
Welcome Representative Members

 Sarah Yeates, Manager, Caladenia Dementia Care

 Rita Lang, CEO, Bridges

 Brenda Dennis, Manager, Balwyn Evergreen Centre

 Rachel Bast, Community Services Coordinator, 

Mountain District Learning Centre

 Debra Benger, Senior Allied Health Manager, Access 

Health

 Gillian Smith, Primary Care Manager, Inspiro

 Nikki Matthews, Team Leader Community Care, 

Link Health Care

 Russel Anbiah, Clinical and Allied Health Services 

Manager, EACH 

 Verity Spokes, Assistant Manager East, Bolton 

Clarke 

 Sharon Porteous, Active Healthy Ageing Advisor, 

IEPCP

 Jasmine Kallaur, Team Leader Social Support, Knox 

City Council

 Tracey Easte, Service Coordinator, Calvary 

Community Care 

 Amanda Mehegan, Regional Manager, AgeWell 

Centres Melbourne 



Agenda Overview

Roles

Decisions

Next Steps



'Working together to innovate good practice in aged, health & community services'

The EMR Alliance is supported by the Victorian Government and supported by the Australian Government Department of Health. Visit the Department of Health website for more information.

Disclaimer: Although funding for this Alliance has been provided by the Australian Government, the material contained herein does not necessarily represent the views or policies of the Australian Government.



• Change Environment – Department Expectations, Victorian 

Sector Change Management Overview and Change 

Management Strategy

Overview

• Change Environment – Alliance Review

• Change Environment – ESDT

• EMR Alliance – Structure & Services

• Alliance Review - Activities & Key Messages

• Alliance Review - Workshop Summary Report



Vision 
The Alliance seeks to enable a collaborative approach that supports the delivery of high quality, holistic and 

coordinated service provision across the EMR. The Alliance is committed to maximising its reach by 

proactively engaging relevant service providers, creating opportunities to share experience and information 

and retaining a focus on client empowerment and successful outcomes for the individual and the community.

Mission 
The Alliance will provide a forum in which all local HACC-PYP and CHSP funded agencies, service delivery 

partners and key stakeholders can come together to support effective, person centred practice. The Alliance 

will facilitate timely and effective information sharing between agencies, promote collaborative problem 

solving and seek opportunities to strengthen and/or create new partnerships to address common issues.

The key objectives of the Alliance are to: 

• create a shared understanding of the Wellness and Reablement approach, Diversity Planning and Practice 

initiatives and change management associated with aged care sector 

• strengthen working relationships between local HACC PYP & CHSP agencies, and 

• build the capacity of local agencies to embed key quality improvement elements as part of service delivery 

The Alliance - 2018
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SUSPENDED SINCE 2015

EMR Alliance Meetings (2 hours bi-monthly)

Purpose: provides a forum that promotes a strong partnership 
approach through effective information sharing and collaborative 
problem solving. 

Agenda includes:

• Aged Care sector updates

• Share good practice that promotes inclusive access and person centred 
care

• Presentations of local projects, resources and initiatives

• Group discussions, consultations and/or education sessions

Membership:  Senior management, program leaders, clinicians and program staff from HACC PYP and CHSP funded providers, service 
delivery partners and key stakeholders in the region

Forums, Workshops, Projects & Focus Groups
(meeting scheduled as required)

Purpose: Address specific regional priorities and 
practical skill development through a targeted 
approach

2018 examples: Inclusive Service Specific Assessment & 
Planning (ISSAP) Project & workshops,  Managing 
Unconscious Bias workshops, Wellness & Diversity Planning 
workshops, Goal Directed Care Planning for Allied Health 
workshops, LGBTI Audit workshops, Client & Carer 
Outcomes workshops, Inclusive Communication workshops, 
EMR Alliance Convention, EMR Alliance Review workshops

Secretariat: Eastern Sector Development Team (ESDT) share this function of coordination, facilitation and liaison for the Alliance, 
though funded via Regional Development Coordinator position. This includes coordinating events, setting and distributing agenda 
and minutes, maintaining membership contact database, website administration and providing new member induction.



• Regular forums

• Targeted meetings & workshops

• E-bulletin & weekly sector updates

What does the current Alliance deliver?

• Tools and Resources, including 
website & YouTube Channel

• Hands on sector support & advice

• Project support & coordination 

While the structure has evolved over time, the Alliance continues to provide:



Change Environment – Transition Messages

From July 2019, it is expected that current transition activities associated 

with the State funded home and community care program for younger 

people (HACC PYP) into the National Disability Insurance Scheme (NDIS) 

and the Commonwealth aged care program will be complete. 

These activities are likely to bring significant change to the funding, policy 

and program environment.  

The changed role of Department Health and Human Service (DHHS) is 

particularly significant for current partnership arrangements, as are the 

Commonwealth’s priorities associated with regional communities of 

practice and alliances. 



By July 2019, it is expected that the: 

• Sector knows how to independently find and access program and 
reform information to make decisions in response to change. 

• Sector provides leadership in supporting each other and ongoing 
sector development through alliances and communities of practice. 

• CHSP providers deliver services aligned to the national system and 
policies resulting in consistency for clients. 

• Community care services are sustainable into the future with a 
diverse mix of service providers. This may include new providers. 

Change Environment – Department Expectations 



Victorian Sector Change Management 

Overview









 The Eastern Sector Development Team (ESDT) is currently funded to 

assist the sector during this time of significant change.

 The Regional Development Coordinator (RDC) has been coordinating a 

collaborative process for Alliance members to think about the 

opportunities of these changes throughout 2018.

 The RDC role, which is also funded to manage the secretariat function 

for the EMR Alliance, is funded until June 2019. 

 There is no indication the RDC funding will be extended and therefore 

the funded Alliance secretariat function will cease once the role ceases.

Change Environment – ESDT



Currently, the EMR Alliance is playing an important role in supporting the transition 
processes, particularly with providing information, assisting in the maintenance of 
activity, implementing quality improvement initiatives and regional leadership. 

With less than a year to go, it’s timely that the EMR Alliance start making some decision 
about how it will transition into the new environment. There are lots of questions, such as 
the nature of its ongoing role in facilitating and responding to Commonwealth directions 
and requirements, including the Commonwealth quality agenda, market impacts and 
increased choice and control for clients. 

With many EMR Alliance members providing both aged care and NDIS services, and new 
providers in aged and disability service delivery, the EMR Alliance is well positioned to look 
at new regional strategic opportunities.

Change Environment - Alliance Review



 May & June 2018 - 2 Member Surveys were conducted, results were used to support Member 
Review Workshop discussions and a summary of results were sent to members.

 June 2018 - 2 Member Review Workshops were held, discussion summaries were disseminated 
to members. 

 July 2018 - Member Review Recommendations were presented by members representatives at 
the EMR Alliance Convention and member voting on recommendations opened.

 July & August 2018 – Members voted on one recommended action and were asked to select the 
highest priority from 3 recommended actions. Voting closed 27 August 2018.

 August 2018 – Vote outcome released regarding member’s highest recommended priorities for 
action, which included 94% vote to establish a member representative workgroup to progress 
work.

 August 2018 – EMR Alliance Review Workgroup member nominations opened. Nominations 
closed 8 October 2018 and 13 representative members were announced 11 October 2018.

Alliance Review – Activities



• The scope of the Alliance’s future activities will depend on what we are 
willing to invest in terms of time and money 

• It is important that we determine Alliance priorities and affordable 
activities that will benefit from collaboration 

• We also need to think about the Alliance in terms of a “national” aged 
care system, which includes expanding the membership to the range of 
community aged care providers that the Commonwealth funds, 
including private providers 

• We need to look at options for sustainability, including looking at what 
other Alliances / networks are doing, other opportunities for income 
(such as social enterprise) and opportunities to build on other 
infrastructure such as that provided by PCPs or PHNs 

Alliance Review – Workshop Key Messages 



Alliance Review Workshop participants heard 2 key 
messages from Department messaging: 

1. If the Alliance is to continue it will need to be self-driven 

2. We will no longer receive ongoing secretariat support 
from the Eastern Sector Development Team (ESDT), who is 
currently funded by Department to provide this function. 



Summary of Recommendations, Key Messages and 
Proposed Actions 



Key Messages 

• EMR (and Victoria) is unique in its “funded” alliance structure, it is not part of the national 
model 

• The ESDT roles / current support is time limited and as they provide secretariat and other 
support for the Alliance, we have to find another way of delivering this (if we want it to 
continue) 

• We want the Alliance to continue having coordination support to continue sustainability of 
best practice, peer support and meeting Department expectations 

• Change is inevitable, can’t be avoided, so it should be viewed as an opportunity to provide 
regional and sector leadership 

• All Alliance members need to be proactive in advocating for the Alliance. In discussions and 
communication with Government, Alliance members need to be able to articulate the 
benefits of the Alliance and how regional Alliance activities enable them to deliver Federal 
Government outcomes 

Governance / Organisation 



Governance / Organisation 

Recommendations

• We need to commence the process of moving to a sustainable structure now, while we still have 
the ESDT to support us 

• A member & ESDT working group is established to: 

- explore all recommended options to enable the EMR Alliance to function independently from the 
Department / ESDT in the future

- develop a business case for the Alliance to be self-sustaining (with a particular focus around 
coordination) 

- advocate for ongoing Government support for the coordination function 



Membership 

Key Messages

• The Commonwealth does not differentiate support by funding type, so if we choose to involve 
the Department in the future Alliance then we need to provide a forum that communicates with 
all of the regional sector, not just specifically funded members 

• The private sector has valuable expertise and knowledge which can be of benefit to us 

• A broader membership base, focused around the goal of providing quality aged care, can open 
up partnership opportunities 

• It is likely that we are not aware of all the agencies / organisations that could / should be 
involved with the Alliance but we need a better understanding to target future Alliance activities 
and information appropriately 



Recommendations

• That the Alliance expands membership to include the full range of community aged care 
providers, including all CHPSP, HCP, RAS/ ACAS and carer services, both profit and not for profit 
organisations 

• That the future terms of reference for the Alliance, and its structures, reflect an aim to ensure 
good representation from across the sector – with consideration to size, geography, diversity and 
service types 

• That the Alliance identify potential new member organisations, organisations that could be more 
active in the Alliance and seek ESDT support in engaging them 

• That being a member of the Alliance in the future will require a financial contribution, it will not 
be possible to just be a recipient 

Membership 



Key Messages

• The Alliance risks losing focus if it becomes too broad 

• While the current Alliance provides significant capacity building function, which is highly valued, 
this is possibly too big for an “unfunded” Alliance to manage, at least initially 

• Coordination of information and meetings is a required function that enables us to focus on 
information sharing, collaboration, and identification of issues 

• We have to let the new Alliance, with its new members, evolve. i.e. not dictate what is should be 
doing 

• The Alliance is in a good position to identify skills, gaps and issues (future directions) and this is 
easier to do as a collaboration than as individual agencies, so we need to make the most of the 
collaboration and be strategic 

• Technology opens up opportunities to improve communication with a broader range of agencies, 
not just regionally (including smaller organisations that find it difficult to attend meetings) 

Purpose / function / value 



Recommendations

• The Alliance remain focused on aged care service delivery in the EMR community 

• We continue to provide opportunities for collaboration and information sharing, with the aim of 
supporting a connected and coordination approach to the delivery of community based aged 
care services - including identification of future issues, skills and gaps 

• We look at other options for information sharing. E.g. using technology 

• We look into what future Alliance activities will be needed and the target audience (i.e.: 
practitioner, managers) 

• We build-in evaluation into this phase of change to keep track of progress and/or changes to 
what we are doing 

Purpose / function / value 



Key messages
The Alliance will focus on aged care service delivery in the community, however we need to 
find alternative ways to ensure good collaboration and networking with the broader sector 

Recommendations
• That we look at options for strengthening our Alliance with a broader range of partners, to 

meet a range of needs, as well as to ensure that we are well linked into services outside 
the service sector 

• That the working group identify: 
o organisations that could participate/ would want to or be useful to link with the Alliance 
o appropriate strategies for including a broader range of providers in the Alliance activities 
(including different membership based options) 

Networks 



What have we achieved today:

 Chair - Debra Benger, Senior Allied Health Manager, Access Health

 Vice Chair - Sarah Yeates, Manager, Caladenia Dementia Care

 Next meeting Tuesday 27 Nov 9.30-11.30am, Inspiro Belgrave

 Nov Minutes will be taken by Russel Anbiah, Clinical and Allied Health Services Manager, 

EACH 

 Chair & Ayesha will provide update to members at Dec Alliance meeting

 Following meeting will be End of Jan 2019 (will alternate last Tue & Wed of the month)

Next steps: 

• Ayesha to send out Nov calendar invite

• Ayesha to create working group contact list, distribute amongst group and send to 

Alliance members (with context details of the group & Chair Vice Chair roles specified)

• Ayesha to consolidate feedback from today and send to working group for voting / 

contribution

• Ayesha to draft MOU from feedback and member voting

• Ayesha to implement any actions members have agreed on (e.g. letter)

• Working Group to send Ayesha ideas for name


