


COORDINARE - South Eastern NSW PHN

acknowledges the Traditional Owners and Custodians

of the lands across which we live and work.

We pay our respects to Elders past, present and emerging,
and acknowledge Aboriginal and Torres Strait Islander

peoples' continuing connection - both physical

and spiritual - to land, sea and sky.
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Who are we and who do we work with? phnw

An Australian Government Initiative

 We are one of the 31 Primary Health Network (PHNSs) established throughout Australia

We work directly with GPs, other primary care providers, secondary care providers, and
hospitals to bring improved outcomes for patients

« We aim to address local health needs, as well as national health priorities, particularly in
chronic diseases, preventable hospitalisations, mental health, drug and alcohol, Aboriginal
health, after-hours services and healthy ageing

e Commissioning is central to COORDINARE’s ability to achieve these objectives and address
local and national priorities



Issue Background




Why Nurse-Led Multi Disciplinary Teams?







Purpose of the Grant Co 4 P L LI

Nurse-Led Teams Provider - Healthy Hearts Healthy Minds Program .

An Australian Government Initiative

* The Program will provide RN positions into
primary care environments to enable the
benefits of nurse-led MDT care to be
experienced by patients who are eligible for
CVD risk assessment under the 2023 Guideline
for assessing and managing CVD risk

* The Nurses will lead the MDT Team including
GP’s, practice staff and external allied health
professionals in a targeted primary prevention
approach to CVD assessment and risk
management




The Referral Pathway
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PHN run practice data in SPDS to determine eligibility
based on age, clinical indicators and ethnicity.

Report available in practice software identifying
eligible patients.

Practice staff or HHHM Nurse send text messages to
eligible patients (in tranches of approx. 100 per
prorata FTE of HHHM Nursing per week) inviting
them to participate in the HHHM program.

Patient data

Patient attends the practice to see GP or PN.

Patient identified through patient data or practitioner
knowledge about lifestyle risks such as smoking, BMI,
family risk factors - as eligible for the HHHM program.

Patient sees collateral (i.e. poster,
social media) with information and
call to action to PHN webpage.

Patient referred to program.

Patient chooses whether

Yes - No
to participate.
Patient contacts practice to make initial Practice staff make initial appointment with
appointment with HHHM Nurse. HHHM Nurse.



L5 Healthy Hearts Healthy Minds: Care Pathway

Patient engagement
Consent
Patient history & risk factors

Patient education
regarding CVD risk
assessment and treatment

Health coaching &
motivational interviewing
approaches to lifestyle
changes and interventions
such as smoking cessat

Discuss and prescribe
interventions
with the patient such as
lifestyle changes, allied
health etc.

Opportunistic
interventions
to optimise patient
management & contribute
to reduced CVD risk e.qg.
fluvax, medication repeat
reminders etc.

The Care Pathway

linds RN

Observations
taken including weight,
height, blood pressure

CVD risk AX
completed via ‘Heart
Health Risk Assessment’
template

Consider further GP
management
such as chronic condition
management, mental
health treatment, team care
arrangements, home
medication review,
pathology tests, nicotine
replacement therapy etc.

Referrals made
+ /- warm referral for the
patient to support the
‘My Healthy Heart
Management Plan’

Other interventions
as clinically indicated
including brokering allied
health for patients at high
CVD risk

Healthy Risk Assessment document
completed in software

COORDINARE

ISOUTH EASTERN NSW

An Australian Government Initiative

I SOUTH EASTERN NSW

A At Govermars ot

‘My Healthy Heart Management
Plan’ completed in software and a
printed/e-copy given to patient

Low, intermediate or high risk CVD based on calculator and adjustments

Subsequent appointments booked

Review progress & update ‘My Healthy Heart Management Plan’
Repeat: Observations / Patient education / CVD risk AX / Health
coaching and motivational interviewing / Prescribed
interventions / opportunistic interventions / Consider further GP
management / Referrals made / Other interventions

‘My Healthy Heart Management Plan' completed in software and a

Low risk
See at 6 months & 12
Months

printed/e-copy given to patient

Intermediate risk
See at 3 months,
6 months &

12 Months

High risk
See at 3 months,
6 months, 9 months
&12 Months

Discharge from program at 12 months
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The Role of the Nurse-Led Provider ' "// pw

An Australian Government Initiative

Recruit RNs to the program
e Accredited in APNA’s CVD Risk Learning Module and/or
* hold an AQF recognised post graduate qualification in cardiac nursing

Have oversight of the clinical and organisational governance of RNs engaged in delivering the program
including clinical decision making, team work, attendance, administration and supervision.

Provide appropriate training and support to the RNs in
* approaches including health coaching and motivational interviewing and

* interventions including smoking cessation, nutrition and exercise etc

Provide EMR and access to support and provision for recording and uploading minimum data set such
as activity, PROMS and PREMS and any other required clinical or demographic information.

Adhere to the contract, schedule and provisions including all deliverables.
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https://www.apna.asn.au/product/detail/aa9abc31-4823-e811-80d4-005056be66b1

The Role of the RN pw

An Australian Government Initiative

Lead The Program MDT and be the central point of contact for the care team working with the patient
Implement and manage the care pathway including all the specified inputs
Identify and report program barriers and potential improvements

Identify quality improvement activities in line with Practice Incentive Program Quality Improvement
(PIP Ql) incentive requirements for CVD

Participate in Community of Practice activities
Work with practice staff to ensure invitations and reminders are sent to patients

Collect and record data in the Practice EMR and their employers EMR for the purpose of clinical care
and data collection
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Phase 1 Commencing Dec 2024 Phase 2 Commencing April 2025 | Phase 3 Commencing Dec 2025

Program Phases

Recruitment of First Round of GP Practices Recruitment of Nurse-Led MDT Provider Program Enhancements
Nine (9) have been identified in the following The Nurse Provider will oversee program Depending on program demand, uptake and
postcodes implementation and to engage the nursing learnings enhancements designed between
2500, 2518, 2519, 2540, 2580, and 2622 and allied health workforce will be the PHN, GP practices and Nurse-Led MDT
commissioned via an open market approach.  Provider may include :
Contract negotiations have commenced. The Nurse Led Team provider * Recruitment of Second Round of Practices
1. Develop the implementation planin * Self-management tools and resources
partnership with the PHN and * Qutreach and mobile services
participating GP practices * Other arrangements TBC

2. Establish the baseline components of the

program inclusive of

» establishment of the care pathway
including program promotion

» data collection and reporting

* recruitment

* assessment and interventions

* referrals and communication




RFP Criteria

Criteria 3

Governance and
Leadership

20%
800 words

Criteria 5
Funding
Expenditure
10%
200 words
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Criteria 4

Engagement and
Participation

10%
500 words




Program funding is available for two years 2025-26
2026-27
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Establishment Funds

$110,000

Allied Health Brokerage
funds

$70,000

$70,000

Operational Funds

$578,500

$596,088




Key RFP Dates
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RFP opportunity released

29 April 2025

Industry Briefing

1.00pm, 6 May 2025

Deadline for questions from potential respondents via TenderLink

22 May 2025

Deadline for completion of Q&A by COORDINARE

26 May 2025

Closing date and time for applications (late applications will not be accepted)

5.00pm, 29 May 2025

Assessment Commences 30 May 2025
Assessment Panel Convenes 2 June 2025
Contract Negotiations Commence 9 June 2025

Contract executed and successful applicant announced

20 June 2025
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Questions? phn -
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