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Region: 
Grampians

Sub region:  Grampians / Pyrenees

Date:  26 May 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
	12

	Number of Diversity Plans not submitted 
	1

	Quality of plans (number of organisations rated 30 or above)
	5


	Total number of agency Diversity Plan reviews submitted - 2013
	9

	Number of organisations ceased funding 
	2

	Number of Diversity Plans not submitted 
	2

	Quality of plans (number of organisations rated 30 or above)
	7


Breakdown of the agencies into agency type: 

•
HACC Assessment Services (HAS)

•
Community Health Services (CHS)

•
CALD / ATSI / Generic Agencies 

Twelve diversity plans were reviewed with 4 agencies from HAS, 4 from Community health services, 2 from Bush nursing centres and 2 from ATSI / Generic.
	HACC Assessment Services

Ararat Rural City Council

East Grampians Health Service

Northern Grampians Shire Council

Pyrenees Shire Council
	Community Health Services

Beaufort & Skipton Health Services

East Wimmera Health Service

Grampians Community Health

Stawell Regional Health

	Bush Nursing Centres

Elmhurst Bush Nursing Centre

Lake Bolac Bush Nursing Centre


	ATSI / Generic

Ararat Neighbourhood House

Budja Budja Aboriginal Cooperative

Stawell Neighbourhood House


2013 progress and re-submission
Ceased funding:

· Ararat Neighbourhood House
· Budja Budja Aboriginal Cooperative

Some examples of what has been achieved in the HACC sector:

Dementia:
· Active participation on the regional dementia advisory group (3 agencies)
· Promotion and utilisation of dementia resource kit and “Grey Matters” guide by all agencies.  Seniors Expo utilised for further promotion of the guide.
· “Information about me” form introduced to Day centre (East Grampians)

· Cognition alerts and screens implemented into work practices (East Grampians)

· Development and implementation of the “Remember when” project as part dementia friendly environments project (East Grampians)

· Environments identified for future work to improve dementia friendly environments (East Wimmera)
· Montessori and dementia learning modules undertaken by some staff (East Grampians, East Wimmera, Northern Grampians, Stawell Regional Health)

· GP Dementia Pathway Tool promoted to staff (Elmhurst, Northern Grampians, Stawell Regional Health)

· Carers educated and supported with referrals for dementia packages (Northern Grampians

· Creative Ways to Care program delivered (Grampians Community Health)
· Grey Matters Guide working group (Northern Grampians Shire)

· Sue Pieters Hawke – guest speaker during dementia awareness week (Stawell Regional health, Northern Grampians Shire)

· Attendance at Dementia conferences (Stawell Regional Health) 

Examples of what could be achieved over the next 12 months
· Develop links with new Dementia Support nurse role
· Dementia awareness week strategies 2014

· Undertake dementia friendly environment audits at local settings and develop action plan
· 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– promotion of “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 (HAS agencies – this project was not put into the diversity plan)

· Research regional and statistical numbers in catchment area (East Wimmera)
Examples of what could be achieved over the next 12 months

· Uptake of “Asking the question” training provided by regional Aboriginal Development Officer, Gary Wingrove
· Mandated priority – cultural competence audit tool (currently under development and may be broadened into a general cultural competence tool that includes CALD).  Gary Wingrove seeking organisations who may wish to participate in the development and trial
· Can health services incorporate any actions from the Koolin Balit into the HACC diversity plan?

CALD
· Multi-cultural theme days at PAG (East Grampians)
· Person-Centred Care training (East Grampians)
· Urdu service brochure developed (East Grampians)
· Intranet resources developed that include relevant policies, interpreter services, culturally responsive service delivery strategies (East Grampians, Elmhurst)
· Scoping work on evidence of numbers of people from CALD backgrounds (East Wimmera, Pyrenees)
· Harmony day activities (East Wimmera)
· Client satisfaction surveys target care and service that is delivered in a culturally responsive manner (Elmhurst)
· Development of a cultural diversity policy (Pyrenees)
· Program to support new migrants (Grampians Community Health, Stawell Regional Health)
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

· Harmony day activities
· Create links with Ballarat Regional Multicultural Council, resources include 

· Telelink Programs for CALD communities
· 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 
Financial Disadvantage
· Identifiers in place to prioritise and address the needs of financially and socially disadvantaged clients – eligibility tool, policies and procedures, referrals to social workers (Elmhurst)
· Low income energy efficiency project – client to be identified (Northern Grampians)
· Review of fees policy (Northern Grampians)
Examples of what could be achieved over the next 12 months
· Assessment staff attend Hoarding training 
· Elder abuse training provided to staff
· Clients assessed at risk of homelessness are referred onto other agencies eg: Community Connections, Assistance Care Housing for the Aged
· Mandated priority: Seek opportunities to build staff knowledge of referral pathways, service coordination practices and networks between HACC funded organisations and housing, financial counselling and homelessness services.
· Assessment staff participate in Master class session on identifying capacity to pay fees and identifying financial disadvantage
Rural and Remote
· Identification of clients that are socially isolated by utilising Community Care staff (Ararat Rural City)
· Transport App (Ararat Rural City Council)

· Development of a community and social calendar of events (all)

· Importance of isolation discussed at staff meetings (East Grampians)

· Extension of LAHA, HARP and nursing to remote areas (East Grampians, Elmhurst)

· Partnership with LGA to promote referral pathways and events through social media, flyers and newsletters (East Grampians, Elmhurst)
· Utilise Skype to assist contact with service providers (Grampians Community Health)
· Establish outreach offices for case management access (Grampians Community Health)
· Technology purchased to assist outreach services (Grampians Community Health)
· Fundraising and implementation of a community bus (Lake Bolac)
· Employees undertake outreach as part of recruitment process.  Driver safety, risk management policy and safe vehicles supplied (Northern Grampians)
· St Arnaud, Ararat to Stawell bus operating bi-weekly (all)
· Ballarat Companion project participation (Northern Grampians)
· Number of strategies to improve access to social and recreational connections in the community (Northern Grampians)
· Workforce recruitment strategies to employ staff in rural and regional areas (Pyrenees)
Examples of what could be achieved over the next 12 months
· Partnership work to extend services such as allied health into small outlying areas?
· Distribute and promote information on services and social outings through different sources such as community groups, meals on wheels, newsletters etc.

· Identification of clients that are socially isolated by utilising Community Nursing staff

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

· Regular care coordination meetings with Psych services and development of shared care plans (East Grampians)

· Delivery of BHS Highway Model Mental Health program training (East Grampians, Elmhurst)

· Partner with Medicare Local and PCP recovery engagement worker (East Wimmera)

· Delivery Mental Health First Aid and No Bull program training (East Wimmera, Grampians Community Health, Lake Bolac, Northern Grampians)

· Secondary consults accessed through mental health and rehabilitation services (Grampians Community Health, Northern Grampians, Stawell Regional health)
Examples of what could be achieved over the next 12 months
· Mandated priority (staff uptake of e3 mental health learning module)

General
· GLBTI Rainbow tick attained (Grampians Community Health)
· Consumer participation plan developed and implemented (East Grampians)

· Consumer working group convened (East Grampians)

· GLBTI Consumer group (Grampians Community Health)

Examples of what could be achieved over the next 12 months
· Client satisfaction surveys include questions on access and equity
· Consumer participation in development of annual surveys

· Consumer involvement in staff recruitment processes

· Health literacy training

· Health literacy audits (environment and 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 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 reports due June 10 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 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
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