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General PCP Business
National Health Reform Agenda

You may have already heard that the Victorian Government has recommended some changes to the proposed boundaries for Medicare Locals across Victoria

The suggested new boundaries split off the South region from the traditional Gippsland regional boundary and also split up the area that the West Central Division of General Practice, CWDoGP, covers; part going to the South and part to the rest of Gippsland.  

The four PCPs have written to the Minister outlining why we wish to have only one Medicare Local for Gippsland. This view is based on canvassing the members of the Gippsland Primary Health Reform Interest Group and some of the individual organisations these members represent. We have not heard any view other than Gippsland remaining the one Medicare Local region.

We understand also that two of the Divisions, the EGPHA and CWGDoGP, will make application to be part of the first round of the Medicare Local rollout. The WPCP Partners do not support this action.  Rather we prefer to work in partnership with the rest of Gippsland to ensure a collaborative and supportive approach to the changes ahead and an approach that reflects our partner’s views. Therefore  the WPCP supports a second round application  in the Medicare Local rollout and will work towards this with partner members and the Gippsland Special Interest Group

I will keep partners informed of further developments.

Jo Cockwill

EO Wellington PCP
Service Coordination
Victorian Service Coordination Practice Manual (VSCPM) Review

A survey is being undertaken by Alison Boughey Consulting who has been commissioned by the Victorian Statewide PCPs to review the Victorian Service Coordination Practice Manual (VSCPM) and associated resources.  

The survey is an important way that VSCPM users can contribute to the review.  It should take less than 10 minutes to complete.  It should be completed by PCPs and as many member agencies as possible

Ideally the survey would be completed by a group of staff working together or a senior staff member representing the agency’s views.

Once the end of the survey is reached and the “Done” button clicked, it will be submitted automatically and there is nothing further to do.

The date by which the survey should be completed is Friday April 8th, 2011
Survey link: http://www.surveymonkey.com/s/VSCPM_review_final_survey
Chronic Disease Management

Emily Durbridge

Calendar of capacity building events – Department of Health
	Event
	Date
	Location
	

	Project Management Workshops
	March/April 2011 onward. Dates to be advised
	All regions
	

	Integrated Chronic Disease Management Forum
	11 May 2011
	Melbourne
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	MBS Forum
	6 May 2011
	Melbourne
	

	Innovative Health Services for Homeless Youth (IHSHY) Forum
	1 April 2011
	Melbourne
	


Health self-help funding

Overview - Purpose of these grants

The Health Self-Help Funding program provides non-recurrent grants to health self-help groups across the state that are not eligible for other government grants. 

The maximum grant that can be given in a funding round is $5,000. However, program demand means that grants are generally lower than this.

The primary objective of the program is to provide financial support to self-help groups. Self help groups provide peer support for people living with a chronic health condition or mental illness. Self-help groups aim to:

· Increase the capacity of people to effectively manage their chronic health condition or mental illness, in order to live independently in the community

· Encourage peer support and information exchange between people with a chronic health condition or mental illness and their families and carers within their communities

· Provide information and education on health conditions and problems people may experience in the day to day management of the condition. 

Funding & administration 

The Health Self-Help Funding program is funded and administered by the Integrated Care Branch of the Department of Health.

Who can get assistance

A self-help group is a group of people who meet of their own accord to assist each other to better understand and more effectively manage their health needs, in relation to a disability or a chronic health condition.

The Health Self Help Program is open to all self-help groups that focus on a chronic health condition or a mental illness and provide mutual support and education programs to members as well as community information about the illness.

Funding is not available for generalist health and wellbeing groups.

In addition, a self-help group must be:

· Operated and administered separately from a larger organisation (e.g. have a separate committee of management and separate ABN)

· Non-profit making

· Managed by its members

· An organisation with a specific ongoing membership, not just an activity or education group run by a health or disability agency. 

For more information: http://www.health.vic.gov.au/pch/icdm/funding.htm 
Health Promotion

Rachael Dooley
Wellington Health Promotion Catchment Plan 2009 – 2012 Review

The Wellington Health Promotion Catchment Plan has been updated and can be viewed on the WPCP website - http://www.wellingtonpcp.com.au/health-promotion 

Wellington Health Promotion Network

Next meeting: Tuesday 19 April, 2.30pm – 4.30pm in the conference room, CGHS.  Please note the change of time.  
2011 Gippsland Health Promotion Conference

Save the Date

‘Taking the next steps, Sharing Results & Sustaining Action
When: 11 October  2011 

Where: Monash University Auditorium, Churchill.

The Gippsland Health Promotion Task Group wishes to recognise the achievements made by organisations and partnerships in evaluating health promotion action and analysing results. 

Sub-themes will include:

· Planning for sustainable action

· Implementing Health Promotion with Indigenous Communities

· Adapting Evidence to local context/practice 
· Measuring capacity building 

· Evaluating municipal public health plans  
Need help on developing a presentation? 

The organising committee wish to support your desire to develop an abstract and deliver an oral and/or poster presentation at this conference (or any other).  A guided practical workshop, where you actively practice drafting an abstract, oral or poster presentation will be offered on 22 June 2010.  Further information on the conference and pre-conference workshop will be provided shortly.
Physical Activity Strategy Coordinator Appointed

My name is Karen Mc Lennan and I have recently commenced with the Shire of Wellington to implement the Council’s Physical Activity Strategy.  I am originally from Gippsland, my childhood and teenage years were enjoyed in Foster.  My husband, two sons and I have been roaming the country, spending the majority of the last fourteen years in Mandurah, Western Australia, with some time in the Kimberley’s.  We are looking forward to getting reacquainted with the local community and a bit nervous about adjusting to a different climate!!!   I have employment experience in Health Promotion, Youth and Mental Health and working with Aboriginal Communities.  

I am eager to facilitate the implementation of the strategy in partnership with local groups and services.  I am based at the Wellington Shire Offices from Tuesday to Thursday and can be contacted on ph (03) 5142 3375 or email karen.mclennan@wellington.vic.gov.au
Community Kitchens
Rebecca Lade
The Sale Neighbourhood Community Kitchen will be running again in Term 2, as will the Sale Baptist Church Men’s Kitchen. Please find the flyers for these two community kitchens attached. 

Ramahyuck is also in the process of setting up a community kitchen as part of the Close the Gap initiative, please find flyer attached. This is exciting news, so watch this space!
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News from Partner Organisations

Rural Access Project
Leanne Wishart
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Come and find out more and have your say about the National Disability Insurance Scheme Draft Report Consultation Round 2.  The session will be facilitated by the Australian Federation of Disability Organisations – AFDO – at 1.00 p.m. on Friday 8th April 2011 at the Wellington Room, Wellington Shire Civic Centre, Port of Sale. 

[image: image11.emf]Wellington AFDO  Flyer

See the flyer attached for details. Please RSVP as we will be providing a nice afternoon tea.  The Notes of the Draft Report that outline the proposed systems of support is attached.

If you would like more information you can find it on the Productivity Commission website by following the link http://www.pc.gov.au/projects/inquiry/disability-support/draft
Copies of the Summary of the Draft report are also available – email Leanne.wishart@wellington.vic.gov.au .

Mental Health Promotion

Sue Henderson, Mental Health Promotion Officer 
Latrobe Valley Community Mental Health Service, Latrobe Regional Hospital
Australian Family Physician March - Adolescent health http://www.racgp.org.au/afp/201103
Australian Family Physician August - Street drugs http://www.racgp.org.au/afp/201008
The Victorian Government is committed to establishing mental health promotion as a core responsibility of the whole of government. Learn more about mental health promotion.  Find out about mental health promotion in Victoria. Explore evidence and resources to plan for effective mental health promotion.  http://www.health.vic.gov.au/mentalhealthpromotion/
Impact of health and health behaviours on educational outcomes - http://www.euro.who.int/__data/assets/pdf_file/0004/134671/e94805.pdf
Bipolar Caregivers is a useful, easily accessible information website for caregivers of people with bipolar disorder.  http://bipolarcaregivers.org/
Parenting Strategies: Preventing Adolescent Alcohol Misuse http://www.parentingstrategies.net/
Meetings for 2011
	Business Meetings for 2011
to be held in the CGHS Lecture Hall from 10:30am till 1:00 pm
	Executive Meetings for 2011
to be held in the CGHS e-health room from 10:30am till 12:00pm

	31 January
	28 March
	Wednesday 2 March (Room 137)
	27 June

	23 May
	25 July
	22 August
	24 October

	26 September
	28 November
	12 December
	

	Health Promotion Meetings
9.30am – 11am
Conference Room - CGHS
	Chronic Disease Mgmt Meetings
2pm – 4:30pm
Conference Room - CGHS

	15 February 2011
	19 April
	5 April
	7 June

	21 June
	16 August
	2 August
	4 October

	18 October
	20 December
	6 December
	

	Newsletter Publication Dates

	Deadline for submitting articles
	Publication Date
	Deadline for submitting articles
	Publication Date

	28 January
	4 February
	25 February
	4 March

	25 March
	1 April
	29 April
	6 May

	27 May
	3 June
	24 June
	1 July

	29 July
	5 August
	26 August
	2 September

	30 September
	7 October
	28 October
	4 November

	25 November
	2 December
	
	


WPCP Contact Details
	Name:
	Based at:
	Address:
	Phone:
	Fax:
	Email:

	Steve Elvy 
WPCP Chair
	YDHS
	Commercial Road, Yarram  3971
	5182 0222
	5182 6081
	steve.elvy@ydhs.com.au

	Jo Cockwill Executive Officer
	CGHS 
	Palmerston Street,  Sale  
	5143 8843
0424 600 535
	5143 8890
	jo.cockwill@cghs.com.au

	Rachael Dooley Health Promotion Coordinator
	CGHS
	Palmerston Street,  Sale  
	5143 8868

0409 355 043
	5143 8890
	rachael.dooley@cghs.com.au

	Emily Durbridge CDM Project Officer
	GLCH 
	285 Main Street,  Bairnsdale  3875 (PO Box 1888)
	5152 0022
0400 161 781
	5152 0025
	emilyd@glch.org.au

	Claire Haines Admin Support
	CGHS
	Palmerston Street,  Sale  
	5143 8831
	5143 8890
	claire.haines@cghs.com.au 
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Advance Notice
Health Literacy

Integrated Chronic Disease Management Forum —

Forum Details
° Wednesday 11 May 10.00 am — 4.00 pm

° Room 1.10 50 Lonsdale Street Melbourne

Health Literacy is fundamental to the successful management of health and health care, and is
thought to be a better predictor of health outcomes than education, socio-economic status,
employment, race or gender. Health literacy includes a range of skills and attributes including
knowledge of health and health care, and taking an active role in changing the environment
that influences people’s health. Given the increasing emphasis on self management and its
support, health literacy is an important topic to explore in developing and embedding self
management support.

The purpose of the ICDM Health Literacy forum is to:
°  Share learning

°  ldentify and discuss common issues and possible solutions

°  Promote best practice

°  Provide opportunities to engage with subject experts

°  Workshop strategies to improve health literacy.

Further details and registration information will be provided in April.

Department of Health







_1362987998.pdf
PC Inquiry Draft Report Notes

The System

A National Disability Insurance Scheme (NDIS) would be brought
in. It would be funded and run by the Commonwealth government
and overseen by a new agency called the National Disability
Insurance Agency. A separate scheme would cover people with
catastrophic disability, such as acquired brain injury, multiple
amputations and severe burns. This would be called the National
Injury Insurance Scheme (NIIS).

The Productivity Commission has recommended that the NDIS
and NIIS begin with a trial in a particular (unnamed) region of
Australia in 2014. This would be a full roll out trial. Full
implementation would begin in 2015, with a suggested roll out to
people “most disadvantaged under the current system”.

Eligibility
The NDIS would not be income or asset tested. It would cover

people who already have a disability, as well as those who
acquire one after the NDIS starts.

The Productivity Commission estimates that the NDIS would
cover 360,000 people. This would include:

a) People categorized as having severe or profound disability

b) People with early intervention needs (such as newly acquired
MS or sensory disability)





c) People with intellectual disability not included in the
severe/profound category

d) People who could benefit greatly from supports but who do not
fit into the other categories (this would have limited use, and
would be the exception rather than the rule).

People with acquired catastrophic disability would be funded
under the National Injury Insurance Scheme (NIIS).

The NDIS and NIIS would not include:

a) People who acquire their disability above the aged pension
age;

b) People who are not permanent residents of Australia;

c) People who have health conditions which are treated medically
(e.g. asthma, bad backs, some psychosocial disability where
ongoing support is not required);

d) People with mild to moderate disability
Interaction with aged care

People in the NDIS (but not NIIS?) would be able to choose to
transfer to the aged care system once they had reached the
pension age. Those who stayed in the NDIS would receive the
same level and type of support.

Once people reached the aged pension age they would be
income and asset tested for co-contributions regardless of
whether they used the NDIS or the aged care system.





Younger age limits would apply for Aboriginal and Torres Strait
Islander people.

People over aged pension age who acquired catastrophic
disability would be funded under the NIIS.

Assessment and Planning

Planning and assessment would look at a person’s goals, but
would also take into account ‘natural supports’ such as family and
community support. Carers would also be assessed for their
needs for support.

People would be allocated supports (aids and equipment,
attendant care, interpreters) but could choose to cash out their
supports and have their own self directed budget.

Reassessments would happen periodically, but especially at key
transition points, such as leaving home, finishing school or losing
a natural support (family member dying). Assessments would be
portable across the system, subject to privacy, so that there would
be little need for multiple assessments of disability.

The scheme would be portable across the country — there would
be no need to be reassessed purely because you have moved.

There would be a toolbox of assessment tools for different
requirements (aids and equipment, job readiness training, etc.)
which would use the International Classification of Functioning,
Disability and Health. Since there are limited tools available, the
NDIS would initially use those available while developing best
practice tools. Those tools would be open source (available to all).





Assessments would be undertaken by trained people who were
independent of the person with disability — not, for instance, family
GPs. Assessments would be reviewed by the National Disability
Insurance Agency before approval. They would be measured
against assessments of need among similar people, and claims
for less or more support than the norm would be examined.

Support Types, Excesses and Copayments

All the supports available under the current ‘system’ would remain
available. This would include things like aids and appliances,
home modifications, personal attendant care and nursing care
(where appropriate), transport subsidies, specialist employment
services, therapies (such as physiotherapy, occupational therapy
and counseling), case management, crisis and emergency
support, and guide dogs and assistance dogs.

Employment: the NDIS would cover specialist (disability)
employment services and ‘job readiness’ programs such as
Transition to Work. It would not cover ‘mainstream’ employment
services.

Education: the NDIS would cover materials needed by an
individual regardless of whether they were in education or not,
such as personal attendant support, a hearing aid or a
wheelchair. It would not cover supports expected to be covered
by the State or Territory government (such as building
modification or interpreters in the classroom).

Health: NDIS would not cover medication costs or hospital type
care. It would help to lower disability related barriers to accessing





health care, such as providing personal attendant support where
that was most appropriate for a person with disability in hospital.

Psychosocial (Mental Health): There have been some
provisions made for daily supports for people with severe
psychosocial disability, but the mental health system is being
reviewed. The Commission is keen to get feedback about how
this area should work.

Housing: The NDIS would fund supported housing specifically for
people with disability. It would also fund home modifications in
private dwellings and, where possible, public housing stock. The
Commission has proposed a new model for funding housing for
people with disability where they could ‘cash out’ the cost of
providing supported accommodation and/or public housing and
use the funds to decide where they wanted to live.

Income support: The NDIS would be separate to income support
like the Disability Support Pension (DSP). However, the
Commission has suggested some measures for encouraging
people on the Disability Support Pension to increase their
participation in society through work.

In addition, some payments — like the Carer Allowance and
Mobility Allowance — are considered offsets for support. These
should be considered as part of assessment for the NDIS, and
could be bundled into payments for supports. The Commission is
interested in feedback in this area.

Innovative supports would be encouraged, but supports would
still need to provide evidence of being ‘reasonable and
necessary’.





The Commission proposes a $500 excess for yearly access to the
scheme, except in cases where a family is considered to be
contributing a considerable amount in unpaid care. Co-payments
should only be used for therapies when a person wants to access
a number which goes beyond the evidence base and their
assessment; at that point the person would bear the full cost.

Self Directed Funding

Under the NDIS, people would be given a package of supports.
Some of these could be ‘cashed out’ but not others (such as
essential therapies). If people chose not to ‘cash out’ their
supports, they could go to a disability support organisation to find
out about their choices of service providers.

People who choose self directed funding would:

- Need to provide a plan for approval by the NDIA;

- Be able to hire support workers of their choosing, including
family and friends;

- Be able to choose to do all the administration themselves or
to use a Disability Service Organisation for administration
and financial management;

- Be able to access information support about self directed
funding through Disability Service Organisations:

- NOT be able to shift money from long-term assets (like a
wheelchair) to short-term uses;

- NOT be able to use it for some banned activities, such as
gambling.

Some people would be unable to use self-directed funding,
such as those convicted of fraud in the past.





Self directed funding would be assessed three years after the
start of the NDIS.

Funding the NDIS

The Productivity Commission has suggested two models for
funding the NDIS:

a) Funding from an increase in marginal tax rates; or

b) Funding from setting up a National Disability Insurance
Premium Fund, added to from government’s general revenue.

New funding required for the system is estimated at $6.3
billion, effectively doubling the current level of funding.

Either way, the Commission believes that all funding should be
controlled federally. State and Territory governments currently
spend money on disability supports. The Commission suggests
that they should either:

a) Reduce State and Territory based taxes to account for the
fact that they no longer need to pay for disability supports, or

b) Give their disability related budgets over to the Federal
Government.






_1362987985.pdf
(=2

WELLINGTON

Australian Federation of Disability Organisations SHIRE COUNCIL

The Heart of Gippsland

Want to have your say about how
disability supports should be
changed?

The Productivity Commission has released a draft report talking
about what should be done to make disability supports better.

If you have a disability and would like to have a say, come along to
a forum and let us know what you think. If you have an interest in
supports you are welcome too.

The Australian Federation of Disability Organisation is coming to
Sale to get your views to feed back to the Productivity Commission.

We will pay for any supports you need to come along,
such as interpreters, personal attendant care or taxi
vouchers.

When: 1.00 p.m. Friday 8th April 2011

Where: Wellington Room, Wellington Shire Civic
Centre, 70 Foster Street, Sale

Afternoon Tea will be provided

To register for catering purposes and to let us know of any
dietary or support needs or Auslan Interpreting please contact:

Lisa Lyndon or Kate Young on (voice) 5142 3326, Fax: 5142
3499, email:_lisa.lyndon@wellington.vic.gov.au or
kate.young@wellington.vic.qgov.au before Friday 1st April 2011.






What is the Productivity Commission
Inquiry about?

All of us know that disability supports don’t always work well
for people with disability. The Productivity Commission is
looking at ways to put more money into disability supports
as well as how we could change the way they are run and
the kinds of supports people can get.

What kinds of supports does this
include?

They are looking at many kinds of support, such as services
including personal attendant care or interpreters, training,
day programs and aids and equipment.

What has happened so far?

The Productivity Commission spoke to people and asked for
written information in June and July 2010. Then they went
away and looked at everything they were told about
disability support and did their own research. They have
now written a draft report suggesting what the government
should change. During March and April 2011 they are
asking people to tell them what they think of the draft report.

For more information:
http://www.pc.gov.au/projects/inquiry/disability-support/draft
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Where Cah you make hew friends,
spend |ess onh food and try hew recCipes?

tk Gale Baptist Church

i (Vlen's Kitchen

What is the Men’s Kitchen?
The Men’s Kitchen is an opportunity to socialise, learn new cooking skills and
enjoy good food.

What happens at the Men’s Kitchen?

The group discusses and decides upon recipes they will cook at the session.
Participants usually work in pairs to complete a recipe. The meal is eaten
together at the end of the session and extra serves can also be taken home.

How much does it Cost?
Belonging to the Men’s Kitchen is a very inexpensive activity with the cost for
each session only S5, for a two course meal!

Interested in joining the Men’s KitChen?
When:  Sessions will run weekly from
Monday "¢ May to Monday 27" June
Time:  4pm—5:30pm
Where: Sale Baptist Church

Princes Hwy, Sale
Transport available — booking essential

To register or for further information, please contact:

Bec Cowan

. SALE BAPTIST
Phone: 0417 716 121 CHURCH

Email: bec.cowan@hotmail.com

v

HANDS FOR PEOPLE

WELLINGTON
Central Gippsland PRIMARY CARE

Health Service E_Am“eﬁwfjgﬂ!: | ’ Livin g Well HEARTS FOR GOD
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CiCk of cooking the same old thing?
Want to meet hew people?
Then come along ahd have some fuh Cooking up a storm at the...

A Community Kitchen is a group of 6-8 people who come together to socialise and
enjoy good food.

Each group decides how frequently they would like to meet, the structure of their
meetings and how they would like their kitchen to run.

Participants come together and cook a meal. Everybody is involved in the process.
While enjoying their meal the group discusses and decides upon what they will cook
the following week. They then work out how many serves of each recipe they want
to make and write up a shopping list. Participants pay their money and the shopping
tasks are allocated to group members.

Belonging to a Community Kitchen is very inexpensive with the cost for each session
only S5, for a two course meal!

To register or for further information please contact:
George Dean or Kylie Traill
Phone: 5144 6511

Email: nurse2@ramahyuck.org

S —
WELLINGTO
PRIMARY CARE
PARTNERSHIP

‘partnerships for better health'
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“Cooking for Ohe Ccanh be Fun”
in our Community Kitchen

Are you tired of cooking for one?
Do you enjoy sharing recipes?

Would you like some new recipe ideas?
Maybe you just enjoy meeting people!
Come along, regardless of your age or cooking
abilities, and take part in planning, preparing
and sharing a healthy, inexpensive and easy to

prepare meal in a relaxed fun environment.

When: Classes will run weekly from Wednesday 4™ May to Wednesday 22" June
Time: 11am-1pm
Cost: $5

Where: Sale Neighbourhood House 19-21 Leslie St, Sale

To register or for further information please contact:

Phone: 5144 5747

Email: snh@netspace.net.au
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