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MEMORANDUM OF UNDERSTANDING

Between

EASTERN GOLDFIELDS MEDICAL DIVISION OF
GENERAL PRACTICE LTD
(Divislon)

and

THE EMOTIONAL AND SOCIAL WELLEEING CENTRE
(ESWC)



Memorandim of Ursdevsianding, EGMDGP and ESWC

Background

The 2003 Health Nesds Analysis completed in the Goldiields South East Region identified that
palliative care was an area of need for resource development and education.

Palliative care provision in Kalgoorlie-Boulder and the surounding Goldfields Region has in the
pasl cunsisled of Fmiled hospltal s=rvizes and ad hoo agency servieas, with no central point of
coordination. In 2003 The Silver Chain Nursing Crganisation secured two yaars funding from the
Caring Communities Program (CCP) lo develop a coordinated approach to pallistive care in
Kalgoorie-Boulder. Whikst the COP Grant assisted to coordinate these services, it was apparant
that GPs in the reglon also required a supportive structure 1o further enhance quality patient
outcomes in palllative care. The Eastern Goldflelds Medical Division Of General Practice Lid
sacured 3 years funding through the Aust-alian Division of General Practics, Rural Pslliative
Care Program to instigate a collaborative program for palliative aare clients in the region whilst
deve oping resources for GPs, improving their awareness of lhe services available throughout
the Civision and supperting the GPs' acoess to sarvicas for their clients.

The Rural Palllative Care (RPC) Project and The Caring Communities Project ere linked through
an MOU established in 2004. The Coring Communiles Project and the ESWC are linkad
through a laetter of undersianding astablishead in 2004

Revanlly published resaarch into Indigenaous Pallative Care (Me Grath et al 2004: Sullivan et al
20031, indicates that one of the key areas of need Is to improve outcomes for rural Indigenous
clients. A model of palliative care delivery that provides culturally sensitive advice and support
for rural Indigenous clients will assist o achisve this.

The Emetional and Social Wellbeing Centre was established by the Commonweallh Deparmeanl
of Health In response to recommendations contained in the Goldfields Aboriginal Health Plan in
April 1999, The primary abjective is to improve access Io hoslth services for Aborginal pecgle
through education of health service employees and counsalling and liaison support. The Office
of Aboriginal and Tarres Strait Islanders Heslth provide the funding foer this service

This WMOU has besn developed betwean the ESWC and the EGMDGP to provide GPs access 1o

Indiganous support servizes that will enhance culturally appropriate communication and decision
makimg in palliative oara,

Recitals
1. Provision, Frequency and Location of Service

The service will be provided by the Emotional and Soclal Wellbeing Centre located at
Suite 1,37 Brookman Street, Kalgoorlle , Monday ~ Friday from 0800-1630.

2. Service Criteria
This service will be accessad by GPs and other EGMDGP staff to assist with the
provision of oculturally appropriate advice and care, Provision will also ba made for

referrals to be accepted from the Palliative Care Coordinator, Sliver Chaln Goldfields
Pallistive Care Sarvice,
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The EEWC will act as the intarpreter to assist the GP provide primary health care in a
cultwrally appropriate manner. Advocacy Is provided for Indigenous peapka and thair
GPs regardless of the presanting madical condition.

Service provided may Include:
= Assistance by members of the ESWC sither verbally or in perscn.
+ Utilizing networks of ESWC to ensure the indigenous person is supported
in thair own environment.

The ESWC can assist tha GPs palients who travel (o Kalgoorlle for treatment, to link Into
appropriate social support networks tor halp tham copa during their ime away from
homea.

The ESWC can assist the GP fo locale palients whose accommodation or location are
unclear,

Allernatively If the situation requires, the ESWC Coordinator |s able to travel to provide
assislance lo the GP and thelr client in thelr own environmant.

Each request for assistance will be discussed with the ESWGC Coordinator to determine
the best course of aclion,

Referral Process

Requests for assistance shall follow the pathway demonstrated as altachment 1, with
first point of contact beng via & phone call directly to the ESWC Coordinator.

The ESWGC will refer clienta for an appointment with a GP in sltuations when clients
known to the ESWC have a palliative cara need.

Referral types and sources will be evaluated after 12 months of service provision.

3. Data Collection
ESWC will collect and provide data to the RPC Project OMcer to enable report writing,
requirements to be achieved and will be reviewed as program progresses. The ESWC
will also use data collected for their own reporting reguirements. All data collacted and
forwerded to EGMDGP for reporting processes will be de-identified. Client confidentiality
will ba maintained at all imes,

4. Marketing and promotion of service

Mewsletters, laaflats, and media produced as a result of this agreement are to contain
acknowledgement of both organisations and funding bodies, with visible logos.

Any media articles promoted publicly will follow due process for authorlzation by both
organlizations prior to publication,
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3. Service development

Memorandum of Understanding will ba reviewad on a six month basis initially involving
representatives from both EGMDGP anc ESWC to evaluala tha Indiganous Palliative
support referval process, and than annually.

6. Acknowledgements

In signing the Memorandum of Understanding, it is acknowledged that:
«  Naithar organization is diminishing its own sovereignly or legal status
«  Each organization is a legal entity with its own accountability requirements,
policies, practices, standards, and culture.

The terms and conditions as outlined above are until the end of EGMDGP RPC Project
December 2006, Modification of these services can be made with prior written
agreement from bolh parties,

InWITNESS WHEREQF the parties have axacuted this Memarandum of Understanding
as at the day and year indicated.

SIGHED on behalf of the:-
EASTERN GOLDFIELDS MEDICAL DIVISION OF GENERAL PRACTICE LTD

MNamea: T A S S
Title:

CHOTBRUIPEL oucacininss sostnsnhein s s b Soamsan b sossnsaniasns
Date; "

In the presance of................
SIGNED on behalf of the

Emotional and Social Wellbeing Centre

MName:
WA s muo simsrn pains o s G AL 04

Date: "
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! a5k R (£L003) A
partnarahp project between the Goldfields South East Health Region and the Eastern
Goldfelds Medical Division of General Practice Lid.

hMc Grath P. et al, (2004)"Indigencus Palliative Care Sarvice Delivery —A living Model®
National Health and Medical Ressarch Councll, Australia

Sullivan k. (2003) Mations enous Pallls
Department of Health and Ageing ,Canberra.
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