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“BATS” (Better Access to Services) Sub Committee

This Subcommittee oversees the business of GPPCP 
Service Coordination and Integrated Chronic Disease Management
Minutes

Wednesday 15th June 2011

10.00am to 12.00 noon

Grampians Community Health, Stawell (SH&CC)
	COMMITTEE


	AGENCY
	

	Yvonne Robinson
	Ararat Rural City
	Present

	Stephen Darbin
	Beaufort and Skipton Health Service
	-

	John Koopmans
	Department of Health
	-

	Rae King
	Department of Veterans Affairs
	-

	Julia Ogdin
	East Grampians Health Service
	Present

	Marlene Goudie
	East Grampians Health Service
	Present

	Danny Stone
	East Wimmera Health Service
	Present

	Kate Astbury
	Grampians Community Health
	-

	Chantal Thomas
	Grampians Pyrenees PCP
	Apology

	Melissa Mair
	Northern Grampians Shire
	Present

	Annelies Strietman
	Pyrenees Shire
	Present

	Mary Bruce
	Stawell Regional Health
	Apology

	Lyn MacKenzie
	Stawell Regional Health
	Present

	Mandy Moloney
	East Wimmera Health Service
	Present


Guests:
Jo Martin, West Vic division of General Practice.


Naomi Roberts, Disability Accommodation Services Project; DHS.


Rowan White, Disability Accommodation Services, DHS Ararat.

Chair: Lyn MacKenzie (SRH).
Minute taker: Chris O’Brien - GPPCP
Minutes of the previous meeting.
Moved: Lyn MacKenzie



2nd: Marlene Goudie
Apologies: Mary Bruce, Chantal Thomas.
1.0 Business Arising from the previous meeting
1.1 BATS 2011 Plan.

Concern was raised in relation to the general feasibility of the BATS 2011 plan with regard to individual organisational capacity of member groups due to EFT constraints and existing workload pressures.  It was noted that we are now half way through the year and perhaps progress to date has been slow; in particular, the suggestion of increased executive support relating to an additional survey to collect data for item 1 was tabled. It was also suggested that some issues were reliant on the completion of previous components as they are consecutive in nature and that this could potentially delay progress even further.  
In response to these concerns members from EGHS provided feedback on findings from the VPSM survey on client perceptions surrounding discharge, follow up and referral processes which they have been reviewing in respect to service coordination.  It was suggested that DH should be contacted for feedback regarding statewide compliance data to determine location sources and quality to build awareness and understanding to help meet this goal.  It was also suggested that the existing data should be reviewed to prevent duplication and unnecessary use of resources in determining areas of deficit and identifying statewide commonalities for service improvement.  A proposal was made to form a working party which would meet prior to the next quarterly meeting to progress the business plan further, particularly as key components such the issue of local agreements (item 5) has yet to be achieved.
Action:

· Volunteers from membership to nominate themselves within the next 2/52 to form the working party (ideally one representative from each organisation).

· PCP (Chris) to:


i. Explore DHS data resources to inform ongoing work. 

 
ii. Coordinate working party membership, meeting date/s and agenda.
1.2 BATS Terms of Reference.
The terms of reference were noted and agreed as accurate.
1.3 Elder Abuse Prevention Strategy Grampians project.

 The final project report is not yet ready for distribution at this stage.
1.4 DH state wide survey – agency results.
The survey data has been emailed to the agency contact by the PCP; any further information will be provided if received.
1.5 Agency updates template.
Members discussed the template document content.  Suggestions were made regarding some minor rewording however the general consensus was that the document does not require alteration.
Action:

· Members to complete the template prior to the next quarterly meeting and return to PCP for circulation with the Agenda to streamline the meeting process.
2.0 General Business 

2.1 Early Intervention in Chronic Disease report.


Four positions are dedicated to the EIiCD program for service provision across Northern Grampians and Ararat Rural City through Stawell Regional Health, Grampians Community Health, East Wimmera Health Service and East Grampians Health Service:
· Counsellor and Lifestyle Options Coordinator – based with Grampians Community Health.
· Dietician (currently recruiting). 
· Community Health Nurse – based with Stawell Regional Health.
The committee has recently undergone a review of the operational plan – the next stage of engagement will be with GPs.

Links Coordinators – areas of focus for coming months will be Health Literacy, improved systems for working with GPs, review of Health Coaching training for organisation staff.

Next Health Coaching dates: Thursday 4th & Friday 5th August and Monday 12th September 2011. 

2.2 Service Coordination

ConnectingCare will be transitioning into the Human Services Directory. 

All the useability and functions will remain as they are in ConnectingCare so agencies will need to review their current information on ConnectingCare to ensure that everything is up to date.  The recommendation has been made that required updates should be made via HSD, however if this is not possible due to physical/technical issues experienced by some member agencies, existing CC data will be transferred.  Administrator information has been requested via the PCP to facilitate future maintenance of this data.

Timeline:

June -

Agencies review and update their information on HSD/ConnectingCare.
July -

Test phase for the shift to Human Services Directory.
Training course for using the technology will be available sometime in July;  
most likely to be Melbourne based. 

GPPCP will keep member agencies updated on this.

August-
ConnectingCare/HSD interface planned to go live.

Annelies Strietman reported back on the statewide coordination manual review.  The findings highlighted that whilst the document is sound in its basic intent and value, the terminology employed is directed more towards the medical profession and therefore fails to reflect a wider group of organisation’s who would like to use it.  The view was also taken that the document is repetitive and overlaps in some areas and fails to encompass CALD and Indigenous groups.  In its present form it was felt that it was more likely to be used as a strategic overview document rather than by front line users.  The challenge in reformatting the document is to address the terminology issues and streamline the content without losing meaning; it is intended that the process will be finalised in September.  
2.4 Systematic Referral Management with GPs.


Jo Martin presented on the work which is currently underway to streamline the referral process to and from GP’s in the West Vic division.  One of the main challenges has been that the various agencies involved are keen to develop their own tools.  This has resulted in numerous referral documents which have created a barrier to the process as they are perceived as being labor intensive and have led to poor uptake from GP’s due to workload pressures.  Jo also commented that a number of GP’s have stated that they do not use written referral documents and prefer to make verbal referrals, interestingly their rationale for this is based on accountability and the issue of needs not being met following referral once determined by consultation; this finding was supported by EWHS who are co-located with the GP practice at St. Arnaud where the majority of GP referrals are verbal.  The question was raised where local agencies fit into the plan and survey and also what feedback loops exist so that referring agencies/practitioners are aware of outcomes; interestingly Jo explained that this loop doesn’t currently exist but could be considered for future inclusion.  
2.5 Other business

Not applicable.
3.0 Reports 
3.1 Agency updates






Melissa Mair informed the meeting that she will be working in a seconded role until January 2012.  EFT has been made available to backfill her current position and recruitment will be underway shortly.  Members wished Melissa well in her new position and thanked her for her contributions to date.
Lyn MacKenzie announced that funding has been obtained through DH to progress the HACC Active Service Model project for the Northern Grampians Shire and Stawell Regional Health will be the fund holder; based across Stawell and St. Arnaud with key players being Northern Grampians Shire, Grampians Community Health and Stawell Regional Health and close involvement with East Wimmera Health Service and Stawell Neighbourhood House.  Appointment of a project officer will be made to this role in the near future.
Action:

Future agency updates are to be provided in advance via the agency update template as discussed under item 1.5 of the agenda.

4.0 Guest Speaker
The meeting received a presentation from Naomi Roberts (DHS) regarding the Disability Accommodation Services project. 
The project was established in response to the complex health needs and disadvantages of tenants in government managed disability accommodation.  The first two years of the study concentrated in individuals in the Barwon West/Loddon Mallee regions, and has recently been extended to the Grampians and Southern regions.  
The profile of the individuals in the project comprises of 60% intellectual disability and 40% neurological/cognitive disabilities arising from causative factors such as ABI.  In addition to these primary factors is has been found that on average these individuals also have 8 further chronic conditions with regard to co morbidities.  The aim of the project is to enable staff in the various facilities to identify health issues and needs and then navigate through the numerous health services to develop individualised plans of care in addressing these co morbidities. 
The project has been particularly relevant to the higher than average number of DAS residents in Ararat due to the historical links with previous institutions in the local and wider area.  Rowan White (DAS Ararat) supported the need for this project due to the ageing profile of the 120 clients who are currently residing in the 15 houses within the township; to date 5 houses (approximately 30 clients) have completed the CHAPS assessment.  Anecdotally Rowan felt that the project has led to greater insight into capacity building and improved relationships with regard to ways of working and trust building between facility staff and DAS/DHS.
Meeting closed:

Lyn thanked all members for their contributions and participation in the meeting and asked those present to note the date and time of the next meeting.
Meetings in 2011:
Further V/C venues may be requested. 
	Date 
	Primary Venue & Chair
	Video conferenced to:

	Wednesday 21st September
	GCH Ararat - EGHS
	SH&CC and EWHS

	Wednesday 16th November
	EWHS- EWHS 
	SH&CC and EWHS


