The Grampians Pyrenees PCP:

Advocates
Plans
Evaluates
Grows local opportunities
Improves access
Promotes good health
Reduces duplication

Current staff and how to contact them:

Executive Officer
Kate Serrurier: 03)5352 6206 or 0407 548553
Email: kates@grampianspyreneespcp.org.au

Partnership Development Officer
Vacant

Partnership Development Officer
Katrina Toomey: 03)5352 6224 or 0409 790587
Email: katrina.t@gchc.org.au

Health Promotion Coordinator
Chantal Price: 03)5352 6204 or 0438 169824
Email: chantalp@grampianspyreneespcp.org.au

Health Promotion Officer
Elizabeth Casey: 03)5352 6227 or 0458 381238
Email: elizabeth.c@gchc.org.au

Executive Assistant
Michele Corcoran: 03)5352 6226
Email: michele.c@gchc.org.au

Active Recreation Project Officer
Laura Waters: 03) 5352 6225 or 0447 344264
Email: lauraw@grampianspyreneespcp.org.au

Member Agencies

Ararat Rural City
Ararat Neighbourhood House
Ararat Uniting Care

Ballarat Health Services

Beaufort Community House & Learning Centre

Beaufort & Skipton Health Service
Budja Budja Aboriginal Cooperative
Central Highlands Sports Assembly
Child & Family Services Ararat

East Grampians Health Service

East Wimmera Health Service
Elmhurst Bush Nursing Centre Inc
Eventide Homes

Grampians Community Health Centre
Ararat Islamic Welfare Association
Lake Bolac Bush Nursing Centre
Maryborough District Health Service
McGregor House

Murdoch Community Services
Northern Grampians Shire Council
Pyrenees Shire Council

Stawell Regional Health

Stawell Neighbourhood House
Stawell intertwine

Villa Maria

West Vic Division of General Practice
\Wimmera Regional Sports Assembly
\Wimmera Uniting Care

\¥omen's Health Grampians
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Moving the present state of care into
an ideal state of care

A facilitated planning day was
held on Friday April 18th 2008
to reconsider the best way
forward for the partnership. A
new community health plan
[strategic plan) is due next
year for the 2009/2012
period.



On April the 18th 2008 we together agreed on:

SHARED VISION:

CORE BUSINESS:

FUNCTIONS:

VALUES:

A healthy and well community (our aspiration) We believe

Coordination through partnerships (what we do) @
\We put time, $ and effort into our

. . S ) agreed functions
Integration, Capacity Building, Advocacy and growing local

opportunities (how we will do it) @

. . . _ To further our agreed priorities
Supportive, Collaborative and Empowering (the way we do it)

STRATEGIC PRIORITIES

Both for improving the health of individuals and the functioning of the system as a whole

[All the priorities are underpinned by the use of evidence and ongoing evaluation)

Priority 1 - Integrating management and pre-
vention of Chronic Disease

\What does this mean?

. Preventable Chronic Disease is on the
increase (evidence)

. People with Chronic Disease often
have complex needs (evidence)

. Partnerships support better manage-
ment of Chronic Disease (evidence)

. There are a number of funded initia-
tives in Chronic Disease management
and prevention (evidence)

\¥hat we want to do together:

* Promote healthy lifestyles (emphasis
on healthy eating and physical activ-
ity)

* Support early detection of risk

. Encourage self-management

. Improve communication and coordi-
nation between services

Priority 2 - Coordinating Mental Health Priority 3 - Responding to Rural Adjust- Priority 4 - Promoting Social Inclusion

strategies ment issues

What does this mean? \K’hat does this mean?

* Good Mental Health and Wellbe- What does this mean? 3 People who feel part of their com-
ing facilitate both prevention and ¢ The demographics of rural com- munities generally maintain better
better management of Chronic munities are changing (evidence) health (evidence)

Disease (evidence) . On the whole our rural communi- . People with disabilities need to be

* Natural disasters and extreme ties are aging (evidence) offered the same opportunities and
weather gvents can cause added * Changes in climate will signifi- choices as everybody else (policy)
stress (evidence) cantly affect the way in which . Social isolation is a huge health risk

¢ Poorer people tend to have rural communities will need to (evidence)
poorer Mental Health (evidence) operate (evidence) * Well planned community infrastruc-

* Good Mental Health prevents the ¢ There are huge opportunities ture promotes a more socially inclu-
onset of Chronic Mental lliness associated with climate change in sive environment (evidence)
(evidence) rural opportunities (evidence)

\What we want to do together: \What we want to do together:

. Empower health professionals What we want to do together: 3 Empower health professionals and
and the community at large to * Develop and support the oppor- the community at large to under-
understand the Mental Health tunities associated with climate stand the importance of social inclu-
continuum change sion

* Reduce the risk of high preva- * Empower health professionals ¢ Increase the opportunities for so-
lence disorders becoming serious and communities to understand cially isolated people to be included
mental illness what the opportunities might be * Promote inclusion of minority

. Coordinate initiatives to address ¢ \Work towards addressing the groups in planning and service sys-
the mental health issues associ- issues raised by an aging popula- tem design
ated with ongoing drought tion

The client is at the centre of all service delivery



