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	Business Meeting
Agenda
	26 September 2011

	
	10:30am – 1:00 pm

	
	LECTURE HALL
Central Gippsland Health Service

	Facilitator:
	Steve Elvy, Yarram and District Health Service 


	Minutes:
	Tara Smark

	Attendees:
	Jo Cockwill
WPCP Executive Officer

Barb Radley
WPCP Health Promotion Coordinator 

Tara Smark
Health Promotion Officer, WPCP

Diane Wilkinson
Gippsland Women’s Health Service  

Dawn Martin
GippSport 

Ruth Churchill
Central Gippsland Health Service (CGHS)
Kate Bagnato
EGPHA
Clare Heath
Schools Focussed Youth Network (for session 2 & 3)

Rowena Lam
DH

Naomi Licciardello
Dept Education & Early Childhood Development ( 2&3)
Julie Fitt
Uniting Care Gippsland (2& 3)
Janet Minos 
Early Childhood Development Coordinator  (session 3)
Ruth Churchill                    CGHS

Ruby Callahan                   East Gippsland Primary Health Alliance ( 1 & 2)
Karen McLennan               WSC

Vickie Mavros                    Sale Combined Kindergartens (Session 3)
Mel Lowery                        Uniting Care Gippsland ( session 3)


	Apologies
	Anne- Maree Kaser
LCHS
Kelly Day 
CDM Officer, WPCP

Ann Hamden
Community Mental Health, LRH

Anoop Chauhan
EGPHA 

Kim McAlister
Uniting Care Gippsland
Sue Gray
CGHS
Leanne Wishart
Rural Access
Di Fisher  
Uniting Care Gippsland

Rebecca Mazengarb 
Ramahyuck


	Agenda
Please Note:  Lunch will be provided during Session 3


	SESSION 1 – Service Coordination/Chronic Disease Management 
10.30 am - 11.10 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 25 July 2011 having previously been circulated be ratified and confirmed.
Moved:  Kate Bagnato   Seconded: Rowena Lam
	Steve

	4:
	CORRESPONDENCE 

National Reform Agenda - updates
Will find out by beginning of October if second round application has been successful.  Special Interest Group has joined with Division’s group to form committees to oversee formation, transition and full governance phases of Medicare Local Strategy (Refer to attached document for actions to be undertaken in each phase).  The Divisions’ funding will cease in June but this will probably be extended to ease the transition period.  Prue Stone EGPCP EO is PCP representative on Special Interest Group. 


[image: image2.emf]GML Transition  Document August 2011.docx


Revised Plans

Changes suggested by Rachel Dooley and Debbie Mitchell have been accepted and IHP Plan amended and will be endorsed by members of the IHP Network.  
Consumer Leadership Course was successfully delivered over three weeks between August and September.  The course had 16 participants, seven of whom were consumers.  It was very successful – everyone completed the three sessions over three weeks.  A Certificate IV course to encourage collaboration between health professionals and consumers is being run in Melbourne in October.  Facilitators will travel to Sale if at least 10 participants register locally.  Agencies will gauge interest and contact Jo.

	Jo

	5:
	INTEGRATED CHRONIC DISEASE MANAGEMENT
5.1
CDM Network
Operation plan updated on website.  
Next network meeting is currently being organised and will have PD time included.   Kelly is currently updating the Human Services Directory and is supporting agencies to complete the survey which is due 30 October.  PCP is willing to help with data collection and entry.  DH is encouraging organisations to do department-based surveys.
5.2
CDM Project Officer report– 
Web link to CDM/SC Operational Plan – progress report.
 http://www.wellingtonpcp.com.au/strategic-plan
5.5
Reporting requirements

Four case studies, S2S figures, Financial Statement and IHP Report have been submitted and have been endorsed 

5.6
Any agency reports tabled – EliCD, Self Management etc. - none

	Jo


	6:
	SERVICE COORDINATION
6.1
Regional Group Reports available – Comments/feedback welcome
Statewide service coordination group have updated Service Coordination manual and this will be available shortly.  
Updated SCTT Tool Review completed and will be available soon.  If agencies wish to be part of the pilot of the new SCTT Tools they can complete an EOI.

Kate Bagnato updated meeting on experiencing difficulty in getting GPs to start using S2S.  
6.2     E Care Planning
Project currently piloting live, 20 clients are now going through system, this will be reviewed shortly.  South Gippsland and Baw Baw preparing to adopt program.  Jo will invite Vivienne to November meeting to discuss Service Coordination process and update progress of project.
Closing the Health Gap project has a small budget to adopt Service Coordination to map service usage by indigenous clients in Gippsland.  Proposal will be presented to Ramahyuck board next month.
	All



SESSION 2 – Business and Partnership

11.10 – 12.00
	7.
	Executive Report

7.1 Financial arrangements and discussion re surplus

WPCP Finance Report – August Budget attached to email. 
Budget Details at 31 August 2011
Budgeted
Actual

Total carried forward incl
AAN & Elder Abuse Prev.
 $304,865 
 $304,865 

DHS Grants for 2011-2012
 $309,320 
 $51,553 

DoJ Grant
 $10,314 
 $0 

Elder Abuse Prevention 2011-12
 $31,818 
$31,818
Income for 2011-2012
 $656,317
 $388,237 

Expenses for 2011 -2012
 $582,979 
$41,140

Balance
73,338 
 $347,097
PCPs are receiving funding monthly instead of upfront.  Some of the surplus will be taken up by additional 0.9 position of new Project Officer role.  Funding is no longer allocated to certain areas and can be spent according to PCP agency needs.  End of Year certification has been signed by Di and Steve and will be submitted to DoH this week.
	All



	
	7.2 Executive Business - Staffing

           Introduced Barb new Health Promotion Coordinator and Tara Project         Officer who will now add an additional 0.9 capacity to PCP.
7.3
 Executive report

In principle agreement has been minuted for $500 for conference attendance for member agencies.  Jo will put a policy together to streamline the process; money will also be available to bring trainers to region.  The 2012-2013 Health Promotion Catchment Plan will be closely aligned with WSC plans.
PCPs promised recurrent funding until 2015.  

Take a Break funding has been cut by federal and state governments.  Ten child care agencies in the region will close due to cuts.  GWHS has written letter focused on health and wellbeing effects of government funding cuts to services.  Agreed cuts will affect all agency staff and clients membership.  Meeting agreed PCP should write a letter, listing member agencies and present to Exec to approve.
Next meeting moved forward to 21 November as Jo will be away.  Steve relocating to Mackay and November business meeting will be his last PCP meeting.  Di advised she will be leaving GWHS at end of December.  Jo will ask for nominations for a new Chairperson shortly.

	Jo

Steve

All

	8:
	PARTNERSHIP DEVELOPMENT

8.1 Partnership update. 
Tara and Barb have been visiting Wellington Neighbourhood Houses to encourage partnership building.  Partnership reforms will change with the transition to Medicare Locals, in order to avoid duplication.  

The Deadly in Gippsland Conference will be held on 17th and 18th November to promote Indigenous culture in the region.  Places are limited to 150; aiming for half attendees to be indigenous.  

	


12.00: Lunch  
SESSION 3 – INTEGRATED HEALTH PROMOTION

12.00 pm – 1.00pm

	9.
	IHP BUSINESS ARISING

9.1
Health Promotion Network Report – report tabled. 
Comments/feedback welcome

Last meeting held in August 
MSC training has been rescheduled for 24-25 October.  

9.2
Elder Abuse Prevention Report 
All workshops and world cafes have been run.  Linda McCrorey is now working on policy development and referral pathways for Elder Abuse clients.
	Jo





	10.
	EARLY YEARS PARTNERSHIP

10.1
New Coordinator – welcome
Julie Fitt welcomed everyone to Early Years Partnership discussion.

10.2      Child First

Child First originated with change to legislation to provide early intervention to vulnerable families in Wellington through a partnership between Ramahyuck, Uniting Care and Yarram District Health Service.  It aims to provide long term community support to reduce the use of the crisis system.  Link to state government enquiry into vulnerable families: http://www.childprotectioninquiry.vic.gov.au/

[image: image3.emf]Update Childrenfirst  Report Sept 2011.docx


10.2
Best Start Partnership Agreement /Action plan
Agreement/Action plan has been distributed for signatures.  Breast feeding, kinder engagement and social inclusion working groups include representatives from CGHS, GWH, WSC, and Latrobe Regional Hospital.  Uniting Care is awaiting accreditation to be a breast feeding friendly service.  Accreditation application kit will be distributed to other agencies.  
Julie detailed the progress of the three working groups – see notes:

[image: image4.emf]Sept 26-20 11 WPCP  meeting.docx


10.2  Municipal Early Years Planning Process
A meeting of key stakeholders met on September 16 to discuss WSC priorities for the next 1-2 years for 0-8 year olds.  The meeting established the need to focus on universal access and access to community participation, services and transport.  The aim was to not duplicate the work being done through Best Start and Child First but to link and strengthen this work wherever possible.  Next meeting on 21st October will look at evidence based actions to support the objectives. Please contact Karen if you would like to be involved in the second planning meeting which will take place on the 21st October in Sale, from 10:00am – 2:00pm.

	Julie
Mel Lowery

Julie
Karen


WPCP MEETING DATES - 2011
	Business Meetings 2011
CGHS Lecture Hall 
10:30am till 1:00 pm
	Executive Meetings 2011
First floor, CGHS Community Services
Room 137 - 10:30am till 12:00pm

	
	21 November
	24 October
	12 December


	Health Promotion Meetings 2011
9.30am – 11am
Conference Room - CGHS
	Chronic Disease Mgmt Meetings 2011
2pm – 4:30pm
Conference Room - CGHS

	18 October
	20 December
	4 October
	6 December


	Business Meetings 2012
CGHS Lecture Hall 
10:30am till 1:00 pm
	Executive Meetings 2012
First floor, CGHS Community Services
Room 137 - 10:30am till 12:00pm

	30 January
	26 March
	27 February
	23 April

	28 May
	23 July
	25 June
	27 August

	24 September
	26 November
	22 October
	


Wellington Primary Care Partnership
Page 1 of 6
 26 September 2011

 (
Gippsland Medicare Local
Transition Breakdown
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		Meetings: 

		Thursday 1st September 2011 (IG) and Monday 5 September 2011  (Gippsland Divisions)



		Members: 

		Gippsland Primary Health Reform Interest Group IG and Gippsland Divisions Health Reform Steering Committee



		Venue: 

		LCHS Morwell, Activity Room 2 (IG)

Century Inn, Traralgon (Divisions)







Gippsland Medicare Local Working Group Membership: 

· Divisions of GP Board – East Gippsland David Monash and Dr Yusouf Ahmad, CWG – Dr Julie Thompson and Di Jamieson, South Gippsland – Linda Giddy and Dr Nola Maxwell

· Interest Group Members - Ben Leigh, Sue Medson and Therese Tierney

· Gippsland Divisions CEOs – Marg Bogart (CWG), Rhett McLennan (GPS South) Anoop Chauhan (East)



		Formation Phase



		Formation Committee 

		Task Delegation

		Time frame

		Outcome



		Time frame:

		1 September 2011 to 31 December 2011

· On approval of application until legal entity is formed

		

		

		



		Membership

		From Gippsland Medicare Local Working Group:

· Two members from each Division Board, three Interest Group members and three CEOs ex officios

· Divisions of GP Board – East Gippsland David Monash, Dr Yusouf Ahmad, Dr David Monash, CWG – Dr Julie Thompson, Di Jamieson South Gippsland – Linda Giddy and Dr Nola Maxwell

· Interest Group Members Ben Leigh, Sue Medson and Therese Tierney

· This group becomes the Transition Board/ Working Group and the stakeholders group (with addition of more stakeholders) becomes the Transition Strategic Advisory Committee.







		

		

		



		Key activities

		1. Draft constitution (present for endorsement by the current 3 divisions and key stakeholders)

· Review  Draft Constitution (supplied) and provide feedback to GML Working Group

· Russell Kennedy Pty Ltd will provide a draft Constitution to Working group mid September

· Working Group will convene to review meeting re the draft constitution post feedback from Legal advisors  - mid September and communication can occur

		CWGDoGP to coordinate meeting either face to face or via teleconference

Working Party 

Secretariat Susan Lloyd  (CWGDoGP)

· [bookmark: _Hlk303094548][bookmark: OLE_LINK1]Di Jamieson (CWGDoGP)

· Susan Lloyd (CWGDoGP)

· Prue Stone 

· Sue Medson

· David Monash (EGHA)

· Russell Kennedy Pty Ltd (Legal Advisors



		30/9/2011

		



		

		2. Appoint a Transition Board (7 members drawn from the Formation Committee members based on a skills matrix and independent non-voting chair)

· To be reviewed after endorsement from work undertaken by the three  Working Groups

· Divisions Legal Team (Russell Kennedy Pty Ltd) will provide governance advice within the next week

		Therese  to coordinate meeting either face to face or via teleconference



Secretariat role CWGDoGP

Working Party

· Therese Tierney

· Nola Maxfield

· Ben Leigh

· Dr Julie Thompson

· Dr Yusouf Ahmad

		30/09/2011

		



		

		3. Seek expression of interest for membership

· Identify membership

· Identify key stakeholders

· Consult widely and continue current engagement strategy

· Identify ATO status of GML 

		DoGPs to circulate current list of stakeholder groups and individuals to Rhett McLennan for final collation



Stakeholder list to be distributed to Marketing Working Group via GPA South Gippsland 



		30/09/2011

		



		

		4. Communication and Marketing Strategy

· Formation Group to be included in Gippsland Divisions media strategy (Ian Needham)

· Consult widely and continue current engagement strategy

· Medicare Local brand guidelines to be considered

· Report back to GML Working Group

		Explore options of marketing strategy including costs

Working Group 

· Rhett McLennan

· Linda Giddy

· Prue Stone



· Therese Tierney will comment and provide input and feedback on media releases for Gippsland newspaper  and identified membership



		30/09/2011

		



		

		5. Agree in transition arrangements



		

		

		



		Division’s Transition Activities

		Refer to Transition Action Plan

		(CWGDoGP) Susan Lloyd

		

		









		Transition Phase



		Transition Board

		Task Delegation

		



		Time frame

		Upon formation of GML (legal entity) until first full member meeting and election of Directors (prior to 30 June 2012)

		

		



		Membership 

		7 members drawn from the Formation Committee members based on a skills matrix and independent non-voting chair

		

		



		Oversee  Activities

		1. Legally manage the GML

2. Call the AGM

3. Manage the full election of the full Board

4. Accept membership

5. Appoint a CEO

6. Negotiate with Government

		

		



		Key Activities

		Take formal memberships

Appoint GML staff  (appointed by the CEO)

· Administration Officer

· Business Manager

· HR and Practice Development Manager

· Strategy and Population Health Manager

· Regional Managers (East, Central and South Gippsland)

Appoint advisory committees

Negotiation with Government

Set up office, accounts and management systems

Call AGM, manage first elections

		

		



		Division Transition Activities

		Refer to Gippsland Divisions Transition Action Plan

		(CWGDoGP) Susan Lloyd

		















		Full Governance Phase

		

		



		GML Board

		

		



		Time frame

		After first AGM (post July 2012)

		

		



		Membership 

		Any party engaged, or with a legitimate interest in the provision of primary care in Gippsland region 

· Organisations and broad- based

· Organisation with a ABN or ACN involved in the delivery, coordination, management or capacity building of primary health care

· Individual private primary health care practitioner deemed eligible

· Direct application to the Board

		

		



		Governance Structure

		Board of Governance (skilled based)

· Nine Directors in total

· 5 Directors will be elected from membership

· 4 appointed by elected Directors and based on a skill matrix 



Three Board Sub Committees

· Audit, Finance, Remuneration and Risk 

· Clinical Governance

· Tenders and Sub Contracts 



Other committee

· Independent Board nomination Committee



GML Strategic Advisory Committee (peak Advisory Group to the Board)

· Three sub regional advisory committees

· Three GP chapters



		

		



		Oversee  Activities

		1. To improve integration and coordination of primary health care in Gippsland

2. To improve access to appropriate primary care services in Gippsland

3. To address inequities and service gaps across Gippsland as they are currently known to exist and which is determined by further research to be undertaken by the GML

4. To improve the training and skills of persons employed within the primary care area to meet more specifically the needs of the local community in which the GML will operate



Other specific roles:

· Establish effective relationship with LHN and Local Lead Clinicians Groups

· Support development of e health 

· Support ongoing development of primary health care infrastructure, including GP Super Clinics



Source: guidelines for the establishment and initial operation for Medicare Locals

		

		



		Key Activities

		1. After hours GP Care Reform

a) Establish new national GP after hours helpline

b) Expand after hours GP help line for online triage and basic medical advice

c) Devolving responsibility for planning and funding face to face after hours services to Medicare Locals (mandatory role – stage one commencing at the formation of GML to June 2013)

2. Implementing  telehealth services 



Source: guidelines for the establishment and initial operation for Medicare Locals

		

		



		Division Transition Activities

		Gippsland Division’s will cease to operate

· Existing assets, obligations and activities will be transferred to GML

		

		







		1

		Formation of Gippsland Medicare Local – Working Document - CWGDoGP August 2011
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BEST START-   Mon 26th Sept 2011.    WPCP Business meeting…

      The last time I attended this meeting was my first day in the role,  so now 8 weeks later……..

    The Breastfeeding Working Group has met for their initial meeting. There are representatives from CGHS, GWHS, LRH, ABA, Uniting Care and I am meeting after the school holidays with Rebecca from Ramahyuck  to see about a rep from there to come and have some input. 

  We began by working through  the strategies to see which of them we could easily begin to work on.   Sue Gray is continuing to work with CGHS to work towards Baby Friendly Health Initiative. We are hoping that once CGHS have become accredited, then the other Community Health and Medical Centres will begin to follow their example to become Breastfeeding Friendly Communities Initiative Accredited. Sue   has also been working alongside Australian Breastfeeding Association to work on a training package to present to the various staff at each workplace.

    Julie Fitt is working on the accreditation for a Breastfeeding Friendly Workplace at Uniting Care.  This will involve all 3 work sites- Sale, Bairnsdale and Leongatha.  We have applied for the accreditation, have been given a quote for costing, have signed and forwarded this application back to ABA and are now waiting to hear further from them as to the next step in the process. We have almost completed our policy and the Breastfeeding Room is almost complete in Sale, but we have to begin work on the other two sites.  Hopefully, once Uniting Care Gippsland have been accredited, the other agencies will follow our example.  It actually hasn’t been a very difficult process. 

   Julie has also been visiting  local Preschools and Child Care Centres to talk to them about becoming Breastfeeding Welcome Here Sites.  So far, each place I have visited has happily taken this on. We are now just waiting for the kits to arrive and then  An ABA representative will deliver them.   Our next step is to look at including Breastfeeding education within the Sexual and reproductive Health classes at the local schools.  

    With the 2nd area- Increasing kindergarten participation, we have also met for our 1st meeting.  On this working group, there is a  representative from a Uniting Care kindergarten, from a Sale Combined kindergarten, a Preschool Field officer, ChildFirst, an Early Childhood Project Worker, Sale Combined Cluster manager, a kindergarten assistant that works alongside Aboriginal children in kindergartens in Sale, 2 Shire reps and myself.  Again, I will also be talking with Ramahyuck about participating.  At the initial meeting we spent most of the time looking at the expectations of the Action Plan and looking at the first strategy which was based around transport access. Sheryl McHugh was extremely helpful and encouraging and I think the enthusiasm rubbed off on everyone.  She has taken on the task of mapping the Kinder/ Child Care locations with the bus routes which will be really helpful.   We decided that for the next meeting we would bring together some ideas for compiling a Kindergarten Information Pack.    As I have been visiting the Kinders and Child Care Centres I have been asking staff for ideas for the Information Packs  so that we are getting a variety of input.   I have also been talking to them about what professional development they feel would be helpful  in working with vulnerable children and their families.    

[bookmark: _GoBack]  At the moment ,in each of the areas, I have been mainly concentrating on Sale, but in the next few months hope to look at Yarram, Seaspray, Rosedale, Heyfield, Maffra and Stratford. 



    The 3rd area around Social Inclusion is a bit more hazy.   I envisage this area looking a lot differently from the first two.  I have started attending the Wurruk Harmony Group Monthly Meetings and the Gippsland Sexual and reproductive Health strategy- School Communities Working Group and the Vulnerable Families Network meetings in an attempt to learn more about some of the community and projects at work within the community.    

     I am involved in the process of forming the Wellington MEYP plan which Karen will talk about and within this we will be looking at Universal Access  and also access for the community in the areas of transport, community participation and childcare.  These will all help with the Best Start Action Plan.

   Wurruk Harmony Group- Acting Senior Sergeant Strachan reported that research has been done that talks about crime prevention through environmental design.  Often there is a perception of crime that doesn’t match the actual rates of crime. If you can change the environment to a positive one, often that can change not only the perception of crime, but also the rate.  In Wurruk they have had a big clean up of front yards and are making sure all dogs are registered. The parks and gardens are also cutting back trees so that there is better lighting at night.   Hopefully this will help people in Wurruk to feel safer.  When people feel good about their environment, they are more likely to become socially involved.  

The Vulnerable Families  Network – working together with Housing; Integrated family services and Hospital social Workers to support vulnerable new young mums.

· Partnering with different agencies. 















 


		

WELLINGTON CHILDFIRST & INTEGRATED FAMILY SERVICES

WELLINGTON PRIMARY CARE PARTNERSHIP REPORT









PARTNERSHIP AGENCIES

The three agencies that comprise the Wellington Child FIRST & Integrated Family Services (WCF&IFS) partnership have a long standing history of working with vulnerable people within the community and are committed to the successful partnership that is focused on achieving better outcomes for children, youth and families. 
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BACKGROUND



In 2006, the Wellington Best Start and Early Years networks combined to become the Wellington Working Together Partnership. The partnership consisted of senior representatives from - Department of Human Services, Central Gippsland Health Service, Gippsland Women’s Health Service, Department of Education and Early Childhood Department, the Smith Family, SFYS, Ramahyuck District Aboriginal Corporation, Victoria Police, UnitingCare Gippsland, Yarram & District Health Service, Wellington Primary Care Partnership and Wellington Shire. 

The focus of the partnership was to enhance outcomes for children, youth and families in Wellington, with a particular focus on vulnerable families. In response to this need, Wellington Working Together with Families (Innovations) was established. 

Wellington Working Together with Families was an assertive outreach family support program, delivered in partnership, by UnitingCare Gippsland, Ramahyuck Aboriginal District Corporation and Yarram & District Health Service. All three agencies had previously been funded to provide family services programs in Wellington, but until then had worked in isolation. The program was fully supported by the Wellington Working Together Partnership.

It was the vision and objective of the Wellington Working Together Partnership that by creating an effective partnership between the local children, youth and family programs and supports, better outcomes for families would be achieved through collaborative and cohesive service delivery and targeted early intervention for vulnerable families

In 2007, the Wellington Working Together with Families partnership submitted a proposal to provide Wellington Child FIRST & Integrated Family Services. The submission was accepted and Wellington Child FIRST & Integrated Family Services officially commenced in February 2008.  



WELLINGTON CHILD FIRST & INTEGRATED FAMILY SERVICES

SERVICE MODEL FOR WELLINGTON CHILD FIRST & INTEGRATED FAMILY SERVICES





TARGET GROUP

The target group for WCF&IFS is defined under Section 61 of the CYF Act 2005 as:

Vulnerable children, youth and families who are – 

1. Likely to experience greater challenges because the child or youth’s development has been affected by the experience of risk factors and or cumulative harm

2. At risk of concerns escalating and becoming involved with Child Protection if problems are not addressed

WCF&IFS provide a support service to vulnerable families, initiating community and professional referrals in order to achieve better outcomes.

WCF&IFS are not funded to work with families where children and youth are assessed as being at “unacceptable risk” of harm.





MEMBERSHIP OF WCF&IFS PARTNERSHIP

Child and Family Services Alliances include Child FIRST, Family Services, Child Protection, Department of Human Services partnership staff and representatives from other sectors/professional groups, as agreed by the core group.  Representation includes an Aboriginal services representative where there is capacity and need for this to occur. The following organizations are members of the Wellington Child FIRST & Integrated Family Services (W.C.F & I.F.S.) Executive Alliance:

· UnitingCare Gippsland (UCG) – Facilitating Partner

· Yarram & District Health Service (YDHS)

· Ramahyuck District Aboriginal Corporation (RDAC)

· Department of Human Services – Child Protection and Partnership Staff (DHS)/Funding partner



**The Department of Human Services is a  non- voting member of the partnership.

OBJECTIVES OF WCF&IFS EXECUTIVE ALLIANCE

The objectives of the WCF&IFS Executive Alliance are determined by:

· Children, Youth and Families Act 2005

· Child Wellbeing and Safety Act 2005

· A Strategic Framework for Family Services, DHS, 2007

· Child FIRST Specifications and WCF&IFS submission, September 2007

· WCF&IFS Executive Alliance Memorandum of Understanding, August 2008

· The respective missions and values of WCF&IFS Executive Alliance member agencies

The Wellington Child FIRST & Integrated Family Services Executive Alliance has three key functions:

· Undertake catchment planning

· Provide operational managements; and

· Coordinate service delivery at the catchment or local level

By delivering on these three key functions, the objectives of the WCF&IFS Executive Alliance are to lead in the provision of:

· A central, accessible intake (Child FIRST)

· A coordinated, consistent and culturally sensitive integrated family service, responsive to client need

· Diverse, innovative and responsive service delivery inter-linked with wider community and specialist services

These objectives are supported by:

· Strong local collaborative links to agencies, services and community networks

· Leadership to local level catchment planning for vulnerable children, youth and their families





OPERATIONAL CONTEXT/SERVICE DEMAND

Referrals to Wellington ChildFIRST:



		FISCAL QUARTER

		THROUGHOUT

		REFERRALS FROM CP

		TOTAL CASES FOR QUARTER



		

Q1 September 2010

		

Cases on Hand @ Start: 179

New Cases Opened:71

Cases Closed: 44

Cases on Hand @ End: 206



		

11 

		

250



		

Q2 December 2010

		

Cases on Hand @ Start: 206

New Cases Opened: 55

Cases Closed: 46

Cases on Hand @ End: 215



		

10

		

261







New Referrals Made to Wellington ChildFIRST:



		LGA

		ChildFIRST

		LOCAL AGENCY

		TOTAL CASES



		Wellington

		103

		2

		105



		Other

		4

		0

		4



		GRAND TOTAL

		

		

		109









Service Required by New Referrals to ChildFIRST:



		INTAKE OUTCOME

		ChildFIRST

		LOCAL AGENCY

		TOTAL CASES



		Not Stated

		8

		1

		9



		Advice to Family

		83

		

		83



		Advice to Caller

		5

		

		5



		Family Services Allocation

		8

		1

		9



		Not Accepted

		1

		

		1



		Report to Child Protection

		2

		

		2



		GRAND TOTAL

		

		

		109











Referrals to ChildFIRST with Significant Wellbeing Concerns:



		SIGNIFICANT WELLBEING STATUS

		ChildFIRST

		LOCAL AGENCY

		TOTAL CASES



		Not Stated

		7

		1

		8



		General Referral

(Includes complex and other case categories)

		33

		1

		34



		Significant Wellbeing Concerns

		67

		

		67



		TOTAL % OF CASES

		

		

		61% of cases had significant wellbeing concerns identified









New Referrals to ChildFIRST with a prior referral to ChildFIRST:



		No. of previous CF Referrals

		No. Cases Q1 & Q2 2010-2011

		No. Cases Q1 to Q4 2009-2010



		0

		71

		126



		1

		22

		30



		2

		8

		7



		3

		3

		2







Non Substantive Cases:



		LGA

		No. Cases

		No. Hours



		Wellington

		116

		70



		Other

		29

		29













Ages of Indigenous Referrals:						



		Age

		Not Stated/No. Referrals

		No/No. Referrals

		Yes/ No. Referrals



		0

		31

		5

		1



		1

		14

		2

		



		2

		8

		2

		1



		3

		19

		5

		



		4

		12

		2

		1



		5

		12

		2

		



		6

		5

		3

		



		7

		9

		7

		1



		8

		10

		2

		



		9

		12

		3

		



		10

		9

		1

		



		11

		8

		2

		



		12

		8

		2

		








Referral Sources for ChildFIRST Referrals:



      

		LGA

		Referral Source

		ChildFIRST

		Local Agency

		Total



		Wellington

		

		

		

		



		

		Not Stated

		4

		1

		5



		

		Community Health Services

		11

		

		11



		

		Family Service

		2

		

		2



		

		Family Violence Service

		1

		

		1



		

		Health Service

		2

		

		2



		

		Housing

		10

		

		10



		

		Mental Health Service

		3

		

		3



		

		Other

		2

		

		2



		

		Youth Service

		1

		

		1



		

		DHS: Child Protection

		18

		

		18



		

		Family, Friend

		3

		

		3



		

		Hospital Social Worker

		2

		

		2



		

		Internal from Agency

		1

		

		1



		

		MCH

		2

		

		2



		

		Other

		6

		

		6



		

		Preschool

		

		1

		1



		

		Primary

		9

		

		9



		

		Secondary

		2

		

		2



		

		Self

		24

		

		24



		Other

		

		

		

		



		

		MCH

		1

		

		1



		

		Primary 

		1

		

		1



		

		Self

		2

		

		2







New Referrals from Child Protection:



		Child Protection Status

		No. Referrals



		Intake

		7



		Investigated: not substantiated

		5



		Investigated: substantiated/no PO

		4



		Protective Order

		1



		Not Stated

		1



		GRAND TOTAL

		18







Service Intensity:



		Service Level

		No. Cases

		Total Hours

		Average Hours



		Up to 10 hours

		107

		424

		4



		More than 10 hours to 40 hours

		31

		511

		16



		More than 40 hours to 110 hours

		1

		83

		83



		GRAND TOTAL

		139

		1017

		7















Presence of Complex Issues:



		No. Complex Issues

		ChildFIRST

		Local Agency

		Total



		Nil

		32

		1

		33



		One or more

		75

		1

		76



		GRAND TOTAL

		

		

		109







Complex Issues Reported:



		Issue Category

		ChildFIRST

		Local Agency

		Total 



		Child Protection Involvement

		27

		17

		44



		Disability – Intellectual

		6

		3

		9



		Disabiity – Physical 

		5

		3

		8



		Family Violence

		39

		19

		58



		JJ Involvement

		1

		

		1



		Mental Health

		49

		24

		73



		Sexual Assault

		5

		4

		9



		Substance Abuse

		25

		14

		39







Service Activity:



		Service Activity

		Cases

		No. Hours



		Referral and Intake

		140

		846



		Outreach to engage family

		49

		124



		Maintainence

		19

		28



		Initial Assessment

		3

		4



		Case Planning

		14

		36



		Case Work

		58

		899



		Consult CP

		16

		44



		Group Work

		4

		5



		Report to CP

		1

		0



		Referral to

		12

		11



		Indirect Service

		59

		317



		Case Closure

		29

		29



		No Show

		23

		37



		GRAND TOTAL

		427

		2379















Outcomes of Referrals:



		

		Goals Reached Fully

		Goals Reached Substantially

		Goals Reached Partially

		No Goals Reached

		Not Applicable

		Total



		Family did not engage

		

		0

		1

		1

		6

		8



		Family Referred to Another Agency

		2

		1

		1

		

		3

		7



		Family Moved

		2

		

		

		

		3

		5



		Transferred to another agency

		

		

		

		

		3

		3



		Family Ceased Contact

		

		1

		2

		

		1

		4



		Family Withdrew

		

		

		1

		

		1

		2



		Service Withdrew

		

		

		

		

		1

		1



		Service Plan Completed

		9

		4

		2

		

		1

		16



		Ineligible for Support

		

		

		

		

		2

		2







Basic Throughput Data July 2010 to June 2011:



		Case Type

		Cases Open at Start of Period

		Cases Opened during Period

		Cases Closed during Period

		Cases Open at the End of Period



		ChildFIRST

		78

		214

		173

		121

































CATCHEMENT PLAN

The WCF&IFS Catchment Plan is fluid and is reviewed every twelve months. Due to the ever changing dynamics of the community, the plan can change direction to address service need. The last review identified a need in relation to:

· Escalating Family Violence Referrals

· Escalating youth issues – including teen pregnancy

[bookmark: _GoBack]

WELLINGTON CHILDFIRST & INTEGRATED FAMILY SERVICES ACTION PLAN 2011 TO 2013

		Priority 1 Collaborative and Integrated Service System

Objective: To ensure a quality service system is provided to vulnerable children, youth and families with Wellington, that is focused on achieving better outcomes in relation to health, safety and wellbeing

 



		Actions

What actions are required to meet objective?

		Roles/Responsibilities

Who will be involved?

What are their roles?

Who will co-ordinate the action?

		Timeline

What date will actions be completed?

		Outcome

What is the outcome to be achieved?

		Outcome Measures

How will the outcome be measured?

		Evaluation/Progress

Have actions been completed?

Have outcomes been achieved?



		Continued use of the WPCP Facilitator and WCF&IFS role to support and enhance the relationship between the executive alliance and the WPCP

		· WWTP

· WCF&IFS Executive Alliance

· UnitingCare Gippsland

		September 2011

		Clear communications pathways better WCF&IFS and community support agencies and programs

		Effective partnerships and networks between services.



Services working cohesively for better outcomes.



Consistent approaches to family need



		WCF&IFS is a regular agenda item on the WPCP agenda. It was planned for the WCF&IFS facilitator to attend these meetings and provide a conduit between the two partnerships. Due to the facilitator being on extended leave this process is only now being finalised.



Facilitator to meet with the WPCP facilitator to discuss roles and responsibilities.





		Further discussions regarding a more effective use of the operational level of the executive alliance, to identify issues and support resolution

		· Executive Alliance

· Team Leader Child Protection

· Practice Leader WCF&IFS UnitingCare Gippsland

· Team Leader WCF&IFS YDHS

		September 2011

		Efficient and effective support of program. 

Growth and development of program to meet community needs.



		Day to day management issues addressed in a timely manner by operation staff.



		Operational terms of reference were developed and meetings between the Team Leader Child Protection, Practice Leader UnitingCare Gippsland and Team Leader YDHS have been occurring. Dates for the year are set.  



		Development and implementation of an issues register to assist with the effective resolution of issues

		· WCF&IFS Executive Alliance

· WCF&IFS Facilitator

		October 2011

		All issues recorded and address in a fair, timely and transparent process that leads to improved outcomes for families

		Clear documentation of all issues that arise



Accurate records of issue resolution

Documented issues for review, with outcomes and timelines

Concise data for analysis of service issues when undertaking planning



		This task is yet to be undertaken. It will remain a priority task for the Executive Alliance over the next twelve months.



		Review of Child FIRST/Child Protection Shell Agreement to ensure processes are being used appropriately by WCF&IFS(Care Team Meetings)

		· WCF&IFS Executive Alliance

		Discussion commenced in February 2010/June 2010



Finish date reliant on DHS 

		A cohesive service for families that has agreed to processes and procedures

		A program that aligns appropriately with legislative, funding and service requirements

		The State-wide Shell Agreement has been completed and released to the catchment area. 



The Executive Alliance has participated in the development of the Local Gippsland Shell Agreement which was planned to be signed off in July 2011. However due to structural changes occurring within Child Protection, this process has been put on hold. The structural changes may impact on the systems and agreements previously developed within the shell agreement.



The Executive Alliance will wait for feedback from Child Protection about the progress of this task.





		Undertake bench marking of collaborative processes utilised by ChildFIRST sites for possible learning’s

		· WCF&IFS executive alliance

· WCF&IFS Facilitator



		December 2011

		An improved service system that achieves better outcomes for families

		Learning’s reported to executive alliance for discussion and analysis

		This task was not specifically undertaken due to the WCF&IFS facilitator being on extended leave. However, there was a change for learning through the Ombudsman Working Group where issues were discussed and by other ChildFIRST agencies, as well as potential solutions for improved working relationships with Child Protection.

Regional meeting coordinated by DHS with ChildFIRST sites also looking at this issue.





		Formal review of program documentation and working group to be established to address needs or issues

		· WCF&IFS Executive Alliance

· WCF&IFS Operational Group

· WCF&IFS Facilitator

		December 2011

		Documents that effectively assist staff in their day to day work and reflect the standards and expectations of the program

		Review of Process manual and all documentation used by the program. 

Changes and adaptions made as approved by the executive alliance

		The Process Manual is in the middle of review and change to reflect new processes and information. This review will include feedback from Child Protection, ChildFIRST staff and the executive alliance.



The Process Manual and documents has been bench marked against Latrobe/Baw Baw and South Coast Alliance.



There has been Addendums to the Process Manual developed to reflect ongoing improvements to processes.  Examples of Addendums: Fast Track of CP Referrals, IRIS Classification Checklist



This process will continue until complete and will remain a regular task for the executive alliance.





		Priority 2  Community Education and Awareness of Vulnerable Families

Objective: To improve community understanding of the role of WCF&IFS and ensure more timely interventions that will reduce the need for statutory interventions

 



		Actions

What actions are required to meet objective?

		Roles/Responsibilities

Who will be involved?

What are their roles?

Who will co-ordinate the action?

		Timeline

What date will actions be completed?

		Outcome

What is the outcome to be achieved?

		Outcome Measures

How will the outcome be measured?

		Evaluation/Progress

Have actions been completed?

Have outcomes been achieved?



		Consultation with the community about the impact the above strategies has had on community awareness and education of the role of WCF&IFS



		· WCF&IFS Facilitator

		December 2012

		Information about what strategies work, what doesn’t work and a better understanding of how to target the community in relation to community education and information

		Information informing the Executive Alliance about whether the community approach has been successful

System for data collection developed and utilised to access information



		In depth consultation has been unable to take place as planned due ongoing staff changes.

This will remain an ongoing task



Consultation with Early Childhood services is part of the ECD Project Plan



		Priority 3 Increased opportunities for Children and Youth

Objective: To increase the number of children aged 0-6 years accessing early childhood learning opportunities. To decrease the number of vulnerable youth disengaging from the community. To achieve better long term outcomes for children and youth

 



		Actions

What actions are required to meet objective?

		Roles/Responsibilities

Who will be involved?

What are their roles?

Who will co-ordinate the action?

		Timeline

What date will actions be completed?

		Outcome

What is the outcome to be achieved?

		Outcome Measures

How will the outcome be measured?

		Evaluation/Progress

Have actions been completed?

Have outcomes been achieved?



		Development of vulnerable families Support Parent Group – Mental Health & IFS



		· WCF&IFS

· Gippsland Mental Health – FAPMHI

· Maternal Child Health

		Ongoing

		Support service for vulnerable families

Social opportunity for children and families

Access to an early education opportunity for children

		Attendance at the parent group by vulnerable families impacted by mental health issues



		This playgroup was initially started by WCF&IFS however with staff changes it has experienced difficultly maintaining a regular schedule



WCF&IFS are still committed to ensuring this support is successful for families



Partnership with FApMI still in place



		Early childhood educational information provided to all WCF&IFS for distribution to families



		· WCF&IFS Facilitator

		December 2012

		WCF&IFS staff with a higher level of knowledge about early childhood and a capacity to integrate this knowledge into their practice

A focus on early childhood assessments within WCF&IFS documentation 

WCF&IFS staff with strong links to early years services

		Case notes recording the provision of early childhood education information to vulnerable families

Increased attendance at playgroups and formal learning programs

		WCF&IFS Executive Alliance supports the Early Childhood Development Project



The Project has developed an action plan incorporating:

· Training and education

· Information distribution

For WCF&IFS staff



Training for WCF&IFS staff to occur in November 2011(possibly Bringing Home the Baby Train the Trainer)



		Continued development of the Community Development Youth Mentoring Program

		· UnitingCare Gippsland

· WWTP



		Ongoing

		Better outcomes for youth who are referred to the service

Programs that specialize in engaging youth in the community

		Mentor program fully functioning and working within local secondary schools

Less repeat referrals relating to disengaging youth

		UCG staff have been trained in Tuning Into Kids Mentor Program and to date two programs have run in Wellington



Mentor program established and delivered in conjunction with local secondary college



Sexual health education delivered in local secondary colleges



Awesome program has run three times with excellent results. Decision has been made to expand the group to include older girls



While this task has been completed it does relate closely to the plan that will need to be developed in relation to Wellington Youth.





		Research/consultation with Youth services in Wellington about services gaps, service need, patterns, issues, future planning

		· WCF&IFS Executive Alliance

· WCF&IFS Facilitator

		October 2011

		Clearly identified strategies for supporting Wellington youth

		Development of a specific action plan for youth in Wellington

		This task is yet to be commenced



		Priority 4 Family Violence Support System

Objective: To review  the support system available to families experiencing family violence and provide proactive solutions that improve outcomes for children and youth



		Actions

What actions are required to meet objective?

		Roles/Responsibilities

Who will be involved?

What are their roles?

Who will co-ordinate the action?

		Timeline

What date will actions be completed?

		Outcome

What is the outcome to be achieved?

		Outcome Measures

How will the outcome be measured?

		Evaluation/Progress

Have actions been completed?

Have outcomes been achieved?



		Attendance at all meetings, forums and work groups relating to family violence

		· WCF&IFS Executive Alliance

· UnitingCare Gippsland

· Yarram & District Health Service

· WCF&IFS Facilitator

· WCF&IFS

		July 2011/ongoing

		Stronger support systems for families



		Regional agreement between all services that provide support to families experiencing family violence

Minutes and documents from family violence meetings and forums

		WCF&IFS are to attend the Gippsland Family Violence Partnership meeting and to participate in the development of a regional agreements



Discussion with WPCP facilitator about data and agenda issue for open forum at WPCP



		Promote and support staff to attend family violence training opportunities

		· WCF&IFS Executive Alliance

		Ongoing

		Skilled staff making assessments of risk and need for families

		Reduction of repeat referrals due to family violence



Reduced reports to Child Protection

		At present information is distributed to agencies individually. The Executive Alliance will need to become more aware of what training is available and whether staff are attending and increasing skill levels



		In-depth analysis of issues facing Yarram and District

		· WCF&IFS Executive Alliance

· WCF&IFS Facilitator

		September 2011

		Greater understanding of the family violence issues facing Yarram

		Report to the Executive Alliance

		This action is yet to be commenced
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