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Notes from Working Group meeting 8th December 2009
Attendance: Michelle Harmer, Felicity Baddeley ( MCM), Ramona Arnold (Mackillop Disability Services), Jenny  Darmarnin (Annecto), Annette Jorgensen ( Baptcare), Corina Czelusta, Susanna Herrera (DHS) 

Apologies: David Carlos (MCM), Sophie Hart (MS Society), Sally Karambetsos (Villamaria)
1. Working Group membership:
The Working Group (WG) currently has a membership of 8 - (plus project worker and group facilitator)- currently comprising of senior workers, team leaders and managers providing disability case management, and or planning and facilitation across Department of Human Services and community service organisations in the north and west metropolitan region (NWMR).  The WG aims to meet monthly between December 2009 and May 2010. 

Members are attending the WG to have a voice about how case management, planning and facilitation services are currently provided, identify areas of concern, as well as highlight what they need to know/do to move forward with the reform of disability services in the NWMR.

Draft terms of reference
 were viewed by the WG at the first meeting with feedback being requested before the second meeting, so amendments can be made and presented at o the WG for endorsement. Some amendments identified during meeting:

· Include DHS in membership section,

· Include ‘Individual or Self directed input through consumer groups,

· Point four under terms of reference change… ‘self directed planning..’ to ‘self directed approaches’

(Suggestion from the Steering Group (SG): Include specific objectives for the WG to achieve with in the TOR.)
ACTION: Michelle to make agreed amendments, seek feedback from WG members as to further changes and add specific objectives to make WG outcomes clearer. Circulate to members for endorsement at second WG meeting.  Discussion around creation of objectives.
2. Context/ Background:
The Department of Human Services (DHS) is currently leading a major change agenda under the banner of Service Reorientation. This aims to reorient services to better achieve the objectives of the Disability State Plan 2002 – 2012. Policy and legislation driving this change are: 
· Growing Victoria Together – a Vision for Victoria 2010 and Beyond

· A fairer Victoria – The Victorian Governments social policy action plan

· Disability Act 2006

· Charter of Human Rights and Responsibilities

The project seeks to scope and inform the direction of planning reform within N&WMR, to collectively work towards a streamlined end to end process of assistance with planning and facilitation, as well as explore models for supporting individuals to direct their own planning process. 
The Planning Framework
 will be used as a base for the work carried out with the working group, in conjunction with Support Your Way – A self Directed approach for Victorians with a Disability
. Support Your Way establishes the direction for reorientation of supports consistent with self-directed approaches, underpinned by the principles of self determination, choice inclusion, transparency, accessibility and citizenship. 
The project brief is currently being developed and will be available for viewing through the projects web page on the CMAG website
 from January 2010.
ACTION: Once Project brief is endorsed by the SG Michelle to make available to working group and upload to projects web page on CMAG web site/
3. Our Questions:
Discussions were held around general understanding of the planning framework:

· Generally the frame work is understood and it is great to have an overriding guide or structure, however it is thought that the framework along with its definitions and diagrams could be more clear.
· Flowchart symbols
  - Michelle provided a key to the meanings behind most common flowchart symbols used in the framework. 
Action: Michelle to follow up if there is any significance behind the colored boxes on the flow chart and add the meaning of the circle symbol to the key. Also to follow up the dotted lines around the lover section - is this just to reflect the Case management role?
General comments
· Currently it seems like ‘the model’ is not set up to respond to crisis and is a framework of resource allocation. 

· The definitions for Planning and Facilitation – need more clarity around this. 

· The definition of ‘Assistance with Planning’ - is this extensive planning or episodic supports?

(Culture of change, priority of access, complexity of situation)

·  We are not currently at the point of planning well or providing assistance with planning, we are planning for a resource,

· Case management in a different role, requiring a different skill set all together

 Action: Michelle to research skills and competencies of planners/ facilitators/ case managers and report back to WG.
Does the system work like this? 

· Is there a common understanding of the skill base required to provide planing? (see above action for follow up)

· DHS have a consultative service they have developed to work with people with disabilities, their supports (informal) or their planners and case managers around the planning process and how they can be more self directed. The have developed a ‘survey’ or ‘questionnaire’ tool to help devise what level of assistance with planning the person might be needing.
·  Is it more difficult to work your way through the framework if your agency only provides either case management/ or ISP facilitation? And how do these agencies acquire the skills for CM’s to learn about Planning and facilitation functions and planning/ facilitation agencies vice versa.

· Where are the avenues for information sharing and up skilling? Do they need to feature more prominently in the work we do? And how do we do this at low/ no cost in a time effective manner? 

(Restructure the networks and spaces we already have available to us, make better use of these opportunities to share, up skill, making a commitment to allocate $$$ for training accessible to all)

· Is there room around this framework (self directed in its truest sense) for a peer learning or family consult ‘service’ to be established – what would this look like?
Is there common congestion in the system and if so where?  What might be the causes and solutions?

· Initial contact across the region – how does pwd know who to call – this can be a barrier in itself. – How many places are they calling before they get the correct information?
·  Are pwd getting consistent information – this really depends on the skill of the service  provider or getting hold of the right person (not all agencies have a central intake/ duty worker)
· Can we establish a central contact or entry point? (Something like the ABI centralised intake??)
· We need to be questioning what are we planning for? Basic need or whole of life?

·  The point was made that planning is part of the process NOT the end product

It would be interesting to see what type of calls come in across agencies to individuals, duty workers and intake workers – MCM to see if they have accessible data on this and bring to next working group. Comments about the quality of the information the individual receives relies on the skill and knowledge of the person on the other end of the phone.

Comment was also made about the language used for ‘assistance with planning’ – does this imply the individual will receive full planning? What does it mean?
Does a ‘how to’ guide for individuals and their supports need to be developed ‘how to get what I need?’

Is the person in a complex situation? Question: what is a complex situation? What is the definition of complex? Do we all have a ‘tool’ to establish complexity? Or are we really just asking ‘what is the situation? And what does the person require?

Other areas of congestion are around the time it takes for those whom have been acknowledged as requiring CM, to the time it takes to have a CM allocated to the person/ or allocated a planner/ the time it takes to have a DSR application approved and resources allocated. 
The DSR review process seems to be another blockage point where by those with a DSR awaiting resource allocation are often not consulted for updated information. 

Is there something we can do about this? (Protocol to be agreed upon)?
· DSR team to make contact with applicant or their support prior to allocation to ascertain if circumstances have changed.

· Should a worker (CM/ facilitator) close whilst a DSR application is in for their client – worker to update contact details with follow up person contacts (ensuring that the correct person will be contacted at time of allocation)

·  What happens for those who do not have a ‘worker’ assigned? Are the DSR team contacting them directly? If not how can we make sure this is communicated? 
· It is already common practice to update a persons DSR application as soon as changes in circumstance are known. 
Sticky notes: During the course of the meeting WG members wrote down thoughts and ideas that came to mind – though not directly linked to conversation. These were handed to Michelle at the end of the session to collate and raise at next WG meeting.
Definition of roles – planning and facilitation (terminology)

Education – families, non disability service providers, community, pwd, 

Resources – staffing 

Regular contact with one person at an agency 

Consultation role

Capacity/ timing

          Training – the planning team at DCS

Skill Set – Michelle to bring more info on


Flexible support packages – the interface between the framework and the FSP model for implementation.

�  Working Group Draft Terms of Reference


�  Growing Victoria Together


� A Fairer Victoria


�  Disability Act 2006


� Charter for Human Rights and Responsibilities


� The Planning Framework – Disability Services Division Department of Human Services.


� Support Your Way – A Self-Directed Approach for Victorians with a Disability


� Case Management Action Group Web site – � HYPERLINK "http://www.cmag.org.au" ��www.cmag.org.au� 


� Flowchart symbol meanings
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