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CHRONIC DISEASE NETWORK
TERMS OF REFERENCE
Preamble

The Chronic Disease Network is one of a number of committees involved in implementing the Strategic Plan of the Wellington Primary Care Partnership (WPCP).  Other committees cover the areas of Integrated Health Promotion, Service Coordination and Partnership arrangements between members of the PCP.

Goal

To provide an opportunity for WPCP Member Agencies to work collaboratively on early intervention and chronic disease management to achieve the WPCP Strategic Plan. 
Objectives

· Provide input into the overall implementation of the Strategic Plan 
· Exchange relevant information and resources in a timely manner

· Provide a mechanism for problem solving, either within meetings or by formation of small project-specific working parties
· Identify general training and workforce development needs within the sector

· Provide important links between health professionals in the catchment and region
· Provide examples of best practice and create opportunities for robust discussion around CDM work/direction  in Wellington

PCP Role in Chronic Disease
The Wagner Chronic Care model provides the framework for ICDM with the Better Health Care in Gippsland CDM kit supporting this work. PCP supports organisations to change systems so that they shift their focus from reactive to proactive.
The Wellington PCP approach to integrated chronic disease management is underpinned by:

· Commitment to and understanding of The Chronic Care Model
· Client centred care

· Collaborative practice

· Promotion of models and strategies with a strong evidence base 
To achieve this, the WPCP will provide a convenor for the Chronic Disease Network.  Other PCP roles may include:

· Performing a minimal administrative support role through undertaking research and data collection

· Assisting with project proposals and submission writing

· Developing discussion and briefing papers

· Building capacity amongst member agencies

Membership

All primary care and community services agencies which provide services in the WPCP catchment are eligible to become members of the PCP.  
Membership of the network is open to all agency staff involved in or with an interest in ICDM and Improving the coordination of care.

Members of the Chronic Disease Network are encouraged to

· Actively participate in planning and reporting processes

· Take a leadership role in the group where it is an area of expertise, core business or passion

· Actively support the overall vision and core values of the WPCP

· Openly share data, skills and resources that would benefit the group
Meetings

Meetings will be held bimonthly, and will generally be of 2 hours duration. 
The position of chair will be held by a member of the PCP Executive in line with PCP protocols, The agenda will be developed by the WPCP, or a nominated agency where required, and circulated at least a week prior to the meeting.  
Minutes will be recorded by the WPCP CDM worker and circulated as soon as possible after meetings and will include clear decisions and items for action.
Additional workshops and planning sessions will be convened as required.

Reporting Mechanisms

All Chronic Disease Network meetings will be minuted in accordance with WPCP protocols.

The Chronic Disease Network is accountable to the WPCP Steering Committee.
Decision Making

WPCP is committed to open and transparent decision making processes which will occur by consensus as far as possible.  Where a decision cannot be reached a majority vote will determine the course of action.  
Review of Terms of Reference

The Terms of Reference will be reviewed on an annual basis in March.
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