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The Big Picture: What we are

trying to achieve

IC40P Policy platforms:

1. Adopt strong person-
centred approach to
provision of care

2. Better understand the
complexity of older
peoples need

3. Improve integration
within health service's
community-based

rogram and between

ealth services and
ongoing support
services available in
the broader

communit




Principles

e Principles build on
platforms

- Principle 10: Protocols to

ensure older people ,
receive care required in -
coordinated an

integrated manner - -
- Principle 12: All people —. —

across Victoria have

access to Centred
Promoting Health - <

Independence. (CPHI)




Systemic Integration and

Coordination

Mucl??talk about Integration and Coordination in Health but does it
wWor

OECD report 2007 into coordination of care that helped create person-
centred care that is more coherent across care settings and over time
¥Vlthc? focus on people with chronic conditions and older people. They
oun

Interest in coordination of care increasing systemically as demand and cost
increase

Targeted programmes appear to improve quality of care but cost
effectiveness inconclusive

Coordination facilitated by better information transfer and wider use ICT
Need to review balance of resources going towards ambulatory care

New ambulatory care models needed to ensure access to skilled service
providers

Care coordination may benefit from increased health —system integration to
overcome administrative barriers, working across organisational boundaries
in integrated care models to reduce service fragmentation




Centres Promoting Health

Independence

e CPHI aim one per region:

— Take role in developing links
to maximise access to
services:

e Specialist vs generalist

e home vs centre vs
community based

— Coordinated and integrated
management within and
between organisations

— Support health independence
by reducing the need for
hospital admission and
providing effective
rehabilitation services
following an admission

— Not buildings,
systems/processes/practices




en systemic Integration wor
what are the ingredients for

success?

Organisational culture and ability to work across organisational:
- Boundaries
- Sub-cultures

Effective executive/senior support
Effective Planning
Resourcing for implementation

Effective information management eg how you manage privacy/confidentiality,
combined or separate health records; how SEP works;ICT

Do the formal structures of the or?anisation, support integration, eg Allied
Health departments or multidisciplinary reporting structures?

Do the informal messages in the organisation support integration eg do people
have lunch together, who works in what office.

Structure and location of service based on need not organisational politics
Physical environment/infrastructure supports service integration
Workforce skill and support

(Collins, 1993;Semansky et al, 2003 and late night musings of the presenter)




Progress to Date

e Partnerships and Networking many
examples across the sector of success
with:

e Peak bodies

e Tertiary institutions

e Other health service providers
e Within organisations

e Professional bodies

e With other sectors




ystemicC/rrogrammaticC
integration/ coordination be

developed?

e Commitment
e Diagnosis:
- How are we working
together ?
- How do we want to work
together?
e Development of
Partnerships
— What level of partnership?

- How will this impact on
the patient journey?




e Develop an action plan
e Shared problem or issue
e Ensure a quick win

e Ensure lower complexity and higher
complexity issues represented:
— Getting a uniform referral form
— Access to Specialist service across the region

— Regional approach to Workforce Management in
people with complex care needs accessing Allied
Health




