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Innovations project: Delivering chronic disease care to disadvantaged client groups 

1. Overview

This document provides information to assist agencies in preparing submissions for funding to improve existing models of care or implement new service models that are effective, efficient, viable and sustainable in providing accessible, high quality team-based care to people with chronic and complex conditions. These models may involve a mix of state-funded and private providers. 

This guide includes information on the types of projects which could be undertaken as well as details of the application process, key selection criteria, submission template and time frames. 

The Department of Health is seeking brief proposals that demonstrate a preparedness to undertake a project of this nature and provide evidence that the project would be an appropriate response to local service needs.

Proposals are being sought from state-funded primary health agencies to undertake 12 month projects. 

The project will: 
· provide one-off innovation grants of $100,000* to state funded primary health care agencies 
· support agencies to work with other primary care partnership (PCP) member agencies in the context of broader PCP work with which this project will add value

This project is open to all state funded primary health care agencies.

* Please note: The allocation of $100,000 is non-recurrent and does not include the GST.

Submissions are due by 5pm Monday 1 March 2010.


2. Project specifics
 
Chronic diseases and complex needs are more prevalent in disadvantaged populations. Evidence shows that disadvantaged populations experience higher rates of chronic disease and have worse health outcomes, such as shorter lives and higher rates of avoidable hospital admissions.  Disadvantage relates to socio-economic status, indigenous status, refugee status, those living in rural or isolated areas of Victoria (particularly in areas of general practitioner shortage) and those with complex needs (such as co morbidities; mental health, disability, drug and alcohol abuse).  It is now well accepted that chronic disease care is best delivered as early as possible and outside the hospital system, both for clients in terms of better health outcomes and for the service system in terms of reduced costs.  Hence the need for better primary health care that prioritises disadvantage and addresses barriers to access.

This project will implement new and innovative models that improve access to general practice and other primary care for disadvantaged populations, in the context of a partnership approach. Funding will be targeted at state funded primary health care agencies to deliver this project.  However, it will be important that the project fits with the broader work being done by the PCP to improve integration of the service system for people with chronic disease.  

While access to general practice is primarily a Commonwealth government responsibility, the Victorian government has taken a keen interest in access for those who are particularly vulnerable and marginalised.  Local state funded primary health services have a focus on providing care to people from disadvantaged backgrounds and are therefore well placed to work with clients to access regular GP care.  They also have the skills and expertise to actively engage clients in the design and implementation of care that addresses the socio-psychological factors of chronic disease and improves health literacy and self-management.  

This project will implement new and innovative models that improve access to general practice and other primary care services for disadvantaged populations (as identified by population need), and that improve the delivery of care to support improved client health literacy and self management.  Models of care should target populations that have a high risk of poor health outcomes, but who are often under-represented in primary health care utilisation. They will also build on key success factors from funding reforms at a national and international level. Demonstrated success factors in reaching under-serviced and disadvantaged populations and in providing effective chronic disease care include:
· targeting population groups with high burden of disease and with limited access to health services, such as refugees, humanitarian migrants, people with low health literacy
· support for priority access to GPs
· building multidisciplinary teams around the needs of clients with particular needs (eg models of care that incorporate the input of a range of providers such as refugee health nurses, medical specialists, Aboriginal health workers, and other allied health providers)
· models of care that build on successful partnership work (including consumers) and include links with outreach services
· linking health care with place based initiatives
· tailoring services to support improved health literacy and self-management using acceptable and accessible delivery modalities
· multidisciplinary care supported by systems that encourage and promote the coordination of care (including coordinated care planning, case conferencing, review and follow-up)
· care coordination that facilitates links to the most appropriate services (which may include a mix of commonwealth and state funded services)

Projects must be connected with the broader work being done by the PCP to improve integration of the service system for people with chronic disease.  Priority will be given to agencies who demonstrate that they will:
· leverage off other investments (for example health promotion activities engaged in outreach, existing place-based initiatives, MBS-funded services) 
· work collaboratively with other PCP member agencies members (for example, divisions of general practice)
· ensure the project is undertaken in partnership with other agencies to improve the service system as a whole
· engage in frontier work 

2a Purpose of the project
The purpose of this project is to develop and test models of care for people experiencing disadvantage that:
· improve access (including sustained access) to general practice and other primary health care services
· provide flexible intervention models that promote coordinated care, address health literacy and improve self management  

As these grants do not provide recurrent funds for additional service delivery, this project will fund the service system improvement work required to improve access to and the delivery of care already available within the service system.

In Victoria, primary health care services are delivered through General Practice and Community Health Services (CHS) and potentially a broad range of community based providers.  General Practice is typically provided through private practices though some are located in CHSs. This demonstration project is an opportunity to improve on existing practices and links between General Practice and a variety of community based primary health care services. 

There is an expectation that learnings will be built upon and shared.  It is intended that the findings and outcomes will be used to develop and showcase strategies that can be taken up more broadly. 

The ‘Chronic Disease Management Guidelines for Primary Care Partnerships and Primary Health Care Agencies’ should be used as a resource to support this project work.  Agencies should also use the Improving Chronic Care Model as a framework to underpin the system changes required of this project.

2b. Deliverables
The project deliverables are as follows:
· Development of an improvement plan (including methodologies to test change)
· Mid-point stakeholder presentation to peers involved in innovations program
· Development and implementation of agreed pathways and protocols
· Resources to support broader dissemination, this may include a case study
· Project report outlining findings of audit, strategies identified for improvement and testing, model of care (including tools to support implementation), plan for sustainability / on-going development and recommendations

3. Submission details

State-funded primary health agencies are eligible to apply for funding.  It is intended that the selected projects will include agencies from metropolitan and rural areas.  However, the final mix of trial sites will be dependent upon the quality of the submissions.  

Applicants must develop proposals that are clearly suitable to their local circumstances and complete the submission template in Section 10 of this document.  Submissions should be developed with input and support from key stakeholders, such as the local division of general practice and Primary Care Partnership (PCP). The proposals should build upon the work of local divisions of general practice, the integrated chronic disease management (ICDM) and service coordination work of PCPs, and other chronic disease initiatives such as the work undertaken through the Australian Better Health Initiative – Primary Care Integration Program.

Where a proposal is selected for funding, the agency will be required to:
· Undertake fund holding for the project
· Agree to a variation to their funding and service agreement with the Department of Health 
· Manage the risk in accepting funding and implementing the project
· Report on implementation of the project in line with the service agreement

Agencies will be required to confirm that their business arrangements for the projects comply with all relevant legislative requirements. Where there is non-compliance, projects will not be funded.



4. Evaluation of submissions

The following key selection criteria (KSC) will be used to evaluate submissions:

KSC 1:
Demonstrated experience by the state funded primary health care agency in delivering services to or working with client group/s experiencing disadvantage (including but not limited to serious mental illness, homelessness or risk of homelessness, Aboriginal and Torres Strait Islanders, Cultural and Linguistically Diverse populations) and commitment to making sustainable changes

KSC 2:
Evidence of working with the local GP Division and of general practice/s (and other relevant PCP members) and commitment to working together to undertake the project outlined

KSC 3:	
Demonstrated link between this project and the broader PCP to improve the service system for people with chronic disease

KSC 4:	
Evidence of implementation planning linked to project objectives

KSC 5:
Processes to involve and engage consumers/carers in the planning and monitoring of the project

KSC 6:	
The submitting agency has a demonstrated history of implementing projects with acceptable outcomes and within required timelines. [Advice will be sought from the department’s regional staff to evaluate against this KSC.]  



5.	Accountability requirements

The successful agencies will be required to collect information over the life of the project. Agencies do not need to develop their own evaluation plan but they do need to allocate appropriate resources to the collection and reporting of data.

In addition, agencies will be required to participate in one workshop over the period of the funded projects which will focus upon dissemination of project learnings and key findings.  

6. Conditions of submission 

General Conditions

[bookmark: _Toc34794327][bookmark: _Toc68591882]Format of submission
All sections of the submission template must be completed. 

[bookmark: _Toc34794330][bookmark: _Toc68591884]Payments
Payments will be made through agency service agreements. Service providers must have the capacity to accept electronic funds transfer as a facility for payments.  A payment schedule will be negotiated with the successful service provider. The department will make payments according to the satisfactory delivery of outputs or achievement of key stages.
[bookmark: _Toc527868147]Confidentiality
[bookmark: _Toc363031666][bookmark: _Toc363275521][bookmark: _Toc363283100][bookmark: _Toc363283261][bookmark: _Toc363283768][bookmark: _Toc365871639][bookmark: _Toc365871963][bookmark: _Toc365873151][bookmark: _Toc400356945][bookmark: _Toc400935817][bookmark: _Toc400936106][bookmark: _Toc400936380][bookmark: _Toc400936446][bookmark: _Toc400936589]Ownership of Submissions
All submissions and any accompanying documents become the property of the Department of Health (DH).
Ownership of Information
Ownership of all information, reports or data provided by DH to service providers resides in the state of Victoria. The service provider shall not, without written approval of the Secretary to DH, use the information or reports other than in the development of the submission or the performance of the assignment. This information, in whatever form provided by DH or converted by the service provider, must be destroyed in a secure fashion following advice of the outcome of the submission process or at completion of the assignment.
[bookmark: _Toc492804769][bookmark: _Toc527868148]Disclosure
Presumption to Full Disclosure
The Victorian Government has a strong presumption in favour of disclosing agreements and, in determining whether any clauses should be confidential, specific Freedom of Information (FOI) principles (including a public interest test) will apply. The Government cannot pre-empt the workings of the FOI Act or constrain the Auditor General's powers to secure and publish documents as appropriate.
Disclosure of Submission and Agreement Details
Subject to this clause and the Conditions of Agreement, all documents provided by the service provider will be held in confidence so far as the law permits. Notwithstanding any copyright or other intellectual property right that may subsist in any documents, by making a submission the service provider licenses DH to reproduce the whole or any portion of the submission documents for the purposes of evaluation
In making its submission, the service provider accepts the Department may publish (on the internet or otherwise) the name of the successful or recommended service provider(s) and the value of the successful agreement(s), together with the provisions of the agreement generally.

Non-Disclosure of Agreement Provisions
Non-disclosure of agreement provisions must be justified under the principles for exemption within Section 34(1) of the Freedom of Information Act 1982, providing that information acquired by an agency or a Minister from a business, commercial or financial undertaking is exempt under the Act if the information relates to trade secrets or other matters of a business, commercial or financial nature and the disclosure would be likely to expose the undertaking unreasonably to disadvantage. The Department will consider these arguments in the evaluation and negotiations with service providers.
[bookmark: _Toc527868149]
Lobbying
Service providers are reminded that they should not attempt to exert influence on the outcome of the assessment process by lobbying, directly or indirectly, DH staff or Members of Parliament.

Reporting 
Successful agencies will be required to comply with the reporting requirements of this funding.

[bookmark: _Toc68591885]Acceptance of conditions
By making a submission in response to this document, service providers are deemed to have accepted these conditions.

[bookmark: _Toc58757416][bookmark: _Toc59943902][bookmark: _Toc59944317][bookmark: _Toc59944826][bookmark: _Toc68321202][bookmark: _Toc68591886][bookmark: _Toc69798733][bookmark: _Toc69875906]Lodgement of submissions
[bookmark: _Toc34794332]Respondents must provide one electronic copy of their proposal to the Integrated Chronic Disease Management Team, Department of Health via email to:  
lesley.busbridge@health.vic.gov.au


Closing Date 

Proposals must be received by no later than 5pm Monday 1 March 2010.

Late or incomplete proposals will not be accepted.

[bookmark: _Toc34794333]All submissions must be in English.

It is anticipated that notification of successful submissions will occur in March 2010.

[bookmark: _Toc363275536][bookmark: _Toc363283115][bookmark: _Toc363283276][bookmark: _Toc363283783][bookmark: _Toc365871654][bookmark: _Toc365871978][bookmark: _Toc365873166][bookmark: _Toc400356974][bookmark: _Toc400935840][bookmark: _Toc400936129][bookmark: _Toc400936403][bookmark: _Toc400936469][bookmark: _Toc400936612][bookmark: _Toc527868146][bookmark: _Toc34794335][bookmark: _Toc58757418][bookmark: _Toc59943904][bookmark: _Toc59944319][bookmark: _Toc59944828][bookmark: _Toc68321204][bookmark: _Toc68591888][bookmark: _Toc69798735][bookmark: _Toc69875908]
7. Conflicts of interest

Respondents must declare to the Department of Health any matter or issue which is, may be perceived to be, or may lead to, a conflict of interest regarding their submission or participation in the provision of the services described. Where applicable, respondents must also describe a strategy designed to avoid any conflict of interest.



8. Key dates

Submissions will be accepted up to 5pm Monday 1 March 2010.

Services will be notified of outcomes during March 2010.

These dates are advised as a guide to projected timelines only. The Department of Health will attempt to maintain this schedule, but reserves the right to vary key dates where necessary.


[bookmark: _Toc58757413][bookmark: _Toc59943899][bookmark: _Toc59944314][bookmark: _Toc59944823][bookmark: _Toc68321199][bookmark: _Toc68591879][bookmark: _Toc69798730][bookmark: _Toc69875903]9. Selection process

The Integrated Care Branch in the Department of Health will be responsible for coordinating the development of recommendations on funding in consultation with regional offices. 
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10. Submission template
Submissions must be no more than 3 pages in length (excluding Section A below).

Section A - Organisational details of the administering agency:

	Name of respondent
	     

	Status
	     

	ACN
	     

	Registration for GST
	Yes: |_|     No: |_|

	Australian Business 
Number (ABN)
	     

	Postal address
	     

	Chief Executive Officer
	     

	Telephone.
	     
	Facsimile 
	     

	E-mail address
	     

	Proposal is compliant with relevant state and federal legislation
	Yes: |_|     No: |_|



Title of the proposal:

     


Endorsement
An authorised officer of the administering organisation must signify acceptance of the terms and conditions under which this call for submissions is advertised. Signature will indicate acceptance of all terms and conditions without any departures.

	Signature of Authorised Officer 
	     

	Name of Authorised Officer
	     

	Title/office held
	     

	Date
	     












Section B – The Proposal

Information for KSC 1:

1.1 Provide an overview of previous experience of delivering services to or working with client group/s experiencing disadvantage (including but not limited to serious mental illness, homelessness or risk of homelessness, Aboriginal and Torres Strait Islanders, Cultural and Linguistically Diverse populations)


















1.2 Outline the rationale for your selection of the proposed client population. For example, include evidence of demonstrated need. 













1.3 Outline how the work will be sustainable following the funding period. 







Information for KSC 2:

2.1 Provide evidence of working with the local GP Division and of general practice/s (and other relevant PCP members) and commitment to working together to undertake the project outlined
 







2.2 Commitment from parties to be a partner in the project (as signatories to the proposal)

	Partner agency name
	Name and title of signatory
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Information for KSC 3:

3.1 Provide a brief description of the link between this project and the broader PCP work to improve the service system for people with chronic disease 


























Information for KSC 4:

4.1 Provide a draft implementation plan and identify how you will make changes that improve access and care for disadvantaged populations.
You may wish to use the table below or choose your own format. 


	Key tasks/project milestones, including recruitment of staff
	When will the task be completed?

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     


Repeat rows as required


4.2 Please provide a brief summary of your consideration of issues that may affect implementation of the project and how these will be addressed. 







Information for KSC 5: 

5.1 Outline processes to involve and engage consumers/carers in the planning and monitoring of the project







Information for KSC 6:
	
6.1 The submitting agency has a demonstrated history of implementing projects with acceptable outcomes and within required timelines. [Advice will be sought from the department’s regional staff to evaluate against this KSC.]  







Section C – Budget

Provide a brief, costed budget for the project.



