Element 2. Antenatal care, pre-pregnancy and teenage sexual and reproductive health

Plan Period: 2009-2014
Milestones What are we trying to Who will do it? (Roles and How are we going to How will we know How long will it
(eg General do? (Aim) responsibilities) do it? (Strategies) how we are going? take? (Timeframe)
Primary (Measures)
Health Care
Services)
Service WA will deliver a range | statewide Programs AMSSU AMSSU AMSSU
Delivery of regional and statewide |\ e g Newborns Health | » Developmentand | * Number of 2009-10
programs in order to: Services will develop an provision of maternity services | " Flnall_satlon of the |
Aboriginal Maternity Support information, accessing the SEIvice agreemen

Provide evidence
based clinical advice
support and
education to services
delivering antenatal
services

Provide education
and support to reduc
harm associated with
alcohol use during
pregnancy
Increase the
provision of antenatal

1)

care services targeted

at young Aboriginal
women;

Increase the
provision of sexual
and reproductive
health services to

Service Unit (AMSSU) to
provide evidence base clinicg
advice, resources, informatio
education, professional
development and linkages
between services across all t
regions of WA.

» Drug and Alcohol Office will
develop and deliver a
culturally secure Foetal
Alcohol Spectrum Disorder
(FASD) prevention program
for Aboriginal people, their
families and communities in
WA.

Regional Programs

* Healthy Start to Life
(Kimberley Aboriginal

o=

Medical Service Council, lead

resources and suppd
to public, private and
NGO maternity
services

Professional
development
programs for
Aboriginal Health
Workers and
Grandmothers

Strategic business
support for statewide
maternity services

Establishment of a
collaborative
working group to
link services across
the State

AMSSU for advice
or resources

¢ Number of
educational
resources
developed and
provided to
maternal services

+ Evaluate the

quality of resources

and service
delivery from staff
and client feedback

*  Number of
professional
development
programs delivered

*« Number of

]

= Recruit and appoint|
staff

= Establishment of
networks with
maternity services

= |dentify training
opportunities

2010-11

= Develop
information and
resources

= Develop and
implement

professional
development
programs

= Provision of
clinical advice,




Aboriginal teenagers

agency)

A range of Healthy Start to Life
(Prenatal) initiatives including
employing a regional maternal
and child health coordinator ang
a sexual health nurse to be bas
at the Kutjungka and the
finalisation of a culturally
appropriate antenatal DVD in
Broome.

* Aboriginal Community
Antenatal Program (Goldfield
WA Country Health Service,
lead agency)

A Population Health team

community based midwife and

an Aboriginal maternal health
support worker will target
vulnerable pregnant Aboriginal
women who are not accessing
antenatal care.

* Increasing Antenatal Contac
(Pilbara WA Country Health
Service, lead agency)

Enhance partnership across the

region to improve the continuity

of care of pregnant women from
conception to birth, with a focus
on increasing the capacity for
pregnant Aboriginal women to

access care in the first trimester.

» Reproductive Health Prograr
(Wheatbelt WA Country

)

[72)

[

>

Health Service, lead agency)

FASD

Regional Programs

Development of
culturally secure
FASD resources

Develop and
implement a FASD
community
awareness campaigr

Development and
implementation of a
FASD workplace
training package

Establishment of
workplace networks

Increase FTE for
Aboriginal Maternal
Health programs to
target young
pregnant women

Develop and
implement evidence
based, culturally
appropriate antenata
health programs
targeting subgroups
not accessing
antenatal care

Build on existing
networks to increase

business support
activities
conducted

* Review of
representation and
key outcomes from
working meetings

FASD

¢ Number and type
of culturally secure
FASD resources
developed

« Development and
implementation of
a community
awareness
campaign

¢ Number of
professional
awareness/develoy
ment sessions
delivered

e Evaluate the
quality of resources
and service
delivery from staff
and client feedback

* Number of services
who are working
collaboratively
with DAO

support and
education to
antenatal services
delivering care to
Aboriginal women

2011-14

* Provision of
clinical advice,
support and
education to
antenatal services
delivering care to
Aboriginal women

= Ongoing process
evaluation and
development of
program using dat
from outputs,
feedback from
staff, clients and
the working group

5 FASD

2009-10

= Recruit and appoint]
staff

= Establish relevant
professional and
community based
networks

2010-11




Employ a Community Health
Nurse to educate young people
on sexual and reproductive heal
issues.

» Reproductive Health Program,

(Great Southern WA Country
Health Service, lead agency)

Employ a Community Health

Nurse to educate young people

on sexual and reproductive heal

issues.

e Sexual Health (Midwest WA
Country Health Service, lead
agency)

Development of collaborative

strategies to promote access to

STI screening, treatment and

contact tracing and an increase

sexual health promotion to your
people.

* Increasing antenatal and
postnatal care (Carnarvon
Medical Service Aboriginal
Corporation, lead agency)

Build on existing multi-agency

collaborative strategies to

increase the uptake of Aborigind
antenatal and postnatal contact

» Strong Nyoongar Koolangka
(Bunbury Community and
Child Care — Milligan House)

Train local Aboriginal people to

develop and deliver culturally

A

appropriate Protective

g

n

partnerships across
health services and
community
organisations

Provide antenatal

outreach programs to

communities

Provision of
complementary
strategies provided

under the Closing the

Gap NPA around
Tobacco Use in
Pregnancy

Increase FTE for
Aboriginal Sexual
Health programs to
address teenage
pregnancy and high
STl infection rates

Develop and
implement evidence
based, culturally
appropriate sexual
health programs

Train Aboriginal
staff as sexual health
trainers in their local
communities

Develop culturally
sensitive, evidence

Regional Programs

based programs and

*  Number of
Aboriginal Sexual
Health programs
addressing teenage
pregnancy and high
STl infection rates
by health region.

*  Number of
evidence based,
culturally
appropriate sexual
health programs
implemented by
health region.

¢  Number of
Aboriginal staff
working as sexual
health trainers in
their local
communities by
health region.

¢ Number of
culturally sensitive,
evidence based
programs and
resources address
alcohol use in
pregnancy
developed by
health region.

¢ Number of
culturally secure
social marketing

= Development of
FASD community
campaign

= Development of the
workforce training
package

2011-14

= Ongoing process
evaluation and
development of
program using dat
from outputs,
feedback from
staff and clients

Regional Programs

2009-10

= Recruit and appoint|
staff

= Formalise and build
on relevant
professional and
community based
networks

2010-11

= Development and
implementation of
evidence based,
culturally
appropriate
antenatal and
sexual health
programs

= Provision of




Behaviours programs across th

South West region

* Aboriginal Maternity Group
Practice (Women’s and

agency)
Develop Aboriginal Maternity
Group Practice teams across th
region to allow a locally based

Aboriginal Health Worker and ape

Aboriginal Moyiran to provide
cultural care for pregnant wome
and their families in the region.

D

e

n

» Develop culturally
Newborn Health Services, lead

Note that there are
complementary
strategies under the

resources to address
alcohol use in
pregnancy

secure social
marketing campaigns
addressing alcohol
use in pregnancy an
FASD

Provide antenatal
outreach programs t(
communities

Closing the Gap NPA
around Tobacco Use in
Pregnancy

campaigns
addressing alcohol
use in pregnancy
and FASD
developed by

5 health region.

¢ Number of

I antenatal outreach
programs provided
to communities by
b health region.

Number of
complementary
strategies under the
Closing the Gap NPA
around Tobacco Use i
Pregnancy by health
region.

outreach services
2011-14
= Ongoing
implementation,
process evaluatior
and refinement of
program

Management

COAG Governance
structures have been
established and will
remain operational
throughout the COAG
lifespan

» The Aboriginal Health

Partnership Group wil
provide oversight and
management of IECD

implementation across

the State.

The Statewide
Aboriginal Health
Planning Forum will
provide planning and

D

» The Aboriginal Health
Partnership Group will
provide high level governanc
of COAG IECD initiatives.
Responsibilities include
delegation of expenditure ang
approval of appropriate
programs/services at State-
wide and
Metropolitan/Regional levels.
This group will oversee
appropriate development ang
implementation of strategies
across the State. Members o
this Group include high level
representatives from the

1%

f

» Service agreements f(

programs/services wil
be developed by the
COAG

Implementation Team|

These agreements wi
describe the specific
financial and service
output information
which
programs/services wil
be required to report.
* The COAG
Implementation Team
will prepare a
reporting template for

b Program/service
providers will be
required to submit
financial reporting
on a quarterly

I basis and service
output data on a
six monthly basis.

* The COAG
implementation
team will collate
financial and
service
information and
report progress on
a six monthly

2009-10

= Metropolitan and
Regional Planning
Forums develop
local Aboriginal
Health Plans.

= Aboriginal
Partnership will
endorse initiatives
for inclusion in the
Implementation
Plan.

= COAG
Implementation
team will develop
Service
Agreements for




technical support to
the Metropolitan and
Regional Planning
Forums.

The Metropolitan and
Regional Planning
Forums will provide
ongoing coordination
and monitoring of the
Metropolitan and
Regional programs.
Individual service
providers will
implement programs.
COAG
Implementation Team
will monitor and report
outputs delivered from
Statewide,
Metropolitan and
Regional programs.

Aboriginal Health Council of
WA, WA Area Health
Services, the Child and
Adolescent Area Health
Service, State and
Commonwealth Departmentg
of Health and Ageing, WA GF
Network and Office of
Aboriginal Health.

The State-wide Aboriginal
Health Planning Forum will
provide governance through
provision of planning and
technical support for the
Metropolitan and Regional
Aboriginal Health Forums.
This group comprises
representatives from of the
Aboriginal Health Council of
WA, the WA Health
Department and the
Commonwealth Department
of Health and Ageing. This
group will provide advice on
technical issues including
Regional Funding Allocations
Service Agreements, Regiona
Communication Strategies,
Evaluation and Reporting
guidelines.

The Metropolitan and
Regional Aboriginal Health
Planning Forums will provide
strategic and planning advice
at the regional level. These

\>J

the Metropolitan and
Regional Health
Aboriginal Planning

Forums and the Stater

wide Aboriginal
Health Planning
Forum. These reports
will be provided to the
Aboriginal Health
Planning Forum.

The State-wide
Aboriginal Health
Forum will meet on a
monthly/bimonthly
basis to provide
advice/support for the
Regional Health
Forums.

basis.

The Metropolitan
and Regional
Health Planning
Forums will
provide progress
reports to the
Aboriginal Health
Partnership Group
on a six monthly
basis.

The State-wide
Aboriginal Health
Planning Forum
will provide a
progress report to
the Aboriginal
Health Partnership
Group on a six
monthly basis.

programs and
services and then
release funds.

= COAG
Implementation
team develops
templates for
Metropolitan and
Regional Health
Forum and State-
wide Health
Forum reporting.

2010-11

= Metropolitan and
Region Health
Planning Forums
provide ongoing
peer review of
program/services
to address issues
the local level

= COAG
Implementation
team reports on th
financial status an
COAG outputs for
Regional and
State-wide
programs on a Six-
monthly basis to
the State-wide
Aboriginal
Planning Forum.

= COAG

At

D

p =

Implementation




forums include representatives
from government and non-
government health agencies,
Aboriginal Health Services,
GP Divisions, Population
Health and other relevant
agencies. These forums are
responsible for developing
regional health plans, and
ongoing review and evaluatig
of COAG funded services at a
regional level.

=]

team commences
reporting annually
to the Aboriginal
Health Partnership
Group.

2011-14

= Ongoing
evaluation and
revision of
programs/services
based on the
reporting schedule
outlined above

Linkages
and
Coordinatio
n

» The Regional and
Metropolitan
Aboriginal Planning
Forums, and the
Statewide Aboriginal
Forum have used a
collaborative
approach to
determine current
activities and identify
gaps in service
provision at both
Regional and
Statewide levels. Thi
information has
subsequently been
translated into both
Metropolitan/Regiong
| and IECD
Implementation plans
with the aim of

\"2)

increasing life

* Metropolitan/Regional
Aboriginal Health Forums
include representatives from
key health providers and
community groups, and State
and Commonwealth Health
Agencies. This will allow
them to have up to date
knowledge of existing and
planned jurisdictional
activities to ensure that
COAG initiatives remain co-
ordinated within the broader
maternal and child health
framework.

* The Statewide
Aboriginal Health Planning
Forum will oversee COAG
initiatives to ensure a
coordinated response at a
whole of State level through
senior representation from

» Metropolitan/Regiond
| Aboriginal Health
Forums will meet at
least quarterly to
facilitate linkage and
of initiatives
coordination at the
health service level.

» The Statewide
Aboriginal Health
Planning Forum will
meet at least quarterl
and trouble shoot and
disseminate
information on a
statewide basis.

* All relevant
information will be
shared across these
forums to ensure that
jurisdictional
activities remain

<

« Using established
governance
structure the
information will be
shared, linked and
coordinated across
the State.

2009-10

= Processes for
reporting linkage
and coordination
activities will be
initiated through
the development
of Service
Agreements.

2010-11

= Metropolitan and
Region Health
Planning Forums
provide quarterly
peer review of
program/services
to address issues
the local level

= Six-monthly reports
will be provided to
the State-wide

At

Aboriginal




expectancy by
addressing gaps in

current activities and

complimenting

each of the Health Regions,
the Aboriginal Health Counci
of WA, Office of Aboriginal
Health, and State and

coordinated and
appropriate linkages
are maintained and
formed.

Planning Forum.
= Annual reports

provided to the

Aboriginal Health

existing or proposed Commonwealth Partnership Group
Commonwealth and representation. 2011-12
community based = Ongoing
initiatives. information
sharing and
linkages based on
the schedule
outlined above
2012-14
= Ongoing
information
sharing and
linkages based on
the schedule
outlined above
Community  Metropolitan and * The COAG « Aboriginal *Metropolitan and | 2009-10
Involvement Regional Planning Implementation team will community Regional Planning | = Evidence of
Forums have been develop Service Agreements members are Forums Minutes ongoing
established or with relevant service representatives will demonstrate Aboriginal
reinvigorated providers to outline the within Metropolitan on-going community
throughout the State expected implementation of and Regional participation of involvement in the
and are meeting on a the funded proposals. Planning Forums Aboriginal Metropolitan/Regi
regular basis. * Ongoing input from which have community onal Aboriginal

The Forums comprise

a range of local
Government, non-
government and

community controlled

service providers,
community

representatives, and

communities through the
Metropolitan/Regional
Aboriginal Health Forums.

developed the local
implementation plan
(Aboriginal Health
Plan.)

* All elements within
the implementation
plan were presented

to Forums for

members in the
development and
monitoring the
implementation
plans.

Health Forums.

2010-11

= Evidence of
ongoing
Aboriginal
community

involvement in the
Metropolitan/Regi




other stakeholders.
All proposals were
presented to Forums
for consideration and
endorsement by
community members
before being
submitted to the
COAG
Implementation team
for consideration
under the NPA.

consideration and
endorsement before
being included.
Progress on the
implementation plan
elements will be
presented to the
Forums to allow
opportunities for
peer review and
evidence based
analysis.

Progress reports wil
be provided to the
State-wide
Aboriginal Health
Planning Forum ang
the Aboriginal
Health Partnership
Group on a six
monthly basis.

onal Aboriginal
Health Forums.

2011-12

= Continue above
processes

= Assess community
involvement
through use of a
community
evaluation
assessment mode
for example Most
Significant Change
model

2012-14

= Continue above
processes

Continue community

involvement

assessment.

Risk
Management

The implementation
of initiatives outlined
within the
Implementation Plan
is dependent on the
successful
management of
workforce recruitment]
and retention, and
related infrastructure
issues.

The Governance
structures will provide

oversight and




accountability at a
local level through the
Regional Aboriginal
Health Planning
Forums and at a state
wide level through the
State-wide Aboriginal
Health Planning
Forum and the
Aboriginal Health
Partnership Group.
Oversight by the
Aboriginal Health
Planning Group which
is comprised of key
stakeholders will
ensure high level
involvement in
managing risk.
Quarterly acquittals
and six-monthly
COAG Output
reporting under the
established contract
management
processes to mitigate
program/service
financial and
implementation

deficits




Summary of Milestones and Commonwealth Payments

Element 2 — Antenatal care, pre-pregnancy and teena

ge sexual and reproductive health

Reporting Period

Agreed Milestones for the Period

Basis of Payment

Commonwealth
Payment Amount

Facilitation Payment July 2009

$1.2m

July 2009- Jan 2010

1. Establishment and operation of a state wide m@vece structure
for COAG IECD consisting of:
» The Aboriginal Health Partnership Group
» A Statewide Aboriginal Health Planning Forum
» Metropolitan and Regional Aboriginal Health Plargin
Forums
The WACHS COAG Implementation Team conducted
culturally secure consultation processes througichvh

- Metropolitan and regional areas were supported
establish or reconvene forums and provided witl
secretariat support.

- A series of workshops introduced the COAG
agenda to regions and described local participat
requirements and governance processes for the
development of Aboriginal Health Plans

- Developed and disseminated technical support
Health Data Regional Profiles to facilitate
evidenced-based planning

Receipt of Progress Report
31 January 2010 describing
satisfactory progress or
satisfactory achievement of
Milestones

—

ion

and

Jan-June 2010

. Milestones
Submission of Metropolitan and Regional Aborigikiglalth
Plans to the COAG Aboriginal Health Planning Group

PP

Receipt of Annual Report 3
August 2010 describing
satisfactory achievement
against Milestones

$1.2m

2. Resource allocation methodology developed and seddry
Statewide Aboriginal Health Planning Forum

3. Assessment of COAG program/service proposals by GOA
Implementation Team through a transparent prodessoning
and development of recommendations

4. Endorsement of Proposals by the Aboriginal Headttiriership
Group

5. Service Agreements developed and contracts signedrvice




6.
7

8.

providers

Funds released to service providers

Statewide media and communication strategy devdlape
implemented

Development of Aboriginal workforce reform, recraént and
retention strategies

July — Dec 2010

1.

Establishment and implementation of Programsi&es:

Statewide Programs

» Aboriginal Maternal Support Service Unit (AMSSU)
* Foetal Alcohol Spectrum Disorder (FASD)

Regional Programs

Healthy Start to Life (Kimberley Aboriginal Medic&ervice
Council)

Aboriginal Community Antenatal Program (GoldfieM&A
Country Health Service)

Increasing Antenatal Contact (Pilbara WA Countryalte
Service)

Reproductive Health Program (Wheatbelt WA Countealth
Service)

Reproductive Health Program (Great Southern WA @gun
Health Service, lead agency)

Sexual Health (Midwest WA Country Health Service)

Strong Nyoongar Koolangkas (Bunbury Community ahddC
Care — Milligan House)

Aboriginal Maternity Group Practice (Women’s andWern
Health Services)

. Implementation of Aboriginal workforce reformmategies

Receipt of Progress Report
31 January 2011 describing
satisfactory progress or
satisfactory achievement
against Milestones

$1.6m

Jan —June 2011

Ongoing implementation, evaluation and review of
services/programs:

Metropolitan and Region Health Planning Forums gev

Receipt of Annual Report 31
August 2011 describing
satisfactory achievement
against Milestones

$1.6m




review of issues at the local level

COAG Implementation team monitors the financialustaand
achievements against COAG outputs on a six-mofitabjs
and reports to the State-wide Aboriginal Plannioguin.

COAG Implementation team reports annually to therdinal
Health Partnership Group.

2. Ongoing provision of:

clinical advice, support and education to antersgalices
delivering care to Aboriginal women

education and support to reduce harm associatédalgibhol
use during pregnancy for Aboriginal women

antenatal care services targeted at young Abotigiomen

sexual and reproductive health services to youngyigmal
women

July — Dec 2011

Ongoing implementation, evaluation and review of
services/programs:

Metropolitan and Region Health Planning Forums gev
review of issues at the local level

COAG Implementation team monitors the financiatustand
achievements against COAG outputs on a six-mofitabjs
and reports to the State-wide Aboriginal Planninguim.

COAG Implementation team reports annually to therginal
Health Partnership Group.

2. Ongoing provision of:

clinical advice, support and education to antersgalices
delivering care to Aboriginal women

education and support to reduce harm associatédalgibhol
use during pregnancy for Aboriginal women

antenatal care services targeted at young Abotigiomen

sexual and reproductive health services to youngyigmal
women

Receipt of Progress Report
31 January 2012 describing
satisfactory progress or
satisfactory achievement
against Milestones

$1.84m




Jan —=June 2012

Ongoing implementation, evaluation and review of
services/programs:

Metropolitan and Region Health Planning Forums gev
review of issues at the local level

COAG Implementation team monitors the financiatustand
achievements against COAG outputs on a six-mofitabjs
and reports to the State-wide Aboriginal Plannioguim.

COAG Implementation team reports annually to thergdinal
Health Partnership Group.

2. Ongoing provision of:

clinical advice, support and education to antersgalices
delivering care to Aboriginal women

education and support to reduce harm associatédalgivhol
use during pregnancy for Aboriginal women

antenatal care services targeted at young Abotigiomen

sexual and reproductive health services to youngyigmal
women

Receipt of Annual Report 31
August 2012 describing
satisfactory achievement
against Milestones

« $1.84m

July — Dec 2012

Ongoing implementation, evaluation and review of
services/programs:
Metropolitan and Region Health Planning Forums gev
review of issues at the local level

COAG Implementation team monitors the financiatustand
achievements against COAG outputs on a six-mofitabjs
and reports to the State-wide Aboriginal Plannioguim.

COAG Implementation team reports annually to thergdinal
Health Partnership Group.

2. Ongoing provision of:
clinical advice, support and education to antersgalices
delivering care to Aboriginal women

education and support to reduce harm associatédalgivhol
use during pregnancy for Aboriginal women

Receipt of Progress Report
31 January 2013 describing
satisfactory progress or
satisfactory achievement
against Milestones

* $1.92m




antenatal care services targeted at young Abotigiomen

sexual and reproductive health services to youngyigmal
women

Jan —=June 2013

Ongoing implementation, evaluation and review of
services/programs:

Metropolitan and Region Health Planning Forums gev
review of issues at the local level

COAG Implementation team monitors the financiatustand
achievements against COAG outputs on a six-mofitiabjs
and reports to the State-wide Aboriginal Plannioguim.

COAG Implementation team reports annually to thergdinal
Health Partnership Group.

2. Ongoing provision of:

clinical advice, support and education to antersgalices
delivering care to Aboriginal women

education and support to reduce harm associatédalgivhol
use during pregnancy for Aboriginal women

antenatal care services targeted at young Abotigiomen

sexual and reproductive health services to youngrigmal
women

Receipt of Annual Report 3
August 2013 describing
satisfactory achievement
against Milestones

$1.92m

July — Dec 2013

Ongoing implementation, evaluation and review of
services/programs:

Metropolitan and Region Health Planning Forums gev
review of issues at the local level

COAG Implementation team monitors the financiatustand
achievements against COAG outputs on a six-mofiabys
and reports to the State-wide Aboriginal Plannioguim.

COAG Implementation team reports annually to therdinal
Health Partnership Group.

Receipt of Progress Report
31 January 2014 describing
satisfactory progress or
satisfactory achievement
against Milestones

$2.0m

Jan — July 2014

Ongoing implementation, evaluation and review of

Receipt of Annual Report 3

August 2013 describing

$2.0m




services/programs: satisfactory achievement
Metropolitan and Region Health Planning Forums jgiev against Milestones
review of issues at the local level

COAG Implementation team monitors the financialustaand
achievements against COAG outputs on a six-mofitabjs
and reports to the State-wide Aboriginal Plannioguin.

COAG Implementation team reports annually to therdnal
Health Partnership Group.

= 2. 0Ongoing provision of:

= clinical advice, support and education to antersgalices
delivering care to Aboriginal women

. education and support to reduce harm associatéd wit
alcohol use during pregnancy for Aboriginal women

antenatal care services targeted at young Abotigiomen

. sexual and reproductive health services to young
Aboriginal women

Total Australian Government Payment $17.12m

*Payments can be made on a pro-rata basis if milestes for the period are only partially completed. flthis occurs, the remaining portion of the
payment will be made available immediately followig completion of relevant milestones




