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1. Introduction

The Inner North West Primary Care Partnership (INW PCP) was formed in 2010 and is currently
comprised of 38 health and human service partner organisatfions that are signatories fo a
member parfnering agreement (see Appendix 1). The INW PCP catchment area includes the
local government areas of Melbourne, Yarra, Moreland and Moonee Valley.

In late 2016 the INW PCP commenced planning for the development of its 2017-21 Strategic
Directions. It identified its future strategic plan needed to be credible to members, effective
in solving local issues, and achievable within available resources. To achieve these outcomes
the new plan would need to help define the INW PCP’s core business in the context of
significant Victorian and Commonwealth policy reforms that have changed and continue to
change the health and human service landscape.

INW PCP identified the next planning cycle as an opportunity to build on successes to date,
increase partner engagement, and achieve greater alignment of priorities/activities in the
Inner North West Melbourne catchment.

The strategic planning process is described in more detail in the following section. It will
include input from INW PCP Governance Group members and staff; participants in each of
its two Alliances and many related projects; and other members, partners and key
stakeholders. It will run through the first half of 2017 and deliver the final Strategic Plan 2017-21
by June 2017.

This discussion paper has been developed at the beginning of the strategic planning project
to help inform the process. It provides an overview of INW PCP’s current internal and external
operating context and information about some of its current related planning activities.

The paper is not intended to paint a complete picture. Instead it is designed to provide brief
background information to encourage and inspire thinking about how the INW PCP might
best capitalize on its existing strengths, capabilities and opportunities, as well as those of its
member agencies, to deliver maximum benefit to local communities in the coming four-year
planning cycle.

Content within the paper will continue to be added to and evolve over the course of the

strategic planning project. Please feel free to make comments and suggestions directly to
jason@jasonrostant.com
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2. About the sirategic planning process

In September 2016 the INW PCP Governance Group sought expressions of interest to support
its development of a new strategic plan. The project is being undertaken by Jason Rostant
Consulting.

2.1 Project Aim

To provide INW PCP with a contemporary strategic plan for the period 2017-21 based on
sound research that will meet the needs of the partnership and the broader Inner North West
community with consideration for the complex conditions in the current environment.

2.2 Project scope and deliverables

The consultant is working with the INW PCP Governance Group and steering committee to
deliver:

e A discussion paper including desktop review, environmental scan and preliminary
SWOT analysis (this paper);

¢ Consultation with partners via member agency surveys, targeted interviews and a
member forum; and

¢ An INW PCP Strategic Plan 2017-21 that identifies strategic opportunities, key priorities
and areas of focus based on review, partner consultations and forum discussions.

2.3 Project governance

The consultant is working closely with the INW PCP Executive Officer on an ongoing basis, as
well as with a Strategic Plan Steering Committee comprised of the Executive Officer and
members of the INW PCP Governance Group. The Steering Committee oversees the project
planning process, schedule of activities, and review of deliverables.

2.4 Key activities and timelines

The following diagram provides a high-level schedule of key activities and fimelines, with
each line ending with a key project deliverable:

B\ Establishment

Initial Document Project,
phase En e:”e?nent source and engagement,
Oct-Nov / e review and risk plans
Environmental
Discussion

SCan

Board SWOT paper
December

Key informant e e

/ Online Survey o consultation
report
\ Partner

workshop

First draft
First draft reviewed by First draft

developed Steering revised
Committee

Second draft

presented to Final review on

Governance draft plan
Group

\ Final plan

submitted
(mid-June)

Figurel: INW PCP strategic planning key activities and timelines
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3. External policy and planning environment

The current planning cycle has been marked by significant changes to the policy and
planning landscape in which the scope and rate of change have expanded and
accelerated.

These changes have required INW PCPs members and the partnership itself to continually
evolve their approaches in order to remain competitive, relevant and viable. Many of the
changes have been designed to deliver improved access for the high need and vulnerable
communities the INW PCP and its members service, but they have also created a range of
new challenges:

¢ Increasing demand and complexity among vulnerable and at-risk populations
underpinned by growing inequality;

e Shifting Commonwealth/State relations attached to significant reforms particularly in
primary health, mental health, disability and aged care;

¢ Greater competition among service providers compounded by increasing funding
uncertainty, fransformation of funding models, and the gradual marketization of
support;

e Increasing focus on service-user choice and conftrol including through the delivery of
individual support and funding packages, and focus on co-design;

¢ Inherent tensions between the desire for local and place-based responses with the
concentration of resources in fewer hands and desire for scale and scaleability;

e Inherent tensions between competitive tendering and the requirement to address
complex individual and system through strengthened collaboration and partnership;

¢ Changing partnerships arising from policy reforms, shifting responsibilities and
increasing provision of services by private and remote interests;

e Increasing quality expectations and requirements, and gradual shift from output to
outcomes measurement; and

e Technological changes in how consumers access and receive health care and social
supports, their records are maintained and shared, and health outcomes are
monitored, reported and incentivized.

The Loddon Mallee roadmap for health and human services and the Women's Health West quarterly policy and
law reform scan provide very comprehensive overviews of the current policy and legislative
landscape and are both recommended further reading.

This section of the paper provides a more concise summary of some of the key features at
local, state and national levels including key policy reforms.

3.1 Local government

The INW PCP cafchment operates in the local government areas of Melbourne, Yarra,
Moreland, and Moonee Valley. These councils are all members of INW PCP.

Victorian councils are mandated under the Victorian Public Health and Wellbeing Act (2008) tO
develop a four-year Municipal Public Health and Wellbeing Plan (MPHP) within twelve
months of Council elections. The most recent elections were held in November 2016.

PCP and community and women's health integrated health promotion (IHP) plans were
extended from three- to four-years at the commencement of the current planning cycle to
maximize alignment with council MPHPs. Underpinned by a social model of health, both
planning systems have a strong equity focus on primary prevention and the upstream social,
economic and environmental determinants of health.

The alignment of planning cycles is widely regarding as a positive development that has
supported improved collaboration and capacity to collectively influence local and system-
level change.

Two key policy shifts impacting local government planning and priorities relate to the
significant changes to the Victorian HACC system resulting from the national roll out of the
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National Disability Insurance Scheme (NDIS) and aged care reforms (discussed in more detail
in section 3.3.3), and the state infroduction of a rate capping framework.

Many local councils have historically provided a range of Home and Community Care
(HACC) services, particularly to older residents. As part of the transition to the full NDIS,
arrangements are being negotiated through a trilateral Statement of Infent between the
Commonwealth, State and the Municipal Association of Victoria. The Statement recognises
local government’s role as planner, developer, funder and deliverer of services for older
people!, but many local councils are considering their future role in the delivery of both
aged care and disability services.

At a state level the introduction of a new rate capping framework is also likely to impact local
councils’ future service delivery capacity. The framework has been the subject of three Parliamentary
inquiry reports and an independent review for the Essential Services Commission.

3.1.1 City of Yarra
Key features of the City of Yarra's demographic profile and health and wellbeing status are
contained in its 2016 Health and wellbeing status report.

In summary, the City of Yarra population is younger than the Victorian median but with an
increasing number of older residents. It has high levels of economic inequality being both
relatively affluent and well educated as well as having high numbers of people experiencing
socio-economic disadvantage, living in social housing, and experiencing housing stress and
homelessness.

Yarra is a diverse community. It has a large Aboriginal and Torres Strait Islander community,
high proportion of people who speak a language other than English, and the highest
proportion of same-sex couples.

The Yarra Heailth Plan 2013-17 vision is to help communities flourish through health promoting
environments, and ifs priorities are as follows:

Promote mental health and wellbeing by creating opportunities for people to be involved in and connect with their
community.

¥ Reduce the burden of chronic disease by increasing people's ability and desire to choose active transportation including
H ealth P I’O m Ot| n g walking, cycling and public transport.

o Reduce the bursden of chronic disease by promoting physical activity through participation in sport and ion
Environments aciviles.

Reduce the burden of chronic disease by promoting healthy diets.
Protect community health and wellbeing by protecting the environment. )

i Create a safe environment by raising awareness and devleoping initiatives to address violence and its impacts on
Communlty Safety -y i y raising V| ping initiative Vi its Imp:

RedUCIng the Harms from Reduce the harm resulting from alcohol misuse in the community.
Alcohol . Tobacco and Other Reduce the impacts of illicit drug use in the community.

Reduce rates of smoking in the community.

Drugs
CI OSi n g th e G ap (0]] Council acknowledges the negative impacts of racism and discriminaiotn on institutional and personal relationships
o between Indigenous and non-Indigenous people in Yarra and is committed to achieving the best outcomes for Indigenous
Indigenous Health people.

Figure 2: City of Yarra health plan priorities.

T Municipal Association of Victoria (2016). Home and community care. (Accessed 28/12/16)
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The Yarra Health Plan identifies key opportunities for improving health and wellbeing
outcomes for the whole community by supporting citizen participation; leading and
partnering for policy, planning, service delivery and advocacy; meeting its own
responsibilities; and confributing fo and building the evidence.

It identifies a number of priority populations, including:

People living in long term disadvantage;
Indigenous Australians;

People living with a disability;

People from diverse cultural backgrounds; and
Women.

The City of Yarra MPHP will be incorporated into its Council Plan for the first time in 2017-21.

3.1.2 City of Melbourne

The City of Melbourne’s MPHP is incorporated into its Council Plan and has a stated
commitment to creating a healthy, livable city that is a vibrant and inclusive place for
people. Council's MPHP was informed by the World Health Organization’s healthy cities model,
and the Victorian Government’s Environments for Health framework. The plan is delivered through
an annual plan and budget allocation.

Key features of the City of Melbourne’s demographic profile and health and wellbeing status
are contained in its Urban Health Profile. IN summary, the City of Melbourne is a relatively young
resident population that is culturally diverse. Over 50% were born overseas with
approximately 9% having low English proficiency. A large number of international students
add to the City's cultural diversity. The municipality is relatively affluent but has pockets of
disadvantage throughout, including those located around the public housing estates of
North Melbourne, Carlton and Kensington.

More than one third of Melbourne residents are low-income earners and people
experiencing homelessness and rough sleeping have become an increase feature of the
municipality in recent years.

Council’s health priorities are embedded in multiple actions and strategies throughout its
Council plan, but are broadly identified as follows:

A Sufficient physical activity
I n d i d u al H ealth Health eating and access to nutitious food.
.
| n CI us io n Social inclusion and opportunities to paticipate and connect with others
.
A Reducing family violence
CO mmun Ity Safety Reducing use of alcohol and other drugs
.
- Noise reduction
Environmental Health Tobacco contrl
Climate change management
.
Community services
Transport
Access Educaiton
Affordable housing
Open space
.
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Figure 3: Melbourne City Council health plan priorities

3.1.3 Moonee Valley City Council

The Moonee Valley Public Health and Wellbeing Plan 2013-17 vision is fo shape a healthy city that works
together to sustain good health, respond to new and emerging issues and promote
equitable health outcomes. Its implementation is supported by annual action plans, progress reports
and an evaluation framework.

Key features of Moonee Valley's demographic profile and health and wellbeing status are
contained in its Municipal Profile 2016. In summary, Moonee Valley is growing and ageing. The
municipality is experiencing growing economic inequality marked by high rates of
unemployment in some areas, high levels of food insecurity, increasing electronic gaming
expenditure, and a lack of affordable housing. Rates of family violence, chronic disease, STI
fransmission and psychological distress are increasing, and there are low rates of physical
activity, fruit and vegetable consumption and public fransport use.

The MVCC Health Plan operates across four key themes that include:

« Create a healthy and sustainable city.
H ealthy P I aces « Lead and advocate for housing choice and access.
+ Promote responsible gambling.
Safe an d CO n nected « Address health inequalities.
B « Foster social connection and community engagement.
Communltles « Enable lifelong learning.
« Promote positive mental health.
H ealthy Peop I e « Increase physical activity and healthy eating.
+ Understand and address emerging issues.
Strong Governance and « Monitor and evaluate.
. + Workin collaboration.
Partnershlps - Effective and timely communication.

Figure 4: Moonee Valley City Council health plan priorities

The Moonee Valley Health Plan identifies a number of priority populations, including:

People who live in social housing, notably Flemington and Ascot Vale;

Low income earners and low income households;

Older people, particularly those living alone and those living with a disability;
People who are unemployed;

People from culturally and linguistically diverse backgrounds;

Single parent households; and

Women and girls.

Work has commenced on developing the MVCC Council Plan 2017-21 which will incorporate the
MPHP for the first time.
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3.1.4 Moreland City Council

The Moreland City Council Municipal Public Health and Wellbeing Plan 2013-17 vision is that people’s
health and wellbeing be at the centre of all planning and decision making. It contains a
number of long-term goals to address a range of the social determinants of health in the
social, built, natural and economic environment.

Key features of Moreland’s demographic profile and health and wellbeing status are
contained in its Health and Wellbeing Profile 2013. In summary, Moreland’s population has a higher
proportion of older people compared to the Melbourne average, as well as young adults
with young children. The municipality is culturally diverse with over one third born overseas,
and over 85% of these coming from non-English speaking backgrounds.

Moreland is the 8th most socio-economically disadvantaged Melbourne metropolitan are,
with disadvantage concentrated around Fawkner, Glenroy, Hadfield and Coburg North. It is
the only metropolitan municipality in the top 10 for food insecurity. The municipality is
experiencing significant population growth, particularly in its southern half as a result of
medium density housing developments. These shifts are contributing to infrastructure
challenges, demographic shifts and rising inequality across the municipality.

Moreland’s current Health Plan identifies a range of outcomes across the following themes:

Healthy: people are more physically active more often; choose and can easily access affordable and nutritious food; reduce
their use of alcohol and other drugs; and can access local health and support services.
P eo Ie Connected: people participate in community life and can access a variety of leisure, cultural and recreation options.
p Educated: people can access quality health information to better manage their health, and quality learning and
development opportunities at all life stages.
Safe: people feel safer in the community and at home. J

Accessible places: people have access to well designec public spaces in their local area.
Affordable housing: people can access affordable and appropriate housing options.

P Iaces and S paces Transport: people choose transportation that promotes exercise and reduces environmental impact.

Green spaces: people use green spaces for active and passive recreation.

. o il Climate change: people are taking action to adapt to and reduce climate change.
E nvironm ental S UStaI nabl I Ity Conserving resources: people are using fewer resources and producing less waste.

Work: people who are able to work can find appropriate employment.
Problem gambling: people reduce the significant harm caused by problem gampbling.
Affordability: people can afford local goods and services.

Economy

Active partnerships: partnerships are used to deliver community outcomes.

Civic decision making: the Moreland community participates in decision making.

Financial sustainability: Moreland is financialy repsonsible, taking into account current and future needs.

Community access: the Moreland community has access to responsive services which are meeting the demands of a
changing community.

Civic Leadership

Figure 5: Moreland City Council health plan priorities

Planning for the next Moreland MPHP has commenced. The new plan will align with the
Council Plan 2017-2021, reflect community priorities identified in the Moreland Community Vision,
and be underpinned by the Moreland Human Rights Policy 2016-2020.
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3.2 State government

Many Victorian policies and programs have undergone review or reform over the course of
the current planning cycle, particularly since the election of the current State Government in
2014. A number of these have been in areas directly related to the core business of PCPs and
their members.

In this section, some of the recent and current reforms and policy directions most directly
impacting on the INW PCPs core business are summarised. As the image below illustrates,
there are several common policy themes emerging across a number of these core
documents:

. . Health DHHS Vic DHHS 10 Year
2040 Strategic Public Road- Mental
ngh-level pOlICy themes Plan Health & | mapfor | Health
Well- Reform Plan
being
Plan
Locally integrated action: place-based and person-centered ‘/ ‘/ ‘/ ‘/
Equity and vulnerability focus ‘/ ‘/ ‘/ ‘/ ‘/
Explicit commitment to co-design and co-production ‘/ ‘/ ‘/
Collaboration: Partnership across government, health, NGO, LGA and community ‘/ ‘/ ‘/ ‘/ ‘/
Systems focused: whole of government, community and systems ‘/ ‘/ ‘/ ‘/ ‘/
Focus on integration and coordination ‘/ ‘/ ‘/ ‘/ ‘/
Governance: shared understanding, joint approaches, alignment of effort ‘/ ‘/ ‘/ ‘/
Explicit collective impact approach ‘/ ‘/
Innovative: trying new things, flexible responses ‘/ ‘/ ‘/ ‘/
Evidence-based: using surveillance and data ‘/ ‘/ ‘/ ‘/ ‘/
Focus on measuring progress and outcomes v v V4 v V4
Building workforce capability and capacity ‘/ ‘/ ‘/ ‘/ ‘/

Figure 6: Common themes across core DHHS policy documents

3.2.1 Amalgamated Department of Health and Human Services

The recent amalgamation of former departments to create the new Department of Health
and Human Services in January 2015 was intended to deliver improved integration across a
range of portfolio areas including health; housing; disability; child, youth and families; mental
health; ageing; and sport and recreation. The expanded focus of the INW PCPs responsible
department delivers new potential to support upstream action across a wide range of the
determinants of health, as well as creating new partnership opportunities.

Under the Department’s new structure however, the INW PCP catchment sits across several
of its four divisions and 17 areas:

¢ Melbourne and Moonee Valley local government areas fall within the DHHS Western
Melbourne Area of its West Division;

e Moreland is located within the DHHS Hume Moreland Area of its North Division; and

e Yarra falls within the North Eastern Melbourne Area of the East Division.

It is not yet clear how these alignment issues will impact INW PCP planning into the future.
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3.2.2 Health 2040
Health 2040: Advancing health, access and care presents a long-term vision for improved health and
access to quality care, built around three pillars:

e Better health: focuses on prevention, early intervention, community engagement and
people's self-management to maximise the health and wellbeing of all Victorians.

e Better access: focuses on reducing waiting times and delivering equal access to care
via statewide service planning, targeted investment, and unlocking innovation.

e Better care: focuses on people's experience of care, improving quality and safety,
ensuring accountability for achieving the best health outcomes, and supporting the
workforce to deliver the best care.2

Health 2040 is supported by Health 2040: Achievements and next steps which outlines the range of
strategies, deployed and planned, to deliver on the vision for the Victorian health care
system.

Victorian PCP provided a submission to the original Health 2040 discussion paper outlining PCPs
history and continuing role in supporting many of the aims of Health 2040, including a person-
centred view of healthcare, developing change champions, and pioneering service
coordination and facilitation particularly in relation to chronic disease management and
primary prevention.

3.2.3 DHHS Strategic Directions

Released in August 2016, the DHHS Sirategic Plan 2016-17 outlines the strategic context and
directions, priority actions, an outcomes framework, and enablers of success for the
Department over the coming year. Among its four strategic directions are:

e Developing person-centred services and care;

e Building local solutions;

e Providing earlier and more connected support; and

¢ Advancing quality, safety and innovation through everything it does.

There are several aspects of the Plan’s core features that align directly with INW PCP core
business. These include its:

e Focus on giving people greater control of their own care and removal of access
barriers;

e Greater emphasis on prevention and public health, and recognition of the wider
social context for health and wellbeing;

e Focus on cultural safety and Aboriginal self-determination;

o Use of data and evidence to support learning, improvement, innovation and
planning; and

¢ Commitment to deeper partner engagement.3

3.2.4 Victorian Public Health and Wellbeing Plan

The Victorian Public Health and Wellbeing Plan 2015-2019 outlines the Government's key priorities over
the next four years to improve the health and wellbeing of Victorians. As the main guiding
document it is core to setting the priority directions of the INW PCP and many of its members,
particularly local council through their MPHPs and community and women's health through
their Integrated Health Promotion (IHP) plans.

In large respect the Plan’s priorities remain unchanged from its predecessor. These include
healthier eating and active living; fobacco-free living; reducing harmful alcohol and drug
use; improving mental health; preventing violence and injury; and improving sexual and
reproductive health.

2 Department of Health and Human Services (2016). Health 2040: advancing health, access and care. (Accessed 31/12/16)
3 Department of Health and Human Services (2016). Our strategy. (Accessed 31/12/16)
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The current plan has improved on its predecessor in a number of important ways however.
First, it has expanded its scope based on evidence, feedback and best practice to include
stronger and more explicit focus on:

health inequalities and the determinants that contribute to them;

improving health and wellbeing across the life course;

the need for flexibility and responsiveness to local priorities and context;
outcomes, targets and accountability;

the benefits achieved through a whole-of-government, whole-of-community and
whole-of-system response.4

Second the new plan is supported by a range of additional materials designed to support
the delivery of its expanded scope. These include:

e Population data contained in the Health and wellbeing status of Victoria;

e Implementing the Victorian public health and wellbeing plan 2015-2019: taking action - the first two
years which summarises the major initfiatives commenced or due to commence across
the Victorian Government and major government agencies during the first two years
of the health and wellbeing plan (until 2017);

e Victorian public health and wellbeing outcomes framework which provides a comprehensive set
of public health and wellbeing outcomes, indicators, targets and measures for the
health and wellbeing priorities and their determinants; and

¢ A data dictionary to support the outcomes framework expected in January 2017.5

3.2.5 Discussion paper: Delivering place-based prevention

A common theme running through many of the core DHHS policy documents (see Figure 6) is
the delivery of place-based responses that are community driven and/or informed by local
priorities.

In September 2016 DHHS released a discussion paper, Delivering place-based primary
prevention in Victorian communities. ¢ The paper reflects on learnings gained through Healthy
Together Victoria, a partnership between select local councils, community health and other
partners between 2001 and 2015 funded through the now-defunct National Parinership Agreement
on Preventive Health.

It considers a future approach to place-based prevention that draws upon adapted
elements of the collective impact framework and the World Health Organisation’s building blocks for health
systems strengthening, and proposes five building blocks - collaboration, information, leadership,
workforce and resources underpinned by a series of principles.

It is suggested although not clear that the discussion paper will form the basis of sector
consultations fo underpin the planned rollout out of a new approach that is presumed to
capture the primary prevention work undertaken though local council MPHPs and
PCP/women'’s health/community health IHP plans (see Figure 7 on the following page).

“ Department of Health and Human Services (2016). Victorian public health and wellbeing plan 2015-2019. (Accessed 31/12/16)
5 |bid.
¢ Department of Health and Human Services (2016). Delivering place-based primary prevention in Victorian communities. September 2016.
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Victorian Public Health and Wellbeing Plan

Action agenda Outcomes framework

Implementation engagement and support

Municipal Public Health and Wellbeing Plans
(and other health service plans)

Performance frameworks for funded agencies
(co-designed with the sector)

New resource/s to provide a single point of reference for local prevention
efforts in Victoria.

Figure 7: Delivering place-based primary prevention in Victorian communities: General process map (DHHS, 2016)

3.2.6 Metropolitan partnerships

A further dimension to locally-driven planning and priority setting is the establishment of new
Metropolitan Partnerships which will replace the former Regional Management Forums. Each
Meftropolitan Partnership brings fogether representatives from each tier of government with
local business, industry, education, social services and community representatives. Each
partnership will feed local priorities and wellbeing and sustainability information into
government decisions and processes. Nine Regional Partnerships have also been established to
drive planning in Victorian regional areas.

As with DHHS boundary issues outlined in section 3.2.1, the INW PCP catchment sit across
multiple Metropolitan Partnerships — Inner Metro Region (Melbourne and Yarra), Western
Region (Moonee Valley), and Northern Region (Moreland).

3.2.7 Mental health and AOD system reforms

In 2013 the mental health and AOD systems underwent major recommissioning processes
changing the way services were organized, delivered and funded. The process reduced the
number of services within newly formed catchments, established separate intake and
assessment structures, and also established new catchment based planning functions for
each sector.

Several aspects of the recommissioning process were crificized. Challenges are documented
in O comprehensive independent review undertaken for government in 2015 (the Aspex Review),
and in a further report undertaken by the Australian Institute for Primary Care and Ageing.

Many of the same mental health services are now experiencing further significant reform
related to the progressive rollout of the NDIS, discussed in more detail in section 3.3.3. In
December 2016 changes to the adult AOD treatment sector were announced, shifting
assessment and treatment planning from catchment-wide intake providers back to service
providers.

Against this backdrop, the new Victorian Government has released a number of mental
health and AOD plans and strategies, including for example:

e  Victoria's 10-year Mental Health Plan;
e  Victorian Suicide Prevention Framework 2016-25;, and
e |ce Action Plan.

3.2.8 Roadmap for reform: Strong families, safe children
In April 2016 the Roadmap for Reform was released, a policy direction designed to deliver a
system focused on a system focused on:
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strengthening communities to better prevent neglect and abuse
delivering early support to children and families aft risk

keeping more families together through crisis

securing a better future for children who cannot live at home.”

The Roadmap for Reform has a strong focus on early intervention, prevention, co-design and
collective effort, and is a key means of delivering on recommendations made through the
Royal Commission info Family Violence. These features mean the Roadmap for Reform is
closely aligned with core business across the PCP platform as outlined in the Victoria PCP
submission to the Roadmap consultation process.

3.2.9 Family violence and gender equality

Primary prevention of violence against women and identification and response to family
violence have formed a significant component of the INW PCPs work over the current
planning period, and previously.

It is regarded as one of the areas of strength and success for the organisation. The INW PCP
was invited to provide evidence before the landmark Royal Commission into Family
Violence, and its identifying and responding to family viclence project was recently identified by DV
Vic in its Exoanding early interventions in family violence in Victoria report as having the potential to
‘usefully contribute to the development of a standardised statewide framework for early
intervention’.

Recognition of, and commitment to respond to issues surrounding family violence has also
come to be one of the most significant state-based policy directions to have emerged in
recent fimes. The Victorian Government’s commitment to implement all 227 recommendations of
the Royal Commission in Family Violence has flowed into a range of new policy directions,
including for example:

. 10-year plan to end family violence;
e  Safe and strong: A Victorian gender equality strategy; and
e Roadmap for Reform: Strong families, safe children

Among the key inifiatives within the Victorian family violence plan will be the establishment of
a dedicated prevention agency and delivery in 2017 of a primary prevention strategy which
will be Australia’s first ‘dedicated, funded and enduring primary prevention plan to end
family violence'.8

3.2.10 Aboriginal health and wellbeing

Another key area of work over the current planning cycle for INW PCP has been under Koolin
Balit: Victorian Government strategic directions for Aboriginal health 2012-2022. Building on earlier work
under the Closing the Health Gap initiative and launched by the previous state government
in 2012, Koolin Balit identifies a range of priorities and enablers for improving Aboriginal and
Torre Strait Islander health across the lifespan through strategies to address risk factors,
manage iliness within effective health services, improve data and evidence, and ensure
culturally strong Aboriginal services and culturally safe mainstream services.

Following the change of government and amalgamation of DHHS, the future direction of
Koolin Balit is uncertain. In 2016 a discussion guide for the development of a new Aboriginal health and
wellbeing strategic plan was released for comment. The new strategic plan will combine Koolin
Balit with the former Department of Human Service's Human Services Aboriginal Strategic
Framework 2013-15. No further details regarding timelines are currently available.

The new plan is being developed in the context of a significant whole-of-government
commitment to exploring Aboriginal self-determination and alongside a range of other plans and
strategies such as:

° Victorian Aboriginal affairs framework 2013-18;

7 Department of Health and Human Services (2016). Roadmap for Reform: Strong Families, Safe Children. (Accessed 1/1/17)
8 Victoria State Government (2016). Ending family violence: Victoria's plan for change. (Accessed 1/1/17)
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e Aboriginal employment strategy 2016-21;
e Taskforce 1000 and the Aboriginal Children’s Forum;
e  Strong culture strong peoples strong families 10 year plan.

Under emerging directions supporting Aboriginal community control and self-determination it
is likely that resources previously utilised by INW PCP to improve cultural safety for Aboriginal
and Torres Strait Islander people accessing mainstream services will no longer be available.
Future funding is likely to be allocated through community controlled organisafions.

3.2.11 Consumer participation: Doing it with us not for us

The overarching Victorian policy guiding consumer participation Doing it with us not for us
(DIWUNFU) was reviewed throughout 2013, and in 2014 an evaluation report and discussion paper
were released. The reports document national and international best practice examples of
consumer participation at individual, healthcare system and whole-of-system levels and
make a number of recommendations about:

e Consumers, carers and communities: health literacy, communication skills,
tfechnology and self-management and strategies to support shared decision-making;

e Organisations: accountability and leadership, measuring patient experience and
using data to drive change, and building workforce and consumer capability system
wide; and

e Government and policy: approach, partnerships and performance monitoring and
measurement.

The review of DIWUNFU was one component of a wider review initiated by the former
Department of Health to develop a new participation framework Equity in participation, tO
combine DIWUNFU with the Cultural responsiveness framework: Guidelines for Victorian health services, and
a new health literacy strategy. Following the amalgamation of DHHS the current status of
Equity in Participation is unknown.

3.2.12 Absolutely everyone: State disability plan
Developed throughout 2016, the new Victorian State Disability Plan 2017-20 commits to a range of
actions for achieving greater inclusion and sets out priorities and actions for achieving
inclusion under four key pillars:

e Inclusive communities;

e Health, housing and wellbeing;

e Fairness and safety; and

e Confributing lives.

The plan focuses on key areas to drive change such as adopting a universal design
approach, changing attitudes, and increasing access to affordable housing, public
fransport, schools and employment.? It is developed in the context of the progressive roll out
of the NDIS discussed in more detail in part 3.3.3.

3.2.13 Other reforms and policy directions
There are a range of other recent state-level developments relevant to the INW PCPs
operating context, and that of its member agencies. Some of these include:
e Education State: targets set for ensuring lifelong learning; happy, healthy and resilient
kids; and breaking the link between poor education outcomes and disadvantage.

e Hazelwood Inquiry: following on from the 2009 Victorian Bushfires Royal Commission (and even
more recently the November 2016 thunderstorm asthma event in Melbourne), the Hazelwood
Inquiry made a number of recommendations relevant to emerging environmental
and emergency management-related incidents regarding improvements to
intfegrated planning, improved data collection, cross-sector collaboration, improved
communications, and community engagement.

? Department of Health and Human Services (2016). State disability plan 2017 - 2020. (Accessed 1/1/17)
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o Hospital safety and quality review: Following a series of perinatal deaths at Djerriwarrh
Health Services in 2013 and 2014, Targeting zero: A review of hospital safety and quality assurance
in Victoria was commissioned (the Duckett review). Impacting directly on a number of
INW PCP member agencies, the review and the government response Better, safer care:
Delivering a world-leading healthcare system Qlso provide a number of broader insights and
recommendations with respect to clinical governance, quality assurance, sharing of
best practice, and collection and use of patient experience data of relevance ot the
wider membership.

3.3 Commonwealth government

As in the previous section relating to state-based policy shifts, there has also been very
significant policy change occurring at a federal level that has impacted the INW PCP and its
member agencies. This section of the paper does not provide a comprehensive overview
but focuses on a limited number of the most significant reforms — those relating to primary
health, the NDIS and aged care, and the emergence of the Primary Health Networks as a
significant new stakeholder in local planning and commissioning environments.

3.3.1 Primary Health Networks

Primary Health Networks (PHNs) were established in July 2015 to increase the efficiency and
effectiveness of medical services for patients, particularly those at risk of poor health
outcomes, and improve coordination of care to ensure patients receive the right care in the
right place, at the right time.

To achieve these aims PHNs work directly with GPs, other primary health care providers,
secondary care providers, hospitals and the broader community to ensure improved
outcomes for patients. They are guided by six key priorities for targeted work that include
mental health, Aboriginal and Torres Strait Islander health, population health, health
workforce, eHealth and aged care.10

The PHN operating within the INW PCP catchment is the North West Melbourne PHN (NWMPHN). As
with the local government areas outlined in section 3.1 of this paper, the PHN has also
developed a range of community and population health data profiles for its catchment.

The NWMPHN strategic plan 2016 outlines the organisation’s mission to strengthen primary health
care and connect services across the system by responding to national and local prioritfies;
improving quality of care and individual outcomes, and improving care infegration and
coordination across the confinuum. Its externally focused strategic objectives include to:

Improve the prevention and management of chronic disease;

Improve access to care and coordination of care across settings

Effectively engage stakeholders;

Enhance the mental and emotional health and wellbeing of the community;
Improve health outcomes for vulnerable populations

Engage and support General Practice and other care providers

Undertake effective, evidence based commissioning

Achieve robust governance and stewardship

Noting PHNs are primarily concerned with improvements in primary health care settings and
their intersections with other parts of the health and community system, there are a number
of intersecting roles and interests shared with PCPs, which are unique to Victoria.

Role clarification, exploration of interface and collaboration opportunities, and reduced
duplication are opportunities to explore in the next planning cycle. Given the NWMPHN
operates in a catchment with four PCPs, collective approaches discussed in more detail in
section 5.3.2 may provide more streamlined opportunities for PCP and NWMPHN
engagement with each other.

0 Department of Health (2016). PHN background. (Accessed 1/1/17)
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3.3.2 National health care reforms

In its paper Australian health care reform: Challenge, opportunities and the role of PHNs, the NWMPHN
provides a useful overview of some of the current trends and issues impacting on the
Australian health system.

These include the episodic nature of care that is frequently ill-equipped to respond to the
needs of an ageing population, vulnerable groups, and the increasing number of those with
chronic iliness including mental health issues. Growing health care and pharmaceutical
costs, partficularly in the acute health sector, are compounding these challenges.

Driven by an interest to contain costs and share risk governments are increasingly looking to
new approaches in health and other sectors such as the use of social impact bonds, big
data analysis, and actuarial/insurance based approaches.

Within this landscape a number of reforms are occurring or being explored, including for
example the emergence of the PHNs themselves; review of the Medicare Benefits Schedule;
consideration of new funding models including outcome and incentive-based, blended and
capitation models; and exploration of new approaches to integrated care coordination through
models such as the patient-centred medical home.

The healthcare home is also explored in the NWMPHN paper The Health Care Home: What it means
for Australian primary health care. In March 2016 the federal government announced the
establishment of frial health care homes servicing up to 65,000 people across 220 practices
for a two-year period from mid-2017. The health care homes will operate under a “bundled
sum” model covering medical and allied health costs for people with chronic disease and
complex care needs. At this stage no pilot homes will establish in the INW PCP and NWMPHN
catchment.

Counter-intuitively to concerns about rising health costs, the federal government abolished
the National Partnership Agreement on Preventive Health and the national prevention

agency in the 2014-15 budget.

While these reforms often impact indirectly on the current core business of PCPs, they
significantly impact the core business of many INW PCP members. They may therefore
influence PCPs’ future core business as some areas or work are divested to other partners,
new partners emerge, and different opportunities and priorities are engaged on behalf of
members.

3.3.3 NDIS and aged care reforms

As identified earlier in this paper, among the greatest thematic shifts currently occurring
within health and community service policy landscape is the marketization of service and
promotion of consumer choice and control. Nowhere are these more evident than in the
progressive national rollout of the inter-connected NDIS and aged care reforms.

The NDIS is being progressively infroduced in all States and Territories from 2016-19 and will
occur within the forthcoming INW PCP planning cycle as follows:

e Yarra (North Eastern Melbourne Area): fransitioned in July 2016;
¢ Moreland (Hume Moreland Area): will fransition 1/3/18;
¢ Melbourne and Moonee Valley (Western Melbourne Area): will fransition 1/10/18.

In aged care a series of reforms designed to increase choice and control were announced
and legislated in 2012. Those changes are the subject of a current legislated review and are
being guided by an Aged care strategic roadmap released in 2016.

In Victoria responsibility for HACC services for older people over 65 (or over 50 for Aboriginal
and Torres Strait Islander older people) fransferred to the Commonwealth in July 2016.
Funding and service responsibility for current HACC recipients under these ages who are
eligible for the NDIS will transfer to the Commonwealth and the NDIS according to transition
phasing as described above.
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Victoria and other states are grappling with continued delivery of HACC and other services
for younger people who are ineligible for the NDIS. As has been outlined previously, these
challenges are marked for local councils who in Victoria are significant current providers of
HACC services. There are also very significant uncertainties for providers of mental health
services to people who prove to be NDIS-ineligible.

While it is generally accepted that states will have a confinuing role and obligations for the
delivery of services through their disability, early childhood, mental health and health plans,
funding and programmatic certainty is far from assured.

A key feature of current aged care reform implementation is the national roll out in August
2016 of a new web-based national registration, screening and assessment platform, My aged
care. The web portal supports registration and initial assessment for people accessing aged
care services for the first time or people whose needs or circumstances have changed
significantly. It manages electronic referrals, client records and services delivered.

The use of the My Aged Care portal as a device to (in theory) support choice, control,
access to information and care coordination is an increasingly common feature also
reflected in primary health (My hedith record), the NDIS, and for supporting consumer review
and feedback (see for example Clickability and Patient Opinion).
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4. Primary Care Partnership context

PCPs are established networks of local health and human service organisations. Partner
agencies come from many different sectors and parts of the system. They have different
sizes, governance structures and priority populations.

There are now 28 PCPs around Victoria that connect more than 800 organisations across
many different sectors. Partner agencies include hospitals, GPs, local government,
universities, community health services, disability services, problem gambling services,
women's health and family violence services, mental health services, sports groups, schools,
police, and many more.

Delivering a health system that provides the best value for clients, their carer's and local
communities is an enduring challenge for the Victorian government, health services and
stakeholders. This is a challenge PCPs have been addressing for sixteen years.

4.1 PCP value proposition

PCP’s collaborate by sharing skills and expertise and aligning effort. They improve the health
and wellbeing of communities by finding ways to make the health and community sector
system work better.

In doing so, PCPs have confributed to developing an understanding and practice of cross-
sector partnerships; local, regional and catchment-based planning; collective impact;
community engagement; and targeting of Integrated Chronic Disease Management (ICDM)
and Integrated Health Promotion (IHP) initiatives to vulnerable communities.

Understanding and defining PCPs' value proposition has been complicated by the forces
discussed in this paper, including the ever more crowded planning and partnership
environment and accelerating rate of change.

In the context of preparing for reforms in the primary care landscape dating back almost a
decade, the following features were identified at the time as core to PCPs capability!':

« Partnership formation and maintenance to resolve complex health and social issues.

« Proven expertise in multi-level, whole-of-agency, inter-sectoral environments driven by

. shared outcomes.

Core Skl | ISet « ‘Issue neutral’ providing flexible responses to emergent and complex needs.

« Building local capacity and evidence base to improve services and systems, reduce
duplication and assist with demand management.

* Scalable, encompassing varying degrees of networking, collaboration and integration.

* 'Honest broker’: impartial and independent.
« ‘Opt in’, self-determining, inclusive and autonomous structures.
. * Informed by community need not just organisational, service delivery or discipline
| denﬂty imperatives.
« Social justice / determinants of health drivers.
« Conduit for translating health and social concerns between communities and policy
makers / service funders.

« A consistent (statewide) framework which unites creativity with a stable program logic
coupled with high tolerance of ambiguity and ability to manage complexity.

0 AI commur(ljity-cenltlric ‘wholedpicture‘ approach Ito populatciion health analysis and

H H anning; data collection and aggregation; facilitating and focussing communi

POInt Of dlfference gngage%'nent energy; ‘oppoﬂur%gticgadvocacy' and ‘ﬁnk-making‘ or? behalf of tn)':embers;
being a local ‘reality check’ and ‘testing point’ for system redesign.

» Commissioning projects which support illness prevention / wellness creation and
population specific service access and coordination.

Figure 8: Statewide PCP core skillsets, identity and point of difference (Hollo, 2009)

1 Hollo, A. (2009). Positioning PCPs in a reformed primary care landscape. Workwell Consulting, PPT presentation to PCP Statewide Executive meeting, June 2009
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Many of these features remain relevant to the operation and identity of PCPs today with the
exception of the points of difference, particularly since the emergence of the PHNs whose
core role and function significantly overlap with many of those previously held by PCPs.

4.2 DHHS guidance to PCPs

PCPs continue to operate under a now 16-year-old Department of Health paradigm which in
the changing environment outlined in this paper is becoming less relevant.

Individual PCPs are subject to a partnering agreement with DHHS, which covers a range of
matters including PCP objectives, deliverables, tferm (and renewal or extension), membership
and reporting.'2 Amid some uncertainty about the PCPs future, the funding agreement has
been confirmed for up to a further four years and PCPs are entering a new planning cycle
for the period 2017-21.

As part of their agreement with DHHS individual PCPs are required to have a strategic plan,
approved by the Department, which should be developed according to seven guiding
principles:

Tackling health inequities;
Person and family centred;
Evidence based and informed;
Cross-sector partnerships;
Accountable governance;
Wellness focus; and
Sustainability.13

In addition, PCP strategic and operational directions are set by the Statewide PCP Program Logic
2013-2017. The program logic aims to strengthen cooperation and intfegration across sectors in
order to maximise health and wellbeing outcomes; promote health equity; and avoid
unnecessary hospital presentations and admissions across three domains:

e Early intervention and integrated care (including infegrated chronic disease
management and service coordination);

e Consumer and community empowerment;

e Prevention (including integrated health promotion).14

In early February 2017, DHHS advised that the PCP program logic and reporting guidelines
due to expire on 30t June 2017 would be extended for an additional twelve months to June
2018, and that it would continue to liaise with PCPs to develop the program, priorities and
reporting guidelines for the following period. The impact on strategic planning processes and
timelines is yet fo be determined.

4.3 PCP statewide platform

Vic PCP is voluntary alliance overseen by an Executive Committee comprised of
representatives from PCPs in each region and is supported by a small number of paid, part-
time staff.

In response fo the changing policy landscape and confinuing questions about PCPs ongoing
role, points of difference, and value add to the system, Vic PCP undertook a review of its
structure, purpose and resourcing in 2014-15 and developed a new Statement of Purpose in
October 2015.

Vic PCP exists to support and promote the primary care partnership platform and the
broader use of partnerships to achieve improvements in population health and well-being. In
order to achieve this Vic PCP:

e Advocates for future investment in PCPs;

2 Department of Health and Human Services (2016). Primary Care Partnership governance. (Accessed 2/1/17)
13 |bid.
4 Department of Health and Human Services (2016). Primary Care Partnerships strategic directions. (Accessed 2/1/17)
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e |dentifies and capitalises on new opportunities for growth in the PCP platform; and
e Supports PCPs to deliver excellent outcomes that willimprove the health status of all
Victorians.1$

Vic PCP supports submissions and other inputs from across the platform into key policy debates and
review processes. It engages PCP staff, governance groups and member agencies from
across Victoria through a range of mechanisms including forums for Chairs and Executive
Officers and networks and forums organised by sub groups representing each of the PCP
program logic streams. It is funded by contributions from all PCPs according to a percentage
of funding formula.

In addition to efforts supporting improved coordination and collaboration across the
statewide PCP platform, so too are opportunities being explored at regional levels. The INW
PCP has explored opportunities for improved partnership with its North West Metropolitan
Region colleagues, discussed in more detail in section 5.3.2.

15 Vic PCP (2016). Victorian Primary Care Partnerships (PCPs). (Accessed 2/1/17)
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5. Inner North West Primary Care Partnership context

The INW PCP was formed in 2010 and currently comprises 38 health and human service
agencies within the four local government areas of Melbourne, Yarra, Moreland and
Moonee Vdalley. (see Appendix 1)

The INW PCPs vision, founded on a social model of health, is for strong partnerships, equitable
outcomes and healthy communities. The INW PCP seeks to achieve this vision through
sharing collaboration and expertise across the partnership by:

¢ Engaging and supporting partners to facilitate inter-sectoral integration in primary
health care;

e Engaging partners across sectors to respond to the social determinants of health;

e Using evidence to inform actions and improvements;

e Demonstrating the value of health promotion and chronic disease, prevention and
early intervention; and

¢ Advocating for improved outcomes for consumers and communities by engaging
and collaborating with member agencies in the primary care sectors, community
sector and local government around integrated health promotion, service
coordination and integrated chronic disease management.

5.1 Current structure and strategic directions

The INW PCP is overseen by a Governance Group comprised of 12 senior representatives
from member agencies (see Appendix 1).

With current key deliverables in areas including partnership, integrated health promotion,
service coordination and intfegrated chronic disease management, the work of the INW PCP
and ifs staff is supported by two member-driven alliances — one for health promotion and
anofther for service coordination/chronic disease.

The INW PCP current strategic Directions 2013-17 includes two strategic priorities:

1. Prevention of violence against women (inclusive of children and families); and

2. Improve system capacity to increase prevention and support people from priority
populations with chronic disease and its co-morbidities.

A range of strategies and projects supports each strategic priority. An overview of key INW
PCP projects is available at Appendix 2.

5.2 Strengths, challenges and opportunities

In December 2016, a brief workshop was held with INW PCP Governance Group members to
identify key strengths, challenges and opportunities for the partnership as its heads into the
next planning cycle. Summarised below, many of the themes identified by the Governance
Group support those earlier identified as part of the partnership evaluation discussed in more
detail in section 5.3.1.

5.2.1 INW PCP strengths

Consistent with the value proposition discussed in section 4.1 above, Governance Group
members idenftified a range of strengths related to the local connectedness and diversity of
the INW PCP partnership. Members cited strong understanding and acknowledgement of
local community need particularly for vulnerable communities, and the capacity to bring
together diverse parts of the primary care and community services system to work
collaboratively towards system improvements.

The benefits of the collaborative approach were manifold. Collaboration enabled partners
to connect in both formal and informal ways, and to deliver projects and outcomes not
achievable in isolation. Examples included work to improve cultural safety in mainstream
organisations through Koolin Balit, family violence responses and improvements to diabetes
management.
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Collaboration also enables organisations to leverage off one anothers’ work, particularly
where priority activities were additional to individual members’ core business. Coordination
of this effort enables members to understand issues, who's involved, and how and where
they can make a difference.

The INW PCP partnership helps create impact. Members identified the importance of
research and practice materials developed by the INW PCP, and the contributions made to
planning processes. Collectively and individually, members are able to engage with key
policy and planning discussions, harness available resources, and develop a more nuanced
understanding of how issues across the confinuum and at a systems level impact locally.
Participants cited several examples of PCP input and influence on key emerging policy
directions.

The availability of PCP resources is a key strength enabling the partnership to achieve its
objectives.

5.2.2 INW PCP challenges

Governance group members cited continuing challenges for the PCP platform in clearly
articulating its value proposition, particularly given the frequent invisibility of partnership work.
A combination of key messages and consistent refining and communication of them were
identified as critical.

Recognising and better leveraging the value of the full partnership was also identified as an
area for further attention. Members identified a need to look beyond the limited available
staffing resources within the INW PCP and better harness the contribution made by all
members.

Members cited limited reach info their organisations of the work of the INW PCP beyond key
people working on projects, and the importance of creating more touch points between
members and the partnership. The partnership review similarly highlights opportunities to shift
from fransactional to transformative partnership arrangements.

Members cited a range of challenges relating to competing priorities, shared planning and
limited available resources. All members are bound by their own strategic priorities and
accountabilities making alignment of effort and strategic directions challenging. Multiple
and shifting planning levels and mechanisms create duplication and additional complexity.

Examples of improvement and success were cited, including for example the shift towards
alignment of PCP planning cycles with local government MPHPs, as well as collective impact
approaches to planning in specific areas such as the INCEPT prevention of violence against
women project.

Lack of DHHS clarity about its desired role and purpose for PCPs, particularly in an
environment where roles, responsibilities and boundaries between key stakeholders are
rapidly changing, and new potential partners are emerging, was identified as a key
challenge.

5.2.3 INW PCP opportunities

Notwithstanding the challenges associated with a rapidly changing external environment,
Governance Group members identified a range of opportunities for the INW PCP as it moves
info its next planning cycle. Some opportunities invite discussion about refined or changed
directions and require further exploration. Further recommendations to explore new
opportunities were also identified in the partnership evaluation discussed in section 5.3.1.

Among the range of opportunities identified by the Governance Group were:

o Stronger engagement with other PCPs and DHHS through the program logic working
group, to inform future directions and outcome evaluation measures for the PCP
platform;

o Opportunities arising from the strengthened primary prevention focus in key policies
including Health 2040, the Royal Commission into Family Violence and the Roadmap
for Reform;
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e Opportunities to influence and engage with the place-based discussion paper and
its proposed development of a performance framework;

e Active consideration of the PCP relationship to and engagement with new and
emerging stakeholders, including for example with:

o the Metropolitan Partnerships;

o private and interstate providers emerging as a consequence of primary
health, NDIS and aged care reforms;

o expanded Victorian membership arising from the amalgamation of DHHS;
and

o supporting the increasing interest in community-based options that divert and
minimize reliance on the acute health system.

e Prioritised focus to clarify and negotiate roles, relationships and boundaries with the
North West PHN to reduce duplication and enhance the interface between
respective leadership roles for primary prevention and early intervention;

e Consideration of the PCP role as a neutral but active observer and advocate in
relation to system reforms — bringing local evidence and experience of loss of
services, reduced funding, added navigation complexity especially for vulnerable
communities;

e Reduced siloing of effort and duplication of effort within the INW PCP organisational
structure;

5.3 Other current INW PCP planning initiatives

In recent months the INW PCP has undertaken a number of initiatives with a direct
relationship to the current strategic planning process.

5.3.1 Partnership evaluation

In March 2016, the INW PCP Governance Group commissioned an evaluation of the
partnership and engaged The University of Melbourne to undertake this work. The purpose of
the evaluation was to identify partnership drivers, actions and outcomes resulting from the
partnership, and contextual factors influencing collaborative partnership.

The findings, recommendations and evaluation framework were finalized in late 2016 and
are an important source of information to support the current strategic planning project.

They include a range of drivers for members’ participation in the partnership, actions resulting
from that engagement and outcomes. Further to those identified in section 5.2 above, the
evaluation identified a range of key strengths and challenges and made a series of
recommendations to optimize the INW PCP collaborative partnership into the future.

A summary of the partnership evaluation findings and recommendations is at Appendix 3.

5.3.2 Collaboration between the PCPs of the north west metropolitan region

In recent years the PCPs of the North West Metropolitan Region — INW PCP, HealthWest
Partnership, Hume Whittlesea PCP and North East PCP - have invested to promote
collaboration across the region.

A Statement of intent to collaborate developed in 2014 has supported monthly meetings
between EOs and the delivery of a range of joint projects in areas including:

NWMR Identifying and Responding to Family Violence project;
NWMR Koolin Balit project;

North West Metropolitan Alliance project (HACC fransition);
Building Organisational Health Literacy Responsiveness Project;
Preventing Harm from Gambling projects;

Healthy Ageing in Public Housing project;

Workforce Development — Integration across NWMR;

Physical Health Matters Too project (HWPCP and NEPCP); and

Accredited course in service coordination.
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Significant opportunities exist to refine, improve and scale these efforts and in mid-2016 a
series of workshops and conversations were held between the Executive Officers of the four
PCPs to reflect on:

e current partnership strengths and areas for development;

e opportunities to strengthen regional PCP structures and approaches to support
greater influence and improved outcomes; and

¢ engagement of key (and changing) stakeholders including DHHS, governance group
members, PHNs, members, and communifies.

As an outfcome of the discussions, early work commenced to develop a value proposition for
a potential new approach to joined up, regional collaboration. The features of a potential
new model were proposed to include:

e a collective impact approach shared across the four NWMR PCPs;

e ashared plan developed regionally and delivered locally;

e up to four shared priority focus areas or vulnerable groups with each PCP responsible
for regional leadership of one, and local delivery of all; and

e new governance arrangements to support regional coordination and local delivery.

Perceived benefits of such an approach include:

¢ continued delivery of innovative, place-based inifiatives enabling locally-identified
solutions, community participation and co-design within a more aligned, coordinated
and integrated regional approach;

o efficient use of limited resources through reduced duplication, scaled effort, pooled
resources, and use of shared processes and systems;

e qaccess to shared data to inform planning and enable flexible allocation of resources
according to needs of vulnerable population groups within catchment, region
and/or sub-regional areas (see figure 2);

e increased influence and authority through a united approach and voice, including
with respect to the development of the statewide DHHS PCP plan and program logic
and regional engagement with the PHN;

e increased opportunities for shared learning and expertise between PCPs and across
project areas leading to the development of new service models;

e greater capacity to consider strategic investment opportunities and/or attract new
resources for projects of scale; and

e increased expertise in catchment-based, regional prevention and measurement of
tfriple bottom line outcomes.

The proposal for a new approach and structure is in the very early stages of development
and requires significant further discussion with PCP members and other key stakeholders.

5.3.2 INW PCP Alliance planning

As outlined in section 5.1 and illustrated in Appendix 1 and 2, the majority work of the INW
PCP is supported by two member alliances — the Integrated Health Promotion Alliance and
the Service Coordination/Chronic Disease Alliance.

In recent months, both alliances have undertaken various reviews of their activities, terms of
reference and/or structures. These reviews have been undertaken in anticipation of the
forthcoming INW PCP strategic planning process.

A workshop with members of the SC/CD Alliance in November 2016, identified a high degree
of parficipant alignment about the purpose of the Alliance as well as opportunities for its
improved functioning. Broadly, participants agreed that while information sharing and
opportunities to engage with colleagues were important features of the Alliance, they were
keen to ensure the Alliance had a clearer, action-oriented purpose explicitly linked to INW
PCP strategic directions.

Members of the Alliance in attendance recommended consideration be given to a revised
structure and terms of reference that would position the Alliances as planning, monitoring
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and reporting linkages between the operational delivery of specific project working groups
and the broader strategic objectives of the INWPCP.

As with discussions relating to possible new ways of working with the other PCPs within the
NWMR, these discussions about internal structures, roles and functions also require further
exploration.
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APPENDIX 1: INW PCP membership and organisational chart
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Diabetes Victoria Australia
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Melbourne Health
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MIND Australia

Moonee Valley City Council

Moreland City Council
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APPENDIX 2: Current INW PCP Projects

The purpose of the Inner North West Primary Care Partnership/INW PCP Governance Group is as follows:

Develop, implement and monitor strategic directions;

Further develop robust governance systems and process;

Take responsibility for the Primary Care Partnership/PCP internal accountability;

Implement appropriate management structures and processes for the PCP to enable planning and effective change within and between partner agencies and the broader health system;
Provide decision making with respect to the PCP planning, priorities and activities;

Actively support the PCPs vision and core values and

Communicate with PCP members and stakeholders.

SRR ORI

To contribute to identifying shared Integrated Health Promotion (IHP) vision, priorities and goals, and developing complementary objectives and strategies, for the Inner North West Primary Care Partnership (INW PCP) IHP Plan and member agencies’
health promotion (HP) and Municipal Public Health and Wellbeing (MPHW) Plans to strengthen IHP practice in the INW PCP catchment by:

- Driving a coordinated best practice primary prevention approach to shared IHP priorities across the four Local Government Areas (LGAs)

- Advocating for greater understanding of, participation in and commitment to a collaborative response by agencies within the INW PCP catchment that addresses shared priorities within a social determinants framework

- Building intersectoral and collaborative IHP partnerships.

To identify and facilitate opportunities to address Health Promotion (HP) workforce development needs.

- To drive and monitor chronic disease and service coordination priorities as they relate to the strategic directions of the INW PCP

- To support, coordinate and establish priorities for enhancing provision of chronic disease activities in the Inner North West

- To support and advise on priority service coordination activities undertaken within the Inner North West

. To build the capacity of evidenced based chronic disease management practice through linkages and partnerships

. Provide a communication forum to discuss current/proposed initiatives with a focus on integrating work across the Inner North West
. Direct the establishment of working groups for specific projects as required

Building upon the Closing the Health Gap Project, the NWMR Koolin Balit Project aims to enhance the capacity of mainstream agencies in the N&WMR to provide high quality, culturally responsive and respectful services to the Aboriginal Community.
Thereby increasing access by Aboriginal people to the services they need, and as a result improving their health and wellbeing. This project is being conducted by four PCP across the NWMR region.

The Inner North West Primary Care Partnership, together with its member agencies seeks to develop a consistent, integrated approach to person centred care planning practice in the Inner North West catchment in order to enhance communication
and service coordination between agencies and ultimately improve client outcomes.

The Care Pathways Projects include the following:

- Diabetes Services Review Collaborative Project

- Cardiac Services Review Collaborative Project

- Respiratory Services Review Collaborative Project

The projects aim to improve current pathways of care for populations with diabetes, cardiovascular and respiratory disease, whereby consumers can access the right service, in the right setting, at the right time.

The Self-Management Network provides opportunities for health professionals to share self-management practices and innovations, network, collaborate and share relevant service information.

The Identifying and Responding to Family Violence project aims to assist PCP member agencies in the NWMR to provide a more streamlined and coordinated service system response to the diversity of women and children experiencing family violence.
The working group utilises a quality improvement framework, identifying areas for improvement and implementing changes within and between their organisations in order to develop consistent principles and processes in the region so that all staff
can identify and respond to family violence.

INCEPT is a collaborative evaluation initiative which aims to build a consistent approach to evaluation, and to better understand the collective impact of local preventing violence against women (PVAW) health promotion initiatives.

The project aims to pilot the organisational health literacy responsiveness (Org-HLR) self-assessment tool, and support partner organisations to identify their HL strengths and limitations.

The project aims to further develop referral pathways and an assertive outreach model that connects community allied health and nursing services with older persons 50+, including Aboriginal and Torres Strait Islander and Culturally and Linguistically
Diverse communities. The INW PCP provided evaluation support to Merri Health throughout the project and hosted a regional forum to share lessons learned from the project.



APPENDIX 3: Partnership evaluation report brief

Evaluating the Effectiveness of the Inner North West Primary Care Partnership as a
Collaborative Partnership

FINAL EVALUATION REPORT BRIEF —November 2016

Dr Lucio Naccarella, PhD, Health Systems & Workforce Unit, Centre for Health Policy
Melbourne School of Population and Global Health, The University of Melbourne

BACKGROUND

The Inner North West Primary Care Partnership (INW PCP)
aims to facilitate sustainable systems by building the
capacity of member organisations to implement, evaluate
and sustain evidence informed practices. The University of
Melbourne was commissioned to evaluate the
effectiveness of the INW PCP as a collaborative partnership.
Workshops were conducted with the INW PCP Evaluation
Governance Group members, the INCEPT project; the
Identifying and Responding to Family Violence Project; the
Diabetes Services Review Collaborative Project; and the
Chronic Disease and Service Coordination Alliance.
Workshops focused on: partnerships drivers, actions and
outcomes resulting from the partnerships, and contextual
factors influencing collaborative partnership.

EVALUATION FINDINGS

A total of five workshops were conducted involving 41

participants who had a diversity of experiences (but not

representative). The evaluation revealed key drivers for
participating in an INW PCP collaborative partnership,
including:

e Organisation focussed drivers (to develop intentional
working relationships; to gain knowledge; to achieve
organisational priorities) and

e Shared focussed drivers (to increase system efficiency;
to advocate; to demonstrate outcomes; to respond to
policy reforms; and to undertake joint planning).

The INW PCP collaborative partnerships are resulting in key
actions, including: resource development; partnership
development; leadership development; infrastructure
development; and workforce development. The key actions
were contributing to key outcomes at an

e Individual level (increased staff knowledge, skills, trust,
collaborative culture; and use of evidence)

e Organisational level (increased ownership, authority,
accountability; collective impact; communication; and
priority setting); and

e Systems level (decreased resource duplication;
increased use of appropriate referral pathways; and
increased systemic cross regional approaches).

ACKNOWLEDGEMENTS:

Key strengths of the collaborative partnerships included:

e INWPCP perceived as credible, independent and
trustworthy; conduit and ‘backbone’; having dedicated
Coordinators; authorised roles;

e Member agencies have: system change clarity; shared
need, knowledge, priorities, practices and systems;
authorising environment; shared leadership,
accountability; collective lens.

e  Projects with: clear rationales, consultative and
implementation process; and underpinned by asset
based community development approaches.

Key challenges to the collaborative partnerships included:

e INW PCP member agencies have differing drivers,
cultures, competing or differing priorities, values,
practices, systems, readiness and capacity to commit;

e Increasing services system complexity and ongoing
service system reforms;

e INWPCP work is to facilitate and not to undertake
systems change — hence often invisible, leading to a
lack of shared accountability;

e  System change efforts are not a one-off event, but
need to be embedded and self-sustaining.

RECOMMENDATIONS

To optimise the INW PCP collaborative partnerships, six

recommendations are proposed:

1) Re-naming and re-framing the collaborative
partnerships as ‘Transformational Collaborative
System Change Partnerships’.

2) Aligning collaborative partnerships efforts with
systems change foci

3) Further investing in a member engagement
assessment strategy

4) Further investing in shared governance structures and
processes and accountability systems

5) Assessing sustainability of intended actions and
outcomes

6) Investing in a Transformational Capability Evaluation
Framework focused on: member engagement,
governance structures and processes; and
accountability systems.
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