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Executive Summary
This is the fifth strategic plan for the Upper Hume Primary Care Partnership (UHPCP). The planning process was conducted between July 2008 and November 2009. This plan is driven by the Department of Health’s (DoH) new reporting guidelines and program logic. 

This strategic plan was reviewed in February-April 2011 with the assistance of the General Committee and deliverables steering committee members.
UHPCP’s goals and priorities are outlined below under its four primary deliverables of Partnership, Integrated Health Promotion, Service Coordination and Integrated Chronic Disease Management.  Goals addressing recent developments around Medicare Local Organisations (MLOs) and the Hume Integrated Aged Care Plan have been incorporated under Partnerships.
Partnership Goals

· Improve members’ capacity for gathering, analysing, using and sharing data to inform their services.

· Improve members’ use of evidence to advocate and address policy and funding issues. 

· Initiate and strengthen partnerships to address the social determinants of health.
· Build the capacity of services and the community to respond to community needs. 
· Initiate and strengthen partnerships to enable the PCP to respond effectively to the development of MLOs and other national reform initiatives.
· Promote effective collaboration between aged care providers through further development of Hume Region’s partnership approaches, planning structures and processes.

· Improve mechanisms to provide and share information among providers and ensure service information is accessible to consumers.
Integrated Health Promotion Priorities

· Promote mental health and wellbeing.
· Promote physical activity and active communities.
Service Coordination Priorities

· Support continuous quality improvement in service coordination.
· Support the adoption of shared approaches to inter agency care planning.
· Support the embedding of service coordination systems across member organisations.
Integrated Chronic Disease Management Priorities

· Work with clients, service providers (especially General Practices), management and the community to achieve a shift in thinking about chronic disease from reliance on acute service models to implementation of the expanded chronic care model.
· Establish clear, integrated, flexible, well resourced, evidence based client (self management) pathways.
· Establish clear assessment and care planning with one aim being to reduce assessment duplication.
· Establish outcome measures that demonstrate quality chronic disease management and client outcomes.
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Introduction
This is the fifth strategic plan for the Upper Hume Primary Care Partnership (UHPCP). The previous Healthy Communities Plans were driven by the Department of Human Services’ Community Health Plan Implementation Agreement (CHPIA). The CHPIA reflected the needs of the early stage of PCP development state wide and with previous plans stretching to 71 pages there was agreement by all parties concerned that the planning process would benefit from being revised and streamlined. 
This plan is driven by the Department of Health’s reporting guidelines and program logic. The scope of the planning process included a review of the partnership’s governance arrangements. As a result, a number of immediate structural changes to the PCP were implemented during the planning process. 
The 2009-2012 strategic plan was developed at a time of substantial health reform at a Federal and State level. A number of influential reports were released during the strategic planning phase including: Towards a National Primary Health Care Strategy (Department of Health and Ageing 2009), Primary Health Care in Victoria (Department of Human Services 2009) and A Healthier Future for All Australians (National Health and Hospital Reform Commission 2009). The plan was finalised prior to decisions being made by the Commonwealth about the reorganisation of Primary Care.
In accordance with the Department’s requirements, regular review of the Strategic Plans is undertaken.  This revised plan represents changes to the local issues and priorities and developments in the national primary care environment.
This document does not include operational details. Objectives, strategies and indicators can be found in individual plans for each of the Partnership’s deliverables. The individual plans are available from the PCP Executive Officer (EO) on request.
The Plan

Partnership:
The Partnership has outlined a vision, mission and goals for 2009-2012.

Vision

Our communities working collaboratively to enhance the health, wellbeing and quality of life of their members. 

Mission

To enhance wellbeing and quality of life, reduce the prevalence, incidence and burden of illness/disability, meet the needs of hard to reach and vulnerable groups, and reduce health inequalities between population groups.

Goals

1. Improve members’ capacity for gathering, analysing, using and sharing data to inform their services.

2. Improve members’ use of evidence to advocate and address policy and funding issues. 

3. Initiate and strengthen partnerships to address the social determinants of health.

4. Build the capacity of services and the community to respond to community needs. 

5. Initiate and strengthen partnerships to enable the PCP to respond effectively to the development of MLOs and other national reform initiatives.

6. Promote effective collaboration between aged care providers through further development of Hume Region’s partnership approaches, planning structures and processes.


7. Improve mechanisms to provide and share information among providers and ensure service information is accessible to consumers.
National Primary Care Reform

The Federal Government has committed to implementing Medicare Locals across Australia, with rollout to commence in 2011.  The identified objectives of Medicare Locals align closely with the work already undertaken by Primary Care Partnerships in Victoria.  The Victorian context for the implementation of Medicare Locals is therefore significantly different to that in other states.

The Victorian Government has committed to continuing its support for the functions undertaken by the Primary Care Partnership program in the short to medium term, at least until such time as those functions might be adequately provided through an alternative provider (eg. Medicare Local).

It will therefore be essential for the PCP to be involved with any local Medicare Local developments, to ensure that the opportunities offered by the national program are maximised and the state and federal primary care initiatives work together for the benefit of the community.

Hume Region Integrated Aged Care Plan

Department of Health Hume Region, through the Hume Health Services Partnership, has developed an Integrated Aged Care Plan that seeks to introduce collaborative practices and greater clarity and ease of access across the aged care sector in the Hume region.

The recommendations of the plan are to be implemented through the Integrated Aged Care Collaborative and PCPs in the Hume Region.  The recommendations to be managed through PCPs are:

· Promote effective collaboration between aged care providers through further development of Hume Region’s partnership approaches, planning structures and processes.

· Improve mechanisms to provide and share information among providers and ensure service information is accessible to consumers.

The other recommendations from the Plan, to be managed through the collaborative are:

· Facilitate innovative approaches to building and maintaining capacity and capability in the aged care workforce to meet current and projected demand.

· Promote innovative and flexible service models to enable service providers to better respond to the needs of older people and their carers.

· Promote health and wellbeing for older people.
Articulation with Municipal Public Health Plans

The intent of the PCP strategic plan is, wherever possible, to support the planning processes of PCP members. Articulation with other planning processes is therefore a priority.
In particular, the UHPCP plan should be read in conjunction with the Municipal Public Health Plans (MPHPs) of Towong, Indigo and City of Wodonga. UHPCP has a number of shared priorities with its Local Government Area (LGA) partners. These are:

· employment;

· community connectedness;

· recreation and physical activity;

· mental health;

· people at risk;

· diverse communities;

· indigenous communities.

Integrated Health Promotion:
Integrated Health Promotion has two priorities for 2009-2012. The Common theme for both IHP Priorities is Social inclusion. The priorities are:
1.
Promoting mental health and wellbeing

· All agencies involved will have a common goal: Improved social connectedness among those likely to have the poorest health in the Upper Hume catchment.
· All agencies will also have a common objective: By June 2012 service providers and community will increase their ability to identify and respond appropriately to those who are most vulnerable to social isolation
2.
Promoting physical activity and active communities

· Agencies involved in this priority will determine their own objectives based on their specific catchment-based projects. See agency plans for specific projects and related objectives.
Service Coordination:
The service coordination strategic planning priorities for 2009-2012 aim to consolidate previous service coordination activity in UHPCP and to increase the number of organisations/program areas in UHPCP implementing Service Coordination.  There are 3 priorities, these are:
1.
Support continuous quality improvement in service coordination.

· Encourage linkages with agencies working with hard to reach and vulnerable populations;
· Support the embedding of Service Coordination within agency Continuous Quality Improvement Systems;
· Review Service Coordination Implementation across the service system in UHPCP;
· Support members to improve Information Management Information Technology which enhances effective service coordination.
2.     Support the adoption of shared approaches to inter agency care       planning
· Support Multidisciplinary Care Coordination practice and systems;
· Encourage improved communication systems with General Practice and Private Health Providers;
· Support enhanced service coordination linkages with clinicians working with clients with preventable chronic conditions;
· Encourage the development of a workforce skilled in coordinating care for clients with complex needs.

3.     Support the embedding of service coordination systems across member organisations.

· Assist with the development and design of integrated service access (intake) models; 

· Support effective e-communication for integrated practice;

· Support service coordination within agency management and operational systems.
Service Coordination Governance and Change Management approach
Change management will continue to be driven by the PCP Service Coordination Steering Committee.  The Committee represents a mix of managers and staff from key stakeholder organisations across the PCP.  It will continue to meet bi monthly and is currently chaired by the CEO of the Albury Wodonga Regional GP Network. The role of the Committee is to:

· Plan and deliver on Service Coordination priorities (as appropriate given local needs and resources);
· Disseminate materials and resources around service coordination to UHCP members;
· Support the delivery of partnership activities around service coordination such as workshops, forums, training and direct program and service advice where indicated;
· Provide opportunity for partners to communicate and network around service coordination implementation within their organisation and across sectors.

Integrated Chronic Disease Management:
ICDM has 4 priorities for the period 2009-2012: 

· Work with clients, service providers (especially GPs), management and the community to achieve a shift in thinking about chronic disease from reliance on acute service models to implementation of the expanded chronic care model.

· Establish clear, integrated, flexible, well resourced, evidence based client (self management) pathways.
· Establish clear assessment and care planning with one aim being to reduce assessment duplication.
· Establish Outcome Measures that demonstrate quality chronic disease management and client outcomes.
ICDM Governance and Change Management Structure
ICDM Work in the Upper Hume has been overseen by the Hospital Admission Risk Program (HARP) ICDM Alliance.  Alliance membership comprises Senior Managers of Health Services, HARP, DoH, GP Divisions, the PCP EO and ICDM Project Officer.  Mungabareena Aboriginal Corporation and Local Government are also represented. 

The HARP ICDM Alliance meets quarterly: 
· Led by Albury Wodonga Health - Wodonga Campus (AWHWC);

· Overseeing the ICDM plan;

· Supporting Working Group activities;

· Promoting increased knowledge about ICDM;

· Providing governance of HARP-ICDM.

The previous ICDM Working Party structure established in 2008, to action PCP deliverables will be dispensed with in favour of working parties in each LGA - Indigo, Wodonga and Towong.  
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The roles of the LGA groups will be to: 

· Plan and deliver on ICDM priorities (as appropriate for local needs and resources);

· Use of tools to track and report back to the Alliance;

· Each local area will decide on membership - suggest key membership;

· Nominate local champion/s that will attend the Alliance.

In order for ICDM to progress at an LGA level, agencies who have a key role in delivering services to clients, who have chronic conditions, will need to review and ensure their own internal processes align with best practice ICDM and statewide expectations, as outlined in relevant Department of Health policy and guidelines, and the PCP ICDM Program Logic. It is recommended that this be done via agency ICDM working groups.  Effective chronic disease management needs to be supported by sound service coordination.  It is important that staff who play a key role in service coordination are involved in chronic disease service development. 



Capacity Building and Resources
To assist the LGA groups in remaining on track with the PCP priority areas, the ICDM project Officer will attend the LGA meetings.  The Project Officer will also be available as a resource to each group to link them with external resources and projects as required. 
The Project Officer will also be responsible for organizing three PCP wide events each year, to bring together members of each working party to network, share resources and stories, look for opportunities to work together and to enhance each others capacity to undertake ICDM.  Where appropriate these will involve other relevant deliverable areas, in particular service coordination. 

Methodology
The plan is the result of extensive planning and consultation with members. The Service Coordination, IHP and ICDM deliverables undertook their own separate planning processes and completed individual plans by September 2009. 
The Partnership plan was finalised after completion of the deliverable plans to ensure linkages and as an overarching guide to the work of the PCP.
Each of the plans has been reviewed in light of progress against the original priorities and strategies and changes to the primary health care environment.
Partnership:
Preparation for the Partnership’s strategic plan commenced in July 2008 with a workshop facilitated by Workwell Consulting focussing on membership, structure, strengths, weaknesses & opportunities for change.
A further forum was facilitated by The Regional Development Company in May 2009 to finalise the new partnership Vision, Mission and Goals.
As the plan developed from July to November, storyboards were used to keep members informed and seek feedback during the drafting process. The storyboards were used at PCP meetings of the General Committee, Executive and Integrated Planning and Coordination Group. They were also taken to Municipal Public Health Plan (MPHP) forums in Towong and Wodonga.

As a part of preparing the plan, a range of literature about partnerships and collaboration was also explored.

The review of Partnership plans was conducted through the General Committee at meetings in 2011 and endorsed by the Executive. 

Integrated Health Promotion:
The Integrated Health Promotion (IHP) strategic plan was developed by the Upper Hume Primary Care Partnership Integrated Health Promotion (UHPCP IHP) Committee. The IHP committee was formed to provide a forum for organisations throughout the Upper Hume catchment to plan and support early intervention and integrated health promotion initiatives across all UHPCP platforms. 

Member organisations funded by Department of Health for health promotion in Upper Hume are:

· Beechworth Health Service;
· Indigo North Health;
· Gateway Community Health;
· Women’s Health Goulburn North East;
· Albury Wodonga Health – Wodonga Campus;
· Tallangatta Health Service;
· Alpine Health.
Many other organisations are active members of the UHPCP IHP committee and play an important role in health promotion. A number of these organisations have been involved in the development of this strategic plan and their commitment to the UHPCP IHP committee is significant.

A comprehensive data collection and analysis phase was undertaken between November 2008 and March 2009. Data was collected from a range of national and state sources. In addition, local data was used, where available, to further highlight local issues.

Committee members utilised a strategic planning day in April 2009 and an IHP committee meeting to further discuss and refine the issues pertinent to the Upper Hume catchment and, using the data analysis, determine IHP priority areas.

Service Coordination:
Three priorities for service coordination were identified at a joint Strategic Planning day in March 2009 in Wangaratta.  The independently facilitated planning session was a joint initiative of the Central and Upper Hume PCPs. 

This initial work was refined in the July and August meetings of the UHPCP Service Coordination Committee. This development focussed on ensuring a close fit with DoH’s Program Logic for Service Coordination.
In addition to the planning work with larger groups, the Service Coordination program Manager convened a number of smaller meetings with key stakeholders (e.g. City of Wodonga staff) as well as following up with agencies on an individual basis. There was an emphasis on inclusion and ensuring that those who had been unable to attend other planning forums had a voice in the process.
Integrated Chronic Disease Management:
The Integrated Chronic Disease Management (ICDM) Plan has grown out of the achievements and lessons learnt from the 2006-2009 Plan. It is informed by key documents from the Department of Health (DoH) and other Victorian agencies which are leading chronic disease service re-design. 

Expected outcomes for PCPs to achieve in ICDM are set out in the Primary Care Partnership Program Logic.  This document details outcomes, objectives, processes, DoH expectations and inputs and has formed the basis for the development of ICDM priorities.   One of the deliverables for 2009-2012 is the completion of the ICDM Questions for Service Coordination Survey (see Appendix Three).  This document was also used in the PCP planning process. 
An ICDM Planning day was held on 20th April 2009.  Participants from 13 key agencies within UHPCP attended.  The day was independently facilitated with both a DoH Industry Advisor and the PCP Service Coordination Program Manager in attendance. 
The aim of the planning day was for the participants to develop clear priorities to work on for the next three years and to examine the governance and change management structure in which to progress the ICDM priorities across the PCP.  

Feedback to HARP-ICDM Alliance
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