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DISCLAIMER

Whilst every effort is made to ensure accuracy, NSW Rural Doctors Network, Aboriginal Health and Medical Research Council, Australian General Practice Accreditation Ltd and Quality in Practice Pty Ltd do not accept any liability for any injury, loss or damage incurred by use of, or reliance on the information included within this document. Users of this document are required to customise it according to local, State and/or Federal legislative requirements as well as that which is listed in the latest version of the RACGP Standards for General Practices
WELCOME!

Welcome to the combined Administration Manual for Aboriginal Community Controlled Health Services in Rural NSW and QIP/AGPAL Policy and Procedure Manual (Edition 1, 2005 – aligned with the RACGP 3rd Edition Standards).
This Manual has been designed for use in NSW rural Aboriginal Community Controlled Health Services (ACCHSs) that provide clinical services to their populations, as part of the comprehensive primary health care approach that is common to all ACCHSs. The manual acknowledges not only that managing a clinical service of any sort involves specific skills, knowledge and qualifications, but there are some conditions that are specific to Clinics within the ACCHS setting. 
The Aboriginal component of this manual was developed in consultation with ACCHSs in various parts of NSW and draws significantly on the following:

· The QIPI/AGPAL Policy and Procedure Manual that was designed to assist practices with the policies and procedures that are required for accreditation and the day-to-day running of a general practice. This is constantly updated on www.qip.com.au. In this manual, this resource has been expanded to include policies and procedures unique to an Aboriginal Community Controlled Health Service setting.
· a manual developed for Northern Territory Aboriginal Medical Services in 2001 by the Aboriginal Medical Services Alliance – Northern Territory (AMSANT). There is now a 2005 version available on their website: www.amsantmanual.com
· the Australian Association of Practice Managers (AAPM) Business Manual for Health Care. This manual can be purchased off the AAPM website www.aapm.org.au/
· and to a lesser extent, on other manuals developed in other states mainly for general practice accreditation purposes. 
Because of the skills required, it is essential for ACCHS medical services have a staff member (a practice manager or other person) who has a thorough working knowledge and experience of clinical practice and its management and funding complexities eg: Medicare, Department of Veterans Affairs, Enhanced Primary Care, Practice Incentives Program, and so on. This person is able to continue the Service’s smooth running when key health staff come to and leave the service
ACCREDITATION
In this manual, accreditation refers to the voluntary process through which general practice-type clinical services are assessed by peers against the Royal Australian College of General Practice Standards for General Practices. These are national standards and the accreditation process is designed to support continuous quality improvement and enhanced service delivery. The two organisations that can carry out the assessment process are Australian General Practice Accreditation Limited and Quality Practice Accreditation Limited (GPA ACCREDITATION plus).  Their contact details are:

Australian General Practice Accreditation Limited 

Level 1, 65 Park Road (PO Box 2058), Milton QLD 4064 

Telephone: 1300 362 111 
 Email: info@agpal.com.au
Quality Practice Accreditation Limited (GPA ACCREDITATION plus)

 95-97 Sheridan Street, Gundagai NSW 2722 

Telephone: 02 6944 4042. Email: gpa@gpa.net.au.  Website: www.gpa.net.au
ACCHS clinics and mainstream private general practice have much in common in terms of policies and procedures. For that reason, and to ensure that the medical services available to Aboriginal populations are demonstrably of as high a standard as anywhere else in the State, it is recommended that ACCHS clinics work toward and achieve accreditation. You can use this manual to assist in this process because it includes all the material from the AGPAL Accreditation Manual.
RESOURCE REQUIREMENTS 

Because every ACCHS is very different, this manual has been created in a way that it can be easily customised, and instructions for how to do that can be found below.
To access all of the information on this CD-ROM, or from the NSW Rural Doctors Network you will need Microsoft Word. 
We recommend that you read the Customisation Instructions on the next page.
If you have any queries or if you would like to provide feedback on this manual, please contact the Project Manager, Dr Estrella Lowe via phone 4929248000 or e-mail elowe@nswrdn.com.au
IMPORTANT NOTES

· Make sure you read and understand the disclaimer prior to making changes.

· Always refer to local, State and/or Federal legislation to ensure that your policies and procedures are aligned with these requirements.
· For accreditation items, always refer to the latest edition of the RACGP Standards for General Practices to ensure that your policies and procedures are aligned with these requirements.
· The parts of this Manual relating to accreditation have been developed by QIP/AGPAL to align with the RACGP 3rd Edition Standards.

CHANGES TO THIS VERSION OF THE MANUAL
This is the first edition of this NSW Manual. To ensure information remains as current as possible, throughout the manual, links have been provided to websites relevant to various topics.  In addition, the accreditation material is constantly updated on the QIP/AGPAL website www.qip.com.au
.CUSTOMISATION INSTRUCTIONS
For minimal customisation, simply go through the table of contents and click on the sections that aren’t needed.  By clicking here you will be taken to the section in the body of the manual, and you can delete the parts of this section that you don’t need.
For full customisation, you can go through the whole manual editing each section to suit your medical service. You may want to add other procedures specific to your medical service.

For comprehensive customisation, you might use a group to review every section, deciding on health and medical service policy on each area covered, and then re-writing procedures so they are consistent with the medical service policy.

Step 1
Enter your service name on the first page.

Step 2
In this Policy and Procedure Manual, there are instances where specific information needs to be inserted such as names of staff and your service procedure.  These are identified by parentheses, eg <<Name of Service>>. To input your information, press F11 to jump from field to field and type over with your details.

Step3
To reduce the onus of updating the Manual every time someone leaves or changes position in the practice, try to refer to positions rather than specific staff members.

Step 4
You will find options located throughout the document which will assist you in customising the Manual to reflect the way your service functions.  These can be identified by parentheses and also if they are in blue, eg <<option 1>>. To input your information, press F11 to jump from field to field.  Once you have selected which <<option>> you would like to keep, delete the <<option>> field and the other <<options>> that are not applicable.  Ensure that you customise each section according to your service arrangements. 


For accreditation items, the relevant RACGP Standards criterion has also been added throughout the document and is in red for ease of reference.

Step 5
Since no two ACCHS medical services are the same, you may also want to do a Find/Replace of terms used in the manual such as:
	What we used 
	What you might want to use

	Client
	Patient

	Practitioner
	Doctor, dentist, physiotherapist

	Practice Manager
	Practice administrator, clinic co-ordinator

	Clinic**
	Clinic, surgery, rooms

	Health service**
	Name of your ACCHS

	Board of Management
	The Board, Health Board, ACCHS Board

	Health Service Administrator
	Executive Officer, Chief Executive Officer.

	GP
	Doctor


** IN THIS MANUAL “HEALTH SERVICE” IS USED TO REFER TO THE COMPLETE HEALTH-RELATED SERVICE THAT THE ACCHS PROVIDES. BY CONTRAST “CLINIC” IS USED TO REFER TO THAT SECTION OF THE HEALTH SERVICE THAT PROVIDES GENERAL PRACTITIONER-LIKE OR OTHER CLINICAL SERVICES.
Step 6
Once you have customised the Manual, you will need to update the table of contents.  To update it, place your cursor in any area of the table of contents and select FCN Key F9. Update the entire table.

Step 7
The next step is to implement the new policies and procedures.  Ask all administrative staff to read the new Manual and to ask questions once they have finished.  Provide Clinic and other health staff with a verbal overview of the key sections they should know about.
Step 8
You may wish to “password protect” the document if you want to ensure that staff can only view and not change the document.  To do this select File >> Save As >> Options and enter a password.
Step 9
For a paper copy of the completed manual, or sections of it, print selected text or the document onto the paper provided with this manual, and insert in the relevant section of the folder.
Development of Policy and Procedures
The ACCHS Board of Management has ultimate responsibility for the Clinic and specifically for determining policies. The Practice Manager is responsible for implementing policies as well as the day to day administration of the Clinic. It is, therefore, important that the Board is able to set appropriate policies, and that staff have input into policies that will impact on their work. 
The central themes in developing new or changing existing policies are that:

· they adhere to the health service’s expressed philosophy and purpose;

· they reflect the perceptions, needs and priorities of the community;

· they are consistent with legislative requirements;

· they assist management and staff to perform their duties and obligations;

· they have maximum possible benefit to the health service’s client group;

· they may need to change as the community need and health service changes;

· they are practical.

Broad guidelines

1. One staff member, usually, the Practice Manager, should be responsible for all activities associated with policy development. This person’s role is to facilitate the development process including determining which policies have priority, and distributing drafts to be presented to the Board for consideration. In larger services, a formal sub-committee may be formed to oversee the process.

2. The Board of Management, community members and staff should have the opportunity to contribute to the policies being developed.

3. Legislative requirements must be incorporated into policies.

4. Primary Health Care best practice should be considered when developing policies.

5. The Board of Management must approve final drafts of policies before they officially apply. Procedures that are a matter of administrative and Primary Health Care best practice may not require formal Board of Management consideration.
6. Board of Management approved policies are binding to all staff, including visiting staff and should be incorporated into the Clinic’s Policy and Procedures Manual.
7. The Practice Manager should keep a master copy to facilitate updating manuals.

8. A copy of the Clinic Policy and Procedures Manual should be a readily available to staff and community members in the clinic, staff room, and other appropriate areas.
9. Changes to policies need to follow the same process as the development of a new policy.

10. Cost implications of policies should be considered early in the planning stage.

11. Policies and procedures should always be clearly marked with their version and date of application.

12. Any staff or community member who believes a particular policy needs to be developed or changed should bring it to the attention of the Practice Manager and/ or other staff so that the suggestion can be included in the prioritising process.

13. New or revised policy or procedures must be included in all copies of the medical service manual (including electronic and hard copies), and all old versions removed and archived.
Process

Step 1. Prioritising policies to be developed.

If a service has no or few policies in place, determine which policies are most urgently required. The policies in this manual can be used in this process. Ensure both the Board of Management and staff has early input into the development of the priority list through Board of Management and staff meetings and circulating a suggested list. Board of Management approval is required for the final priority list.
Step 2. Policy development

Modify a draft from this manual to suit the local service. The health service Administrator, Practice Manager or other designated staff member can do this job. Circulate the modified draft for comments, and if appropriate, discussion at Board of Management and staff meetings. Set a realistic date for feedback. Draft a final version.
Step 3. Board of Management endorsement

Present and explain to the Board of Management the final version and if necessary modify it before final endorsement.

Step 4. Incorporation into health service manual, and inform staff and community

Inform staff and community members when the manual has been endorsed.
GLOSSARY
ACCHS

Aboriginal Community Controlled Health Service

AH & MRC
Aboriginal Health and Medical Research Council

AHW 

Aboriginal Health Worker

AIDS 

Auto Immune Deficiency Syndrome

AMSANT 
Aboriginal Medical Services Alliance – Northern Territory
AMS

Aboriginal Medical Service
ATO 

Australian Taxation Office

CDEP 

Community Development Employment Program

CPD 

Continuing Professional Development

DoHA 

Commonwealth Department of Health & Ageing

FACS

Family & Children’s Services

GPs 

General Practitioners

IT 

Information Technology

MBS 

Medical Benefits Scheme
NACCHO 
National Aboriginal Community Controlled Health Organisation

NSW

New South Wales

OATSIH 
Office of Aboriginal and Torres Strait Islander Health

PAYG 

Pay As You Go

PBS 

Pharmaceutical Benefits Scheme

PHC

Primary Health Care

PIP 

Practice Incentive Payments

RHSET 

Rural Health Support, Education and Training.




















































































For helpful accreditation resources, visit QbAY @ www.qip.com.au
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