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Some of the Services Provided by VACCHO Membe!

A Primary Health Care/GP A Maternity Services A Sexual Health
A Allied health care A Health Promotion A Smoking Cessation
A Dental A Research Partnership A Suicide Prevention
A Bringing Them Home / Stolen A Training for General Practitioners A Funeral Services
Generations A Physical Activity and Nutrition A Research
A Local Justice Programs programs A Palliative Care
A Home and Community Care Progra A Cultural keeping places A Aged Care
(HACC) A Youth Services A Family services
A Early Childhood Learning and A Cultural Competency Training (for A Child protection
Development mainstream health services) A Parenting support
A Family Violence and Family SupportA Chronic and Complex lllness/Care A Housing Support
Services coordination A After School Care
AaSyQa &akKSRa A Patient Transport and management A Emergency Relief/Family Support
A Drug and Alcohol Services
A Mental health/ SEWB A Residential programs (respita@D,
more)
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ACCOs have four main categories of

reporting/compliance requirements:

(1) legal and financiaftequirements

(2) quality and servicestandards

(3) performance reporting for fundingorovided by
governments and others

(4) obligations to theicommunity

Large Victorian ACCOs comply with 70 pieces of
legislation

Most Victorian ACCOs must meet at least four
different sets of accreditation standards

Individual funding agreements provide additional
data to Australian government departments about
activity, risk profile and more

Silburn et al 2016, Rumbalara
Aboriginal Co-operative Ltd. Is
Funder Reporting Undermining
Service Delivery? Compliance
reporting requirements of
Aboriginal Community
Controlled Health Organisations
in Victoria

A In 201314 RumbalaraAboriginal Cebperative held 48
separate agreements with 12 agencies.

A This arrangement required09 reportsagainst 46 of these
agreements, annually (53), half yearly (52), quarterly (88) or
monthly (216).

A Two agreements required data be reported into databases that
can be accessed at any time by the funder.

A The number of agreements per funding body ranged from one
to 12 and the number of reports from one to 137
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Victorian ACCO Sector Data System
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All data used as evidendmse for CQI, training and support
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Cycle of Care

1., Offer the client the
1. Adrmanistraticn [ res

t
Healthy eating
Physical activity
Smoking status
Alcobol intake

Chizek full niomee s written on the Medicsre Card
Cheek if the elients Medicare number is recarded
Currant addrass .
Contict nismbers

Spe i pirmiasien for SMS eontact

ithnasity

Family history

X Social history
Emergency contict name/number

Muaxt of kin sentact nama/nember

Help set up My Health Recard

B mandlil of patiem’s presenting wellbeing, advise
sliniciany's whare appropriate

Review snd reschedule missed appeant reents

Preventative health considerations and
screening

Examination: height, weight (EMI), waist
dircumlberence, blood pressure, pulse
Confirm any recent investigations are on
e, eg. Cancer screening, blood tests,
imaging, specialist letters, discharge
SLmmaries

Alse mote i he has attended another GP
service outside of the ACCO for routine

Chack available MBS itnmre [T15 or 238], adwies clinician e
Sapr ot i Bekonowhed gement signature from the elient
Sennd the Parm inte the eliems medicsl recards

investigations or sereening

Write summary of key issues raised or
identified to discuss further with the GP,
of requiring follow up
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All ACCOs CEO Report - January 2017
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Populaton size ks calcuiaisd as Aboriginal clents wih havve made at least 3 visks in the previous 2 years and ane aged 15 pears and over.

Size of ADCO Is defned as Small— 59 people Medium — 200-555 people  Lage — 500+ peopie.

Dby was export=d by e Vicionsn Aboriginal Comenunity Controded Heaith Crganisation (WACCHO) o itpes: Vet vacchs, ong, 5y In Januany 2017 AL dats used ks bsken o Jenuary 2017 svirscts subviltied by esch ADCO.
Desciaimes WVACCHO B not responsibie for the accurscy of the dais. I you Fawve amy concems with this information péease: small e WASTHD

MBS Items dalmed within
previpus 12 months for people
with coded diangosis of

What can we do
to improve?

Contact the VACCHO Health

Evidence team for personalised
and hands on support. We are

available to come to your ACCO

and spend from 1 hour to 1 wesk,

waorking with you to improve
these indictors.

Chris, Madia, Erin, Janina,
Heather, Sarah, lesse

039411 9411
- healthevidence@vacche.org.au

Other things to
consider:

Ensure all staff have a PenCAT log
in (contact VACCHO for this)

Ensure all staff are using TopBar
daily (MD + BP only)

Regularly use PenCAT for data
checks

Register for the upcoming
VACCHO Improvement Cycle
(Beginning March)

Use team meetings to set targets
for CQI and review regularly

Add performance indicators and
targets into staff position
descriptions

Ensure all staff have received
PIRS training

Set up recalls and reminders
(investigate SMS reminders)

Confirm scanned information is
entered into Medical Director

AHWs= and nurses to collect client
information prior to every GP
appointment

Healn Evidence: Team heaithevidencefiivacc ho.ong.au . Plesse sesk permission fom VACCHO before publishing cutside of your organisation.
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