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For Development Of Your Health Service’s Own Policy

(Insert Health Service Name Here)

HEALTH SERVICE POLICY
Health Service Principles and Philosophy

In recognition that Aboriginal people make up the majority of the population being serviced, and the special challenges involved in addressing Aboriginal health, all programs conducted by the _ _ _ _ _ _ _ _ _ _ _ Health Service will promote Aboriginal culture and self-determination. However, a policy of respect and coexistence of all people using the service will be promoted regardless of race, sex (gender), sexuality, religion or any other factor. 

The _ _ _ _ _ _ _ _ _ _ _ Health Service recognises the importance of people’s participation in health care. The service promotes the involvement of all members of the community in its activities, particularly those with special needs. The health service aims to provide services in a non-discriminatory way that respect the experience and differences of participants, and which involves participants in planning and direction setting.

It is recognised that the health status of Aboriginal people is worse than for other population groups. The health service will concentrate on addressing these needs and ensure Aboriginal people have ready access to services when needed, and that they benefit from preventive clinical programs available to the Australian population at large.

The health service provides a range of PHC programs based in and on community needs as directed by the health board. These services will be available to all people in the area serviced, including people living in communities on out-stations and homelands, residents of towns, pastoral leases and farms, and will include an appropriate service to tourists and itinerant workers. The service will schedule health service activities on the basis of consultation with participants, demographic information, standard PHC practice (eg the CARPA Standard Treatment Manual) and the needs of the community as determined through local and regional planning processes.

Access and Equity

The health service is open to all people regardless of gender, race, ethnicity, age, disability, religion, or sexuality. 

The health board expects members and staff to respect the right of all groups in the community to have full access to services, and that this access will be supported through the following:

· Signs relating to services will take into account barriers such as poor literacy or English as a second or third language. 

· Doorways and ramps will not at any time be blocked from wheelchair access. 

· Information supplied at health board meetings will be clearly explained both in written form (including pictorially where appropriate) and orally before decisions are made. 

· The health board will communicate relevant decisions promptly to staff, and where appropriate to community members. 
The health service ensures that its services are accessible through the following procedures:

· by employing and training Aboriginal staff 

· regular planning and evaluation days that assist the determination of specific needs of population groups in the area 

· staff review of services through examining and analysing service use and population health data 

· staff and health board members participate in local community networks to assess changes in local population needs 

· Staff encouraging new clients to return to the service.

Appointments

...HS does not operate a formal appointment system. Patients are seen on a first come, first served basis that ensures that they are seen within a reasonable time of arrival at the clinic. If there is considerable delay, patients will be informed and are given the option to return at a time when there may be less delay.
Client Rights

1. Every client is entitled to receive appropriate health services and community services of a high standard as quickly as circumstances reasonably permit. 

2. Every client is entitled to be informed and educated about health matters that may be relevant to him or her and about available health services. 

3. Every client who is capable of doing so is entitled to participate effectively in the making of a decision dealing with his or her health, including those about participation in research. 

4. Every client who is capable of doing so is entitled to participate actively in his or her health care. 

5. Every client is entitled to be provided with health services in a considerate way that takes into account his or her cultural and ethnic background, needs and wishes. 

6. Every client is entitled to privacy and confidentiality.

7. Every client is entitled to see any information about his or her health. 

8. Every client is entitled to complain about a service without fear of losing the service or suffering recrimination. 

9. Every client is entitled to have his or her complaints dealt with fairly and quickly.

10. Every provider or person who provides care for a client is to be considered and recognised for his or her contribution to health care. 

11. Every client who is capable of doing so is entitled to make his or her own responsible contribution to the therapeutic partnership between himself or herself and a provider.

Client Responsibilities

1. Every client should act in a way that respects the rights of other clients and health service staff.

2. Every client needs to take responsibility for any decisions they make regarding their health care.

3. Every client needs to co-operate with ......HS in the provision of quality health services to the community.

Client Services

The _ _ _ _ _ _ _ _ _ _ _ Health Service expects that staff will treat clients with respect and courtesy at all times and in a culturally appropriate manner.

At the same time, the health service recognises that some clients are under stress and are difficult to deal with. When a staff member feels unable to deal with a situation, they should seek support from other staff members, and/or senior community members/leaders. 

Programs are run from the health clinic and at _ _ _ _ _ _ _ _ _ _ _ (specify location) between_ _ _ _ _ _ _ _ _ _ _ (specify hours) from Monday to Friday. Clinics will also be conducted at outstations/homelands as follows:
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1. Rostered staff will be available for advice in emergencies outside these times by ringing _ _?? _ _ _ _ _ _ _ _ _ (insert after hours telephone contact number). All services are provided free of charge unless otherwise determined by the health board. 

2. Suitably qualified staff deliver all programs. Trainees assist in program delivery under the supervision of qualified staff. 

3. The clinic will open after hours on a needs-basis in emergencies only. Programs may be suspended at other times by the health board and/or administrator in the case of staff illness or similar circumstances. The administrator will endeavour to ensure that relief staff are employed to cover any such periods.

Home Visit Policy 

1. The most senior clinical worker available should take all telephone/radio calls requesting a home visit from anyone. Always refer to the relevant patient file.

2. The patient’s condition will be assessed and one of the following options pursued:

i. Send a vehicle to pick up the patient to bring to the clinic. 

ii. A home visit if the patient’s condition is one of the following, and the patient is resident within 60 Kms of the clinic:

· severe migraine

· biliary/renal colic

· an acute mental illness

· infectious disease such as measles

· a person with a potentially life threatening illness

· impending birth, or obstetric emergency

· other potentially severe or life threatening condition.

3. Other arrangements may need to be made depending on degree of emergency, degree of suffering and logistic difficulties, such as distance from the clinic, and transport availability.

4. On returning to the clinic, record the details of the consultation in the patient’s file and the clinic’s computer system.
Quality Services

1. ........HS is committed to providing a high quality service that reflects the needs of the client communities. 

2. This happens by

· Regular reporting by and to the health board.

· Collection, review and reporting of health service data.

· Use of agreed Standard Treatment Manuals (CARPA) and protocols.

· Undertaking regular audits/checks of supplies and equipment.

3. Through these activities ..........HS can:

· Provide information back to the communities regarding their health status.

· Provide information that will increase community ownership, decision making and participation in health service delivery.

· Use the information for program development and delivery.

· Improve aspects of the service such as documentation.

· Identify areas of improvement and reduce risks.

· Improve board and staff consistency and communication. 

· Provide a dynamic learning environment.
4. Quality Assurance: ..........HS undertakes the following quality assurance activities:

· Clinic audits.

· Medical record reviews. 

· Case study reviews.

· Regular collation and review of health service data (Communicare).
5. Continuous Quality Improvement (CQI): CQI is used to improve procedures undertaken by board and /or staff including program development. 

Procedure – Plan, Do, Study, Act
· An aspect/program of the service is identified.

· Think about how it is functioning, what data there is and how it might be improved.

· Think about who can do what.

· Think about ways that might help eg other services may have ideas

· implement, evaluate and report on the improvement

Annual Planning

1. Strategic planning allows the communities, board and staff to think about how and what  .....HS can best do its work.

2. The administrator will organise an annual planning day (including employee job description reviews), to precede the AGM. 

3. All staff and health board members will participate, and invitations will be extended to community members. Invitations to any external participants will be considered in the organisation process. 

4. Procedure: The administrator will bring all information together, and develop a list of objectives consistent with the aims of the organisation for the day. The planning day will develop a health service plan for the next 12 months, and this, in final form, will be presented to the staff and health board as soon as practicable after the planning day. This will provide a framework for the health service’s activities and work priorities.

5. Planning Guidelines

· What has happened during the last 12 months?

· Why? The group lists its activities for the year, whether these activities have been a success or not, and why.

· As a result of this evaluation, what do we need to continue or further look at for the next 12 months? List these suggestions. These will be the objectives for the next planning period. 

· Do these objectives fit in with the organisation’s overall aims?

· How are we going to achieve the objectives? The group lists possible actions that will become the group’s strategies.

· What additional resources do we need?

· Is this realistic?

· Who is going to do this?

· What new areas have been identified that we need to work on?

· How are we going to address this new need?

· What do we need to do?

· Who is going to do it?

· How long is it going to take?

· How are we going to know that it is working?

· How will we evaluate?

Annual Report

A report on the health services work will be produced annually. It will include:

· a description of the demographics of the area and communities and outstations/homelands serviced

· history and growth of the service

· membership of the health board

· employees of the service

· description of health programs delivered

· profile of clients using the service

· clinical service data.

It could also include: 

· Future plans to meet identified unmet needs, and 

· Information about the health issues of concern to the communities serviced.

· Financial information.
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