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Providing Victorians with better care, closer to
home

Through the Government’s $675
million investment, 10

community hospitals will be
established in or close to
Victoria’s major growth areas.
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Better health outcomes, a more sustainable

Community Hospitals address key government
directions in health and human services, including:

* Improving integrated and coordinated care
between health and community services to
support better outcomes for people with chronic
and complex needs (DHHS Strategic Plan)

» Building a proactive system that promotes health
and anticipates demand, through new investment
to drive innovative service models and targeting
new investment to address priority needs and
future demand. (Design, Services &

. Infrastructure plan for Victoria’s health

=y system)

* Improving services for mental health patients
through supporting mental health and other
services to develop new ways of working together
that build ongoing relationships, and develop
compatible infrastructure and service delivery

models. (Victoria’'s 10-year mental health plan)




Creating better environments and services for

growing communities

Community Hospitals are also a
health response to Victoria’'s
rapidly growing population.

They support a range of key
government planning directions
around:

e economic growth and
development

» the development of precincts
to improve local livability and
sustainability

* addressing poorer outcomes
in outer suburban areas.

These directions are led by the new Dept Jobs, Precincts
& Regions, and also by groups such as:

Interface Councils on Melbourne’s growing fringes
Metropolitan and Regional Partnerships that provide
communities with a direct voice back to government on
what matters to them

Plan Melbourne that provides a 35 year strategy for
shaping the future of Melbourne.

S

B TIAL INVESTMENT REPORT r in
Live:%alg%ion%wnities
PLA&VOURNE | “@bbf Intertace
2017-2050 v A

NORTHERN " o
METRO .

§e

I
CdinTERFAC



Proposed clinical services

Services will be tailored to local needs, supporting individuals and families to access:

Day Hospital Pharmacy and Primary and Family and Chronic disease
services diagnostics Community children's and prevention
healthcare Services
« After hours * Pharmacy *GP and general * Maternal and child * Health screening
unplanned care « Pathology medical services health * Chronic disease
* Day chemotherapy  Diagnostic imaging * Alcohol and Other *Women'’s health management
*Renal dialysis services Drug support » Family and early
« Community « Community mental childhood services
palliative care health « Paediatrics
* Rehabilitation * Allied health * Social support
support * Public dental services
« Day surgery » Family safety
* Paediatric services
* Specialist

appointments
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Governance

Clinical services — overseen
by a nominated health
service

Nominated health services
will work closely with local
primary and community
health providers, local
government and social care
agencies — may establish
joint alliances, partnerships,
contracts

Partnering with local service
delivery partners are critical
to improving the patient
journey across the hospital
and community sectors

Location Proposed Governance

Phillip Island
Sunbury
Craigieburn
Pakenham
Cranbourne
Torquay

City of Whittlesea
Eltham Area
Fisherman's Bend

Point Cook

Bass Coast Health (existing)

Western Health (existing)

Northern health (existing)

Monash Health (existing)

Monash Health (existing)

Barwon Health (operates existing Torquay CHC)
Northern health

Austin health

Alfred Health

Western Health



Mapping against current services and
government’s commitment

Pharmacy,
Day hospital services DI &
athology

Primary & community Family & Children's services Chronic dlse.ase
healthcare and prevention
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Asset planning

Examples of building and design configurations for co-located services

Communlty Hospital EPC Orange Door
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Possible solutions — but open to ideas!

Digital
health

¢ Build hospitals
with full digital
health capability,
supporting
communication
between
community based,
primary care and
medical providers of
services

¢ Implement
remote monitoring
of patients to
reduce need for
admissions

¢ Faster and
improved
assessment of
patient needs
through ready
access to patient
data

Design solutions

e Expand
home-based
care programs
e.g. integration
of home-based
nursing care
provision with
community-
based
rehabilitation
services

¢ Implement
innovative
approaches to
home and self
care through
patient portals
and apps

Strengthening

access to
primary care

* Mixed models to
support improved
access to primary
care

¢ Multi-disciplinary
out-patient clinics
for chronic disease
and other complex
needs

¢ Working with
PHNs to ensure
agreed referral
pathways to
specialist clinics are
established with
local GPs

¢ Strengthening
the use of
telehealth

Vibrant
precinct

e Community
Hospitals program
is a catalyst,
driving a precinct
approach to
economic growth
and regional
development

Sharing

information

¢ Sharing
information,
data linkage and
evaluation,
ensuring :

e Shared IT
platforms for
service providers
and consumers

Enabling actions

Integrated
services

¢ Facilitate
coordinated,
integrated and
connected
services across
organisation and
sector boundaries
through:

0 Agreed
outcomes

0 Established,
evidence
informed
pathways for
target cohorts

0 Multidisciplina
ry meetings &
facilities, joint
appointments
and/or dedicated
coordinator roles

New
governance

approaches

e Establish local
governance that
supports
stronger links
across primary,
acute and social
care including:
* Building local
provider
partnerships

* Regional
based planning
with local
partners across
organisation
and sector
boundaries,
with shared
accountability
and incentives
toinvestin
prevention

Funding

models

¢ Funding models
that encourage
people to work
together and
promote value
based health care.
For example

¢ Aligned funding
¢ Bundled/capitat
ed funding models
(HealthLinks)



Community Hospitals — fact sheets




Community hospitals: alcohol

Commun Ity and other drug services

c ity itols will provide treatment for people with
aloohol or drug issues, ond support for their fom illes and friends.

What are alechal and other drug services?
Alkohol and ather dnug services ks atenm that cowers o number

of differentty pes of treatment including counselling, withdrowal support,
rehabiifiotion ond prescribed medicol drug treotments.

Comimunity hospitals will be able to provice the follywing alcohol and
other drug ossessment ond treatments, or enable ocoess to these vio other
comimunity fociities:

b 5 Wi

e ol g el e Care and retovery B oy o bl | et b il
Fiol-10-1ac, onling and Eemh ol it ot OF Dadple AUDEort o Diphs 1o & fely
srwices for individualsand, in iy i e e o T T i e T alcalhal amd ot
S0l o0 i, Fer families Gmun o Sons ared gt acoes Do Kt g ol ol S i
il &dddion & and day i Wioeldin g with indivickaals i R P 0 -l ] i
g ey e D of feed o i o e aodiineg Temafen et e | sdreicns il b pitals

o gy iy e I o ol s iy ared G
PR Serics il Fousing,

g, schica S

el e oy e men

-
R | ®
1 o
d
| |
Tharape Be day nadh abiits e P e oot ieana By: Uhid &
& o Fr-riciichan B | e Trnend. apthon 0 DR e T
et offess an inferdive srociined ke S o B gh T
RO T e 1 AT 0 f vl o e o fon for geop i
T g irciuides coumseling, sadithn oo o e chasca.
aned i o Dl e skils and
Erormate g el Fath and
williEaBineg QAT O A N
Fedritio n and firancal
R e TR

“Watarinn Healih a=d Harmen Seevicns
BUILDING AL THIRTY r VEA




Next steps

=

Induction EngageVic Service Community Engagement Service

day survey model design consultative report model
today 16 September ~ Workshops  committee early 2020 developed
to 11 October November meetings autumn 2020

early 2020

VHHSBA Community hospitals program - community consultotive committees induction doy



Community Hospitals

What services? How many?

What relationships?

Where? Located near what?

What models of care?

What staffing profile? Which client groups?

New or existing services? (e.g. relocate existing or new)
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