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[bookmark: _Toc191561546]Purpose
The purpose of this document is to provide clear information to referrers regarding entry criteria and referral processes for the Community Care Program (CCP). Entry criteria are informed by health service boundaries (i.e. ACT/NSW) and funding sources (both Territory and Commonwealth) and serve to minimise inappropriate referrals. Alternate service providers are listed to assist in expediting referrals for patients who are ineligible for CCP services.
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[bookmark: _Toc191561547]Alerts
Patients found to be ineligible for CCP services are advised to seek alternate or private services. Exceptions should be discussed with service managers.
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This guideline applies to all Canberra Health Services (CHS) Network staff working within their scope of practice and referring to the CCP. This includes but is not limited to: 
Medical Officers
Registered Nurses
Allied Health Professionals
Students under direct supervision 
Administrative staff. 

This guideline applies to all referrals of patients to the CCP, both from within the CHS Network and external to it (e.g. health professionals, community members). 
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[bookmark: _Toc191561549]Section 1 – Community Care Program Services 
The CCP is provided by Division of Rehabilitation Aged and Community Services. It includes the following services:
Nursing, including subspecialties: 
· Continence
· Stomal Therapy
· Primary Palliative Care
· Tissue Viability Services (wound management consultation)
· Post-Acute Care (tracheostomy, gastrostomy care)
· Complex Care (care coordination/healthcare navigation).

Occupational Therapy
· Specialised Wheelchair and Posture Seating Services (SWAPS)
· Home safety assessments
· Pressure injury assessment and management
· Equipment prescription
· Home modification prescription
· Assistive Technology.

Physiotherapy: including pelvic health and domiciliary
· The ‘Good life with Osteoarthritis’ (GLA:D) assessment – book new consultation with physiotherapist
· Total Knee Replacement – book directly into group
· Low Back Pain assessment – book new consultation with physiotherapist
· General musculoskeletal – adults and children over 12 months old
· Walking Aid Clinic – adults who require assessment for walking aids
· Alexander Maconochie Centre – musculoskeletal presentations
· Domiciliary Service – house bound patients who are at risk admission/readmission, falls or physiotherapy amenable clinical deterioration (e.g. chest physiotherapy).

Podiatry
· General podiatry care including biomechanical assessments and nail surgery
· Wound care
· Foot orthoses prescription
· Diabetes foot health assessments
· Foot Care Service.

Social Work
· counselling support for the emotional and social adjustments to changes in health. This is including experience of anxiety, stress and/or depression related to the health condition
· information and advocacy for practical matters such as accommodation changes, transport, income and financial pressures
· referrals to services and supports both within and outside of the health system
· assistance to understand and manage health conditions, and the impact the health condition has on the patient and their family
· short-term, goal-based counselling related to carer stress, adjustment to changes in health, and grief, loss and bereavement counselling.

Health Promotion
· Take Control – Live Well program for adults with chronic conditions.

Nutrition
· tube feeding at home
· kidney disease
· nutrition support – help with recovering from malnutrition, poor food and drink intake, reduced appetite, losing weight without trying and wound healing. This includes advice on oral nutrition supplements and support for carers around food preparation. This support is inclusive of people with diagnosed Avoidant/Restrictive Food Intake Disorder (ARFID).
· gut health – advice on improving gut health in conditions including irritable bowel syndrome, constipation, diarrhoea, diverticulitis or post-surgery
· chronic health conditions – expert guidance on nutrition and having a positive relationship with food for people living with chronic health issues. This includes advice on arthritis, chronic pain, mental health, Parkinson’s disease and auto-immune conditions.
· healthy eating advice – information on all aspects of nutrition including managing risk factors for diseases (e.g. high blood pressure, pre-diabetes, high cholesterol), nutrient deficiencies (e.g. iron deficiency) or food intolerances (e.g. lactose intolerance).
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Core CCP Eligibility Criteria
Medicare card holders with either a permanent or temporary ACT residential address
Health care card holders and asylum seeker cardholders
“Non-eligible” patients (e.g. international students) are not entitled to free CCP services, hence they can either pay for CCP services or they may elect to access a private provider
Patients registered for the Commonwealth Home Support Program (CHSP) (see ‘CHSP’ below)
Patients registered for the National Disability Insurance Scheme (NDIS) – for services listed within their individual service agreement (see ‘NDIS’ below).
Note 
Non-ACT residents are eligible for the following services:
Nutrition services for patients accessing Belconnen, Tuggeranong or Peter Yorke haemodialysis centres
Specific CCP (Physiotherapy & Nutrition) led programs e.g. GLA:D, Joint Surgery Initiative Wait List Project, Rheumatology department patients.
CCP Manager approved exclusions.
CCP services provided under specific funding arrangements
NDIS
Not all CCP services are NDIS providers. Patients with NDIS approval for specific services will utilise this NDIS funding to access these services through the CCP. Services include:
Nursing
Occupational Therapy
Nutrition
Podiatry.
Patients with existing NDIS providers in place need to first explore whether the newly requested service can be delivered by their provider. The CCP may be able to offer education and training to existing providers to enable them to provide all patient services. If the patient is interested in selecting the CCP as an NDIS service provider, they will need to engage in discussions with the CCP to determine whether this service is the most appropriate for them. Of particular importance is the fact that the CCP do not provide timed visits, which many NDIS patients require due to their schedules.
CHSP
Nursing
Physiotherapy
Occupational Therapy
Podiatry.
Rapid Assessment of the Deteriorating Aged at Risk (RADAR)
Occupational Therapy
Physiotherapy
Nutrition
Social Work.
All referrals to CCP for RADAR patients must be made by the RADAR team.
Podiatry-specific Eligibility Criteria
To be eligible for CCP Podiatry services, patients must satisfy one of the following criteria:
hold a current Centrelink Low-Income Health Care Card (yellow and green)
hold a current Centrelink Pensioner Concession Card (blue and red)
hold an International Health and Medical Services Health Card (IHMS)
be a prisoner/detainee from the correctional facilities of the ACT.
Patients who do not meet the above criteria may be provided care in exceptional circumstances where they have a service history of chronic ulceration, are classified at high risk of re-ulceration and require regular ongoing podiatric treatment. In these circumstances a referral is accepted from the CCP Tissue Viability Nurse Practitioner, or from the CHS Diabetes Service Senior Podiatrist.
Foot Care Service
Patient must have been seen in the last 12 – 18 months by a CHS Podiatrist and been assessed as being of low pedal risk and suitable for ongoing appointments with an Allied Health Assistant.
The patient must also be deemed to have a significant barrier to being able to self-care for their feet e.g. legally blind, impaired function or mobility.
[bookmark: _Hlk191480591]Foot Sure Group Program
One-off Health promotion group to provide education on self-care techniques to assist people to care for their feet.
Participants must not have a history of foot ulceration and/or amputation and must not have any significant barriers to self-care.
Entry does not require a referral and is open to people 18 years and above. 
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Core CCP Exclusion Criteria
Approved third party liability or workers compensation cases – redirect to private provider
Department of Veteran’s Affairs (DVA) gold cardholder – redirect to private provider
· Exception - Where services required are not covered under DVA, the patient would receive CCP services as a public patient.
Residential aged care facility (RACF) patients
· Exception - Clinical Nurse Consultants/Clinical Specialists can provide consultancy services to these facilities – fees may apply.
Home care package (HCP) patients – the CCP is not an HCP provider.  HCP providers seeking additional services (including CHSP services), must apply for these through My Aged Care. 
CCP risk assessments may result in patients not receiving a home visit and alternative arrangements will be put into place.
Service Specific Exclusion Criteria 
Nursing
short term care needs of less than two weeks duration that only require two to three visits. Exceptions to short term exclusion (e.g. trial of voids) may be considered by CCP Nurse Managers. 
first dose of medications or long-term medication administration
personal care or welfare check services.
Podiatry
patients discharged from Podiatry within the past 12 months for the same issue.
Note
The Foot Care service can only offer basic nail care to low risk status patients. Patients with more complex needs (e.g. corns/callus, significant nail deformities) should seek private podiatry services. They may be able to receive Medicare rebates via a GP Management Plan if their doctor deems them eligible.
Nutrition
enterally tube fed or advanced kidney disease patients less than 18 years of age
all other patients under 25 years of age.
Social Work 
[bookmark: _Int_XhWht3zF]NDIS participants accessing a similar service via their NDIS Plan, such as Support Coordination, Psychosocial Recovery Coaching, Counselling or Social Work.
Health Promotion
Patients are not eligible for the Take Control – Live Well program if they are uncomfortable or are deemed unsuitable for a group setting. E.g. patient who demonstrates disruptive behaviours which are not stabilised with medication.
Occupational Therapy
people less than 18 years of age
DVA gold card holders
Housing ACT tenants.
Note
It is outside the scope of the CCP occupational therapy role to provide advocacy for access to funding on behalf of patients including functional assessments for NDIS applications.
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Patients who are eligible for alternate service providers are to be redirected by Central Health Intake (CHI) according to below guidance. 
Nutrition
The following patients are ineligible for CCP Nutrition services as they can be more appropriately managed by the outlined services. 
Patients with unstable Type 1 and Type II diabetes (glycated haemoglobin [HbA1c] ≥ 8.5%) should be referred to Diabetes Service. 
· The exception is patients with an estimated glomerular filtration rate (eGFR) <45ml/min, who will be seen by CCP Nutrition dietitians in a Kidney Nutrition Clinic. 
Patients with morbid obesity (body mass index [BMI] of or greater than 40) should be referred to Department of Bariatric Medicine, ACT Eating Disorder Hub or Sleep Apnoea Clinic services. 
Patients with diagnosed food allergies, food intolerances and complex gastrointestinal conditions (e.g. Coeliac Disease, inflammatory bowel disease) should be referred to dietitians with Acute Allied Health Services. 
Patients with diagnosed eating disorders (except for Avoidant Restrictive Food Intake Disorder-ARFID) and disordered eating should be referred to the ACT Eating Disorders Clinic Hub or their General Practitioner (GP) for an assessment. 
· ARFID is different to other eating disorders as it is restrictive eating that isn’t caused by a distorted body image. 
· Following this assessment patients with ARFID can then be referred by their GP or self-refer to CCP Nutrition. 
Patients already accessing the following services should be managed by dietitians with Acute Allied Health Services:
· Transitional Therapy and Care Program (TTCP)
· Motor Neurone Disease (MND) clinic
· Bronchiectasis clinic
· Enhanced Recover After Surgery (ERAS) Surgical clinic
· Prehabilitation Surgical clinic. 
Patients undergoing haemodialysis at Canberra Community Dialysis Centre (CCDC), Acute Dialysis unit Canberra Hospital, home haemodialysis patients and peritoneal dialysis patients should be seen by Acute Allied Health Services dietitians. 
· Note Community Health Centre dialysis patients are seen by CCP Nutrition. 
Oncology patients undergoing chemotherapy or radiation oncology at Canberra Hospital (or have plans in place to commence active treatment within six weeks) should continue receiving care with Acute Allied Health Services. 
· Exceptions can be made for oral or home-based intravenous (IV) pump chemotherapy.
Children, young people, pregnant women and women in the first two years after birth, requiring nutrition advice should be redirected to services provided by the Division of Women, Youth and Children.
Occupational Therapy
The following patients should be referred to more appropriate services in the first instance: 
Housing ACT tenants where the reason for referral is home modifications, relocation or a new application to Housing ACT residence should be referred to the Housing ACT Occupational Therapist and Disability Modifications Coordinator.
Patients eligible to receive Occupational Therapy through the multidisciplinary Falls and Falls Injury Prevention Program should be referred to this service. 
People with developmental disabilities who are eligible for occupational therapy services with relevant National Disability Insurance Scheme (NDIS) Providers or Child Development Service (CDS) (refer to eligibility criteria for CDS). Examples include:
· people with Pervasive Developmental Disorder, Cerebral Palsy, Intellectual Disability, Muscular Dystrophy, Spina Bifida, Hydrocephalus, seizure disorders, and other genetic syndromes where the disability presents before the age of 18 years
· people with permanent disability as a consequence of acquired brain injury or disease process that occurred after birth and prior to 18 years.
Care agencies wanting a Work Safety risk assessment for their employees, or advice regarding care hours. These agencies should be directed to access private providers.
People seeking a service directly related to low vision only should contact Vision Australia (phone: 1300 84 74 66 and ask for the Canberra Office).
People over 65 who face deterioration due to medical condition and are likely to be admitted to hospital. It is more appropriate for this cohort to be reviewed through the Rapid Assessment of the Deteriorating Aged at Risk (RADAR) Program. Referrals to RADAR are made by the patient’s GP.
People who request a functional review to commence NDIS planning with no specific intervention indicated.
People requesting occupational therapy driving assessment or driver rehabilitation. These services are privately available. 
People requiring hand therapy services. This service is provided by the Canberra Hospital Hand Therapy Outpatient Clinic and through private services.
Physiotherapy
University of Canberra Hospital, Brindabella Rehabilitation Outpatients will see patients:
with a diagnosis of stroke within the past two years
with a diagnosis of traumatic brain injury within the past 18 months 
for falls prevention
for stroke education
with Parkinson’s, Multiple sclerosis, spinal cord injury and all other neurological rehabilitation patients
requiring hydrotherapy.

Canberra Hospital Physiotherapy Outpatients will see patients:
aged seven to 18 years old with neurological or developmental conditions (noting early rehabilitation may be provided for six to eight weeks in the ‘post-acute care’ period)
· children 0 – 7 years of age with neurological or developmental conditions should be referred to the Child Development Service.
requiring hand therapy
requiring pulmonary rehabilitation 
of Respiratory Outpatients for airway clearance. 

North Canberra Hospital Physiotherapy Outpatients will see patients: 
for lymphoedema management. 
Podiatry
The High-Risk Podiatry clinic at the Canberra Hospital may be an appropriate, alternate service for Category 2a patients. That is, those with an active foot wound.
Social Work
Patients who are eligible for other specialised psychosocial services should be redirected to them:
Cancer related referrals should be referred to Cancer Psychosocial Service.
People whose presenting illness relates to a mental health diagnosis should be referred to Mental Health Services.
Alcohol and other drug problems should be referred to the Alcohol and Drugs Services.
Patients eligible for Child Development Services should be referred to that service.
Antenatal, post-natal, or early parenting referrals should be redirected to specialised services within the Division of Women, Youth and Children.
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[bookmark: _Hlk175826124][bookmark: _Hlk172532356]All referrals, including referrals from one CCP service to another, must be made through CHI.
Referrals to CCP must be completed in full and include three core identifiers (full name, date of birth, address). Refer to the Patient Identification and Healthcare Activity Matching Procedure located on the Policy and Guidance Documents Register. Where applicable, treatment and medication orders must be attached when submitting the referral to avoid a delay in service.
[bookmark: _Hlk176793556]Internal Referrals
All CCP referrals from CHS sources (including the CCP) are to be made via the Digital Health Record (DHR) using the ISBAR handover format. See Clinical Handover Procedure located on the Policy and Guidance Documents Register. If clinicians are making a Commonwealth Home Support Program (CHSP) referral to My Aged Care (MAC), a concurrent DHR referral is also required.  
[bookmark: _Hlk176793581]External Referrals
[bookmark: _Hlk181789365]Referrals to CCP services are accepted from health professionals and any other person in the community. Self-referrals are accepted into all CCP services with the exceptions of Primary Palliative Care, Post-Acute Care, Complex Care and Tissue Viability.
Referrals can be made by emailing CHI ChiIntake@act.gov.au
Patients can directly make appointments for restricted services using the DHR app. For example, Take Control Live Well group program. 
CHI referral forms can be accessed on both the CHS website and intranet.
Receipt of referral implies patient consent for contact and action from CHI.
For patients 65 years and over, or, Aboriginal or Torres Strait Islander people aged 50 years or older, referrals for community nursing, podiatry, physiotherapy and occupational therapy services need to come through My Aged Care (MAC) to apply for CHSP funding:
Phone: 1800 200 422
Online: www.myagedcare.gov.au/make-a-referral 
Alert
Urgent referrals for CHSP eligible patients should be made directly to CHI to avoid delays in service delivery, but the referrer still needs to make a referral via MAC. 
After Hours Referrals:
CCP LINK nursing accept after hours/weekend/public holiday referrals from health professionals only. The LINK team triage after-hours referrals and action as necessary e.g. make initial telephone contact to provide education or advise of appointment date/time.
Medical Treatment Orders
[bookmark: _Hlk181789656]Medical treatment orders are required for all nursing referrals. Exceptions to this must have the approval of CCP Nurse Management.
CHI Processes
Service level scripting is used by CHI for each nursing and allied health service. CHI scripting outlines service eligibility criteria and appointment allocation instructions.
[bookmark: _Hlk175831862]It is the responsibility of each CCP service to ensure the CHI scripting is current. 
Patients should only have one referral open to the service. New service requests require a new referral. 
If a referral cannot be actioned (for example the patient is not eligible, the patient cannot be contacted, or the patient declines the service), CHI or the service team/discipline will take appropriate action (for example notify the referrer, send a patient letter).
Under certain circumstances and in consultation with the service, a closed referral may be re-opened if contact is made within three months for the same referral reason.
[bookmark: _Hlk175828105]Alert
If the patient requires an interpreter, the staff member who makes the appointment must also book the interpreter. When a staff member reschedules a service, the staff member must also reschedule the interpreter booking. See Language Services – Interpreters and Translated Materials for Adults and Children Procedure located on the Policy and Guidance Documents Register. 
For an overview of the referral interface between CCP and CHI, refer to Attachment 1.
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Each referral is prioritised and a time frame for first intervention is allocated based upon clinical need. CHI are provided with ‘scripting’ that outlines eligibility for each category.
Priority categories are entered into DHR as follows:
For allied health services:
· Category 1 – to be seen within 2 business days
· Category 2 – to be seen within 10 business days
· [bookmark: _Hlk54685884]Category 3 – to be seen within 50 business days.
For nursing services:
· Category 1 – to be seen within 24 hours
· Category 2 – to be seen within 2 business days
· Category 3 – to be seen within 14 business days.
Nursing services will not commence on the day the referral is received. The service will commence at the next available appointment. 
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Outcome
Only eligible patients are referred to, and accepted into, the CCP.
Patients who have access to alternate service providers are referred accordingly.
Referrals are prioritised based upon clinical need/priority categories.
Measures
Regular reporting to relevant managers of clinical activity, referrals received, and waitlist times.
Regular reporting to CCP managers of inappropriate referral activity. 
Clinical and quality outcomes are evaluated through patient experience questionnaires and Consumer Feedback and Engagement Team (CFET) data.
Incident data will be regularly reviewed by the senior managers.
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Attachment 1 – Referral Processes
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