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CALD

COPD

DHS

DOI

DEET

DvC

EPC

E-referral

GP

HACC

HASS

HASS

HCP

IHP

ICT

IMIT

LGA
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Culturally and linguistically diverse
Chronic Obstructive Pulmonary Disease
Department of Human Services
Department of Infrastructure

Department of Education Employment & Training
Department of Victorian Communities
Enhanced Primary Care

Electronic referral of information

General Practitioner

Home and Community Care

Home Assessment for Safety and Security
Home Assessment for Safety & Security
Healthy Communities Plan

Integrated Health Promotion

Information Communication Technology

Information Management and Information
Technology

Local Government Area

M&CH

MPHP

NELLEN

OPAL

OSTEK

PEDS

PKI

PPPS

RHNL

SCoT

TAFE

UHPCP

UHCHS

UMFC

WDIT

Maternal and Child Health

Municipal Public Health Plans

North East Local Learning Enterprise Network.
Older Persons Action Learning project
Business arm of City of Wodonga

Parent Evaluation Development Status tool.

Public key infrastructure — Australian standard for
security in information transfer

Practices, Processes, Protocols and Systems
Rural Housing Network Limited

Service Coordination Tool

Technical and Further Education

Upper Hume Primary Care Partnership
Upper Hume Community Health Service
Upper Murray Family Care

Wodonga District Interagency Team — includes
representation from schools, services dealing with
youth, DHS, DEET & the Victorian Police.
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It is with pleasure that we (Upper Hume Primary Care Partnership) present
our fourth Healthy Communities Plan. This plan has been developed in
partnership with our member agencies who in turn have reported on
progress against the strategies established in 2003. These evidence-
based priorities have been developed from agencies’ own consultations
with their constituents, consultations with service providers and data
relating to demographics, health and social factors.

Increasingly this Healthy Communities Plan is forming the overarching
plan for our catchments’ health and well being. Each individual agency’s
own corporate plans are becoming integrated and it is with a sense of
achievement that many agencies have been able to report real operational
progress against the strategies established three years ago. Increasingly
such an approach is incorporating and reflecting other plans such as the
Municipal Public Health Plans, Community Safety Plans, Primary Mental
Health Plan, Drug and Alcohol Plans, and so forth.

We believe that we have developed a model for sustainability and
increasingly the UHPCP is attracting funds in its own right to carry out
program and project work, freeing up the base level DHS PCP funding to
support capacity building and service planning and coordination across all
agencies.

We have not become another level of bureaucracy or developed into
another service provider. We have resourced member agencies to
undertake all projects on behalf of the Upper Hume Primary Care
Partnership. This model not only recognises the expertise of our
members, but also helps to build their capacity to deliver high quality
services and therefore the overall building of capacity within our
community.

Through members undertaking projects they become accountable to their
partner agencies, and the wider community, for the work undertaken. We
believe that in time all members will become accountable to each other in
all the work they do.

It is this philosophy that forms the basis of our ongoing partnership and we
believe that such an approach will not only build the capacity of the
partners but also the communities we work in partnership with.

Central to this sustainable model is the development of a planning
framework that recognises the vital role of our local government authorities
in leading the strategic planning processes. Our three local governments
have formed a collaborative partnership to lead this process in partnership
with the Upper Hume Primary Care Partnership and its members. This
planning framework encompasses four platforms for planning and service
delivery including Young Children and Families; Young People; Across the
Years; and Older People.

In each of the planning platforms, a member agency provides leadership
and administrative roles, whilst the working parties strive to achieve
progress in the areas of service coordination IT/IM development and
integrated health promotion and service planning. This year our planning
process identified the need for a working party to develop further
community engagement and liaison with our many volunteers

Although the work of the UHPCP is only four years old, we are proud of
where we have come from and where we are heading. Our projects are
resulting in better service provision for our community and in a number of
cases have been acknowledged as models of best practice at a State
level. This plan reflects the real ‘Living’ document that a good plan should
be. Our planning day this year reflected the real community needs
identified, especially around the need for social inclusion and its role in
mental well being and this need is reflected in many of the platform
strategies in this plan.

Our vision for the future is that this model will drive all our planning
processes within our catchment, thus ensuring sustainability focussed on
our community’s health and well being. We are excited at the prospect of
working with DHS on Flexible funding and place based planning for the
PCP catchment

Although each member agency retains its own unique identity, we all
share the same view that “together we do better”.

Nicki Melville Chairperson UHPCP September 2004
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The UHPCP is structured around a General Committee. This committee comprises two levels of membership, full members and affiliate

members that are signatories to the UHPCP Memorandum of Understanding.

Our members include (see our website for a current list of members)
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Upper Hume PCP has three critical values that help shape and drive our overall approach and set the framework of our partnership: these are
reflected in our actions.

Integrated and holistic planning and Active Community Participation Sustainable partnerships between our
service delivery communities and our agencies
We promote and implement integrated Our processes for needs identification, We build strong and respectful relationships and
planning and service delivery processes in planning, design and evaluation of services value each individual and agency for its
which our member agencies share includes the active involvement of community contribution
accountability members
We openly share our ideas, knowledge and skills
Our planning recognises the importance and Our Community Participation Strategy guides acknowledging issues of privacy and commercial
complexity of the social, economic and community and organisations in gaining the sensitivity
physical environments that impact on health genuine and active participation of community
and well being We acknowledge that our collective effort is
We allocate resources to address barriers to greater than our individual effort in improving the
We demonstrate a strong understanding of participation health and well being of our communities
and commitment to working towards illness
prevention as much as curative interventions We work with people in ways that help them We have protocols and processes which support
become knowledgeable about health issues coordinated service delivery
We provide structures and opportunities for and of the social and environmental factors
our communities to understand and that impact on their health We foster projects that help member
participate in our planning and service organisations coordinate their work
delivery processes We earnestly include people in decision
making relating to their own health care We encourage, accept and value the diversity of
We develop networks with local and state our communities and of their needs
wide organisations working in social policy
and social services, such as environment, We encourage, accept and value the diversity of
housing, education, transport, and ways our member organisations deliver service
employment to our communities

We advocate to government on behalf of our
community’s health needs

Upper Hume Healthy Communities Plan 2004-2006 Page 3 of 49
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Our Vision: The people of the Shires of Indigo and Towong, the City of Wodonga and the Kiewa Valley are
proactive and inclusive in achieving and sustaining health and wellbeing.

Our Mission: We will work with our people to identify their health and well being needs
as they live through their life stages.

We will plan collaboratively for their future and partner across our community, services and
sectors to identify strategies that meet these needs.

# $" % &
We contribute People in our We can obtain Our environment Our economy We have greater
to and are supported communities the services is safe, helps to improve capacity to
by our communities thrive we need sustainable and quality of life address social
attractive. health issues
Constructive Healthy Accessible Sustainable Sound Effective
Communities Citizens Services Environment Economy Organisations

Upper Hume Healthy Communities Plan 2004-2006 Page 4 of 49
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Key indicators for each of our health and well being outcomes were developed in 2002. These indicators are highlighted in italics in the
following tables and reflect our priority areas.

NEXT STEPS - We will work in our partnership over the 2004-2006 period to evolve our indicators by refining appropriate ways to gather data
and of reporting on our progress to reflect evidence of outcomes and impacts across our service sector and the community.
The three local governments, along with the Platform Leaders will coordinate this with Upper Hume PCP members and

communities.
& n nmn m Il) * m m + II&
Involvement in one’s community Incidence of preventable illnesses and diseases Availability of services
Percentage of young people given useful Rates of immunisation Waiting list rates
roles in their community Incidence of infectious and chronic diseases School retention rates
Rates of older people participating in social and illnesses Perceived ease of access to needed
activities Breastfeeding rates services
Perceptions on level of participation Rates of alcohol and drug related injuries and Satisfaction levels
deaths
o . Perceptions on health and well being
Availability of personal and family supports Service coordination
Levels of respite Quality of mental health Satisfaction levels
Perceptions of well being Services
Availability of affordable community and Rates/levels of depression

public transport

Level of integration and coordination of Strength of relationships

community and public transport Perceptions on quality of significant
Cost relationships

Perceptions on health and well being
Levels/rates of family/domestic violence
Rates of child protection notifications

Upper Hume Healthy Communities Plan 2004-2006 Page 5 of 49
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Safety and security

Rate of injuries and falls

Number of road accidents

Crime rates against persons
Crime rates against property
Perceptions on safety and security

Water, air and land quality

Levels of algael bloom
Incidence of noxious weeds

Average weight of waste bins collected
for year

Water condition per assessed
stormwater outlet

Quality of effluent

Built environment

Community satisfaction with quality of
public areas and facilities

Number of buildings with an energy
efficiency rating of 3 or above

Upper Hume Healthy Communities Plan 2004-2006

, &

Availability of appropriate housing
Public housing waiting lists

Number of planning and building
approvals

Economic development
Levels of new investment

Number of citizens who are employed
[different cohorts]

Communities with a high concentration
of poverty

Average household earnings

Percentage of citizens obtaining social
security income support

& n % m m
Sustainable planning framework and
processes
Levels of integration and coordination
of agency plans with Healthy
Communities Plan
Levels of community participation in
Healthy Communities Plan processes

Level of participation in partnerships

Locally-generated solutions

Percentage of funding linked to local
solutions

We will work to align our
indicators with the community
strength indicators of the
Department of Victorian
Communities and with those of
our local governments.
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% . to help us put into practice our
commitments and responsibilities to work together with a common
purpose.

This framework provides leadership and guidance for all agencies
and citizens. It sets the context for our work and efforts in
developing and maintaining a healthy community.

Our framework for planning and service delivery supports and
encourages integration and collaboration between and across our
agencies and community.

It enables our PCP agencies and the community to engage in
fruitful, robust and sustainable processes so that we can actively

identify, promote and deliver better health outcomes for our citizens.

The framework comprises:

A model to guide our approaches to planning and service
delivery

Processes aimed at coordinating and integrating our efforts to
achieve improved health and well being

A community participation strategy to engage and empower
our citizens and communities

Upper Hume Healthy Communities Plan 2004-2006
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(see diagram on page 8) acknowledges that issues of public, social,
economic and environmental health are all interconnected and
cannot be effectively addressed in isolation from one another.

This approach is referred to as the Social Model of Health (see
page 8 and 47).

Our model recognises the need to develop

sustainable skills, structures, resources and commitment within
systems, and to

increase the capacity of people, organisations and
communities to promote health and wellbeing. This approach,
known as Capacity Building (page 49).

Key aspects of our planning and service delivery model are

the development of a shared vision of what our community will
look like when we achieve our desired level of health and well
being.

recognising that active participation of the community is central
to achieving our shared vision and shared outcomes that direct
the work of organisations serving our community.

agreed outcomes, indicators and measures that are used to
assess our progress and performance

the use of integrated planning and service delivery processes
(see diagram page 12).

Page 7 of 49
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An holistic approach to issues of
public, social, economic and
environmental health

Promotes capable and constructive
communities and effective
organisations

Active partnership between and
among community and agencies
which provides leadership for our:

- Shared direction

- Clear outcomes and measures for
assessing our performance

- Integrated processes to coordinate
and support our collective and
individual efforts

Upper Hume Healthy Communities Plan 2004-2006 Page 8 of 49
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Our processes for planning and service delivery (see diagram
page 12) make clear the relationship between the Upper Hume
Healthy Communities Plan and plans which agencies develop to
deliver services required by the community.

We use a standard strategic planning format coordinated with
the strategic and business planning processes of agencies
within Upper Hume.

Our goals and strategies show how we intend to achieve our
outcomes.

Our agencies nominate the strategies for which they will be
responsible. These same strategies will then be found in the
strategic or business plans of the agencies. In this way we are
assured that we are working to the same ends and that our
efforts are synchronised and maximised.

Our three local government authorities work on behalf of our PCP
agencies to coordinate the broad strategic level planning,
monitoring and evaluation of our Healthy Communities Plan.

The General Committee is responsible for setting the direction of
the PCP, decision making, and ratification of the directions
recommended by working groups and platforms. The General
Committee is supported by a Planning Group who have
responsibility for the day-to-day management of the PCP,
operationalising the Healthy Communities Plan and setting
directions for the work of the Project Officer.

Each Chairperson, Working Group and Platform is allocated an

annual budget and is responsible for the achievement of outcomes
as determined by the General Committee.

Upper Hume Healthy Communities Plan 2004-2006

We have 2 established working groups
Service Planning and Health Promotion
Service Coordination

Over 2004-2006 we will establish a working group for
Community Engagement and Participation

We use four main platforms for strategic and service planning,
consultations, lobbying, service remodelling, funding applications
and resource allocation.

-__Young Children and Families A I

- Young People
.___Across the Years
- Older People

We establish our planning and service priorities for each age cohort
and take a “whole of life” view to ensure that we are inclusive and
coordinated in relation to those matters which impact in a whole of
community sense. For these, our activities go across the years.

Each platform and working group has established agreed Terms of
Reference and meeting schedules. Actions plans are developed
and smaller working groups or reference groups are established as
needed to drive the projects or activities of the group. Participation
is broader than our PCP membership.

Each year, agencies or key groups nominate to act as a “Platform
Leader” with a nominated chairperson, to bring together other
agencies whose core business is found within that particular
platform. They work with their community groups to systematically
consult, establish priorities, monitor and review progress and
achievements, and report at the platform level.

Page 9 of 49
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The PCP General Committee oversees and directs
operational outcomes.

Local Governments, at the Healthy Community Wide
planning level, and on behalf of the PCP lead,
facilitate and coordinate the ongoing development,
implementation and evaluation of the Healthy
Communities Plan (HCP).

Local Governments will support the hosting of a Project
Officer. This role will work with the LGA’s in the
development & implementation of the HCP - support
platform leaders — support individual agencies in
linking strategic planning to the HCP — links the
learning’s from Working Groups into the HCP.

The Planning group — has responsibility for the day to
day management of the PCP and key decisions in
operationalising the HCP. Membership: chairpersons
of all groups, project officers and representatives of
each Local Government.

Working Groups provide operational planning and
development of tools and strategies and research
across all agencies and platforms on identified
issues and service provision, using an integrated
and partnership approach.

Platform Lead Agencies/chairpersons coordinate and
facilitate processes with platform agencies in —
planning — implementing — monitoring — evaluating —
reviewing and reporting.

Platform Agencies, Service Providers and the
Community actively participate in planning,
implementing, monitoring, reviewing and reporting
and are collegiate networks.

Links to our wider Community — existing groups and
networks will be strategically linked with the PCP
framework, with consultations, activities such as
research, planning, events, information
dissemination and participation.

Page 10 of 49
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The Upper Hume Primary Care Partnership supports a structure of
engagement and participation of its members. To this end, the
UHPCP uses a Lead Agency Model to deliver projects. To date, the
only employee of the PCP is the project officer whose role is to
provide advice and direction and to facilitate and coordinate the
processes of the PCP.

Each Chairperson, Working Group and Platform is allocated an
annual budget and is responsible for the achievement of outcomes
as determined by the General Committee.

We aim to do more than simply involve our community in the
journey to achieve better health and well-being. We want to achieve
more active participation of our community in all of our activities and
processes. To achieve this higher level of community ownership
and drive, we have developed a “Community Participation Strategy”
to describe, explain and suggest how we might better engage our
community.

The processes that we use to prepare, deliver and evaluate our
Healthy Communities Plan are designed to support sustainable
agency partnerships. Deliberate and practical activities and
processes based on realistic practices and expectations of agencies
are built into our collective arrangements. Our Planning Calendar,
use of Working groups and Platform Leaders, and the Local
Government strategic coordination role are examples of how we
actively make our partnerships work.

Upper Hume Healthy Communities Plan 2004-2006
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Evaluating our progress and achievements is an ongoing process.
We will work towards implementing both process and outcome
evaluation using quantitative and qualitative approaches.

Process evaluation using a qualitative approach will be developed at
each of the platform levels and conducted primarily through our
regular consultations with community and agencies. Some key
processes will also be evaluated using indicators and measures.

Work on our indicators over 2004-2006 will assist us in monitoring
our progress and reporting on our achievements against our
outcomes by giving us the capability to accurately report to our
community and other stakeholders on our progress and success on
the journey toward better health and well being for our community.
Collecting, analysing and interpreting this data will give us information
to guide our further planning and service delivery and ensure that it is
useful, practical and accurate.

- - 3 n o on

We aim for a high correlation and integration of our Upper Hume
Healthy Communities Plan and our individual agency corporate or
business plans. Regional, State and Commonwealth plans provide
the broader context for planning for health and wellbeing in our
communities.

As our integrated planning capability increases, we anticipate the
Healthy Communities Plan will be the recognised umbrella for healthy
communities planning. This is reflected in the move to population
based planning and flexible funding models in our catchment.

Page 11 of 49
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A Strategic Planning Program and common Planning Calendar
is used to help us organise and manage our workload, and to
support individual and collective agency processes.

This Plan covers the two year period of 2004- 2006. We have a
program for managing and monitoring our key planning tasks in
each year of the plan. This program allows us to

adapt our goals and strategies in light of our evaluations.

challenges us to review our direction and planned outcomes
at appropriate stages and respond to emerging needs.

Allows us to align our plans with others in response to
changing environments and planning contexts.

ll%&

Our calendar (see page 14) has been framed around a
standard financial year cycle for planning, evaluating and
budgeting. It assumes that over time and where required,
agencies will synchronise or adapt their own planning cycles to
coincide with the developmental stages of the Healthy
Communities Plan.

Within this broad statement of activities, our Local Government
colleagues, working groups and Platforms

identify the more detailed tasks for which they are
responsible.

establishing a budget and an action plan.

Upper Hume Healthy Communities Plan 2004-2006

In 2004 our usual planning calendar has needed to work with
changed timelines with the review of the PCP Strategic
Directions paper from DHS.

Y& %

YEAR 2004-2005
- Commence implementation of strategies with new
strategic directions
- Monitor progress through Platforms and Working Groups
- Review the year

- Adjust strategies for implementation in 2005-2006

YEAR 2005-2006

- Commence implementation of strategies

- Monitor progress through Platforms and working groups
- Showcase and celebrate our achievements

- Review where we are at end of 2004-2006 plan

- Develop Strategic Plan for next three-year period
2006-2009 to align with other planning cycles.
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DECEMBER - JANUARY

-___Monitor performance & trends against outcomes —
conduct mid-year reviews, evaluations and

consultations within each platform.

- Compare results with best-known performance

- Communicate results

FEBRUARY

MARCH - APRIL

Across platforms & work groups:
- Review and confirm shared
vision & shared outcomes

By platform and work group:

- ldentify goals & strategies for
coming year

- Agencies indicate preferred
strategies to implement

- ldentify timelines

- ldentify performance indicators &
measures

-_Undertake end of year review
processes

Each agency provides performance results
against indicators & outcomes

For each platform & work group,

- Collect & analyse reviews, evaluations,
consultations from participating agencies

- ldentify emerging priorities
Identify process improvements

Confirm findings with
agencies

-

MARCH

Conduct combined
Forum to:

- _Agree community

Agencies arrange to conduct end of year reviews & evaluations

needs
-___Agree the priorities
for the next HCP

Review & Nominate new Lead
Agencies and Chairpersons

Showcase
achievements.

T

Agencies refer draft
goals, strategies,
timelines & indicators to
own agency for
amendment/endorsement
& inclusion in plans &
budget preparation

Upper Hume Healthy Communities Plan 2004-2006

MAY

- Adjust outcomes, goals,
strategies etc in light of end
of year reviews

- Agencies commit to
implement nominated
strategies
Identify systems and
approaches to track
performance

4l\
“/

JUNE Develop
project briefs

PCP endorses

Healthy

Communities Plan

Agencies JULY -
prepare/finalise ongoing
business plans &

budgets for next

year incorporating Implement
HCP goals and HCP goals &
strategies strategies.

Page 14 of 49
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Building Healthy Communities in the Shires of Indigo and Towong, the City of Wodonga and the Kiewa Valley
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The Upper Hume Primary Care Partnership is located in the north east of
Victoria and encompasses the municipalities of Indigo, Towong and
Wodonga, and the Kiewa Valley part of the Alpine Shire. By 2006 we will
have a population base of at least 60,000 people.

The following provides a broad overview of our catchment to 2031, based
on current trends and predictions. (source: Victoria in Future 2004)

Indigo Shire's economy is based on tourism and value-adding to the
agricultural produce of the region. Milk, cereals and grapes provide the
foremost opportunities. Many people living in the Shire commute to
Wodonga and Wangaratta for employment.

Area = 2,070 km® Population at 2001 = 14,716

Indigo Shire is projected to have moderate population growth, below
the state average but well above many other LGAs in regional Victoria.
The number of households will grow at a faster rate than the
population, driven by steadily declining household size. By 2031 Indigo
will see moderate reductions in the numbers of people aged less than
50 years, and large increases in those aged 50 years and over, rising
from 32.3% of the population in 2001 to 52.5% in 2031.

Wodonga is situated on the border with Albury in New South Wales. The
cities together form a major growth center, which services a wide
rural hinterland in both Victoria and New South Wales.

Area = 433km® Population at 2001 = 32,456

Wodonga is one of the larger regional cities in Victoria. It is
projected to have a fast rate of population growth, well above the
Victorian average, throughout the projection period. There will also
be strong growth in households and average household size will
steadily decline. There will be increases in all age groups from 2001
to 2031, but the overall age structure will move from being relatively
young, with few older people, to being a much flatter age structure
in 2031, with large increases in those aged 55 and over.

Upper Hume Healthy Communities Plan 2004-2006

Towong Shire has an economy based around primary production,
particularly agriculture and forestry. There are many small towns in
the municipality, such as Corryong and Tallangatta that service
these industries.

Area = 6,670km3 Population at 2001 = 6,311

The Shire of Towong is projected to experience steady population
decline throughout the next 30 years. Despite population decreases,
the total number of households will increase. This is driven mainly
by the loss of young adults and the lack of returning families and
children, who make up larger households. There will be some
in-migration to Towong, but this will be middle aged and older
people who will then age in place. By 2031 the proportion of people
aged 50 and over will have risen from 38.4% to 60.4%

Kiewa Valley is part of the Alpine Shire, however forms part of our @atural©
catchment due to a mountain range. Mt Beauty and Tawonga are the key
townships with an approximate population of 3,000 people in our
catchment.

We recognise that numbers of services are provided regionally and that
people gravitate to regional centres to access services. Being situated on
the border with NSW there are numbers of services that provide ‘cross
border’ access. There remain service anomalies and issues of access
and eligibility for people in our communities.

Look at the following web pages for data and statistics about our
area -

Detailed State, regional, metropolitan, SLA and LGA data on
population and households to the year 2031 available at
www.dse.vic.gov.au/victoriainfuture

Dept of Infrastructure - Know Your Area — search available to drill
down to your town - http://www.doi.vic.qov.au/doi/knowyour

the Hume Region Health Profile 2004 — will be available November
2004 at www.upperhumepcp.humehealth.com.au
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Our Shared Outcome

We contribute to and
are supported by our
community

People in our
communities thrive

We can obtain the
services we need

Our economy helps to
improve quality of life

Our environment is safe,
sustainable and attractive

We have greater
capacity to address
social health issues

" %II

Identified Issues Larger dot indicates Priority Issue

Connectedness — Community and neighbourhood supports — high proportion of single parent families — many families
without extended family networks — need for respite and childcare. Isolation.

Special attention needed to CALD, Koori and low literacy families
Transport — Lack of public and community transport, need more affordable transport options

Stress — families experiencing difficulties in coping, economically and emotionally, family breakdown, high levels of child
neglect,

Childhood Mental Health and Well-being — need for education and support - increasing incidence of behavioural and
learning difficulties. Importance of attendance at pre-school and school — risks rise with non-attendance.

Post Natal Depression — affects 30% of new families — absence of early identification and treatment leading to chronic
mental illness

Breastfeeding — low rates, especially in City of Wodonga and Chiltern area

Parenting — early intervention of parent education at pre-birth and transition stage from hospital, teenage pregnancy and
parenting and relationship education for young adults: grandparents as carers

Education to Parents/carers, children — Nutrition & healthy eating, dental health, obesity and physical activity,
Physical Activity — further support, education and options for children to participate

Allied health services — need for greater access to services for children with support needs — early intervention,
rehabilitation can reduce demand on hospital services. Cross border hospital service review — what impacts?

Alcohol abuse — prevention, early intervention can reduce demand on other services

Dental caries — high incidence - water not fluoridated, poor nutritional habits. Affordable dental treatment.
Information on services - needs to be readily available and easily accessed
Shortage of GPs (Wodonga) and access to Bulk Billing across catchment, short appointments not appropriate.

Respite and Child Care — respite needed for school aged children — especially with behavioural issues, respite needs to
be more flexible and affordable.

High cost of basic necessities impacts on ability to participate in quality of life activities — high cost of housing, food,
education, recreation

Affordable and available housing- needed for single parent families, especially in Wodonga

Emergency housing — crisis in availability and options, need for improved service response to family violence and
accommodation

Service System continues to build capacity, minimise fragmentation and maximise coordination and collaboration,
Need to provide clear pathways to services and flexible service delivery (local, in home, in neighbourhood)
Cultural sensitivity — need for professional development in delivering culturally sensitive services to Kooris
Recognition that there is a lack of funding for prevention & early intervention in the Under 12 age group.

Upper Hume Healthy Communities Plan 2004-2006

Source of evidence

Community Profile, 2002; Client data;
Agencies; Community

Client contact data; Agencies

National PND data; Agencies

Agencies — DEET/schools
Community Mental Health Plan

National data, Maternal and Child Health

Agencies, Schools/DEET, M&CH

Agencies, National data

Agencies, National data
Agencies; Waiting lists; Community

Koori Health Plan; Agencies
Agencies

Agencies Client contact data;
GP Divisions, community, Agencies
Agencies

Agencies
Agencies, community

Agency data to NDCA,; Client contact
data

Client contact data; Agencies

Cross Border Koori Health Plan
DEET, agencies, community
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Our Shared
Outcome
We contribute to and
are supported by our
community

People in our
communities thrive

We can obtain the
services we need

Our economy helps
to improve quality of
life

Our environment is
safe, sustainable and
attractive

We have greater
capacity to address
social health issues

Identified Issues Larger dot indicates Priority Issue

Connectivity — young people need more connection - learning, vocational, community, familiar and peers. Also more
participatory access to decision making processes affecting youth. Isolation — how this impacts, community perception.
Bullying — further and continuing implementation of programs needed —whole community & school approaches.
Respite — Need for respite for young people with special needs & their families, especially during holiday periods, &
social groups

18-25 year olds - Need to look at meeting needs of this age group in our community

Young Parents - Support and education for young parents (mother and father) in whole process of pregnancy, birth and
parenting.

Suicide and Self-Harm — high rates — need for community services, including mental health, to act as prevention and
early intervention services. Need catchment wide approach. Need Positive Social marketing/media response.

Alcohol abuse and other drugs — need for early intervention and prevention strategies to help young people and
reduce demand on other services. More awareness & education in schools.
Lifeskills — need for education and support in basic lifeskills — cooking, budgeting, renting, conflict resolution etc

Mental Health & Wellness — raising awareness, education, early identification & response to signs of mental illness
Family breakdown & violence — high rates, violence in young men 18-25. Need for relationship education early in life,
support & understanding in family breakdown.

Sex counselling and education —empowering young people, young women; same sex; sexuality education. Also need
to address issues/education on contraception as a preventative.

Young people want services that are more sensitive to them - greater levels of privacy when using services — youth
friendliness. GP access and Medicare.
Access to services — especially for young people in outlying areas, Transport, Bulk Billing, youth friendly services

Leisure/Recreation options - to meet diverse interests — young people want places to spend time — entertainment
options, transport to access.

Information - need for it to be readily available, easily accessible, youth focused and appropriate provision.

Employment options —need to provide a range of vocational options across all communities. Including education
alternatives to school which lead to employment.

Economic hardship — low individual or family incomes, part time work reducing many young people’s ability to fully
participate in community

Accommodation - lack of suitable, affordable housing, homelessness increasing. Need crisis Accommodation.

Safety & Crime — high levels of incidences among young people — focus needed on early intervention, lighting,
transport options at night. Perception about young people in the community.
Service System needs to continue to minimise fragmentation and maximise coordination and collaboration

Youth Sector Capacity — need to educate services on youth issues and ongoing support for young people
Gender sensitivity - need for professional development, awareness raising in schools

Case management —need for better service approach — more complex cases

Cultural sensitivity - need for professional development in delivering culturally sensitive services to Kooris

Upper Hume Healthy Communities Plan 2004-2006

Source of evidence

Agencies; Community,

Koori Health Plan, Community Mental Health

Plan, Schools

Agencies; Community
NECAMS,

Community Profile, 2002,
Agencies; Community,

Agencies, data bases
Community Profile, 2002;

Agencies; Koori Health Plan
FreeZa committee, Police

Agencies, Schools
Agencies, Community Mental Health Plan

Agencies; Koori Health Plan, Schools

Agencies, student research paper

Agencies, Youth reference groups.

Agencies; Community
Agencies; Community, LLEN
Agencies

Agencies; Community Profile, 2002

Jesuit Study, Agencies,
Agencies; Housing data base
Youth Services, Police, LGAs
Agencies, DEET, WDIT
Agencies

Koori Health Plan, Youth Platform
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Our Shared Outcome

We contribute to and are
supported by our
community

People in our
communities thrive

We can obtain the
services we need

Our economy helps to
improve quality of life

Our environment is safe,
sustainable and
attractive

We have greater
capacity to address
social health issues

Identified Issues Larger dot indicates Priority Issue

Respite and other supports - stress of caring, often caring for own family as well as for elderly parents.

Sustaining Families — supporting parenting - especially through separation/divorce - step and blended families
Issues with levels of family violence and burden of disease.

Parenting - Older average age for first time parents. Difficulties in parenting teenagers

Promote positive and healthy ageing - managing personal change — changes to work; changes to family
structures; physical, emotional and sexual changes — need for retirement planning - menopause — difficulties in
adjusting — workplace health

Depression, anxiety and emotional wellbeing - need for after-hours services, prevention and early intervention.
Rural access to anger management and family violence services. Social Isolation of Individuals.
Substance abuse — need for prevention and early intervention — to include alcohol and tobacco use/abuse

Men’s Health and Well-being — need for coordination, further mental and well-being initiatives. Apply Equity Lens

Complimentary medicines and therapies - increased interest - need for service system to work together — Need
for access to Government policy changes.

Lifestyle diseases - need for preventative health measures, especially for chronic and complex health issues
eg. COPD, cardiovascular disease, diabetes, obesity, alcohol & tobacco & other substance abuse.
Need to look at Work-Life Balance

Access & Transport to services for numbers of people in our communities.

Flexibility - need for more flexible service hours — DHS after hours working policy a sticking point for this.
General Practitioners (highest ratio population to GPs in Border GP Division) and availability of Bulk Billing

High cost of basic necessities - impacts on ability to participate in quality of life activities — high cost of housing,
food, education, and recreation, affordable medical services.
Post-Emergency recovery measures after disasters, and include rural specific issues (drought, recession etc)

Housing — variety of housing needs — emergency, short term, rental. General need for more housing: and
affordable housing, emergency housing. Address issues of Homelessness

Poverty an increasing issue across population groups - access to basic needs and long term health effects
Planning for economic growth in catchment - LOGIC - has considerable implications on all services and sectors

Safe environment — transport options at night, lighting,
Farm Safety — need for ongoing vigilance and education

Social Planning for systems and social and emotional well-being - we need to build capacity, minimise
fragmentation and maximise coordination and collaboration

Further work with an Equity Lens to provide services to marginal groups - gender, cultural, economic and sexual
sensitivities — service gaps, policy and professional development.

Upper Hume Healthy Communities Plan 2004-2006

Source of evidence

Agencies; Community, Research, VicHealth

Agencies, men’s support group, VicHealth
Koori Health Plan; Agencies; Community

Client data; Community, Agencies, Older
Persons Strategy

VicHealth Burden of Disease; Koori Health
Plan

Koori Health Plan, D&A Hume Region Plan
Practice wisdom, Population data, Men'’s
groups

Agencies; Community

Agencies; Community Profile 2002; Koori
Health Plan, D&A Hume Region Plan,
VicHealth - Participation in Sport

Agencies, community members, transport
providers
Community; Agencies

Agencies; Community, Lowest rate Bulk billing
in Australia

Agencies; Community Profile, 2002
Agency database; Community, Rural Housing,

agencies, Homelessness study.
Wodonga Council Plan

Agencies, HACC providers, Community Safety
Committee
Community, Population data

Agencies

Agencies
Koori Health Plan
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Our Shared
Outcome

We contribute to
and are supported
by our community

People in our
communities thrive

We can obtain the
services we need

Our economy
helps to improve
quality of life

Our environment
is safe,
sustainable and
attractive

We have greater
capacity to
address social
health issues

Identified Issues Larger dot indicates Priority Issue

Respite - for carers, as well as other supports - carer stress. Need aging in place strategies

Transport — to access services, affordability - for social activities with families and friends

Social isolation, people living alone — depression — need for generalist counselling — need for social
activities, transport to get around,

Mental well-being — need to increase awareness and support
Life choices — access to life long learning and recreation.

Lifestyle ilinesses and diseases - increasing incidence of diabetes -, multiple health impacts - poor
levels of physical activity — need for strategies to reduce demand on hospital services. Loss of Mobility.
Surgical waiting lists are long, lack of post operative auxiliary services

HACC CAPS services — waiting lists long.

Accommodation — long waiting lists, lack of variety of adaptable and affordable and Adaptable
housing options. Access to house modifications.
Access to GPs — closed books, no access to GP of choice, Bulk Billing, short appointments only

Need for information and clarity of pathways in service system to support access

High cost of basic necessities impacts on ability to participate in quality of life activities — high cost of
housing, food, education, recreation and transport

Safer infrastructure - town planning and agency building plans — need to look at safer footpaths,
lighting — safer use of motorised scooters — stairs, weight of doors, etc.
Safe environment — both at home and in the community.

Adaptable housing— need changes in Local Government planning and building codes.

Falls - high number of falls — need for home modifications — need for prevention strategies for better
health and to reduce demand on hospital services

Service System continues to build capacity, minimise fragmentation and maximise coordination and collaboration
between service providers.

Loss/integration of services eg Vision Australia — concern about future provision — availability & accessibility
locally. 70% older people have some level of vision loss.

Need further planning, strategies to support increasing percentage of older persons in community
Gender sensitivity - need for professional development
Cultural sensitivity - need for professional development in delivering culturally sensitive services

Upper Hume Healthy Communities Plan 2004-2006

Source of evidence

“Made to Measure” Research study;
community; waiting lists

Community; Agencies

Agencies; Community Profile, 2002;
Community; Literature review; Interviews

Community Profile, 2002; Koori Health Plan

Waiting lists

Waiting lists —126 waiting for CAPS linkages
Community, HACC

Community, GP Division, agencies
HACC, community, services

Inter-sector research project - food
highlighted

Community; Agencies
HACC providers,

Falls data; Client contact data

Agencies, ABS 2001, waiting lists
Vision Australia —

Agencies
Koori Health Plan
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In response to our identified issues we have the following goals and strategies that will guide our planning. We will work in our agencies
and in partnership to achieve our desired outcomes and achieve our milestones.

+ &

8+
+ % 2

Develop the skills of young
people to enable them to
actively participate in their
communities

Increase the opportunities for
older people to socially
interact with broader
community groups and age
cohorts

Further develop transport
options

2 & "

Initiatives that support agencies,
young people and community to
build young people’s inclusion and
connectedness are developed and

implemented

Initiatives are developed with

community groups to include and
increase the health & well-being

participation of older people

Initiatives to integrate and

coordinate affordable public and
community transport are developed

and implemented

Links with DOI & DHS transport

initiatives are developed.

Upper Hume Healthy Communities Plan 2004-2006
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Upper Hume Community Health Service, Indigo
Shire, Upper Murray Health & Community Services,
Glenview Community Care, Disability Advocacy &
Information Service, Towong Shire, City of
Wodonga, Ostek, Mungabareena, Community
Accessability, Alpine Health, Beechworth Health
Service, Chiltern District Health Service, WDIT.

Wodonga Regional Health Service, Department of
Veterans Affairs, Beechworth Health Service,
Glenview, UMFC, Chiltern Bush Nursing Hospital,
Tallangatta Health Service, UHCHS, Women'’s’
Health Goulburn North East, Indigo Shire, Rural
Housing Network, Alpine Health, Aged Psychiatry,
Towong Shire, City Wodonga, Mungabareena,
Community Accessability, Age Concern, Alpine
Health, Beechworth Health Service.

Alpine Health, Indigo Shire, Community Managed
Transport, Tallangatta Health Service, Glenview
Community Care, City of Wodonga, Mungabareena
Aboriginal Corporation, Cooinda Family Support,
Beechworth Health Service, Upper Murray Health &
Community Service

Upper Hume Community Health Service, Indigo
Shire, Upper Murray Health & Community Service,
Glenview Community Care, Disability Advocacy &
Information Service, Towong Shire, City of
Wodonga, Cooinda Family Support, community
Accessability Inc.

9 - + ,.,.:<,.,.4
Strengthen youth engagement
Equity lens (IHP priority

2,0bjective 1 -p.33)

Work with our communities on
projects -

Well for Life project

50’s Plus participate project
Foothold on Safety project

our

-___enhance access to informationy ~ -

strategies and activities for
stakeholders

enhance outcomes with stronger

links between existing groups

Implement Learnings from

<« — —

Transport Connections Project (Mt

Beauty) across catchment
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Parenting support initiatives for families
with young children and teenagers are
developed and implemented in a
coordinated approach:

I Provide support to carers

X
) ©
X
©
An increased and varied range of
community respite options for people and
© their carers is investigated and developed
o3

*

Alternative support strategies for older
people and their carers are researched,
adapted and implemented

Upper Hume Healthy Communities Plan 2004-2006

& "%*% & 2

Upper Hume Community Health Service, Upper
Murray Family Care, Tallangatta Health Service,
Alpine Health, Glenview Community Care,
Chiltern Bush Nursing Hospital, Mungabareena
Aboriginal Corporation, Upper Murray Health &
Community Service, Towong Shire, City of
Wodonga, Ostek, Cooinda Family Support,
Beechworth Health Service, Women'’s Health
Goulburn North East.

Upper Murray Family Care, Beechworth Health
Service, Indigo Shire, Mungabareena Aboriginal
Corporation, Upper Murray Health & Community
Service, City of Wodonga, Ostek, Department of
Veterans Affairs, Cooinda Family Support.,
Alpine Health, Beechworth Health Service.

Upper Murray Family Care, Beechworth Health
Service, Women'’s Health Goulburn North East,
Aged Psychiatry, Tallangatta Health Service,
Indigo Shire, Glenview Community Care, City of
Wodonga, Department of Veterans Affairs,
Cooinda Family Support. Alpine Health, Chiltern
& District Health Service, Mungabareena
Aboriginal Corporation, Upper Murray Health &
Community Service

- Build on partnership with NSW {

- Build the uptake of community

Stronger Family Support Project
(details page 39)- key agencies
and YC&F and Youth Platforms

Look at Mentoring for families as
an option of sustainable support.

Develop decision making models
in service delivery that include and
support carers

providers to extend respite options

Focus on well being of carers in
supporting access and linking to

existing activities
<1

use and awareness of the Emerald
house initiative.

Clarify service pathways — HACC
group to develop new brochure
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Assist people who suffer
from, or are at risk of,
emotional ill health
including stress, anxiety &

depression

o3

L

©
Assist people to develop
coping strategies, build
resilience and increase
mental health

©

o3

*
Assist young people to
prevent and reduce

. behaviours & at risk

> mental states that harm
themselves or others

©

2 n & mn n

Initiatives to reduce the length of time between

onset of Post Natal Depression and
identification & support are developed and
implemented — education pre & post natal.

Initiatives to support families where
children/parents have mental health issues

New initiatives that help reduce the incidence
of anxiety & depression & increase support &
emotional well-being are investigated and
implemented

Work to focus on prevention & early
intervention initiatives in our catchment.

Initiatives to specifically support Men’s health
& well-being are undertaken

Initiatives that focus on prevention, early

intervention and support for young people and

their families are developed and implemented

Upper Hume Healthy Communities Plan 2004-2006
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Wodonga Regional Health Service, Women’s
Health Goulburn North East, Upper Hume
Community Health Service, City of Wodonga,
Upper Murray CASA, Beechworth Health,
Mungabareena Aboriginal Corporation

Wodonga Regional Health Service, Upper Hume
Community Health Service, City of Wodonga,
Ostek, Upper Murray Family Care, Cooinda
Family Support.

All agencies

Upper Hume Community Health Service,
Department of Veterans Affairs, Wodonga
Regional Health Service, Integrated Primary
Mental Health service, Cooinda, Carinya, Upper
Murray Health & Community Service,

Upper Hume Community Health, Upper Murray
Health & Community Services, Aged Psychiatry,
Beechworth Tallangatta Health Services,
Glenview, Cooinda, Ostek.

Wodonga Regional Health Service, UMFC,
Tallangatta Health Service, UHCHS, Indigo
Shire, Mungabareena Aboriginal Corporation,
Glenview Community Care, Upper Murray
Health & Community Service, Towong Shire,
Ostek, Cooinda Family Support, Community
Accessability, Alpine Health.

,.,.:< l.,.4

Increase service system capacity

0 Undertake various training &
professional development across
sectors

o Stronger Family Support (39)
Innovations - supporting families

0 Supporting Kids project.

Raise awareness of Social inclusion as
integral to health and wellbeing (p.46).

Develop quality supervision for
workers in our agencies.

Work life balance initiatives in
partnership with sectors.

Encourage and facilitate evidence-based
best practice in early intervention.

IHP catchment priority actions (page.33)

Support the Men’s Community
Reference Group with action and
outcomes.

Support WDIT Mental Health project &
research.

Education on dual diagnosis (youth dual
diagnosis worker)

Implement IHP goals on social inclusion.
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Support people to develop
and maintain healthy
lifestyles

New initiatives to improve baby, infant and
childhood nutrition and healthy eating are
developed and implemented, including
opportunities & participation for physical
activity

Increase the uptake of childhood
screening for early identification of
childhood development issues

Hume Region D&A Strategy to be
implemented in our catchment

Initiatives that promote increased
participation in physical activity by adults
are further developed and are sustained.

Upper Hume Healthy Communities Plan 2004-2006
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Wodonga Regional Health Service, Chiltern
Bush Nursing Hospital, Tallangatta Health
Service, Indigo Shire, City of Wodonga, Ostek,
Mungabareena Aboriginal Corporation, Upper
Murray Health & Community Service,

Maternal and Child Health Services across
shires, DHS,

Upper Hume Community Health Service,
Chiltern Bush Nursing Hospital, Border GP
Division, Tallangatta Health Service, Indigo
Shire, Mungabareena Aboriginal Corporation,
Glenview Community Care, City of Wodonga,
Ostek, Department of Veterans Affairs, WDIT,
Upper Murray Health & Community Service.

Wodonga Regional Health Service, Department
of Veterans Affairs, Beechworth Health Service,
Upper Hume Community Health Service, Upper
Murray Family Care, Tallangatta Health Service,
Aged Psychiatry, Chiltern & District Health
Service, Indigo Shire, Glenview Community
Care, Upper Murray Health & Community
Service, Towong Shire, City of Wodonga, Ostek,
Mungabareena Aboriginal Corporation, Cooinda
Family Support, Community Accessability, Age
Concern, Carinya, Alpine Health,

,.,.l< ,.,.4

Implement catchment wide work on
IHP priority - ®eal food Fast Kids©

(p-33)

PEDS - increase use and recognition
of tool - roll out across all M&CH in
catchment, schools & other services
Build Referral pathways and use of
SCoT.

Capacity build sectors to understand
issues

Strengthen families affected by
alcohol & other drug issues.

Link with health promotion initiatives
for lifestyle health outcomes
Enhance intersectoral partnerships to
address issues

Include in planning and deliver
outcomes of Goal 2 of IHP plan
(p33.)

Implement the Well for Life project
(p-38)

50’s Plus Project (UHCHS & PCP)
Outreach - establish equipment loan
scheme.

Develop quality systems and
volunteer strategy to support delivery
of programs.
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Support young people to
develop & maintain
healthy relationships

©
Support Families to
develop and maintain the
strength of family
relationships.

©

. Strengthen & support

* social relationships

through community
connectedness

% >

Relationship education initiatives for
young people are developed and
implemented

Relationship/Parenting education
program/strategies are enhanced through
a coordinated approach.

Relationship education is accessible
across the platforms in a flexible way.

Increased coordination of services in
dealing with issues of Family Violence.

An equity lens has been applied across
our agencies to secure social inclusion in
service delivery

Upper Hume Healthy Communities Plan 2004-2006
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Wodonga Regional Health Service, Upper Hume
Community Health Service, Upper Murray CASA,
Tallangatta Health Service, Indigo Shire,
Glenview Community Care, City of Wodonga,
Mungabareena, Cooinda Family Support, WDIT,
Women'’s Health Goulburn North East, Alpine
Health, Upper Murray Health & Community
Services,

Upper Hume Community Health Service, City of
Wodonga, Upper Murray Family Care,
Mungabareena Aboriginal Corporation, Cooinda
Family Support, Alpine Health

Upper Hume Community Health Service, City of
Wodonga, Upper Murray Family Care,
Centacare, Cooinda Family Support inc,

Upper Murray Family Care, Upper Hume
Community Health Service, Central Hume
Support Services, Mungabareena, Carinya.

Towong, Indigo, Wodonga, community and
health services, Mungabareena, Women'’s Health
Goulburn North East.

- Implement the Innovations Prdfect ’{

-___Encourage community

’.].:< ,.].4

Enhance delivery through greater
linking and coordination of
programs

Programs in schools to meet
needs - Youth platform and WDIT

Establish Men’s Community
Reference Group to inform
planning & develop strategies

Increase support to families after
separation and clarify pathways to
access to support

Action the IHP goal 2 - work life
balance, (p.33)

- Apply equity lens across agendies

Engage with sectors, including
cross border to develop local
strategies and service pathways

for support

strengthening projects - arts,
culture,

Equity lens — training and
implementation

Build levels of safety in
community
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Support young children and

their families to negotiate
the service system

!
" #

Adapt the service system
and its processes to be
more appropriate to young
people.

Coordinate planning and
service delivery for older
people with complex health
and well being needs to
enhance their access to
needed services

Family-centred assessment and referral
tools and processes are developed and
utilised by services

We develop Family-centred practice as the
culture of service provision - this is
integrated and coordinated across
agencies.

Transport options to access services are
available.

Service delivery hours are explored with
View to offer ‘out of hours’ services.

Human Services Directory utilised by
services and community.

Youth-friendly practices and processes that
assist young people enter and negotiate the
service system are developed and
implemented.

Increase the capacity & confidence of
service providers to engage with young
people.

Processes, tools and systems that assist
older people with complex health and well
being needs to make health care decisions
are developed and implemented

Information and education for older people
to access services is available — these
include community-building projects.

Upper Hume Healthy Communities Plan 2004-2006
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Upper Murray Family Care, Mungabareena,
Upper Murray Health & Community
Services, Glenview Community Care, City of
Wodonga, Cooinda Family support

UHCHS, UMFC, Mungabareena, Upper
Murray Health & Community Service,
Glenview, City of Wodonga, Ostek, Cooinda
Family Support

All agencies

All agencies

UHCHS, Indigo Shire, Mungabareena,
Upper Murray Health & Community
Services, Glenview Community Care, City of
Wodonga, Chiltern District Health Service,
Tallangatta Health Service.

LGA'’s, Wodonga District Interagency Team,
Upper Hume Community Health, Upper
Murray Health & Community Service,
Central Hume Support Service, Ostek.

WRHS, Department of Veterans Affairs,
Beechworth Health Service, UHCHS,
WHGNE, UMFC, Border GP Division, Aged
Psychiatry, Tallangatta Health Service,
Indigo Shire, Ostek, Mungabareena,
Glenview, DAIS, Upper Murray Health &
Community Service, Age Concern, Alpine
Health, Carinya

LGA'’s, Upper Hume Community Health
Service, Ostek.

9 - + l.,./<,.,.4
Engage in research of Stronger

Families project - act on

recommendations

Work with cross border health
service planning (WRHS) reference
groups and planning reviews.

Identify best practice and support
training and practice

Work with and create stronger links
with existing transport initiatives

Identify opportunities and options to
opening hours of services.

Engage with agencies to keep HSD
information accurate and up to date

Build capacity of people to use on-
line service information

Enhance referral processes &
service pathways across all ages

Review and plan actions from
Young People® Service pathways
project.

Support HACC best practice to
develop ®athways@rochure for
clients and carers

Develop Lead agency model for
complex care/cases - Hume Region

Work to strengthen social ties and
inclusion for increased mental
wellbeing outcomes (page 33)
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Promote safer living
environments

Provide secure and safe
emergency housing

Programs to increase people’s perceived
and actual level of security and safety are
implemented

Initiatives to enhance and maintain a safe
built environment are developed and
implemented

Emergency housing strategy developed

Upper Hume Healthy Communities Plan 2004-2006
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Upper Hume Community Health Service,
Upper Murray CASA, Indigo Shire, Rural
Housing Network, Department of Veterans
Affairs, Beechworth Health Service,
Tallangatta Health Service, Glenview
Community Care, Towong Shire, City of
Wodonga, Ovens and King — Victims
Assistance Program, Victorian Police,
Women'’s Health Goulburn North East,
Carinya, Community Accessability, Age
Concern. Upper Murray Health & Community
Services.

Upper Hume Community Health Service,
Royal Victorian Institute for the Blind,
Tallangatta Health Service, Indigo Shire, City
of Wodonga, Mungabareena Aboriginal
Corporation, Disability Advocacy &
Information Service, Towong Shire, Upper
Murray Health & Community Service, Age
Concern, Beechworth Health Service,

Rural Housing, Local governments, DHS

’.].:< ,.].4

Participate in and promote
Foothold on Safety in our
communities

Workshops to enhance people’s
safe use of scooters

Safety Research project in
Wodonga with Australian National
University

-___Research project into streetscdpe

safety for scooter users

Broaden connections to sectors -
Neighbourhood watch, CFA,
Safety committee, Police

- Work with networks and key
providers to develop strategy and
secure adequate levels of
emergency housing

Place Management project
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Promote sustainable use of the
environment and natural
resources

Establish Community Gardens
to educate and encourage
sustainable land use

Initiatives to improve the quality of
our waterways and wetlands are
implemented

Initiatives to increase renewable
energy use are investigated and
developed

Provide information and encourage
individuals and families in their
capacity to improve their
environment

Reduction or elimination of the use
of plastic bags

Community gardens developed in
each community

Upper Hume Healthy Communities Plan 2004-2006
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Indigo Shire, Towong Shire, City of Wodonga

Indigo Shire, Towong Shire, Rural Housing
Network, City of Wodonga

City of Wodonga, Indigo and Towong Shires,
Upper Hume Community Health Service,
Upper Murray Family Care, Upper Murray
Health and Community Service.

Parklands Albury Wodonga,

Towong Shire

City of Wodonga, Towong and Indigo shires,
schools across catchment, Albury Wodonga
Parklands.

’.],:< ,.’.4

Identify best practice of
community engagement for health
and wellbeing

Engage with and participate with
DSE, Catchment Management
Authority, North East Water

Education on social marketing
strategies for providers/services

IHP priority 1 (p.33) physical
activity - increase walking and
cycling as @lean@ravel options.

Support and participate in local
social marketing and action
campaigns

Encourage the development of
community gardens

Utilise strategies to deliver
outcomes of IHP priority 1 and 2 -
benefits of social inclusion and
physical activity, healthy foods.

Encourage education in
communities
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Support economic
initiatives that assist people
improve their quality of life

Broaden housing
opportunities in our
communities

Social Planning to develop
and support healthy
communities.

Broaden employment
options for young people

Develop and support
pathways to careers in
health

€& &

New business, employment & training
opportunities are supported and
developed

Poverty reduction and support programs
are investigated, developed and
implemented

Communities are supported in recovery
and building resilience to cope with
natural disasters and crisis events.

Suitable, sustainable, adaptable &
affordable housing options are available
for all people.

Establish timely and appropriate service
and social planning that meet the needs
of population growth in response to
economic development.

Employment options for young people are
explored and advocated to employment
sector and NELLEN

Strategies are in place for cooperation in
work experience and student placements
in our agencies.

Upper Hume Healthy Communities Plan 2004-2006
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Indigo Shire, Towong Shire, Rural Housing
Network, Upper Murray Health & Community
Service, City of Wodonga, Mungabareena,
Upper Hume Community Health Service

Indigo Shire, Upper Hume Community Health
Service, Upper Murray Health & Community
Service, Glenview Community Care, City of
Wodonga, Beechworth Health Service,
Mungabareena Aboriginal Corporation.

City of Wodonga, Indigo and Towong Shires.
Upper Hume Community Health Service,
Centacare

Integrated Primary Mental Health, Upper Murray
Health & Community Service.

Rural Housing Network, City of Wodonga
Mungabareena Aboriginal Corporation, Cooinda
Family Support, Indigo Shire, Towong Shire.

Towong Shire, Indigo Shire, City of Wodonga,
DHS, DEET and service system.

North East Local Learning Enterprise Network. ,
Wodonga District Interagency Team

NELLEN, UH-PCP agencies, schools/DEET,
Universities

9 - + ].,.:<],],4
Take next steps in Indigenous
employment strategy (p.37)

- Work with the Upper Hume Plate = ~
Management project (p.40)

Engage with broader community and
volunteer organisations for provision
of support.

Action IHP priority 2

Work with Initiatives to support
mental well-being, social inclusion in
local communities

Work to adopt recommendations from
Hume Service System Homelessness
Needs Analysis

Build partnerships to develop
strategies

Participate in Upper Place
Management project

Strategic planning to meet well-being
needs of growing population

Work with and consider Cross Border
services in planning service needs of
our catchment.

Implement the next stage of the
Indigenous employment strategy

NELLEN working group

Build capacity to provide quality work
experience for students
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Strengthen our social
health planning capacity

Strengthen our Health
Promotion capacity

2 "
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The Upper Hume Healthy
Communities Plan Framework is
fully implemented and adopted
by agencies to inform their
planning & practices

Ongoing community participation
in the Healthy Communities Plan
processes is fully implemented
through agencies utilising the
strategy.

Measures and data collection
tools and processes to report on
the performance of the Healthy
Communities Plan are
developed and trialled

The Upper Hume Health
Promotion Planning and
Evaluation Framework is
implemented

Recommendations from the
Health Promotion Capacity Audit
are implemented and updated to
reflect changes in Health
Promotion capacity.

Upper Hume Healthy Communities Plan 2004-2006
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All agencies

All agencies

WRHS, Women’s Health Goulburn North East,
Glenview Community Care, UHCHS, Indigo
Shire, UMFC, Rural Housing Network,
Beechworth Health Service, Chiltern & District
Health Service, Towong Shire, City of
Wodonga, Cooinda Family Support, WDIT,
Tallangatta Health Service

Wodonga Regional Health Shire, Women’s
Health Goulburn North East, Glenview
Community Care,

UHCHS, Tallangatta Health Service, UMFC,
Aged Psychiatry, Towong Shire, City of
Wodonga, Mungabareena, Cooinda

Wodonga Regional Health Service, Women’s
Health Goulburn North East, UHCHS, Upper
Murray Health & Community Services,
Glenview Community Care, Tallangatta Health
Service, Aged Psychiatry, Towong Shire, City
of Wodonga, Upper Murray Family Care,
Cooinda, Alpine Health, UHCHS

’.].:< ,.].4

Embed in practice our integrated planning framework
—to work plans of individuals

Evaluate the partnership, monitor effectiveness and
outcomes - Partnership analysis tool (VicHealth)

Further develop the use of an equity lens and cultural
action plans in designing and delivering services.

Strengthen agencies’ capacity to involve their
communities in planning processes and utilise the
Community Participation strategy.

Audit of agency activity to inform further
action/support/strategies

Encourage broad participation in Place management
project

Refine outcomes and measures
Refine and consolidate our indicators and measures

Extend our evidence base and capacity through
evaluation and research

Embed as the Health and Well-being planning
document for the catchment

Work with and develop catchment planning -
collaboration

Workforce development
0 population health /catchment planning
o evaluation
o social marketing

Increase use of QIPPS as a recording and reporting
tool for projects
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Develop an effective &
coordinated service
framework for the youth
sector.

%

Increase our ability and
competency to work with
information technology

Strengthen our service
coordination capacity

*
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A framework is developed and Wodonga District Interagency Team, City of

i i i Wodonga, Towong and Indigo Shires, Central
ur?“sed by ag.enC|es that includes Hume Support Service, Upper Murray Health &
the p?rtlmpatlon of Young Community Service, Cooinda Family Support.
People.

Demonstrated uptake of key _
initiatives. All agencies

Our communities health and All agencies
wellbeing is Improved through
service coordination

Agencies provide accurate and
clear client referrals using the
SCoT.

All agencies

Upper Hume Healthy Communities Plan 2004-2006
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Undertake Stronger Family Support project

Mental Health Project with WDIT - work in secondary
schools.

Revisit and Action recommendations from Young
Peoples Service Pathways project.

Connect agencies to HumeNet broadband through
allocated resources

Enhance our uptake and use of information
technology through

o0 GP e-referral project - develop infrastructure to
secure email referral between
services/agencies.

0 Human Services Directory (41)

0 QIPPS on line — increase use and capacity to use
this Heath promotion project planning tool.

Develop Website for PCP

Work with and link to the development of HumeHealth
web pages to support our catchment.

Reuvisit the Better Access to Services (BATS) policy
framework — embed further into agencies.

Update our PPPs manual to reflect e-referral
Work with agencies and workers to improve PPP®

Engage and support new sectors in BATS and the
use of SCoT- mental health, acute and post acute,
education, DHS.

Strengthen referral pathways —across sectors —
include pharmacy, allied health, specialists workforce
development - privacy, confidentiality

Implement and promote the use of the Human
services Directory (41).
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Build consumer
participation in health
planning

Key links to community groups
are developed and maintained.

Our communities are informed
and included in health planning

Across Years and Platforms

Build our capacity to
support Volunteers in our
organisations and
communities

Improved protocols, processes
and practice for volunteers in
our organisations

We have an established
resource of trained volunteers
across our communities.

Upper Hume Healthy Communities Plan 2004-2006
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City of Wodonga, Towong Shire,
Indigo Shire, Rutherglen, Beechworth
and Tallangatta Health, Upper
Murray Health & Community
Services, Cooinda, Service Planning
and Health Promotion working group.

All agencies

All agencies

Upper Murray Health & Community
Service, Upper Hume community
Heath, Glenview, Beechworth Health,
Tallangatta Health, Albury Wodonga
Volunteer Resource Bureau.

9 - + Sii< g
Implement recommendations from Health
Promotion Mapping Project (p 42) to involve
and include community groups in our
activities and as resources for action.

Increase our consultation and engagement
of community in our HCP framework

Community inclusion in Upper Hume Place
Management project (page 40)

Integrate engagement of community into
planning framework

Build capacity of community organisations
to utilise Health Promotion approaches

Develop and utilise web page for UHPCP
—to inform community of key activities

Review current practice of services in
Community Participation to inform next
steps

Develop common frameworks for
volunteers in our agencies and improve
processes and practice.

Implement Well for Life and Outreach
fithness project (page 38)

Look at coordination of volunteers in our
agencies, maintain standards, keep interest
and maintain resource pool
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This chapter provides an overview of information, key references and activities that are informing us in moving forward.
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“There is growing evidence worldwide of the benefits and effectiveness of investing in health promotion programs through an integrated
approach. Integrated health promotion programs deliver benefits for the community through promoting positive wellbeing, strengthening
community capacity and minimising the burden of serious diseases, such as diabetes and cardiovascular disease”. (DHs 2003, Integrated
Health Promotion Resource Kit, pp. i.)

Integrated Health Promotion (IHP) is defined in the Department of Human Services Integrated health promotion resource kit (2003) as:

"agencies and organisations, from a wide range of sectors, and communities in a catchment,
working in a collaborative manner, using a mix of health promotion interventions and
capacity building strategies to address priority health and well-being issues."”

There are 3 key features of integrated health promotion:
Effective partnerships
Common planning framework: planning, implementation and evaluation
Membership of partnerships

The Victorian statewide objectives of integrated health promotion are to:
reorient the primary health care system to be population-focused and underpinned by the social model of health
consolidate and enhance health promotion infrastructure and resources to reduce duplication and fragmentation of effort
contribute to the health promotion evidence base for priority issues and population groups

increase the potential for sectors other than health in to be involved in quality health promotion service delivery strengthen the capacity
of the service system in Victoria to plan, implement and evaluate IHP programs.

Catchment planning aims to:
Move towards a population health approach for health promotion program activity.
Strengthen collaborative partnerships.
Improve the quality of integrated approaches to health promotion planning, implementation, evaluation and dissemination.
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Following are the identified catchment health Promotion priorities for our catchment— these are reflected against our broad Primary Care
Partnership goals and strategies in chapter 8. These will guide planning and work both across our PCP platforms and in our agencies over
2004-2006.

3 Support Physical Activity and Healthy Eating initiatives for children, adolescents and their families in the Upper
Hume region

Objective 1: Increase the level of active play among children and their families outside of work and school hours by June 2006
Sub Objectives:
To increase the proportion of primary school children living within 1.5km who walk/cycle to school by 10%
To decrease the time spent watching TV & playing on computers or electronic games by 10%

Objective 2: To improve the overall nutritional intake of children and families in the Upper Hume Region by June 2006.
Sub Objectives:
To decrease the consumption of high sugar drinks by 10%

To increase the number of fish and chip shops in the Upper Hume region who practice the delivery of healthy food
choices by 30%.

To increase consumption of fruit by ¥ piece/school day
Increase the number of community and school vegetable gardens by 10.

Objective 3 To build the capacity of the Upper Hume community to promote physical activity and healthy eating.

Objective 4 To effectively measure both behavioural and environmental changes towards increased levels of physical activity and
improved nutritional intake in our community.

Objective 5: To increase the population groups awareness of physical activity and nutrition issues for children and the ‘Real Food Fast
Kids’ messages by December 2006.

We acknowledge the work and vision of the Healthy Living Action Team (HLATS) who initiated this work through the Community Action on Obesity Project.
Priority Goal 2: Using a collaborative approach we will increase social inclusion in the community that promotes mental health and
wellbeing.
Objective 1: To apply an equity lens on our organisations activities and plans to promote social inclusion
Objective 2 : Re-orient health services to manage work-life balance in order to support mental health outcomes
Objective 3: Increase the awareness and utilisation of existing community networks over the next two years
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Effective coordination among primary care services is increasingly important to service users, service providers and government alike. Better
Access to Services: A Policy and Operational Framework (www.dhs.vic.gov.au) provides a guide to achieving service coordination and a basis
to enable service managers and practitioners to integrate and synchronise the range of service activities they undertake. It has been developed
in tandem with the Information Management Strategic Directions Paper on the understanding that effective information management is essential
for achieving Better Access to Services and neither can be considered in isolation. Better Access to Services in this context means creating
effective systemic links between primary care providers in Primary Care Partnerships, based on common practices, to assist people to gain
access to those services.

A core goal for PCP Service Coordination is to provide a platform for functional integration in the primary care sector. Functional integration
means that service providers will retain their organisational autonomy, while agreeing to conduct particular functions in a common way. To this
end PCPs, in partnership with consumers and community groups, are developing and implementing common practices, processes, protocols
and systems to integrate the way in which consumers come into contact with the service system, how needs are identified and assessed and
the way in which care is planned and managed. Enhancing the flow of information between service providers (within and between PCPs), and
between service providers and consumers is fundamental to developing functional integration.

In summary Service Coordination provides:

A system that better coordinates services in a catchment — agencies maintain their functional autonomy but agree on how they will
coordinate their services (processes, protocols and systems) so that consumers experience a system where services work together.
Any consumer using more that one health or community services shouldn’t have to repeat their basic information, undergo duplicate
needs identification processes and should receive timely information about availability of services an receive services in a
coordinated way.

A consistent approach to collection and sharing of consumer information — this has moved the system away from using individual
tools and forms to a common set of tool templates for the collections of basic information, a range of profiles which provide screening
level information about a range of domains e.g. functional, health conditions, a standard summary and referral from and a consumer
consent form (SCoT)

A process that informs further assessment — initial collection of consumer information and identification of needs logically informs
assessment that direct services provide and the format of which is designed by programs and/or agency services

Streamlined referral between and across sectors — providing a single form, which services can use to refer to the range of community
based services. One form can be used for multiple referrals — reducing the administrative burden associated with getting people the
services they need.

An improvement in information management processes- which provides the basis for electronic client records an de-referral —
positioning the sector for these developments and getting the sector comfortable with working in an electronic environment and
sharing consumer information with consent.
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The Upper Hume PCP developed a Community Participation Strategy in 2002 with the vision that the strategy will help us change the way we
work with members of our community who may use our services from “doing for” to “doing with”.

We want to:
1. Increase the involvement of individuals in determining their own health and well being
2. Increase the involvement of the community in the planning, design, delivery and evaluation of services that affect health and well being
3. Increase the involvement of the community in improving the service system that supports health and well being

Rationale

“There is growing recognition that consumers have enormous potential to influence their own health outcomes if they are involved
actively in shared decision-making and provided with quality information and appropriate self-management.”

“The health system must involve its consumers at all levels if it is to have a population focus, reduce inequalities and use
resources efficiently and effectively. Consumers should be involved in determining priorities of the health system, and their rights
should be respected”.

“When consumers become collaborators in health care decision making, there will be shifts in the power relationships between
consumers and providers. It is useful to think of this shift as a transition to a partnership where the knowledge of consumers and
providers will be valued and all will benefit. The development of shared information plays a key role in creating this partnership.”

DHS ‘Consumer Carer and Community Participation Report” 2003
In September 2004 the PCP General Committee determined to establish a new working group on Community and Consumer Participation to

take us forward with this strategy.

Resources
Upper Hume Community Participation Strategy 2002 www.upperhumepcp.humehealth.com.au

Website with information and resources for agencies http://www.participateinhealth.org.au/
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This Charter outlines our commitment to
promoting the health and wellbeing of the
Upper Hume communities. The Charter is
based on our underlying values.

To ensure providers, and individuals who
use services, are aware of their rights and
responsibilities so that each is able to
input to the planning and delivery of quality
services and the improvement of the
service system.

Upper Hume Healthy Communities Plan 2004-2006

Information
Service providers and consumers will share relevant information so consumers are able to
make informed decisions about their health and wellbeing.

Respect
The decisions, choices, expectations and concerns of consumers and service providers will
be heard, and responded to, in a respectful, meaningful and timely way.

Access
Within budget parameters, and in collaboration with the community, services will be planned,
developed and provided in ways that make it easier for people to use and benefit from them.

Privacy
Service providers are the custodians of personal information provided by consumers.
Availability and use of this information will be limited to those authorised by the consumer.

Participation

Community members will be actively encouraged and provided with opportunities to make
responsible decisions about matters that affect their own health and well being, and that of
the community in general.

Choice
Consumers will be encouraged and supported to choose the type and manner of health
service that best meets their circumstances.

Support
Service providers and consumers will be proactive in ensuring people have the necessary
supports to engage in and make meaningful decisions about their health and wellbeing.

Quality
Service providers and the community will work together to ensure local services are those in
which consumers have absolute confidence and pride.
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Health Promotion
Capacity Audit #2
Equity Project
Across all :
. Indigenous
agencies

Employment Project

Secure Electronic
Referral Linkages in
the Upper Hume PCP

To measure the increased capacity for Health Promotion as a result of the increased resources and
activities undertaken in the region.
Lead Agency: Upper Murray Health and Community Services

Developing the capacity of the services to work with and recognise equity issues in the planning and
delivery of services. Next workshop — April 29".
Lead Agency: Women’s Health Goulburn North East

$18,000 (Commonwealth Funding) Indigenous employment program that promotes employment
opportunities, increased skill levels and increases long term employment and career prospects of
indigenous people.

Lead Agencies: Mungabareena Aboriginal Corporation, City of Wodonga, Area Consultative Committee

$10,000. Service coordination with General Practice Small Grant from DHS.

This project will be an opportunity for GPs and their practice managers/nurses to utilise more fully the
Victorian Statewide Referral Form for the purposes of referral and service coordination with other
service providers using secure electronic referral via email.

Timeline —June 2004 — February 2005

This includes a number of strategies: Healthy Matters Program (15 participants) to develop skills to
support a healthy lifestyle with a focus on nutrition and physical activity, Supermarket Tours as part of
the Cardiac Rehabilitation Program (so far 84 people have participated).

Lead Agency: Wodonga Regional Health Service.
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Foothold on Safety

Well For Life
Older
Person
Platform
Outreach Fitness
Project
Young StrongerCFammes 'thl'nd
children ommunities
and
Families
Platform
Mental Health and
Youth Engagemen\t( c\)/vum
Platform u

Community Falls Prevention project which will increase information and training being provided to
professionals, carers and interested community groups to address safety in the home and community.
Collaboration of agencies: Upper Hume Community Health Service, City of Wodonga, and Wodonga
Regional Health Service.

-$23,000 DHS funding, 1 year project —start August 2004

Aim of the project is to model best practice in service coordination, planning and health promotion in
further developing the capacity of volunteer networks and planned activity group workers in physical
activity for delivery into the social context of Planned Activity Groups and Residential Aged Care
facilities in the catchment. Lead Agency — Tallangatta Health

Active Living Grant $20,000 a year for 2 years (October 2004 to October 2006). Project to increase the
provision of physical activity into our smaller communities and to work on strategies to sustain and link
all our activities — strategies include training of volunteers, volunteer coordination, and loan scheme for
equipment.

This social research project will work with communities to develop innovative ways to strengthen family
functioning with a particular emphasis on early childhood and parenting. Identifying gaps and
opportunities for service improvement. Key players in this project are Upper Murray Family Care,
Charles Sturt University and a Steering group from the Young Children and Families Platform.
Lead Agency: City of Wodonga.

Youth Platform and the Wodonga District Interagency Team (Schools and Services) will focus on school
engagement and lateness and mental wellbeing. $20,000 plus other DHS and Department of Education
resource funds.

Lead Agency — Youth Platform and WDIT

The Upper Hume Primary Care Partnership supports a structure of engagement and participation of its members.
To this end, the UHPCP uses a Lead agency model and contracts from its members all project management roles.
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The Upper Hume PCP has collated information gathered from agencies on the Key Actions and Activities in working towards and
achieving our milestones and health and wellbeing outcomes (chapter 8 of this plan).

This document can be viewed on our webpage at www.upperhumepcp.humehealth.com.au.

A' # + % "t & B &
An additional Family Support Innovation Project is being established in the Upper Hume Region by the Department of Human
Services from early 2005.
This will be known as the Stronger Family Services project. This project will provide a new and strengthened capacity for families,
aimed at more appropriately responding to their needs in Wodonga Towong and Indigo.
The project aims to:
Divert a significant proportion of families currently notified to child protection services to community-based services;
Minimise client re-notifications and the progression of families into the child protection system;

Provide an improved and strengthened service capacity for families who may not come into contact with child protection
services.

Planning of this project started in July 2004 with key agencies in our catchment.
The Young Children and Families and the Youth Platforms will provide an important network for Stronger Family Services project in

the system change process and working towards better outcomes for our families.

Email: Sally.Twycrossd@dhs.vic.gov.au

Project Officer and DHS Contact: Sally Twycross Phone 02 60557777
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The advantages of a place management approach to service planning are increasingly being acknowledged nationally and
internationally. A place management approach embraces integrated locality based planning and better connections across government
and non-government portfolios.

The silos of departments and program areas are replaced with
a cross-portfolio system of management that integrates the many services to a particular location,
emphasises outcomes and efficiencies to be achieved, and
implements processes and procedures that take this into account.

Such an approach accentuates the importance of seeing the whole of a place, and the interaction of processes and relationships within
it, in order to anticipate and address complex and interrelated issues confronting local communities. By piloting a DHS Flexible Funding
Models Project, the Place Management Project has gained the authority to challenge the traditional ways in which Government does
business.

The Upper Hume Place Management Project, incorporating a Flexible Funding Models Pilot Project — Area Based, will run from
August 2004 — August 2005.

Its key objectives are to:

1. To build a comprehensive social profile of the Upper Hume catchment.
To revisit, update and confirm the existing service map of the Upper Hume catchment.

To align the service map with the Upper Hume catchment profile.

> LD

To consolidate integrated service planning through the identification of community determined priorities, within the Upper Hume
catchment.

To identify services and funds sources most conducive to an area based approach.
To develop options for resource allocation within the Upper Hume catchment, appropriate to the model.

To provide recommendations about future resource allocation within the Upper Hume catchment.

© N o o

To explore alternative funding models, including substitution and aggregation and provide advice about those most appropriate for
area based approaches.

DHS Contact for this Project: Ann Telford, Manager Strategic Projects & Executive Support 026055 7761  Ann.Telford@dhs.vic.gov.au
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HSD is targeted at consumers, service providers and private practitioners. It will give consumers online access to
comprehensive, accurate and up-to-date services and practitioner information no matter where they are in the State.

HSD enables practitioners and service providers access to this information, both to inform consumers about suitable
services and to communicate with other practitioners (including referring consumers to other services).

The Human Services Directory (HSD), previously known as the Statewide Services Directory, is a new online service that replaces the PCP
Statewide Health Services Directory that incorporated the Better Health Channel directory. HSD incorporates Disability Online, Drugs and Early
Childhood Intervention Services information. The HSD will go live to the public in late 2004

We ask all service providers and practitioners to access the HSD website at http://www.humanservicesdirectory.vic.gov.au/ to

check and update their service information directly online by using the Login ID and Username issued by Database Consultants Australia, the
database developer. If your organisation does not have a Login ID please contact Database Consultants Australia on telephone 03-9320 9070
or email mailto:ssd.Admin@data.com.au.

This is an important communications strategy and underpins our service coordination initiatives on referral and better access to services.

The success of the Human Services Directory relies on agencies, service providers and practitioners
ensuring their information is accurate, up-to-date and comprehensive.
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2001-2002

2002

2002

2002
2002

2002

2002

2002

2003

2004

2003-2004

2004

2004

Vision Project

Older Person’s Action Learning Project (OPAL)

Young People® Service Pathways

Health Promotion Planning & Evaluation Framework 2002-2004
Health Profile — Upper Hume Primary Care Partnership

Health Promotion Audit

Older Persons Planning Strategy — Towong Indigo Wodonga

Home & Community Care - Care Coordination, Care Planning &
Case Management Project Hume Region

Central and Upper Hume PCP Service Coordination Manual —
Practices, processes, protocols and systems (PPPS)

Rural Counselling Project - Improving access and response to
counselling services in the Upper Hume PCP.

Health Promotion Mapping Project

Good Beginnings for young children and families — feasibility
study

Health Promotion Capacity Review

Upper Hume Healthy Communities Plan 2004-2006

A study into the current awareness of the impact of vision-related issues on
the lives of older users of UHPCP services.

Study to determine the impact of the service coordination of the PCP in the
effectiveness of health service delivery as judged buy consumers, general
practitioners, and other service providers.

Project worked with a group of young people to explore service pathways
for youth into the service sector.

Document intended to inform and support workers — templates, information,
A demographic, health profile - Data and statistics

Project to understand the capacity of our organisations and workforce in
health promotion.

Future directions, identified gaps and ways to strengthen delivery of
services.

Project to explore the use and understanding of the terms — care
coordination, care planning & case management - and work to develop
consistent definitions.

Manual to support the understanding of service coordination and the use of
the SCoT tools.

To develop a model for the provision of coordinated counselling service
within the UHPCP catchment.

To identify health promotion initiatives occurring within the Upper Hume
region involving both UHPCP member and non-member agencies.

Research into the use of the Parental Evaluation development Status
guestionnaire that identifies children’s developmental progress. Work
focused on creating a coordinated service framework using this process.

Project to review the capacity of our organisations and workforce in health
promotion since the audit of 2002.
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Hume Region Alcohol and Other Drug Strategic Plan 2003-2006 www.dhs.vic.gov.au

Public Health, Mental Health and Violence Against Women — VicHealth  http://www.vichealth.vic.gov.au/

Healthy Weight 2008 — National Action Agenda for Children and Young People and their families.
Environments for Health — Municipal Public Health Planning Framework http://www.health.vic.gov.au/localgov/

Department of Human Services Integrated Health Promotion Resource Kit (2003) http://www.dhs.vic.gov.au/

Better Access to Services — a policy and operational Framework _http://www.health.vic.gov.au/pcps/publications/access.htm

Victorian Population Health Survey 2003 and various other data sources http://health.vic.qgov.au/healthstatus
& &
Human Services Directory www.humanservicesdirectory.vic.gov.au.

Public Health Knowledge Base — Victorian Government Health Information sub sites:

Community Health http://www.health.vic.gov.au/communityhealth
Primary Care Partnerships http://www.health.vic.gov.au/pcps

Health Promotion http://www.health.vic.gov.au/healthpromotion
Dentistry http://www.health.vic.gov.au/dentistry

School Nursing Program http://www.health.vic.gov.au/schoolnursing

Victorian Women® Health Program http://www.health.vic.gov.au/vwhp

Better Health Channel http://www.betterhealth.vic.gov.au/

Department of Victorian Communities http://www.grants.dvc.vic.gov.au/
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Overview of Primary Care Partnerships can be found on the web at http://www.health.vic.gov.au/pcps/index.htm

n n ; ; 1 8 ; ; 4
 An integrated health care system, based on partnerships, where providers see planning and working together to better meet the needs
of their communities as core business.
» Widespread consumer, carer and community participation in service design, implementation and evaluation.

« People with chronic diseases being active partners in their own care, with the system structured around consumers, not agencies or
programs. Prevention and management of chronic diseases coordinated across the health sectors.

« A health system geared to health promotion, prevention and early intervention for at risk individuals and groups, minimising the onset of
disease and preventing hospital admissions.

» More effective, efficient and evidence-based health promotion, planned, implemented and evaluated through integrated approaches
across catchments.

« Agency/organisational health promaotion plans linked to catchment priorities that are, in turn, linked to state and national health priorities
— coordinating effort for local populations.

« Consumers’ needs identified early and appropriate services delivered promptly. Improved service coordination practice enhanced and
embedded in agency practice, streamlining assessment and access to services. The consumer’s record built on and shared with other
practitioners involved in their care, with consumer consent.

« Widespread, efficient and effective referral and care coordination between GPs and other health care providers.

* Reliable information and communications technology (ICT) infrastructure and agreed standards in place enabling electronic
communication, including e-referral.

« Strategic leadership at all levels of government with expectations of health care integration built into accountability frameworks.
Agencies spend less on reporting and accountability and more on service delivery.

« Flexible funding to assist innovation and integration of services and streamlined reporting and accountability requirements. Agency
service agreements linked to catchment-based and agency plans. Common health minimum datasets.

« National primary health policy guiding commonwealth, states and territories leading to more effective integration.
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Partnerships are an important mechanism for building and sustaining capacity and bringing together a diversity of skills and resources.

Partnerships can increase the efficiency of the health and community services system by making the best use of different and
complementary resources.

There are different types of partnerships ranging on a continuum from networking through to collaboration.

Level of Integration Description

Networking Agencies/organisations meet to exchange information for mutual benefit. This requires little time and
trust between partners. Can serve as a clearinghouse for information

Coordination Agencies/organisation in a PCP came together to exchange information and later activities for a
common purpose. In developing the PCP IHP plan, needs and activities are matched and
coordinated. Provides an opportunity to limit duplication of services.

Cooperation Agencies/organisations in a PCP catchment come together to plan an integrated approach to
common health promotion priorities. Planning process reflects individual agency/organisation
resource allocation. This requires a significant amount of time and high level of truest between
partners.

Collaboration As for cooperation plus enhances the capacity of the other partners for mutual benefit and a common

purpose. Build interdependent systems to address issues and opportunities. The majority of health
promotion funding for the catchment is reflected in the planning process.

Not all partnerships will or should move to collaboration. In some cases, networking is the appropriate response. The nature of the partnership
will depend on the need, purpose and willingness of participating agencies to engage in the partnership.

For further information see the Partnership Analysis Tool on www.vichealth.gov.au
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Protective Factors
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Safe physical environments
Supportive economic & social
conditions
Regular supply of nutritious food &
water
Restricted access to tobacco & drugs.
Healthy public policy & org. practice
Opportunity for meaningful

& &' &

Participation in civic activities
& social engagement.

Strong social networks
Feeling of trust

Feeling of power & control
over life decisions.
Supportive family structure

&" R

Provision of preventative services
Access to culturally appropriate
primary health services
Community participation in the
planning & delivery of health
services.

=3

Decreased use of tobacco &
drugs

Regular physical activity
Balanced nutritional intake
Positive mental health

employment. Positive self-esteem.
Quality of life, functional independence,
well-being, mortality, morbidity, disability
c'. " & & C'. & " c'. & "% C'. &
Poverty Isolation Smoking High blood pressure

Low social status

Dangerous work

Polluted environment

Natural resource depletion
Discrimination (age, sex, race,
disability).

Steep power hierarchy (wealth,
status, authority within a
community)

Lack of social support

Poor social networks

Low self-esteem

High self-blame

Low perceived power

Loss of meaning or purpose
Abuse

Poor nutritional intake
Physical inactivity
Substance abuse
Poor hygiene

Being overweight
Unsafe sexual activity

High cholesterol

Release of stress hormone
Altered levels of biomedical
markers

Genetic factors

Risk Factors

Adapted from Department of Human Services, Primary Care Partnerships Draft Health Promotion Guidelines 16:2000

Upper Hume Healthy Communities Plan 2004-2006

page 46 of 49




mon % n n n

The following are the Victoria's guiding principles or core values for health promotion. Built from the philosophy of the social model of health and
key priorities identified in international and national health promotion documents, these principles can be used as a guide by the PCPs for
planning and delivering effective health promotion.

1.

3 +

Address the broader determinants of health, recognising that health is influenced by more than genetics, individual lifestyles and
provision of health care, and that socio-environmental factors are critical.

. Base activities on the best available data and evidence, both with respect to the need for intervention in a particular area and the

likely effectiveness of the interventions chosen.

. Act to reduce social inequities and injustice, helping to ensure every individual, family and community group may benefit from

living, learning and working in a health-supporting environment.

. Emphasise active consumer and community participation in processes that enable and encourage people to identify and

positively respond to events, services and environments affecting their health.

. Empower individuals to understand the impact of their environments and their health-compromising behaviours, accepting that

individuals who exhibit risky or poor health-related behaviours should not be treated as blameworthy in most cases.

. Explicitly consider difference in gender and culture in recognition that gender and culture lie at the heart of the way in which

health beliefs and behaviours are developed and transmitted.

. Facilitate intersectoral cooperation, understanding that while programs may be initiated by the health sector, partnerships must be

actively sought with organizations that may not have an explicit health focus.
DHS — PCP Draft Health Promotion Guidelines 2000

&l

A social model of health is a conceptual framework for thinking about health. Within this framework improvements in health and wellbeing are achieved by
addressing the many social, cultural, environmental, biological, political and economic determinants of health.

Health and wellbeing is more than responding when a person is ill. It is about what is needed to keep people well, safe and able to live a good life. This
might include regular health services such as access to doctors. It might also include supports and services related to such things as housing, getting
around one’s community, having access to social activities, looking after the environment and people’s employment needs.

Our understanding about social determinants of health may be assisted by an awareness of the following determinants discussed by The World Health
Organisation:

The need for policies to prevent people from falling into long-term disadvantage
How the social and psychological environment affects health

The importance of ensuring a good environment in early childhood

The impact of work on health
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The problems of unemployment and job insecurity

The role of friendship and social cohesion

The dangers of social exclusion

The effects of alcohol and other drugs

The need to ensure access to supplies of healthy food for everyone
The need for healthier transport systems

" DA74E
The first World Health Organisation International Conference on Health Promotion was held in Ottawa, Canada, in 1986. The Ottawa
Charter for Health Promotion was developed as a clear statement of action for health promotion, aiming to increase the relevance of the
primary health care philosophy for industrialised countries. Building on the Declaration of Alma-Ata, the Ottawa Charter defines health
promotion as:

‘The process of enabling people to increase control over, and to improve, their health. To reach a state of complete physical,
mental and social wellbeing, an individual or group must be able to identify and to realise aspirations, to satisfy needs, and to
change or cope with the environment. Health is, therefore, seen as a resource for everyday life, not the objective of living.
Health is a positive concept emphasizing social and personal resources, as well as physical capacities. Therefore, health
promotion is not just the responsibility of the health sector, but goes beyond healthy lifestyles to well-being.’
At a more practical level, the Ottawa Charter groups health promotion strategies and techniques into five action areas:

1. Building healthy public policy.

2. Creating supportive environments for health.

3. Strengthening community action.

4. Developing personal skills.

5. Reorienting health services.

G . 0 & : F "% R 3 <" D AASE

This declaration identifies the importance of health promotion as an investment, and reiterates the need to address the significant social
determinants of health (see page 46). While emphasising the five action areas listed in the Ottawa Charter, the declaration goes further to
set five priorities for health promotion in the twenty-first century:

1. Promote social responsibility for health.

2. Increase investments for health development.

3. Consolidate and expand partnerships for health.

4. Increase community capacity and empower the individual.
5. Secure an infrastructure for health promation.
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Social support and civic engagement in activities such as community group meetings, childcare arrangements with neighbours,
neighbourhood watch schemes and voting all work to produce a resource often called social capital. This resource is critical to the health,
wealth and wellbeing of populations.

Social capital is a key indicator of the building of healthy communities through collective and mutually beneficial interaction and
accomplishments, particularly those demonstrated by social and civic participation. Research has linked these types of activity to
improved health outcomes.

The notion of social capital represents a way of thinking about the broader determinants of health and about how to influence them
through community-based approaches to reduce inequalities in health and wellbeing. A focus on social capital supports using a balance
of behavioural change strategies with those that focus on the settings in which people live, work and play.

The implication for health promotion practice is that more emphasis is needed on efforts to strengthen the mechanisms by which people
come together, interact and, in some cases, take action to promote health. Simple measures, such as providing space in which people
can come together and meet, may be as health promoting as providing health information in an effort to change behaviour.

Service providers can also enhance the social capital within a community by facilitating community projects that bring neighbours together
to achieve a mutually beneficial goal, such as beautifying the environment of a public housing estate or establishing a community fruit and
vegetable garden.

Developing social capital is often thought to be an extension of the notion of community development. Service providers should also

consider their relationships with community groups and networks. These groups are an invisible resource for health promotion, and
developing strong, mutually beneficial relationships with such groups can be a sound investment for health.

Resource website: www.ourcommunity.com.au
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