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	Medicare Local name:
	Western Sydney Medicare Local


	Medicare Local legal name
(if different):
	WentWest Ltd


	ABN:
	80 099 255 106


	Postal address:
	PO Box 5 Blacktown Post Shop NSW 2148


	Street address:
	1/85 Flushcombe Rd Blacktown NSW 2148


	Phone:
	02 8811 7100


	Fax:
	02 9622 3448


	Email:
	Wentwest@wentwest.com.au 


	Website:
	www.wentwest.com.au 


	Branch office information:
	NA
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With a population of 820,356[footnoteRef:1] people from all walks of life, spanning suburbs of relative affluence to pockets of extreme social disadvantage, and home to the largest population of Aboriginal and Torres Strait Islander peoples in urban Australia, Western Sydney is one of the fastest growing, most culturally diverse regions in Australia. The communities are as diverse as the geography, with up to 44% of the population in some areas comprising foreign-born residents, as well as a high proportion of refugees. Among the most disadvantaged areas in NSW, scoring well below the 1000 average on the SEIFA Index of Relative Social Disadvantage (IRSD) are: Parramatta South (893), Blacktown Southwest (903) and Auburn (937). [1:  NB: this includes the populations within the official DoHA NSW Metropolitan Medicare Locals Boundaries for Western Sydney.] 


As one of the major growth areas in NSW, Western Sydney is experiencing rapid increases in its resident population relative to other areas. Two contributing factors to such growth are land size and planned development. Two of the region’s local government areas (LGAs), Baulkham Hills and Blacktown, make up more than 40% of the Sydney region’s total land area. Proposed growth in employment and investment forecasted around the M4 and M7 Motorway interchange as part of the Western Sydney Employment Hub is an example of development likely to result in further growth.

Not only is the population ageing and expanding, health status in the area is lower than both Metropolitan Sydney and state-wide averages for New South Wales, with major areas of socioeconomic and health disadvantage and consequent high prevalence rates for chronic conditions, hospital admissions and avoidable mortality. The most socially disadvantaged areas within Western Sydney are also those with the highest prevalence of risk behaviours (particularly rates for physical inactivity, male smokers and overweight males and females), chronic diseases (especially circulatory, respiratory and musculoskeletal system diseases), and workforce issues.

In 2010, WentWest conducted a comprehensive assessment of the population health needs for all of Western Sydney at statistical local area (SLA) level utilising a range of sources. 

Results of the analysis highlight the need to:
· Look after our ageing and expanding population: The population of Western Sydney as a whole is expanding rapidly – by 2025 the total population is expected to increase by more than 30%. This population is also ageing rapidly in certain areas. For example, in Blacktown Southwest and Parramatta South, by 2020 11% of the total population is expected to be aged 65 and over.


· Increase cultural competence and appropriateness in primary health care: Almost half the residents of Auburn and a third in Blacktown Southwest and Parramatta South are foreign born, compared to 23% in Metropolitan Sydney; 16% of people in Auburn have poor English proficiency, compared to 5% in Metropolitan Sydney; and at least 4% of the population in Blacktown Southwest are of Aboriginal or Torres Strait Islander descent, compared to less than 1% in Metropolitan Sydney.

· Support our at-risk families, children and mothers: In Auburn, Blacktown Southwest and Parramatta South, roughly 33% of families with children under 15 are jobless, compared to 14.1% in Metropolitan Sydney; in Blacktown Southwest, 9% of babies born have a low birth weight compared to 6.1% in Metropolitan Sydney, and nearly 33% of all pregnant mothers in these areas smoke, compared to 8.8% in Metropolitan Sydney. Rates of domestic violence assaults for Blacktown are the highest in the region (712 per 100,000 people compared to 504 for Metropolitan Sydney).

· Create sustainable employment: Unemployment is markedly higher in these areas than the average of 4.3% for Metropolitan Sydney – 7.7% in Auburn, 13.6% in Blacktown Southwest, and 9% in Parramatta South. In the Aboriginal community, unemployment is nearly 30% in some locations.

· Improve the way we support mental health and manage chronic disease by better integrating primary, secondary and tertiary care across sectors and clinical settings: 17–19% of people in Auburn, Blacktown Southwest and Parramatta South report high or very high levels of psychological distress, compared to 11.8% for those in Metropolitan Sydney. In most socially disadvantaged areas, chronic disease prevalence is higher than Metropolitan Sydney averages, except in areas such as Blacktown Southwest, where reported chronic disease prevalence is relatively low, but premature and avoidable mortality rates are the highest in the region.
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	Position on board
	Name
	Expertise
	Profession
	Date of Appointment

	Chair
	Professor Diana O’Halloran

	Governance, primary health care planning, general practice
	GP/academic
	October 2005

	Deputy Chair 
	Professor Tim Usherwood

	Governance, academic, general practice 
	Professor
	January 2002

	Audit and Risk Committee 
	Dr. Steven Wong

	General practice 
	GP/ GP Supervisor 
	April 2006

	Chair  - Governance Committee 
	Dr. Linda McQueen

	General Practice, Corporate Governance 
	GP/ GP Supervisor 
	December 2008

	
	Dr Katriona Herborn

	General Practice and GP Training 
	GP/ GP Supervisor 
	October 2002

	Audit and Risk committee 
	Dr Charbel Badr

	General Practice 
	GP
	June 2007

	Governance Committee 
	Dr. Michael Tan

	General Practice
	GP
	April 2007

	Chair Audit and Risk Committee

	Mr. Walter Edgar

	
Financial and Business 
	CFO 
	November 2005

	
	Mr Frank Kellett

	Corporate Governance and Business 
	CEO 
	February 2011

	
	Bradley Delaney

	Aboriginal Health 
	NSW Justice and Attorney Department  
	August 2010




Transitional arrangements for Board appointments
	
The current Board will be in place until the WentWest AGM in October 2011. Following the AGM the new Board will be appointed. This Board will be a skills based Board determined by a skills matrix. 

To ensure continuity between the Boards and the retention of  corporate knowledge and strategic direction, four of the current WentWest Directors will transition on to the new Board:
1. Chair
2. Deputy Chair
3. Chair of the Governance Committee
4. Aboriginal Medical Service member

To meet the requirements under the skills matrix the following Directors will be advertised for:
1. Corporate knowledge including risk and finance; and

2. Community and stakeholder engagement.
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Membership structure

WentWest Ltd is a not-for-profit company limited by guarantee, with organisational (as opposed to individual) membership; and this will remain the same with the Western Sydney Medicare Local.

The Western Sydney Medicare Local will have only one type of membership (i.e. voting Members) who will have rights set forth in the organisation’s constitution (e.g. voting rights at General Meetings) and in accordance with the Corporations Act. 

It is not anticipated that the Medicare Local will have any restricted membership categories. The intent is to have a list of registered stakeholders who are engaged and consulted on a regular basis through the governance structure of the Medicare Local (i.e. through advisory councils and Local Primary Health Care Networks) as described in section 2.1 below, under strategic objective 5.

The current organisational members of the Western Sydney Medicare Local include those listed below and will be expanded to include organisations which make a significant contribution to the primary health care system in Western Sydney. 

At the time of submission of this Annual Plan, changes to the organisation’s constitution are being drafted which will alter the organisation’s governance structure to better align with the strategic objectives of Medicare Locals. That is, the Board structure will move to a skills-based Board (from what was previously a representative Board where member organisations could nominate directors directly to the Board to a solely skills-based Board in accordance with a skills matrix).

The rights and obligations of the Western Sydney Medicare Local’s organisational members will broadly include (specifics will be set forth in the constitution):

· Membership of the company will consist only of eligible organisations (i.e. those which at the Board’s discretion make a significant contribution to primary health care in Western Sydney);
· Membership is not transferable;
· Members must comply with the provisions of the WSML constitution;
· Members have the right to receive notices of and to attend and be heard at General Meetings, as well as the right to vote at General Meetings;
· Members will not be charged fees (whether application fees, subscription fees or other) in line with clause 32.1(n) of the funding Deed;
· Members may not be payed or transferred any income or property from the WSML;
· Members cannot transact business unless a quorum of members is present at any General Meeting;
· Members may not nominate Directors to the WSML Board;
· Members may appoint and remove representatives (i.e. natural persons representing the member organisation) to vote and transact business at General Meetings.

NB the existing Divisional members (i.e. Blue Mountains, Hawkesbury and Nepean) will remain as organisational members of the Western Sydney Medicare Local to continue longstanding partnerships in primary health care integration and coordination, as well as GP Registrar and multidisciplinary training in the region. Should these three organisations be successful in their consortium bid to establish the Nepean-Blue Mountains Medicare Local, it is proposed that the ML would become an organisational member of the Western Sydney ML.


	
Category

	Number of Organisational Members
	Number of Individual Members

	Research, Education and Training in General Practice and Primary Health Care
	2
	

	University of Sydney
	
	

	University of Western Sydney
	
	

	Indigenous Health
	1
	

	Aboriginal Medical Service Western Sydney
	
	

	General Practice and Primary Health Care
	3
	

	Blue Mountains GP Network
	
	

	Hawkesbury Hills Division of General Practice
	
	

	Nepean Division of General Practice
	
	

	Peak organisations
	1
	

	Royal Australian College of General Practice 
	
	

	Additional health organisation as appropriate
		
	

	Western Sydney Local Health District 
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	DRAFT company objects of the Western Sydney Medicare Local:

[bookmark: _Ref301768860][bookmark: _Ref292790532]The ultimate objects of the Company are to improve the health of the local community and achieve measurable health outcomes through, amongst other things:
1. leading in high quality education, training and general practice support for the benefit of patients, general practice, primary health care providers and communities and to support and develop a sustainable primary health care workforce
2. encouraging and supporting improvements in the delivery of integrated, accessible, equitable, high quality primary health care services to patients, including initiatives aimed toward improving disease prevention and management, raising patient awareness and improving access to appropriate services
3. improving the planning of primary health care services to identify health needs of the community, and to develop locally focussed and responsive health services and address service delivery gaps
4. promoting primary care and the centrality of general practice and primary health care for the delivery of effective integrated health management for the local community
5. providing support to clinicians and health service providers to augment their patient care
6. establishing effective collaborations to deliver more coordinated, integrated, flexible and locally responsive health services
7. promoting a culture of efficiency, accountability and continuous improvement in the delivery of primary health care services
8. support research to meet and enhance the objectives of the company
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1.7.1	Patients and consumers (including Aboriginal and Torres Strait Islander representatives)
· Establish a Community & Consumer Forum to seek feedback in the development of services and WSMLs performance in meeting local needs
· Implement a communication strategy for reaching specific consumer groups (including ATSI and CALD communities) to promote relevant programs and services
· Explore and leverage optimal mix of communication channels

1.7.2	Clinicians, health services providers and their representative bodies (across the spectrum of primary care, and where relevant secondary and acute care and Aboriginal and Torres Strait Islander representatives)
· Establish six Local Primary Health Care Networks to provide input into evidence-based localised program and service planning and to advise on innovative models of care focused on integration, coordination, accessibility, safety and effectiveness
· Invite local clinicians, health service providers, and representative bodies to be involved in Local Primary Health Care Networks
· Implement a communication strategy for local health professionals, including review of existing communication channels (particularly web & e-newsletters)
· Scoping and discussion with Allied Health providers and peak organisations around practical support and engagement for a range of AHPS

1.7.3	Local Health Districts
· Undertake joint planning with LHD for key population groups and focus areas e.g. afterhours, Aboriginal Health
· Invite key personnel within LHD to join Local Primary Health Care Networks
· Keep key personnel within LHD informed of planning progress and seek feedback on key initiatives
· Maintain existing participation on LHD planning groups
· Continue joint governance with WSML Chair on WSLHD Governing Council
· Explore WSLHD joining as WSML organisational member

1.7.4	Local Lead Clinician Groups (once established)
· Play an active role in the establishment of WSLCG
· Keep relevant local stakeholders informed on the evolution of LCG development in partnership with the LHD and other key stakeholders

1.7.5	Community Organisations
· Invite local community groups & organisations to be involved to join Local Primary Health Care Networks and Community & Consumer Forum
· Keep appropriate community groups and organisations informed on establishment of programs and services through LPHCNs
· Work with appropriate community groups & organisations on establishing programs and services identified by LPHCN as propriety areas

1.7.6	State/Territory Government
· Keep NSW Health informed of ML progress
· Advocate for local initiatives/change via government channels

1.7.7	Researchers and Educators
· Keep local research, education and training stakeholders informed of ML and RTP developments
· Continue to work in partnership with UWS and USYD on the Western Sydney Academic Primary Care Committee of which WentWest is a founding member
· Continue to work with GPET on the delivery of GP and PGPPP training in greater Western Sydney
· Work with UWS and USYD to develop Local Primary Health Care Networks and assist with the establishment of the Greater Western Sydney Research, Education, and Training Advisory Council (GWSRETAC) to oversee training activities to ensure education and training for registrars, medical and PHC students, GPs and other PHC disciplines is achieved in all areas in GWS

1.7.8	Neighbouring Divisions
· Maintain ongoing communications with neighbouring divisions and MLs
· Keep neighbouring divisions and MLs informed on key initiatives which may impact their localities
· Share best practice on transition to full ML status

1.7.9	Media
· Establish a media strategy to communicate ML initiatives, milestones, and services at a local level
· Identify key personnel within ML network (including GPs and allied health professionals) to undertake media training and act as voice of key initiatives

1.7.10	Allied Health Professionals
· Communicate relevant information regarding WSML activities to state and national bodies
· Communicate avenues for involvement with WSML at both central and LPHCN community level
· Seek and encourage local allied health professional input via LPHCNs

1.7.11	Staff
· Implement regular e-communication with staff to update on WSML milestones and launch of new initiatives
· Equip, empower and motivate all stakeholder –facing personnel to be advocates for WSML
· Undertake series of internal workshops to drive the development of programs and encourage buy-in
·  Establish an effective feedback loop from staff based on their stakeholder interactions
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	Name 
	Program
	Services 
	Tender process
	Other contracts/
arrangements
	Conflict of interest

	Hawkesbury Hills Division of General Practice
	Division of General Practice Services 
	Practice Support and complementary support services to Hills General Practices (included in this plan) 
	Nil as they will continue to deliver the Division of General Practice services to the Hills region until June 2012. 

Rationale for subcontracting is that HHGP is the current service provider in this area
	WentWest will be contracted by HH to deliver the NPS program in the Hills region. 
	HHDGP CEO on WentWest Board 

	Western Sydney Aboriginal Medical Service 

	Aboriginal Health
	Unknown until Aboriginal Health Plan developed
	No approach to market as the AMSWS is the only AMS in the region.  
	· GP Training Practice 
	AMS Chair on WentWest Board 
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Strategic Objective 1.  Improving the patient journey through developing integrated and coordinated services
	
1.1	Continue to expand partnerships with the Western Sydney Local Health District through joint planning and formal agreements: 

WentWest’s ongoing partnerships between the Western Sydney Local Health District (WSLHD) and the Western Sydney Medicare Local (WSML) will be brought forward through continued partnership. Preliminary meetings were held in early January and February 2011 to formulate plans for formal partnerships ahead of the ML ITA submission.  Following announcement of the successful application for the Western Sydney ML, additional meetings were held between the CE of the LHD and CEO of the ML and their senior staff to formalise ongoing and new opportunities to work collaboratively and to agree joint membership. The following is an outline of initiatives that will be jointly planned and implemented with the ML and LHD.

· Explore LHD membership in the WSML
· Progress MOU between ML and LHD informed by joint planning
· Progress joint membership on LHD and ML Advisory Councils
· Align ML and LHD activities aimed at achieving cross-sectoral integration to improve the patient journey
· Include LHD staff at appropriate levels in Local Primary Health Care Network establishment throughout Western Sydney
· Include LHD staff at appropriate levels in workforce development

1.2	Conduct local evidence-based planning, implementation and evaluation through Local Primary Health Care Networks

Recruit, develop and support  six Local Primary Healthcare Networks, these being located in:   -Auburn		-Hills Area
        -Blacktown		-Holroyd
        -Mount Druitt		-Parramatta 

Areas of focus will be to:
· Conduct evidence-based local primary health care service planning, informed by population health and workforce needs and focused on integration, coordination, accessibility, safety and effectiveness
· Provide strategic advice and performance feedback to the Medicare Local
· Utilise models of care and health service strategies
· Serve as local channels through which research, teaching and training activities are conducted to support a multidisciplinary primary health care teaching environment in Western Sydney
· Utilise Hills Area LPHCN to ensure continuity and evolution of service

1.3	Integrate and coordinate local primary health care services 

The following integration activities will be progressed by the WSML in partnership with relevant stakeholders:
· Continue existing HealthOne programs in partnership with WSLHD and other community groups
· Establish new HealthOne sites in areas jointly identified with NSW health 
· Evolve existing HealthOne programs based on population health and workforce planning
· Evolve existing Connecting Care/Severe Chronic Disease Management program through stakeholder consultation, appropriate workforce training and support, appropriate IT solutions and support, and evidence-based models of care and referral pathways

1.4	Expand and enhance Antenatal Shared Care program through:
· Joint program planning and monitoring by the WSML and WSLHD to develop and implement shared-care protocols and referral pathways that link the primary and acute-care sectors via the formation of an implementation group with identified key stakeholders that will report through the LPHCNs and the WSML Advisory Council
· Formation of partnerships at local levels with GPs, antenatal clinics, hospitals and Community Health which will be guided by the WSML and WSMLHD MOU
· WSML management and facilitation of care coordination through General Practice referrals and policies

1.5	Implement the e-Health initiatives plan
· Recruit 35% of practice to be involved in the development of Shared Health Summaries and contribution to the electronic health record as per second round e-Health and PCEHR implementation
· Develop comprehensive web-based service directory for all primary health care clinicians to support holistic, person-centred care
· Link the web-based service directory with the Healthdirect Australia 
· Expand and enhance WSML website to facilitate ease of navigation by increased range of stakeholders

1.6	Progress the After Hours primary health care services plan (as per Schedule 4)
	Please see section 3.1 of the annual plan below.

1.7	Work with the AMSWS and key stakeholders to progress Aboriginal and Torres Strait Islander Primary Health Care Education and Support:

· Provide and promote currently available Aboriginal and Torres Strait Islander educational materials, programs and initiatives to targeted groups and their health care providers
· Evolve educational materials, services, programs and initiatives in conjunction with key stakeholders including AMSWS and based on emerging needs

Planning: 
· Develop up an Aboriginal Primary Health Care reference group in partnership with the AMSWS and WSLHD Aboriginal Health Unit
· Scoping of gaps in service for Aboriginal Patients with development of plan to fill these gaps

Mental Health:
· Continue to provide Aboriginal specific ATAPS program to target Aboriginal & Torres Strait Islander people whom are suffering from grief and loss and need help to get through this process.

Practical Assistance – Service Coordination:
· Continue to link identified patients into the processes developed to support continued care across care providers through addressing psycho-social needs. This will be facilitated through WentWest Aboriginal Outreach Workers who assist with:
· patient identification
· health care provider support
· intensive ongoing patient support through liaison with GPs and community nurses

Care Coordination & Supplementary Services:
· Deploy clinical care coordination nurses to receive referrals, enrol patients, and provide intensive clinical support and care coordination
· Coordinate the receipt of applications for supplementary services funds to support identified patients in accessing additional relevant allied health services

HHDGP associated activities Plan sections( attachment) – DGPP Access 2 , IIAMPC-IHPO 1 ,  IIAMPC-IHPO 2 and  IIAMPC-IHPO 4,   IIAMPC-IHPO 5 (12 Month), IIAMPC-IHPO 6, IIAMPC-OW 1, IIAMPC-OW 2.

Objectives for Aboriginal and Torres Strait Islanders population for the Hills region will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP.

1.8	Develop and implement a mental primary health care plan
	See 2.2, 4.1

1.9	Develop and implement a health promotion and prevention plan 
	See 4.7

1.10	Integrate general practice / primary health care training with service delivery and coordination:

· Continue to implement the PGPPP program (Prevocational General Practice Placement Program) which began in January 2011, placing Junior Doctors into General Practices for one rotation of their Hospital training.  Teaching to be conducted by the Supervisors in a combined session with the Registrars.
· First Wave Scholarship Program –Two waves to be executed during plan period with medical students placed in general practices under the supervision of GP Registrars.
· Implement the Education Integration Project and Centres of Excellence within identified geographical clusters to provide integrated education both horizontally and vertically throughout the WentWest Training Region. This project also includes a Registrars as Teachers training module which will be rolled out over the coming year.
· Continue to collaborate with the Universities of Sydney and Western Sydney in the (WSPCTN) Western Sydney Primary Care Teaching Network by supporting multidisciplinary teaching and training within general practice that is both horizontally and vertically integrated. 
· Collaboration with the University of Sydney, the University of Western Sydney and WentWest growing and supporting our practices who support all levels of learner in the General Practice environment.  This includes GP Registrars, Junior Doctors as well as Nursing, Dental & Physiotherapy students.
· Increase the number of extended Skills opportunities for GP Registrars to include programs such as Close the Gap, SHAPE, HealthOne and others as appropriate based on health and workforce needs





Strategic Objective 2.  Provide support to clinicians and service providers to improve patient care
	2.1	Proactively engage with practitioners across the spectrum of primary health care provision: 
· Continue to engage with practitioners across primary health care through appropriate elements in the WSML governance structure and the LCG when established
· Continue to progress existing reference groups including the Mental Health Reference Group; Close the Gap Reference Group; Western Sydney Immunisation Committee; Quality Use of Medicines Committee; IM/IT Reference Group; Antenatal Shared Care Reference Group and others, and establish linkages with the ML Advisory Councils

2.2	Provide practice support in General Practice:
· Continue to support general practice in the following areas, and expand to include other primary health care providers based on identified health and workforce needs.

Mental health:
· Assistance with the development of recall and reminder systems to assist with the development of mental health care plans and timely review of patients. 
· Advice and practice support to GPs on how to develop and claim GP mental health care plans and reviews. 
· Develop and distribute resources and information to increase the use of mental health plans and reviews.
· Implementation of process to integrate with GPs with hospital, community health and NGO’s
· Integration of GPs with local programs and initiatives such as headspace
· Support to access ATAPS and in particular Suicide Prevention Services
· Education through professional development events and promotion of other training opportunities

HHDGP associated Plan sections (attachment) – DGPP Uptake of National Initiatives 1 Objectives for Mental Health will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP. 

2.3	Identification of Aboriginal and Torres Strait Islander population: To increase identification in General Practice WentWest will:
· Provide posters and brochures to be displayed in General Practice encouraging the community to identify
· One on one, training and in groups to GPs and practice staff on the relevance of identification and how to achieve this in a culturally sensitive manner. 
· Implementation of care pathways from general practice into local service providers including Western Sydney Local Health District and Aboriginal Medical Service Western Sydney and programs such as HealthOne, Severe Chronic Disease Management etc to support GPs with the management of patients who identify. 
· Increase the number of practices registered for the PIP Indigenous health incentive

2.4	Increase the number of practices claiming Practice Nurse Services: WentWest will support general practice through:
· Promotion of PN PIP financial benefits to GPs via a structured series of practice visits
· Change management in general practice via structured practice visits.
· Update and maintain a WentWest List Serve for Practice Nurses to ensure timely distribution of information
· Produce articles in the Weekly Update fax-out with information for PNs as any changes arise
· Produce articles for Division newsletters with information for PNs and promoting PN to GPs
· Link PNs looking for work in general practice and practices wanting a nurse
· Conduct a recruitment event to link GPs, and nurses
· Include networking and education session at the WentWest Primary Health Care Conference 
· Collaborate with the Western Sydney Primary Health Care Teaching Network, UWS, USyd and ACU to assist with  student nurse placements
· Provide support through re-accreditation, through a targeted strategy supporting practices through the re-accreditation phase
· promote the benefits of accreditation on practice visits, through the newsletter, Weekly update and at educational events such as continuing professional development programs, Health Expo etc
· Highlight the benefits to eligible PIP practices by promoting benefits and financial models
· Hold educational sessions on the RACGP Standards, practice management and quality improvement activities

HHDGP associated Plan sections (attachment) – DGPP Access objective 1. Objectives for Practice Nurses will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP.

2.5	Provide a series of structured practice visits to support practices to conduct health assessments and health checks:
· Explanation and training on the use of Health Assessment MBS item numbers
· Development and implementation of recall systems for the target population group
· Encourage GPs and PNs to use resources to assist with identification of risk factors and assist management of medical conditions
· Provide information on services available for at risk populations to assist in management of risk factors e.g. SHAPE LMP, SHAPE DSS and Sharewest
· Promote the availability of local resources such as Aboriginal Outreach workers, GP Liaison Nurses and Community nurses who may be collaborated with to develop a comprehensive assessment
· Promote SHAPE LMP via structured practice support visits with targeted GPs and PNs  
· Work with targeted GPs and PNs to identify 40-49year old patients for more intensive LMP promotion through data extraction
· Promote health checks in WentWest publications to GPs and practice nurses, including the use of financial modeling to encourage practices to use item numbers

2.6	The average childhood immunisation coverage rates for the 60 < 63 months age group within the Division. To increase immunization rates through general practice WentWest will:

· Provide structured practice support to conduct data cleansing visits, provide resources that promote immunisation and promote recall and reminders for immunisation
· Support practices to increase electronic reporting to ACIR,
· Provide practice staff with recall and reminder training
· Provide practices with the 4 year old birthday card reminder and provide practice staff training on identifying children using their medical software
· Provide practices with the 1 year old birthday card reminder trial and provide practice staff training on identifying children using their medical software
HHDGP associated Plan sections (attachment):  DGPP Prevention 3, GPII 1 (12 Month), GPII 2 (12 Month), GPII 3 (12 Month), GPII 4 (12 Month).
Objectives for Immunizations will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP.

2.7	The number and proportion of female patients aged 20 – 69 whose patient record shows that they have had a Pap smear during the previous two year period:  WentWest will support practices through a structured series of practice visits with a range of activities that assist practices with screening women:
· Development of recalls systems for practices, including effective use of the pap-test register
· The practice visiting team will continue to promote accreditation to non-accredited practices and provide support through the accreditation process thereby increasing the numbers of practices eligible to claim the Cervical Screening SIP item
· Distribution of resources that assist practices implement routine screening procedures
· Support GPs and PNs on how to record Pap smears correctly in their software.
· Support nurses to set up pap test clinics
HHDGP associated Plan sections (attachment): DGPP Prevention 4.
Objectives for Screening will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP.

2.8	Increase the use of recall and reminder in general practice for chronic disease management.  To increase recall and reminders WentWest will:
· Promote the benefits of computerisation and the use of an electronic recall/reminder systems to the identified paper based practices
· Support practices to identify patients with specific conditions or a cohort within the practice that may require specific intervention, using various methods including the Canning data extraction tool, the PenCAT Tool and use recall/reminders as a part of the work process for ongoing management of the identified condition
· Continue to provide training and resources on to cleanse patient database in order to implement a successful recall /reminder system
· Include training on recall and reminder systems when setting up and supporting nurse led clinics 
· Follow-up with practices using data extractions to provide ongoing support to establish and use recall/reminder system; 
HHDGP associated Plan sections (attachment): DGPP Chronic Disease Management 1.
Objectives for Recalls and Reminders will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP. 

2.9	Support GPs for effective Diabetes Management: WentWest will work with GPs, PNs and practices to promote and achieve accurate Diabetes data recording by:
· Promoting Quality Improvement Framework and Quality Practice programs initiatives in WentWest
· Discussing the Quality Improvement Framework reports and recommendations with the practice
· Educate and promote recording of accurate data in patients’ records especially through the use of clinical software
· A series of practice visits to promote the importance of accurate data including data cleansing to ensure practice records are accurate
·  Promotion of Early Diagnosis and best practice management for Diabetes by encouraging GPs to conduct the Type two Diabetes Risk Evaluation for patients between 40-49 years of age
· Provide education on GPMP, TCA and Diabetes Annual Cycle of Care
· Provide diet and lifestyle modification programs such as WentWest’s SHAPE program (incorporating LMP) and Diabetes Support Service, which will be promoted to practices to refer eligible patients to the relevant programs
· Encourage and support practices to establish and run diabetes clinics
· WentWest is participating in the Australian Primary Care Collaborative mixed wave program which will improve health outcomes for patients with diabetes
· WentWest will enhance care pathways through the HealthOne initiative, severe chronic disease management initiative, Close the Gap and SCDM initiatives to coordinate care and manage patients with diabetes
· WentWest will continue participating in the Prevention in Primary Health Care Program to increase referrals to local preventative health services to improve diabetic patient’s co-morbidity outcomes

2.10	Support GPs for effective management of Chronic Heart Disease: WentWest will support GPs and practices to promote and achieve accurate CHD data recording by:
· Promoting Quality Improvement Framework and Quality Practice initiatives in WentWest area
· Conduct structured practice visits to discuss and implement the recommendations made in the Quality Improvement Framework and Quality Practice Program
· Practice support provided to promote the importance of accurate data including demonstrate the process of data cleansing
· Identify practices not recording blood pressure for CHD and assist with implementing recall/ reminder system to manage the follow-up of patients with BP less than 130/80mmHg
· Promotion of best practice management for CHD by providing education on GPMP and TCA
· Promote and support the ongoing operation and establishment of new disease specific clinics
· Promote and implement Recall and Reminder systems to improve the management of CHD
· Clinical software training to the GPs and practice staff on recording CHD measures
· Enhance care pathways through the HealthOne initiative, severe chronic disease management initiative, Close the Gap and SCDM initiatives to coordinate care and manage patients with CHD
· WentWest is participating in the Prevention in Primary Health Care Program to increase referrals to local preventative health services to improve CHD patient’s co-morbidity outcomes

HHDGP associated Plan sections ( attachment): DGPP Chronic Disease Management 2DGPP Chronic Disease Management 3.
Objectives for C.D.M will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP.

2.11	The number and proportion of GPII practices within the Division that achieve 90% or greater immunisation coverage: WentWest will undertake the below mentioned activities to achieve 90% immunisation rates:
· All practices with rates under 90% will be contacted by a member of the practice support team every quarter to offer a practice visit that explains strategies for increasing rates e.g. Data cleansing, timely reporting to ACIR
· Distribute posters, magnets, fact sheets, and stickers to General Practice, Child Care, Long Day Care and Community centres and their families in order to promote childhood immunisation
· Educate GPs and practice staff in Divisional publications about different strategies for increasing coverage rates including showcasing practices who have achieved 90+ coverage
· Produce reports to monitor results for immunisation coverage and present these to the western Sydney Immunisation Committee meeting
· Work in partnership with the Public Health Unit and local councils on immunisations to improve coverage rates
· Use the 4 year old birthday card reminders to help practices recall patients into the practice for their final vaccinations
· Develop one year old Birthday card reminders to help practices recall patients into the practice who are due for their 12 month vaccinations
· Implement the Bike Competition as a strategy to increase the amount of children who receive their final vaccinations
· Promotion of immunisation to culturally and linguistically diverse populations through the WentWest immunisation multi-lingual poster and other marketing strategies
· Work with the Aboriginal and Torres Strait Islander program to encourage up-to-date immunisations for this population group
· Distribute immunisation reminder letters to practices in the WentWest area in top seven languages; Arabic, Chinese, Korean, Vietnamese, Turkish, Dari and Dinka
· Develop childhood immunisation clinics with practices
· Distribute the Aboriginal Torres Strait Islander poster to practices who have an indigenous population
· Participation in the Aboriginal Torres Strait Islander Immunisation working group

2.12	Support for allied health providers: To support allied health providers WentWest will:
· Conduct needs analysis of allied health providers through available secondary data, literature review, focus group discussions, survey and through the local primary health care network
· Develop a model of support to meet the needs of allied health providers.

2.13	Integrate varied provider types and models of care to reflect optimal care coordination:
· WentWest will continue to develop and enhance the integration between hospitals general practice, community health, allied health and NGO’s
· Existing integration activities and care pathways will be  mapped and gaps identified to meet the needs of the priority groups identified through the LPHCN’s
· New care pathways will be developed with the mental health unit, community health and NGO’s to collaborate with GPs to link physical health and mental health and to continue care for mental health consumers
· The number of care providers integrated will be increased in the current year through joint programs and initiatives with our stakeholders which include HealthOne, Severe Chronic Disease Management, Care Coordination and supplementary services, and the Personally Controlled Electronic Health Record

2.14	Assist primary health care providers to meet safety and quality standards of service delivery, including monitoring and providing feedback to providers on their performance. WentWest will continue to support general practices through our existing quality improvement programs which include:
· Support to practices be accredited and to maintain accreditation
· Quality Improvement Framework
· Quality Practice Program (QPP)
· Australian Primary Care Collaboratives
· Practice Health Atlas (PHA) and
· Prescribing in General Practice Program

HHDGP associated Plan sections (attachment): DGPP Uptake of National Initiatives 2.

Objectives for PIP Practices will be met through either direct service transfer and delivery of agreed items by WMSL, or via subcontracting of the work to HHDGP.

While these initiatives will be continued in general practice WentWest will develop models to meet the safety and quality standards in allied health based on the needs identified for allied health provides. Furthermore each of the six local primary health care networks within the Western Sydney catchment area has distinct socio-demographic, population health and workforce profiles. Therefore, local service planning and practice support developed to support clinicians will be tailored to ensure it meets the needs of and improves patient care in those communities. Local areas covered by the LPHCNs include Auburn, Blacktown, Baulkham Hills, Holroyd, Mount Druitt and Parramatta.






Strategic Objective 3.  Identification of the health needs of local areas and development of locally focused and responsive services
	
In mid 2010 WentWest established a population health database based on the results of the comprehensive assessment of the population health needs for all of Western Sydney at statistical local area (SLA) level, utilising a range of sources. 

The WSML will expand the population health database to include comprehensive primary health care workforce data and after hours capacity mapping, the results of which will be used within the Medicare Local’s LPHCNs to develop corresponding plans and targets for the Western Sydney Medicare Local to meet the needs of our communities at a local area level. 

Based on these needs and health priorities, WentWest will pursue the following strategies in the Western Sydney Medicare Local:

3.1	Expansion of the population health database and comprehensive needs assessment:
Evidence from WentWest’s population health and workforce planning analysis will be used to inform service planning and delivery at local levels through the Local Primary Health Care Network structure and will be embedded in the strategic plan of the Medicare Local and its performance-management framework. 
· WentWest’s population health database will be improved and used as the basis for local health-planning activities, including the formation of the Western Sydney Medicare Local Community & Consumer Forum and the activities of the Local Primary Health Care Networks.
· The population health database will also enable contribution to Healthy Communities reports. This dynamic database will also correspond with the Government’s performance and accountability framework (including the PAR – Performance Assessment Rating) and will enable input into local population health profiles and Health Communities reports.
· The population health database will enable the Medicare Local, over time, to measure the impact of programs and services focused on primary and preventative care, including how planned integration and coordination activities impact on health outcomes and indicators, risk factors and avoidable hospitalisations.
· Local Primary Health Care Networks which will be established in the six local areas of Auburn, Blacktown, Holroyd, Hills District, Parramatta and Mount Druitt (see strategic objective 1 above) will maintain and utilise the population health database at local levels to conduct health service planning and to implement and monitor the Medicare Local’s performance-management framework.
· Adjustments to the plan will be overseen by the Local Primary Health Care Networks and Advisory Councils and will incorporate evidence-based changes centred on ongoing data extraction and analysis from local primary health care service providers. 
· The Medicare Local will ensure that the health service plan and all relevant data from the population health database are appropriately aligned with Commonwealth standards to ensure timely and meaningful contribution to Healthy Communities reports.

3.2	Strategies to expand and enhance activities aimed at facilitating reductions in inappropriate or inefficient service utilisation and potentially avoidable hospitalisations:
· Support, consultation, education, training and research services currently focused primarily on general practitioners (and incorporating allied health such as dental, exercise physiology and nursing students) will not only be enhanced for the practitioners WentWest supports currently, but will be carried forward to also include a range of other health providers and organisations in order to ensure that comprehensive, continuing, accessible and culturally appropriate care is provided in the right setting, at the right time across the care continuum.
· The Western Sydney health service planning process will be designed in conjunction with key stakeholders to identify gaps in services and workforce distribution, difficulties in accessing services, inappropriate wait times and levels of connectedness among services (e.g. the difficulty some GPs face in referring patients to ambulatory care services, allied health services or specialist services). The issues identified will be assessed by local service providers via the Local Primary Health Care Networks and fed up to the Medicare Local Advisory Councils where resource requirements and sustainable solutions will be developed and planned. This process will correspond closely with the performance management planning for the Medicare Local. 
· A comprehensive inventory of all existing shared care protocols, referral pathways and other clinical care pathways (whether via MoU, service level agreement or some other mechanism) will be undertaken in order to make changes and improvements to the way care is connected and coordinated across sectors in Western Sydney. This will ensure the avoidance of overlaps and redundant processes and the most efficient allocation of limited resources to plug service and workforce gaps.

Continue to work in partnership with a range of organisations to develop locally focussed solutions:
· Health One rollout across the WSML
· SVCMD program targeting those at risk of hospitalisation
· CCSS – Aboriginal focused service aimed at supporting patients manage chronic conditions






Strategic Objective 4.  Facilitation of the implementation and successful performance of primary health care initiatives and programs

	
4.1	Progress evidence-based preventive health strategies:
· Continue to provide Cervical Screening promotion and support services to general practice in collaboration with the Pap Test Register
· Continue to maintain Breast Screen promotional and support services to general practice
· Continue to provide support services to general practices to provide Health Assessments and Childhood Immunisation services according to Division contracts
· Continue to promote and support general practices increase referrals into local primary health care services via secure messaging through the Prevention in Primary Health Care Program in collaboration with the Heart Foundation, Outback Division and Northern Rivers Division of General Practice
· Evolve preventive health strategies to include key stakeholders such as allied health providers, government agencies, and others

4.2	Progress evidence-based Chronic Disease Management strategies:
· Continue to provide general practice support services which promote systematic and coordinated care of chronic disease patients through the use of proactive nursing models, practice incentive program and services incentive program, care plans, coordinated care, case conference, disease specific clinics and multidisciplinary teams according to Division contracts

4.3	Promote, support and facilitate best practice in primary health care: 
· Continue to promotion best practice by supporting general practice to meet Accreditation, OH&S, Information Management Information Technology guidelines according to Division contracts
· Expand identification and promotion of best practice resources for other peak provider bodies to support a range of primary health care providers (e.g. allied health, etc)

4.4	Continue to support the primary health care workforce by:
· Supporting General Practitioners, GP Registrars, Practice Nurses, Practice Managers, Receptionist to work in multidisciplinary teams by providing education and integrated models of care
· Initiating links with local Allied Health Professionals, non profit organizations, local council and community services to improve referral and feedback systems with general practice

4.5	Facilitate continuous Quality Improvement in primary health care:
· Continue to promote and support quality improvement in primary health care through program such as the Quality Improvement Framework and the Australian Primary Care Collaborative contract
· Expand the Quality Practice Program (QPP) to support GPs as well as a range of primary health care providers to utilise data-driven strategies to identify high needs patient groups and improve patient care through preventative health activities

4.6	Provide Quality Use of Medicines services:
· Continue to provide independent, evidence based drug information to GPs through the National Prescribing Service Contract
· Continue to promote Home Medicine Reviews in general practice and support the implementation of proactive recall systems
· Effect a smooth transfer of NPS/QUM  work to WSML personnel from 1st October

4.7	Expand and enhance the SHAPE program – Session for Health and Physical Exercise – an 8 week course aimed to improve health and lifestyle choices for patients
· Establish schedule of SHAPE programs within each LPHCN which address local needs in relation to chronic disease prevention and health promotion.
· Work with identified community organisations and other key stakeholders to provide tailored SHAPE programs for high-risk patient groups as directed through the LPHCN planning. Including: specific programs for ATSI and CALD communities and high-risk patient groups such as mental health, obese pregnant women, and obese children
· Work with community organisations to implement programs which aid in increasing health literacy
· Attend appropriate community open days/local exhibitions which encourage healthy lifestyle
· Launch a consumer magazine/e-newsletter to promote preventative health initiatives, programs & services
· Test e-communication channels which provide existing/outgoing SHAPE patients with ongoing advice and resources to stay engaged
· Implement a “Heroes” initiative, which encourages existing customers to act as program drivers within their identified community
· Seek speaking opportunities on health prevention to increase profile of SHAPE program and WSML’s exercise physiologists and dieticians
· Establish media campaign which aligns with broader public health days and initiatives such as “Diabetes Awareness Week” and “Healthy Weight Week”

4.8	Expand and enhance the ShareWest program:
· Continue to provide Gentle Exercise, aqua aerobics, and Tai Chi directly to the community through local clubs and community centres




Strategic Objective 5.  Be efficient and accountable with strong governance and effective management
	
WentWest will build on its already established strong governance and accountable management systems by developing the following in 2011-12:

5.1	Have in place a skills based Board following the October AGM, with skills of directors determined by a skills matrix
5.2	Audit and Risk committee continues to meet bi-monthly to oversight the finances and risk of the WSML 
5.3	Governance and remunerations committee built upon 
5.3	Recruit additional team members to meet the objectives of the WSML plans – including a clinical director to ensure appropriate clinical governance is established
5.4	Establishment of the WSML Advisory council to oversee ML program delivery 
5.5	Joint planning with the WSLHD for key population groups undertaken 
5.6	New organisational members (including the WSLHD if admissible) that make a significant contribution to primary health care are bought on and inducted
5.7	Establish Clinical Governance Board sub-committee to oversight clinical functions 
5.8	Accreditation with ISO is maintained (until such a time as ML industry standards are applied)
5.9	Play an active role in the establishment of the Western Sydney Local Lead Clinicians Group 
5.10	Establish the WSML Community and Consumer Forum
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The transition from the Division to the Western Sydney Medicare Local will be in two distinct phases:
1. WentWest programs – as WentWest has evolved to the Medicare Local all programs that were provided by the previous WentWest Division have seamlessly transferred across, all staffing and programs provided will continue in 2011 – 12 with no disruption to services.

2. The Hills region is currently managed by the HHDGP.  WentWest and HHDGP are meeting fortnightly to plan and ensure that services transfer across from HHDGP to the WSML with limited disruption to services.  This process is complicated by the fact that only 75% of HHDGP is transitioning to the WSML, the other 25% will transition to the NBML once it is established (depending on the outcomes of the Tranche 2 and 3 applications).  With these differing time frames relating to transfer of services ensuring continuity and stability is our key priority.

Hills Transition
1. As of the 1st October 2011 WentWest will receive the Hills component of the WSML core program funding.  WentWest and HHDGP have put in place a subcontracting agreement for HHDGP to continue to deliver DGP services in the Hills region until June 2012 (where possible).

2. The establishment of WSML activities in the Hills, namely the Hills LPHCN, will be done as a joint activity.  Information to other stakeholders such as GPs will be a joint venture.

3. The transition timeline for various programs is under development with time scales ranging from immediately transferring to the WSML (e.g. NPS) and longer time scales for practice support and immunisation to remain as a HHDGP provided service until the end of June 2012.  The parties have agreed that where there is an immediate program delivery need that HHDGP may be unable to meet for a particular reason, the WSML will take over that component and commence service delivery (e.g. if a staff position is vacated).  This will be on a case-by-case basis and is expected to be a rare occurrence.

4. Staffing will remain with HHDGP until such a time as the WSML takes over the program and then, where suitable, related staff will have the possibility to transition to the WSML via an appropriate selection process.

5. In the result of any redundancies occurring as part of the transition of HHDGP personnel, these will be the sole responsibility of HHDGP.

6. A transition plan will be developed to identify and transfer any DoHA owned assets to WentWest in a manner that does not disrupt ongoing service and programme delivery.

By working in partnership and taking this measured approach WentWest and HHDGP are anticipating limited disruption to on the ground services.
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Development of the stage one plan to address priority gaps in access to afterhours care
	
The following activities will be conducted with respect to development of the stage one plan to address priority gaps in afterhours care:
1) Complete the ‘known gap filling proposal’ in line with the revised Schedule 4 to the funding Deed (Jan 2012)

2) Implement the known gap filling proposal in line with Commonwealth requirements

3) Complete the stage one after hours needs assessment in line with the requirements specified in ‘Medicare Locals – Guidelines for after hours primary care 

4) responsibilities until 30 June 2013’ and ‘Medicare Local After Hours Program – Conducting and initial needs assessment’ (now planned for May 2012)

· Map availability and scope of current afterhours primary health care services in Western Sydney
· Summarise primary health care services that operate only during standard hours and their impact on, or linkages with existing after hours services
· Examine the community’s utilization of afterhours services from available data/info 
· Consult with local communities to gain an understanding of their utilization of afterhours primary health care services as well as consumer opinions on the availability of services /consumer knowledge of services
· Develop comprehensive picture of utilization of services for Step 2 of needs analysis 
· Develop summary of workforce capacity issues relating to afterhours primary health care 
· Develop summary of other considerations or information relevant to access to and availability of services
· Summarise stakeholder and community consultations undertaken in relation to service capacity mapping and utilization of services
· Identify and develop understanding of the issues/gaps in access to afterhours primary health care services in western Sydney 
· Identify priority gaps to address access to afterhours services

5) Finalise and submit needs assessment
6) Finalise and submit stage one plan
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