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	Business Meeting
	 19th April 2010

	
	10:30am – 1:00 pm

	
	Berger Room
 Department of Health
150 York Street, Sale

	Facilitator:
	Steve Elvy, Yarram and District Health Service 


	Minutes:
	Claire Haines

	Attendees:
	Jo Cockwill
WPCP Manager

Jodie Pullman 
Gippsland Women’s Health Service  

Emily Durbridge
WPCP CDM Worker
Clare Heath
Schools Focussed Youth Network

Carmel Riley
DH

David Roberts
GippSport 


	Apologies
	Diane Wilkinson
Gippsland Women’s Health Service 
Pat Lovelock 
Gippsland Service Coordination
Anne-Maree Kaser
LCHS

Belinda Greening
CGHS
Anita Wood
EGDGP 

Kate Bagnato
EGDGP

Sheila Cross
Hospital Admission Risk Programme, CGHS

Ruth Churchill
Central Gippsland Health Service (CGHS)

Marlene Constable
DVA

Rachael Dooley
WPCP Health Promotion Coordinator 

Renee Heath
KGFYL 

Anoop Chauhan
EGDGP 

Pam McGrath 
ICOP

Jill Palmer
Schools Nurses

Frances Ford
Rural Access WSC 

Margaret Brereton 
Wellington SC



	Minutes
Please Note:  Lunch will be provided during Session 3


	SESSION 1 – Service Coordination/Chronic Disease Management 
10.30 am - 11.15 am

	1:
	WELCOME TO ATTENDEES

All members of the Wellington Primary Care Partnership

	Steve

	2:
	APOLOGIES 
As above

	Steve

	3: 
	CONFIRMATION OF MINUTES

Resolution that the minutes of meeting held on 22 February 2010 having previously been circulated be ratified and confirmed. 
As meeting date was changed from the Public Holiday no quorum was reached.
Minutes were not ratified.


	Steve

	4:
	CDM/SC BUSINESS ARISING

4.1 SC/CDM Survey results 
Results are not yet available from DH and no timeline is available. 
4.2 Results were to be available in December.


	Steve/Carmel

	5:
	CORRESPONDENCE 

· National Reform Agenda – information
· Governance Documents 

	Jo

	6:
	SERVICE COORDINATION
6.1
Review of the Plan (on website)
Progress report on the Plan is now on the website and continually updated (Date of last revision will appear in footer of document.)
6.2 New VSCPM - distributed

6.3 Agency input
Ramahyuck has shown interest in taking up S2S with GPs. Jo to enter initial discussions with Ramahyuck
6.4 The first stage of the GP e-referral project is almost over with evaluation completed by the end of first week of May.
Two successful EOIs in care planning area – 1. Quality Care Workforce Development which is a training initiative to provide workshops to support the writing of quality care plans. 2.  A consortium of PCPs was successful with an EOI for 200k for an electronic care planning project. – to support the use of electronic tools for the development of care planning processes.

6.5
Community Services Division at YDHS is going through a restructure and                                   will be re-badged as a Primary Care Division
	Jo 
Carmel

Steve

	7:
	INTEGRATED CHRONIC DISEASE MANAGEMENT

7.1
CDM Progress/Planning 
Network has been looking at tools for service coordination with discussion around use of the Human Services Directory. Work will continue in this area as agencies are encouraged to keep their information up to date on the directory.  Two databases currently exist and DH would like to work towards the HSD as the key database.  This does depend on its accuracy and agency updates.

Collecting info on CDM programs in East Gippsland & Wellington and will soon collate this information.  

Motivational Interviewing & Regional Workforce Development Program
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7.2
Early Intervention into Chronic Disease Funding (EIiCD) update 
With the restructure in Community Services at YDHS, a Care Coordinator will be appointed.  Some staffing changes will occur and hope to have an employee by start of new financial year.  


CGHS – Care Coordination project is well under way with working parties looking at reducing duplication at intake and care coordination.


	Emily

Jo/Emily


	
	7.3
LIFE/Stanford evaluation training 
CGHS have scheduled another group to run at the end of May plus two ‘Make a Move’ groups.  GWHS offering a Life program to commence shortly for people with PCOS. It was suggested that the WPCP might look at bringing agencies running LIFE to come together and plan a recruiting strategy and to discuss what works and where problems have arisen.  Could be funding through Diabetes Victoria.

Latest YDHS Stanford Self Management Course has been very successful with a volunteer currently undergoing leadership training.

7.4 Other ICDM initiatives/issues from agencies.
The next CDM Network meeting is to be held on 1 June
The Wellington Health and Community Services Directory contains contact details of agencies and support groups in the Wellington Shire - http://www.wellingtonpcp.com.au/chronic-disease-management or for a hard copy, contact Emily. 
	Steve

Emily


SESSION 2 – Business and Partnership

11.15 – 12.00

	8:
	WPCP Business

8.1
New Governance Structures – implications for agencies and process for completion
The new partnership agreement is to be put in place by June 30.  This will create a more formal and stronger partnership agreement with clearly defined roles.  The Executive will sign the agreement with the Dept and arrangements re people entering and exiting the partnership will be more formal with clearer guidelines on ownership of both physical and intellectual property.  While some statements in the agreement are unnecessarily complex, there is no risk to agencies in terms of liability for any debts or responsibilities of the PCP.  The process for completion will be discussed at the next Executive meeting on 24 May but Jo will liaise with agencies on a regular basis. First draft will be forwarded to the Executive by May 5th and then a draft will be circulated to members or comment
	Jo


	
	8.2
National reform Agenda – Jo presented the attached
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8.3
Wellington Working Together Partnership – changes

Wellington Working Together (WWT) is a partnership of organisations within Wellington Shire working on projects based around children and youth such as Best Start and Child First. The partnership has been facilitated by Kilmany Uniting Care. The new Best Start funding will require steering committee support and an extension to this ongoing funding is currently being applied for.  Kilmany were looking to share the facilitation costs with agencies to keep the partnership running.  Since the PCP is an existing partnership with most key players already around the table it seemed logical to suggest that WWT join with the PCP to facilitate the rollout of Best Start and Child First. The meeting agreed that this was a possibility and that further discussion with key players was needed to explore how this might work if WWT members and Kilmany were in agreement.

ACTION: Jo to follow up with Mel Lowery, Kilmany
	Jo

Steve

	9:
	WPCP FINANCIAL ARRANGEMENTS

9.1 WPCP Finance Report together with a brief narrative explaining any surplus/deficit. This report is to go out with the agenda for future meetings.
Attached

[image: image5.emf]Finance Report April


	Jo

	10:
	PARTNERSHIP DEVELOPMENT

10.1 Wellington Shire Council Planning 
Municipal Early Years Plan/Wellington Well Being Plan is nearing completion after much input from agencies.  The Physical Activity Plan is still in the process and we’re waiting on a final document.  
10.2 Other Partnership initiatives/issues from agencies
Adelle McArdle has left DH and the position has been advertised.

	Jo
Carmel


12.00: Lunch  
SESSION 3 – INTEGRATED HEALTH PROMOTION

12.15 pm – 12.45 pm

	11:
	IHP BUSINESS ARISING

Health Promotion Network Report  (Attached)

[image: image6.emf]Health Promotion  Report



	
Jo

	13:
	OTHER BUSINESS

Gippsland Sexual and Reproductive Health Strategy – Working Groups 

As part of the Gippsland Sexual and Reproductive Health Strategy, two working groups are being set up to implement the activities listed in the strategy plan. One group will focus on school communities and the other on sexual health information and access to services.  

A meeting will be held to establish each group on April 21st in the Wellington Room at DH, York Street, Sale.  The School Communities workgroup will meet from 10am – 11.30am and the Sexual Health Information working group will meet from 11.30 – 1pm.  Please feel free to bring your lunch along. Teleconferencing will be available.  


	Jodie


WPCP MEETING DATES - 2010
	Meetings for 2010

	24 May
	WPCP Executive Meeting, e-health room - CGHS

	28 June
	WPCP Business Meeting, Conference Room - CGHS

	26 July 
	WPCP Executive Meeting, e-health room - CGHS

	23 August
	WPCP Business Meeting, CGHS

	27 September 
	WPCP Executive Meeting, e-health room - CGHS

	25 October
	WPCP Business Meeting, Lecture Hall CGHS

	22 November 
	WPCP Executive Meeting, e-health room - CGHS

	13 December
	WPCP Business Meeting, Lecture Hall CGHS


Wellington Primary Care Partnership
Page 4 of 4
19 April 2010

_1333866455.pdf
Gippsland Service Coordination/ICDM Task Group
Regional Workforce Development Program 2010

Background

The Gippsland Health Services Partnership with the support of the Department of Health, Traralgon, has
endorsed a Regional Workforce Development plan for the Gippsland region that includes bi-annual
Community of Practice forums and an Early Intervention/HARP forum. These workforce development
activities were developed within the context of the Dept. of Health ICDM Workforce Capacity Building
Strategy 2008/09 — 2012/13

These forums aim to provide an opportunity for a broad range of clinicians, program managers and other
service providers across multiple primary health sectors involved in providing health services to people with
chronic disease to come together and share their experiences in generating solutions to overcome some of
the challenges of inter-sectoral and team based approaches to complex, chronic disease management.

COMMUNITY OF PRACTICE FORUM

‘Building bridges between acute services, community health and general
practice in ICDM.”

GIPPSLAND LAKES COMMUNITY HEALTH SERVICE,
18 JEMMESON ST LAKES ENTRANCE

10.00am — 3.30pm WEDNESDAY 5 May 2010
Program Outline:

10.00 Registration, Tea/Coffee

10.15 Welcome & Introduction (WFD Working Group Representative)

10.30 Regional ICDM context & overview re connecting sectors around 1CDM

(Guest Speaker TBC)

11.00 3 half hour presentations by ICDM/EIICD practitioners from East Gippsland who

will speak about their strategies, challenges and experiences in “Building Bridges”:

e Peter Muldoon, Executive Manager Health Promotion and Koori Health, Gippsland
Lakes Community Health

o Vel Radford, HARP Coordinator, Bairnsdale Regional Health Service

¢ Andrew Phillips, Practice Manager, Orbost Medical Group

12.30 Lunch

1.15 Table Group Discussions

2.15 Reporting the findings from Table Group Discussions

3.15 Evaluation and Close

REGISTRATION FOR THIS EVENT:
Emily Durbridge, Chronic Disease Management Worker, East Gippsland & Wellington
PCP at EmilyD@aglch.org.au or call Ph: 0351 520022 Mob: 0400 161 781
Clearly specify the forum you wish to attend, confirm the date and any special dietary
requirements you may have.

MARK THESE DATES FOR OTHER FREE FORUMS IN YOUR DIARY:

WED 2 JUNE 2010 EIiCD/HARP Regional Forum, Traralgon

WED 18 AUGUST 2010 Using P-D-S-A cycles to support continuous
improvement in ICDM services & programs, Traralgon
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east gppsiand
primary care
&S partnershio

An Introduction to

Motivational Interviewing
With
Helen II\/Ientha

For Practice Nurses, Community Nurses, Aboriginal
Health Workers, HACC Workers and Home Based
Nurses.

This very practical two day introduction to Motivational
Interviewing will give health professional the communication skills
to assist clients explore their own health and wellbeing, and
develop solutions to their own health issues.

These communication skills are valuable tools for anyone working
with clients with chronic conditions.

Monday 10" May 2010
&
Tuesday 11™ May 2010

9.30am to 4.30pm

Multipurpose Room
Gippsland Lakes Community Health Centre.

For further information and to register for these workshops please contact:

Vicki Jesty
Chronic Disease Self Management Project Worker.
East Gippsland Primary Care Partnership.
vickij@glch.org.au
5152 0071.
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Gippsland Women's Health Service Report on Budget vs Actuals

Report to the Executive Committee as at Mar 2010

Partnerships/SC Health Promotion Chronic Disease Other Total Comments

Income Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget

Surplus 07-09 est 77,726 75,000 120,000 120,000 65,000 65,000 55,000 55,000 317,726 315,000

Grants DHS 08-09 130,282 121,430 97,910 97,910 62,581 62,581 290,773 281,921

ELICD 29,284 0 29,284 [Funding due

DoJ 10,000 10,000 10,000 10,000

DCPD-Elders Abuse Project 45,000 35,000 45,000 35,000

Forum Registrations 2,800 2,800

Student Supervison Reimb. 1,800 1,800

VillaMaria-HALS 2 Project alloc. pmt's 8,192

Falls Rollover 37,672 30,000 37,672 30,000

Total Income 263,008 241,430 263,774 247,910 130,381 156,865 56,800 55,000 705,771 701,205

Staffing Expenses

Salary and oncosts 49,753 68,000 49,093 72,384 98,846 140,384

Project Support 13,046 11,024 32,051 24,070 32,051

Support Workers 16,875 10,000 9,779 14,560 26,654 24,560

TOTAL Staffing Expenses 66,628 78,000 62,138 72,384 11,024 32,051 9,779 14,560 149,570 196,995

Other Expenses

Operational GWHS 6,979 6,766 6,979 6,766

GWHS support 4,975 4,861 9,837 0

Asset Purchase of Motor Vehicle 22,480 22,480

Car Expenses 8,010 12,000 6,730 8,010 18,730

Chair reimbursement 1,000 1,000 1,000 1,000

Misc. Stationary & Bus. Exp's 5,059 253 329 5,642 0

Web/domain creation & support 1,750 1,750 0

Rental 3,120 4,176 3,120 4,176

Meeting Catering 357 2,000 59 1,000 245 1,000 661 4,000

Venue hire 500 1,000 1,000 0 2,500

Other Training 203 3,000 2,000 2,000 203 7,000

Staff PD/journals 667 4,000 4,912 3,000 385 3,000 5,965 10,000

Travel/parking/accom 2,000 2,000 2,000 0 6,000

Statewide PCP 109 1,748 2,000 1,857 2,000

Health Coaching 8,523 20,000 8,523 20,000

Mental Health and Well Being 10,355 30,000 10,355 30,000

Sexual and Reproductive Health 30,000 0 30,000 [Network to expend
Has commenced

Physical Activity 30,000 0 30,000 [with HP/PA work with Shire
School gardens/

Healthy Eating and Oral Health 241 30,000 241 30,000 [Community Kitchens now underway
To be commenced,

Client Pathways work 30,000 60,000 0 90,000 [$6,500 for evaluation project

Small communities/health inequalities 30,000 30,000 382 382 60,000 [Will work with Kilmany

Elders Abuse Project 42 35,000 42 35,000 |Underway

Project Management 5,000 0 5,000

Total Other Expenses 54,751 129,442 20,681 159,000 9,153 95,730 2,459 8,000 87,044 392,172

Total Expenses 121,379 207,442 82,820 231,384 20,177 127,781 12,238 22,560 236,614 589,167

Net surplus/deficit 141,629 33,988 180,954 16,526 110,204 29,084 44,562 32,440 469,157 112,038

Although we have more than half the budgeted WPCP funds remaining, staffing levels have now doubled and projects are now underway. We are about to
support Yarram and CGHS with extra staffing hours, approx $35,000. When preparing budgets for the next financial year, we hope to be able to present income and expenditure on a project basis.
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Wellington Health Promotion Catchment Plan 2009 — 2012

WPCP Business Meeting 19™ April
Progress Report

= Application submitted to the Department of Health GHPTG Evaluation
Support Fund for support with the Festival for Healthy Living
evaluation. Expertise will be sought by MUDRIH.

= Currently scoping evaluation needs of a mentoring project GippSport is
developing with Yarram Secondary College and Miradong. The aim of
the project is to increase participation of people with a disability in sport
and recreation. Support may be sought through the Evaluation Support
Fund.

= The Health Promotion Network identified evaluation as a capacity
building need at the meeting in March. Elmer, Monash Medical School
has been approached to deliver this workshop possibly in May.

= DH is yet to finalise a reporting tool for agencies. There are nine
mandatory impact measures that have to be reported on per priority
and these have been included in the catchment plan. Evaluation plans
will be included in QIPPS.

= The GHPTG will be reviewing the current plan and developing an
action plan for the December 2010 — December 2012 over the next six
months. The plan will be workshopped with an external facilitator.

Elder Abuse Project Progress Report
= Project is still pending ministerial announcement however permission
has been granted to promote the project.

= Presented at the Gippsland Integrated Family Violence Steering
Committee. Consensus by group that elder abuse is family violence.
The project will be discussed further at the three reference group
meetings (East Gippsland, Wellington/Latrobe/Baw Baw & South
Gippsland/Bass Coast).

= Inregards to interagency protocols it is important to use the referral
pathways identified for family violence and raise awareness amongst
the aged care sector.

= GWHS is offering Common Risk Assessment Framework training
across Gippsland in May/June and this will be targeted at agencies that
have contact with older people including HACC agencies and
community legal aid.

= Senior Rights Victoria is yet to provide an MoU for the community
information sessions.
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Statewide Primary Care

Partnerships Position
Paper

Associate Professor Rae Walker
Dr Sally Fawkes

Professor Vivian Lin
School of Public Health
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 Major reports informing decision making | W

— National Health and Hospital Reform 1'
Commission report

— Preventive Health Taskforce report ,f
— National Primary Health Care Strategy |

— Victorian Primary Health Care Dlscus'
Paper

* Policy decision making
* Implementation
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Overarching themes

* Improved access to services, especially for
population groups that are currently |
underserved. |

e Person centred focusing on the needs andﬁr
preferences of system users and including ,s If
management and shared care. - /

« Connected services to facilitate flows of -
Information and referral. Includes inter-se ctoral
connections. f

and
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definition of comprehensive PHC. | |

The National Primary Health Care [/ ¢
Strategy then focuses on limited services -
GPs, nursing, allied health, pharmacy nd

Indigenous services. Preventive He Ith

Strategy coplies this.

The Victorian discussion paper d'
comprehensive PHC. /

usses
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Primary Health Care Organls\a}( on
(PHCOs) 1. \_x\ \

* A new structure proposed by the Heal
Hospital Reform Commission J

e To plan and coordinate PHC |
» Created out of Divisions of General Pre
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Primary Health Care Orgamsa‘tl '
(PHCOs) 2.

« The Australian General Practice Networ
fleshes out what the evolved PHCO mig_
look like and do
— Population health planning for the region/
— Service configuration in the community

— Purchase services (other than those’fu ded
through the MBS and PBS)

— The document proposes both a clini
comprehensive concept of PHC /2

< LA TROBE
BN RIvERSITY /
AUSTEALIA y






LI
Primary Health Care Organlsa‘u \\
(PHCOs) 3. '. 5 \\

* There are some problems with Division j

taking on the PHCO role M‘ '

— Divisions currently do not have the Capabll
do these tasks |

— Proposed that they keep current roles,._;;!én
the new planning and purchasing ontop~
probably not possible to effectively do both
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Primary Health Care Organisatio
(PHCOs) 4.

e Options for the creation of PHCOs

— Create a new structure and employ the apaci
from the beginning. |

— Evolution of Divisions
— Evolution of PCPs into PHCOs
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Primary Health Care Organlsatl
(PHCOs) 5.

* The discussion paper, Primary Health Carein
Victoria (2009) proposes: I
— Continuing to strengthen the integration and mnov ons |

in the PHC system that has already begun. This in Iudes
strengthening existing partnership structures sucH s 4

PCPs.

— Introduction of stronger area based planning thrg/ugh a
new structure and purchasing through provider network
structures that exist already in PCPs, Divisions of
General Practice and local government. |

— A stronger prevention network structure may be
introduced and become the provider structt
which prevention services can be purchas
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\ x \ \
Potential changes to the rol e\(._\-?.*;
PCPs Bl

\ | il
« Strengthen their role in community support
and prevention — taking up the prevﬁb
network idea. Il

» Strengthen their role in connecting clinical

/

services l /| _,.ff:.l:-”f
e Cease to exist /4
xj
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Stakeholder views 1.

e PHCOs — A new structure Is the prefer
option, evolution of Divisions a poor\‘ |

address system needs.

« PCPs are the only comprehensive;ﬁ?
structure. Have been successfulat’

health promotion.
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Stakeholder views 2. A A

‘x \
 PCP performance has been varlable “ \}‘

» The environment has changed arou]h
PCPs and they need to adapt /,/






Key decisions for PCPs

\IR
* The preferred option for the developﬁ-i"'hﬁ'l'

of PHCOs H
 Response to changing structures |/ |
« Response to changing priorities /

* How to participate in the decision_lrﬁ ki
and implementation of the reforms;

y 4 /
/ /
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