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I 1.0 Introduction I

Summary - Scope of PCP-SW activities

Partnerships

Management Team
Consumer Reference Group
Health Promotion Co-ordination Group
Integrated Disease Management Steering Group
SWARH (Vic) - IT/IM “All of Health” governance group
Healthy Communities Steering Group
Primary Mental Health Steering Group

PCP-SW also contributes to Warrnambool City Council’s Community Building Project and the South
West Community Capacity Consortium.

General Practitioner Engagement

Good engagement with the Otway Division of General Practice (ODGP) has resulted in the joint
appointment of a General Practitioner to the position of PCP-SW GP Liaison Officer. This
appointment enhances links with individual GPs and the Division; allied health practitioners and
health promotion strategies for cardiovascular disease, diabetes, and primary mental health.

The ODGP is represented on the Steering Group of the Integrated Disease Management Project
(IDM), and chair of the Health Promotion Coordinating Group. The Division has also been
represented on the Healthy Communities Project Steering Group. This has enabled sharing of needs
analysis data and alignment of strategic directions eg cardiovascular/diabetes health promotion and
community mental health planning.

Consumer Engagement

Consumer Reference Group

The Consumer Reference Group of 14 members including two young people, meets bi-monthly
and the current work of this group has a focus on “community access to information about
services”. This work has included a review of SWAN/InfoXchange Service Directory content,
practical use of the hard and electronic versions of the Directory and defining quality
standards.

Consumers have identified a number of standards they felt primary health agencies should
comply with when providing service information to consumers. These standards include that:

B Agencies should be aware of the services available in their area.

B Agencies and Staff should be trained and accredited in service information provision.

B An accreditation symbol should be displayed well both within the agency and on the outside
of agencies.

B Access to information about services should be free to consumers.

B Physical environments within agencies should facilitate confidentiality, eg, waiting rooms,
duty rosters.

B Access to information about services needs to be available ‘face to face’ and by phone.

The Consumer Reference Group project includes the development of a community brochure that
lists where consumers can access information about services across the PCP-SW catchment.
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Consumer Representative Project

This pilot project aims to increase community representation and consultation in PCP-SW
initiatives. This approach strengthens the quality of consumer input.

The objectives of this project are:

B To establish a mechanism for specific community groups to be represented so that they
can:
- exchange information;
- shape and influence PCP developments; e.g. service coordination;
- identify needs and develop solutions;
- encourage collaboration between specific community groups, PCP-SW and member

agencies;

B To facilitate community capacity building by strengthening participation and providing

training and support to community members.

Community representatives have been selected and have received two community development
training sessions. The Community representatives are currently liaising with specific
community groups to identify challenges faced when accessing information about services.

The Project has commenced with eight consumers enlisted as ‘Community Representatives’ for
the project. Two of the planned three training sessions have been completed. The first session
addressed community representation and began to identify the groups and individuals with
whom the representatives will engage. The second training session involved a visit from two
Melbourne consumers who were involved in a similar project at North Yarra Community Health
Service.

Representatives have identified the issues and geographical areas to be covered by the project
on the basis of their own interests, personal involvement, confidence levels and geographic
convenience. The areas to be included in the project are: Koroit, Mortlake, Port Fairy,
Timboon and Warrnambool.

The representatives plan to engage with disability groups, a local play group, Lions Clubs,
Senior Citizens Clubs, hearing impaired group, drivers for the disabled, early intervention
group, hospital auxiliary, Rotary, the local community paper, aged care facilities, gay & lesbian
group, community health centre users, HACC service users, Koori groups and drug and alcohol
service users. The final training session is planned for Thursday 18" of July. The topic will
address “What do we ask them? And how do we ask them?”

PCP-SW Newsletters

PCP-SW has published its third community newsletter.  Newsletters are distributed widely
through the district’s newspapers and have received good community responses.

Consumers’ and Carers’ Charter

In 2001 PCP-SW produced a comprehensive Consumers’ and Carers’ Charter of Rights and
Responsibilities.

The Charter forms the PCP-SW policy on consumers and carers rights and responsibilities. It

also serves as a guide to the principles and practices for the provision of services and

information about services. Consistent with ongoing quality improvement and evaluative

strategies, the charter has been updated to include:

B Carers Victoria’ response to the INI tools pilot;

B further clarification of the identity and roles of carers, which sometimes conflict with those
they carer for;

B recent mapping and definitional work completed in relation to cultural diversity within
PCP-SW municipalities;
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a poster version of the charter which is being developed for display in member agencies.

Service Co-ordination

Service Directory

Agency details from across the South West are included in the SWAN/InfoXchange service
directory, DHS mandatory fields information is being updated; data is updated and reviewed
biannually, PCP-SW Consumer Reference Group and Community Representatives Project is
contributing to the identification of additional data fields for South West agencies and
developing quality standards for agencies when providing service information to consumers.

Service Co-ordination Projects

PCP-SW is responsible for the regional project with objectives to:

develop a regional service coordination model for South West Victoria based on the ePHACS
recommendations, consultation and identified best practice;

develop practices, processes, protocols and systems for service coordination including:
initial contact, Initial needs identification, care planning;

demonstrate that the Electronic Services Directory supports Initial Contact, Initial Needs
Identification and care planning;

map comprehensive assessment processes;

demonstrate that practices, processes, protocols and systems safeguard consumer privacy
and confidentiality. Also to ensure agency compliance with the Health Records Act and
Information Privacy Act requirements;

develop a workforce development program to support service providers through the change
management process;

develop a framework for the ongoing monitoring and quality assurance of the Regional
Service Co-ordination Model;

PCP-SW also contributes to the regional projects lead by PCP Southern Grampians Glenelg.

“All of Health” ICT

PCP-SW has contributed to the establishment of the SWARH based regional All-of-Health ICT
Steering committee called the South West Alliance of Rural Health Victoria - SWARH (Vic).
Members of the SWARH (Vic) will now include the members of SWARH and PCP membership
from PCP - South West and PCP Southern Grampians/Glenelg.

The regional PCP group agreed in principle to the concept of SWARH (Vic) member agencies
contributing funds as a fixed proportion of their operating revenue to a common pool which
would ensure the regional sustainability of the high speed telecommunications network.
This is a significant and strategic move forward in ensuring that regional infrastructure is
integral to the business of the members.

Integrated Services Planning

Planning

PCP SW initiated a collaborative approach to integrating the municipal “Environments of Health”
approach to planning and the PCP Integrated Health Planning across the catchment. Warrnambool
City brought in the regional Community Safety Plan stakeholders, and the 5 Shire and two PCP
planning process commenced. Two other key stakeholders contributing to the Project were the
Otway Division of General Practice and the Primary Mental Health Team.
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The "Healthy Communities Project” (http://www.halstead.com.au/healthycommunities) provides
regional and local priorities for a social and integrated models of health planning covering all levels
of government, multiple sectors and general practitioners.

An integrated approach to implementation is currently being planned and submissions have been
developed to resource the ongoing co-ordination over the next three years.

Integrated Disease Management

A diabetes care co-ordination model has been developed incorporating all key components of
integrated disease management (detailed in the DHS policy documentation). These components
include: GP clinic recall and reminder system: documented roles and responsibilities for members
of the diabetes management team; adoption of common management guidelines; adoption of
consistent patient education material; development of a system for referral and feedback between
GP and Allied Health; patient self held record and a GP practice audit system. This model has been
developed to achieve good alignment with the Commonwealth GP National Incentives Scheme for
Diabetes.

An evaluation plan has been developed and recruitment to the project has commenced in seven
towns by fourteen GPs.

Integrated Health Promotion Project - Nutrition and Physical Activity Project

The goal of this project is to increase local capacity to promote healthy eating and physical activity
in children. The target group for capacity building is early childhood services professionals
including: Maternal & Child Health Nurses and staff from kindergartens, Family Day Care and centre
based child care centres.

Oral Health Promotion Project

The aim of this project was to increase community access to fluorides and to increase oral health
promotion skills of aged care and mental health workers.

The project objectives were to:

B improve the rural workforce capacity to increase the oral health skills in high-risk groups,
recognise poor oral health, support and refer to dental practitioners;

B increase community responsibility and investment to influence access to the fluoride
determinants of oral health;

B initiate inter-sectoral partnerships to develop a strategic investment and social marketing
action plan to achieve fluoridation of the water supply by South West Water Authority by no
later than 2005.

Recruitment to this project was problematic. Interviews with new graduates were held but the risk
of placing an inexperienced health promotion practitioner was weighed up against the historic
opposition of fluoridation in the community. The Project Brief was subsequently revised and now
only has a focus on the first original objective that is, improving the oral hygiene of older people
and people with a diagnosed mental illness who live in the South West.

The project is being conducted in a variety of settings. The base for the project coordinator is
Aspire, a psychiatric disability support agency servicing the five municipalities of South West
Victoria.

The activities of this project are given below (1-7) and these are being integrated within the pre-
existing services of the various targeted agencies. These agencies include: the Richmond
Fellowship, Brophy Youth & Family Services, ASPIRE, the Primary Mental Health Team and Public
Dental Service of South West Healthcare, private dental clinics; local government settings,
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Supported Residential Services in Warrnambool and Koroit and aged care facilities across the
municipalities of Warrnambool, Moyne and Corangamite.

The revised project activities include:

1. To deliver the oral health resource kit for mental health workers developed by the Yarra
Oral Health Promotion Project;

2. To improve the capacity of mental health workers to promote improved oral health practice
to their clients;

3. To improve the capacity of oral health workers to respond appropriately to the oral health
needs of clients with diagnosed mental illness;

4. To provide the Dental Health Services Victoria training in “Improved Oral Health Promotion
for Older Adults’ to aged care residential and community care workers;

5. To promote the use of appropriate fluoride therapies to these target groups;

6. To review priority of access policies to Public Dental Services by people with a diagnosed
mental illness;

7. To educate special needs groups, their carers and staff who work with them, about DHSV
access and financial assistance policies.

Developing a Quality Manual for Day Programs

This project is an extension of a PCP- South West project conducted in 2000. This project identified
inconsistency in the delivery of the Home and Community Care (HACC) Quality Standards across Day
Programs delivered in the municipalities of Warrnambool, Corangamite and Moyne. A
recommendation of this initial project was that funding be sought to :

e develop a Day Program procedures manual based upon quality standards; and

e develop a model of interagency communication and networking.

Vision Australia Foundation on behalf of the PCP-South West successfully applied for HACC funding
to undertake these recommendations.

Progress

A catchment wide service mapping exercise has been completed. Consultation with service
providers, carers and consumer across all Day Program providers in the catchment area was also
undertaken. The issues raised included:

B documentation used in relation to the monitoring and evaluation of Day Program quality
standards;
information of how standards are translated into practice by formal or informal means;
information on perceived barriers or enablers to implementing quality standards;
information as to how the service monitors and evaluates consumer outcomes;
service coordination practices used as mechanisms to ensure consumer access to
appropriate service type such as referral, care planning, needs identification and other
assessments.

A Quality Manual has been produced and adopted by Day Care Programs providers. Macarthur
Community Health trialed the Manual during the accreditation of South West Healthcare held in
May. The accreditation surveyor reported that the Manual was of the highest quality and could be
recommended to other providers.
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I 2.0 Strategic Objectives I

The strategic objectives of the PCP-SW are to:

Enhance chronic disease management and health promotion programs across the catchment
Increase community access to information about services

Inform and involve the community and general practitioners in PCP strategies

Improve planning for the primary care sector

Introduce a systematic approach coordinating services

3.0 Summary of Achievements I

UUNWN =

Key Deliverable: Increase the participation of General Practitioners

Specific achievements include:

Joint appointment of GP Liaison Officer, Dr Ann Dunbar
B ODGP project officers,

Chair of Health Promotion Co-ordinating Group;

Chair of CVD Strategy Working Group;

Member of the Integrated Disease Management Steering Group;

Member of the Healthy Communities Project Steering Group;

Member of the Service Co-ordination Sub Committee;

Member of the PCP -South West Management Team.

YV v

B Diabetic Retinopathy Screening
- more Allied Health funding for screenings in GPs practice;
- screening targeted to people who have not been screened in previous two years
(NH&MRC recommendation);
> fifty eight GPs referring patients to screening;
- two hundred and thirty seven people with diabetes screened for diabetes retinopathy.

B Integrated disease management, planning and health promotion

- Integrated Disease Management model has been developed to align with the National
Incentive Scheme including Practice Incentive Payments for Diabetes;
The ODGP and 10 GPs participated in the pilot of the INI, Care Planning and Service
Directory;
Eighty eight percent of practices in the Otway Division of General Practice have
registered with Practice Incentive Payment scheme for diabetes;
One hundred and eighty people with diabetes registered on new recall and reminder
systems in GP practices;
EPC care planing /case conferencing for the period June 2001 - end of March quarter
2002. The following EPC activity has been recorded by the ODGP.

N 2B 2N 7

No of people| %
Health Assessments 716 66%
Care Plans - community 260 24%
Care Plans — Residential Aged Care Facilities 70 6%
Case Conferences-Community/Discharge 37 3%
Case Conferences-Residential Aged Care Facilities 10 1%
Total 1093
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B Primary Mental Health Clinical Reference Group (PMHCRG)
- The GP liaison officer, as a members of the PMHCRG will provide advice and guidance
- on the implementation of the Primary Mental Health Team strategies with emphasis
upon GP engagement.

I Key Deliverable: Implement Integrated Disease Management Programs I

Specific achievements include:

B A model of diabetes care co-ordination with IDM key components has been established in
the towns of Casterton, Merino, Dartmoor; Coleraine, Balmoral, Camperdown and
Warrnambool;

B IDM key components developed include: GP clinic recall and reminder system: documented
roles and responsibilities for members of the diabetes management team; adoption of
common management guidelines; adoption of consistent patient education material;
development of a system for referral and feedback between GP and allied health; patient
self-held record and a GP practice audit system;

B Fourteen GPs using the IDM model;

B Engagement with two Indigenous Controlled Health Services. Project plans currently being
developed in consultation with the local Indigenous People and their health service;

B  Implementation of an evaluation framework including consumer health using the SF12;
Consumer Best Practice Behaviours for Diabetes Management and GP/Health Professional
Readiness Index measures for multidisciplinary practice;

B Consumers participating in the project report a high level of satisfaction with the DIM
model;

B GPs report shift in management practice eg routine assessment for micro-albuminuria;

B People with diabetes living in the far west region of the catchment can now access a
diabetes service where they live and work;

B People with diabetes living in the far west have established a Diabetes Support Group. This
group provides: increased consumer awareness about expectations for diabetes
management; increased consumer confidence in self-management and improved links with
the health service and general practitioners.

I Key Deliverable: Pilot and Implement the INI tool and Care Planning Tool I

Specific achievements include:

B Twenty agencies of PCP-SW participated in the pilot of the tools including providing
feedback on the content of the tool templates;

B Sub-regional structure for service coordination implementation has been established with
projects defined and funded;

B Twenty agencies have been represented on working parties to develop policies, protocols,
practices and systems for the implementation of the Service Co-ordination tools;

B The model for " All of Health” IM/IT governance has been adopted by PCP SW;

B Regional working groups for SWARH and PCP have combined to achieve practical alignment
of IM/Service Co-ordination implementation strategies across acute and primary care
sectors;

B Community-based agencies routinely distribute the "What Happens to my information”
privacy brochure. This brochure has been produced as an audiotape and in large print for
people with vision impairment.
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I Key Deliverable: Implement the Integrated Health Promotion Project I

The first Integrated Health Promotion Project covers nutrition and physical activity in children

Specific achievements include:

B Health, education and childcare sectors are engaged.

B Workshops undertaken for 20 Kindergartens, 58% of participants report that they have
“more’ knowledge of children’s nutrition; 68% and 58% report “Increased knowledge to a
great extent” in how to use the * What’s there to eat kit” and “Strategies for promoting
healthy eating in their centre” respectively. 100% of participants report an increase in
confidence in talking to parents about childhood nutrition.

Key Deliverable: Links with acute and increased focus on the reduction of
avoidable hospital admissions

Specific achievements include:

B A benchmark for hospital admission rates when “diabetes is the principal reason for
admission” has been completed. Higher rates of admission were noted in towns without
access to a diabetes educator.

B Agreement with the Otway Division of General Practice to pilot the development of CVD
registers.  This approach has been used in the UK and research demonstrates well co-
ordinated primary and secondary CVD care can reduce hospital admission by 10%.

B The second integrated health promotion program with focus on linking the GP CVD registers
with capacity building of primary and secondary CVD prevention services.

I Key Deliverables: Service Directory I

Specific achievements include:

B Local electronic services directory of agencies across the South West has been developed by
South West Access Network (SWAN) in partnership with InfoXchange;

B Service directory available in hard copy; CD Rom; disk and internet;

B Consumer and service provider workshops held to determine the barriers and enablers to
using the Service Directory in all forms;

B Ten GPs evaluated Service Directory;

B Evaluation questionnaire distributed with every 2002 directory sold, and will be tracked for
responses to identify the recommendations, which will enhance the directory’s functions
before the next print off;

B  The PCP-SW Consumer Reference Group and Consumer Representatives have chosen their
focus to be “community access to information about services”. This work includes a review
of the Services Directory including content, utility of the different forms of the Service
Directory and agency quality standards describing how information should be provided to
the community.
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I 4.0 Operational Plan I

The PCP-SW Management Team has endorsed the Healthy Communities Project, which forms the
rationale for including each of the issues identified in the Operation Plan.

Key Issues:

Cardiovascular Disease/Diabetes

Domestic Violence/Family Violence
Indigenous Health

Healthy Communities Project Implementation
Transport

Availability Services

Arthritis

Strength Training

_OO\IO\U'I:AWN—\

Key Issue 1 - Cardiovascular Disease and Diabetes

There are three components to this issue
1. Cardiovascular Disease Health Promotion Project
2. Nutrition and Physical Activity Project
3. Integrated Diabetes Disease Management Project

Community and Service Profile

The PCP-SW Management Team has endorsed the Healthy Communities Project, which identifies
that the burden of disease indicators shows that for both men and women, cardiovascular disease
(CVD), including diabetes as a co-morbidity is the greatest threat to health in Victoria (Figs 1 and
2). However the distribution of CVD is not uniform across Victoria and the highest prevalence is
found in the rural areas (Fig 3).

Fig 1

Cardiovascular

Cancer
respiratory

Neurological

Mental disorders

2016: 335,216 DALYs
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Fig 2

Burden of disease in DALYs by sex and
disease group, Victoria 1996 and 2016

FEMALES
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Fig 3

Areas with high and low DALY rates:
Heart disease and diabetes
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Priorities/Gaps/Emerging Issues

The prevalence of CVD throughout the South West is higher than the average for Victoria and
highest in Corangamite, Moyne and the Koori communities. There is a need to tackle this at both
an individual and population based level.. Although the risk to an individual of CVD may be shown
to be high because of his risk factor load, the majority of cardiovascular events in the community
will occur in individuals in whom several risk factors are operating and in whom the risk may not
have been identified. For instance a smoker who has slightly raised blood pressure and slightly
raised cholesterol is more at risk than someone who has very high cholesterol and is being treated.
In order to substantially reduce the incidence of new cases of CVD an attempt must be made to
reduce the level of risk factors across the community. A slight lowering of blood pressure or
cholesterol levels across the whole of the community will translate into a significant drop in CVD
events.

Cardiovascular Disease Health Promotion Project

Strategies

B Establish a GP based CVD register, recall and reminder systems.

B Provide evidence based multi-disciplinary primary and secondary prevention training for
health professionals.

B Develop /adopt consistent and accurate consumer information and health education
material.

B Establish audit cycles to allow for continuous quality improvement in CVD management.

B Audit the provision of phase two (early outpatient) cardiac rehabilitation and identify the
barriers to uptake of the current programs.

B Increase the skills of Indigenous Health Workers and the local Indigenous community in the
early detection of diabetes, impaired glucose tolerance and management of these
conditions.

B Increase mainstream agency capacity to deliver culturally appropriate advice on nutrition,
activity and weight reduction.

B Establish a benchmark prevalence of Type 2 Diabetes in the local indigenous community.

B Develop a system of diabetes care co-ordination to suit the local Indigenous community.

Progress

This strategy has been developed as the second integrated health promotion plan for PCP-SW and
will build upon the successful “Heart Smart” strategy. An interim CVD working group has been
established to co-ordinate the planning of CVD initiatives. This group includes PCP-SW, the PCP-
Southern Grampians/Glenelg, the Otway Division of General Practice the Chief Dietitian from South
West Healthcare and the Greater Green Triangle University Department of Rural Health.
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Nutrition and Physical Project

Strategies

The project has developed a number of strategies to work with early childhood services
professionals. Different strategies are required as the staff in each group have a different level of
responsibility, different types of relationships with parents and children and different professional
backgrounds and work experience.

Strategy M&CH | Kindergarten | Centre Based Child Care | Family Day Care
Workshop/ Training X X X
Parent Newsletter/ Tip sheets X X X X
Policy Development X
Child Services Directory X X X
Newsletter Development X X
Dietitian contact X X X X
Parent information Booklet X X X
Progress
All targeted sectors are participating i.e. health education and childcare in the nutrition

education. Workshops have been held for 20 kindergartens. Structured evaluation of workshops
show that 58% of participants report that they have “more’ knowledge of children’s nutrition; 68%
and 58% report “Increased knowledge to a great extent” in how to use the “ What’s there to eat
kit” and “Strategies for promoting healthy eating in their centre” respectively. 100% of
participants report an increase in confidence in talking to parents about childhood nutrition issues.
Centre based childcare & Family Daycare and Maternal and Child Health workshops are planned for
July 2002.

6 long day childcare centres and 33 childcare staff, including directors, carers and cooks have
attended nutrition workshops. Structured evaluation indicates that following the workshop, 74% of
participants report that they have “more” knowledge of children’s nutrition. 96% of participants
report an increased confidence in communicating to parents about childhood nutrition issues.
Participants report an increase in knowledge in the areas of promoting healthy eating and using the
"What’s there to eat” resource, with 70% indicating they have ‘increased knowledge to a great
extent” in how to use the “What’s there to eat” kit, and 61% reporting an “increased knowledge to
a great extent” of strategies to promote healthy eating in childcare centres. The majority (90%) of
childcare staff indicated that they would be interested in further nutrition workshops. Topics they
would be interested in learning about included menu planning and special nutrition problems (e.g.
Allergies).

The physical activity component of the program has commenced. Discussion with the South West
Sports Assembly have been held with the view to a partnership arrangement to undertake with
work.
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Integrated Disease Management Project

Strategies

B Establish Steering Group and Diabetes Consumer Reference Group.

B Undertake service mapping to identify service utilisation/gaps /pressures /existing
resources and capacity to enhance co-ordination, quality and access, links with GPs,
identification of consumer reps; recall & reminder systems.

B Develop evaluation plan and define recruitment criteria, data and systems for collection.

B Obtain consensus for the development/adoption of standardised evidence-based or best
practice materials for use across the South West including:

“Plain English” consumer education material;

Management Guidelines;

Complications screening guidelines;

Community diabetes screening guidelines;

Management Guideline protocols;

Individual Care Plan Development including consumer participation;

Referral Protocols (Diab.Ed/GP/Allied Health);

Role and responsibility of Diabetes Management Team;

Development of recall and reminder system.

N 2 2 2 2 2 2 2

B Develop strategies to increase consumer awareness of guidelines and standardised materials
B Increase consumer access to care supported by guidelines

1. Warrnambool/Macarthur/Pt Fairy and

2. Portland/Heywood/Dartmoor and

3. Hamilton/Coleraine/Casterton/Balmoral/Penshurst/Dartmoor

4. Terang/Lismore/Camperdown/Mortlake/Cobden/Timboon

B Develop links with PCP Service Co-ordination and Health Promotion

B Develop/adopt with the ODGP an incremental process to allow GPs to easily use the MBS
Iltems

B Develop programs that meet the needs of specific groups e.g. Indigenous Australian,
people from culturally diverse backgrounds, older Australians

Progress
Significant progress has been made with all strategies.

Service Mapping - completed for diabetes management services and health promotion. Mapping
showed limited access to services in the far west of the region, demand for services exceeding
supply in all areas, poor development and access to culturally appropriate services for Indigenous
People and limited co-ordination with General Practitioners in many areas.

Evaluation Plan - completed and recruitment of people with diabetes to the project has
commenced. Implementation of an Evaluation Framework including consumer health using the
SF12; Consumer Best Practice Behaviours for Diabetes Management and GP/Health Professional
Readiness Index measures for multidisciplinary practice.

Development/adoption of standardised evidence-based or best practice materials - completed and
developed into "Plain English” consumer material and a “ Service Provider Information Kit”(GPs,
Diabetes Educators and Allied Health).

These materials form the diabetes care co-ordination model that has been developed incorporating
all key components for integrated disease management detailed in the DHS Policy Documentation.
These components include: GP clinic recall and reminder system; documented roles and
responsibilities for members of the diabetes management team; adoption of common management
guidelines; adoption of consistent patient education material; development of a system for referral
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and feedback between GP and Allied Health; patient self held record and a GP practice audit
system.

The consumer materials increase consumer awareness of guidelines. The standardised materials in
the model have been designed to increase consumer access to care supported by guidelines eg the
self held record, standardised consumer education materials and the GP audit system.

Identify diabetes management team clusters across the South West

Recruitment to the model has commenced and fourteen General Practitioners are referring patients
to the model in the Coleraine/Casterton/Balmoral/Merino/Dartmoor cluster, the Warrnambool
cluster, and the Camperdown cluster.

A plan for the development and implementation of an IDM diabetes model to suit Indigenous People
in Portland is currently being developed.

The demand for this model across the South West currently exceeds the financial resources of the
project. Development of additional clusters with more General Practitioners and Indigenous
communities has ceased. An application for additional resources has been made to the
Department.

Develop links with PCP Service Co-ordination and Health Promotion - The Service Co-ordination Tool
for initial contact and privacy brochure “ What happens to my information” has been integrated
into the model. For Health Promotion, the second integrated health promotion project focuses on
building local service provider capacity in multidisciplinary primary and secondary prevention of
cardiovascular disease and diabetes.

The Diabetes Retinopathy Screening Project has been integrated with the IDM project. The Otway
Division of General Practice has provided “More Allied Health” funding for screenings in GPs
practices. In accordance with the NH&MRC Diabetes Management Recommendations, December
2001, screening is targeted to people who have not been screened in the previous two years. Fifty
Eight GPs have referred patients in the last eighteen months with two hundred and thirty seven
people with diabetes screened.

Develop programs that meet the needs of specific groups e.g. Indigenous Australian, people from
culturally diverse backgrounds, older Australians The second integrated health promotion project
has an emphasis on the local Indigenous People.

Develop/adopt with the ODGP an incremental process to allow GPs to easily use the MBS Items for
Case

This model has been developed to achieve good alighment with the Commonwealth GP National
Incentives Scheme for Diabetes.

Key Issue 2 - Domestic/Family Violence

Community and Service Profile

The PCP-SW Management Team has endorsed the Healthy Communities Project, which reports that
women residing in rural and remote areas experience higher rates of reported domestic/family
violence than those women living in metropolitan regions.

There are seven reported factors that contribute to women’s vulnerability to domestic/family
violence in rural areas. These are isolation, firearms, legal procedures, police response, fear,
services and financial insecurity.

1. Geographic isolation is a reality for women in rural areas, especially those who have no access

to private vehicles, non-existent public transport and poor roads. For those who have no
transport, opportunities to leave are diminished.
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Economic isolation is experienced by many women. Because rural areas hold conservative
values, traditional gender roles and male control over family finances compromises the ability
of women to escape.

Guns are believed to be responsible for the disproportionate number of domestic violence
related homicides in rural areas. There is no doubt that guns play a significant role in domestic
violence. The firearm is the most commonly used weapon in homicides generally. Domestic
killings occur disproportionately in rural areas and it is believed that this may reflect the high
level of gun ownership in the country

Avenues for legal protection are decreased in country areas for a number of systemic and
cultural reasons. Legal protection and legal representation for women in rural areas is limited
due to the absence of legal aid, community lawyers, the high cost of private lawyers,
confidentiality and privacy issues, closing down of court houses and infrequent court hearings

Police are more significant to women’s safety in rural areas due to the lack of alternative
assistance, protection and lack of specialist domestic violence services. In many country towns
there is only part-time policing, no police presence at all, or under-resourcing of police
stations, all of which exacerbates vulnerability of women in violent relationships. Long delays
are experienced before police can attend a domestic/family violence call-out or enforce
intervention orders. Women are reluctant to seek assistance from the police for a number of
reasons. Some of these include lack of confidence in responsiveness, past negative
experiences, embarrassment about the violence becoming public knowledge, geographic
isolation and police being friends/acquaintances of the perpetrator.

Fear plays a major role for all women living in a violent relationship in seeking assistance,
disclosing the abuse and leaving the relationship. Generally research shows that women are at
greater risk of escalating violence after leaving an abusive relationship.

Women living in rural and remote areas were commonly not aware of domestic/family
violence services . Domestic violence refuges were found to be inaccessible for many rural
women. Access to specialist services is rare if non-existent in smaller rural towns to address
NESB, children’s needs, older women and women with disabilities.

Financial security is a major reason given by women for not leaving the relationship. Lack of
independent financial security means that women are denied private rental, and minimal public
housing options can mean poverty and homelessness for them and their children if they decide
to leave the family home. Income in farming households is often sporadic and often money is
tied up in the farm and little cash is accessible. Complex legal and financial issues arise when
separation or divorce occurs in farming households. Following a divorce women are often left
financially disadvantaged, with no financial history to assist with re-establishing themselves.
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Priorities/Gaps/Emerging Issues

Healthy Communities Project identified Domestic /Family Violence as a high priority regional issue.
In addition, a research project' conducted on behalf of the Barwon South Western Regional
Women’s Health Management Committee, identified 5 key issues. They are:

Interagency connections

Secrecy and denial of domestic/family violence

Isolation

Training and education of mainstream service providers

Information provision for service providers and consumers

UNWN =

Strategies

To convene a Working Group of representatives of relevant organisations and individuals who have
experience in domestic/family violence services to:

B Establish known local information about the prevalence of domestic violence;
B Map existing local prevention and intervention services;
B Identify local needs and opportunities for training, education and support for the
community; service providers; victims and perpetrators;
B Ensure domestic violence services are included in the Services Directory;
B Support initiatives contained in the Regional Community Safety Plan and Municipal Public
Health Plans directed at:
- Providing a range of “in house” and interagency domestic violence training;
- Updating information for service providers, consumers and community promotion
community awareness programs;
- Implement the Assault Reduction Strategy, which will be included in the education
programs to be conducted at local primary and secondary schools.

Progress

The South West coalition of agencies (VOICE) providing domestic/family violence services has
agreed to work with the PCP-SW, to determine priorities, strategies and to implement all or part of
the recommended Domestic/Family Violence strategies within the Healthy Communities Project.

Key Issue 3 - Indigenous Health

Community and Service Profile

The PCP-SW Management Team has endorsed the Healthy Communities Project, which reports that
the Victorian State Indigenous Health Plan (2001) emphasises the importance of regional planning
processes and the importance of Indigenous participation in the planning and decision-making
process and determination of priorities.  The plan recommends that the primary health care
approach is the platform from which health issues are addressed. It emphasises that socio-
economic disadvantage places Aboriginals at greater risk of ill heath and “poor” quality of life, as
well as contributing to reduced physical health. Problems, such as high unemployment are likely
to affect the spiritual and emotional well-being of Aboriginals.

' Source - Domestic Violence Research Project - The Service Response to Domestic Violence in Barwon South
Western Regional Victoria)
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The Community Consultation undertaken in the State Plan of the Barwon South Western Region

highlight key priority areas from a service point of view:

B Access to allied health and specialist services;

Access to mental health services;

]
B Additional services to address substance misuse and associated family violence;
]

Improved facilities at Indigenous Health services.

Priorities/Gaps/Emerging Issues

Indigenous community representatives and service providers have identified the following health

priorities for the Gunditjmara and Framlingham Community.

Health Priorities

Health Service Needs

Dental Health.

Family support.

Diabetes.

Cardiovascular disease.
Substance misuse.

Hearing health.

Men’s Health.

Nutrition.

Immunisation.

Respiratory illnesses.
Emotional and social well-being.
Violence.

Child and Maternal Health.

N2 20 20 28\ 20\ 20\ 20N 2N 2NN N2

N 2\ 2\ Z

Increased provision of patient
Transportation.

Increased workforce: gender specific

health workers in both Indigenous
mainstream health services; Youth
workers.

Cultural awareness training.

Dental care.

Suitable premises for administering
health programs.

Drug rehabilitation centre.

and

Local consultations have identified the following issues:

Importance of developing an agreed framework on Indigenous health issues;

Cultural awareness programs to be conducted on a regular basis for health providers
including GPs, DHS and PCP staff;

Greater knowledge and access to counselling support services with specific reference to
mental health support and grief counseling;

A need for an agreed strategy on provision of these services;

Importance of an Indigenous Liaison position at each major hospital in the region;
Insufficient awareness of available health services, particularly HACC services and a greater
need for training of HACC staff;

A need for agreements with Council on issues such as road works, sewerage etc..
(Framlingham);

Availability of Indigenous crisis accommodation facilities;

Need for a “healing centre” which would provide hostel accommodation and support for
members of the community recovering from a period of crisis. The centre could include a
"sobering up” unit, but would also respond to other needs.

Strategy

PCP-SW will facilitate consultations between key health service providers and the representatives
of local Indigenous communities for the purpose of:

Agreeing on a framework for Indigenous health, which can be tailored to individual

Heightening awareness of needs on the one hand and the availability of services on the

a.
communities;
b.
other;
c.

Agreeing on objectives, processes and programs for cross-cultural training.
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Progress

PCP-SW has reached agreement with the Gunditjmara Aboriginal Controlled Health Service and the
DHS Barwon South West Koori Services Liaison Officer (Sandra Bell) to work with representatives of
local Indigenous communities. PCP-SW has commenced consultation with the Kirrae Health Service.

Key Issue 4 — Healthy Communities Project
Implementation

Community and Service Profile - refer to Healthy Communities Project
(http://www.halstead.com.au/healthycommunities

The PCP-SW Management Team has endorsed the Healthy Communities Project. The Project
defines activities where PCP-SW will take a lead role and these initiatives are described in the
Operational Plan.

PCP-SW will also to contribute to the activities where other groups take the lead role for example:
PCP Southern Grampians/ Glenelg: the Asthma Integrated Disease Management Project;
the South West Transport Development Project and the Access to Counselling Services
Project;

Primary Mental Health Team: for the development and implementation of the Community
Mental Health Plan;

South West Access Network: South West Respite Network;

WRAD & Local Government: Drug & Alcohol Strategy;

Local Government: Implementation of the Municipal Public Health Plans;

Local Government: Development and implementation of the Rural Access Plans;

Regional Community Safety Council: Implementation of the Regional Community Safety
Plan.

Strategies

B To ensure the implementation of shared regional commitments in the Healthy Communities
Project (HCP);

B  To liaise and report on the implementation of the priorities and regional issues and
strategies;

B To nominate representatives to the regional * HCP Implementation Committee”.

This committee will:

B Promote and monitor the implementation of the HCP;

B To represent the stakeholders of the Project to State and Federal bodies;

B To further develop the appropriate integration of planning within the region and to
encourage linkages between relevant agencies sand groups;

B To pursue to development of a regional database.

Progress

The Healthy Communities Project forms the rationale for including each of the issues identified in
the Operational Plan.

The Healthy Communities Project Steering Group has reflected on the project and has described
the merits of the project. These include:

B making a significant start to the necessary integration of the region’s planning processes
across Local, Commonwealth and State Government has achieved the alighment of planning
cycles and integrated planning for 2 PCP Integrated Services Plan, 5 Municipal Public Health
Plans and the Regional Community Safety Plan;
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B acknowledging that some issues are regional and should be addressed regionally, while
recognising the continuing importance of local issues being addressed locally;

B ensuring the establishment and maintenance of tight networks across the region;

B providing the opportunity for a shared data base, which can update issues, provide
information re other plans and projects and track the implementation of agreed
strategies and actions;

B Having a valuable contribution to Integrated Planning and Health
Services, which will assist in attracting funds for related projects.

The Steering Group has also described a strategic plan for ensuring that integration will be
maintained during the implementation of the Healthy Communities Project. The strategic
objectives defined are:

B To promote and monitor the implementation of the project;

B To represent the stakeholders of the project to State and Federal bodies;

B To further develop the integration of planning within the region and to encourage
linkages between relevant agencies and group;

B To pursue the development of a regional database.

The Steering Group has also defined a structure including working groups and strategic objectives
for coordinating the implementation of the PCP Integrated Services Plan, the Municipal Public
Health Plan and the Community Safety Plan.

An integrated approach to implementation is currently being planned and submissions have been
developed to resource the ongoing co-ordination over the next three years.

Key Issue 5 - Transport

Community and Social Profile

The PCP Management Team has endorsed the Healthy Communities Project reports that transport
plays a vital role in community life, allowing access to social activities, recreation, education and a
wide range of services. Access to transport is a fundamental aspect of personal well-being and
independence.

Yet, one of the things which define life in rural Australia is the limited access to public transport.
This is certainly true for residents in the South West of Victoria where:
- some areas are not serviced at all by public transport;
- public transport timetables 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.

While there is clearly a need to improve the level of public transport in a number of areas in the
South West, it is acknowledged that it is unrealistic to expect an extensive public transport network
to cover all areas and locations. In this situation the development of community transport options
becomes a necessity.

The South West Community Transport Development Project formed in May 1999, has adopted the
objective of “improving, increasing and extending transport options in the South West”.
Membership of the committee includes representatives of both PCP’s and private and public sector
agencies, along with representatives from the Department of Human Services and the State
Government Department of Infrastructure.

Strategies adopted by the project include:
- Approach the Department of Infrastructure to develop options for inter-town transport;

- Develop community transport services, particularly in the southern part of the region;
- Develop existing community transport services through the use of brokerage funding.
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- Involvement in RMIT proposal to the Australian Research Council for a study into transport
needs of rural communities.

The project has been successful in initiating and supporting community transport options in a
number of locations in the South West and has targeted others. The Project Committee continues
to seek funding to improve community transport options in those locations.

Emphasis has also been placed on the dissemination of information re transport options and the
improvement of access for people with disabilities.

Priorities/Gaps/Emerging Issues

Community Transport Services have been established in Port Fairy, Timboon, Cobden,
Warrnambool, Macarthur, Mortlake, and Camperdown.

B Demand for community transport exceeds existing resources;

B Immediate priority is being given to develop the Warrnambool Community Transport Service
(WCTS) including strengthening the links with Community Transport Services in Moyne and
Corangamite.

Strategies

B With South West Access Network, provider of the WCTS develop a system to monitor,
record and report unmet demand for community transport.

B Ensure community transport assistance and service is documented in the InfoXchange
Service Directory.

B Support initiatives of the South West Community Transport Development Project Committee
in the following areas:

- Increase in the level of public and/or community transport in the region;

- Continue development of community transport options in response to the needs of local

population groups;

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

To monitor the progress of the committee with adopted strategies and actions;

To encourage the involvement and suggestions of local organizations and agencies;

To provide support for funding applications designed to improve transport options for
the region.

N2

B As a part of the service co-ordination strategy, participate in the development of the
Regional Transport Planner.

Progress

B PCP-SW participation in the South West Community Transport Development Project;
B SWAN agreement with strategy.

Key Issue 6 - Availability of Services

Community and Service Profile

The PCP-SW Management Team has endorsed the Healthy Communities Project, which details the
widespread concerns that have been expressed by participants in the consultation process. These
concerns focus on the limited availability, or in some cases absence, of professional health services.
Specific references have been made to the following areas:
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General Practitioners

Podiatrists

Dentists (in particular Public Dental Service)
Physiotherapists

Occupational Therapists

Speech Therapists

Psychologists

Medical Specialists

The concerns come predominantly from smaller towns in the region. Not surprisingly, limitations in
the availability of these services were less evident in responses received from large population
centres.

Priorities/ Gaps/Emerging Issues

The PCP-SW has chosen to focus on improving access to dental health services in the 2002/2003
Year.

Public dental services are funded by the Department of Human Services to Dental Health Services
Victoria (DHSV). South West Healthcare receives funding from DHSV to provide the public dental
health services across the PCP-SW catchment.

Access to public dental health services is influenced by the difficulty of recruiting dentists to the
public system and to rural regions. The majority of public dental services in both rural and
metropolitan areas have long waiting lists for access to general dental care.

In Warrnambool, there are two vacancies in the South West Healthcare public dental health service
and so the main focus of work in Warrnambool is emergency dental care. For general dental care,
the waiting list in December 2001 was two years and in the last six months, the waiting list is now
defined as “infinite”, according to the public dentist. People are being added to the waiting list
daily, but no one has been taken off for six months, and until another dentist can be recruited, the
waiting list will continue to grow without the capacity to treat.

Strategies

B Establish a working group comprising representatives of public and private dentists, DHSV,
South West Healthcare and other relevant agencies, to respond to issues involving the
availability and access to dental health services.

B Prepare individual action plans to respond to agreed priorities, ensuring that the actions
are staged in such a way that progress can be measured.

B  Complete the Oral Health Promotion Project, and seek funding to undertake new
initiatives.

Progress

In order to identify collaborative opportunities, PCP South West including the Oral Health
Promotion Officer has met with the Barwon South West Regional Manager of DHSV and the local
group of Australian Dental Association (ADA) members including public and private dental
practitioners and the South West Healthcare public dentist.

The ADA group and DHSV have expressed an interest in working with PCP-SW to address dental
health issues. Priority areas discussed include:

- population health and health promotion strategies to improve oral health;

- linking dental health services to other primary care services;

- providing community information about oral health and access to dental services.
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PCP-SW will initiate further discussions with the DHSV and the ADA group to develop agreed
partnership arrangements and to develop action plans to respond to priorities. Examples include:

Forming a “Fluoride Action Group”;

Increasing public patient access to private dental services using the existing DHSV voucher;
Developing a priority of access policy for people with special needs;

Developing a local “train the trainer” program for oral hygiene promotion;

Developing a roster system for dental assessment in residential aged care facilities;
Promoting the Community Transport Services to isolated people requiring dental services.

Progress — Oral Health Promotion Project
Oral Health training sessions for the following groups will be held in July and August:

B staff at residential care facilities in the South West Water catchment region;
B ASPIRE staff in Warrnambool, Portland, Hamilton and Camperdown;
B Home and Community Care staff in the South-West.

B Education and training for staff of residential care facilities, as well as HACC staff:
Training for staff in residential care facilities, as well as HACC staff, will be based on the DHSV
Oral Health for Older People - Practical Guidelines for Aged Care Services and will be delivered
by South West Healthcare dental nurse. The demand and interest for training with more than
500 staff will be involved in the training.

B Education for the mentally ill and their support workers:
The Yarra Oral Health kits, aimed at educating people who work with the mentally ill, will be
rolled out to ASPIRE staff, and a workshop custom-designed for ASPIRE participants. Two sites
will also be given additional information on nutrition in the management of oral health.

B Dentists’ education:
The Australian Dental Association’s South West branch members have received copies of the
Yarra Oral Health Kit for Dental Professionals - giving them guidance on how to treat people
with a mental illness. Members requested that copies of this very useful resource be sent to all
other private and public dentists in the region.

B Speech pathologists:

South West Healthcare speech pathologists will trial an oral assessment tool over a six-week
timeframe to determine its effectiveness for ongoing use.

Key Issue 7 - Arthritis

Community and Service Profile

The PCP-SW facilitated the partnership approach where fifteen local health workers attended
Moyne Health Services in Port Fairy to participate in a consultation workshop. A follow-up
consumer and health care worker forum was held with thirty local people including consumers,
service providers, PCP representatives and three staff from Arthritis Victoria.

Priorities/Gaps/Emerging Issues

From the workshops, the message was clear - consumers and health care workers stated their need
for the development of services and programs to assist their community in preventing and managing
arthritis, osteoporosis and other musculoskeletal conditions.
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The key needs that they identified were:

B Increased access to appropriate evidence based, best practice services

B Increased knowledge about available services

B Support to reduce feelings of isolation (consumer and professional)

B Provision of consistent and evidence-based educational material

B Advocacy to assist in addressing access issues.

B  For people wanting to participate in the Better Health Self Management, Arthritis,

Prevention and Management of Osteoporosis, Tai Chi issues include:

- Lack of transport

- Lack of qualified health professional guidance

- Fear of injury when unsupervised

- Fear or worsening existing injury or pain

- Lack of peer support

- Poor general health

- Lack of appropriate facilities

- A limited number of services available run occasionally during the year

- Programs were not equitably available throughout the year and in many small towns

- Programs to promote and support physical activity, strengthening and rural injury
prevention are not available..

- Services were oriented more towards the tertiary end of service intervention, i.e.
managing the presence of disabling chronic conditions such as diabetes, hypertension,
musculoskeletal pain, disability or injury.

Strategies

PCP-SW in partnership with Moyne Health Services has received a DHS Rural Innovations Grant to
undertake this Project.

Project Aims

B Toincrease access to leadership/facilitation training courses for musculoskeletal conditions

B To provide local health workers with an opportunity to train with local peers, understand
each others’ local issues and develop, where possible, collaborative solutions

B Toincrease positive experience of working in partnership

B To demonstrate that the PCP Service Coordination systems will respond to specific priority
target groups/issues.

B To increase General Practitioner awareness and understanding of the self management
courses for people with chronic musculoskeletal conditions

B Toincrease GP and service provider awareness of the Commonwealth EPC ltems

B To provide programs that are sustainable within the local rural community.

B To improve people’s experience of the symptoms associated with chronic conditions

B Increase access to primary care providers with capacity to improve the health experience
for people with musculoskeletal conditions

B Provide leadership training to enable consumers and carers to co-facilitate courses.

The target groups include:

—_

Health workers

Consumers with a capacity or potential capacity to co-facilitate courses in equal
partnership with health professionals

General Practitioners - to increase awareness and knowledge of self-management courses,
local primary care services and to encourage referrals. To participate in multidisciplinary
need identification and care planning for people with musculoskeletal conditions, or people
at high risk.

Activities to be undertaken
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The activities to be undertaken with health professionals and consumers include:

Leadership training/course facilitation

Confidence building

Recruitment strategies for ‘hard to reach’ people

Working in partnership

Practical demonstration of the use of IC/INI/CP referral and links with health professionals
Training with Better Health Self Management for people with chronic illness, Arthritis, Self
Management, Prevention and Management of Osteoporosis, Tai Chi.

Progress

A combined Steering Group is being formed with the Strength Training Project. Expression of Interest
for the Steering Group has been undertaken and the first meeting will be held on July 17" 2002.

Key Issue 8 - Strength Training

Community and Service Profile

PCP-SW in partnership with Arthritis Victoria and the International Diabetes Institute has received a
DHS Rural Innovations Grant to undertake this Project. A combined Steering Group for this project
and the arthritis project is currently being established with representatives from consumers, GPs,

local service providers, Moyne Health Services, Arthritis Victoria, the International Institute of
Diabetes and PCP-SW.

Priorities/ Gaps/ Emerging Issues

There is limited availability of local strength training programs for service providers and consumers.
Strength training brings significant benefits to people with diabetes and will enhance the health
promotion strategies of the Integrated Disease Management Program and the cardiovascular disease
strategy.

Strategies
Project Aims:

B To increase participation in physical activity, in particular evidence based strength-training
in consumers from the PCP-SW

B To impact positively on the health status of people with chronic illnesses in the PCP-SW

B To develop a program that is suitable for implementation in other rural communities
following this project

Project Objectives:

B To use the train-the-trainer model to develop leader-training programs for health and
exercise professionals to skill them in conducting strength-training classes for people with
chronic illnesses

B Train a minimum of 20 strength-training leaders in the PCP-SW by March 2003

B To have a minimum of 150 people with chronic illnesses in the PCP-SW participating in a
strength-training program

B Establish a register of accredited strength-training leaders in the PCP-SW that can be widely
accessed by professionals and consumers in the region
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B Development of Leader Training Program to skill rural health and fitness professionals in
conducting high quality, evidence based strength-training programs.

B Establish a steering committee including representatives from
1. Arthritis Victoria/Osteoporosis Victoria
2. International Diabetes Institute
3. PCP - South West
4. Leading professionals in strength-training
5. Rural Consumers

B Develop, pilot and evaluate leader training course and supporting educational material to
promote physical activity and in particular strength-training.

Progress

A combined Steering Group is being formed with the Arthritis Project Project. Expression of Interest
for the Steering Group has been undertaken and the first meeting will be held on July 17" 2002.
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Health Promotion Strategy: Program Plan
Program Goal: To increase local capacity to promote health eating and physical activity in children

Target group/s: Children 0-6 and Early Childhood Services (Maternal & Child Health; Kindergartens; Family Day Care and Centre
Based Child Care Centres)

Program Interventions/Capacity Building By whom & Impacts*
Objectives strategies Timelines (Qualitative &/or Quantitative)

Objectives INTERVENTIONS:

Nutrition Component

e Update working knowledge of food & nutrition

e Access accurate information about food and nutrition that will be useful to parents and families

e Provide practical, hands on activities that promote healthy eating

e Link early childhood services professionals with the PCP Service Co-ordination system
CAPACITY
BUILDING:
Organisational
Development PCP-Project PARTICIPATION
Officer with
supervision from | All targeted sectors are participating ie Health; Education and Childcare
PCP Exec. Officer
and Chief Health: Maternal & Child Health Centres, forum planned for July 7"
Dietitian South
West Healthcare | Education: Workshops held for 20 kindergartens. Structured evaluation of workshops show
that 58% of participants report that they have “more’ knowledge of children’s nutrition; 68%
and 58% report “Increased knowledge to a great extent” in how to use the “ What’s there
to eat kit” and “Strategies for promoting healthy eating in their centre” respectively. 100%
of participants report an increase in confidence in talking to parents about childhood
nutrition issues.




Health Promotion Strategy: Program Plan

Program Goal: To increase local capacity to promote health eating and physical activity in children

Target group/s: Children 0-6 and Early Childhood Services (Maternal & Child Health; Kindergartens; Family Day Care and Centre

Based Child Care Centres)

Centre Based Childcare

Six long day childcare centres and 33 childcare staff, including directors,
carers and cooks have attended nutrition workshops. Structured evaluation
indicates that following the workshop, 74% of participants report that they
have “more” knowledge of children’s nutrition. Ninety-six percent of
participants report an increased confidence in communicating to parents
about childhood nutrition issues. Participants report an increase in
knowledge in the areas of promoting healthy eating and using the “What’s
there to eat” resource, with 70% indicating they have “increased knowledge
to a great extent” in how to use the “What’s there to eat” kit, and 61%
reporting an “increased knowledge to a great extent” of strategies to
promote healthy eating in childcare centres. The majority (90%) of
childcare staff indicated that they would be interested in further nutrition
workshops. Topics they would be interested in learning about included menu planning and
special nutrition problems (eg. Allergies).

Family Daycare Workshops planned for July
POLICY/MANAGEMENT CULTURE

Family Daycare- all services have requested assistance to develop nutrition/food quality
assurance programs

Kindergartens- Moyne Shire ( 4 kindergartens) have requested assistance with the
development/review of a food/nutrition policy

Workforce
Development

PCP-Project
Officer with
supervision from

STRATEGY DEVELOPMENT

Discussions with each target group indicate that workforce development needs are different




Health Promotion Strategy: Program Plan

Program Goal: To increase local capacity to promote health eating and physical activity in children

Target group/s: Children 0-6 and Early Childhood Services (Maternal & Child Health; Kindergartens; Family Day Care and Centre

Based Child Care Centres)

PCP Exec. Officer
and Chief
Dietitian South
West Healthcare

and that a variety of strategies will be required. This is not surprising as the staff in each
group have different levels of responsibility, different types of relationships with parents

and children and different professional background and work experience.

In order to address each objective, the workforce development strategies proposed for each

group are as follows

Strategy M&CH Kindergarten | Centre Based Child Care Family Day Care
Workshop/ Training X X X

Guest Speaker X X

Parent Newsletter/ Tip X X X X

sheets

Policy Development

Child Services Directory

Newsletter Development

Dietitian contact

Parent information

Booklet




Resource
Allocation See below

Note

The Physical Activity component of the Program has commenced with discussion with the South West Sports Assembly with the view to a
partnership arrangement to undertake with work.

Target Group : Children 0-12 years

Objectives:

Identify existing local programs that support physical activity for 0-12 year olds
Identify barriers to physical activity participation in 0-12 year olds

Identify existing evidence based programs to increase physical activity in 0-12 year olds
Identify priority issue/s

Define collaborative and intersectoral development strategies to address priority issue/s

To develop a PCP-SW integrated health promotion plan to increase physical activity for 0-12 year olds



Financial Resourcing and Reporting for this project.

These notes are provided to assist DHS understanding of the funding for this project. The
budget prepared for this project detailed in the Community Health Plan June 2001, was
$95592.

This budget has been reviewed at the request of the PCP Management Team to include all costs
including Administration, Management, Telecommunications and Vehicle the revised budget is
$146,039 ( see below)

The sources of funding for this project include:

2000/01

Rural Health Funding $ 47157 and PCP Health Promotion Funding $ 40368
2001/02

Rural Health Funding $ 43873 and PCP Health Promotion Funding $ 41,000

The remaining $26359 will contribute to the second PCP-SW Integrated Health Promotion
Project. This project will focus on the strengthening systems for primary and secondary
cardiovascular disease and diabetes, with an emphasis on local Indigenous People.

Revised Project Budget ( note Project commenced Feb 2002)

Budget Feb 2002 Expenditure

- March Feb 2002 - May
2003 2002

PCP Salaries $ 75,756 $ 25,252

Executive Officer 0.1 EFT

Administration 0.1 EFT

Dietitian 1 EFT

PCP Oncost $ 15,151 $ 5,050

Dietetic Supervision S 7,680 $ 2,560

0.1EFT @ $40 per hr for 48 wks

Office Accommodation S 3,240 $1080

Office Administration inc S 4,500 $ 3,500

computer

Vehicle lease + km S 13,200 $ 8,505

Telecommunication S 2,400 $ 600

Accounting Fees S 1,200 $ 1,200

Office Materials S 350 $ 285

Nutrition resources S 3,200 $ 2,200

Physical Activity 0-12yrs S 13,062 SO

Planning

Printing S 1,300 SO

Advertising S 500 $ 600

Accommodation -/Carparking S 900 S 345

Melbourne

Conferences inc Fees, Travel & S 1,200 $ 1000

Accomm

Forums- venue hire and catering | § 2,400 $ 300

6 @ 400

TOTAL S 146,039 $ 52477
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Health Promotion Plan 2002-03

Vision

We believe that health promotion should provide the opportunity for individuals to make informed
choices about their own lifestyle to enable each to maintain optimal physical and psychosocial
health and so contribute to the wellbeing of the communities in which they live

Mission
We will promote a multi-disciplinary and interagency approach to health promotion to utilize the
strengths and abilities in each community to maximize the benefits that better health can achieve.

Priority Issues

Cardiovascular disease (CVD) including Diabetes in Indigenous People has been selected as the
priority issue by the PCP-South West Management Team. The rationale for selection of CVD includes
the Burden of Disease information, gaps in service delivery identified by community health nurses
and to achieve alighment with the Otway Division of General Practice Strategic Plan 2002/2003.

e Problem Definition
o Program Goal
To decrease the prevalence and burden of cardiovascular disease
o Program Objective

To develop a sustainable service delivery model for the primary and secondary prevention of
cardiovascular disease

To increase community access to evidence based primary and secondary prevention cardiovascular
disease ( CVD) services

To increase Indigenous People’s access to culturally appropriate primary and secondary prevention
diabetes services

o Program Strategies

Cardiovascular Disease

e To establish a GP based CVD register, recall and reminder systems

o To provide evidence based multi-disciplinary primary and secondary prevention training for health
professionals

e To develop /adopt consistent and accurate consumer self management information and health education
material.

e To establish audit criteria, cycles and improvement plans to allow for continuous quality improvement in
CVD management

e To audit the provision of phase two (early outpatient) cardiac rehabilitation and identify the barriers to
uptake of the current programs.



Diabetes
To increase the skills of Indigenous Health Workers in the early detection of diabetes, impaired glucose
tolerance and management of these conditions

To increase mainstream agency capacity to deliver culturally appropriate advice on nutrition, activity
and weight reduction

To establish a benchmark prevalence of Type 2 Diabetes in the local indigenous community
To develop a system of diabetes care co-ordination to suit the local Indigenous community

o Priority Target Groups
Cardiovascular - primary care nurses; practice nurses; General Practitioners; Indigenous
Health Workers; Allied Health and consumers

Diabetes -Members of the local Indigenous community ; Indigenous Health Workers; Allied
Health



Estimated
Reach

Estimated Estimated Total
Consumables cost

Estimated Staff
costs (including
staff oncosts)

Interventions/Capacity
Building strategies

By whom & Timelines Estimated Impacts
(Qualitative &/or

Quantitative)

(include specific

activities under the
appropriate heading)

Program Objectives:
To increase community access to evidence based primary and secondary cardiovascular disease services
To develop a sustainable service delivery model for the primary and secondary prevention of cardiovascular disease
To increase Indigenous People’s access to culturally appropriate primary and secondary prevention diabetes services
Interventions
CVD Screening & GP’s 100% of people $9136.78 $3006.14 $12142.92 | 100 People
individual risk Practice Nurses at high risk
assessment Primary Care Staff referred to
Indigenous Health general practice
Workers
6-12month of project
CVD & Diabetes Indigenous Health 100 % of $9136.78 $3006.14 $12142.92 | 100
Screening & individual | Worker/s indigenous Indigenous
risk assessment GP’s people are People
provided with
9-12month of project | the opportunity
to receive
culturally
appropriate
evidence based
screening
Health information GP’s 80% people $9136.78 $3006.14 $12142.92 | 200 people
(Consistent consumer Practice Nurses satisfied with with at least
information Primary Care Staff consumer 100
developed/adopted) Allied Health information Indigenous
Indigenous Health People
Workers
0-6 month of project
Health education, GP’s 100 % of $9136.78 $3006.14 $12142.92 | 60 People
counselling and skill Practice Nurses consumers with
development Primary Care Staff increased
including motivational | Allied Health knowledge
Indigenous Health 30% acting on
Workers information
3- 12 month of
project




