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�Health Planning Report - Summary





Objective of the Information Pack



The Information Pack is designed to assist local government officers involved in Municipal Public Health Planning and service provision, with the development of Municipal Public Health Plans and public health services in local government.  

The particular emphasis is on access to the information upon which planning relies.





Description of the project



The project was initiated and supported by the Public Health Division of the Department of Human Services.  It was one of several initiatives designed to provide practical support for public health in local government.  In particular, it was designed to assist with the Municipal Public Health Planning process.







The project consists of three major sections.





Local Government Survey

The first was a survey of a small sample of local government officers to identify major issues in recognising their access to information for Municipal Public Health Planning.  Some of the issues raised are included in the next section.





Municipal Public Health Plan

The second was the re-development of a description of the steps involved in developing an integrated Municipal Public Health Plan and some examples of best practice occurring in Victoria. The Health Planning Report contains a model of MPH planning, including preparing a community profile and priority setting plus a discussion of health indicators and benchmarking.  It also includes some examples of best practice in Victoria. 





Trial Health Status Profile

Finally, a Trial Health Status Profile demonstrating an innovative new way existing information can be used to describe the health of people living in a municipality was developed. This is included in both the hard copy and the disc.





�Survey of local government



When we asked Municipal Public Health Planners and service managers to describe the barriers they experienced when trying to obtain information for Municipal Public Health Planning purposes, they identified a number of issues which were clustered into the following categories.



1.  Councils have insufficient financial and human resources to complete tasks.  

This was frequently mentioned.  In particular, pressure on resources was related to Compulsory Competitive Tendering (CCT) and the time involved in the specification and tendering processes.



2. A great deal of data is available but there are difficulties in converting it into useful information for Municipal Public Health Planning.  Sometimes it is a question of deciding what is relevant and for others it is a matter of interpretation of data.  Hospital data can be problematic as the language is confusing and the categories not immediately meaningful for local government.



3. Municipal Public Health Planning is not necessarily well understood by the people currently responsible for the process.  Sometimes the purposes of Municipal Public Health Plans were not clear and sometimes appropriate guidance from the Department of Human Services was not current. Some respondents thought a regional health plan would provide a valuable context for Municipal Public Health Plans.



4. Some potentially useful information was thought to be unavailable to Councils. 

For example, access to information from the Department of Human Services was, 

on occasions difficult, if there had been a change in the role of officers or if the appropriate officer was unknown.  Information from General Practitioners was often not available because they did not have time to provide it.  Some organisations, for example voluntary agencies, did not collect a lot of information.  Further, competitive relationships that are a consequence of CCT, have reduced the willingness of organisations to share information.



5. Information is, in many cases, available in aggregate form only.  Figures for a local government area cannot be separated from State/National aggregates, and specific information from general observations.  For example, it appears that Police and General Practice data is often of this kind.



6. Changing local government boundaries make it difficult to extract information for a locality, or to compare it with previous years.



This information resource addresses a number of these issues by providing information about Municipal Public Health Planning and demonstrates a way that existing public health information can be organised and made accessible to local government officers.



Some of the obstacles to accessing information cannot be fully addressed in this kit. However, at least something can be done about them by using information carefully and skilfully.











LOCAL GOVERNMENT HEALTH DEVELOPMENT 

INFORMATION RESOURCE







1.  MUNICIPAL PUBLIC HEALTH PLANS  



The purpose of the Municipal Public Health Plan (MPHP) initiative is to develop a strategic approach to public health within each local government authority. The MPHP is a municipal community planning process which involves policy development, operational and service planning by council, in concert with other agencies in the municipal community.





1.1  MPHP planning in local government



MPHPs are intended to be strategic plans which are closely related to community aspirations and needs.





Strategic community processes are the primary responsibility of the highest levels of the council structure with, in this case, health content coming from the health operational areas within council and the community. Responsibility for the overall strategic planning process, including integration of other planning processes (ILAP), is identified with each operational unit having a discrete responsibility for part of the process (MAV 1995).





Figure 1 depicts the partners and their relationships in municipal public health planning. The responsibility for the health policy and strategic functions of a council rests with the council and executive. They are also responsible for the coordination of strategic planning processes which may be delegated to a policy/strategic planning or like unit, that is, a non-operational unit. The planning processes should allow for the participation of both operational units and the municipal community. Operational health units should also be expected to provide (quantitative) input on health content areas and the municipal community should participate in the identification of health issues and provide qualitative input on health and related matters.



�Figure 1.  Strategic planning in local government public health
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The separation of the operational service delivery areas of council from the policy/strategic planning areas would appear to be consistent with the implications and ideas associated with the introduction of Compulsory Competitive Tendering (CCT) into local government. The assumption made here is that policy/strategic planning and development, the broad governance function, is the core business of local government, whereas service provision and delivery may be supplied by others including the in-house business units (services/operations) of council. 



Figure 1 is the expression of the totality of council’s policy. Figure 2 outlines the processes which, if integrated, gives rise to this policy. Figure 2 also describes the vertical integration of public health processes within the council where there are direct and clear linkages between the council’s corporate goals and how one influences the other. An advantage of the MPHP process is that it is capable of achieving corporate goals relating to public health, and also capable of achieving related goals in community and economic development. As the MPHP process is of the municipal community, those community organisations working in public health are acknowledged, and catered for in the planning process (as intended by the legislation), and their planning (horizontal integration ) integrated within the MPHP process. 



�Figure 2.  An overview of the municipal community public health planning 		     process (MPHP)
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The assumption made in this model is that councils collectively and individually understand their public health role ie. understand a public health role beyond those service activities associated with legislative requirements and traditional functions. 



Figure 3 describes the broader role and influences that local government has on municipal public health and, in turn, the complex interlinked influences exerted on it by other stakeholders.



�Figure 3.  The determinants of municipal community health status
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It can be seen that public health planning in local government is a complex process and requires consideration of the multiplexity of factors which determine the health of the municipal community.

The public health planning process itself is outlined and analysed in the next section of this resource.�

2.   MUNICIPAL COMMUNITY PUBLIC HEALTH PLANNING PROCESS



The MPHP is a municipal community planning process which involves policy development and operational and service planning by council, in concert with other agencies in the municipal community. 

The process can be represented in the following way.





Figure 4.  Municipal community public health planning process
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�The MPHP planning process consists of two major, concurrent and linked processes.  



The first is the development of a Health Status Profile based on existing data collections.



The second involves the development of priorities, objectives and action plans for the achievement of public health outcomes.  The second process has been well described in the earlier Department of Human Services guidelines for municipal public health planning.  



The development of Health Status Profiles is a new process but one that is fundamental to improving the effectiveness of these plans.







2.1	Health Status Profiles



The health status profile includes health service, mortality, morbidity, local/regional socio-demographic data and specialised health data (eg. immunisation, food quality, infectious diseases prevalence).  A sample profile, the Trial Health Status Profile, is contained in the accompanying report.



If this data is analysed and refined as the MPHP is implemented, reviewed and evaluated it serves a number of purposes.  It provides:



*	a reference point for the planning process;

*	information on which to begin local public health priority setting;

*	local and regional comparisons;

*	a link between successive MPHPs of a council; 

*	a set of performance indicators; and,

*	the identification of trends in local health status and of health determinants. 





2.2	Priority Setting



Priority setting requires consideration of a number of interwoven issues. The following are the major considerations in local government public health priority setting.



2.2.1	Organisational features



	* corporate plan, goals and objectives

	* allocated resources and implications for resources

	* perception and understanding of public health

�2.2.2.	External policies



	* national public health priorities



			-	injury prevention

			-	cancer 

			- 	cardiovascular disease

			-	mental health

			-	diabetes



	* state public health programs incorporate the national priorities and include 	some that are additional to them. The additional State priorities are:

	

			-	drug abuse

			-	food and nutrition 

			-	stroke prevention & management (under development)



	* vulnerable population groups:



			-	Kooris

			-	women

			-	NESB

			-	older people

			-	children and young people

	

	* State public MPHP policy (the content of plans should contain health 	protection services, health development issues, broad public health 		issues and public health emergency and disaster response requirements)



In a comprehensive health development program priority conditions, vulnerable groups and the settings in which people are found, are all elements considered in the establishment of priorities, development, and implementation of programs.



2.2.3.	Local public health issues

In any locality there are likely to be issues that are of outstanding importance to the Council and members of the community.  These are likely to include:



* priorities on the national and state government agendas from amongst which the council must select its priorities; 



* issues identified in the health status profile which are not national or State government priorities.  Local concerns are one criterion used in the process of selection priorities from amongst the issues identified in the profile.



* issues that are of major concern in the local community but which are not part of the health status profile or on national or state priority lists.  These might include local environmental issues, issues to do with local and sub-regional service provision, or the development of processes for managing specific issues.

�2.2.4.	Planning, purchasing and providing



Market testing of services (CCT) requires councils to clearly define and perform its roles in planning, purchasing and providing services to its community.



Importantly, councils need to define their core business and determine their business planning processes within the new local government corporate framework. Business planning processes are about determining business policy (corporate image, budget and expenditure management, future business development and customer service strategies) and identifies which services are to be market tested, and subsequently purchased, and which activities are considered to be core and therefore an integral part of the functioning of the corporation. As a consequence of this process there is a differentiation between the purchaser ie. the corporation, and provider roles ie. business units (in-house or external).



Strategic planning processes, within this context, are concerned with identifying issues arising in the municipal area and community and developing strategies to address these issues.  Importantly, it also about identifying future issues and appropriate ways in which these can be managed.



Service or operational planning processes are informed by both the strategic and business planning processes. Service planning processes are more focussed on implementing a service strategy (service delivery) which is about, inter alia, determining the type of service to be provided, levels of service, client groups and quality of service. 



The three planning processes above will shape the content and priorities of service specifications for the CCT process and, at the same time, provide criteria for contract management and partnering between service purchaser and service provider.





2.3	Policy and local public health planning approaches (models)



The policies pertaining to local government, and the development of MPHPs, can be categorised as follows.



2.3.1.	Legislation



Public health legislation has established the requirements for MPHPs and the elements that must constitute them. The local government legislation review, conducted at the same time as the public health legislation review, resulted in the Local Government Act 1989. This legislation supports the notions of adequate planning for the future and responsiveness to the needs of the community (Section 7 (c) & (d)). Specific health, education, welfare and other community services functions are outlined in Schedule 1 of the Act.



�Other legislation impacting on this area is the requirement for councils to meet market testing targets (CCT). Under this requirement the development of MPHPs may end up either in the policy function of council or, more frequently, in the operational health services unit. The Department’s guidelines list MPHPs as a service and suitable for the tendering process (H&CS 1995:31).



2.3.2.	Policy documents associated with the development of MPHPs



The Department has published a number of documents which have relevance to the development of MPHPs. The 1993 MPHP Guidelines describe the planning process steps as follows:



Planning process steps�Elements��Organisational issues�Decision to develop a MPHP

�����Identifying scope and issues�Process for and choosing issues �����Generating goals, objectives and actions�Context development 



�����Goals, Objectives and Actions�Problem solving phase

�����Actions and strategies�Development of an action plan �����Writing the strategy�Draft outline ��������Producing and promoting the Finished Document�Production 

Publicity strategy �����Review and Evaluation�Annual review of the plan�����



The planning guidelines require the collection of information to develop the planning context ie. the description of key local population features such as socio-economic status, geographical distribution, the known major health problems and prevalence of chronic conditions, reasons for hospitalisation and so on. The identification and assessment of major public health problems/issues and the strategies and actions required to address these is the core of the MPHP concept.



With this planning model information is collected in the formulation stages of the planning process. With recent changes in public policy there seems to be a further emphasis on evaluation, measurement of resource utilisation and investment and importantly, on health outcomes. This is particularly true in regard to contracting 

out at the local level and the underdevelopment of information resources.



In 1996 the Department reinforced the above planning model and guidelines (Appendix 2) and identified the essential elements of the MPHP as outlined in Figure 1 Municipal community public health planning process. The Department included health surveillance, disease prevention, health development and enhancement, and health promotion within priority programs and services.





3.  INDICATORS

		

A set of indicators is required to assist planning and decision making. A Municipal Public Health Plan requires data to support:



* identification and assessment of actual and potential public health dangers affecting the municipal district



* the planning and evaluation of programs and strategies to minimise or prevent these dangers, and to enable people living in the municipal district to achieve maximum well being



Caution must be exercised by council officers when examining any indicators, particularly those purporting to indicate health status at a local level. What looks like simple data may be complex and easy to misinterpret. Within the Trial Health Status Profile developed there are explanations of each indicator type. Only those items which occur most frequently (severity) or differ most from the state ratio (variation) are counted as indicators.



The planning model includes a health status profile which consists of three specific categories of information (indicators).  The health profile gains additional value when used in conjunction with local data. This local data should be used to qualitatively interpret the profile within the community context.



To sustain a local health planning process and achieve real outcomes requires a consistent and continuing evaluation process throughout the three planning stages of development, implementation and evaluation.  This is an iterative process.





4.  BENCHMARKING



Benchmarking is based upon the concept of identifying and adopting best practice within the organisation and usually involves adapting what is already in use by other services or sectors and realigning it so that it improves an already established, (in this case) public health planning process. Essentially the way in which benchmarking is practised is to look to recognised leaders for best practice in areas which are relevant to local public health planning. In other words, the success of others is exploited through recognising this success and the consequent adaptation and implementation of the successful practices (Clinton et al 1995:430).



The identification of best practice ie. identification of the recognised leaders in local government public health planning is very difficult given that the development of MPHPs is a comparatively recent initiative (1989), and the normal pattern of development and evaluation has been interrupted by the reform of local government (1993-94). Aspects of good planning practice can be ascertained from some MPHPs currently under development:



Good practice case study - City of Greater Geelong 



Practice:  Council role in the management of the planning process, 1996 



The development of an MPHP is a statutory responsibility of every council and, as a consequence, the initiative for the development of strategic municipal wide planning process lies with each council. The difficulty with this role is that it is easy to give the impression to community and other stakeholders, that the MPHP is a council plan and not a municipal community plan. This perception is further reinforced should councils take centre stage in the process and the planning processes become ‘council centric’ rather than municipal community centred. The MPHP development process at Geelong included the establishment of a Consultative Committee consisting of the representatives of local networks (service providers, advocates and existing planning forums) as the forum for public health. Council’s commitment to the process was expressed through the provision of a councillor as the Chair. Council, through its officers, brought issues and debate to the Committee in the same way as any other community stakeholder. The Officer Committee was established to act as a secretariat and to coordinate the several and various policy and service interests of the Council.



The advantage of this process from an information management viewpoint is that the various data including individual service data and priorities, was brought to the Committee, analysed and shared amongst all stakeholders. Additionally, the information requirements for continued planning (implementation and evaluation) were identified and collective agreement reached on information needs strategies that would be used by all.





Figure 6.  City of Greater Geelong planning structures
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�Good practice case study - City of Whittlesea



Practice:  Development of a municipal health profile



The MPHP planning process at the City of Whittlesea includes the initial establishment and on-going management of a municipal health profile. This profile is constructed from a comparative analysis of local and regional socio-economic data, morbidity and mortality data and health service usage data. The development and on-going maintenance of a health profile would find support amongst municipal administrators as it has potential to be utilised as an indicator of local health status and local public health outcomes. 

Importantly, in subsequent redevelopment stages of the MPHP there is the potential for progressive planning should the profile be maintained and there is the ability for the health profile to inform and be utilised by other local providers particularly voluntary organisations and thus provide a focus for coordination and integration. 



The practice of utilising appropriate health information via a municipal health profile advances local government health planning practice in that the profile informs the formulation, implementation and evaluation stages of the public health plan and meets the specific evaluation requirements of the legislation 



It can be argued that indicators of good planning practice are:



* identification and assessment of actual and potential public health dangers affecting the municipal district;



* specification of programs and strategies which the Council intends to pursue to prevent or minimise those dangers and enable people living in the municipal district to achieve maximum well-being; and,



* provision for periodic evaluation of programs and strategies.



It can also be argued that good planning practice is about meeting expectations of the community and primary stakeholders eg. Department of Human Services.  Indicators of good practice include:



* integration of the MPHP with the council corporate plan

* appointment of an advisory committee

* clear objectives and strategies

* clarification of council’s public health role

* linkages with local health agencies

* inclusion of national and state health goals and targets

* the plan addressing local health status needs

* data on health status

* allocation of resources to the MPHP

* addressing  issues: heart disease, preventable cancer, injury, suicide, asthma, nutrition, ethnic health issues, infectious diseases, environmental health issues, aged care and child care. (H&CS 1995 Survey of Public Health Services Provided by Local Government - Questionnaire)



5.  COMPULSORY COMPETITIVE TENDERING 



By mid 1996 local government was well into the process of achieving the Compulsory Competitive Tendering (CCT) targets legislated by the State government. The traditional public health services of councils ie. the Environmental Health Services, Immunisation Services, Medical Officer of Health Services and Maternal and Child Health Services have been subject to the market testing process. 



The responsibility for the coordination and development of the Municipal Public Health Plan in each municipality appears to be dependent upon whether or not this particular function is seen to be a responsibility of the Environmental Health Officer, seen to be a service function or seen to be a policy process. 



There appears to be three main scenarios in relation to the responsibility for the development of a MPHP. 



5.1. In those councils where there is a seemingly clear delineation in the organisation between functions of service provision and the client, reflecting a corresponding delineation between operations and policy development, then the development of the MPHP seems to become the responsibility of the policy or planning unit. 



5. 2. In those councils where the MPHP seems to be considered as part of the environmental health services area then the coordination of the MPHP development becomes part of the tender specification for environmental health services; and



5.3.  In some councils where there appears to be a recognition of the scope of public health planning by the critical decision maker(s) then environmental health service tender specifications require the service provider to assist in the development of the MPHP.



It would appear that the best scenario would be the development of a MPHP at the strategic or policy level with the input of service providers particularly those in public health. Although most environmental health services have been won by the in-house council teams the potential for contracting out of the strategic public health planning function to a third party appears to be inappropriate in terms of policy development, planning integration and plan ownership. Such a situation raises questions concerning the tender specifications for MPHPs - how is the balance between quantitative contract performance and a flexible community planning process achieved?









�ANNOTATED BIBLIOGRAPHY OF PUBLIC HEALTH AND 

      RELATED LEGISLATION



6.1.	List of Principal and Subordinate Public Health Legislation either jointly or 	solely administered by local government (extracted from documentation 	provided by Ron Cooke, Public Health Branch June 1996)



	Food Act 1984 (No. 10082/1984)



This Act outlines the public health objectives and subsequent controls relating to the production and selling of food. Council activities include the collection and analysis of food samples; monitoring and registering premises which sell food in the municipality and investigation of food safety issues.



	Health Act 1958 (No. 6270/1958) amended by the Health (General 	Amendment) Act 1988)



Part II - Administration



Division 3 - Local administration



	Section 29A - Functions of councils.

	Section 29B - Municipal Public Health Plans.

	Section 37 (a) & (b) - Councils to report to the Chief General Manager

 

Part III - Nuisances



Section 39A - This part applies to nuisances arising from or constituted by:



	(a) any building or structure

	(b) any land, water or land covered by water

	(c) any animal, bird or vermin

	(d) any refuse

	(e) any noise or emission 

	(f) any state, condition, or activity

	(g) any other matter or thing - which is, or liable to be, dangerous to 	      	     	health or offensive.



	Section 41 - Duty of councils



	A council must remedy as far as reasonably possible all nuisances in its 	municipal district.



	Section 43 - Notification of a nuisance



		(2)	The council must investigate any notice of a nuisance

		(3)	If, upon investigation, a nuisance is found to exist, the council 			must - 



			(a) Take action to abate the nuisance; or

			(b) If the council is of the opinion that the matter is better 				settled 	privately, advise the person notifying the council of the 			nuisance of any available methods for settling the matter 				privately.



	Tobacco Act 1987 (No. 81/1987)



The Act establishes the Victorian Health Promotion Foundation and its objectives and outlines control measures relating smoking. Local government enforces legislation relating to the selling of tobacco to minors and advertising of tobacco in public places.



	Subordinate legislation



		Food (Forms, Exemption and Registration Details) Regulations 1995 			[S.R. No. 162/1995]

		Health (Certificates of Analysis) Regulations 1987 [S.R. No. 309/1987]

		Health (Certificates of Analysis) (Amendment) Regulations 					1988 [S.R. No. 119/1988]

		Health (Exempt Businesses) Regulations 1989 [S.R. No. 178/1989]

		Health (Immunisation) Regulations 1990 [S.R. No. 83/1990]

		Health (Infectious Diseases) Regulations 1990 [S.R. No. 85/1990]

		Health (Infectious Diseases) Counsellors Regulations 1991 					[S.R. No. 315/1991]

		Health (Infectious Diseases) (Rats and Mice) Regulations 1992 				[S.R. No. 233/1992]

		Health (Infectious Diseases) (Notification of AIDS) Regulations 				1993 [S.R. No. 161/1993]

		Health (Infectious Diseases) (Donation Statements) Regulations 				1993 [S.R. No. 232/1993]

		Health (Infectious Diseases) (Donation Statements) Regulations 				1994 [S.R. No. 143/1994]

		Health (Prescribed Accommodation) Regulations 1992 [S.R. No. 				81/1990]			

		Health (Registration of Premises) Regulations 1992 [S.R. No. 				252/1992]

		Health (Seizure) Regulations 1992 [S.R. No. 186/1992]

		Tobacco Regulations 1987 [S.R. No. 321/1987]

		Tobacco (Amendment) Regulations 1988 [S.R. No. 107/1988]

		Tobacco (Vending Machines) Regulations 1988 [S.R. No. 174/1988]

		Tobacco (Amendment) Regulations 1994 [S.R. No. 20/1994]



		(Acknowledgments:	Ron Cooke, Legislation Officer, Public Health 		Branch, Department of Human Services)



�6.2.	(Selected) List of Principal and Subordinate Legislation which are 	administered by the Minister of Local Government and impacting on local 	government.



	Caravan Parks and Moveable Dwellings Act 1988

	

This Act outlines the rights of residents in relation to rent and charges, the duties of residents and owners of parks, and possession rights. Part 6 establishes the need for the regulation of parks and moveable dwellings in the terms of standards, planning requirements and licensing.



	City of Melbourne Act 1993

	

The Act outlines the reconstitution of the City of Melbourne including duties, functions and powers of Commissioners etc. 



	City of Greater Geelong Act 1993 (as for the City of Melbourne Act)



	Impounding of Livestock Act 1994



The Act outlines and describes the powers to impound livestock, the duties of persons who impound and the duties of owners and occupiers of land, and officers of councils. The Act also outlines provisions for the sale or disposal of unclaimed livestock, recovery of outstanding charges and various offences relating to livestock.



	Local Government Act 1989



	The major legislation providing for good local government and the processes of 	local government.



	Subordinate legislation



	Local Government Regulations 1990 [S.R. No. 64/1990]

	Local Government (Consequential Provisions) Act 1989

	Local Government (Transaction Information) Regulations 1992 [S.R. 		No. 7/1992]

	Caravan Parks and Moveable Dwellings (Registration and Standards) 	Regulations 1993 [S.R. No. 175/1993]

	Local Government (Elections) Regulations 1995 [S.R. No. 164/1995]



�APPENDIX 1



Public health planning in local government



Background



The review of the health legislation in 1987 legislated for changes in the role of local government in public health and also for changes in the relationship between local government and central (state) government. Since 1989 local government authorities have been endeavouring to develop a public health planning practice through the development of Municipal Public Health Plans. Although there have been quite radical changes in the local government landscape since 1992 it is important that the assumptions made about planning at the local government level within the health legislation review are identified and acknowledged.



The idea for the Municipal Public Health Plan model ie. the local government public health planning framework, put forward by the Project Director: 



... originated from similar provisions contained in the Intellectually Disabled Persons Act of 1986. Section 14 of this Act contains the same planning framework as Section 29B of the Health Act, except that the first named provisions related to a regional planning concept. Consultation, a review process and three year plans to address the specific needs of particular groups within the community, are common elements of the legislative provisions of both Acts of Parliament (Smith 1991:56).



Although the borrowing of ideas and improving on them in a different application is seen today as a form of benchmarking, the assumption upon which this initiative was based is critical and significant at this time in local government for:



... at the time of the review of public health legislation a similar review initiated by the Victorian Government, was being undertaken of the Local Government Act... The importance of this to the public health legislation review was that the intention of the State government was, through the review of the Local Government Act, to bring about amalgamations of councils. These larger councils would then be empowered to make their own local laws thus giving a broader legislative power to local government in recognition of local government’s role and responsibility to its community in the necessity to determine its own priorities within the resources available (Smith 1991:58).



As it turned out council amalgamations and the new public health planning role for local government did not proceed concurrently as originally planned and recommended by the two legislative reviews. In 1996 it can be seen that the new role was imposed on councils and preceded the recently established larger councils coming out of the public sector reforms of the Kennett Government. In other words in 1989 a regional planning model was utilised as the local government public health planning model when local government was very much sub-regional in size and capacity. 

�There must be a question then as to what assumptions the reviewers made in relation to what they considered constituted regional planning including the role of regions and the resources at the command of these local government regional or sub-regional units.



The advent of MPHPs required an expanded local government public health practice which required:



... a forward looking focus on improving the health (now defined as well-being) of the municipal community. Such an improvement would come from the identification of actual and potential health dangers to that municipal community and the development of new and additional strategic interventions to address these dangers (MAV 1995).



The report following the examination of the implementation of MPHPs commissioned by the MAV in 1994-95 pointed out that, from an implementation perspective,  integration of public health planning into the other planning processes of councils had not been achieved and acknowledged that the imminent municipal reforms impacted powerfully on the capacity and resources of councils. Consequently, there has been little development, on a local government industry basis, of a continuous and progressive history of public health planning practice unlike in other related community development areas.



�APPENDIX 2



Policy documents associated with the development of MPHPs



The Department has published a number of documents which have relevance to the development of MPHPs. There have been two sets of guidelines to MPHP development. The first in 1989 (a draft set of guidelines only) outlined the basic planning steps for the development of a MPHP. The following set of published guidelines were issued in 1993 and were a refinement of those draft guidelines:



Planning process steps�Elements��

Organisational issues�

Decision to develop a MPHP

Establishment of a Steering Committee

Appointment of a Chairperson

Appointment of a Project Manager

Development of Timelines�����Identifying scope and issues�Process for and choosing issues (includes the use of working groups, publicity and awareness raising activities, local networks, community liaison, consultation with DHS and collecting information)�����Generating goals, objectives and actions�Context development - description of key local population features - socio-economic, geographical and health context (known major health problems and prevalence of chronic conditions, reasons for hospitalisation local health agencies and DHS will be able to provide basic information)

				

Identification and assessment of major public health problems/issues



Description of council priority-setting processes�����Goals, Objectives and Actions�Problem solving phase



Establishing a series of goals



Developing a set of objectives�������

�

Actions and strategies�

Development of an action plan (implementation of goals and objectives)



    develop performance indicators

    develop evaluation processes

    identifying strengths, problems etc

    selecting priorities for action

    description of action projects�����Writing the strategy�Draft outline of the document���Council approval process�����Producing and promoting the Finished Document�Production details determined

Publicity strategy development�����Review and Evaluation�Annual review of the plan

Evaluation of the Plan�����(Adapted from Health and Community Services (1993) Municipal Public Health Plans, Guidelines for Development)

				

The planning guidelines utilise the collection of information to develop the planning context ie. the description of key local population features such as socio-economic, geographical, and the health context ie. the known major health problems and prevalence of chronic conditions, reasons for hospitalisation and so on. The identification and assessment of major public health problems/issues and the strategies and actions required to address these is the core of the MPHP concept. The planning model has an explicit statement that the Department (and other local agencies) has a role in providing this basic health information to local government.



Importantly, information and its collection is emphasised in the formulation stages of the planning process. With recent changes in public policy there seems to be a further emphasis on evaluation,  measurement of resource utilisation and investment and, importantly on outcomes. This is particularly true in regard to contracting out at the local level and the underdevelopment of information resources. Consequently, the need for constant referencing to a relevant set(s) of health information at all stages and phases of the planning process.
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COMMUNITY







Business Units

Service planning & delivery



Council & Executive

Vision, Process, Coordination and 

Policy Direction



Core Business Planning



Policy & Planning Unit

Strategic Planning



Corporate Plan



Specific corporate health goals



Other corporate goals



Community

&/or human services plans







Physical &/or technical services 





Environmental health (health protection) services plan



Other services plans



MUNICIPAL COMMUNITY PUBLIC HEALTH PLAN



Health & community service plans/programs/priorities



Local municipal health and community organisations



Local Government Policy



Local government controlled health determinants

	

Economic				Social				Environmental

business development			recreation services		capital works

tourism				cultural services			building control

local investment			community services		land use planning

business regulation			human services			infrastructure

service quality				health services			conservation





Municipal community health status





Health care services

Care networks



Community based services

Divisions of General Practice

Community Health Centres



Commonwealth and state government policies



Formulation of process design & goals (informed by policy)



Initial data collection phase

Search and identification of contextual (public health and local population) information

External consultation (community)

Internal consultation (staff)

Identification of public health policy priorities (state & national)



Development of a local information set(s)



Development of health status profile

Collection of data on:

    - local health services

    - morbidity/mortality

    - hospital admissions

    - socio-demographic



Analysis of data

Storage & dissemination

Health indicator development





Identification of key issues & priorities



Formulation of objectives & strategies



Formulation of action plans

Implementation of action plans Review of action plans



Evaluation of MPHP










