Liaison with Rural Access workers in developing transport options for people with disabilities.

*  Advocacy for improved wheelchair access to taxis in Hamilton and Portland successful



