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PCP Partners

The Wellington Primary Care Partnership (WPCP) is a voluntary partnership of the following health and community based organisations. 
	Agency name
	Type of membership
	Deliverables involved in

	Central Gippsland Health Service
	Level 1
	All

	East Gippsland Primary Health Alliance
	Level 1
	All

	Gippsland Women’s Health Service
	Level 1
	Partnerships, IHP

	GippSport
	Level 1
	Partnerships, IHP

	Latrobe Community Health Service
	Level 1
	All

	Latrobe Regional Hospital
	Level 1
	All

	Ramahyuck District Aboriginal Corporation
	Level 1
	All

	School Focused Youth Service
	Level 1
	Partnerships, IHP

	Wellington Shire Council
	Level 1
	Partnerships, IHP

	Yarram and District Health Service
	Level 1
	All

	Lifeline
	Level 1
	All

	Anglicare
	Level 2
	All

	SNAP Gippsland
	Level 2
	Partneships, IHP

	Dargo Bush Nursing Centre
	Level 2
	All

	Deaf Access  Gippsland Victoria
	Level 2
	IHP, Partnerships

	Uniting Care Gippsland
	Level 2
	IHP

	Department of Human Services
	(non-member participant)
	All

	Department for Victorian Communities
	(non-member participant)
	All


Introduction

Background

The Primary Care Partnership Strategy is a Victorian Government initiative that provides Primary Care Partnerships (PCPs) across the State with funding to strengthen relationships, improve service coordination, integrate health promotion activities and reduce the preventable use of hospital services. Each Primary Care Partnership represents a specific region within Victoria and forms a voluntary alliance with a range of health and community based organisations.

Agencies become members of the Wellington Primary Care Partnership to improve relationships, reduce duplication of services, address gaps in service provision and achieve better health and wellbeing outcomes for the community

The aims of the Wellington PCP are to:-

· Improve the experience and outcomes for people who use the health care system

· Improve the Service Coordination links between primary care providers

· Increase the emphasis on health promotion and early intervention to reduce the preventable use of the acute sector

· Plan and deliver evidence based health promotion programs and services underpinned by the Social Model of Health

· Increase community engagement in development of and implementation of health promotion activities

The Wellington PCP values: 

· Equity of all partners. 

· Relationships based on trust and mutual respect. 

· Community and community participation as the key drivers of all we do. 

· Cooperation and collaboration. 

· Ease of access to consumer focused, high quality services. 

· Shared information and evidence-based practice. 

· Integrated planning for community health and wellbeing. 

Purpose of the Partnering Agreement

The purpose of this Partnership Agreement is to clearly articulate:

· a common understanding and commitment between signatories 
· clarify and confirm partner  roles

· confirm the roles and commitments of an executive group to govern and operate the PCP

· the accountability of PCP members to each other

· clarity around the PCP operation and governance 

· clarity regarding the use and holding of funds and property and employment of staff

Terms

1. Strategic Priorities of the WPCP
The partnership’s strategic intent statements for 2009/2012 are:

(a) 
The Client journey – improving coordination of care
(b) 
Improve the health and wellbeing of Wellington communities with a particular focus on those most in need

(See Appendix 1 WPCP Strategic Plan 2009/2012)

2. Major promises of the parties

The Members undertake to:

(a)
cooperate in good faith in pursuit of the WPCP Strategic Intent to meet the obligations of the Funding Agreements;

(b)
use all reasonable endeavours to comply with the Strategic Plan;

(c)
use all reasonable endeavours to provide the Contributions as set out in the Strategic Plan by actively participating in joint initiatives; 

(d)
act reasonably and in good faith in honouring this agreement;
(e)
ensure effective communication strategies are in place to disseminate Primary Care Partnership information and WPCP Updates throughout the organisation they represent;
(f)
declare any conflict of interest;
(g)
settle any dispute in a spirit of cooperation and good will, using direct negotiation as a first method of resolution; and
(h)
respect the confidentiality of information provided on an in-confidence basis.  

3. Membership
3.1 Levels of Membership

WPCP has two levels of membership:
Level 1: Full members
· Signatory to the Partnership Agreement

· Full voting rights

· Participation in consultative and planning processes

· Attend WPCP Business Meetings (4 of the 6 meetings must be attended to maintain Level 1 membership.)
Level 2: Associate members

· Receipt of all WPCP communications.

· Optional attendance at WPCP meetings (without voting rights).

· Participation in consultative and planning processes in relation to WPCP Strategic Plan and other activities.

3.2 Entering the Partnership
The member agency must apply in writing to the WPCP Executive.
(a) 
Notification of an application for membership will be noted on the agenda of the next WPCP Business Meeting, and details of the application will be circulated to all members prior to the meeting.

(b) 
All applicants must be providing services within the Wellington Catchment.
(d) 
WPCP Members will determine whether to approve or reject the application.

(e) 
If WPCP members approve an application for membership, the Executive Officer must, as soon as practicable:

i. Notify the applicant in writing of the approval for membership;

ii. Enter the applicant’s name in the register of Members.

(f) 
An applicant for membership becomes a Member and is entitled to exercise the rights of membership when they are entered into the register of Members.

(g)
If Level 1 partners rejects an application, the Executive Officer must, as soon as practicable, notify the applicant in writing that the application has been rejected.

3.3 Register of Members

(a) 
The Executive Officer must keep and maintain a register of Members containing:

i. The name and address of each Member organisation
ii. The name and contact details of the organisations representative

iii. the date on which each organisation name was entered in the register.

(b) 
The register is available to all Member agencies upon request.

3.4 Exiting the Partnership
(a) 
A Member organisation of the WPCP may resign from the PCP by giving notice in writing to the Executive Officer of the intention to resign.

(b) 
The resigning member will cease to be a member when the written notice is tabled at the next business meeting.

(c) 
The Executive Officer will then record in the Register of Members the date of the business meeting at which the member ceased to be a Member
4. WPCP Business 
4.1 Business Meetings
(a) 
WPCP Business Meetings will be held bi- monthly at least four times a year. Extraordinary Meetings may be convened by the Chair
(b) 
The work of the WPCP will be directed by the decisions made at that meeting in accordance with this Agreement.

(c) 
The role of WPCP Members is:
i. Formation of Strategy/Strategic Plan;

ii. Establishment and monitoring of mutual responsibilities;

iii. Accountability for the Funding and Service Agreement and member agency collective performance as a partnership; and

iv. Support of the work of WPCP staff.

(d)
A quorum will consist of half plus one Level 1 members.  If a quorum is not in attendance then the meeting may proceed however decisions may not be endorsed and will be followed up at future meetings, the Executive or by means of other communication.  If a quorum is not met then a review of the Level 1 membership will be completed by the Executive Officer

(e) 
The agenda will be developed and circulated a minimum of five days prior to the meeting with all relevant documentation attached

(f) 
Minutes will include clear decision and action items. 

4.2 Partnership Structure
Members of the partnership (attendees at business meetings) will include:

i. Chairperson and members of the Executive
ii. Managerial or CEO Representatives from Level 1Partner Organisations.  Representatives should have knowledge and expertise in primary care at a strategic and senior management level and be empowered by their organisations to contribute to the collective decision making processes of the PCP 

iii. Government Department representatives attend as observers. 
4.3 Removal of a Member

Partnership members at the business meeting, by resolution, can vote in favour of removal of a Level 1 member if the member has failed to attend 4 meetings in the calendar year.  That member would then become a Level 2 member.

4.4 Notice of WPCP Business Meetings
The Executive Officer, in consultation with the Chair will develop and distribute the agenda a minimum of five days prior to the meeting via written electronic transaction.

Written notice of any special meetings, must be given to WPCP members, via electronic transmission, specifying the nature of the business.
4.5 Records of WPCP business meetings:
Minutes of the resolutions and proceedings of each Business Meeting, together with a record of the names of persons present at the meetings must be kept. These will be distributed within 7 days of the meeting via written electronic transaction.
4.6 Chairing Business Meetings
The elected Chairperson will chair all WPCP business Meetings.  If the Chairperson is absent a member of the Executive will deputise as chair.
4.7 Decision making at Business Meetings

(a) WPCP is committed to open and transparent decision making processes which will occur by consensus as far as possible.  

(b) Where a decision cannot be reached by consensus it will be determined by a majority vote. 

(c) The vote will be determined by a show of hands or, if a member requests, by a poll taken in such a manner as the Chair of the meeting may determine.

(d) One representative from a Level 1 member organisation has one vote

(e) The Chairperson will not have an additional casting vote.

(f) The Executive Officer has no voting rights

5. WPCP Executive 
5.1 Executive Committee

The Executive Committee will consist of at least one representative from each of the following core services:
· Aged Care

· Community Health

· Hospital or health Service 

· Division of General practice

· Local Government and 

· District Nursing Service or equivalent in rural Victoria

At least two representatives from the following Specialist services;

· Mental Health Service

· Drug Treatment Service

· Ethno- specific Service

· Women’s Health service and 

· Sexual assault Service

The Fund holder and auspice agency must be represented on the Executive.  The WPCP Executive Officer is a non-voting member.   

5.2 Election of the WPCP Executive

The Chair is elected from the Executive Group by the Level 1 members of the WPCP

(a) The term of appointment to the Executive will be two years with the next election being in June 2011 

(b) Nominations will be called for in May of the election year. In the event that there are more nominations than positions, a vote will be conducted by the PCP Executive Officer or as delegated by the Partnership. 

(c) In the event of a casual vacancy, the Executive may appoint one of its members to the vacant position and the member appointed may continue in office up to and including the conclusion of the 2 year election cycle.
5.3 Role of Wellington PCP Chair

The Chairperson’s responsibilities include:

· Chairing meetings including assisting with the preparation of the agenda.

· Acting as spokesperson for the WPCP where appropriate

· Coordination of outcomes and initiatives, promotion and following through with decisions of meetings.

· Providing strategic direction to the PCP Manager.

· Participating in statewide and regional PCP meetings whenever possible (meet bi-monthly)

· Providing supervision and support to the PCP Manager in partnership with the lead agency. 

The Chairperson will be reimbursed for any expenses incurred in undertaking the role, i.e. travel to statewide meetings.  The Executive will also nominate a Deputy Chairperson to act in the Chair’s absence.
5.4 Funds’ Holder Responsibilities
The appointed Funds’ Holder for the Wellington Primary Care Partnership (WPCP) receives all direct funds as set out in the Funding & service Agreement (FASA) with the Department of Health (DoH) and pays all relevant accounts upon presentation of a tax invoice.

Direct employees of WPCP will be employed by member agencies under a partnership agreement between WPCP and that agency as determined through an Expression of Interest process to host these positions.

The Funds’ Holder shall direct such funds as agreed to support these positions to the employing agency upon receipt of an invoice and at that time the funds will leave the Funds’ Holder’s books.

Attributes of Funds’ Holder

The Funds’ Holder shall hold the Funding & Service Agreement (FASA) for WPCP base funding received from DoH and will ensure sign-off of the Agreement in a timely manner.

Negotiations with DoH in relation to the FASA will include a request that WPCP funding is allocated in full at the beginning of the financial year to minimise cash-flow difficulties for the Funds’ Holder agency.  Where these negotiations do not eventuate in such an agreement, the Funds’ Holder must be in a financial position to ensure that WPCP accounts are paid in full in a timely manner.

All WPCP funds shall be paid into the WPCP Business Unit held by the Funds’ Holder. 

The Funds’ Holder must be a financially viable and incorporated organisation and arrange for appropriate audits to be carried out at the end of each financial year.

Payment of WPCP Accounts

The Funds’ Holder will be responsible for timely payment of all duly authorised accounts.  WPCP accounts will be authorised by the responsible personnel of the Funds’ Holder agency in accordance with the agency’s Instrument of Delegation and the WPCP Chair.

Financial Reports

The Funds’ Holder will provide an overall WPCP Financial Report at each Business Meeting.  This report will show the gross transactions in income and expenditure and relate this to progress to budget year-to-date.

The Funds’ Holder will provide full audited financial statements to the WPCP at the end of each financial year.

Financial Costs

The Funds’ Holder agency will receive an administrative fee of 2.4% of total WPCP income and any interest earned on money in the WPCP account being held by the Funds’ Holder.

Transferring Funds’ Holder Responsibilities

All WPCP member agencies who are able to prove their suitability according to the attributes listed in this Protocol will be eligible to nominate as Funds’ Holder.  Expressions of Interest from Member agencies for the Funds’ Holder role will be called for six (6) months prior to the conclusion of the current FASA, with a recommendation by the Executive Group put to the Business Meeting for authorisation at least two (2) months prior to the FASA end date.

The decision to appoint the Funds’ Holder shall be made by a simple majority of the WPCP Business Meeting.

If there is a change of WPCP Funds’ Holder, the transfer of funds shall occur at the end of the designated period, and copies of all relevant documents shall be made available to the new Funds’ Holder.  

5.5 Executive Terms of Reference

The Executive Terms of Reference (attached) outlines the responsibilities of the Executive.
6. Conflict Resolution

(a)
WPCP will operate as a forum in which Member Agencies are encouraged to openly express and discuss their concerns and hesitations seeking consensus and agreement as part of the overall decision making process.

The Partnership recognises and values the diversity of its Partners and seeks to anticipate and resolve differences in this spirit.

(b)
Where a dispute occurs within the partnership or working group and cannot be resolved by the Chairperson of the relevant Work Group, the matter will be referred to the Executive Committee for resolution.

(c)
The Executive Committee will ordinarily determine the course of action to be taken in relation to dispute resolution.  Where the issue cannot be resolved by the Executive Committee or a dispute occurs within the Executive Committee the Executive Group will decide on whether the issue is to be referred to:

(i)
The CEO’s of the respective organisations or appropriate line manager in the organisation;

(ii)
DH Regional Office initially through the responsible DH Program Manager or;

(iii)
Another appropriate course of action, such as an independent mediator, dependent on the nature of the dispute.

(d) 
In the situation whereby the dispute involves the WPCP Executive an appropriate independent mediator will be used.

7. Information Handling & Intellectual Property
7.1 Intellectual Property

(a)
Subject to clause 7.1(c), the Members agree that intellectual property rights in material developed in the course of WPCP activities will vest as determined by law, including but not limited to the Copyright Act 1968 (Cth).

(b)
Each Member that contributes any material to the WPCP activities in which it owns the intellectual property rights grants to each other Member a non-exclusive right to use, reproduce, amend and adapt such material for the purposes of the WPCP activities.

(c)
The Members acknowledge that intellectual property rights in material developed in the course of WPCP activities may be affected by the Funding Agreements and agree to comply with any relevant provisions of the Funding Agreements relating to intellectual property rights.

(d)
Intellectual Property rights in material developed during the course of WPCP Activities will by default vest with the PCP Consortia
7.2 Confidentiality

Each Member must keep all Confidential Information absolutely confidential

and each Member warrants to each of the others that it will not communicate, publish or release, or permit the communication, publication or release of any Confidential Information except:

(a)
as is necessary for the Members to perform their obligations under this Agreement;

(b)
as required by Law; or

(c)
as is permitted under this agreement or otherwise agreed in writing by the parties.
7.3 Privacy

(a)
Each Member agrees to comply with its obligations, if any, under:

(i) 
Privacy Act 1988 (Cth);

(ii) 
a privacy law of a State or Territory; and

(iii)
health information law of a State or Territory, including but not limited to the Health Records Act 2001 (Vic), (“Privacy Legislation”).

(b) 
Where a Member has no obligations under the Privacy Legislation, the Member agrees to ensure that it has procedures in place to deal with Personal Information received, created or held by it for the purposes of this Agreement which comply at a minimum with the National Privacy Principles under the Privacy Act 1988 (Cth).

(c) 
Each Member agrees:

(i) 
to use Personal Information received, created or held by it for the purposes of this Agreement only to fulfil its obligations under this Agreement;

(ii) 
to ensure that any person whom it allows to access Personal Information that is received, created or held by the Member for the purposes of this Agreement is made aware of, and undertakes in writing to comply with, the requirements of this clause; 
(iii) 
to cooperate with any direction, guideline, determination or recommendation made by a government entity or officer authorised to do so under the Privacy Legislation.

7.4 Publications and publicity

(a) 
Members must not publish information or make announcements regarding the WPCP except in a manner approved by the Level 1 Members

(b) 
All collaborative WPCP initiatives are to be identified as WPCP Projects and include branding with the WPCP logo.  Approval of use of WPCP logo is given by the Executive via the Executive Officer.

8. Context and Relationships
8.1 Conflict of Interest

Members and project staff of the WPCP will act in the public interest and not in a manner designed to gain unfair advantage for themselves or other individuals such as relatives, close friends or business acquaintances.  This particularly applies if members are involved in areas such as the letting of contracts or purchasing of goods and services.

a) Each Member warrants that at the Commencement Date, to the best of its knowledge, having made all reasonable inquiries, no conflict of interest exists in relation to this Agreement or is likely to arise during the period of this Agreement. 
b) Each Member will inform the Chair or Executive as soon as it becomes aware of any matter that may give rise to a conflict of interest during the currency of this Agreement in line with the WPCP Conflict of Interest Policy. (attached)
c) Declarations of Conflict of Interest will be called for at the beginning of meetings.
d) Any information provided by a Member under clause 8(a) will be treated in confidence by the Executive Committee
8.2 Allocation of Risk
PCPs are insured by Victorian Managed Insurance Association (VMIA) in their own right as named insured’s irrespective of any cross departmental funding.  
Where a PCP has signed the Consortia Agreement, each party to the PCP’s partnering agreement will be a named insured under the DH Healthcare Agency Insurance Program in accordance with the conditions of the Consortia Agreement.

Where a Consortia Agreement is executed by the PCP’s contact agency on behalf of its other members (without those members signing the Consortia Agreement), the contact agency is required to notify DH insurance unit of all members of the consortium so that they may become a ‘named insured’ and therefore also be covered by DH insurance.

All parties involved in PCP activities and projects specified in the Consortia Agreement will be covered by DH insurance. However, insurance coverage may be denied if they act beyond the scope of the activities and projects specified and agreed in the Consortia Agreement or associated Plans.
Mutual indemnity

Each Member (“the indemnifying party”) irrevocably and unconditionally indemnifies and agrees to keep indemnified each of the other Members and their respective directors, officers, employees, agents and contractors (“those indemnified”) from and against any and all liability, loss, harm, damage, cost or expense howsoever arising that those indemnified may suffer, incur or sustain as a result of:

(i) 
any breach of this Agreement (including material breach of any warranty given under this Agreement) by the indemnifying party;

(ii) 
any unlawful or negligent act or omission by the indemnifying party or any of its directors, officers, employees, agents or contractors arising in connection with the PCP; or

(iii) the exercise by the indemnifying party of any rights granted to it in relation to Contributed Material.
Reduction of indemnity

The indemnities given by an indemnifying party under clause will be reduced proportionately to the extent that the liability, loss, harm, damage, cost or expense referred to in clause 10.2(a) was caused or contributed to by:

(i)
any breach of this Agreement (including material breach of any warranty given under this Agreement) by any of those indemnified;

(ii) 
any unlawful or negligent act or omission by any of those indemnified or any of its directors, officers, employees, agents or contractors; or

(iii) 
the exercise by any of those indemnified of any rights granted to it in relation to Contributed Material.

Consequential losses

Nothing in this clause 8.2 will render a Member liable for any special, indirect or consequential loss or damages (including loss of income or profits, and loss of expectation of income or profits) arising under or pursuant to this Agreement.
Notification of acts

Each of those indemnified under clause 8.2(a) must promptly notify every indemnifying party of any event or circumstance that may reasonably give rise to those indemnified relying upon the indemnities in clause 10.2(a).
Survival

The indemnities provided under clause 8.2(a) are a continuing obligation, separate and independent of each Member’s other obligations and will survive the expiration or, where relevant, earlier termination of this Agreement and will continue to apply (both as a right and as an obligation) to any Member who is expelled or retires from the PCP.
9. Regional Funding 

Expenditure of regional funds is subject to the authorisation of the relevant regional Project Control Group and lies outside of WPCP delegation.  The Chair of any regional Project Control Group, should, on a project basis, correspond with the funds holder regarding the level of delegation for funds. 
Regional Project Control Groups should be supplied with financial reports by the fund holders

Term and renewal or extension

The agreement will be reviewed prior to the extension of the agreement or the development of a new partnering agreement. This will occur in line with the 3 year planning cycle
This Agreement will commence on the July 1st 2010 and will remain in force until the Steering Committee review the Agreement in line with the 3 year Strategic Planning cycle.

Changes

This Agreement may only be varied with the written consent of the WPCP Executive..

Force Majeure

If any Member is unable, wholly or in part, by reason of a Force Majeure Event to carry out any of its obligations under this Agreement, the obligation will be suspended so far as it is affected by such Force Majeure during the continuance of it.

The Member affected must:

(i) 
give the other Members and the Executive prompt notice of the Force Majeure Event; and

(ii) 
use best endeavours to remove such Force Majeure Event and/or the effect of it as quickly as possible.

(iii) 
If the event of Force Majeure continues for more than 30 days, the Governing Board may terminate the membership of the affected Member by notification in writing to the affected Member. 

WPCP Cessation

In the event of that the WPCP ceases to exist the Executive will instruct the fund holder to return all unallocated monies and assets acquired by the WPCP to the Department of Health. 

Glossary

 “Agreement”- means this partnering agreement, including the Attachments, as amended by agreement in writing of the Members;

“Catchment” – Is the geographical area that the PCP supports.

“Commencement Date”- means the date on which the COM sets for implementation.

“Confidential Information” -means any information or data, including Personal Information, whether or not in a material form, which is confidential to a Member including confidential information acquired, collected or  developed during the currency of this Agreement, but does not include information that is already in the public domain otherwise than as a result of a breach of this Agreement;

“Contributions” -means the contributions that a Member will endeavour to provide to the WPCP 

“Executive” – means the elected Steering Committee members including representative from Fund Holder and the Chair who meet as required to address urgent items of business or to complete tasks as designated by the Steering Committee.

“WPCP”- means Wellington Primary Care Partnership

“Force Majeure Event” - means any occurrence or omission as a direct or indirect result of which, the party relying on it is prevented from or delayed in performing any of its obligations under this Agreement and that is beyond the reasonable control of that party, including war, riots, acts of gods and industrial action (provided it is not directed only at that party);

“Funding Agreements” -means the agreements between member agencies of WPCP and funding bodies for WPCP activity

“Governance” – Means the combination of processes and structures implemented by the PCP Executive in order to inform, direct, manage and monitor the activities of the PCP toward the achievement of its objectives.


“Integrated Programs” – means programs where agencies and organisations from a wide range of sectors and communities in a catchment work in collaboration using a mix of interventions and capacity building strategies to address priority health and wellbeing issues.

“Members” mean the parties to this Agreement

“Partnership” - A partnership provides a mechanism for local organisations to work together with shared commitment to a strategic vision that reflects the needs of the people in the catchment. A partnership reduces duplication of effort and enhances the impact and effectiveness of action through combined and more efficient use of resources. 

“Business Meeting Attendees” – Partner organization representatives who are able to make decisions on behalf of their organization and who provide guidance on overall strategic direction.

“Strategic Intent” -means the strategic intent set out in WPCP Strategic Plan 2009/2012.

“Strategic Plan” -means the Wellington PCP strategic plan 
“Unincorporated alliance” – Exists where two or more persons are bound together for one or more common purposes by mutual undertakings, each having mutual duties and obligations, in an organisation which has rules identifying in whom control of the organisation and its funds are vested, and which can be joined or left at will.
“Contributed Material” means material referred to in clause 9.1(b);

Agreement Details
Each party agrees to be bound by the provisions of this Agreement to commence 1 July 2010, expiring 30 June 2013.
	PCP Partner:
	

	Address:
	

	Partner Representative:
	

	Position:
	

	Phone:
	

	Email:
	

	Representative’s Signature:
	

	Date:
	


Please tick to indicate your organisation’s level of membership:

(
Level One
(
Level Two

	PCP:
	Wellington

	Address:
	155 Guthridge Parade
Sale  Vic  3850

	Partner Representative:
	Steve Elvy 

	Position:
	WPCP Chair 

	Phone:
	03 5182 0222

	Email:
	steve.elvy@ydhs.com.au  

	Representative’s Signature:
	

	Date:
	15 June 2010


Further information is available from:

	WPCP Executive Officer
	Jo Cockwill

	Phone:
	03 5143 8843

	Email:
	jo.cockwill@cghs.com.au 
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Purpose and Vision

The Wellington Primary Care Partnership is a voluntary partnership of 24 health and
community based agencies in the Wellington Shire. Members have agreed to work in
partnership, and with consumers and carers, to plan, coordinate and develop their
services and activities. Communication has been identified as a key element to achieve
this.

Wellington PCP’s overall vision focuses on collaboration and partnership. It is our vision
to bring together all people, health professionals, agency staff and community members
in Wellington, to share the goal of improving health opportunities and outcomes for all.

Our Vision is that:

‘Together we will enhance health opportunities and outcomes for the communities of
Wellington.’

The WPCP aims to:

e Improve the experience and outcomes for people who use primary care services.

¢ Reduce the preventable use of acute and residential services via a greater
emphasis on health promotion programs, early intervention and chronic disease
management.

e Develop service coordination links between primary care providers to enable
early needs identification and service planning, and effective and efficient referral
and care coordination between GP’s and other healthcare agencies.

e Plan and deliver more effective health promotion programs and services
underpinned by a social model of health.

e Increase community participation in needs identification, service development
and implementation.

Partnerships for Better Health
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Organisation Structure

WELLINGTON PRIMARY CARE PARTNERSHIP

Executive Officer/

. . [ ’
WPCP Partnership Meeting Manager
Full business meetings PCP / \
Strategic planning, partnership development Executive
Reporting and overall accountability IHP ICDM — Project
Service coordination professional development, Coordinator Worker
discussion, communication and planning.

Consumer and Community Participation
Working Group
Capacity building strategies for meaningful
community engagement at agency level

Partnership &
Collaboration links with
other agencies/projects

through steering
committee support

Wellington Health Promotion Network
Wellington Health Promotion Strategic Plan
Gippsland Health Promotion Task Group
Sexual and Reproductive Health Reference
Group Links
Wellington Working Together projects
Wellington Shire Council Links

Lead Agency

Resource Management Integrated Chronic Disease Management
and Reporting Catchment wide chronic disease management
roll out

ELICD Projects
Regional SC/CDM Working Group
Wellington HARP project
ICOP
Gamblers Help
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Our Community

Wellington Primary Care Partnership covers the Shire of Wellington, Victoria’s third
largest shire (approx 11,000sq Km) and is the home to more than 40,000 people, spread
across thirty different communities ranging in size from a few hundred to more than
13,000 in the regional centre of Sale. Over 60% of the population lives in the main towns
and centres.

The Wellington Shire is a diverse part of Gippsland and stretches from the coast (Ninety
Mile Beach) to the mountains (Victorian Alps), across over 30 small towns and centres.

The Gunai/Kurnai people are the traditional custodians of the land on which the
Wellington Shire is now located.

Wellington’s economy is also diverse and derives income from the agricultural sector, the
oil and gas industry, the Royal Australian Air Force, the retail, tourism, construction and
forestry industries and the Government Service sectors

OMED
o

East Gippsland (S)
Wellington (S) 20,946 sq km
i {5} 10,990 K Population 37,887
4,035 =q km a =q km

- i MALLECOOTH
Population 32,919 Poputation 33,701 ORE 05T

3 -

':'T‘RARAL GON
Fatrobe (C)
o ‘ ’f N
LEOMGETHE  cYARRAM w -
WONTHAGG Latrobe (C) %
1,405 =q km 0 &0 100
Bass Coast (S) o Population 67,45 e :
865 =q km 1 Kilometres
Population 20,062 South Gippsland (5)
3,298 =g km

Population 24,026
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The Plan

The Wellington PCP three year Strategic Plan will focus on the directions the PCP will be
taking during the period 2009 — 2012. This plan builds on the achievements of the
previous Wellington Community Health Plan 2006 — 2009 but focuses on two strategic
health and well-being priorities, identified through a comprehensive consultation process
which involved both member agency staff and community members.

The Strategic Plan reflects a shared response from partner agencies in addressing the
local priority health and well-being issues as well as supporting regional and national
directions for improving community health outcomes. Responsibilities of partner
agencies to deliver reforms in service coordination, integrated health promotion and
integrated chronic disease management are reflected within the strategic plan.

This strategic plan is supported by detailed operational plans.

Sustainable health outcomes are the result of shared planning, strong partnerships and
commitment. Actions, therefore, are concerned with systems change, policy
development and evidence based information about which population based programs
work most effectively.
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WELLINGTON
PRIMARY CARE
PA Rl_'hfl ERSHIP
‘partnerships for better health’
4 Executive )
CGHS YDHS Level One Agencies Level Two Agencies
EGLIE GRS Gippsland Women’s Health Service Kilmany Uniting Care
LCHS wWsC Yarram & District Health Service Anglicare
\_ / Central Gippsland Health Service MS Australia
GippSport SNAP Australia
Latrobe Community Health Service Dargo Bush Nursing Centre
( h East Gippsland Division of General Practice Deaf Access Gippsland
Business Meetings BaptCare Lifeline Gippsland
Department of Veteran Affairs Vision Australia
S ) Latrobe Regional Hospital Sale Community Mental Health
School Focused Youth Service
Villa Maria Service
Ramahyuck Aboriginal Corporation
Wellington Shire Council
WPCP Team
Manager

Health Promotion Coordinator
Chronic Disease Management Worker
Project support Worker

Wellington Primary Care Partnership Strategic Statement 2009 - 2012

Service Coordination Health Promotion
Steering Committees/ Working Steering Committees/ Working
Groups Groups

Chronic Disease

Steering Committees/ Working
Groups
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Strategic Priorities

Priority 1: The client journey — improving coordination of care
Rationale:

Both in Australia and internationally, strong primary health care systems are increasingly
understood as essential to tackling the challenges facing health care.

In Victoria these challenges include:

e The needs of an ageing population

e The increase of chronic and complex conditions and avoidable hospital
admissions

e The rising costs of technology and the health system
e The widening health inequalities

e Meeting consumer expectations for the right care at the right time, close to home
(transport issues)

e The need to achieve improved health outcomes across the life course for all

e The pressures on health workforce development.
(DHS May 2009)

These key issues have been identified as having a huge impact on the health of the
Wellington Community.

The Strategic direction of the WPCP aims to improve and increase the communication,
both electronic and otherwise, between GPs and other Health Providers in the care
planning and feedback processes. A more client centred approach to the intra agency
Care Coordination process is a self identified area for improvement by key partners.

Consistency of language, understanding and common practice standards across the
catchment will enhance inter and intra agency communication and work towards
increased client access to services and a more efficient client journey through the
system, particularly for those with complex and chronic conditions.

The Planning process and rationale:

e InFeb 2009, Community and Women'’s Health Agencies across Gippsland
participated in an Integrated Chronic Disease Management (ICDM) /Service
Coordination (SC) forum to discuss future directions — Chronic Disease
Management and Care Coordination were identified as issues for Gippsland.

e Previous WPCP work with individual agencies around the Chronic Care Model
(Wagner Model) identified the need for better coordination of services both
across and within individual agencies.

e Within the context of the Early Intervention into Chronic Disease (ELICD)
Funding, both Central Gippsland Health Service (CGHS) and Yarram and District
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Health Service (YDHS) have identified Care Coordination as the key focus for
their work.

The Hospital Admissions Risk Program (HARP) and Improving Care for Older
People (ICOP) are both projects currently being rolled out in Wellington. The
WPCP provides steering committee support for both these projects and promotes
the shared learning in CDM and SC across agencies

The WPCP CDM network has been operating for a year and care coordination
for clients with complex needs is a key area of concern amongst members.

The revised Victorian Service Coordination Practice Manual (VSCPM) and
revised SCTT have provided a framework to build consistency and agreed SC
practice standards.

Draft SC/CDM plans have been available for consultation for a number of weeks
and individual consultation with key agency staff has occurred at clinician and
management levels

Wellington’s ageing population and increasing levels of chronic disease are key
factors in the strategic directions of the WPCP plan.

Priority 2: Improve the health and wellbeing of communities most in

need in Wellington;

Target communities include:

Small & Remote

Indigenous

Socio-economically disadvantaged
People with disabilities

Others identified by PCP partners

The direction of the 2009 — 2012 Wellington Health Promotion Catchment Plan reflects
and/or will complement the following plans:

Wellington Shire Council Municipal Public Health Plan

WSC Municipal Early Years Plan

WSC Access & Inclusion Policy

WSC Youth Strategy

WSC Positive Ageing Plan

WSC Community Plans

WSC Transport Strategy

GippSport PICSAR Plan

Wellington Community Representative Group (CRG) Community Plans

Strategic plans and directions of key health agencies
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The priority areas, target groups and interventions for the 2009-2012 Wellington Health
Promotion Catchment Plan have been identified through a comprehensive strategic
planning process.

This process began in April 2009 with three workshops with member agencies,
community members and an external facilitator. Member agencies chose to continue to
work on the three priority areas from the 2006 — 2009 Health Promotion Plan, with the
addition of the Gippsland Sexual and Reproductive Health Strategy. This decision was
based on member agency capacity and evidence including local data and State and
National policy. Previous health promotion plans and projects already operational within
Wellington were also taken in to account. eg Smiles 4 Miles, Let's Get connected, Kids —
‘Go For Your Life’.

Meetings were held individually with agencies as an opportunity to provide feedback
during the development of the plan to ensure that it was reflective of the agency. A draft
plan was also presented and discussed at the Wellington Health Promotion Network
Meeting.

Partner agencies have identified a number of health promotion strategies to address
identified issues in this priority area.

From an SC/CDM perspective, this priority looks at access to service issues resulting
from inequalities in service provision to particular communities or groups. This includes
specific work around self management to complement the systems change approach and
other elements of the chronic care model.

The WPCP will consult with the Indigenous Community as to the most effective way to
work together to address Indigenous identified barriers to health services in Wellington.

The Wellington Community has been severely affected by bushfires, drought and floods
over the past few years. The WPCP, within this priority and under the direction of key
partners, plan to build community resilience through evidenced based HP strategies and
continued joint work with the Wellington Shire to enhance knowledge and support for
rural adjustment and climate change.
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Strategic Plan

Strategic
Direction

Goal

Partner agencies in Wellington develop and
implement a consistent, streamlined and evidenced-
based appruach W initial contacl, nilial needs
identification, referral, assessment and care planning
for clients with chronic iliness.

The client journey — iImproving coordination of care

|

Increase collaboration between
general practice, community
higalth services and other health
care providers in Wellington

Build the capacity of
agencies to improve client
care coordination through
informed, evidence based

warkforce development
strategies.

* Build the capacity of
agencies to provide more
effective, evidence based,
client centred care plans

= Regional developrment of
common written protocals,
languaage and understanding
of COMISC languane

» Clarity of roles and
responsibilities of general
practice and other relevant
private and public
providers relating to
shared consumer care

* Increased number of
agencies/GPs using
shared care planning tools
and producing quality care
plans for clients with

* Evidence based workforce
development strategies are
developed with partner
agencies, after regional and
local data collection.

= Supported implementation
of elements Chronic Care
Madel across WWellington

= Agencies are using clients
mare effectively to feedback
and improve systems

complex needs

Promote effective utilisation of
existing and new tools/services —
SCTT, WSCPM, 525 Referral,
HSD, InfoXchange databases to
implement common practice
standards within and between
patners,

'

= Clarity and understanding
around commaon practice
standards as stated in the
VSCPM within and between
partner agencies is increased.

= Increase in the number of
partners using Electronic
refarral and usage of
SCTTHSD and InfoXchange

= Reduced unnecessary
duplication of consumer and
health care information
collection

Assist partners | where
appropriate, through
planning evaluation and
change management
processes and the use of
the %SCPM Continuous
Improvement Framework

»

= Partners report
increase collabaration
and information and
resource shanng, in
partnership evaluation
reporting. New partners
come on board

= Member partners
working towards
ongoing utilisation of
continuous quality
improvement eg using
PDSA cycles

Page 17 of 20





Wellington Primary Care Partnership Strategic Plan 2009 - 2012

Improve the haalth and wellbeing of communities most in need in Wellingten:
Small & remote

Sociceconomically disadvantaged

(=]
I
Increase padicipation in physical
activity by residents in small and
remaote communities,

socoeconomically disadvantaged
and indigenous communities

Increase the consumption of
nutritious food amongst
socioeconomically
disadvantaged and small &
remaote communities

v

= Enhance the socis, econamic,
emvironmental and cultural
environments that support and
enable physical activity and active
living

* Increase access and
opportunities to paricipate in
physical activity and active living

¥

Further develop the capacity
for communities most in need
to be strang, inclusive,
resilient and sustainahle

L

= Increase knowledaoe, skils and
awareness of healthy eating

= Increase food security in Sale,
Wurruk and Yarram

= Increase healthy eating among
children aged 0-12 years

= Increased number of
physical activities

= Increased number of trained
people delivering physical
activities

= Increased paricipation in
physical activity by target
groups

L

= Build the capacity of organis ations
and the community o promote
respectiul relationships

= Promaote mental health and
wellbeing amongst youth through
the arts and community leadership

= Provide opportunities for small and
remote communities to enhance
their mental wellbeing and
connection with their community.

!

= Improved cooking skils

* Increased access to nutritious
food

* Increased knowledage of
nutritious foods

* Increased number of schools
with healthy canteens/

= catering

= Increased number of nutrition
policies/

* lunch box guidelines

* Increased access o
resources and systerns of
support

= Increased paricipation in
community activilies
{including youth)

= Increased participation by
youth in community arts

|
Service provision in Wellington caters for
the needs of its diverse clientele and
geographical lncations, through the
provision of consistent streamline client
centred care,

-

= The provision of
coordinated best practice
clinical care and support for
sell managernent far clients
with chronic disease ocours
across the service system.

= Agreed, client-centred,
evidenced based strategies
developed to address
identified, local Indigenous
health issues.

*

* Allied health and GPs refer into S
programs.
= |mproved health literacy of
consumers as reported by agency
staff
PCP Partner agencies evaluation
shows improvement in client self-
managemeant practice
Increase in the number of health
sectors that engage individuals in the
process of informed decision making
Agencies strategic plans incdude
strategies to address indigenous
identified health issues
Clients and carers receive care and
support that is appmopriate to their
cultural background, circumstances,
needs and preferences.
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WPCP Staffing

Executive Officer

Facilitate PCP meetings and workshops
Attend State and Regional PCP meetings
Meet reporting requirements

Provide strategic advice to PCP

Project and program implementation
Management of PCP workers
Partnership development

Ensure implementation of the SC operational plan, including Problem Gambling

ICDM Worker (part time)

Facilitate CDM network

Support regional group and implement regional plan locally
Ensure continued rollout of CDM model

Attend State and Regional CDM meetings

Ongoing training and project development

Ensure implementation of the CDM operational plan

IHP Worker

Facilitate HP network

Facilitate training and capacity building

Meet all PCP HP planning and reporting requirements

Attend State and Regional HP meetings and steering committees
Ensure implementation of the Wellington HP catchment plan
Support Sexual and Reproductive Health

Elder Abuse Project

Project Support

Administrative support for staff

Support for staff projects

Page 20 of 20






_1338104634.doc
[image: image1.png]= —
WELLINGTON
PRIMARY CARE
PARTNERSHIP

“perinershis fo beffer healt












The aim of the Executive group of the Wellington Primary Care Partnership is to facilitate decision making between business meetings, (currently two months apart) by supporting the Chair and Manager in the decision making process.


· The Executive Group consists of the Chair, Vice-Chair, Funds’ Holder plus three other Level 1 WPCP members, elected by the WPCP membership.  The WPCP Manager is a non-voting member.


· The Executive Group has the delegated authority of the full WPCP membership to make decisions between business meetings.  These decisions must be in line with WPCP policy and the Community Health Plan.


· Executive Group Meetings will be scheduled for the alternate meeting month and will be cancelled if there is no discussion items 


· The Executive Group will meet when there is business decision which needs to discussed within a limited time frame or when a pending decision is impeding the progress of a project, submission report or other important business.


· All WPCP members will be informed of decisions made by the Executive Group, between business meetings, as soon as possible afterwards.


· Any issue/motion which could potentially be contentious must be put to the full membership for discussion and decision making.  This would include, in particular, any issues relating to funding and WPCP finances.


· At least three voting members (a quorum) of the Executive Group must be present for a motion to be put to the vote.  In the case where the vote is tied, the motion must be put to the whole membership either by email or at the next business meeting.


· In the case where more than three WPCP members are nominated for the Executive, the WPCP Manager will post out ballot papers and self addressed envelopes to Level 1 members and an election will take place.


Terms of Reference for Executive Group











WPCP Executive Group Terms of Reference (Ratified 28 November 2005)





