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From the Chair

Capital Health Network (CHN) has
continued to work in partnership
with Government and private
organisations over the past

year to integrate health care,
strengthen health equity and
improve health outcomes, and |
am proud of our achievements.

As ACT’s Primary Health Network,
we allocated over $23 million to 45
commissioned service providers
(for 77 contracts) in 2022/23 to
meet our community needs. This is
an increase of $3 million from the
previous year and $8 million from
the year prior.

Throughout our Annual Report,
we have used client stories to
demonstrate the positive impacts
that our commissioned services

are having on Canberrans. This
is particularly evident in the
Government’s nine key priority
areas of mental health, aged
care, Aboriginal and Torres
Strait Islander health, digital
health, alcohol and other drugs,
workforce, care across the
continuum, people at-risk of poor
health outcomes and chronic
disease management.

After an impactful career in the
health sector, our highly regarded
CEO, Megan Cahill, decided
to step down from full-time
employment and CHN on 30 June
2023. Megan’s leadership over
her three years as CEO, forged
stronger relationships with key
stakeholders in the ACT health
system and supported the delivery
of high-quality primary health
care services. She left a legacy
of a high performing culture
at CHN, and we wish Megan
all the best in her future
endeavours.

Following a rigorous
recruitment process, the
Board was delighted to
appoint Stacy Leavens to
commence as the CEO on
1July 2023. This has been
a seamless transition as
Stacy has been with CHN
since 2018, overseeing
CHN’s key program
areas including
planning,
commissioning
and primary
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SERVICE PROVIDERS TO
MEET OUR COMMUNITY
NEEDS.

care engagement. CHN will
continue to flourish with a

stable workforce, and Stacy’s
corporate knowledge, and strong
understanding of the Canberra
community needs and health care
sector.

The CHN Board has remained
unchanged over the last year,
and I'd like to acknowledge the
ongoing commitment of my fellow
Board Directors and committee
members in providing strategic
direction to meet the goals of
CHN. | am also grateful for the
members of the three Advisory
Councils that inform our decisions
- the General Practice Advisory
Council, Community Advisory
Council and ACT Clinical Council.
| sincerely thank each of you

for your knowledge and time to
inform our thinking. On behalf

of the CHN Board, it gives me
pleasure to present our Annual
Report 2022/23. | trust that it
adequately conveys the work

of CHN and the impacts on the
primary health space, over the
last year.

Sincerely,

Julie Blackburn, CHN Chair
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CHN Chair Julie Blackburn launching the Former CHN CEO Megan Cahill at the launch of the permanent site of the Canberra
Social Workers in General Practice launch.  Head to Health Centre.



6

Capital Health Network, ACT PHN Annual Report 2022/23

From the CEO

It is a privilege to have taken
over leadership of CHN at such

a critical time, with key health
reforms.

| also acknowledge the inspiring
leadership of outgoing CEO
Megan Cahill and commit to
continuing our innovative work in
the primary health care sector.

A key role of PHNs is to trial new
initiatives to improve health
outcomes. Over the last year, CHN
commissioned two key trials that
were a first in Australia:

» Social Workers in General
Practice trial - We know that
the social determinants of
health are a significant barrier
in accessing health services,
particularly for people with
complex social and health

needs. To address this, CHN
funded 4 general practices

in the ACT to participate in
the Social Workers in General
Practice Pilot, with Social
Workers as an integrated part
of their general practice team.
This has resulted in improved
referral processes, support
for patients while waiting

for health care, improved
continuity of care and
development of partnerships
with other agencies. The pilot
is being evaluated by the
University of Canberra (UC).

Pharmacists in Residential
Aged Care Facilities trial -
Over 95% of residents living in
residential aged care facilities
(RACF) have experienced
medication-related problems.
CHN commissioned UC to
undertake a trial embedding
Pharmacists into RACFs. The
independent evaluation
demonstrated that having
Pharmacists on-site at a
RACF assist in a decrease
in residents taking
potentially inappropriate
medicines, a decrease
in anticholinergic drug
burden (associated with
cognitive decline, delirium
and increased risk of falls)
and a decrease in the
usage and dosage
of antipsychotic
medicines.

» ACT Breathlessness
Intervention Service trial -
Many people with lung and
heart conditions live with
breathlessness every day.
Even when they receive good
medical care, managing this
distressing symptom stops
people doing simple day-to-
day activities. CHN engaged
University of Technology
Sydney, Southside Physio
and consumers and clinicians
to co-design and develop
a trial of a Breathlessness
Intervention Service in the
ACT. The 12-month trial was
delivered by the Southside
Physio multi-disciplinary team.
Requiring a GP referral, the
client received an initial home
visit by a Physiotherapist,
with 2 to 4 follow-ups at home
or by phone by a Nurse or
Physiotherapist. This pilot
will contribute towards
growing evidence about how
a Breathlessness Intervention
Service could work best for our
local community.

One of our four key outcomes is
a better supported workforce.
We continued to support our
wonderful local primary health
care professionals by providing
our Education Program. It was
fantastic to see a significant
increase of over 140% in
attendees, compared to the
previous year, with attendees
increasing their knowledge and
further developing clinical skills
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across our 57 events, delivered to
over 6,000 primary health care
professionals. | sincerely thank
each and every local primary
health care professional for their
commitment and dedication to
their patients.

I’m also so pleased to see
the success of the Vulnerable

Populations COVID-19 Vaccination ==
Program in removing barriers to :_ \

vaccination for people at-risk of

poor health outcomes. | thank the |-r: ACT Minister for Disability Emma Davidson, Carers ACT Lisa Kelly and ACT Minister for
Y Y
general practices, pharmacies Health Rachel Stephen-Smith at CHN’s Carers event.

and other health and community

care providers that have used
. . . CHN HAS A COMPANY MEMBERSHIP OF
innovative models to provide

COVID-19 vaccinations to over 577 MEMBERS consistinG oF:

2,100 people, over the last year.

231 PRIMARY
health outcomes of Canberrans. 239 GPs HEALTH CARE

Kind regards PRACTITIONERS

«()»
17 CONSUMER ey
ORGANISATIONS 21 PEAK BODIES

_Q_@
| - |

You can read more about

this and our other innovative
commissioned services in our
Annual Report. Thank you for
continuing to partner with us

so together we can improve the

69 SERVICE
PROVIDER
ORGANISATIONS
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CHN Board

Capital Health Network Board members (as at 30 June 2023)

Ms Julie Blackburn - Chair
RM, RN, GAICD

Chair, as elected by the Board November 2020 and re-elected at 2022 AGM
Primary Health Care Clinician Director, appointed 2019 AGM.

Ms Julie Blackburn brings over 25 years combined experience as a Registered
Nurse and Registered Midwife, with currency in both roles through employment
with the Discipline of Nursing at University of Canberra and at Calvary Public
Hospital Bruce. Julie is an experienced non-executive director. She is currently
Deputy Chair of Karralika Programs, and spent eight years prior to joining

CHN on the Board of Directors with Defence Health and the Defence Health
Foundation. Julie has direct experience in reporting to Ministers at both local and

federal levels, including as a member of the ACT Ministerial Advisory Council for
Women 2014-2018.

Ms Darlene Cox
BA Dip Ed, Grad Dip AppEc, B Ed

Consumer Director, appointed to fill a casual vacancy 22/8/2017, subsequently
elected 2017 AGM and reappointed at 2020 AGM.

Darlene has been involved in the consumer movement since the late 1990s.

She is an eminent advocate for health consumers with an excellent knowledge of
the health system, both locally and nationally. Darlene has a strong, practical
understanding of community engagement principles. She has been the Executive
Director of Health Care Consumers’ Association Incorporated since 2008. She

is also a board member of Meridian. She has had a long-standing interest in
improving the quality and safety of heath care and has longstanding connections
with the Australian Health Practitioner Regulation Agency, Australian Medical
Council, Australian Commission for the Safety and Quality of Health Care and the
NPS MedicineWise.

Dr Mel Deery
MBBS (UNSW)

General Practice Director, elected 2017 AGM and reappointed at 2020 AGM.
Along with her husband John, Mel is a GP and practice owner at YourGP.

She is passionate about developing YourGP to better fulfil the vision of ‘genuine
care, clinical excellence’. She enjoys all areas of general practice with special
interests in paediatrics, women’s health, pregnancy care and mental health.
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Dr Niral Shah
MBBS, MS[Orthopaedic], MHSM, DCH, FRACGP

General Practice Director, appointed 2019 AGM and re-elected at 2022 AGM.

Dr Niral Shah is an overseas-trained doctor, obtaining his primary medical degree
and specialist qualifications in Orthopedic Surgery from India. After six year

of hospital experience in Australia, he joined general practice training in 2012.

He completed his GP training in 2016 by working in rural as well urban general
practice and an extended skills academic position at the ANU.

Niral is working part-time as a GP in a group practice in Gungahlin. He also is a
senior medical educator with GP Synergy and has been actively involved in GP
registrar training. He is also an ACT representative on the RACGP Faculty Board
representing the ACT’s voice, advocating for local issues at the Federal and State
level and developing various quality improvement and continuing professional
development programs.

Mr Steven Baker
BComm [Acctg], ICAA, MIIA, GAICD

Appointed Board Director, March 2021.

Steven has served on numerous Boards, Committees, Audit and Finance
Committees as a member and/or Chairperson, in addition to participating in
many as an observer as either the internal or external audit provider. Steven has
over 25 years in professional services delivery in Australia and has worked for
Ernst & Young, WalterTurnbull Pty Ltd, PricewaterhouseCoopers and currently for
global consulting business Protiviti Pty Ltd. Steven has many years’ experience
providing professional consulting services, as well as board and committee
experience within the health and education sectors.

Mr Peter Quiggin PSM KC
LLB, BSC, Grad Dip Prof Accounting, FAICD

Appointed Board Director, March 2022.

Peter is a highly experienced former Australian Government agency head and is

a Commonwealth King’s Counsel. He led the highly respected Australian Office of
Parliamentary Counsel for 17 years. As a former First Parliamentary Counsel, Peter
has an outstanding understanding of legislation and legislative schemes and the
operations of government.

Peter has been on a number of Boards including the Board of Tax and not-
for-profit Boards. He was President of an international association - the
Commonwealth Association of Legislative Counsel - for a record three terms.

He has also been on a range of Finance and Audit Committees in both the public
and not-for-profit sectors. He is a Fellow of the Australian Institute of Company
Directors, was awarded a Public Service Medal for services to legislative drafting
and recently awarded a Chief Minister’s Canberra Gold Award.
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a) ACT Clinical Council

The CHN Board has established an ACT Clinical Council. The Clinical Council provides a forum for a
multidisciplinary group of clinicians to share their collective knowledge and expertise. The Council also
provides advice on strategic clinical and wider health system issues and local strategies to improve the
operation of the ACT primary health care system for consumers, facilitating effective primary health care
provision to improve health outcomes.

ACT Clinical Council members
(as at 30 June 2023)

4

Jason McCrae (Co-Chair), Psychologist, Think
Psychology Solutions

Prof. Kirsty Douglas (Co-Chair), Director
Academic Unit of General Practice, ACT Health

Nike Aina, Senior Registered Nurse, LDK
Greenway

Adnan Alam, General Practitioner, Watson
General Practice

Adnan Asgar Ali, Director & Principal
Physiotherapist, Accelerate Physiotherapy

Kamla Brisbane, Carers ACT Representative

Michael Culhane, Executive Group Manager,
Policy Partnerships and Programs, ACT Health

Dr Mel Deery, Board Member Capital Health
Network; Practice Principal, Your GP@Crace,
Your GP@Lyneham and Your GP@Denman

Chelsea Hillenar, Community Care Health
Promotion Project Officer, Canberra Health
Services

Jackie Lockley, Pharmacist, Capital Chemist
O’Connor

Ali Loom, Practice Nurse, Directions Health

Shelley Mclnnes, Health Care Consumers’
Association Consumer Representative

Mary-Ann Ryall, Senior Staff Specialist in
General and Geriatric medicine, Calvary
Public Hospital

b) Community Advisory Council

The CHN Board has established the Community
Advisory Council to provide advice and
recommendations to the Board to ensure that
strategies and initiatives are consumer focused, cost
effective, locally relevant and aligned to improving
local health care experiences and expectations.

Community Advisory Council members
(as at 30 June 2023)

4

4

Lisa Kelly (Chair), CEO, Carers ACT

Lauren Anthes, CEO, Women’s Centre for
Health Matters

Erin Barry, Director Policy & Evaluation, Youth
Coalition of the ACT

Kirsten Cross, Council of the Ageing
Representative

Chris Gough, Executive Director, Canberra for
Harm Minimisation & Advocacy

Wendy Prowse, CEO, ACT Disability, Aged &
Carer Advocacy Services

Paul Thompson, Mental Health Consumer
Representative

Chin Wong, Canberra Multicultural
Community Representative

Julie Blackburn, Chair, Capital Health Network

Karin Calford, Health Care Consumers’
Association Consumer Representative
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General Practice Advisory Council

The CHN Board has established the General Practice Advisory Council to provide advice and
recommendations to the Board on its communications with GPs, strategies to strengthen and promote GP
engagement and participation, and on priority areas and issues requiring GP participation.

General Practice Advisory Council members
(as at 30 June 2023)

»

»

Dr Niral Shah (Chair), Board Member, Capital Health Network; My GP Gungahlin
Dr Julie Carr, GP Liaison Officer, Canberra North Hospital

Dr Melinda Choy, GP Policy Advisor, ACT Health

Dr Emma Cunningham, Practice Owner, Wakefield Gardens Surgery

Dr Mel Deery, Board Member, Capital Health Network; Practice Principal, Your GP@Crace, Your GP@
Lyneham and Your GP@Denman

Dr Felicity Donaghy, Practice Principal, Garema Place Surgery

Dr Catherine Horan, GP, Fisher Family Practice; Directions Health

Dr Emily Jehne, GP, Interchange Health Co-op

Dr James Manley, GP registrar, Interchange General Practice; YourGP@Denman
Dr Dorothy Monk, GP, Hawker Medical Practice

Dr Anne-Marie Svoboda, GP, Fisher Family Practice; ACT Health GP Liaison Officer

Dr Jessica Tidemaan, Staff Specialist ACT Women’s Health; Senior Medical Officer Therapeutic Goods
Administration



Priority Area One:
Workforce



1. Delivering education to
primary health care

The CHN Education Program

aims to increase knowledge,
develop clinical skills and enhance
the way in which health care is
delivered and health professionals
are supported. Over the last

year, CHN delivered 57 events to
over 6,053 primary health care
professionals. This represents a
significant increase of over 140%
in attendees, compared to the
previous year. Of these events,

16 were face-to-face training
sessions, with the remaining 41
events delivered online.

Having held all events online

the previous year, the easing of
COVID-19 restrictions enabled

a return to face-to-face delivery
and with it the additional

benefit of providing networking
opportunities for primary

care professionals, as well as
education. A range of topics were
covered including immunisation
and COVID-19 updates, digital
health, obesity management and
a return of the popular Maternity
Services Day with over 80
attendees for the full-day,
face-to-face event.

There was an increased focus

on integrated care, with CHN
actively encouraging Allied
Health Professional attendance
at events. The popular Practice
Connect event for Practice
Managers and Practice Nurses
was opened up to include Allied
Health professionals. Two of these
events focused on the integration
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between general practices and allied health providers, in relation to
chronic disease management.

Testimonials

Participant quotes from post-event surveys:

» “Incredible insights shared - this webinar truly broadened my
horizons!”

» “Attending this event was a game-changer for my professional
growth.”

» “Engaging content, expert speakers - a perfect blend of learning
and networking.”

» “A well-organised F2F event that left me inspired and motivated!”

» ‘I can’t wait to implement the strategies | learned - thank you for

an enriching experience.”

Some of the attendees at CHN’s RACF and Allied Health CONNECT event

13
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2. Continuous quality improvement

Continuous Quality Improvement (CQI) is a
cornerstone for providing high-quality care and
services. CHN is continuing to support all CQOI
activities for primary care through our QulK (Quality
Improvement Kits) ecosystem. QulK has several
features to support primary care:

» QulK Visits focus on identifying the needs of
general practices and co-designing QulK Cycles
in collaboration with CHN

» QulK Cycles focus on structured CQOI activities,
with primary care professionals able to earn CPD
hours for their involvement.

» QulK Skills (Clinical Audit Tool 4) focuses on
enhancing the quality improvement skillset of
primary care staff

» QulK Library is a repository of resources
developed to inform and support primary care in

COl

Over the last year, CHN increased engagement with
general practices and conducted 113 QulK visits
and QulK Skills to general practices, assisting the
practices’ Quality Improvement activities (e.g. data
quality, recording ethnicity, recording smoking and
allergy status, focusing on a chronic conditions)

as well as improving their capability to use their
practice data.

CHN had over 1,200 information request
engagements with general practices to assist with
COVID-19 related activities, Practice Nurse support,
Practice Incentive Program, clinical audit tool, data
sharing and quality improvement related activities
via email and phone.

Testimonials

Quotes from general practice staff following practice
visits:

» “Great experience; will definitely reach out
again” - Practice Manager

» ‘It helped us to learn about QI projects and
also how to access CATY software to check our
patients” - GP

»  “The visit was very helpful, and | appreciated the
time spent” - Practice Manager

Interchange Health Co-operative is one of many generall

practices implementing quality improvement initiatives



3. Practice Nurse support

Practice Nurses play a key role
within primary health care. One
of the key strategic outcomes of
CHN is to ensure we have a skilled,
capable and productive workforce
that is delivering safe, high quality
and effective services. To support
Practice Nurses, CHN delivered
the Transition to Practice (TPP)
Program, in collaboration with the
Australian Primary Health Care
Nurses Association. The program
aimed to build the knowledge,
skills and confidence of nurses
new or transitioning to a primary
health care setting, through

an evidence-based supportive
approach.

Over the last year, CHN has
supported 12 Practice Nurses

with places in TPP. Nurses in the
first intake are due to complete
the program in September

2023. Interim feedback from
participants is very positive, with
many highlighting their mentor as
the most beneficial aspect of the
program.

CHN also provided 31 nurses
with scholarships to undertake
the Understanding Vaccines

and the National Immunisation
Program through South Australia
Health. Thirty of these nurses
have successfully completed the
program.
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Some of the Practice Nurses in the Transition to Practice (TPP) Program from Ochre
Medical Centre Bruce.

Testimonials

From nurses completing TPP:

»  “My mentor is really listening to me and what my goals are moving
forward and she is making sure we target them together.”

»  “The 2 initial meetings with the mentor were amazing. He is quite
informative and helpful.”

From a TPP mentor

» ‘I have observed a significant increase in confidence in both my
mentees (clinical skills/communication). | have also felt my mentoring
skills and confidence have drastically improved. | have been very
appreciative of the support provided by the TTP staff.”

15
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L. GP scholarship prize

CHN, in conjunction with the Academic Unit of General Practice at Australian National University (ANU)
Medical School, administered a GP Scholarship Program for medical students, over the last year. The
program aimed to assist medical students stay connected to senior doctors during their final year at medical
school and subsequent years in junior doctor training. The connection with senior doctors aims to provide
support, networking opportunities and mentorship, while transitioning into the hospital and/or in general
practice environment.

Four successful students and their respective + GP mentors were connected during 2 formal mentoring
dinners in the students fourth year at ANUMS and were offered conference attendance during their first 2

years as junior doctor.

GP scholarship prize recipients with their mentors.

5. GP peer support New Fellows
CHN’s Needs Assessment highlighted a large volume of external Peer Support

stressors on the primary care workforce due to circumstances «

resulting from the pandemic.

Over the last year, the GP Peer Support Program, administered
by CHN in conjunction with the ANU Academic Unit of General
Practice, provided support to GPs in their early to mid-careers.
The aim of this program was to provide GPs with an experience of
peer support, build skills and confidence in a variety of topics in
relation to primary care. Discussion topics included development

of interprofessional communication, networking opportunities, sharing of knowledge of running a primary
care practice and discussing strategies to address potential risks of burn out, isolation, uncertainty, self-
care and change management. The groups were run using a discovery model of education where no

one is an expert, but rather all members share wisdom and experience with each other using supportive
communication. The program will be evaluated via survey after each cycle and at the end of 2 years.
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6. Workforce planning and prioritisation

The NSW and ACT Primary Health Networks (PHNs) were selected by the Department of Health and Aged
Care (DoHAC]) to conduct the Australian General Practice Training (AGPT) Workforce Planning and
Prioritisation (GP WPP) activity across NSW and ACT. CHN was successful in its bid to lead the NSW and ACT
GP WPP consortium, which is funded until the end of 2025.

The new national GP WPP Program looks at a range of different information and listens to communities.
Based on what communities say and information about what their health care needs are now and into the
future, the WPP program will make suggestions on places where doctors could be located while they are
training to become GPs. These places are suggestions only and the 2 colleges in Australia who train doctors
to become qualified GPs, the Royal Australian College of General Practice and the Australian College of
Rural and Remote Medicine, make the decisions on where doctors do their training.

CHN works together with the 10 NSW Primary Health Networks on the WPP program. The suggestions the
WPP Program reports make, may in the future change where doctors are trained to become GPs in NSW
and ACT.

Following the grant agreement finalisation with DoHAC in August 2022, the WPP Program Data Reporting
Framework was developed in November 2022, the ACT & NSW Steering Committee was established and the
first WPP report was completed in February 2023, with prioritised catchments being considered by colleges
for future GP registrar placement. The CHN WPP team lead an onboarding workshop for NSW PHNs in May
2022 with attendance from DoHAC and GP training colleges to ensure a high level of program understanding
by all PHNs. During the workshop we collaboratively developed ways of working to support efficiency and
collaboration across the ACT & NSW consortium.

2 . v"mk\ i D, PR
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Priority Area 2:
Care across the
continuum



1. Social Workers in
General Practice

CHN’s 2021-2024 Needs
Assessment identified the social
determinants of health as a
significant barrier in accessing

health services. This is particularly

perceived in the lack of support
for people with complex social

and health needs, when accessing

and navigating between
appropriate services.

As a first in Australia, CHN funded
4 general practices in the ACT to
participate in the Social Workers
in General Practice Pilot, with
Social Workers as an integrated
part of their general practice
team. Four social workers were
employed, 2 full-time and 2
part-time, and embedded in
Interchange Health Co-op,

Next Practice Deakin, Fisher
Family Practice and Wakefield
Gardens. The Social Workers
were supported by funded
professional clinical supervision
and a community of practice. In
addition, each practice had a
funded nominated GP champion
allocated for the pilot program.

The Social Workers were
engaged in a range of activities
involving direct patient support,
including counselling, navigating
complex health care systems
and processes, and providing
education to practice staff and
patients on the scope of Social
Workers within the general
practice environment. This has
resulted in improved referral

Capital Health Network, ACT PHN Annual Report 2022/23

The Social Workers in General Practice trial was launched at Fisher Family Practice in
November 2022

processes and team communication, spread of workload across the
teams, support for patients while waiting for health care, improved
continuity of care, and improved referral processes and development of
partnerships with other agencies.

Over the last year, 493 patients were seen by the Social Workers. Social
Workers contributed to 77 patient care plans. The pilot program is being
evaluated by the University of Canberra.

Testimonial

» “The Social Workers have decreased pressure on GPs and brought
new skills and experience to the practices. Social Workers are playing
a role in supporting, connecting and ‘anchoring’ other members of
the practice team, and educating the general practice teams.”
GP Champion feedback.

19
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2. ACT & SNSW HealthPathways

The ACT and SNSW HealthPathways Program is

a free online platform for primary health care
professionals that provides condition-based
assessment, management and referral information.
The program is a unique cross-border partnership
involving CHN, ACT Health, Southern NSW Local
Health District and COORDINARE (South-Eastern
NSW PHN).

a) Engagement with HealthPathways

Over the last year, the site has maintained the
engagement levels achieved during COVID-19. The
number of pageviews and users accessing the site
has doubled over the last 3 years, in comparison to
the previous 3 years. Peaks in engagement with the
site continue to reflect changes within the health
system environment.

b) Supporting digital health initiatives

In the digital health space, the ACT & SNSW
HealthPathways team supported the implementation
of Canberra Script localising a pathway in July
2022 and promoting usageto HealthPathways users.
The team also continued to see good engagement
from HealthLink SmartForm users looking for more
information on HealthPathways. 254 users accessed
HealthPathways from the HealthLink SmartForm and
they logged 2,625 pageviews.

655 patHWAYS FEATURING
ASSESSMENT MANAGEMENT
AND REFERRAL OPTIONS

6,000

CLINICIANS

USED BY OVER

c) Supporting best practice care for people at
risk of poorer health outcomes

The team continued to prioritise supporting health
professionals to provide the best possible care to
people at risk of poorer health outcomes. Over the
last year, the site library of clinical and patient
information was improved, as well as the number
of local service providers identified to First Nations
and people from culturally and linguistically
diverse (CALD) communities. The team also worked
closely with local advocacy organisations to
collate feedback to inform the pathways on the
site. Feedback was received in areas of the health
of people with variations of sex characteristics,
dementia, advance care planning and carer’s health.

d) Responding to local needs

The program continued to respond to local needs
and develop new clinical pathways as required.
Over the last year, the program localised 19
clinical pathways in response to our local health
environment identified priorities and clinical areas
of need.

35

PATHWAYS
WERE
LOCALISED

N\

over 200,000 views

AND

124

PATHWAYS

s\l
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3. Greater Choice for At Home Palliative
Care Measure

The experience of death and dying has changed
considerably in Australia over the last century.
Social, economic, and carer circumstances have
evolved, and life expectancy has increased alongside
a greater prevalence of chronic conditions with
complex symptoms and multi-morbidity. This has
influenced a shift to larger proportion of deaths into
hospitals and residential aged care facilities.

However, being cared for and dying at home is most
people’s preference. The Greater Choice for At Home
Palliative Care (GCfAHPC) measure aims to help
make that possible. The GCfAHPC measure provides
funding for coordinating palliative care through
PHNs. Goals include to:

» improve your access to the best palliative care at
home

» support palliative care services in primary health
and community care

» make sure you get the right care, at the right time
and in the right place to reduce unnecessary
hospital visits

» generate and use data to improve services

» use technology to provide flexible and responsive
care, including after-hours care.

CHN conducted a needs review to better understand
the current palliative needs in the ACT. As part of the
review 55 stakeholders were consulted, describing
barriers, enablers and insights that they have
experienced when caring for palliative patients in
the ACT. This valuable feedback has informed the
activities that CHN has undertaken and are planning
under the Greater Choice for At Home Palliative
Care. The included an update of CHN’s Advance
Care Planning webpage.

During the Advance Care Planning week, in March
2023 CHN conducted 2 face-to-face workshops

on Advance Care Planning workshop for Practice
Nurses, promoting advance care planning programs
and resources. Following the workshops, the
HealthPathways team reported on an increase in the
Advance Care Planning pathways in the ACT.

Two workshops held were sold-out including ‘Mastery
of Breathlessness’ and an evening workshop titled
‘Introduction of Palliative Care services in the ACT’.
The aim of the second workshop was to increase
understanding of ‘who to” and ‘when to’ refer
patients that are approaching end of life. These
workshops were well attended by GPs, Research
Nurses and Allied Health staff from the primary
health care and community health sector. The
HealthPathways palliative care referral pathways
were reviewed and updated to ensure that they
reflected the current referral pathways for palliative
patients and their families in the ACT.

CHN is represented on the ACT Health Palliative
Care Operations Committee and Governance
Committee. CHN has also been supporting the
Community Health Nursing Team to access palliative
care assessment tools in the Digital Health Record
to assess, monitor and respond to physical and
psychosocial needs of patients as they approach
end of life. CHN has promoted palliative care
resources, learning opportunities and programs
available to service providers and general practices
through GP Liaison Units, CHN newsletters,
HealthPathways and social media.

Mastery of Breathlessness Workshop
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L. ACT Breathlessness Intervention
Service

Many people with lung and heart conditions

live with breathlessness every day. Even when
they receive good medical care, managing this
distressing symptom stops people doing simple
day-to-day activities. Many people with chronic
breathlessness and their family/carers experience
anxiety, depression and social isolation. Chronic
breathlessness is a frequent reason for ED visits
and hospital admissions, resulting in high health
care costs for services, out-of-pocket expenses and
increased care and support needs provided by
carers.

Internationally, growing research evidence supports
the use of symptom-based care to lessen the

effects of breathlessness on the quality of life and
distress to families. There is compelling evidence

that in the year after receiving brief symptom-based
interventions through a Breathlessness Intervention
Service (BIS), unplanned hospital admissions reduce
by as much as 50-60%. Despite this, there are few
available services in Australia, including the ACT, that
focus on the management of this troubling symptom.

CHN engaged University of Technology Sydney
(UTS), Southside Physio (SSP) and consumers and
clinicians to co-design and develop a pilot of a
Breathlessness Intervention Service in the ACT. The
Breathlessness Intervention Service is addressing
the local primary and community care needs. This
pilot will contribute towards growing evidence about
how a BIS could work best for our local community.
It will also highlight to clinicians in the ACT the
non-pharmacological interventions, including
engagement of Allied Health practitioner’s role in
managing breathlessness to reduce distress and
improve quality of life of patients and their carers.

The 12-month ABIS Pilot program was delivered
by the Southside Physio multi-disciplinary team.
Requiring a GP referral, the client receives an
initial home visit by a Physiotherapist, with

2 to 4 follow-ups at home or by phone by a
Nurse or Physiotherapist. Interventions are non-
pharmacological and address the ‘Breathing,
Thinking and Functioning’ components of
breathlessness. Interventions are aimed at both
patient and/or their carer. Similar pilot has been
trialled in the UK.

Key outcomes

» ABIS opened referrals from general practice
in March 2023 and 24 eligible patients have
received at least one home consultation and 6
patients have finished the ABIS program.

» A one-day face-to-face workshop was delivered to
3k clinicians on the ‘Mastery of Breathlessness’,
including the Southside Physio multi-disciplinary
team delivering ABIS.

» Ethics approval was granted for collection of
quantitative data of patient and carer outcome
measures and qualitative data from patient,
care and referring health professional interviews
feeding into a rolling analysis to inform
improvement strategies via a co-design process.
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Tony* (not their real name) was referred to the ACT Breathlessness Intervention Service
(ABIS) program with a history of chronic obstructive pulmonary disease, severe
osteoarthritis and hypertension. Tony loved his garden and produced almost all of his food
himself. He also had a great love and passion for producing several products from his olive
trees.

Due to being anxious about feeling breathless, Tony reduced his activity level severely. This
led to an increase in pain due to his osteoarthritis, which then further reduced his activity
level.

Through the ABIS program, we increased Tony’s activity level using a slow introduction to

some functional activities, around and inside his house. Due to the education given, Tony

was not scared or anxious to go into a state of being breathless and could manage it with
breathing techniques. Slowly his osteoarthritis pain improved, and he managed a higher

level of activity. Initially he seriously considered knee replacements, but after completing
the program his pain reduced enough to go without surgery.

In our last session, Tony managed to have his olive trees in full production mode. Tony was
loving every moment of it and was so appreciative of what the program meant to him.

L ¥
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5. After Hours Home Palliative Medicines Program

When a patient with a life limiting illness identifies their preferred place of death to be home, it requires
in-home support for both the patient and their caregivers. This includes ensuring that the caregiver has the
capacity to confidently administer medication for symptom management, as the patient approaches end
of life.

CHN identified that community pharmacists play an ongoing role in dispensing and delivering medication,
as well as providing advice and education to patients and their caregivers on the quality use of medications.
CHN commissioned Capital Chemist Wanniassa and Capital Chemist Charnwood to deliver the After-Hours
Home Palliative Medicines Program. The program allowed for timely provision of palliative medicines to

a patient’s home, including Residential Aged Care Facilities (RACF) and education to the caregivers. This
increased the chance of a patient staying at home for end-of-life care. The program included palliative

care education for the community pharmacist, so that they had the confidence and skills to support dying
patients and their caregivers.

As part of our work with supporting at- home Palliative Care within the ACT, CHN focused on supporting
primary and community health care to recognise signs of deteriorating patients early to decrease the need

for emergency access to these medications.




Priority Area 3:
People at-risk of poor
health outcomes
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1. Vulnerable Populations COVID-19 Vaccination Program

In response to the low vaccination numbers in vulnerable populations, the DoHAC funded the Vulnerable
Populations COVID-19 Vaccination Program to remove barriers to vaccination.

Through the program CHN, ACT’s PHN, commissioned general practice, pharmacies, other health and
community care providers to undertake activities to promote and support COVID-19 vaccinations to
vulnerable groups. The funding also covered the cost of vaccination for non-Medicare patients. Activities
included:

» In-reach clinics e.g., Residential Aged Care
Facilities, Supported Disability Accommodation
or Supported Independent Living residents,
Embassies, sex on premises locations

CHN commissioned the following providers to
deliver these services:

» Women’s Centre for Health Matters

» Pop-up clinics e.g. held in community facilities or

» Meridian Incorporated
events

» Gungahlin Square Priceline Pharmacy
» Mobile clinics e.g. vaccinations offered from a

purpose-built van at locations responsive to need » Amcal+ Pharmacy Belconnen
» Clinics at the general practice or pharmacy » Erindale Pharmacy
premises

» Company Medical Services
» Support to access vaccination e.g. transport
» Erindale Healthcare
» Vaccinations in home to those who are
homebound » Gungahlin Family Healthcare

» Resource development to support people with » Guardian Pharmacy Belconnen

language barriers.
» Interchange Health Co-Operative

Over the last 8 months, 2,102 vaccinations were
provided, including 161 for non-Medicare clients and
85 homebound people.

» Next Practice Deakin.
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Testimonial

Guardian Pharmacy, Belconnen ran 3 successful
vaccination pop-up clinics at the following venues:

» Havelock Housing provide a range of affordable,
social and specialist disability housing to assist
those in need across the ACT and Southern NSW
region. A BBO was held to encourage residents
and homeless clients to attend, with 26 people
receiving COVID-19 vaccinations.

» Ngunnawal Street Pantry is a home-based
volunteer run service for the local community
to access donated food, clothes and other
essentials. Three pop-up clinics were held, with
the third clinic vaccinating 83 people within some
of the target groups including children aged 5-11,
children with disabilities aged 5-11, frail aged and
refugees, some without Medicare.

» Canberra City Care provide a range of practical
help for people experiencing financial hardship.
26 people were provided with COVID-19
vaccinations.

A successful COVID-19 vaccination pop-up clinic was held at
Havelock House for vulnerable populations.

2. Integrated AOD and Primary Care
Outreach Services

People who experience drug dependence are likely
to experience stigma, discrimination and ongoing
impacts of criminalisation. This leads to a wide
range of social and health inequities and requires an
integrated approach in providing appropriate health
care. Many people experiencing AOD dependence
need multidisciplinary approaches to primary health
care. However, they often face challenges navigating
the primary health care system due to complex
needs and a lack of tailored support services.
Outreach services can reduce barriers and increase
access to health services and treatment for people
at-risk of poor health outcomes.

Directions Health’s integrated AOD primary care
and counselling/case management outreach and
in-reach services provide wrap around, responsive
health care for people at-risk of poor health
outcomes. The services utilise a drop-in arrangement,
optimising practitioner time and the clinics’
accessibility to clients. PAT is Directions’ mobile
clinic; Pathways to Assistance and Treatment. This
custom-built “clinic on wheels” enables Directions’
staff to offer the full range of minor procedures and
services usually on offer in a standard GP clinic,
enhancing clients’ access to health care.

Directions Health continues to provide
comprehensive, respectful, non-judgemental
support to people who are impacted by alcohol

and other drugs (AOD), and their families in the
ACT and surrounding regions of NSW. In 2022, an
evaluation of the PAT service was completed by
ANU, commissioned by ACT Health in collaboration
with CHN, and results were overwhelmingly positive.
Feedback from PAT clients and service users
surveyed and interviewed included: 72% reported
that their health had improved since they started
using PAT services; 67% said having access to PAT
reduced the need for them to attend the Emergency
Department; 83% for whom substance use was an
issue said PAT had helped them manage their alcohol
and other drug use.
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Over the last year, across the combined outreach locations, Directions’ PAT service conducted a total of 313
clinics with 2,860 people. This equated to an average of 16 client presentations per clinic, demonstrating
consistently high demand for the service.

Kate* (not her real name) has a history of childhood Over the past 3 months, Kate

trauma and spent much of her childhood in

foster care. She lives in public housing and has
longstanding mental health issues. She is currently
diagnosed with depression and anxiety, has
difficulty regulating her emotions and has a history
of self-harming when distressed. She has struggled
with substance use since her late teens, which
increases when her mental health deteriorates,
creating a vicious cycle.

Kate has attended the clinic for treatment of
wounds and other relatively minor ailments, as
well as STl and BBV treatment. She is prescribed
opioid maintenance therapy on daily pickups, and
assistance was sought from the local pharmacy
to also provide her Hepatitis C treatment and
anti-depressants daily. The importance of using
sterile equipment and not sharing equipment was
emphasised and she now attends the Needle and
Syringe Program weekly outreach service if she
needs equipment.

reports that her mental health has
been more stable, her mood has
lifted, and she has reduced her
substance use. Her self- harming
behaviour, including her need

for wound treatment, has also
decreased. She was referred

for priority dental work and this
has contributed to reduced pain
and discomfort and improved
self-esteem. She was previously
unreliable in attending dental
appointments, and consequently
was placed at the end of the
waiting list. However, staff
advocated on her behalf and
helped with transport, resulting in
a positive outcome.

PAT staff will continue to support
Kate to improve her health and
wellbeing and will seek to create
opportunities for her to confide in

them.



Priority Area L:
Mental Health
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1. Regional Mental Health Planning and
Commissioning

Regional collaborative commissioning is a whole-
of-system approach to the planning, development,
and delivery of health services, with the aim of
enabling and supporting value-based care across
the health system. As part of the ACT Regional
Mental Health and Suicide Prevention Plan 2019-2024
(the ACT Plan), CHN and ACT Health Directorate
have committed to collaborate and partner in

the planning, funding and delivery of services to
support regional commissioning. This is an important
step towards integrated mental health care, with
commissioners working together to improve the
health outcomes of at-risk populations and operating
in partnership as one health system.

In 2022-23, the ACT Plan was in its third year of
implementation. During this year, CHN and ACT
Health Directorate identified opportunities to
strengthen the integration of mental health and
suicide prevention activities in the ACT and update
the ACT Plan to reflect the changing environment
of the mental health sector. This included a joint
workshop to capture areas of further action towards
local collaboration, and the establishment of new
governance groups to support the influence of ACT
mental health and suicide prevention initiatives.
This work is continuing across 2023-24 as the ACT
Plan enters its final implementation year and
opportunities for the next stage of regional mental
health planning and commissioning arise.
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2. Adult mental health
centre: Head to Health
Canberra

Canberra Head to Health
moved to permanent site

Head to Health sites operate
around Australia and offer an
entry point for adults to access a
range of mental health services,
without needing an appointment
or paying a fee. These services
address fragmentation in the
mental health service system and
enhance local service integration
to offer a seamless care pathway
for consumers to receive the right
level of care, at the right time, to
meet their mental health needs.

In February 2023, Canberra

Head to Health moved to the
permanent site in the Canberra
city, launched by Federal
Assistant Minister for Mental
Health and Suicide Prevention, Ms
Emma McBride. CHN, ACT’s PHN,
commissioned Think Mental Health
to deliver this centre.

There was a significant increase
in demand for services and
increasing complexity of
consumers help seeking since

the launch. During the last 6
months, staffing expanded to
include psychiatry, a full-time
peer worker and full complement
of multidisciplinary mental health
clinicians. This has enabled an
expansion of both wellbeing and
clinical services, which have been
well received by consumers and
referrers alike.
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The permanent Head to Health Canberra site was launched by Federal Assistant Minister

for Mental Health and Suicide Prevention, Ms Emma McBride [oentre],joined by the
Federal Member for Canberra, Alicia Payne MP and Head to Health Peer Worker, Mimi

Woods.

The range of services offered
within the Centre has further
grown to address demand and
identified need. Additions to
clinical services include addition
of a second skills group within the
Dialectical Behaviour Therapy
(DBT) program, along with 2 new
clinical groups; Introduction to
Cognitive Behaviour Therapy
(CBT) and Healing from Trauma.
The wellbeing services have

also expanded to include a
second Peer Social group
(young persons), along with a

Mindfulness and Relaxation group.

Over the last year, a total of 1,835
contacts to the Centre (both
phone and walk-ins), of these 883
completed the Intake process
(Initial Assessment and Referral
(IAR) and service navigation).

The range of services offered
within the Centre has further
grown to address demand and
identified need.

Additions to clinical services
include addition of a second skills
group within the DBT program,
along with 2 new clinical groups;
Introduction to CBT and Healing
from Trauma. The wellbeing
services have also expanded to
include a second Peer Social
group (young persons), along
with a Mindfulness and Relaxation

group.

Over this 6-month reporting
period, Head to Health has
provided 85 psychiatric
appointments (since late
February), 90 comprehensive
mental health assessments, more
than 900 individual psychological
sessions and provided over 1600
hours of clinical services to
consumers. Wellbeing services
have been provided to 34
consumers over the reporting
period.
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Testimonial

»

“l am very happy, | decided to walk into that front door and ask for help. The service has been a blessing
for me. | knew | needed assistance but waiting times at private practices were long and was going to

be costly. Following the intake interview, | had an appointment with a psychologist within a fortnight.
Throughout those visits it was recommended to have a review with a psychiatrist and that appointment was
also available within a fortnight. | am feeling hopeful that | can continue to make improvements and grow
following the release of past trauma. All staff | have had contact with are friendly and professional and
very approachable. | will highly recommend Head to Health to family and friends if needed.”

Hua* (not her real name) was struggling with relationship difficulties with her husband,
whom she had recently realised was emotionally abusive. She described struggling with
depression, anxiety and stress associated with this relationship, as well as financial
constraints, care taking for ageing and ill parents and unstable accommodation with her
husband.

Hua was provided a range of resources and was invited to attend the Understanding
Trauma Psychoeducation Group, as she expressed having limited understanding of
trauma and its effects. She was very engaged across the 4 weeks of the group, made
insightful reflections on her experiences, connected with other consumers in the group

and applied the learning in her life across those weeks. Towards the end of the group, she
emailed the services, reporting “I can’t thank you enough for your Trauma Group sessions.
They’ve helped me so much, including this morning when | was unnecessarily dreading an
incoming phone call but was able to establish why and then let the fear go!” and has since
engaged in other groups the service is able to offer.

This is a great example of the value
of short-term psychoeducation-
based groups where consumers
can learn about a psychological/
mental health related topic in a
safe, non-confrontational manner
as it does not require the unpacking
of their own trauma experiences.
The group aims to educate
consumers about the impact of
trauma and provide brief soothing
and grounding skills. They are
provided with the pathways they
can take to address their trauma
experiences empowering them to
take ownership of their experience.
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3. Mental health services for young people: headspace

The ACT has 2 headspace centres, one in Tuggeranong and the other in Braddon. CHN, ACT’s PHN,
commissioned Grand Pacific Health to operate both centres, as the lead agency.

headspace promotes early help seeking by young people aged 12-25 years old, providing holistic care in the
areas of mental health, physical and sexual health, alcohol and other drugs, and vocational/educational
support. This support is provided in a variety of methods, including online and phone support, mental health
counselling, GP support, peer support and care coordination.

Over the last year, both headspace Canberra (Braddon) and headspace Tuggeranong jointly delivered
services to over 1,400 young individuals. Notably, there was a near 40% surge in service occasions provided
by both centres in the last year with over 5,000 occasions of service delivered compared to the preceding
year of over 3,600, underscoring the escalating demand and recognition of headspace services within the
Canberra region.

Testimonials

» “Avery supportive environment and lovely individuals who make you feel empowered about your own
health care and support progress.”

»  “I would recommend this service to everyone. My child’s needs were met and when extra support was
needed, they were happy to help.”

»  “Very thoughtful and client orientated.”

Zach* (not his real name) presented to headspace Canberra experiencing heightened
stress due to study. He presented with difficulties associated with an ADHD diagnosis
(focus, motivation, inconsistent routine), high levels of anxiety, low self-worth and body
image issues. He wanted assistance to support him in completing outstanding and
upcoming assignments.

Zach was referred to the Youth Care Coordination stream within headspace. During
sessions there was a focus around the implementation of the study plan and developing a
structured daily routine. Supportive counselling also
provided a safe space for Zach to start unpacking
some of the issues connected to his low self-worth
and body image issues.

Throughout the duration of support with headspace
Canberra, he was also supported in connecting
with a Psychiatrist to complete a formal ADHD
assessment. Upon the completion of the episode of
care, Zach was referred to headspace Digital Work
and Study for an additional 3-month support.
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L. Safe Haven

Options to seek face-to-face support can sometimes
be limited for people experiencing emotional distress
or suicidal thoughts. Some of the reasons include
living away from home for study, homelessness, not
feeling comfortable to talk to family or friends, or
lack of resources and knowledge.

CHN, ACT’s PHN, partnered with ACT Health to
jointly fund and commission Stride Mental Health
to run Safe Haven Belconnen to provide a safe
space for people experiencing suicidal thoughts or
emotional distress to drop in for support. The Safe
Haven Belconnen team are all peer workers, people
with a lived experience of mental health issues, who
are appropriately trained to support guests of Safe
Haven.

Safe Haven Belconnen saw an increase of 23% in
face-to-face visits and 24% in individual contacts,
with over 1,400 guest visits to the service. The number
of average weekly visits grew from 23 in the first

half of the year, to 32 in the second half of the year.
Over the year, Save Haven provided over 2,500 guest
support activities, including follow-up calls, face-to-
face support and referrals to emergency services.

The Police, Ambulance, and Clinician Early Response
(PACER) team now sometimes bring guests to Safe
Haven Belconnen instead of to the Emergency
Department.

Safe Haven Belconnen

Testimonials

»  “You make me feel calm, safe, accepted and
heard, thank you.”

» “lam grateful to have had your support during
one of the darkest times. Thank you for your
patience, understanding and advice. | hope you
don’t underestimate the impact you have on the
people who walk through your door.”

» “Thank you for being a place where | have been
able to feel safe, heard and understood. Thank
you for the laughs and showing me there are still
people out there who care.”

Safe Haven has provided peer support to many
University students coping with the pressures of
undertaking study, some feeling isolated as they
didn’t grow up in Canberra. Staff have supported
guests with study plans, alongside safety planning,
and provided a safe space to talk about the pressure.
This has helped people to continue studying and, in
some cases, to access On-Campus Support for their
mental health.

SAFE HAVEN BELCONNEN HAD AN INCREASE
orF 2% % IN INDIVIDUAL CONTACTS WITH
over 1,400 GuesT visiTs
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Safe Haven staff supported a young individual who was
experiencing symptoms of psychosis for the first time, causing

a great deal of fear and anxiety. Staff were able to provide peer
support on the subject of recovering from episodes of psychosis
and re-assured the young person that they were not alone. The
guest continues to access Safe Haven when they are feeling at risk
and have consented to staff supporting them to access Emergency
Services when they are feeling too unsafe to remain at home.

5. Support following a suicide attempt:
The Way Back Support Service

Suicide and intentional self-harm are tragic and
preventable health issues. In 2023, the national
reported suicide rate was approximately 9 deaths
per day (AIHW, 2023). People who have attempted
suicide or experienced a suicidal crisis often
experience severe distress in the days and weeks
immediately afterwards, and they are at high risk of
attempting again. Providing individuals with support
at times when they are most vulnerable is critical

to ensuring that support is effective in achieving
safety. Presenting at and/or being admitted to
hospital following a suicide attempt or suicidal
crisis is a time of heightened risk, therefore health
interventions must support vulnerable individuals
when transitioning out of acute settings and into the
community.

CHN, ACT’s PHN, commissioned Woden Community
Service (WCS) to deliver The Way Back Support
Service (TWBSS] to support people in the first few
months following a suicide attempt. People who
have experienced a suicide attempt are referred to
the program by Canberra Health Services (CHS)
hospital emergency department and mental health
units for follow-up psychosocial support which can
last up to 12 weeks. This is seen as a critical suicide
prevention aftercare response for a person at a
high-risk time and is a key element of the LifeSpan
integrated framework for suicide prevention. WCS
provides integrated and person-centred care to
people at-risk of poor health outcomes empowering
them to feel healthier and more confident about their
future. TWBSS provided 148 episodes of care over
the last year. The program governance is supported
through a collaboration with key stakeholders,
including service users that has resulted in a
streamlined referral process and opportunity for
further co-design of service.
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Grace* (not her real name) attempted suicide multiple times, often following periods of
conflict and arguments with her parents regarding her life choices, including her tertiary
studies and future prospects.

Grace’s parent’s expressed scepticism regarding mental health issues and concerns and
were not supportive of supporting mental health support and treatment for her. Grace did
not have a formal mental health diagnosis in place.

Grace said her parents were high achievers academically and professionally, and

they often voiced the same high expectations of Grace. Grace “hated” her university
course and was failing as a result. Following TWBSS Support Coordinator facilitating

a meaningful discussion with Grace’s parents regarding the negative impacts of these
expectations on Grace, she successfully transferred to a different university program that
was aligned with her creative passions.

Grace was linked in with a psychiatrist who diagnosed her with dissociate identity
disorder and it was identified that she had 5 separate personalities, with individual history,
traits, likes and dislikes. This formal diagnosis was a significant milestone and the start of
Grace’s recovery journey. Grace was finally accessing the correct medical treatment she
needed, and this led to significant improvements in her mental wellbeing.

Grace reported regular use of the therapeutic tools given to her when she struggled with
emotional dysregulation. She learned coping tools to manage her relationship with her
parents and reported an increase in self-confidence. She gained full-time employment
and was optimistic about the future. During Grace’s final session with TWBSS support
coordinator, she called the service “life changing”.
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6. Mental health services for the
LGBTIQA+ population: Inclusive
Pathways

LGBTIOA+ communities have diverse health needs.
Prevailing social stigma and discrimination have led
to greater barriers to accessing health services and
poorer mental health outcomes. Therefore, there is
a need for community-oriented and person-centred
mental health services that identify and understand

the intersectional needs of the LGBTIOA+ community.

CHN, ACT’s PHN, commissioned Meridian to run the
Inclusive Pathways program to provide high-quality
and trauma informed evidence-based psychological
therapies and psychosocial strategies to the
LGBTIQA+ community that live/work/study in the
ACT.

Over the last year Inclusive Pathways, through

its comprehensive and individualised approach,
provided invaluable support to 85 clients with
diverse lived experiences. By combining evidence-
based psychological strategies with specialised
care, the program empowered clients to address
mental health concerns and explore their identities
with an affirming and inclusive approach. When
surveyed, 93% of service users reported an excellent
experience with the Inclusive Pathways team and
98% of clients agreed or strongly agreed they felt
safe to be themselves and accepted.

980/0 OF INCLUSIVE PATHWAYS CLIENTS
AGREED OR STRONGLY AGREED THEY FELT
SAFE TO BE THEMSELVES AND ACCEPTED.

Melissa* (not her real name),

a 48-year-old woman who
recently came out as gay, had
been married to a man and

was struggling to navigate the
implications of her sexuality

on her personal life. Inclusive
Pathways supported Melissa in
addressing her mental health
concerns, exploring her identity,
and managing the stigma
associated with coming out later
in life.

To address Melissa’s multifaceted
needs, the Clinical Care
Coordinator referred her to a
Psychologist within the Inclusive
Pathways program. The Inclusive
Pathways Psychologist engaged
in a collaborative therapeutic
process with Melissa.

Melissa gained a deeper
understanding of identity as a
lesbian woman and gradually
reconciled the guilt and shame
associated with disclosure later in
life. Melissa developed improved
coping skills, being empowered

to manage depression through
therapeutic strategies. The
process strengthened her self-
esteem, self-acceptance and
self-compassion, leading to an
overall improvement in her mental
wellbeing. Through this holistic
approach, Melissa’s journey
towards self-acceptance and well-
being was supported, allowing
her to rebuild a healthier and
more fulfilling life aligned with her
authentic self.
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7. Mental health support: Next Step

The ACT experienced a demand for health care 825 CLIENTS
service delivery for people experiencing mild-to- RECEIVED FREE
severe mental illness and complex mental health PSYCHOLOGICAL
issues. There was a need for services to improve SUPPORT THROUGH
suicide prevention and address service gaps in the NEXT STEP.

provision of psychological therapies for people in
underserviced and hard to reach populations.

CHN, ACT’s PHN, commissioned Marymead CatholicCare to deliver Next Step, a mental health stepped
care program which provides free and confidential low and high intensity psychological support services
for people of all age groups. The Next Step program is based on the UK’s Improving Access to Psychological
Therapies (IAPT) model, where clients presenting with symptoms are assessed and then ‘stepped’ into a low
or high intensity mental health service that best suits their needs. Next Step services are offered by trained
clinical and non-clinical workforces who provide Cognitive Behavioural Therapy (CBT) to help participants
work through difficult times in their life that impact the way they function day-to-day.

Over the last year, 825 new clients were seen through the Next Step Program, with over 3,500 low intensity
occasions of service and over 4,600 high intensity occasions of service. Of particular note is the continuing
trend of high referral numbers from females aged 13-16 years to the High Intensity Next Step program. These
clients particularly request a female practitioner and prefer face-to-face appointments. It is currently the
most referred age group.

Chloe* (not her real name) is a teenager who presented for support with recent
experiences of anxiety, an upset stomach and intense worry about her social interactions
and performance at school. Chloe related this to experiences of a difficult teacher the
previous year, as well as being bullied by her peers.

Chloe’s symptoms were interfering with her engagement in classes and leading her

to withdraw from peer relationships and new activities. Chloe completed 11 treatment
session of cognitive behavioural therapy (CBT). Sessions with Chloe initially focused on
her developing awareness of other’s responses in social situations. This was then the basis
for Chloe engaging in interventions that tested her anxious beliefs about interactions with
others. Additionally, Chloe was assisted to reduce habits of over apologizing to others
and over criticizing her efforts when she was trying to do tasks around others, especially
in school. At Chloe’s last appointment she reported improvement in her anxious symptoms
and much greater confidence at school. Chloe also reported a greater sense of self-worth
and more trust in her connections with friends.
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8. Psychosocial support for people with severe mental illness: New Path; Bloom
Healthy Living; Alongside

Within the ACT, there are individuals who live with severe mental illness and associated psychosocial
functional impairment who do not receive support from the National Disability Insurance Scheme (NDIS).

Through the National Psychosocial Support Measure, CHN commissioned 3 services to provide recovery-
focused psychosocial supports to people with severe mental health illness and issues, with assistance from
the ACT Government under Mental Health Community Funding and the Bilateral Agreement between the
Commonwealth and the ACT Government for the National Psychosocial Support Measure.

a) Woden Community Service - New Path

New Path delivered by Woden Community Service is an early intervention recovery program for 18-35-year-
olds whose ability to manage daily activities and to live independently in the community has been seriously
affected by their mental health issues. Participants receive support through a range of co-designed activities
linked to an individual recovery plan.

WCS worked closely with CHN to bring New Path and Continuity of Support together under the umbrella of
the Commonwealth Psychosocial Support Program (CPSP). This has provided a single point of access and
recovery-oriented time-limited support to a broader range of people, with timely re-entry if required. It has
also provided a pathway to support participants to access the NDIS. In addition, the CPSP team used CHN’s
additional funding to introduce the new Access Enabling stream. This stream assisted participants to get
into the NDIS for longer term support, while maintaining a level of therapeutic intervention to continue the

participant’s recovery journey. As a result, work was undertaken with 172 participants over 2,455 occasions
of service, 1,630 through the New Path stream, 699 through the Continuity of Service Stream and 126 through
Access Enabling.
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Jasmine* (not her real name) is a resilient young woman who embarked on a
transformative journey with the New Path program to help overcome the challenges of
selective mutism. Jasmine initially struggled interacting with others, relying solely on typing
messages to her father to communicate on her behalf, while spending most of her time at
home.

Through intensive weekly support and careful planning, Jasmine began exploring her
interests in the community and joined a creative group. Initially, making eye contact and
engaging with other group members seemed daunting, but with time and guidance, she
slowly started connecting with her peers. One significant step forward was when Jasmine
was enrolled in courses at the Canberra Institute of Technology (CIT), and her worker
attended classes with her, demonstrating her communication method, where Jasmine typed
her responses while her worker interacted verbally. This technique not only helped Jasmine
feel more at ease but also fostered understanding and acceptance among her classmates.

Recognising the importance of independence, the focus of Jasmine’s recovery shifted
towards building life skills essential for adulthood. Her worker provided support to navigate
public transportation, obtain a library card, open a bank account, and successfully enrol
at CIT. These achievements empowered Jasmine and helped her feel more capable of
facing life’s challenges. After a period of success and growth, Jasmine felt a setback after
6 months and realised the weight of a lifetime with selective mutism. The anxiety of not
being able to communicate verbally hindered her academic progress at CIT and created
uncertainties about her future.

Returning to New Path for a second period of support, Jasmine has since developed the
confidence to attend Drop-in-group sessions independently. Her delightful sense of humour
and exceptional skills in board games made her well-liked by other group members. Most
importantly, Jasmine was receptive to the idea of treatment, understanding its potential to
transform her life. With the assistance of New Path, Jasmine’s dedicated recovery worker
helped her find a skilled therapist in Sydney. Jasmine accessed to 12 months of specialised
cognitive-behavioural therapy with a clinical psychologist. This step would serve as the
foundation for her personal
growth and pave the way for a
flourishing life. Jasmine’s journey
is a shining example of how the
extended duration of New Path
can yield sustainable and life-
altering recovery outcomes. Her
determination, coupled with the
unwavering support from her
recovery worker and the program,
helped her to manage selective
mutism and embrace a future full
of possibilities.
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b) Flourish - Bloom Healthy Living

The Bloom Healthy Living Program delivered by
Flourish is a recovery-based peer-led program
designed for 35-64+ year old participants that
promotes healthy living. The program can help build
life skills, promote good health, support engagement
in education, volunteering or employment, and

help participants learn how to better manage their
finances. Peer Workers conduct initial assessments
and are key contributors in developing monthly
group calendars, which are co-designed with the
people accessing the service.

Over the last year, 188 people were supported
through 3,557 service contacts, totalling 3,285 hours
of support. However, clients are still impacted by the
absence of long-term psychosocial support services,
the length of the NDIS application processes, a
person’s ineligibility for access to the NDIS and the
extended waiting lists of other short-term service
providers within the region. Therefore, several
participants remain within the program for longer
than 3 to 6 months. However, this number has been
reducing and additional network pathways have
been established with Woden Community Service,
Directions, Toora and Calvary to increase cross-
referrals and provide an increased network of
supports to participants.

In addition, Flourish Australia provided 50 iPads

with data access to participants which improved
participant capacity and agency regarding support-
based goals such as:

» increased access to and engagement with
education opportunities

» employment identification, management and
completion of applications

» increased access to online agency portals
(e.g. myGov, Centrelink, Access Canberra)

» increased autonomy and supports for
development of daily living skills.

Eri (* not her real name) identified
several barriers to community
access, also finding it difficult

to keep track of financial

stresses. She has since received
support from Flourish to attend
appointments and build capacity
to better navigate public transport
systems. With the help of the

CPS iPad, Eri said she’s found

it easier to keep track of her

bills and maintains connections
with others. She’s found several
online word games that she likes
to complete and talk to friends
about. She has also been able

to maintain access to her online
religious community, reading the
bible and attending some church
sessions online on the days she
finds it difficult to go out. Eri

now feels like she is better able

to organise her day and self-
motivate, making it easier to break
down and meet larger goals.




c) Directions - Alongside

Alongside began in January
2023, under a CPSP grant. The
service offered integrated care,
working closely with Directions’
Psychiatrist, primary care health
team and counselling and case
management teams to meet
clients’ complex needs. Services
were provided to 28 clients, with
206 direct one-on-one occasions
of service.
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Olivia (* not her real name) is a young female living
in shared mental health accommodation. The client
was engaged in sex work and chose to work with a
female peer mental health worker, who she knew to
have extensive experience in this area. The client had
multiple diagnoses including post-traumatic stress,
borderline personality disorder, autism and alcohol
and sex dependency. She uses self-harm as a coping
mechanism when stressed, and has experienced
domestic and sexual violence in her personal and
work relationships.

A support plan focusing on living skills, healthy
eating, personal hygiene, healthy boundaries and
self-compassion was developed between Olivia and
the peer mental health worker. Olivia has identified
feeling better in her body, managing her mood and
‘keeping on top of day-to-day stuff’ as key goals.

Olivia was supported to access health, sexual health,
legal and trauma services. She was also helped to
take on some behavioural activation and enjoyable
activities to lift her mood and create routine in her
days.

9. Mental health services for young people with emerging Borderline Personality

Disorder: The WOKE Program

A complex mental health issue that emerges in early adulthood is borderline personality disorder (BPD). It is a
personality disorder classified by ongoing behavioural issues and feelings that cause decreased functioning
and increased distress over time. BPD affects 1-3% of the population and has a lifetime prevalence of 5.9%.

CHN, ACT’s PHN, commissioned the University of Canberra (UC) to develop and implement a program that
focuses on early intervention for mood regulation in emerging adults (aged 15-21 years) at high risk of BPD.
UC conducted the intervention program, named WOKE, that utilises dialectical behavioural therapy (DBT)
performed by student clinicians, under the supervision of skilled psychologists. This program teaches clients
and their family and/or their supports, skills and techniques which can then be effectively adapted to their
environment to assist with reducing psychological distress and which are transferrable through all areas of

an individual’s life.

Over the last year, UC delivered 940 sessions (207 more than the previous financial year), of which 331 were

group sessions and 480 individual sessions. They also implemented an enhanced focus on family involvement

in response to parent feedback from previous programs, which saw the addition of 2 parent-only group
sessions. The newly introduced parent-only group sessions worked on increasing understanding of the
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difficulties young people face and
how to use behavioural principles
to support change. In addition,
evaluation components were
added to determine the impact
on families of the enhancements.
The greater emphasis on family
engagement saw 17 families also
engage with individual treatment
sessions, and 52 family sessions
being run in program 8.

The WOKE team and special guests.

Jessica* (not her real name) was referred to the WOKE program for assistance managing
emotion dysregulation and suicidal behaviour, including impulsive non-suicidal self-injury,
suicidal ideation and suicidal urges. These difficulties were impacting her academic
performance and her interpersonal relationships with peers and at home. Jessica’s
pattern included difficulties managing intense emotions such as anger, anxiety, shame,
sadness and loneliness, leading to risky impulsive behaviour. Jessica described an
increase in impulsive behaviours, such as engaging in conflict with family members and
peers (e.g. yelling, screaming, angrily lashing out), self-harm by punching self, cutting or
‘clawing’ at forearms, and suicidal behaviour including hospitalisation for an overdose.
At the completion of the WOKE program, Jessica had stabilised and made significant
progress. Life-threatening behaviours including non-suicidal self-injury, suicidal ideation
and suicidal urges were no longer pervasive and her capacity to regulate her emotions
had improved. Jessica reported ‘feeling better’ and cited the increased use of the DBT
skills such as self-validation and self-soothing as being instrumental in helping her. She
also reported being able to seek support more effectively because of her learning the
interpersonal effectiveness skills. Jessica had a positive experience with her therapist and

indicated that she was feeling much more stable and ready to benefit from psychological
treatment after WOKE.




10. Therapeutic service for
children: Stepping Stones

Many children experience
trauma and do not receive any
psychological support. Lack of
support may lead to behaviour
changes, nightmares, anxiety,
grief and low mood. Children
may also not adequately develop
many important life skills due to
being in a traumatic situation.
This could lead to complex mental
health issues growing up, which

could affect their day-to-day lives.

CHN, ACT’s PHN, commissioned
Marymead CatholicCare to
provide Stepping Stones, a free,
therapeutic service for children
aged 12 and under who have
experienced trauma. Trauma

may include a single incident or
repeated traumatic incidents such
as abuse, neglect or witnessing
family violence. Through a trauma
informed multidisciplinary team
approach, this program supports
children and their families to
recover from the impacts of
adverse childhood experiences
(trauma) with a particular focus
on the child’s mental health,
wellbeing and development.

Over the last year, 94 clients
received support, with 100%
achieving one or more of their
identified goals by discharge
and with 84% experiencing a
reduction in symptoms.
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Krishna* (not his real name) was referred to Stepping Stones by a family member.
Krishna’s family member shared concerns for the young person as he had experienced
various traumatic life events at such a young age, including parental drug use, a history
of maternal mental health challenges, and exposure to Domestic and Family Violence
(DFV) perpetrated toward his mother by her now ex-partner. Krishna’s presenting concerns
included emotional dysregulation, aggressive behaviours in home and school settings,
anxiety (hypervigilance, sensitivity to sound), sense of low self-worth, negative and rigid
thinking patterns, and sensory sensitivities. Krishna’s school attendance was limited to

3 hours per day, and he was suspended from school regularly due to violent outbursts
toward other students or teachers.

Krishna and his mother attended sessions with a Psychologist to engage in a Cognitive
Behaviour Therapy (CBT) treatment model designed to help children and families manage
emotional and psychological difficulties. This involved a combination of individual

child and joint parent-child sessions, focused on building Krishna and his mother’s
understanding of emotions and learn skills for working with the thoughts, physical
sensations, and behaviours associated with strong emotions.

Krishna’s mother engaged in individual sessions with the Stepping Stones Family Worker
focused on helping Krishna to recognise, respond to and manage his emotions. The work
also engaged with his mother around her own mental health, depression and suicidal
ideation.

Krishna'’s school attendance increased substantially, with Krishna attending full school
days on most days of the week. Krishna’s teachers reflected that he had effectively used
the cognitive flexibility skills at school, and emotion coaching strategies, with positive

outcomes.
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11. headspace Early Psychosis ‘

In 2022, CHN received funding from the Australian

Government for the establishment of a headspace

Early Psychosis (hEP] site in the ACT under the

Early Psychosis Youth Services (EPYS) Program. headspace early pSYChOSiS
This program aimed to reduce the incidence and

severity of psychosis within the community through

prevention, early detection and coordinated care

delivery for young people aged 12-25. -

Data from existing hEP sites indicates that the

program is easy to access, receives strong

engagement from young people and their families, and is utilised at high rates by some priority populations,
including First Nations and LGBTQIA+ young people. A 2020 evaluation of the program also found high client
and family satisfaction ratings, reductions in symptom severity and suicidality, improvements in young
people’s functioning and social participation.

Over the last year, CHN engaged in a number of development and planning activities for the upcoming hEP
service. This included research into local needs, analysis of the service model, relationship-building and
increasing service awareness, exploring opportunities for integration alongside Canberra Health Services,
and producing procurement resources for the lead agency role and a property consultant opportunity.

12. Child and Youth Mental Health Services Alliance

The Office for Mental Health and Wellbeing, CHN and the Youth Coalition of the ACT have worked closely
together over recent years to understand the needs of the ‘missing middle’ - children and young people with
moderate to severe mental health issues who experience difficulties accessing services. This research led to
the release of the report ‘Understanding the Missing Middle’. Findings of this report described the need for
services across sectors to work collaboratively to address service and system constraints and challenges that
contribute to the missing middle. Based on this recommendation, a range of stakeholders across the mental
health, education, child, youth and family sectors participated in strategic planning activities to design a
Child and Youth Mental Health Services Alliance (the Alliance) in the ACT.

The Alliance provides a structured mechanism for people with lived experience and community, government
and private services to identify key priorities, improve communication and collaboration, and support shared
decision-making. Three Alliance forums are held each year to facilitate collective strategic discussions, goal
setting and prioritisation, which allows stakeholders to progress service system improvements. The Alliance is
supported by a youth reference group, a coordinating committee, and relevant mental health executives. It
also facilitates the establishment of working groups to progress Alliance priorities. The first Alliance working
group, established at the beginning of 2023, supports the collaborative development of 3 upcoming child and
youth mental health services in the ACT, including CHN’s headspace Early Psychosis service.

The Alliance promotes trust and respect, and is underpinned by principles of equity, learning, human rights,
diversity, inclusion, participation, transparency, and accountability. At its core, the Alliance recognises that
the interests of children and young people come first. The Alliance has members from over 40 different locall
organisations and groups, who all share the aim of delivering more coordinated and integrated support for
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children and young people. The establishment and leadership of the Alliance through a partnership between

the Office for Mental Health and Wellbeing, Capital Health Network and the Youth Coalition of the ACT is an

example of effective collaboration across community and government, with a recognition that change is best
achieved through collaborative processes.
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Aged Care
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1. Pharmacists in pharmacists in the RACFs. The trial showed that having an on-site
Residential Aged Care Pharmacist resulted in a reduction in residents taking potentially
Facilities trial inappropriate medicines.

Over 95% of residents living in The independent evaluation demonstrated that having a Pharmacist on-
residential aged care facilities site at a RACF assisted in:

(RACF) have experienced

medication-related problems. To » adecrease in the proportion of residents taking potentially

combat this, CHN commissioned inappropriate medicines

the University of Canberra (UC)
to undertake a trial embedding
pharmacists into RACFs. Phase

» adecrease in anticholinergic drug burden, which is associated with
cognitive decline, delirium and increased risk of falls

one consisted of a randomised . . . ..
. ) » adecrease in the usage and dosage of antipsychotic medicines
controlled trial where Pharmacists
were employed to be on-site
part-time to conduct medication >
management and phase two

involved a Pharmacist on-site

prescribed for residents

establishing positive collaborative working relationships between
on-site pharmacists, GPs and other prescribers (nurse practitioners,

geriatricians, and other specialists), allied health professionals,
for all control RACFs involved in

and community and hospital pharmacists), RACFs managers, staff,
residents and family members.

phase 1.

As a first in Australia, the
Pharmacists in Residential Aged
Care Facilities trial aimed to
reduce inappropriate medications,
medication-related adverse
effects, and hospitalisations,

as well as improve quality use

of medicines indicators such

as reducing use of chemical
restraints.

The Pharmacists worked
collaboratively with the facilities
care teams, other prescribers,
allied health professionals,
community and hospital
pharmacists, alongside the
resident and their family. CHN

commissioned UC to undertake

an independent evaluation, I-r: Sam Kosari, UC Associate Professor of Pharmacy; Tom Chan, Pharmacist; Sam Tosh,
Regional Director of Southern Cross Care, ACT and Southern NSW; Christine Pratt,
resident; former CHN CEQ, Megan Cahill.

which was launched in February
2023. Multiple stakeholders
were consulted as part of the
evaluation to share insights

and learnings of embedding
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2. Support for older people to access
help: care finder

Some older Australians need additional support to
access the help they need to remain in their own
home. Some of the barriers are:

» communication and language barriers

» difficulty in navigating complex information and
systems

» difficulty processing information due to cognitive
decline

» reluctance to engage with a need for support
» reluctance to engage with government services.

In response to a recommendation of the Royal
Commission into Aged Care Quality and Safety,
the DoHAC implemented the care finder program
nationally, following the successful trail of the Aged
Care System Navigators program.

The care finders program provides tailored intensive
support to older people in the target group to:

» help people understand and access aged care

services and connect with other relevant supports
in their community

target people who have one or more reasons for
requiring intensive support to interact with My
Aged Care and access aged care services and
other relevant community supports

resolve homelessness or reduce the risk of
homelessness.

CHN commissioned 5 care finder providers within
the ACT to deliver these services:

» ADACAS
» Community Services # 1
» Meridian

» Northside Community Services

» Woden Community Services.
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Care finder met with Jacob* (not his real name) at the hotel he lives at and took extra
time to reassure Jacob that all actions and decisions would be led by him, as Jacob was
concerned about engaging with someone that would try to make him move to a nursing
home. Jacob has a few health issues which impact his breathing and mobility. He is
diagnosed with anxiety and depression, which is managed by his GP. Jacob mentioned
his very difficult separation from his ex-wife and the subsequent breakdown in relationship
with his children.

Jacob identified that he required assistance with transport, an aid for showering and
assistance with shopping. Care finder explained services were available through My
Aged Care and Jacob agreed that care finder could help with the process. Jacob was
contacted by My Aged Care RAS Assessor who completed an assessment with Jacob and
approved him for transport, individual support, and for goods and equipment.

Jacob advised his Medicare was not functioning as it should be, and he also needed to
call Centrelink to update his address. Jacob advised he finds it very difficult to complete
these tasks and required assistance with this. Care finder assisted Jacob to contact
Medicare and reinstate his services and to call Centrelink to update his address.




3. Support for older
people in Residential Aged
Care Facilities: telehealth

To improve the virtual care
capacity in Residential Aged Care
Facilities (RACFs), CHN funded
25 RACF to purchase better
equipment for enhanced virtual
consultations (of the 28 RACFs

in the ACT). The funding aims to
improve access to:

» the right care at the right time
for residents

» usual and preventative care
that helps reduce unplanned
hospitalisations.

Some examples of the virtual

care capacity enhancement
equipment included computers

on wheels and remote tele-
monitoring systems. The computer
on wheels can assist facilities

with data entry and keeping

the digital records most up-to-
date for quality improvement
activities. The remote patient
tele-monitoring system also
provides access to care for
residents, especially in reaching
GPs for telehealth appointments
for screening and follow-up, and
specialist appointments to provide
integrated care in the ACT.
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4. Support for older people in the community: healthy
ageing

CHN funded 6 healthy ageing programs to help older persons achieve
health and wellbeing in place for longer and reduce the need of more
acute care. The healthy ageing programs provide:

» nutrition classes and other information sessions on health and
wellbeing for older persons, to help them retain independence
(Annecto and Interchange Health Co-operative)

» exercise classes and multi-modal care with Nurse Coordinators,
GPs and other allied health professionals (Interchange Health Co-
operative and Fisher Family Practice)

» wrap around support services for people impacted by alcohol and

drug use, including older people or people who age prematurely
(CAHMA)

» education for primary care staff on how to care and better manage
wounds in the community (Wound Innovations)

» innovative technology to assist carers for people with dementia
in their care journey and provide better care for older persons
diagnosed with dementia (Carer’s ACT).

Join us for a healthy
morning tea and find out
how eating well could
improve your life.

Led by Annecto
dietitian Baan Kinani
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Aboriginal and Torres Strait Islander health is one of the 9 key priority areas for CHN. CHN recognises the
importance of partnerships to improving access to culturally safe health and wellbeing services that take
a holistic and integrated approach to meeting the needs of the more than 8,900 Aboriginal and Torres
Strait Islander people living in the ACT. We acknowledge and strive to work together with the many other
organisations providing important services to the First Nations community.

a) Cultural Competency Framework

Our continued commitment and
journey in the implementation

of our Cultural Competency
Framework (CCF) has been one
of reflection, learning, growth and
progress. The implementation of
the CCF across all areas of our
organisation is the responsibility
of all staff and is driven by our
internal Cultural Diversity Working
Group. This Working Group
comprises representatives from
each business area and endorsed
by an Executive representative.

Through the development and
implementation of the CCF,

not only will our organisation’s
relationship with the First Nations
community improve, we will also
ensure the cultural safety of

our staff, stakeholders and the I-r: CHN Indigenous Health Program Manager, Sharon Storen and GP Advisor,
communities that we serve. Dr Naomi Luck.

Current priority actions being implemented:
» Cultural Immersion experience and annual Cultural Awareness Training for CHN staff.

» Core Cultural Competencies embedded into individual performance management processes via the

implementation of a self-reflection tool for individual First Nations Cultural Competency as part of staff

performance reviews.

» Internal ‘Staff Guide to Aboriginal and Torres Strait Islander Culture’ is used in new staff orientation and

is always available to all staff.
» Development has begun on a First Nations Data Governance Framework for CHN.

» CHN is developing new relationships with external stakeholders, especially in the Allied Health space,
and expanding their training and education programs to these fields.
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b) Cultural Awareness Training and Practice Improvement Activities

CHN partnered with local organisation Coolamon Advisors to provide Cultural Awareness Training for primary
health care providers in the ACT, services commissioned by CHN and CHN staff. The training provided to
these target groups is supported by the Indigenous Health Team, who also provide in-service training and
education to improve the services offered to our First Nations community in the primary care environment.
These practice visits educate GPs, Practice Managers, Practices Nurses and Allied Health Professionals about
the fundamentals of providing culturally safe care, as well as raising awareness of government initiatives and
programs that are available to our First Nations community as part of the Closing the Gap initiative aims.

CHN created and published the Aboriginal and Torres Strait Islander Health Toolkit for General Practices. This
Toolkit acts as a guide for anyone working in general practice to improve the services that they offer to First
Nations clients. It covers everything from asking the question to ascertain a patient’s Indigenous identity, to
safe language to use, to MBS items that should be offered to First Nations clients. The Toolkit is available here
and has been promoted through newsletters and at educational events for health professionals in the ACT.

Approximately 17.5% (AIHW]) of First Nations people living in the ACT received a MBS715 Indigenous Health
Assessment in 2020/21.

Coolamon Advisors provided Cultural Awareness Training for primary health care providers in the ACT, services commissioned by CHN
and CHN staff.



