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Upper Hume Primary Care Partnership

Operational Plan - Partnerships

2011-2012

(Operational plan for the UHPCP Strategic Plan 2009-2012 as revised April 2011)

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


	Strategy
	Action
	Outcome
	Responsibility
	Due / Progress

	1.1  Identify appropriate data and evidence necessary for planning and evaluation. 
	Identify local training opportunities around evidence based planning and evaluation, or contract such training in.
DoH epidemiologists to work with members to explore the Vic Population Health Survey data relevant to UHPCP local government areas.
	Increased capacity for member agencies to identify appropriate and evidence based planning and evaluation processes and tools.
Increased awareness by members of current population health status for the UHPCP catchment.
	Executive Officer to investigate training options.
Executive Officer to invite DoH epidemiologists to present to members.
	August 2011
August 2011

	1.2  Identify relevant and validated sources of data and evidence.
	Promote the Department’s Health Planning Toolkit with PCP members and support training in this.
	PCP members able to access appropriate data sources for their needs.
	Executive Officer to liaise with DoH.
	Ongoing

	1.3  Develop an information sharing and management strategy.
	PCP members to contribute appropriate known data sources to the DoH planning toolkit.
Survey members to identify data collected by services/ organisations in the PCP.
Feature results from data collection survey for discussion at General Committee.

Promote sharing of identified data, such as LGA social profiles, between member organisations.
	Increased capacity for the Toolkit to meet the broad needs of health and related services.
Profile of available data established and capacity to identify data gaps and duplication.

Improved member knowledge regarding the local community and populations.

Consistency of data used by members.
	Executive Officer and DoH to encourage agency contributions.
Executive Officer to develop and action survey, and prepare results for discussion.
Executive Officer to disseminate data where appropriate.
	Ongoing
December 2011

Ongoing


	Goal:

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


	Strategy
	Action
	Outcome
	Responsibility
	Progress

	2.1  Ensure member agencies are able to collect and use evidence effectively.
	Refer to 1.1
	
	
	


	Goal:

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


	Strategy
	Action
	Outcome
	Responsibility
	Date

	3.1  Investigate models that address the social determinants of health and increase member understanding of the social determinants.
	Consider local programs in the context of the Participation for Health framework.
Promote the Participation for Health framework as a guide for program development.
	PCP members more aware of the impacts of the social determinants on their consumers / clients.

Increased capacity for members’ services to address consumer / client needs.

	Executive Officer to liaise with the IHP Coordinator to facilitate training and discussion around the Participation for Health Framework.
	December 2011

	3.2  Support the capacity of members to engage in collaborative planning.
	Undertake service mapping and make service information available to members.
Members to share information about planning cycles.

Members to identify where alignment of planning schedules or collaborative planning is possible.
	Increased knowledge of who provides what services and capacity to identify gaps and duplication and use collaborative practices to address these.
More coordinated planning resulting in improved service provision within the PCP catchment.
	Albury Wodonga Health Population Health and Primary Care Committee to initiate service mapping for Albury-Wodonga area.
Executive Officer to investigate opportunities for broader catchment service mapping.

All member organisations.  Executive Officer to facilitate through General Committee and steering committees.
	September 2011
June 2012

	3.3  Identify and implement strategies to engage and support key partners.
	Use existing member networks, including general committee and deliverables steering committees, to engage and support members, identify new partners, and explore other engagement opportunities.
	Strong cross-sectoral partnerships. 
	Executive Officer to ensure committees and PCP staff are aware of the importance of strong cross-sectoral participation in the PCP.
	Ongoing


	Goal:

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


	Strategy
	Action
	Outcome
	Responsibility
	Date

	4.1  Ensure suitable training opportunities are identified and maximised.
	Provide training opportunities locally in:

· Leadership skills
· Community and consumer engagement
	Improved capacity of members to lead change and work with the community.
Improved capacity of members to identify and respond to community needs.
	Executive Officer and Leadership Training Working Group to facilitate delivery of local leadership training program.
Executive Officer to work with Community engagement working group and HIC to deliver community engagement training to member agencies.
	June 2011
December 2011

	4.2  Networking and information sharing
	Support bi-monthly General Committee meetings.
Share information via the For Info email summary or other format.

Provide basic PCP information and resources via the website.
Review of strategic communication requirements for the PCP.

Establish a register of interest from community members wishing to be involved in future participation training and planning activities.

Investigate potential for streamlining of multiple information sources (eg. Info Tree, For Info, Bulletin) into one, or coordination between sources.
	Strong networks and increased culture of sharing across the PCP.
Better informed agency staff and management on issues and opportunities in the PCP.

More targeted and effective communication to members and the community.

Increased involvement of community and consumers in identifying and responding to their needs and a greater contribution to service and program planning.
More comprehensive, easily available, efficient and cost effective source for information.
	Executive Officer to provide administration support to the General Committee.
Executive Officer to collate For Info email at least fortnightly.

Executive Officer and Coordinators to ensure up to date information and resources are on the website.

Executive Officer to undertake communications review.

Executive Officer to work with Central Hume PCP EO on community engagement activities.

Executive Officer, DAIS, DoH and other stakeholders to explore opportunities. 
	Ongoing
Ongoing

Ongoing

December 2011

June 2012

June 2012

	4.3  Sharing of service information to be embedded into organisational structures, policy, procedures and practices.
	Refer to 3.2 – service mapping.
Promote the use of the Human Services Directory / Connectingcare to store and share service information.
Provide professional development opportunities around strategies for embedding practices into organisations and systems.


	Single, readily available source of service information accessible by services and community.

Improved capacity of members to embed rather than just implement practices, encouraging cultural change, consistency and sustainability.
	Executive Officer and Coordinators to promote the online directories (soon to be amalgamated) and encourage all members to include service information.

Executive Officer and Coordinators to identify members who have experience with embedding practices well and involve these in developing a workshop.
	Ongoing

March 2012


	Goal:

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


	Strategy
	Action
	Outcome
	Responsibility
	Date

	5.1  Ensure local MLO  and PCP functions are aligned to best benefit agencies/providers and the community.
	Work closely with the local MLO consortium to align or coordinate PCP and MLO functions where possible.
	A seamless and coordinated transition into the new primary care environment.
	Executive Officer and MLO lead agency (AWRGPN), with support of members.
	Ongoing

	5.2  Ensure the PCP is aware of and able to respond effectively to other national primary care initiatives where necessary.
	Monitor developments with national primary care initiatives and liaise with membership to address these.
Provide information on national developments to members.
	The PCP and local service sector will be better placed to maximise opportunities offered by these developments.
	Executive Officer, other PCP workers and members to share knowledge.
	Ongoing


	Goal:

6.  Promote effective collaboration between aged care providers through further development of Hume Region’s partnership approaches, planning structures and process.  (Recommendation 1, HIACP)         AND
7. Improve mechanisms to provide and share information among providers and ensure service information is accessible to consumers.  (Recommendation 2, HIACP).


	Strategy
	Action
	Outcome
	Responsibility
	Date

	6.1  Employment of  Aged Care Planning and Service Development Coordinator (ACPSDC).
	Coordinator to work with member and non-member organisations to progress these goals.
	Increased coordination and improved partnerships across the local aged care sector.
	ACPSDC
Executive Officer

HIAC Collaborative
	June 2012
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