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NSW First Round Funding Sites for CCSS – update on progress
All 12 first round funding sites are now contracted with GP NSW to deliver locally appropriate and flexible models of Care Coordination and Supplementary Services Program.  There are 9 care coordinators recruited with a further three Divisions actively undertaking recruitment processes. There are, 3 are identified Care Coordinator positions. There have already been 9 referrals to the program with most of these coming through identified patients from the AMS or Connecting Care Programs.
Key issues arising in the first months of the program include: 

Systems for prioritising the use of the Supplementary Services Pool of Funds: Some Divisions have established systems for prioritising the use of the Supplementary Services funds (SS) while others are recognising this as a key area for development in the early stages of the program. GP NSW has developed and circulated funding guidelines for the use of SS funds. These should be treated as a guide only and sites should feel free to adapt these guidelines to meet their requirements. GP NSW will continue to collect examples of SS guidelines as they are developed and make them available on the GP NSW website. To view the current guidelines and examples of Divisions Guidelines visit www.gpnsw.com.au
Referral Criteria for CCSS program: Some sites have established clear guidelines for the referral of CCSS patients to the program. This has been seen as important in the first stages of marketing the program to GPs and AMS and the local community. It is also an important step in identifying how this service will work in with other established services like CCAP and Connecting Care Programs. To view a useful resource developed by Wentwest showing the referral pathway to CCSS visit www.gpnsw.com.au
Challenges in working with AMS sector: As with all partnerships there are some reported challenges in engaging with partners. Divisions continue to work these issues and note the importance of clear information, working through problems as they arise, and honest open dialogue to build trust. 

Management of Care Coordinators as a Limited resource: Care Coordinators who are already receiving referrals have noted that they are a limited resource and that it is critical to work as a team with other Close the Gap positions including ATSIOWs and IHPOs. Divisions have also identified the importance of linking with Aboriginal Health Workers – where they can to carry out care coordination tasks.
Eligible Patients are identified but don’t have a care plan and need assistance to get to the GP to undertake the Care Plan: Some Divisions have identified that it is a barrier to access to require all patients to have a care plan in place before receiving access to CCSS services. Lack of access to transport for patients to get to the GP is also proving difficult. GP NSW has discussed this with DoHA and can advise sites that where possible they should use the ATSIOW resources to get the patient to the GP and to complete the care planning process. This can be done in partnership with the Care Coordinator. It is acknowledged that there will be times that the Supplementary Services Funds will need to be used to transport the patient to the GP in order to complete a care plan. This is acceptable use of funds as long as the main aim of the use of these funds is to get the patient enrolled for the program.

Care Coordination and Patient Consent

GP NSW has asked the Department of Health and Ageing for their advice on the requirements to seek patient consent to participate in the CCSS program. The advice from the Department is as follows:

Is patient consent required? 

As the Care Coordinator may be discussing the Patients personal health information and to ensure privacy requirements are met, it is advised that the care coordinators obtain and record each patient’s informed consent to the use and disclosure of personal information. This would include consent for both the provision of CCSS services and for the collection of information for the minimum data set.

If the GP has already sough patient consent on referral is this sufficient? 

No the Care Coordinator needs to seek consent when they first see the patient and to ensure that the patient understands how the program works and how the patient’s information may be used.

Is there a standard format for consent? 
No. There is no current standard format for consent to be recorded. However GP NSW has some examples of consent forms from other States which Divisions may customise and use. To view the consent forms visit www.gpnsw.com.au 

Risk assessments, safe home visiting and transporting patients safely

Many Divisions are reporting issues with safe home visiting, risk assessments and transporting patients safely. Worker safety is paramount in delivery of services in the community. GP NSW has a number of examples of Divisions policies, procedures and check lists for working safely in the community. To view these resources visit: http://www.gpnsw.com.au/programs/aboriginal-health/aboriginal-health-policies--and--procedures
Here are some tips we have collected from Divisions along the way:
1. If you don’t know the person or their circumstances well consider making the first appointment in a public place like a café. This will reduce the risk that might arise in unfamiliar environments
2. Always undertake initial home visits with a colleague – remember it might not be the patient who presents the risk to you – it could be something or someone in their environment (pets, people, unsafe housing etc)

3. Make sure you have your mobile phone with you and ready to use if you need it.
4. When in someone’s home have a clear exit pathway in case you need to leave.

5. If you feel uncomfortable about your personal safety or that of your client you should say that you don’t feel able to complete your work and you will come back another time. Do not stay unless you feel secure and safe. Contact your supervisor or team leader immediately after you leave the clients home.

NSW Second Round Funding Sites for CCSS – update on progress
A further 10 second round funding sites have been invited to apply for funding to deliver locally appropriate and flexible models of Care Coordination and Supplementary Services Program. The final cut-off date for funding applications from the 10 second round sites is Friday 15 July. All applications will be reviewed by the GP NSW Aboriginal Health Advisory Group (AHAG) which will meet on Friday 26 August to review all comments and scores on all proposals and recommend approval or re-submission of applications. From Monday 29 August GP NSW will commence sending out letters of offer and contracts to second round funding sites – subject to AHAG approval.    

As with the previous funding round, this is a non-competitive process with sites invited to apply. Lead agencies can be Divisions/Medicare Locals or Aboriginal Medical Services or other health services as agreed to be locally appropriate. The 10 second round sites that will be submitting funding applications are as follows:

	CCSS Division site
	Aboriginal population

	Hunter Rural 
	7,181

	New England 
	3,783

	Hastings Macleay 
	4,631

	Central Sydney 
	4,746

	Nepean and Blue Mountains
	4,183 (Nepean) 985 (Blue Mountains)

	Hawkesbury Hills 
	2717

	Illawarra 
	5,604

	Southern
	4,818

	North West Slopes 
	4,625 (NB: Case Study Sentinel Site for CTG evaluation)

	Shoalhaven 
	3,745
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