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Purpose of the Agreement

The Community Health Plan (CHP) Implementation Agreement 2002-2003 outlines Statewide Performance Requirements and milestones to assist Primary Care Partnerships (PCPs) achieve the benefits for consumers outlined in their second CHP.  

The statewide Key Performance Requirements and timelines for PCPs contained in this Community Health Plan Implementation Agreement (CHPIA) reflect the Minister’s message in May 2002. This message specified two key deliverables for PCPs in 2002-2003: Integrated Health Promotion and Service Coordination..  Alongside these statewide Key Performance Requirements and dates there will be performance requirements and dates that reflect the individual position of each PCP.  

The two key deliverables for all PCPs in 2002-2003 are:

1.  Integrated Health Promotion incorporating the following objectives:
i. Support the reorientation of primary care system to be population focussed and underpinned by the social model of health. 

ii. Consolidate and enhance the health promotion infrastructure and resources thus reducing duplication and fragmentation of effort. 

iii. Contribute to the evidence base for health promotion around specific issues and population groups. 

iv. Increase the potential to involve other sectors other than health in quality health promotion service delivery. 

v. Build on the capacity of the service system in Victoria to plan and deliver effective, integrated health promotion programs/services. 

2.  Service Coordination incorporating the following objectives:

i. Implementation of service coordination models to better identify the needs of consumers including early intervention opportunities; to facilitate coordinated care planning and referral, and to reduce duplication. Implementation will include:
a) agreed practices, processes, protocols and systems for Initial Contact, Initial Needs Identification and Care Planning; and
b) the use of the Service Coordination Tool Templates by practitioners in all core PCP agencies.

ii. Finalisation of electronic service directories so that consumers are more informed about services and so that practitioners can refer more efficiently and effectively.

iii. Increased participation of General Practitioners in the coordination of care for consumers with chronic or complex conditions.

iv. Joint strategies between primary health and acute health agencies aimed at reducing avoidable hospital admissions and emergency demand.

v. Where relevant, continued implementation of Integrated Disease Management projects so that tangible improvements in the identification, care and management of people with chronic/complex health conditions are achieved.

These deliverables are underpinned by the continued need for:

a) Consumers and carers to be engaged in PCPs and informing the changes being made;

b) An understanding of the health and wellbeing needs of the local community that informs the strategic priorities and actions of the PCP; and

c) Evaluation of the impacts and outcomes of strategies for consumers, carers and the community.

Each CHPIA will be tailored to meet the needs of individual Partnerships within a statewide context.  Implementation deliverables will be negotiated between DHS and PCPs following the Community Health Plan assessment and feedback sessions.  The CHPIA will outline:

· Statewide Key Performance Requirements for all PCPs.

· Locally determined deliverables, negotiated between PCPs and Regional DHS Officers.  

Reviewing Progress and Submission of the Community Health Plan for 2003-2004

In 2002-03, PCP reporting requirements have been simplified.  The Department is concerned that the work involved for PCPs in collecting required data is not onerous or repetitive in terms of existing data submission requirements of agencies.

In recognition of this, and in conjunction with DHS Regions, a reporting process has been developed that will support PCPs and build on the existing relationship with the Departmental regional offices.

Key Performance Requirements

In 2002-03, PCPs will be required to report 6 monthly (December 2002 and June 2003), against Key Performance Requirements.  The Key Performance Requirements are intended to provide a snapshot of information about the progress of PCPs.  They are by no means the total picture of what PCPs are doing and have done.  This detail will be provided by the December meetings with Regional Departmental staff where discussion on the progress of PCPs will take place, and by the June 2003 Key Achievements Report, which will be followed by a formal feedback meeting between the Department and each PCP after the submission of the CHP.

In addition to the Statewide Key Performance Requirements, Regions may include local requirements in the CHPIA specific to individual PCPs. 

Six monthly reporting requirements and process

December 2002: 

1. PCPs will submit a completed reporting template for the December Key Performance Requirements (attached), incorporating a Health Promotion Case Study (template attached) 

2. PCPs will meet with DHS Regional Staff to discuss progress against the Key Performance Requirements, and on implementation of the CHP for 2002-2003 (as identified in the CHPIA).  This meeting will also allow PCPs and DHS staff to discuss longer term planning and sustainability issues for the PCP.  DHS staff will document outcomes of the meeting.   

June 2003:  

PCPs will submit a Key Achievements Report covering their work for the whole of the 2002-03 year. This report should specify the major milestones and achievements implemented for 2002-2003 and will incorporate: 

1. The completed June 2003 Key Performance Requirements reporting template (attached).

2. The Health Promotion report for the HP activities undertaken in 2002-2003 (template and narrative attached).

3. Case studies for Service coordination and Integrated Disease Management projects. 
The Department’s formal feedback meeting with each PCPs after the submission of the CHP will include discussion of the Key Achievements Report.

The 2003-2004 Community Health Plan:

A template to assist with the development of the 2003-2004 CHP will be distributed in November 2002.  The submission date for the 2003-2004 Community Health Plans (incorporating the fully costed Health Promotion plans for 2003-04) will be 30 June 2003.  

The Department will provide formal feedback to PCPs as soon as possible after the submission of the plan.

Resourcing
For 2002-2003, Primary Care Partnerships will receive funds as follows
:
· CHP Development and Implementation 






$70,000 

· Service Co-ordination









$50,000 

· Integrated Health Promotion 








$30,000 


plus variable allocation (based on Community Health Weighted Population Formula)

· PCP Integrated Disease Management Pilot Projects 2002-2003


(PCPs involved - Banyule Nillumbik, Southern Grampians Glenelg, South West, South East, West Bay)

· Rural Health Promotion 

variable allocation - based on weighted population and burden of disease for rural PCPs only.

The Department will be investing in Information and Communications Technology (ICT) infrastructure to support connectivity between PCP member agencies.

Evaluation

The Australian Institute of Primary Care (AIPC) is undertaking a statewide evaluation of the Primary Care Partnership Strategy.  This will be linked to local Primary Care Partnership activities and will facilitate dissemination of best practice across PCPs.  As a condition of funding, Partnerships will work with the AIPC to assess the effectiveness of the Primary Care Partnership Strategy.

Integrated Disease Management (where relevant)

PCPs undertaking IDM Projects will be required to:

· Provide bimonthly milestone reports.

· If relevant and requested, provide reports to the Regional Office.   

· Participate in IDM related workshops and meetings.

· Participate in the external evaluation of the IDM projects

DHS Commitment to support PCPs

The Department is committed to support the PCPs in their delivery of outcomes in the following ways:

DHS Regional offices: 

Regional offices will:
· Take the leadership role in supporting the PCPs.

· Be the focal point of contact and information for PCPs. 

· Further develop, in conjunction with PCPs, the role of Community Health Plans as a key tool in local service planning and delivery, complementing other local plans.

· Reflect the Department’s commitment to primary care reform in Regions by highlighting PCP achievements.

· Mainstream PCP activities into the work of regional program staff. 

· Contribute to further policy development.

DHS Central office:

DHS Central office will:

· Coordinate statewide forums, workshops and conferences in consultation with DHS regions to assist with workforce and skill development, highlight good practice and outcomes, and facilitate professional networking.

· Supporting DHS Program area implementation of Health Promotion and Service Coordination activities.

· Provide policy guidance and review and update PCP Strategy documents where appropriate. 

· Further develop and implement the statewide services directory.

· Provide an updated planning data repository. 

DECEMBER 2002 KEY PERFORMANCE REQUIRMENTS

1.
Integrated Health Promotion 
December 2002 Key Performance Requirements

a)
For the following 3 Key Performance Requirements, complete the table below for each PCP Integrated Health Promotion program:

1. What AGENCIES/ORGANISATIONS are actively involved in the planning and/or implementation of the program (REACH)?

2. How many CONSUMERS are involved in the planning, implementation and/or participating in the program (REACH)?

3. What proportion (%) of consumers and/or agencies participating in the program report a CHANGE in relevant key organisational policies, environments, access, knowledge, attitude and/ or behaviour (IMPACT)? 

	Name of PCP:

	Program 1 name:

	KPR 1

Name of Agencies involved in planning and/or implementation (REACH)
	KPR 2

Number of consumers involved in the planning, implementation and/or participating in the program (REACH)
	KPR 3

Brief statement of achieved IMPACTS 

(Eg 75% of participants reporting a better understanding of the risk factors associated with diabetes)

	
	
	

	Program 2 name:
	
	

	KPR 1

Name of Agencies involved in planning and/or implementation (REACH)
	KPR 2

Number of consumers involved in the planning, implementation and/or participating in the program (REACH)
	KPR 3

Brief statement of achieved IMPACTS 

(Eg 75% of participants reporting a better understanding of the risk factors associated with diabetes)

	
	
	

	Etc for each program
	
	


Regions and PCP representative(s) will use this table to facilitate a discussion on progress.  Regions will provide the completed tables and a summary of this discussion to central office.

b)
Focus on ONE Integrated Health Promotion program (thus expanding on information tabulated above), and write a casestudy to illustrate good health promotion practice facilitated through the PCP platform (Page limit 2 A4 pages). Please use the guide below.

Integrated Health Promotion Case study

Name of PCP:

TITLE:

1. INTRODUCTION

Eg: Summary description of problem definition. 

2. WHO (and how many) are the key stakeholders (agencies/organisations and consumers)?

Eg: Links to Key Performance Requirements 1 and 2.

3. HOW was the program implemented?

Eg: Summary of solution generation.
4. WHAT was revealed?  

Eg: Successes and unexpected outcomes, enablers and barriers, and lessons learned. Links to Key Performance Requirement 3.
5. CONCLUSION

Eg: What difference has there been for consumers and agencies as a result of the PCP integrated approach to health promotion programs. 
ACKNOWLEDGEMENTS 

2.
Service Coordination 
December 2002 Key Performance Requirements

a. 
List by name those agencies (including GPs and Acute services), within the Partnership which have commenced implementation of agreed Service Coordination practices, processes, protocols and systems for Initial Contact, Initial Needs Identification, Care Planning and sharing of health and care information (e.g. referral). Where the name does not identify the type of agency, please specify this, eg community health, DisAbility etc.

	Product 
	List Agencies implementing product

	( Initial Contact Protocol
	

	( Initial Needs Identification Protocol
	

	( Care Planning Protocol
	

	( Referral Protocol
	

	( Practice Standards
	

	( Additional Profiles
	

	( Additional Tools (eg. Referral coversheets, feedback forms)
	

	( Other
	

	Comments 


b. List by name those agencies (including GPs and Acute services) within the Partnership which have commenced implementation of Service Coordination Tool Templates to support the above. Where the name does not identify the type of agency, please specify this, eg community health, DisAbility etc.

	Service Coordination Tool Template
	List Agencies implementing Tool Template

	Consumer Information
	

	Summary and Referral
	

	Consumer Consent
	

	Consumer privacy information brochure
	

	Living Arrangements Profile
	

	Functional Profile
	

	Health Behaviours Profile
	

	Health Conditions Profile
	

	Psychosocial Profile
	

	Service Coordination Plan
	

	Comments 


c.
List by name those agencies (including GPs and Acute services) within the Partnership which have commenced use of a Services Directory to support Service Coordination. Where the name does not identify the type of agency, please specify this, eg community health, DisAbility etc.

	Services Directory Product
	Agencies implementing product for agency use 
(eg referrals, establishing case conferences, coordinating service delivery)
	Agencies implementing product to provide information to consumers

	Electronic Services Directory

Specify:  E.g. Web portal view to statewide services directory
	
	

	Protocol for sharing services information
	
	

	Other service information resources (eg. brochure)

Specify:  
	
	

	Comments 


Regions and PCP representative(s) will use this table to facilitate a discussion on progress.  Regions will provide the completed tables and a summary of this discussion to central office.

JUNE 2003 KEY ACHIEVEMENTS REPORT

1.
Integrated Health Promotion 
June 2003 Key Performance Requirements

Submit a 2002-03 final Integrated Health Promotion report detailing implementation, by whom and timelines, actual reach and impact evaluation, with expended and allocated budgetary details as at June 30 2003.

For each program, please use the Integrated Health Promotion reporting template and narrative
(see following pages).

NOTE:  All PCPs will be required to submit fully costed program plans for 2003/2004 detailing the Integrated Health Promotion outline and completed health promotion planning as part of the Community Health Plan submitted at June 30 2003 (template to be provided).  

Part 1: Integrated Health Promotion Reporting template and Narrative 2002-03

	Name of Primary Care Partnership:

Program Goal: 
Population group/s: 

	Program

Objectives 


	Interventions/Capacity Building strategies

(include specific activities under each heading)

	Actual Impacts

(Qualitative &/or Quantitative) 
	Actual 

Reach


	Timelines

& By Whom
	Actual Staff Costs (including staff oncost)
	Actual Consumables

Costs
	Total cost

	Objective 1:


	Screening, individual risk assessment and immunisation


	
	People
	
	
	
	

	
	Social marketing /Health information


	
	People
	
	
	
	

	
	Health education and skill development


	
	People
	
	
	
	

	
	Community action


	
	People
	
	
	
	

	
	Settings and Supportive Environments 


	
	Settings
	
	
	
	

	
	Organisational Development


	
	Settings
	
	
	
	

	
	Workforce Development


	
	Staff
	
	
	
	

	
	Resources 


	
	Stake holders
	
	
	
	

	Total Budget
	


Part 2:
Integrated Health Promotion Narrative 

The narrative section is an opportunity to report further the agencies health promotion achievements. To guide this narrative please include the following:

NAME OF THE PCP:

1. INTRODUCTION

Eg: Summary description of problem definition. 

2. WHO (and how many) are the key stakeholders (agencies/organisations and consumers)?

3. HOW was the program implemented?

Eg: Summary of solution generation.

4. WHAT was revealed?  

Eg: Successes and unexpected outcomes, enablers and barriers, and lessons learned. Links to Key Performance Requirement 3.

5. CONCLUSION

Eg: What difference has there been for consumers and agencies as a result of the PCP integrated approach to health promotion programs..
2.
Service Coordination 
June 2003 Key Performance Requirements

a. 
List by name those agencies (including GPs and Acute services), within the Partnership which have commenced implementation of agreed Service Coordination practices, processes, protocols and systems for Initial Contact, Initial Needs Identification, Care Planning and sharing of health and care information (e.g. referral). Where the name does not identify the type of agency, please specify this, eg community health, DisAbility etc.

	( Product 
	List Agencies implementing product

	( Initial Contact Protocol
	

	( Initial Needs Identification Protocol
	

	( Care Planning Protocol
	

	( Referral Protocol
	

	( Practice Standards
	

	( Additional Profiles
	

	( Additional Tools (eg. Referral coversheets, feedback forms)
	

	( Other
	

	Comments 


b. 
List by name those agencies (including GPs and Acute services) within the Partnership which have commenced implementation of Service Coordination Tool Templates to support the above. Where the name does not identify the type of agency, please specify this, eg community health, DisAbility etc.

	Service Coordination Tool Template
	List Agencies implementing Tool Template

	Consumer Information
	

	Summary and Referral
	

	Consumer Consent
	

	Consumer privacy information brochure
	

	Living Arrangements Profile
	

	Functional Profile
	

	Health Behaviours Profile
	

	Health Conditions Profile
	

	Psychosocial Profile
	

	Service Coordination Plan
	

	Comments 


c. 
List by name those agencies (including GPs and Acute services) within the Partnership which have commenced use of a Services Directory to support Service Coordination. Where the name does not identify the type of agency, please specify this, eg community health, DisAbility etc.
	( Services Directory 
	Agencies implementing product for agency use 
(eg referrals, establishing case conferences, coordinating service delivery)
	Agencies implementing product to provide information to consumers

	Electronic Services Directory

Specify:  E.g. Web portal view to statewide services directory
	
	

	Protocol for sharing services information
	
	

	Other service information resources

Specify:  
	
	

	Comments 


d. 
Written Report (no more than 6 pages) including a narrative regarding the process and impacts (both for consumers and for service providers) for the:

· Implementation of Service Coordination PPPS as above, including:

· Agency/service provider and engagement including GPs and Acute providers and consumer engagement.

· Support provided to agencies/services.

· Implementation of specific Service Coordination Projects

· Population Group specific.

· Service provider/program specific.

· Influence on other related initiatives (eg HARP).

· System specific (eg e-referral).

· Implementation of Services Directory

· Support provided to agencies/services.

e. 
A case study outlining how the implementation of Service Coordination has impacted on benefits for consumers (no more than 2 pages)

Service Coordination Case Study


Name of PCP:

TITLE:

1. INTRODUCTION
Eg: Summary description of the Service Coordination issue(s). 
2. WHO are the key stakeholders (service providers and consumers)?

Eg: Links to key performance questions.
3. HOW was the project/program implemented?

Eg: Summary of processes and tasks.
4. CONCLUSION

Eg: What difference has there been for consumers and agencies as a result of the PCP approach to Service Coordination. What have been the successes and unexpected outcomes, enablers and barriers, and lessons learned.
ACKNOWLEDGEMENTS

f. 
Integrated Disease Management (IDM) Case Study – June 2003 

This case study provides the opportunity to describe the outcomes of the IDM Pilot to date, including the impacts on consumers, GPs and other service providers (Page limit 2-4 A4 pages). The following table can be used as a guide.

The bimonthly milestone reports would provide the basis for the case study.

Integrated Disease Management Case study  (For IDM Pilot Projects Only)

Name of PCP:

TITLE:

1. INTRODUCTION

2. WHO (and how many) are the key stakeholders (GP Practices, GP Practice Nurses, agencies/organisations and consumers)?

3. HOW was the program implemented?

4. HOW have you ensured the sustainability of the project and/or components of the project?

5. WHAT was revealed?

Eg: Successes and unexpected outcomes, enablers and barriers, and lessons learned. 

6. CONCLUSION

Eg: What difference has there been for consumers and GPs and other agencies as a result of the Integrated Disease Management Project. What have been the successes and unexpected outcomes, enablers and barriers, and lessons learned.

ACKNOWLEDGEMENTS 




























� Please note: these amounts are nominal and may vary slightly due to the application of DHS productivity requirements and wage increases etc
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