
Long Paddock Protocol  
 

The importance of a good lunch and 
collaboration 



Todays Masterchefs 

 Anne Graham- Director of Nursing Cohuna 
District Hospital 

 Kerry Harrower ð Occupational Therapist 
Northern District Community Health 

 Mandy Hutchinson ð Community Care 
Coordinator Gannawarra Shire Council 

 Kate Roberts - Occupational Therapist Kerang 
District Health 



Planning a long lunch 

ÅInvitations 

ÅRelationships 

ÅTrust 

ÅRespect 

ÅCelebration 

 



The guests 

ÅCohuna District Hospital 

ÅKerang District Health 

ÅNorthern District Community Health 

ÅGannawarra Shire Council 

 



Apperitif 

ÅMeeting everyoneõs needs 

ÅMenu planning and choices 

ÅComplexity vs Simplicity 

ÅContext - rural 

ÅCommon Sense- with just a little bit fancy! 

 



Entree 

 

ÅCollaboration 

ÅCommitment from the top 

ÅChampions 

ÅOwnership 

ÅThe product 

 

 

 

 



Essence 

 We hope it continues to build on our 
philosophy of existing good will, 

good humour and patience. 



Important elements of Protocol 

ÅService Coordination 
 
ÅCommunication 

 
ÅShared Planning  

 
ÅProjects 
 



Itõs all about the food really! 

ÅImportant to remember why we decided we 
wanted a protocol 

ÅBest for clients to have a seamless service 
system 

ÅGenuine partnership- respect evident 

ÅWillingness to support and give and take 



Time to celebrate 

ÅLuncheon 

ÅInvitation to all CEOõs 

ÅLong Paddock luncheon 

ÅMedia release 

 

 



Main Meal 

ÅThe protocol is alive 

ÅElder Abuse Pathway 

ÅTrial of Occupational Therapy and 
Assessment partnership 

ÅFalls Prevention 

ÅDiabetes Week cross promotion 

 



Sir, thereõs a fly in my soup 

ÅImportance of review 

ÅNew stakeholders  

ÅCommunication 

ÅAgreeing on new initiatives 



Dessert 

ÅUpdated protocol 

ÅMore projects 

ÅRenewed commitment 

 



Change 

άWho are you?ó said the Caterpillar. 

òI hardly know sir, just at present,ó Alice replied 
rather shyly, òat least I know who I was when 
I got up this morning, but I think I must have 

changed several times since thenó. 

Lewis Carroll, Aliceõs Adventures in Wonderland. 



New menu 

ÅJoint Assessments 

 

ÅFalls Prevention   

 

ÅActive Service Model: 



New menu 

ÅVulnerable Clients 

 

ÅPathway Development 



New menu 

ÅCollaboration Agreement with Local 
Indigenous Network 

 

ÅImproving Liveability for Older Personõs 
Project 

 



Coffee and more reflections 

ÅImportance of updating and continuing to 
reflect on our relationships 

 

ÅMore projects 



Banquet 

 Partnerships, Collaboration, Respect, Good 
will, Good humour and Patience   

      good outcomes for clients and satisfied staff  



 
  
 

Local Resource  
for  

Diabetes Services  
Buloke, Gannawarra & Swan Hill 









Aim of Local Resource for Diabetes Services: 
 

ÅIncrease in awareness of, and referral to services 

required in the management of diabetes 

 
ÅIncrease and improve communication between 

service providers for the benefit of the consumer 

 
ÅProvide services with information that will support the 

use of the Loddon Mallee Region Diabetes Pathway  



Official Launch 







Local Resource for Diabetes Services  
available on  

 

www.smpcp.com.au 
Link: Chronic Disease Committee 

 
 
 

 

  http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/369224/regional_diabetes_pathways.pdf 

Loddon Mallee Region Diabetes Pathways 

www.diabetesepidemic.org.au 

http://www.smpcp.com.au/
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/369224/regional_diabetes_pathways.pdf
http://www.diabetesepidemic.org.au/


Closing the Gap ς  
improving local connections 

Kerry Parry 



Focus on Kerang 

 

 

2010  

Kerang Aboriginal  

Community Centre          195 ATSI patients 

 

Kerang Medical Centre   1 ATSI patient 



CƛƴŘƛƴƎ {ƻƭǳǘƛƻƴǎΧ 



CƛƴŘƛƴƎ {ƻƭǳǘƛƻƴǎΧ 

http://www.rwav.com.au/


Co-ordinating Care &  

Supplementary Services Program (CCSS) 



A Care Coordinator would be appointed to: 

 

Vpromote the CCSS program to general 
practices and AMS; 

Varrange services as per GP Management 
Plan and/or Team Care Arrangements; 

Varrange transportation to appointments; 
 



Vencourage patients to attend regular 
reviews; and 

 

Vassist patients in adhering to treatment 
regimes, develop self -management skills 
and connect with community support. 

 



Patient Eligibility for CCSS 
 

VAboriginal and/or Torres Strait Islander patient 

Vover 15 years 

Vcare plan in place (GPMP or TCA)  

Vbe enrolled for chronic disease management in 
a PIP-IHI general practice or Aboriginal health 
service  

Vreferred by their usual GP. 
 









July-September 2011 
 
22 ATSI patients received care coordination 
services (jointly through Kerang Medical Clinic 
& Kerang Aboriginal Community Centre 
 
1/3 male; 2/3 female 
 
1/3 patients in 20-29 year old age group 
1/3 patients in 60+ year old age group 
 



Types of  specialist services accessed: 

 

ÅPsychologists 

ÅDentists 

ÅOpthamologist 



Transport services: 

 

ÅSwan Hill 

ÅEchuca 

ÅBendigo  

ÅMelbourne 






