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Chapter 1: Funding arrangements for Victoria’s health system

$2.3 billion over four years will respond to growing patient demand across Victoria including additional
funding for emergency department presentations, critical care admissions, elective surgery, maternity
admissions, outpatient services, subacute care services, chemotherapy treatments and radiotherapy
treatments.

$190.8 million investment in ambulance services over four years will respond to the growing demand
for emergency services, including an additional 90 paramedics. Funding will also support Ambulance
Victoria’s secondary triage service, maintain non-emergency transport capacity and further improve
Code 1 response times.

$72 million over four years will continue support for Victorians requiring end-of-life care, including
home-based palliative care in rural and regional Victoria and regional palliative care consultancy as
well as a 24-hour support line.

$70.5 million will upgrade the emergency services radio, transitioning Ambulance Victoria from the
outdated analogue system to digital communication, enabling our paramedics to better respond to
emergencies across Victoria.

$64.4 million over four years will be provided to increase nurse and midwife to patient ratios in
rehabilitation, mental health, special care nurseries and medical surgery wards. The changes will also
upgrade Warrnambool Hospital to a level 2 hospital to reflect increasing demand.

$53.9 million over four years will support paramedics to recruit an additional 90 paramedics to
facilitate the upgrade of 15 single officer branches and for new resources at five ambulance stations
to meet higher demand for ambulance services across Victoria.

$50 million over four years will help establish the Nursing and Midwifery Workforce Development
Fund to retain, recruit and train more nurses and midwives in Victoria including increasing the
graduate program for nurses, midwives and enrolled nurses.

$15.4 million over four years will enable the Health Complaints Commissioner to continue resolving
complaints about health service providers and the handling of health information, conducting
investigations and reviewing health complaints data to help providers improve the quality of their
services.

$3.5 million over four years will be provided to enhance the skills of frontline health service workers to
recognise and respond to occupational violence as well scholarships to health service workers with a
capped fund to supplement employee wages to ensure health service workers can train while
maintaining their income.

$2.4 million over two years will deliver the first stage and planning of a new Melton Hospital to
determine the capacity and range of services and how it will link into services at other hospitals in the
region over the long term.

$2 million in 2019-20 will be provided to develop a business case to establish public IVF services that
are bulk-billed and subsidised for low-income Victorians in metropolitan Melbourne and at least one
regional location.

1.2.2 Primary, community, public and dental health

The Victorian Budget 2019-20 is investing $97.9 million in 2019-20 ($551.4 million over four years) in
primary, community, public and dental health including the following:

$321.9 million over four years will ensure the School Dental Program provides free dental care each
year to Victorian government school students. Once fully implemented, oral health teams will visit all
government primary and secondary schools once per year to conduct a dental check-up of all
students and provide oral health education. Children who are identified as requiring follow-up
treatment will be offered this treatment free of charge in a dental van that will separately visit the
school or via a free follow-up treatment at a public dental service.

$116.5 million over two years will maintain Victoria’s position as a leader in health and medical
research through:

— establishing the Australian Drug Discovery Centre at the Walter and Eliza Hall Institute for Medical
Research
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— the Australian Clinical Trials Network ‘Trial Hub’

— establishing a Gamma Knife Service at the Peter MacCallum Cancer Centre

— further planning for the Aikenhead Centre for Medical Discovery at St Vincent’s Hospital.

$90.7 million over four years will provide more help for new Victorian mums and dads with infants
experiencing sleep and settling problems from dedicated sleep and settling specialists on the
Maternal Child Health Line.

$15.1 million over four years will provide grants to schools and community groups to increase shading
and provide hats, sunscreen and other sun protection measures as well as promotion for early
detection and intervention.

$4.1 million over four years will enable the Victorian Assisted Reproductive Treatment Authority to
continue administering the registration system of assisted reproductive treatment providers, provide
public education about treatments and continue managing donor registers, including counselling
support services.

$2.8 million over four years will be provided to continue PRONTO, Victoria’s existing community-
based, rapid, peer-led HIV testing service in Fitzroy. The service uses an innovative non-clinical and
patient-centred approach to HIV testing.

$0.3 million in 2019-20 will help increase services to vulnerable people and communities at the Merri
Health facility.

1.2.3 Mental health and drug services

The Victorian Budget 2019-20 is investing $52.5 million in 2019-20 ($106.3 million over four years) in
mental health and drug services including the following:

$173 million over four years will focus on early intervention and better supporting our mental health
care workers.

$67.6 million over two years will address critical mental health service demand by including an
additional 28 inpatient beds, more intensive services and additional community service hours for new
clients as well as an increase in capacity of the nurse transition program, and more support provided
to psychiatrists, in response to workforce pressures.

$16.2 million in 2019-20 will allow the Victorian Fixated Threat Assessment Centre to continue to
deliver coordinated responses with collocated police and mental health clinicians to respond to
serious threats of violence posed by people with complex needs. Specialised mental health services
will continue to provide support to this cohort.

$6.0 million over four years will provide better mental health care for our emergency workers. This
includes establishing an Early Intervention and Prevention Fund for Victoria Police employees to
access better mental health and wellbeing support services and for the department to establish a
specialist network of clinicians to provide support services for emergency service workers. A Centre
of Excellence for emergency worker mental health will also be established as well as a provisional
acceptance payment scheme pilot to support emergency workers suffering from mental health injuries
sustained at work.

$4.2 million over two years will be provided to roll out the new nasal spray containing naloxone with
essential training and education provided across Victoria. Additional needle and syringe products will
also be made available to help address drug harms. Extended hours of operation will improve access
to the Medically Supervised Injecting Room.

$3.6 million over two years will provide additional support for the Office of the Chief Psychiatrist and
establish a campaign to reduce the stigma around mental health while the Royal Commission into
Mental Health undertakes its wide-ranging inquiry.

$3.2 million over four years will ensure the Mental Health Tribunal continues to protect the rights of
mental health patients receiving compulsory treatment.

$3.0 million in 2019-20 will provide services to asylum seekers living in the Victorian community.
Funding will go towards mental health and trauma counselling, material aid (food, clothing), health
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The arrangement saw the Department of Veterans’ Affairs pay Victoria according to the Independent
Hospital Pricing Authority’s funding models, with modifications to reflect the contribution that the
Department of Veterans’ Affairs makes separately to medical practitioners. As a result of these new
funding arrangements, the Department of Veterans’ Affairs will pay the department the National Efficient
Price.

Funding for admitted acute and subacute services will continue to be paid to actuals, while the funding
for emergency departments, acute non-admitted services and the Health Independence Program will
continue to be provided on a block basis, with the available revenue from Department of Veterans’ Affairs
allocated based on a health service’s share of the total weighted activity.

Further information on eligibility and funding arrangements is available in Chapter 1, section 1.24.3.1
‘Department of Veterans’ Affairs patients’.

1.4.3.3 Mental health

The department will fund acute admitted mental health care on an input basis in 2019-20. Health
services will be funded based on their capacity to provide inpatient mental health care, with the number
of bed days available. Acute adult, child, aged and specialist bed types will receive the same price
regardless of the location of the health service.

To further support the transition to a single price model, a transition grant will continue to be provided to
health services to maintain funding equivalence with 2019-20 allocations.

Further review of the funding model for acute mental health admitted care across all patient types will be
considered in the future. As the Victorian Cost Data Collection will be used to further understand the
costs of mental health care, health services should continue to contribute to mental health costing
processes within the collection.

Admitted extended care and non-admitted acute mental healthcare (such as ambulatory, subacute and
residential aged mental health services) will continue in 2019-20 via a mixture of input (per day or
service hour) and block grants.

Mental health services will receive additional funding packages in 2019-20 to provide more community
care for their most severe group of adult community-based mental health consumers.

The purpose of the Intensive Community Mental Health Packages is to provide more hours of treatment,
focused on delivering evidence-based multidisciplinary therapeutic interventions for a cohort of adults
with serious mental illness and high needs being treated in the community. The funding targets adult
consumers whose diagnosis and wellbeing assessments indicate they are at risk of recurring acute
episodes and associated hospital admissions without more intensive therapeutic intervention.

Further information on the 2019-20 prices is available in the Appendices, Appendix 1, section 1.1 ‘Price
tables’.

1.4.3.4 Specialist clinics

In 2017-18, the department introduced the Weighted Ambulatory Service Event (WASE) funding model
for acute non-admitted specialist clinic activity that is not funded by another Victorian funding model
(such as home renal, radiotherapy, home enteral nutrition). The WASE model is intended to encourage
health services to improve their data reporting, drive technical efficiency, and deliver greater
transparency and accountability for the funding received by services.

Activity is counted as service events and classified according to the national Tier 2 classification with cost
weights calculated based on Victorian cost data. The funding unit is a WASE.

In 2019-20 the model will continue to include public and MBS-billed acute non-admitted specialist clinic
activity and has different prices for both these types of activity. The model has been revised using cost
data of 2017-18.
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envisaged that minimal staff training will be required and that software modifications will not be
required with the proposed amendments.

1.6.2.9 Aged Care Assessment Services

On 7 March 2016 Victorian Aged Care Assessment Services transitioned to operating in the national My
Aged Care gateway. The former ACE database has been decommissioned. Since August 2016, all Aged
Care Assessment Services data is being recorded in the My Aged Care system. The Commonwealth
provides monthly performance reports to the department.

1.6.2.10 Home and Community Care Program for Younger People: NDIS
reporting

Organisations funded by the Home and Community Care Program for Younger People (HACC-PYP)
should use the provider report available online to monitor the impact of the NDIS rollout in the three
years to December 2019.

The department produces the provider report twice a month. Its spreadsheets contain information that is
essential to HACC-PYP-funded providers during the phase-in period, charting the progress of clients
through NDIS intake and assessment.

This is in addition to continuing to participate in the quarterly HACC minimum dataset.
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The following changes from the WIES25 (2018-19) funding model have been introduced for WIES26:

¢ Inclusion of a Victorian modification of AR-DRG v 9.0 where 31 specific Eleventh Edition ICD-10-AM
diagnosis codes, when not coded as the principal diagnosis, will be omitted for the purpose of
grouping to VIC-DRG 9.0 (see the Appendices, Appendix 1, Addendum 1, section A1.1.2 ‘Victorian
AR-DRG modifications’). This modification anticipates the 2020-21 implementation of AR-DRG v 10.0
where these same 31 diagnosis codes will also be excluded from the AR-DRG v 10.0 episode clinical
complexity model.

e Pharmacy costs that are funded by the Commonwealth under the Highly Specialised Drugs program
(i.e. Section 100 and Pharmaceutical Benefits Scheme) are excluded from the cost weight set for
VIC-DRG90 R63Z Chemotherapy. This change results in a closer alignment of funding with cost by
more accurately accounting for the Commonwealth’s funding contribution for DRG R63Z
Chemotherapy.

¢ Inclusion of three new public hospital intensive care units (ICU) for eligibility to receive ICU-related
WIES co-payments triggered by hours of mechanical ventilation or non-invasive ventilation, namely:
Angliss Hospital, Casey Hospital and Werribee Mercy Hospital (see the Appendices, Appendix 1,
Addendum 1, section A1.1.3 ‘Co-payments, Table 1.33).

The DRG cost weights to be applied in 2019-20 are listed in the Appendices, Appendix 1, section 1.3.1
‘WIES26 Victorian cost weights’. The table in this section shows the boundary points, co-payments and
the ALOS for inliers used to determine high outlier per diem cost weights.

A series of modifications are made to allow for the adjustment of technical difficulties in the costing
process and to ensure WIES equivalence over time. These include:

« Adjustments for under-reporting of prosthesis costs.
« Adjustments for the proportions of private patients.

* Adjustments for the number of outliers where the boundary range is reduced to ALOS x 2/3 and
ALOS x 3/2.

e Exclusion of individual patient episodes with unreasonably low costs and referral back to the hospital
for verification of records with atypically high costs or other apparent inconsistencies.
e Averaging over multiple years where there are large unexplained cost movements (where there are

relatively few cases this is done routinely; where more than 150 cases occur in a given DRG, the
department, industry and clinical groups review the situation).

Detailed instructions about calculating the WIES for individual patients is at the Appendices, Appendix 1,
Addendum 1.1: ‘Calculating WIES26 for individual patients’.

The definitions of WIES26 variables are in the Appendices, Appendix 1, Addendum 1.2: ‘Definition of
WIES26 variables’.

1.7.5.2 WIES26 eligibility

The majority of patients in hospital will be allocated a WIES26 price weight. However, as in previous
years, WIES cannot be calculated for incomplete or uncoded episodes. Further, WIES is not necessarily
an appropriate measure of resource use for many non-acute patients.

WIES cost weights are sometimes allocated to some patient episodes that are ineligible for casemix
funding. WIES from these episodes will need to be excluded when comparing health service activity
against targets during 2019-20.

Eligible patients might be entitled to base WIES payments and WIES co-payments. Base WIES
payments are made according to the formula, which models the average costs for patients in each VIC-
DRG9.0. WIES co-payments are made to cover the higher costs of care provided to some special types
of patients.

Base WIES payments for long-stay patients can be affected by co-payments, so it is advisable to
determine if a patient is eligible for WIES co-payments first.
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HITH patients must fulfil the criteria for admission as per the department’s Victorian Admitted Episode
Dataset: criteria for reporting policy. HITH activity is reported to the VAED. Client consent to HITH
treatment must be obtained, and documentation must be in the medical record to support the HITH
episode being a direct substitution for in-hospital WIES-funded acute care.

HITH separations and bed days are included in the program report for integrated service monitoring
(PRISM) reports sent to chief executive officers to enable benchmarking against other health services,
particularly in relation to the percentage of multi-day separations managed by HITH. Health services are
encouraged to investigate opportunities to use HITH as a substitute for in-hospital acute admitted care.
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Rehabilitation care is always:

e managed by a clinician with special expertise in rehabilitation

e evidenced by an individualised multidisciplinary management plan that is documented in the patient’s
medical record, including negotiated goals within specified timeframes and documented assessment
of functional ability.

Geriatric evaluation and management

GEM is care in which the primary clinical purpose or treatment goal is improving the functioning of a
patient with multidimensional needs associated with medical conditions related to ageing such as falls,
incontinence, reduced mobility, delirium and depression. The patient may have complex psychosocial
problems and is usually (but not always) an older patient.

GEM is always:

¢ managed by a clinician with special expertise in GEM

e evidenced by an individualised multidisciplinary management plan that is documented in the patient’s
medical record, which includes negotiated goals within indicative timeframes and documented
assessment of functional ability.

Palliative care

Palliative care is care that improves the quality of life for patients and their families facing the problems
associated with life-threatening or life-limiting illness through the prevention and relief of suffering by
means of early identification, assessment and treatment of pain and other problems/symptoms —
physical, psychosocial and spiritual (World Health Organization).

Palliative care:

e is always managed or informed by a clinician with specialist qualifications in palliative care

e is always evidenced by an individualised multidisciplinary assessment and management plan that is
documented in the patient’s medical record; it covers the physical, psychological, emotional, social
and spiritual needs of the patient and their negotiated goals

« offers a support system to help patients live as actively as possible until death

e is applicable early in the course of a patient’s iliness, in conjunction with other therapies that are
intended to prolong life such as chemotherapy or radiation therapy

¢ should be responsive to the needs, preferences and values of the person, their family and carers.

The National Palliative Care Standards (5th edition) 2018 define the patient, their carer and family as the
one unit of care. The needs of carers and families should be addressed in each palliative care patient’s
management plan. The plan must outline the negotiated goals of care evidenced by a collaborative
approach with the patient and/or their family or carer.

Maintenance care

Maintenance care is care in which the primary clinical purpose or treatment goal is supporting a patient
with impairment, activity limitation or participation restriction due to a health condition. Following
assessment or treatment, the patient does not require further complex assessment or stabilisation.

It is not intended that maintenance care substitutes for other forms of non-acute care and should
emphasise a restorative approach to care after treatment.
1.9.1.2 Care type changing

The primary clinical purpose or treatment goal of care may change during an admission or hospital stay.
When this occurs, the care type also changes.

Only one care type can be assigned at a time. In cases where a patient is receiving multiple types of
care, the care type that best describes the primary clinical purpose or treatment goal should be assigned.
It is essential that any change in care type is supported by documentation reflecting the change in
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purpose and goal of care. Care type changes must be reported in accordance with the VAED business
rules.

The care type is assigned by the clinician responsible for managing the care based on clinical
judgements as to the primary clinical purpose of the care provided and, for subacute care types, the
specialised expertise of the clinician who will be responsible for managing the care.

At the time of a subacute care type assignment, a multidisciplinary management plan may not be in
place, but the intention to prepare one should be known by the clinician assigning the care type.

The clinician determining the appropriate care type to be assigned must ensure that clear documentation
of the care type is recorded in the patient’s medical record. This clinician must also ensure that the ward
clerk (or staff member responsible for updating the patient administration system) is informed of the care
type decision.

Responsibility for the decision to change care type ultimately rests with the senior medical officer but
may be delegated to other senior members of the clinical team.

The care type should not be retrospectively changed unless it is:

e to correct a data recording error

e clearly documented in the patient’'s medical record and approved by the hospital’s director of clinical
services or delegated officer.

1.9.1.3 Counting patients

In Victoria it is a condition of funding that health services collect and report electronically for every patient
treated. The department maintains health data collections that span a range of healthcare settings.
Inpatient activity is reported to the VAED and includes all admitted episodes of patient care from all
health services.

Funding for subacute admitted services is based on episodes for eligible care types (see Appendices,
Appendix 1, Addendum 1.4: ‘Calculating subacute WIES for individual patients’). The following episodes
are not eligible for subacute WIES funding:

e private hospital separations

¢ incomplete or uncoded episodes

e episodes with an account class on separation of W (Victorian WorkCover Authority), T (Transport
Accident Commission), X (Ineligible non-Australian residents — not exempted from fees), A (Armed
Services), C (Common Law Recoveries), O (Other compensable) or S (Seamen)

e episodes where the contract role is B (service provider hospital).

1.9.1.4 Costing patients

It is expected that health services maintain and report subacute patient level costing data, to the
Victorian Cost Data Collection which is used in the development of funding models.

Counting and reporting geriatric evaluation and management activity

GEM care can be delivered in the patient’s home or in another care setting. This cost-effective approach
can improve independence and reduce adverse events associated with hospital admission for some
older people. Health services retain accountability for the care of the patient.

GEM activity funded through subacute WIES and provided in a setting outside the hospital will be
counted towards a health service’s GEM target. GEM provided in a person’s home must meet the
national METeOR definitions and required data elements as for GEM inpatient activity. GEM in the home
undertaken as admitted activity is reported as care type 9 with accommodation as care type 4 (in the
home). Admitted GEM activity provided in any other offsite setting is to be reported as accommodation
type R.
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1.11.1.1  Counting unit

In 2019-20 the counting unit for HIP and community palliative care activity will continue to be a ‘contact’,
which is reported in the VINAH dataset. The definition of a HIP and community palliative care contact is
defined in the VINAH business rules.

Health Independence Program

The HIP counting unit will be ‘direct non-admitted contacts’. Contacts where all of the following VINAH
characteristics are met will count as contacts:

e contact account class Public Eligible (MP) or Reciprocal Health Care Agreement (MA)

e contact client present status where either the patient, their carer, or both, are present (10, 11,12, 13
or 20)

e contact delivery mode that is direct (1, 2, 3, 4 or 5)
e contact delivery setting that is not the emergency department (13)
e contact inpatient flag of outpatient/non-admitted present.

The overall funding provided for HIP activity considers all elements of care delivery. For example, the
unit price for direct non-admitted contacts counted towards HIP activity targets, considers the time spent
completing indirect and administrative tasks. Activity with patients in admitted (including admitted
services that are provided in the home or other settings) and emergency department settings is
expected, but not recorded as a direct contact towards target. The foundation principle is that the direct
contact count assumes that indirect, inpatient and emergency department activity may be required to
deliver HIP direct care to clients.

Work will continue to review the HIP price and service stream weights to better reflect stream costs over
2019-20. Further work to improve the HIP classification data, including potential VINAH refinements for
2019-20, will also continue.
Community palliative care
The counting unit for community palliative care will be the ‘contact’. All contacts (both direct and indirect)

where the contact account class is either MP, MA or Department of Veterans’ Affairs (VX) will contribute
to the contact count. The inclusion of indirect contacts recognises the consultancy role of community
palliative care providers.

1.11.1.2 Reporting of activity

The VINAH dataset is the data collection on which recall will be based.

In 2019-20 the activity level of each community palliative care provider will not be subject to funding
recall or additional payments.

1.11.1.3 Reporting of costs

It is expected that health services maintain and report subacute patient level costing data to the Victorian
Cost Data Collection which is used in the development of funding models.

1.11.1.4 HIP WASE3 Shadow funding model

HIP provides non-admitted care to subacute patients. Broadly, the setting and incentives of the program
are similar to specialist clinics activity. The key difference between the two programs is that HIP patients
can receive home-based, centre-based and community-based care because they require regular
services across a range of disciplines over an extended period.

HIP currently includes the following program streams:

e post-acute care (PAC) services

e subacute ambulatory care services (SACS), including centre-based, home-based and specialist
clinics
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The department’s environmental health unit works to prevent ill health arising from environmental factors.
It responds to major threats to public health and regulates hazards such as radiation, pesticides, cooling
towers and plumbing systems to promote the health and wellbeing of the Victorian community.

Food safety and regulatory activities are aimed at protecting the community from food-related illnesses
and hazards. Activities support public health improvement through strategic regulatory policy and
programs to achieve a healthier community.

1.20.2.1 The Peter Doherty Institute

The Victorian Government has contributed to building the Peter Doherty Institute for Infection and
Immunity in the Parkville precinct. The Peter Doherty Institute for Infection and Immunity is a purpose-
built facility that integrates microbiology research with leading public health laboratories to strengthen
capabilities in infectious diseases and immunology.

The Peter Doherty Institute for Infection and Immunity is a partnership between the University of
Melbourne and Melbourne Health, established to create a world-class institute that combines research
into infectious disease and immunity with teaching excellence, reference laboratory diagnostic services,
epidemiology and clinical services.

The Peter Doherty Institute for Infection and Immunity brings together six organisations into a new state-
of-the-art facility, which aims to:

« develop strong working partnerships between two iconic Victorian organisations — the University of
Melbourne and Melbourne Health

« drive Victoria’s domestic and global leadership position in infectious diseases prevention and
immunity research

« promote best practice in infectious diseases diagnosis, treatment, education and research

« facilitate innovation, harmonisation and integration in infectious diseases care, research, education
and training to achieve a world-leading infectious diseases institute and workforce

* become a world leader in life sciences research through developing a leading computational biology
facility

« facilitate the integration of several leading health units from the university and Melbourne Health to
form a critical mass and a scope of activity unrivalled in infections and immunity research within
Australia

¢ identify and advance research, clinical education and promotional opportunities that are unable to be
realised by the parties individually.
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A limited number of funded transition-to-practice positions are allocated to university students
undertaking professional clinical placements in medical imaging and radiation therapy and to students
completing industry-based learning placements in medical biophysics and medical laboratory science.

Public mental health services across Victoria are excluded from receiving transition to practice subsidies
for nursing and allied health graduates as they are provided with subsidies through the Mental Health
Training and Development grant.

For all program areas subsidies are approved and allocated based on each health service’s activity as a
proportion of total reported graduate activity.

1.21.1.3 Postgraduate positions — medical, nursing and midwifery

Subsidies to health services contribute to postgraduate study or employment arrangements, including the
cost of supervision, for approved positions.

All health services are required to reconcile actual activity each year to receive postgraduate funding.
Subsidies are approved and allocated based on each health service’s activity and priority workforce
considerations.

Medical specialist training
The following programs are available for postgraduate medical specialist training.

Victorian Medical Specialist Training Program

The Victorian Medical Specialist Training Program provides funding in targeted specialties to assist
health services to increase the number of accredited medical specialist training positions. The program is
being reviewed in 2019-20 to ensure it is the best model to support the expansion of accredited medical
specialists training.

Funding allocation for the program is determined through an Expression of Interest process that occurs
once every two years.

Victorian Paediatric Training Program

The Victorian Paediatric Training Program provides subsidies to support a statewide basic paediatric
training program. Subsidies ensure that the distribution and rotation of accredited paediatric trainees are
aligned with the workforce requirements of outer metropolitan, regional and rural Victoria and that they
promote access to local paediatric services across the state. The program is being reviewed in 2019-20
to ensure it is the best model to support the required development of paediatric specialists.

Eligibility for the program is determined in collaboration with health services.

Basic Physician Training Consortia

The Basic Physician Training Consortia program provides annual funding to five consortia comprising all
Victorian hospitals with accredited physician training positions to support distribution and management of
basic physician trainees, address workforce shortages and improve the quality of education and training
in rural Victoria. The program is being reviewed in 2019-20 to ensure it is the best model to support the
required development of physicians.

Positions are made available through this program via the ‘match’ undertaken annually by the
Postgraduate Medical Council of Victoria.

Nursing and Midwifery

The postgraduate nursing and midwifery program provides subsidies for postgraduate studies that lead
to an award classification of graduate certificate, graduate diploma or master’s-level studies.

In 2019-20 the department will be reviewing the eligibility requirements to prioritise postgraduate
qualifications that assist health services to implement the amended Safe Patient Care (Nurse to Patient
and Midwife to Patient Ratios) Act 2015.
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1.21.1.4 Other targeted workforce training and development programs

Allied Health Leadership Program

The Allied health leadership strategy is underpinned by the Allied health leadership development
framework, which identifies four levels of leadership development across the career continuum:
Transition to Practice, Emerging Leaders, Growing Leaders and Established Leaders. This framework
will underpin the development and delivery of targeted interventions by the sector, in partnership with the
department.

Allied Health Research Translation and Clinical Educator Roles

To support allied health workforce development 10 senior allied health research and translation roles and
10 clinical education positions have been implemented across Victorian health services. The plan also
supports Victoria’s investment in building the leadership capability and capacity of the allied health
workforce.

Continuing Nursing and Midwifery Education Program

The Continuing Nursing and Midwifery Education program provides funding to health services to support
planned and targeted nursing and midwifery education that maintains and improves the skills and
knowledge of nurses and midwives employed in their organisation.

Funding is allocated on the bases of total nursing/midwifery full-time equivalent staff.

Nursing and Midwifery Postgraduate Scholarships

Postgraduate scholarships are allocated to registered nurses and midwives working in Victorian public
health services, to undertake postgraduate study in areas of clinical practice where there is an identified
workforce need.

Scholarship funding is allocated annually to eligible public health services (or for rural health services, to
fund holders within the five rural health regions) and calculated based on nursing/midwifery full-time
equivalent staff.

Maternity Connect Program

The Maternity Connect Program provides funding that supports the ongoing education of rural midwives
and neonatal nurses through facilitating clinical placements in larger, higher acuity services. The funding
covers travel and accommodation of participants, backfill of staff for the rural service and a subsidy for
the placement service to ensure clinical support. Participants are prioritised according to rural workforce
need and the availability of placements.

Eligibility for funding through the program is determined in collaboration with health services.

Nuclear Medicine Intern Cluster Program

St Vincent’s Hospital Melbourne will be provided with funding to provide centralised clinical education
support for workplaces involved in the Nuclear Medicine Intern Cluster Program. This funding will
facilitate the continued employment of up to one full-time equivalent statewide nuclear medicine clinical
educator.

Prevocational Medical Education and Training

Prevocational medical education and training funding is provided to health services to support junior
medical staff training, primarily through employing medical education officers. Funding is limited to the
size of the funding pool, with the allocated model including a base payment per health service, plus a per
capita allocation per intern position as reported for 2018. In addition, rural and regional health services
receive a rural loading on the per capita allocation. Payment rates for 2019-20 are outlined in the
Appendices, Appendix 1, ‘Table 1.18: Training and development funding rates in 2019-20’.
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Rural Clinical Academic Program

The Rural Clinical Academic Program supports rural and regional health services that, in conjunction with
Rural Clinical Schools, provide academic teaching and regional coordination for medical students hosted
at the health service for an extended period. The funding recognises the increased costs of providing
academic teaching, support, coordination and infrastructure for medical students while based at a rural
and regional health service for a period greater than six weeks. The program is intended to ensure that
the types of learning experiences that medical students receive in rural and regional health services are
of a high quality and demonstrate the varied and rewarding work occurring in these services. This
funding is provided in addition to other training and development funding for professional-entry clinical
placements that help students acquire clinical skills through applying theoretical knowledge to practice.

In 2019-20 the department will review the rural clinical academic funding with the aim of ensuring greater
alignment with rural training pathways.

Rural Community Intern Training program

The Rural Community Intern Training (RCIT) program provides medical interns with exposure to a wide
range of clinical experiences that emulate the practice of a rural general practitioner, both within the
hospital system and in community general practice settings. Interns are based in small rural and sub-
regional hospitals, with core and non-core rotations to larger regional hospitals, general practices and
community settings. The RCIT program will be merged into an overarching Victorian Rural Generalist
training pathway and will be renamed the Rural Generalist Intern Year (RG- Year 1) in 2020.

Rural Generalist Training Program

The Victorian General Practitioner — Rural Generalist (GP-RG) program supports medical practitioners to
gain advanced skills as part of supported pathways of general practice training. This helps ensure
Victorian rural generalists are well equipped to work across general practice and achieve advanced skills
competency. Following two years of prevocational training, trainees who intend to pursue general
practice training will have successfully enrolled within the Australian General Practice Training Program.
The program provides trainees with an opportunity to obtain advanced skills in areas such as obstetrics,
anaesthetics, emergency medicine, geriatric medicine, paediatrics, indigenous health and mental health.
In addition to trainees, the program is also available to fully qualified general practitioners who wish to
undertake advanced skills training through a lateral entry pathway. The GP-RG program will be merged
into an overarching Victorian Rural Generalist Training Program and will be renamed as the Rural
Generalist Advanced (RG-Advanced) training year in 2020.

Rural Health Workforce Support

The department works collaboratively with Rural Workforce Agency Victoria to support education and
training to meet a range of identified rural workforce development requirements. Funding in 2019-20 will
be allocated to support recruitment, training and professional development for the rural medical
workforce.

1.21.1.5 Funding conditions and allocation

Health services that receive training and development grant funding should ensure they meet eligibility
and reporting requirements as outlined in Chapter 2, section 2.13.9 ‘Training and development funding
reporting and eligibility requirements’.

Nursing and midwifery program areas must comply with the Safe Patient Care (Nurse to Patient and
Midwife to Patient Ratios) Act 2015. \Where the department is made aware of noncompliance with the
Act, training and development grant funding may be withheld or recovered.

All programs supported through training and development funding must conform to the most recent
versions of guidelines (where available), including the guidelines and standards set by the Australian
Health Practitioner Regulation Agency and the national health practitioner boards.
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e Health services are encouraged to obtain an assurance of payment from all Medicare-ineligible
patients before treatment.

« Medicare-ineligible patients should be provided with an indicative cost of treatment, including advice
that they may incur out-of-pocket expenses for their treatment if costs are not fully met by their private
health insurance fund.

e Health services are encouraged to have collaborative arrangements in place to enable an appropriate
referral to either another public or private health service if treatment is not available at the patient’s
first choice of health service.

« Health services may provide advice to Medicare-ineligible patients about alternative options for
treatment if a patient has been triaged within an emergency department as requiring non-urgent
emergency care.

« Medicare-ineligible patients may access planned services within a public health service subject to:

— the health service’s capacity to provide treatment within the context of overall demand for services
— an assessment of the patient’s clinical need for treatment during their stay in Australia
— the patient’s ability to provide an assurance of payment for services provided.

 When it is clear that the patient is unable to pay for the treatment provided, some form of regular
financial contribution should be encouraged. When the patient demonstrates an inability to give the
required assurances for treatment already provided, a schedule of periodic payments should be
negotiated.

1.24.2.2 Patients who have travelled to Victoria for the primary purpose of
accessing healthcare services (medical tourism)

Health services that wish to bring international patients to Victoria for the specific purpose of medical
treatment must seek their board’s endorsement of this activity and develop appropriate policies and
guidelines to ensure any international patient activity protects the primacy of Victorian patients.

Board endorsement is not required for treatment provided to an international patient on a pro bono basis
or for charitable purposes, or treatment provided to interstate or international patients under a
government agreement. Where a health service delivers care in collaboration with a private provider,
board endorsement is only required where the public health services is the primary care provider.

In endorsing policies and guidelines, the board must assure themselves that the following principles will
be met:

¢ Preferential treatment should not be given to full-fee-paying international patients over Victorian
patients. Delivery of services and treatment within a public health service should only be provided to
international patients where capacity to provide treatment exists without disadvantaging Victorian
patients.

e Health services need to assess the risks of the patient undergoing treatment in Victoria to ensure the
risk of complications is low and that they are able to respond to any potential complications that may
arise, including access to emergency treatment and care.

« Prior to accepting a patient for treatment, health services should ensure any required after-care
management and follow-up is available within the patient’s home country. This should include
appropriate processes to transfer care back to a health service or clinician in the patient’s home
country.

e Health services need to ensure the patient is able to pay the full cost of treatment or service and that
the details are recorded in a contract that outlines the services provided, costs and related timelines
before treatment begins.

e Patients should be provided with an indicative cost of treatment, including advice on additional
treatment that may be required in the future.

e Contracts and fees for treatment should take into account any unexpected complications that may
arise and how any additional costs will be managed.
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Eligible veterans will continue to be provided public health services on a private patient basis, which
entitles them to a minimum of:

e choice of doctor (subject to the doctor having rights of private practice)
¢ shared accommodation
¢ if medically necessary, private accommodation

e private accommodation, if available, where the patient or their private health insurer agrees to pay the
difference between the shared and private accommodation.

Eligible veterans are eligible to access convalescent care or respite care in public health services
following an acute or subacute stay without the need for financial authorisation from Department of
Veterans’ Affairs.

Pharmaceuticals

Health services should ensure medication reviews (including self-management) are completed before
discharge by the clinical pharmacist or doctor for patients:

* who require administration of four or more different medications or more than 12 doses of medication
daily

« where a change in medication has occurred during the admission

« where anti-coagulant therapy has commenced during the admission.

Medication reviews are to be documented on an appropriate approved form, be available to the patient
and care providers on discharge and involve education as a component.

The Veteran Affairs Pharmaceutical Advisory Centre can be contacted on 1800 552 580.

Long stay

If the hospitalisation of an eligible veteran is likely to exceed a continuous period of 35 days in any care
type other than nursing home type and palliative care, the Department of Veterans’ Affairs requires that
health services ensure the veteran’s status is reviewed and that either:

« a certificate similar to that previously required under s. 3B of the Health Insurance Act 1973 is
completed by a medical practitioner and held on the patients file for audit purposes

« reclassifies the patient as either maintenance or, in the case of small rural health services, the eligible
veteran is reclassified to a nursing home type patient and the changed status and payment adjusted
accordingly. Where the patient is reclassified, the hospitals should use their best endeavours to
ensure the patient is assessed and a discharge plan is developed.

Under the new arrangement, the Acute Care Certificate or equivalent is no longer required to be sent to
the Department of Veterans’ Affairs.

Nursing home type patients

If eligible veterans are assessed as needing nursing home type or respite care and are at a multipurpose
service (facilities that receive Commonwealth funding to operate residential care beds), then the health
service must attempt to reclassify the patient from a hospital patient to a residential aged care recipient.
If there are no residential aged care beds available, the patient should be reclassified as a nursing home
type patient and Department of Veterans’ Affairs charged at the nursing home type patient rate.
Department of Veterans’ Affairs will not pay for residential aged care under the arrangement.

Health services should collect any co-payment for nursing home type patient from the patient with the
exception of Victoria Cross or Prisoners of War recipients. For this group, health services should make a
claim directly based on prior approval to the Department of Veterans’ Affairs for reimbursement using
MBS item number NH05.
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The commission provides guidance across systems to ensure child-friendly and child-safe practices. The
objective of the commission is to promote continuous improvement and innovation in policies and
practices relating to the safety and wellbeing of children and young people and the provision of out-of-
home care services for children.

The commission’s functions include: conducting inquiries into the deaths of children known to child
protection, monitoring out-of-home care services and Working with Children Checks, administration of
the Victorian Reportable Conduct Scheme, oversee and enforce compliance of organisations with the
Child Safe Standards and conducting inquiries into individual cases involving:

« child protection clients
e youth justice clients

e young people under the age of 21, who have or are leaving the care of the Secretary to the
Department of Health and Human Services to live independently

e children who die from abuse or neglect

e children who, or whose primary family carer is, receiving or has received services from registered
community services, such as out-of-home care or community-based child and family services.

The commission may also initiate or undertake inquiries, on referral by the Minister for Families and
Children, into services provided to children and their primary carers such as health, human and
educational services where systemic or recurring issues have been identified that impact on a child’s
safety or wellbeing.

Children, Youth and Families Act 2005

The Children, Youth and Families Act 2005 creates a shared responsibility for family services, the Child
Protection program, out-of-home care services and the Children's Court to act in the best interests of the
child. This must always be the paramount consideration. To determine whether an action or decision is in
a child’s best interests, the following must be considered:

e protect the child from harm
e protect the child's rights
e promote the child's development.

There are other numerous other principles that, where they are relevant to the decision or action, must
also be considered. The ‘best interests’ principles focus on children's safety, development and wellbeing
in the context of their age and stage of life, their culture and gender. They draw attention to critical
dimensions of a child's experience, which may be affected by their family dynamics and circumstances,
and the need for timely decision-making, given the possible harmful effects of delay, and continuity and
permanency in the child’s care. Intervention into the parent-child relationship is limited to that necessary
to secure the safety and wellbeing of the child, and removal from parental care only where there is
unacceptable risk of harm.

Departmental and community services are also required to consider various decision-making principles
when making decisions or taking action in relation to a child. The decision-making principles promote fair
and transparent processes and enabling active participation of relevant parties. Additional decision-
making principles are included for Aboriginal children, recognising Aboriginal self-determination and self-
management.

To adhere to these principles, all services are required to adopt an approach to practice that is child-
centred and family-focused.

The Children, Youth and Families Act provides for intervention by the Child Protection program to protect
children from abuse and neglect where their parents have not or are unlikely to protect them from harm,
and balances these powers with comprehensive safeguards, including judicial oversight, and
accountability procedures to protect the rights of children and parents.

This Act enables the Family Division of the Children’s Court to make various orders for the care or
protection of children. These orders are administered by the Child Protection program.

Policy and funding guidelines 2019-20: Policy guide Page 101





https://www.workingwithchildren.vic.gov.au



http://providers.dhhs.vic.gov.au/child-safe-standards-compliance-monitoring-framework-2018-2019-word
http://providers.dhhs.vic.gov.au/child-safe-standards-compliance-monitoring-framework-2018-2019-word
http://providers.dhhs.vic.gov.au/resources-child-safe-standards
http://providers.dhhs.vic.gov.au/resources-child-safe-standards
https://providers.dhhs.vic.gov.au/human-services-standards-e_vid_e_n_ce-g_u_id_e-wo_rd_
https://providers.dhhs.vic.gov.au/human-services-standards-e_vid_e_n_ce-g_u_id_e-wo_rd_
https://www2.health.vic.gov.au/about/health-strategies/aboriginal-health/koolin-balit
https://www2.health.vic.gov.au/about/health-strategies/aboriginal-health/koolin-balit
http://www.health.gov.au/internet/main/publishing.nsf/Content/indigenous-crf



https://www2.health.vic.gov.au/about/populations
https://www2.health.vic.gov.au/about/populations/lgbti-health/health-of-people-with-intersex-variations
https://www2.health.vic.gov.au/about/populations/lgbti-health/health-of-people-with-intersex-variations
https://hcc.vic.gov.au/file/permalink/7019
https://www2.health.vic.gov.au/rainbowequality
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/service-guideline-for-gender-sensitivity-and-safety
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/service-guideline-for-gender-sensitivity-and-safety
https://www2.health.vic.gov.au/about/populations/lgbti-health/trans-gender-diverse
http://www.glhv.org.au/about-us



https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/clinical-risk-managements
https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/clinical-risk-managements
https://fac.dhhs.vic.gov.au/incident-reporting/health
https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/incident-reporting
https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/incident-reporting
https://www2.health.vic.gov.au/about/populations/designing-for-diversity



https://www2.health.vic.gov.au/about/populations/lgbti-health/trans-gender-diverse
https://www.multicultural.vic.gov.au/images/2018/Victorian-Government-Minimum-Rates-for-1_nterpreters%e2%80%941_-_J_u_ly-2018._pdf
https://www.multicultural.vic.gov.au/images/2018/Victorian-Government-Minimum-Rates-for-1_nterpreters%e2%80%941_-_J_u_ly-2018._pdf



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/maternity-newborn-care
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/maternity-newborn-care



https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/hospital-safety-and-quality-review
https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/hospital-safety-and-quality-review
https://www2.health.vic.gov.au/hospitals-and-health-services/health-system-designplanning/statewide-plan



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/surgical-services
https://www2.health.vic.gov.au/hospitals-and-health-services/data-reporting/health-data-standards-
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/specialist-clinics/access-policy
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/specialist-clinics/access-policy
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/specialist-clinics/specialist-clinics-program/specialist-clinics-resources
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/specialist-clinics/specialist-clinics-program/specialist-clinics-resources
https://www2.health.vic.gov.au/hospitals-and-health-services/health-system-design-planning/cardiac-



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care
http://www.psanz.com.au/guidelines
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Eligible-midwives-and-collaborative-arrangements-An-implementation-framework-for-Victorian-public-health-services
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Eligible-midwives-and-collaborative-arrangements-An-implementation-framework-for-Victorian-public-health-services
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/implementing-public-home-birth-prog_ram
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/implementing-public-home-birth-prog_ram



http://www.thewomens.org.au/health-professionals/vpas



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/aboriginal-maternity-services
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/aboriginal-maternity-services
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/aboriginal-maternity-services
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/aboriginal-maternity-services
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/maternity-newborn-services/aboriginal-maternity-services



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/hospital-in-the-home
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/acute-care/hospital-in-the-home
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Specialist-clinics-in-Victorian-



https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/telehealth
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/telehealth
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/telehealth
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/telehealth
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/telehealth
https://www.pbs.gov.au/info/publication/factsheets/hep-c/hepc-factsheet-hospital-prescribers-dispensers
https://www.pbs.gov.au/info/publication/factsheets/hep-c/hepc-factsheet-hospital-prescribers-dispensers



https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/community-health-data-reporting
https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/community-health-data-reporting
http://perfo_rmance.health.vic.gov.au/Home/Category.aspx?CategoryKey=138%23Anchor
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/hepatitis-o
http://statedisabilityplan.vic.gov.au
https://providers.dhhs.vic.gov.au/disability-action-plans
https://providers.dhhs.vic.gov.au/disability-action-plans



http://www.health.vic.gov.au/feesman



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care/subacute-planning
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care/subacute-planning
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care/transition-care-program
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care/transition-care-program
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Specialist-clinics-in-Victorian-



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care



https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Planning-the-future-of-Victorias-subacute-service-system-A-capability-and-access-planning-framework%e2%80%94_February-2013
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Planning-the-future-of-Victorias-subacute-service-system-A-capability-and-access-planning-framework%e2%80%94_February-2013
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care/health-independence-prog_ram/hip-guidelines
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/rehabilitation-complex-care/health-independence-prog_ram/hip-guidelines
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care

DHHS.0071.0001.0308
Chapter 2: Conditions of funding S

23.2.5 Palliative care consultancy teams

Hospital-based consultancy teams

Reporting requirements

Hospital-based consultancy programs are eligible to report patient-level data using the VINAH dataset in
2019-20. Individual health services should make an assessment about the resource impacts of reporting
their information using the VINAH dataset against the benefits.

If a service does not report hospital-based consultancy activity data in VINAH, they must report their
activity in AIMS.

Regional palliative care consultancy teams

Funding allocations for regional palliative care consultancy form part of the health service modelled
budgets in their Acute & Subacute allocation (refer to the Appendices, Appendix 2, section 2.1.1 ‘Health
service modelled budgets 2018-19 and 2019-20’ for health services and the Appendices, Appendix 2,
section 2.1.5 ‘Registered community health centres budgets 2018-19 and 2019-20’ for NGO providers).

Recall does not apply to specified grants for regional palliative care consultancy services in 2019-20.

Reporting requirements

Regional consultancy programs are required to use the AIMS form to ensure aggregate activity counts
comply with the definition of a service event in 2019-20.

Regional consultancy teams must report:

« number of contacts

¢ number of referrals

e active episodes

¢ number of episodes opened
e number of episodes closed
e number of patients.

Services are required to report AIMS data by the 14th of each month.

Statewide consultancy services

A range of statewide services are funded to provide specialist advice in relation to particular diagnoses or
population groups. These are:

* Victorian Paediatric Palliative Care Consultancy Program

¢ Very Special Kids

o Statewide Specialist Bereavement Service

¢ Motor Neurone Disease Association (MNDA) Victoria.

Funding allocations for palliative care statewide consultancy services are included in the organisations
Acute & Subacute allocation (refer to the Appendices, Appendix 2, section 2.1.1 ‘Health service modelled

budgets 2018-19 and 2019-20’ for health services and the Appendices, Appendix 2, section 2.1.5
‘Registered community health centres budgets 2018-19 and 2019-20’ for NGO providers).

Recall does not apply to statewide palliative care consultancy services in 2019-20.

Reporting requirements

Statewide consultancy programs are required to report data via AIMS in 2019-20 Services must report:
¢ number of contacts

e number of referrals

e active episodes
e number of episodes opened

Page 120 Policy and funding guidelines 2019-20: Policy guide





https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care/palliative-care
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care/palliative-care
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care/palliative-



https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Planning-the-future-of-Victorias-subacute-service-system-A-capability-and-access-planning-framework%e2%80%94February-2013
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Planning-the-future-of-Victorias-subacute-service-system-A-capability-and-access-planning-framework%e2%80%94February-2013
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Planning-the-future-of-Victorias-subacute-service-system-A-capability-and-access-planning-framework%e2%80%94February-2013
https://www2.health.vic.gov.au/hospitals-and-health-services/data-reporting/health-data-standards-systems/data-collections/vinah
https://www2.health.vic.gov.au/hospitals-and-health-services/data-reporting/health-data-standards-systems/data-collections/vinah



https://providers.dhhs.vic.gov.au/aids-and-equipment
http://haveyoursay.thewomens.org.au/shrfv-project/documents
http://haveyoursay.thewomens.org.au/shrfv-project/documents
https://www.vic.gov.au/familyviolence.html
https://haveyoursay.thewomens.org.au
https://www2.health.vic.gov.au/health-workforce/worker-health-wellbeing



https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/end-of-life-care/advance-

D .0071.0001.0313
Chapter 2: Conditions olﬁgﬁd(%ng

Version 2 of the National Safety and Quality Health Service Standards (NSQHS) was released in 2017,
for commencement from 1 January 2019. Version 2 requires health services across Australia to adhere
to six actions across three standards, with the objective to improve access and outcomes for Aboriginal
peoples.

The purpose of the standards is to ensure that health services:

¢ increase the recruitment and retention of Aboriginal people
« develop career pathways for Aboriginal people working in clinical and non-clinical roles

¢ develop and strengthen partnerships between both Aboriginal communities and Aboriginal
community-controlled organisations

« improve the cultural safety for Aboriginal workers and service users.

The department undertook a review of the 30 per cent Aboriginal WIES loading in 2017, Improving the
effectiveness of the Aboriginal WIES loading (the loading review). As part of the recommendations from
the loading review and the need to align with Version 2 of the standards, the department has committed
to a review of the ICAP program. The purpose of this review is to:

e improve health outcomes for Aboriginal patients
« improve the accountability of health services who are in receipt of funding for Aboriginal patients
e support and prepare Victorian health services for accreditation.

Further information on the loading review is provided below.

Korin Korin Balit-Djak: Aboriginal health, wellbeing and safety strategic plan 2017-2027, section 3,
highlights the importance and necessity of the ICAP program to improve health outcomes for Victorian
Aboriginal peoples.

Further information regarding the revised ICAP program will be provided in late 2019.

Aboriginal and Torres Strait Islander loading

Cultural safety is a key driver of Aboriginal health outcomes in Victoria. In 2016, an independent
evaluation identified numerous deficits in cultural safety practices in Victorian hospitals, particularly in
areas such as; a strong Aboriginal health workforce, cultural safety training, a welcoming environment,
and relationships with Aboriginal community-controlled health organisations (ACCHOs).

In 2017, the department undertook a review of the loading applied to acute and subacute funding for
Aboriginal patients, which is a key policy lever for improving outcomes for Aboriginal people in hospital
care. To address the findings of the review, a range of recommended reforms were proposed to
Aboriginal patient funding, monitoring and cultural safety guidance, which will be fully implemented in
2020-2021. The four broad recommendations relate to funding design, funding accountability, supporting
reforms and Aboriginal self-determination.

There will be no reduction in overall funding provided across health services in Victoria. Under the
changes, new reporting requirements will be introduced to ensure all health services are accountable for
using Aboriginal funding for Aboriginal patients. WIES funded health services will be required to develop
a cultural safety investment strategy at the start of each financial year, and acquit against this strategy at
the end of each financial year. Further information on these new changes will be provided to health
services in the first half of the financial year. The revised ICAP program will provide health services with
adequate support to meet these new requirements, as well as prepare them for Version 2 of the NSQHS.

In line with Korin Korin Balit-Djak: Aboriginal health, wellbeing and safety strategic plan 2017-2027, self-
determination is central to the proposed reforms. Health services are strongly encouraged to partner with
Aboriginal-led organisations in developing their cultural safety investment strategies. They are also
strongly encouraged to employ Aboriginal people and engage Aboriginal-led organisations in the delivery
of cultural safety and clinical services.
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Youth-specific mental health services have also been developed for adolescents and young people (16—
25 years) and are delivered largely through adult mental health services.

2.3.8.1 Clinical mental health services for children and adolescents (0-18
years)

Child and adolescent mental health services (CAMHS) provide specialist mental health treatment and
care to children and adolescents. These services assess and treat children and adolescents
experiencing moderate to severe mental health problems and disorders, and assist those with less
severe problems with advice and information about where and how to access help. Vulnerable children
and young people, particularly those involved with statutory services such as child protection, are
prioritised.

There are 13 health services that provide CAMHS services across the system. The CAMHS acute
inpatient service units are located in general hospitals, and mostly admit young people aged 13-18 years
of age:

« The Royal Children’s Hospital admits young people aged 13—-17 years of age from their local
catchment.

« Orygen Youth Health admits young people aged 18-25 years of age from their local catchment.

Austin Health’s child mental health inpatient unit is a specialist statewide service for children aged less
than 13 years. Monash Children’s Hospital recently opened a new specialist statewide inpatient service
for children up to 12 years of age.

Each Area Mental Health Service has referral relationships with CAMHS inpatient services across the
state.

2.3.8.2 Young people’s mental health services (16—25 years)

¢ Youth program — early psychosis services are for young people who are experiencing a first episode
of psychosis. These services are provided statewide as a subspecialty program in some specialist
adult mental health services (Melbourne Health).

¢ Orygen Youth Health (Melbourne Health) provides a specialised youth mental health clinical service
for young people 15-25 years old, with a focus on early intervention and youth-specific approaches.

¢ Youth Prevention and Recovery Centres (PARC) are for young people experiencing significant mental
health problems who are either leaving an acute hospital inpatient admission or who would benefit
from 24-hour support to avoid a hospital admission. Youth PARCs are located in Dandenong,
Bendigo and Frankston and are intended to support regional accesses.

2.3.8.3 Adult mental health services (16—64 years)

17 health services constitute the Victorian adult clinical mental health system. Adult specialist mental
health services are provided for people experiencing severe mental iliness (for example, schizophrenia).
People may also present in situational crisis that may lead to self-harm or inappropriate behaviour
towards others.

Clinical adult area mental health services generally include:

Inpatient treatment services

e Acute inpatient services — provide a range of therapeutic interventions and programs to patients and
their families during an acute episode to learn more about the impact of the iliness, explore ways to
better manage the iliness, improve coping strategies and move towards recovery. (All of the age-
based mental health services provide acute inpatient services for people who cannot be assessed
and treated safely and effectively in the community).

e Consultation and liaison psychiatry — delivers mental health services to people who have a primary
medical condition admitted to general hospital settings that may be associated with a mental illness.
The Victorian Government funds 14 health services to provide consultation and liaison psychiatry.
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e Psychiatric assessment and planning units (PAPUs) — deliver fast access to short-term specialist
psychiatric assessment and treatment for people experiencing an acute episode of mental illness.

Residential treatment services

e Secure extended care units (SECUs) — provide medium to long-term inpatient treatment and
rehabilitation for people who have unremitting and severe symptoms of mental iliness or disorder.
These units are located in hospital settings. As SECU are not in all catchments cross area access
arrangement are established.

e Community care units (CCUs) — provide medium to long-term clinical care and rehabilitation services
in a home-like environment. They support the recovery and rehabilitation of people seriously affected
by mental iliness to develop or relearn sKkills in self-care, communication and social skills in a
community-based residential facility with the aim to returning to the community.

e Prevention and Recovery Centres (PARC) — adult prevention and recovery care (PARC) services are
community-based, short-term supported residential services for people experiencing a mental health
problem, but who do not need (or no longer require) a hospital admission.

Outpatient treatment services (community based clinical treatment)

« Acute community intervention service — provides urgent advice, referral and treatment to people with
a mental iliness who are acutely ill or in crisis. The service is provided through telephone triage,
mental healthcare in emergency departments and community mental health.

e Continuing care — provide non-urgent assessments, treatment, case management, support and
continuing care services in the community. This is the largest component of adult community-based
services.

23.84 Aged persons mental health services (65 years and over)

Fourteen health services constitute the Victorian aged clinical mental health system. These are specialist
mental health services for people with longstanding mental iliness or for those who have developed a
functional iliness such as depression, a mood disorder, anxiety or schizophrenia later in life. Services
include inpatient units located in general hospitals or with other aged care facilities, and specialist
residential care.

Statewide, area based and specialist mental health services

There are a range of specialist mental health services that are specifically targeted to Victorians with
severe and complex illnesses that are offered in a smaller number of health services and support the
needs of a broader area catchment or the state. These include:

e Eating disorder services are delivered by the Royal Children’s Hospital, Melbourne Health, Austin
Health and Monash Health. Services include intensive community-based treatment models for
children, young people and adults with eating disorders, and their families, in addition to specialist
beds.

e A personality disorder service (Spectrum based at Eastern Health) works with local area-based
clinical services to provide treatment for those aged 16—64 years old with a personality disorder,
focusing on people who are at risk from serious self-harm or suicide and who have complex needs.
Spectrum receives referrals from area-based clinical services and primary health providers such as
GPs or private psychiatrists.

e Parent and Infant mental health services (previously Mother and Baby Units) provide support for
parents experiencing severe mental iliness in the antenatal or postnatal period. Six health services
have specialist parent and infant units that provide a residential setting for psychiatric treatment,
assessment and support for parents experiencing severe mental illness and their infants aged up to
12 months. The units are located in the Austin, Bendigo, Ballarat, La Trobe, Mercy, Monash.

e Brain disorder service, located at Austin Health, is for people with acquired brain injury or
neurogenerative conditions with associated psychiatric conditions. Services include inpatient,
residential and community programs, outreach services and secondary consultation.
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A statewide specialist neuropsychiatry service specialises in mental illnesses associated with
disorders of the nervous system. The service is located at the Royal Melbourne Hospital (Melbourne
Health).

The Victorian Dual Disability Service is located at St Vincent's Hospital Melbourne and works with
specialist mental health services across Victoria to assess, treat and support people with a dual
disability. A person with a dual disability has an intellectual disability or autism spectrum disorder, as
well as a mental iliness.

Dual diagnosis services aim to improve treatment outcomes for individuals who have co-existing
mental health and substance use issues. Services include education and training for Area Mental
Health Services, drug and alcohol and MHCSS staff, support to organisations to develop dual
diagnosis capabilities, and clinical consultations in collaboration with primary case managers. The
service is auspice by Melbourne Health, St Vincent’s, Eastern Health and Monash Health.

Aboriginal mental health services aim to improve access and the cultural appropriateness of services
provided to Aboriginal people. Koori mental health liaison officers are based in rural/ regional mental
health services and provide culturally appropriate support and services. St Vincent’s Hospital
Melbourne has five specialist Aboriginal beds in the mental health acute inpatient unit that are
managed with the Victorian Aboriginal Health Service Family Counselling Service.

Victorian Transcultural Mental Health supports area-based clinical services and MHCSS to work with
consumers, carers and communities from diverse cultural backgrounds. It is a nonclinical unit
administered by St Vincent’s Hospital Melbourne and provides education and training, clinician
support through an external enquiries service, consultation and service development and research.

Torture and trauma counselling is provided by the Victorian Foundation for Survivors of Torture
(‘Foundation House’). Victorian adults and children who have experienced torture, persecution or war-
related trauma prior to arrival in Australia. Foundation House receives direct referrals to its services
and also works to improve the skills and competency of healthcare services providing other treatment
and support to refugees.

Other programs

There are a range of other programs provided by health services. Recent programs include:

Hospital Outreach Post-Suicidal Engagement (HOPE) program — mental health professionals provide
one-on-one support to people who have attempted suicide and make sure they get the support they
need to recover. Current sites: Albury Wodonga Health; St Vincent’s Hospital, Maroondah Health;
Barwon Health; Peninsula Health; Alfred Health; Latrobe Regional Hospital; Sunshine Hospital;
Casey Hospital; Ballarat Health Service including Horsham, Werribee Mercy Health; and Bendigo
Health Service including Mildura.

Mental health and AOD hubs — people presenting at Emergency Departments with acute mental
health and AOD issues can be fast tracked to specialist, dedicated care, providing them with the right
support sooner and easing pressure on emergency departments. The mental health and AOD hubs
will be located at Monash Medical Centre, St Vincent’s, the Royal Melbourne, Geelong, Sunshine and
Frankston Hospitals. Operations will commence in April 2019.

Aboriginal mental health traineeship program — provides full-time ongoing employment to Aboriginal
Victorians who successfully undergo supervised workplace training and clinical placements over three
years while concurrently completing the three-year full-time Bachelor of Health Science (Mental
Health) degree at Charles Sturt University. The program is offered through: Eastern Health (two
positions), Bendigo Health (two positions), Alfred Health, Peninsula Health, Monash Health, Latrobe
Regional Health, Mildura Base Hospital and Forensicare.

Improving Outcomes Aboriginal Victorians with moderate to severe mental iliness — four consortia
demonstration projects are being funded to deliver integrated, culturally safe mental health services
that are designed to meet the mental health, and social and emotional wellbeing needs of their local
Aboriginal communities. The four demonstration sites are: Ballarat and District Aboriginal Co-
operative (in partnership with Ballarat Health), Mallee District Aboriginal Services (in partnership with
Mildura Base Hospital and Mallee Family Care, Victorian Aboriginal Health Service (in partnership
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Victorian Forensic Paediatric Medical Service

The Royal Children’s Hospital is the statewide governing body for Victorian Forensic Paediatric Medical
Services (VFPMS). Services are provided by The Royal Children’s Hospital, Monash Medical Centre and
all regional health services. A key function of the VFPMS is to provide a forensic assessment of injury
and neglect to children from birth to 18 years where there is suspected child abuse and neglect. The
Royal Children’s Hospital is responsible for providing leadership and clinical guidance for the statewide

service and all regional health services are expected to provide appropriate 24-hour clinical forensic
services for these children.
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residential aged care services against the aged care accreditation standards is undertaken by the
Australian Aged Care Quality Agency.

The department actively supports PSRACS to provide high-quality care to residents. The department’s
Beyond compliance strategy provides the strategic framework for focusing on safety and quality in
PSRACS. It aspires to broaden approaches to quality, beyond minimum Commonwealth accreditation
requirements and support care excellence.

Beyond compliance programs and initiatives are designed to encourage and support PSRACS to excel in
the delivery of person-centred, safe, effective, appropriate, integrated and coordinated services so that a
good quality of life is experienced by every resident, every day.

The focus of initiatives to be progressed in 2019-20 include:

e supporting PSRACS transition to the new aged care standards and other Commonwealth regulatory
changes

e progressing priorities for strengthening PSRACS governance and leadership
¢ building nurse workforce capacity

e Dbetter use of evidence in practice to reduce care variation

¢ rollout of additional measures within the quality indicator program

¢ piloting performance measures for safety and quality in PSRACS.

24.5.2 Home and Community Care Program for Younger People

Organisations funded under the Home and Community Care Program for Younger People (HACC-PYP)
who also have funds under the Commonwealth Home Support Programme (CHSP) must meet certain
quality review requirements. These organisations are required to provide the department with a copy of
the Home Care Standards: Final Quality Review Report and/or Plan for Continuous Improvement (PCI)
and/or Timetable for Improvement (TFI), following their review by the Australian Aged Care Quality
Agency (AACQA).

The Home Care Standards are common to both the CHSP and the Victorian HACC-PYP. Therefore, the
AACQA quality review results against the Home Care Standards will meet quality reporting requirements
for HACC-PYP funded organisations.

The department will provide further information about quality review arrangements for providers funded
under HACC-PYP.
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2.13.2.18 Radiotherapy services reporting
Radiotherapy providers are required to report:

« monthly to the Victorian Radiotherapy Minimum Dataset (VRMDS)
e monthly to AIMS form S8 consultations only
e monthly to the AIMS form S10.

The department continues to contribute data from the VRMDS to the Australian Institute of Health and
Welfare (AIHW), along with other jurisdictions. The data is included in the AIHW report Radiotherapy in
Australia, released annually. The report presents waiting times at public radiotherapy providers by state
or territory. Waiting times for private providers are amalgamated into a national figure.

213.2.19 Renal dialysis reporting

All health services that provide facility dialysis must report public and private admitted activity at a unit
record level to the VAED. This includes activity in all facilities.

The department maintains a dialysis register comprising patient-level data provided by specialist services
and coordinated by Melbourne Health. The register excludes private patients dialysing in private
hospitals.

2.13.2.20 Victorian Healthcare Experience Survey

The Victorian Healthcare Experience Survey (VHES) seeks feedback from recent users of Victoria’s
public health services. It is a voluntary survey, focusing on both adult inpatient and emergency
department care as well as maternity care. Data for these categories is collected continually throughout
the year. An independent organisation Ipsos is under contract to administer the survey on behalf of the
Victorian Agency for Health Information.

The VHES program measures patient experiences. This enables identification of the areas where these
experiences can be improved leading to actions that enhance person- and family-centred care. The
program also provides health services, Safer Care Victoria, VAHI and the department with actionable
results.

All questionnaires were developed in consultation with key stakeholders including clinicians and
consumers. They were cognitively tested with consumers (and, where appropriate, carers) and piloted
through a representative sample. The results include verbatim comments thematically streamed from
survey respondents.

Annual program specific surveys have been established for community health services, specialist clinics,
ambulance services, paediatric inpatient, paediatric emergency and palliative care services. In 2019 a
state-wide Cancer Patients’ Experiences of Care survey will be released.

The Victorian Agency for Health Information will continue in 2019-20 with its VHES program of reform to
ensure patient quality and safety is central to its design, and consistent with a patient-centred approach
to service delivery. Key areas of focus will include the current length of the survey questionnaire,
opportunities for inclusion of questions relating to patient reported outcomes and alternative approaches
to measuring patient experiences in rural areas. In 2019, at the end of the current contract with Ipsos, an
approach to market will be undertaken for a survey administrator.

Health services will be kept updated on the progress of reforms being undertaken, and any changes to
the VHES program.
Upload procedures

For continuous surveys, health services are required to upload contact details of eligible consumers to
the contractor by the 15th of the month following discharge. This upload includes the service received,
which determines the type of questionnaire sent.
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emergency departments and other areas where the intervention has occurred with people receiving
compulsory treatment under the Mental Health Act 2014.

The service must also provide appropriate information to persons subject to restrictive interventions
about their rights, including post intervention support.

Episodes of extended seclusion

In addition to the routine monthly reporting procedures, designated mental health services are required to
notify the Chief Psychiatrist of any episode of seclusion which is continuous and exceeds 48 hours. This
report must be made before the episode exceeds 48 hours in length.

Where an extended period of seclusion in excess of 48 hours is anticipated, the authorised psychiatrist
or delegate must provide the Chief Psychiatrist with a written clinical summary and management plan at
the time of notification.

Mental health services will be required to present evidence of an active case conferencing process to
assist in bringing the seclusion episode to conclusion for any episode of seclusion exceeding 30
consecutive days and at any time on request thereafter.

Extended admission to high dependency area
Designated mental health services are required to notify the Chief Psychiatrist of any extended

admission to a high dependency area which is continuous and exceeds 48 hours. This report must be
made at the time the episode has not exceeded 48 hours in length.

Where an extended period of seclusion in excess of 48 hours is anticipated, the authorised psychiatrist
or delegate must provide the Chief Psychiatrist with a written clinical summary and management plan at
the time of notification.

Mental health services will be required to present evidence of an active case conferencing process to
assist in bringing the admission to conclusion for any admission to a high dependency area exceeding 30
consecutive days and at any time on request thereafter.

2.13.5.7 Sexual safety reporting

The Office of the Chief Psychiatrist established a new reporting process regarding sexual safety
incidents in all inpatient units across specialist mental health services effective from March 2018.
Designated mental health services are required to report known occurrences or allegations of sexual
activity, including sexual activity between patients or staff, sexual harassment or assault on an acute
psychiatric inpatient unit within 24 hours of being identified in accordance with the requirements of the
Chief Psychiatrist.

213.5.8 Electroconvulsive therapy

Treatment reports

Designated mental health services are required to report the use of ECT to the Chief Psychiatrist. The
information to be submitted includes:

e the date, name, UR number, sex and age of each person

¢ the names of the doctors giving the anaesthetic and ECT

e treatment laterality and stimulus level

¢ the nature of the consent given for treatment.

The authorised psychiatrist is responsible for ensuring that reports are submitted but may designate a
staff member, preferably the ECT coordinator, to undertake this function. Reports are now submitted

online. Data must be returned within a month of treatment. Individual services should determine if other
information is required for local purposes, such as quality improvement programs.
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