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Region: 
Grampians

Sub region:  Central Highlands
Date:  16 June 2014
Status of regional Diversity Plans and Progress Reports
This includes the three year Diversity Plans and first year progress reports from the below HACC agencies across the Grampians / Pyrenees catchment.  
	Total number of agency Diversity Plans submitted - 2012
	18

	Number of Diversity Plans not submitted 
	1

	Quality of plans (number of organisations rated 30 or above)
	17


	Total number of agency Diversity Plan reviews submitted - 2013
	14

	Number of organisations ceased funding 
	0

	Number of Diversity Plans not submitted 
	5

	Quality of plans (number of organisations rated 30 or above)
	13


Breakdown of the agencies into agency type: 

•
HACC Assessment Services (HAS)

•
Community Health Services (CHS)

•
CALD / ATSI / Generic Agencies 

Eighteen diversity plans were reviewed with 5 agencies from HAS, 6 from Community health services and 7 from CALD / ATSI / Generic.
	HACC Assessment Services

Ballarat & District Nursing and Health
City of Ballarat
Golden Plains Shire Council
Hepburn Shire Council
Moorabool Shire Council
	Community Health Services

Ballan District Health & Care
Ballarat Community Health
Ballarat Health Services
Djerriwarrh Health Service
Hepburn Health Service

St John of God Health Choices

	Bush Nursing Centres


	CALD / ATSI / Generic

Ballarat & District Aboriginal Co-operative
Ballarat Regional Multicultural Council

Centacare Catholic Diocese of Ballarat

Daylesford Neighbourhood House

Pinarc Disability Support

Uniting Care Ballarat

United Way


2013 progress and re-submission
Five Diversity plan reviews not submitted:
Some examples of what has been achieved in the HACC sector:
Dementia:
· Active participation on the regional dementia advisory group (4 agencies)
· Promotion and utilisation of dementia resource kit and “Grey Matters” guide by all agencies.  
· Review of PAG program and survey developed to assist in understanding client / carer service requirements.  Increase in respite hours.  (Hepburn Shire)
· Dementia training provided to staff (Hepburn Shire, BDNH, Ballarat Health, City of Ballarat, Djerriwarrh, Golden Plains
· Dementia modules compulsory induction units (City of Ballarat, Moorabool Shire)

· Local events held as part of Dementia Awareness Week (Ballan, Moorabool Shire)
· AAV Dementia education session at Elders PAG (BADAC)
· OT expertise provided in PAG setting (Moorabool Shire and Djerriwarrh)

· Dementia Support Nurse position implemented at Djerriwarrh Health Service
· Dementia Café implemented and supported by HACC service providers in Moorabool Shire.
· Increased staff awareness of community programs and resources such as the GP Dementia Pathway Tool that support people living with dementia (Djerriwarrh, Moorabool Shire)
· Creative Ways to Care program delivered in Moorabool Shire twice yearly
Examples of what could be achieved over the next 12 months
· Dementia awareness week strategies 2014

· Undertake dementia friendly environment audits at local settings and develop action plan (further information and guidance to follow)
· For those agencies that didn’t provide dementia learning modules to staff, include this in the update

· Internal HACC practice review sessions utilising the publication "Strengthening Assessment and Care Planning Dementia Practice Guidelines for HACC Assessment Services. 

· Mandated priority– “Information About Me” handbook

· Provide Elder Abuse Prevention Training to all staff
· Develop links with Dementia Behaviour Management and Advisory Service (DBMAS)
· Connect with YOD key worker and inform staff of service
Aboriginal
· Participation in the HAS / ACCO partnering project (all HAS agencies, BADAC) includes outcomes such as acknowledgement of country on website, newsletters and publications, flying of Aboriginal and Torres Strait Islander flags during reconciliation week activities, development of appropriate cultural diversity material in client handbooks
· Internal group of practitioners established to identify aboriginal specific issues regarding service access and provision (Centacare)

· Welcome to country performed at all meetings (Centacare, BRMC)

· Creation of an MOU between BADAC, Centacare, BDNH, Ballarat Community Health to strengthen the Cultural safety of mainstream services and chronic disease prevention and management

· Informal processes for joint assessments and care conferencing in place between Hepburn Shire and BADAC
· Development of the “Life Stories” program to celebrate, respect and record the personal history of community members (BADAC, Ballarat Community Health)

· Improved access to services through strengthening partnership arrangements between Ballarat Community Health and BADAC

· Aboriginal cultural competence training undertaken (Ballarat Health Service, City of Ballarat, Moorabool Shire)
· Analysis of data and building networks / relationship with BADAC (Pinarc)

· Participate in key Aboriginal initiatives – Closing the Gap (Ballarat Health Service)

· Creation of new role – Aboriginal Health Support Nurse (Djerriwarrh)

Examples of what could be achieved over the next 12 months

· Uptake of “Asking the question” training provided by regional Aboriginal Development Officer

· Mandated priority – cultural competence audit tool (currently under development and may be broadened into a general cultural competence tool that includes CALD).  
· Participation in the focus group for developing / reviewing the audit tool.

· Can health services incorporate any further actions from the Closing the Gap initiative into the HACC diversity plan?

CALD
· Agency presentations at BRMC Multicultural Tucker (BDNH, Centacare)
· Commencement of scoping work on evidence of numbers of people from CALD backgrounds (Hepburn Shire, Golden Plains, Pinarc)
· Care plans reflect cultural considerations (Hepburn Shire)
· Brochures available in other languages (Ballarat Health Services, Djerriwarrh)
· Commencement of meetings with Access & Support worker (Moorabool, Golden Plains, BDNH, Hepburn Shire, City of Ballarat)
· Representation on BRMC CIACC steering group (Ballarat Community Health, City of Ballarat)
· Improvements to data management systems and collection to ensure country of birth and preferred language are recorded and can be extracted (Ballarat Community Health, Uniting Care) 
· Staff induction processes include information on diversity policy and practices and responsiveness  (Ballarat Community Health, Ballarat Health Services)
· Cross training between BDNH, BRMC, Centacare and Uniting Care
· Consumer representation on advisory committee (Ballarat Health Services)
· Cultural diversity webpage / intranet provides staff with access to CALD information and resources (Ballarat Community Health)
· Data analysis performed and shared with CIACC members (BRMC)
· Introduction of cultural group meals (City of Ballarat)
· Monthly luncheon groups (Moorabool, Hepburn and BRMC)
· Interpreter policy and procedure in place, data on interpreter usage tracked (Ballarat Health Services, Djerriwarrh)
· Djerriwarrh festival 2014 – focus on cultural diversity
Examples of what could be achieved over the next 12 months
· Scope populations and have access to HACC services brochure in identified languages 
· Ensure all staff are aware of the processes for accessing interpreters

· Assessment staff attend training on how to work with an interpreter

· Staff undertake training in cultural awareness
· Implementation of the Strengthening Assessment & Care Planning: CALD Practice guidelines for HACC Assessment Services – staff familiar with the guidelines and implementation
· Look at emerging trends/ communities and identify top 5 CALD communities in the local community and opportunities to work / promote services to these communities
· Create links with Ballarat Regional Multicultural Council, resources include

· Telelink programs for CALD communities or individuals living in rural areas

· Cultural profiles

· Culturally Inclusive Aged Care Committee

· Explore implementation of the cultural competence framework on the Ethnic Communities Council of Victoria website:  www.eccv.org.au
· Participate in the development of the cultural competence tool currently being undertaken by Gary Wingrove

· Harmony day activities
Financial Disadvantage
· Improved access to Allied health podiatry and dietician services (Centacare, BDNH, Ballarat Community Health, Uniting Care, Djerriwarrh)
· Build relationships with Access & Support Worker (Moorabool, Hepburn, BDNH, Golden Plains, City of Ballarat)  
· Consultation with community to identify barriers (BADAC)
· Weekly service provided to ‘Breezeway’ to address the nursing needs of homeless clients (BDNH)
· Home at last program training for assessment staff (City of Ballarat)
· Staff training on financial counselling services and pathways (Djerriwarrh, Pinarc)
Examples of what could be achieved over the next 12 months
· Assessment staff attend Hoarding training 
· Mandated priority: seek opportunity to build staff knowledge of referral pathways etc between HACC and housing, financial counselling and homeless services
· Assessment staff participate in Master class session on identifying capacity to pay fees and identifying financial disadvantage
Rural and Remote
· Community consultation with community members to identify barriers faced (BADAC)
· Increased delivery of allied health services with Golden Plains (Ballarat Community Health)
· Co-location of Occupational therapist from Hesse Rural Health within Golden Plains Shire

· Community meals program implemented at Bungaree to improve access to social outings for people living in rural / remote areas. (Moorabool Shire)
Examples of what could be achieved over the next 12 months
· Identification of clients that are socially isolated by utilising Community Nursing and Community care staff

· Seek alternative methods for distributing and promoting information on services and social outings / HACC services 
· Promote Telelink programs for CALD communities or individuals living in rural areas

Mental Health
· K10 training for assessment staff to build capacity to assess clients with possible depression (all HAS agencies)

· Mental health first aid training undertaken by Community Care staff (Hepburn Shire, Ballarat Health Services, Moorabool Shire)

· Active participant in the development of the e3learning mental health module (Moorabool Shire)
Examples of what could be achieved over the next 12 months
· Mandated priority (staff / volunteer uptake of e3 mental health learning module)

General
· Attend training and complete GLHV self assessment tool as part of the sexual diversity health services audit (Hepburn Shire, Hepburn Health Service)
· GLBTI training for staff (Ballarat Community Health, City of Ballarat)
· Commence processes to achieve Rainbow tick (Hepburn Shire, Hepburn Health Service, Ballarat Community Health)

· Establish connections with Central Highlands Access and Support Worker 
· Diversity Working Group and Consumer Advisory Committees formed (Djerriwarrh)
· Processes for receiving client feedback on access / cultural issues reviewed and questionnaires updated to capture this feedback (Djerriwarrh, Moorabool Shire)

· Development of a communication plan to promote services to diverse groups (Djerriwarrh)

· Development of plain English guidelines that support health literacy (Djerriwarrh)

Examples of what could be achieved over the next 12 months
· Client satisfaction surveys include questions on access and equity
· Health literacy training

· Health literacy audits (environment and written information)

· Consumer participation in development of annual surveys / written information

· Consumer participation workshop attendance at Diversity forum and identified strategies from this

· Consider undertaking the self assessment of GLBTI inclusive practice in your organisation
Additional Comments: 

· Diversity planning differs from the ASM plans in that regional priorities were identified through population data and consultation.  Organisations were able to determine work for inclusion in ASM plans but specifically asked to align to the regional plan for Diversity

· Regional diversity plan included areas of work already in progress i.e. Dementia project, mental health K10 project, HAS / ACCO Partnership project

· Organisations had strategies that were achievable by aligning to the regional plan

· Scoping work and community engagement were strategies for the first year that would help determine access barriers and special needs groups

· This work would then help to create new strategies for the next two years.  Many organisations did not align to current projects or undertake the scoping work

· In a majority of plans there is a lack of detail about the doing/ implementation, which makes pulling out concrete examples challenging

· What would be helpful for the next round of progress report due June 30 is to have a stronger emphasis on the last column in the reporting template “Outcomes. Were the strategies implemented? State whether implemented partially
 implemented or not implemented. What were the key achievements, barriers and or challenges?”   
Some practical examples of strategies / actions that are SMART:
	Strategy / Action
	Who is responsible
	Useful Partnerships / collaborations
	Completed by
	Measure
	Outcome

	1. Build capacity for identifying clients at risk of financial disadvantage and understanding of appropriate referral pathways with the aim to share information with HACC staff by 31 December 2014
	HAS Assessment Officer
	Grampians Homeless Coordinator

Housing Support Worker

Social worker at ??
	December 2015
	Information shared at Team meetings and identifiers in place at intake and assessment.  Policy and procedure reflect new practices and referral pathways
	Clients at risk of financial disadvantage identified and supported to appropriate financial support and counselling

	2. By June 30, 2015, undertake the self assessment  tool for GLBTI inclusive practice

using the ?? so the organisation can evaluate knowledge and understanding of the GLBTI community
	Aged & Disability Services Coordinator
	Other organisation departments

Gay and Lesbian Health
	June 2015
	Self assessment process completed and results shared
	New strategies identified from results of the self assessment

	3. Contact BRMC to access up to date resources and cultural competence information for working with CALD communities by 30 September 2014
	Aged & Disability Services Coordinator
	BRMC

Representatives of CALD community groups
	September 2015
	Relationship with BRMC established and information and resources shared with staff.


	Staff awareness of CALD groups raised.

Readiness to undertake cultural competence processes established and new strategy identified for inclusion in the next planning period


Diversity Planning & Practice
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