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Your Practice Facilitators
Your local PHN practice facilitators are there for you.
They can help you with:


Enrolling patients



And preparing the practice team for Health Care Homes.

Contact details for my local practice facilitators:
____________________________________________________________________________________
____________________________________________________________________________________
_________________________________________________________________________________
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Step by step guide to enrolling patients.
More detailed information is available in the handbook. Your PHN practice facilitators can also help
you recruit and enrol patients.

Enrolment Snapshot
This is a guide to the enrolment process developed by one practice. You can adapt this workflow to
suit the size of your practice.
Reproduced with the permission of Clare Medical Centre.

Note: While encouraged, it is not a requirement that patients have a My Health Record.
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Step one
Identify patients using practice scan tool
Identify potentially eligible patients by


running practice software or the RST in practice scan mode.



Caution: Some practices have encountered problems running the RST in office hours. If you
have a small server, only run the RST out of office hours.

Invite identified patients to a consultation. How will you contact these patients?


When they come in



Phone/email/SMS



We will have a Health Care Homes open day/information session, inviting patients to come in
and learn more about Health Care Homes

Notes:
____________________________________________________________________________________
____________________________________________________________________________________
Prior to the first consultation with potentially eligible patients:


think about each patient, their situation and their probable risk tier



this can help clinicians feel more confident about conducting the first consultation.

Step Two
Initial discussion with a potentially eligible patient
Confirm that the patient is not:


a resident of a residential aged care facility



or enrolled in the Department of Veterans’ Affairs (DVA) Coordinated Veterans’ Care Program.
These people are not eligible to enrol.



patients with a DVA white card are eligible. Health Care Homes care should be complementary
and not duplicate any DVA care provided under a patient’s DVA entitlements.

Give patient the Health Care Homes patient material (brochure, handbook etc).
You can also give them the consent form, so they can come back with any questions. Go to the patient
enrolment and consent form at the end of this document.
Cost: Tell the patient about any fees for Health Care Homes’ care.


Patients can claim a small MBS rebate for any out-of-pocket costs. These expenses will count
towards the patient’s Medicare Safety Net thresholds.



More information on out-of-pocket expenses and the Medicare Safety Net is available on page
18 of the handbook.

The patient must now agree to continue with the eligibility assessment and to have a risk tier assigned
to them. They can agree verbally.
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Step three
Patient Risk Tier
Use the questionnaire in the RST to guide discussion and an assessment with the patient (and their
carer) so that you can accurately determine the patient’s risk tier.
The RST will prepopulate the questionnaire based on existing information in the patient’s medical
record. Fill in additional information for the patient and their family members/carers.
The RST will produce a risk tier certificate.


The risk tier determines the level of care which the patient requires; and the relevant bundled
payment paid to the practice.



Make sure that the certificate downloads properly. If the download fails, the process needs to
be started again.
As a backup, save or print the certificate before you download.

Step four
Patient Consent
Answer any questions from the patient, including queries about the collection, use and disclosure of
patient information.
You may need to read the patient the script from the consent form to get their informed consent.
Discuss My Health Record with the patients. All Health Care Home patients are encouraged to have a
My Health Record.
If the patient agrees to enrol, they now complete and sign the enrolment/consent form. Go to the
patient enrolment and consent form at the end of this document.

Step five
Complete the consultation
Provide the patient with a copy of their signed enrolment/consent form (including the Patient
Information Statement).
Upload the risk tier certificate and the signed Health Care Homes enrolment/consent form to the
patient’s clinical record.
If the patient doesn’t have a My Health Record but wishes to do so, assist the patient to register.


Talk to your practice team about who will do this with patients.

If you haven’t already done so, make an appointment for the patient to come in and develop their
shared care plan.


Be clear about who in the practice will run this consultation.
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Step six
Complete the consultation
This includes:


registering the patient on HPOS so the practice receives payment



flagging the patient in the practice system



flagging the patient in the data extraction tool for the evaluation



providing patient contact details for the evaluation. (NT ACCHS are not required to do this.)

HPOS

Within seven days of the patient completing and signing the enrolment/consent form, confirm the
following through HPOS1.
Search for the patient using the search/register option.
Where an exact match is found, the patient’s details (i.e. Medicare card number, IRN, first and last
name and DOB) will be returned.
Complete the following:


Centrelink CRN (optional)



Nominated clinician provider number (correct entry of this number will return the provider
name)



Starting tier (as per the RST tier result)



RST certificate number



Consent form signed date



Registration start date



Tick the declaration about patient consent.

Patient registration after the required seven days will affect practice payments.
Payments commence on patient registration date2.
For more information on HPOS payment statements, see p45 of the HPOS user guide provided to PHNs
and participating practices.
If you have any issues with HPOS, call the Department of Human Services on 1800 222 032.
Flag the patient in the practice system



HCH patients should be flagged in the practice system.



See the AAPM guide for suggestions for different systems.

1 More information on HPOS is available in the Health Care Homes Practice User Guide sent to practices by the Department of Human Services
2 For more information on HPOS payment statements, see p45 of the Health Care Homes Practice User Guide.
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Flag the patient for data extraction

HCH patients must also be flagged in the clinical system so that the data extraction tool can pull out
that information.


for practices using PenCS with Topbar, instructions on flagging patients are available on the
HCH App.



practices using PenCS with CAT4 can flag a patient and their tier



practices using Communicare — refer to instructions provided by Telstra Health



practices using NPS MedicineInsight — refer to instructions provided by NPS



for practices using POLAR, South Eastern Melbourne PHN will advise of methods for flagging
HCH patients

More information is also available on the evaluation website.
Patient details for the evaluation

Practices then provide the evaluators (HPA) with information about enrolled patients, including:


last name and given names



age in years



residential address



home phone number



mobile telephone number



email address

The evaluators then invite randomly selected patients to participate in surveys, interviews and focus
groups.
If contacted for these surveys, interviews, and focus groups, patients can decline to take part in them.
This will not affect their participation in Health Care Homes.
At a patient’s request, the practice can also pass on only limited information to the evaluators i.e. the
patient’s age, gender and initials.
The evaluation team will provide each practice with a secure log-in to the evaluation website.
NT ACCHSs are not required to provide information about their enrolled patients to the evaluators.
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Talking to patients about
Health Care Homes
If you’ve known your patient for a long time, they trust you. They will listen when you tell them that
Health Care Homes is a good option for them.
But before you have that conversation with your patients, think about how you will structure it, and
what you and the practice team have to offer the patient.

Here are some QandAs to guide this conversation.
I’ve read the brochure. But I still don’t get this Health Care Homes thing.

This is a new Australian Government initiative which we have at this practice. I’m excited about it for
you. It’s good for people with conditions like yours, as it “formalises” our existing relationship.
It’s called Health Care Homes because practices like ours will provide a ‘home base’ for people with
chronic or complex conditions. This becomes the home or centre of all your care.
People with chronic or complex conditions often have to see different healthcare providers in different
parts of the health system. Health Care Homes bring these providers together into one team — your
care team. This team is led by your GP, nurses and/or Aboriginal health practitioners at your Health
Care Home.
Health Care Homes will help you look after yourself; and help us care for you as a team.
But you already do that for me?

Yes, but you can now enrol in Health Care Homes as my patient. It adds to what
we have here at this practice, and helps us build on the service that we provide with you.
And you get paid in a different way with Health Care Homes?

At the moment, when you come to see me for a certain reason, I (or you) receive a rebate from the
government for that specific service. When we bulk bill you, you give your Medicare card to the
receptionist to swipe. That’s called the fee-for-service model. For us to be paid for that service, you
must be attend the practice in person.
Under Health Care Homes, we get paid a monthly package for all the care related to your chronic
conditions, whether you are here or not. This allows us to build on the service we provide to you, so
that we can look after you when you’re not here.
Remember old phone contracts, where you used to get charged for every call? Most people now use a
phone plan and all the charges are included in it. The way we get paid under Health Care Homes is a bit
like that. We get paid a monthly package to look after you.
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What if I’m away with work? Or if I can’t get in to see you?

If you need something urgently or something comes up that’s not related to the conditions we’ve been
working on, you can go to any practice you want. However, as your Health Care Home, we would
prefer you contact us to see how we can help.
If you need something for the long-term conditions that we’ve been working on together, then contact
me or the team here and we’ll be able to give you the best care.
If you need to see me or someone from the team urgently, you can:
[List the different ways Health Care Homes patients can contact you/the team/the practice when they
need to]
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
So I won’t always have to come in?

Health Care Homes care is more convenient.
Up to now, you needed to come in for everything and anything. But under Health Care Homes we can
do things for you when you’re not in front of us. Sometimes we’ll have meetings about you and your
care. We’ll share the same records and have more time to talk about what is best for you.
List the ways the patient can get in touch with you/practice/team, such as SMS, phone, dedicated
Health Care Homes patient inbox or video conferencing:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Does that mean I’ll see the nurse more and I won’t see you?

We are all working here as part of one team for you. But our relationship and my commitment to you
does not change.
I am still your GP and am always here when you need me.
Our practice nurse/Aboriginal health practitioners are really skilled too. They can help you with your
diabetes and hypertension. (Change as appropriate for each patient’s conditions.)
If you ever need to see me though, and you’re not happy with another member of the team, then you
can get an appointment or ask to speak with me.
I already have a care plan. Why do I need a new one?

We will use that plan to create your shared care plan.
But with Health Care Homes, we can share your plan with all the people who look after you. You, and
your carer or family, can also access the plan. That way, we’re all on the same page and you won’t
have to repeat yourself.
(Give practice staff wording to use in regard to privacy and the safety of shared care planning software,
so that they can reassure patients.)
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It sounds too good to be true! What are the downsides?

We’re just starting and this is the first time this sort of care is being trialled nationally.
If we do discover any down sides, or if it’s not a good fit for you, you can go back to the care you used
to receive.
Will it cost me more?

At the moment, we: [describe your payment system]
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
We will continue to: [describe your payment system]
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
If we set up some telehealth options — for example, Skype or messenger consultations where you can
video in — then there might be a charge for this. But we would give you lots of notice. [Tell the patient
about anything else they might be charged for.]
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What about my private information?

I can see that and the practice nurse and the practice pharmacist look at your file when you come in.
That’s already happening.
If you become a Health Care Home patient, your specialist doctors and anyone else who sees you can
also see your shared care plan.
But if there’s anything you only want me to see:
Reassure the patient they can secure some parts of their file so only their doctor sees it.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What about the evaluation you mentioned? Is my private information used for that too?

Some information about you will be used for evaluation. But it will be de-identified. This means that no
one will be able to identify you by looking at your information, because your name and other
identifying information will be removed from it.
You might also be contacted by the evaluators — or if you’re in the NT, by your practice/ACCHS — to
take part in interviews or focus group discussions. But if you are contacted, you can say no even if you
agreed beforehand.
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Useful Links
Health Care Homes for consumers
Resources for practices and ACCHS
Information on ordering more resources

Enrolment and consent form
This form and forms in five other languages are also available here.
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HEALTH CARE HOMES
PATIENT INFORMATION STATEMENT
Join the thousands of Australians taking part in a new program to care for their longterm health conditions.
You are being invited to enrol in the Health Care Homes program because you have been assessed as potentially eligible
and likely to benefit from the Health Care Homes primary care delivery model.
As a Health Care Homes patient, you will have your own care team. The care team will develop a care plan for you and help
to coordinate your care, both inside and outside the Health Care Home.
The benefits of the program include:
• having a greater say in your care
• having a care team take the hassle out of coordinating your care, and
• easier access to your care team to get advice on your care.

What you need to do
The diagram below shows the steps you agree to take by enrolling in a Health Care Home:
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What are Health Care Homes?
The Australian Government Department of Health is coordinating the Health Care Homes program,
which will trial a new model for providing care to people with chronic and complex conditions. Up to
200 general practices and Aboriginal Community Controlled Health Services (referred to as ‘medical
practices’) around Australia will become Health Care Homes. These Health Care Homes will be
responsible for coordinating comprehensive health care for patients with chronic and complex
conditions such as diabetes, heart and lung conditions and mental health conditions.
You should be aware that your Health Care Home may choose to charge you fees for the care you
receive. This will be discussed with you. Any fees relating to your chronic disease care will contribute
to your Medicare Safety Net.

Further information on the program
For more information about the Health Care Homes program, and what it means to enrol, please refer
to the Health Care Homes Brochure provided to you by your medical practice.
The information on the following pages explains what will happen to your personal information if you
are eligible and choose to enrol in the Health Care Homes program, including how it will be used for
the evaluation of the program, and how your privacy will be protected.
If you have any questions regarding the program or the evaluation of the program, contact
healthcarehomes@health.gov.au

Program questions
Do I have to participate in Health Care Homes?

It is up to you whether you would like to participate in the Health Care Homes program. For you to be
assessed/potentially eligible for the Health Care Homes program and to receive health services under
its model of primary health care, you will need to consent to the collection, use and disclosure/sharing
of your personal information as explained in the section below.
If you do not agree to provide your personal information, you will not be able to participate in the
Health Care Homes program. This will not change your current relationship with your medical practice.
You will still be able to receive health care from them as normal.

Privacy and your details
This section contains important information about your privacy if you are eligible and choose to enrol
in the Australian Government’s Health Care Homes program. It explains how your personal
information (i.e. information about you) will be collected, used and disclosed/ shared as part of the
Health Care Homes program and evaluation. This may include personal information that is collected in
relation to a Medicare program. You should read this section of the document together with other
privacy-related information that your medical practice gives you about how they manage your
personal information.
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What will my medical practice do with my personal information?

Your medical practice will use or disclose your personal information to manage your health and related
functions including to:


determine your risk of unplanned hospital admission (represented by a ‘risk tier’ rating of 1, 2
or 3),



identify health services that may help you, and help you avoid unplanned hospital admissions,



register you in the Health Care Homes program and claim payment from the Australian
Government for care provided to you under the Health Care Homes program. To do this, your
medical practice will disclose some details about you to the Australian Government
Department of Human Services, including your name, date of birth, Medicare card number and
reference number and your risk tier rating, and



comply with its obligations for participation under the Health Care Homes program, including
disclosing your personal information to the Department of Health when necessary for
compliance purposes.

What will the government do with my personal information?

The Department of Human Services will use or disclose your personal information to:


pay your medical practice for health services you receive under the program,



monitor your medical practice’s participation in the program,



administer the program,



advise the health department in your State or Territory of your enrolment in the Health Care
Homes program to facilitate the coordination of care that may be delivered to you by hospitals
in your State or Territory,



obtain your Centrelink concessional status and provide this to the Department of Health. This
information may be used for policy development; and



inform improvements to health services funding, management, and planning and for evaluation
and research purposes by providing your personal information to the Commonwealth secure
data linkage unit – the Australian Institute of Health and Welfare (AIHW). This personal
information may be obtained from your Medicare contact details held by the Department of
Human Services. None of your personal information will be disclosed by the AIHW.

Will the Health Care Homes program use de-identified data?

To protect your privacy, unless otherwise specified in this document, only de-identified data will be
used to monitor and evaluate the Health Care Homes program. De-identified data may also be used for
health-related research purposes. ‘De-identified’ means that personal information such as your name,
address, date of birth and Medicare card number have been removed from the data.
All due process and care is taken to minimise this risk of de-identified data being used to identify
patients.
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Will my personal data be stored overseas?

None of the Department of Human Services, the Department of Health, the AIHW, the evaluators or
the Health Care Homes program, or health departments in your State will store your personal
information overseas. Talk to your medical practice about how and where your medical practice stores
your personal information.

Program evaluation
Why should I provide feedback on the program?

Your comments and suggestions will help to assess the value of the Health Care Homes program for
patients. It is not expected that there will be any benefits to you personally as a result of participating
in the evaluation of the program. The information will be used to shape the program for the future to
better meet the needs of patients with chronic disease.
Do I have to participate in evaluation of the program?

You may be invited to take part in surveys, interviews or focus groups to evaluate the Health Care
Homes program. If you do not wish to take part in these activities, you do not have to. Choosing not to
participate will not affect the health care provided to you in any way.
If you chose to participate you can change your mind and withdraw at any point.
How will I be asked to provide feedback?

Your medical practice will disclose your contact details (your name, address, email address and phone
number) to the evaluators of the Health Care Homes program – Health Policy Analysis Pty Ltd (HPA).
This will allow the evaluators to invite you to respond to a survey or participate in an interview or focus
group. Only a sample of patients will be invited to participate in interviews or focus groups.
HPA may be requested to disclose your contact information to the Department of Health under their
contractual arrangements. Please note that this information cannot in any way be linked to your
Medicare Benefits Schedule (MBS)1 claims, Pharmaceutical Benefits Scheme (PBS)2 claims or your
medical practice data.
Has the evaluation model of the program been approved?

Yes, the evaluation of the Health Care Homes program was approved by the Department of Health
Human Research Ethics Committee [Project 04-2017]. In September 2018, ethical oversight for the
evaluation was transferred to the ACT Health Human Research Ethics Committee. Complaints about
the ethical conduct of this evaluation should be made in writing to the ACT Health Human Research
Ethics Office (ethics@act.gov.au).

1 The MBS system collects information on your doctor visits and the associated costs.
2 The PBS system collects information on the prescription medications you have filled at pharmacies.
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Changing your details or making a complaint
To access, correct or make a complaint about personal information held by any of the entities referred
to in this document, you can contact the Department of Health healthcarehomes@health.gov.au for
information about how to do this.
Alternatively, you may obtain the privacy policies for the organisations referred to in this document
directly, as set out below:
•
•
•
•
•
•

the Department of Health – go to the privacy policy at www.health.gov.au/privacy,
your medical practice – ask your medical practice for a copy of their privacy policy and any
information you require about these matters,
the Department of Human Services – go to the Department of Human Services’ Your Right to
Privacy webpage at www.humanservices.gov.au/privacy,
the Australian Institute of Health and Welfare – go to the privacy policy at
www.aihw.gov.au/privacy/,
Health Policy Analysis Pty Ltd (HPA) – info@healthpolicy.com.au, and
the health department in your State or Territory – please contact these organisations directly to
request a copy of their privacy policy.
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HEALTH CARE HOMES PATIENT ENROLMENT/CONSENT FORM
1. I have read the Patient Information Statement and understood it sufficiently to consent to participate in the Health Care
Homes program. I have had the opportunity to ask any questions and am satisfied with the answers I have received
(if eligible).
2. I understand that my enrolment in the Health Care Homes program is voluntary, that I am under no obligation to
participate and that a decision not to participate will not affect my current medical treatment in any way.
3. I declare that I am not a resident of a residential aged care facility and I am not enrolled in the Coordinated Veterans’
Care program.
4. I agree to seek care from my Health Care Home on an ongoing basis and commit to working with my healthcare team to
identify my goals and needs to better manage my health.
5. My health service has provided me with information about the fees that they charge Health Care Home patients.
6. I consent to the collection, use and/or disclosure of my personal information as outlined in the Patient Information
Statement.
7. I understand that de-identified data relating to myself and other Health Care Homes participants will be used to monitor
and evaluate the Health Care Homes program.
Patient Surname:

Date of birth: ____ / ____ / ____

____________________________________________________
Patient First Given Name:
______________________________________________________

Gender:

 Male

 Female

Patient Second Given Name:
______________________________________________________

Residential Address:
______________________________________________________
______________________________________________________
______________________________________________________

Email Address:
______________________________________________________

Contact telephone number:
______________________________________________________

Medicare Card Number:
______________________________________________________

Centrelink CRN:
______________________________________________________

Other

Individual Reference Number: ______
Patient Signature:

Date: ____ / ____ / ____

______________________________________________________
Name of person responsible (where applicable):

Relationship of person responsible to patient:

______________________________________________________

______________________________________________________
______________________________________________________

Signature of person responsible:

Date: ____ / ____ / ____

______________________________________________________
HEALTH SERVICE TO COMPLETE:
Risk tier (1, 2 or 3):
______________________________________________________

Risk Certificate Number:
______________________________________________________

Lead Clinician Surname:
______________________________________________________

Lead Clinician Provider Number:
______________________________________________________

Lead Clinician Given Name:
______________________________________________________

HCH ID:
______________________________________________________

