National Partnership
Agreement on the Digital
Regions Initiative:
Implementation Plan

FPROJECT MWAME; CHEONIC DISEASE MAMAGEMENT FOHR
REGIDNAL ANDE RURAL COMMUNITIES

Preliminaries

1. The Digital Regions Initiative will co-fund digital enablerment applications to improve services in
the key sectors of health, education andjor emergency services in regional, rural and remote
communities across Australia in partnership with state, territory and local governments.

3. The Mational Partnership Agreement (Lhe Agreement) provides the overarching administrative
arrangements for the Digital Regiors Initiative, The Agreemert provides for the development aof
an Implementation Plan for each Digital Regions Initiative funded project, which contains
details of the project, including but not limited to milestones, which may, when attained by the
Hunter New England Area Health Service, trigger payment from the Commonwealth,

3. This Implementaticn Plan deals with the implernentation of a chronic disease management
system that operates across communities, disease groups and providers to standardise care and
improve the reporting and delivery of medical services across the Hunter hew England Health
Service anes.

PART 1 — FORMALITIES

Parties

4. This Implemertation Plan has been agreed between the Commonwealth of Australia ('the
Commonwealth’) represented by the Minister for Broadband, Communications and the Digital
Economy and the relevant represertative for Hunter New England Area Health Service.

Term of the Implementation Plan

. ThisImplementation Flzan will commerice on the cate both Parties agree in writing to the plan
and will expire on 30 June 2013, unless otherwise agreed in writing by the Parties,

6 Either Party may terminate this Implementation Plan by previding 4o business days notice in
writing. Where this Implementation Plan is terminatad, the Commo nwealth’s liability to make
payments under this Implementation Plan is limited to payments associated with performance
milestones achieved by Hunter New England Area Health Service by the date of effect of
termination of this implementation Plan.

-
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The Parties to this Implementation Plan do nat intend any of the provisians ta be legally
enforceable, However, that does not lessan the Parties’ cornmitment to this Implementation
Plan.

PART 2 — THE PROJECT

Purpose of the project

8.

g.

10.

The project will contribute to the objectives and outcomes in the Agreement.

The purpase of the project is to develop infrastructure and systems toena ble the equitable and
effective provision of care to consumers in regional and remote areas. The phjective is to:

e implement a chronic disease management system that operates acyoss communities,
disease groups and providers to standardize care and improve outcames,

» increase coverage of facility based talehealth services, and linking chronic disease
sufferers in their hames to monitoring, educational and support services;
incraase network capacity services to isclated sites; and
improve the reporting and delivery of medical ‘maging tests.

Hunter New England Araa Haalth Service agrees to deliver the project in accordance v th the
milestone schedule at Annexure A

Project management

11.

The project will be managed in accardance with the Management Structure spe cified at
Annexyre B.

Project delay and changes

12

The Parties as representad by the Project Representatives (as at paragraphe 24 and 25) egree to
take all reasonable steps to minimise changes or delay in progressing the project in accordance
with the milestone schedule at Annexure A,

If a Party as represented by the Project Representatives becomes aware that completion of the
project or project milestanes will er may be delayed or significant changes cccur, that Party
must notify the other Party and both will work together in good faith to minimise the delay.
Commanwealth funding is ellocated to projects approved by the Comrmonwealth Minister for
Broadband, Communicaticns and the Digital Ecanorny. Minor adjustrnents within projects can
ba approved tarough agreement of the Project Representatives subject to any necessary palicy
and Budget aporoval processes.

PART 3 — FINANCIAL ARRANGEMENTS

Commaonwealth funding for the project

14,

The total estimatad cost of the project |s $11,874,683.00. The total Commonwealth financial
contributian is $4,948,248.00. The project budget summary is detailed at Annexyre C. Hunter
Mew England Area Health Service is not required tc pay a refund to the Commonwealth if the
actual cost of the praject is less than the agreed estimated cost. Sirnilarly Hunter New England
Area Health Servire baars all risk should the cost of the project exceed the agre ad estimated
cost,
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Under the Agreement, the Commonwealth will make payments to Hunter New Englanc Area
Health Service through the New South Wales State Treasury in accordance with the
Implementation Plan and the achievement of the specified Milestones in Annexure A tothe
satisfaction of the Cormmonwealth.

Repo l‘ting

16.

17

i8.

9.

Hunter New England Area Health Service agrees to a three monthly reporting cycle (made up of
alterrating writtcn reports and project consultaticns) plus a final written project report to the
Commonwealth in accordance with the milestone schedule at Anngxure A

Each written renort will be based on an agreed t2mplate to be provided by the Commanwealth
separate to this Implementation Plan and will include:

2. anoverview of the project progress as at the date of the report. Whera applica ble, this
overview should include, but not be limited to, a brief description of general progress
of the project and whether or not the project is proceading on time and within budget;

b. astaternent of achievernents against the rrilestones;

¢. where applicable, any problems encountered, including technical and administrative;

d. anincorme and expenditure statement for the relevant raporting period;

e. astatement of the major purchasing activity undertaken during the relevant reporting
period consistent with Annexure D; and

f. astatement oneach of the performance indicators and baseline data measures set out
in Annexure E,

Fach project consultation will be a conversation around:
a. anoverview of the project progress as at the date of the consultation;

b, where applicable, any problems encountered, including technical and administrative;
and

c. asrequired, any updatas on performance indicators or baseline data measures set out

in Annexure E.

Hunter New England Area Health Service agrees to provide a final project report to the
Commonwealth based on the agreed template that will be provided by the Commonwealth
separate to this implementation Plan.

Major Purchasing Activity

20.

21.

Assets contributing towarcs the project are listed at Annexure D. Details of asset purchases of
$10,000 or mare will be provided with each written project report.

Proposed sub-contracts (if any) of $10,000 or more to De entered into for the project are listed
at Annesxura 0.

Promotion, Acknowledgment and Publicity

XA

The Parties will reach prior agreement on the nature and content of any events,
arnouncements, promoticnal materal or publicity relating to activity under this
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implementation Plan, and how the roles and contributions of the Parties will be acknowledgad
and recognised appropriately.

Project Representatives

23, The officers responsiole for undertaking the management of the activities in accordance with
the terms of this Implementation Plan are:

Commonwealth officer

24, Position: Assistant Secretary, Digital Initiatives Branch
Organisation: Department of Broadband, Communications and the Cigital Economy

Address: GPO Box 2154, Canberra ACT 2601

Participating Authority officer

26, Position: Chief Executive
QOrganisation: Hunter New England Area Health Service

Address:Locked Bag 1, NEW LAMETOMN N5W 2308

Signed for and on belalf of the Commonivealtit Signed for and cn behalf of Huriter New
of Australia by the Miwmster for Broadband, England Area Henlth Service by the Chief
Communications and the Digital Economy, Executive, Migel Lijons,

Senator Stepherr Conroy.

%.\l\l.ur_uﬂ QL--U“‘L'T-’} J

May 2010 14‘1"' May 20
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Annexure A

(Paragraphs 10,12, 15 & 16)

The Milestones
CHRONIC DISEASE MANAGEMENT FOR REGIONAL AND RURAL COMMUNITIES

This Annexure specifies each reporting period for the project and milastones {including indicators of
completion | evidence for payment requirements) that Hunter New England Area Health Service must
achieve.

See table on following page. Mote - the shaded row indicates a payment is due against ths
achievement of the milestone.

The key elements are.

Repaorting period - is the simplest way for the Commanwealth to monitor the activity and
the funding. Hunter New England Area Health Service is required to agree to a three
monthly reporting cycle made up of alternating written reports (three months) and project
consultations (next three months) in accordance with this milestone schedule.

Milestone - is a significant event that indicates progress towards meeting the aims and
objectives of the Implementation Plan.

Completion date - is the date that each stage of the preject has to be complated in order to
meet the milestanes of the project.

Evidence of completion - is a measurement of the performance of each stage of the project
during the reporting pericd.

Funding - the total cost for each deliverable/milestone should add up to form the project
budget.

Pags
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Annexure B

{Paragraph a1)

Management Structure
CHRONIC DISEASE MANAGEMENT FOR REGIONAL AND RURAL COMMUNITIES

Hunter New England Area Health Service will be responsible for managing the overall project.

The Commonwezlth Government and NSW Government are funding partners. There are no

operationalfdelivery partrers,

NEW Huaith
Senior Exacutive Advisory
Board

—_—

Frofec! Sponsoi Fragram Manages
i Projoct Manager
Hunter Mew England
Health Project Taam

[ 1

NSW Panel
Suppliers
{I3TAY

Systems & Software
suppliers
B

Please note that there is a secondary project menager for the Digital Imaging Extensions

Fage e



Implementation Pizr Cag tal Regions Initiative

The key personnel who will undertake major roles within this project are:

!d__ Role

Nirne

Responsibility / Acce ilﬂu.!!i."!' iy

Froject Sponsor:

Chief Inforrmation Officer, HNEH

A very senior NGW Heath staksholder who can provide
stratagic direction and infegration betwesn the system baing
implemented and other strategiz initiatives underway of
plannad.

Program Manager
and Clinical
Coordinalor;

Director Clinical IT Support and
Devaloprment, HNEH

Has governance oversigh: of all projects wilhin the Program
and will be accountable ta the ICT Management Committae
and the Project Sponsor for milestone achiavement and

del verables as relavant to the Program.

The Program Manager wil have accountability for budge! and
resourcing decisions, and will ersure that appropriate project
methodclogies are applied

Project Menager:

Panager Clinical Systems Team,
HMEH

|5 respansible for:

- Managing the project on a day-fo-cay basis, including its
scoping and delivery agains: performance stardards. Key
milestones, imeframes and within designated budget and
MBSOUNC NG CONsiraints.

- Managing the project tearm and assigning project tasks.

|3 accourtable fo their Project Advisory Group, the Corporate

Systems Program Manager and the Project Sponsor.

Project Manager
(Digital 'maging
Extensions Only)

Operations Manager, Hunter hiew
England Imaging

15 responsible for:

- Managing the project on a day-to-day basis, including its
socping and delivery against performance slandards, key
milestonas, limeframes and within designated budget and
resourcing constraints.

Maraging the project feam and assigning preject 1asks.

Is am:uunlahie ta thair Projec: &dvisory Group, the Corparate

Systems Program Mangeger and {he Project Sponsor,

NSW Haalth
Coordinatar

Metwirk Architac!

Strategic Information Manzgemen!
Eranch

NSW Health Service

Ligison with NSW Health 3 and other NSW Government
Agencies.

Py
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Annexure D
(Sub paragraph 17.2, Paragraphs 20 & 21)

Major Purchasing Activity
CHRONIC DISEASE MANAGEMENT FOR REGIONAL AND RURAL COMMUNITIES
The following major purchasing activity in regard to expenditure of $10,000 or more provides details of

what Hunter Mew England Area Health Service will purchase, install or enhance in order to meet the
airms and objectives of the project.

Major Purchase ltems

Description

Year (zo0g-2010) Crion Software Licerce Costs

Teleconference Multipoint Unit

Teleconference Management Software

Teleconference Hardwars Maintenance

Year (2010-2011) Orion Software Licence Costs

HMEH Servers

Travel

Videaconference endpoints mabile

Videoconfarence endpoints desktop

Home lelehealth Davicas

Horme Telehealth Interface

i Home Telehealth Mainterance

| Mext G Wireless Device and Servica

Matwork Enablement Services

Metwork Hardware

Metwork Install

Telacommunication Costs
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Matwork Hardware Costs

VR Licence Cost

Workstations

Inbourd Interfaces

Image Server for Man HME images

Configuration

Telecornmunication Costs {Dedicated Internet
Connection)

Metwaork Hardware Costs

CS OMZ sarver

Integration costs

Year (2011-2012) Onon software Lcence Costs

Travel

Orion Seftware Maintenance

HMEH End User Devices and Data Services

Teleconference Hardware Maintenance

Horme Telehazaith Devices

Home Telehealth Interface

Home Telehealth Interface Maintznance

" Home Telehealth Maintenance

Mext G Wireless Device and Service

Metwork Hardware Maintenance

Metwork Services

Telecommunication Costs

Metwork Hardware Costs

VE Licance Cost
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Waorkstations

Inbound Irterfaces

Image Server for Mon HME images

Telecommunization Costs (Dedicated Internet
Connection)

Metwork Hardware Costs

S DME server

Year (zo12-2013) Travel

Orion Software Maintenance

HNEH End User Devices and Data Services

TEIECDI‘IfEFE nce Hardware Maintenance

Home Telehealth Devices

| Home Telehealth Interface Mainlenance

Home Telehealth Maintenance

Maxt G Wireless Device 2nd Service

Metwaork Hardware Maintenance

Metwaork Services

Telecommunication Costs

Metwark Hardware Costs

VR Licence Cost

Worketations

Inbound Interfaces

Image Server for Non HNE images

Telecommunication Costs {Dedicated Internet
Connection)

Metwork Hardware Costs
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LS DMZ server
Sub-Contracts {if army)
Dascription
Year (z009-10)
Year (2o0t0-11) Orion Implementation Services
Year (1011-12)
Year (zo12-13)
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Annexure E
(Sub-paragraphs a7.f) & 18.c}

Performance Indicators and Baseline Data Measures
CHROMNIC DISEASE MANAGEMENT FOR REGIOMNAL AND RURAL COMMUMITIES

Agreed parformance indicators in accordance with the Digital Initiatives Guidelines are:

Performance Indicator Measure

Performance Indicatori {Pl1.1) Physical location and classification
of communities that will bensfit from
tunded projects as identified in rellout
schedule,

The extent to which regional, rural and
remaote communities are positively
impacted by Digital Regions Initiative
{Pl1.2) Physical location and classification
of communities that have benefited from
funded project as measured by postcodes
of communities servicad by chronic
disease management programs in project
progress reports andjor at end of the
praject,

iPl1.£) Description of benefits and
impacts in relation to original proposal -
presented as brief case studias in project
prograss reports andfor at the project end.
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Performance Indicator 2

Improvements in the delivery of health,
education andfor emergency services
enabled by digital technologles supported
by Digital Regians Initiative prajects

| (Pl 2.1) Description of service delivery

benefits by sector at the projact end.

(Pl 2.2) Growth of new or improved
servicesfapplications {if appropriate
describe the technology) at project end as
measured by:

s Mumber of sites with upgraded 4MBPS
netwaork connections

s Murmber of sites with new mobile

videoconference endpoints

= MNymber of desktop videoconference
endpoints installed

e MNumber of consumers 2nrolled in
Chronic Disease Management
Frograms

s Mumber of GFs and Specialists with
dedicated secure clinical messaging

s Mumber of GPs and specialists with
dedicated meadical report service with
direct image access

»  Mumbszr of private imaging providers
with direct natwork access to digital
imaging

# Mumber of consumers enrolied in
home basad telehealth program

[Pl 2.3) Impact of new or improved
applications and service delivery outcomes
For client groups presented in project
progress reports and project end as
measured by:

e Description of health care services
deliverad by GFs and Specialsts.

= Description of support services
deliverad to consumers enrolled in
chronic gisease management
programs and home based tlelehealth
programs.

s |mprovements (time efficiencies) in
reporting and delivering of medical
imaging tests.
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Performance Indicator 3

Extent to which Australian Government
investrnent is leveraged by Digital Regions
Initiative projects

{F13.3) The number, location and type of
additional activities/anplications that have
occurred through the project beyond the
scope of the implementation plan as
measured at the project end.

(Pl3.4]) The level of additional investment
and benefits that have occurred beyond
the scope of the implementation plan and
as a result of project over the life of the
DRI program as measured by cash and
other contributions expenditure reports at
project end.

| (Pi3.5) Description of additional benefits

achieved by project through the
opportunities created by the Mational
Broadband Metwork as measured by the
numbzr and type of users interacting with
the chronic disease management system
using broadband and mobile services at
project end.

{PI6) Description of how the longer term
sustainability of the project will be assured
at the project end.

Baseline data measure

{Pl1.1) Physical location of
towns/posteodes.

[Plz.2) Growth of now or improved
services/asplications measurad by:

Measurement as at praject
commericement

Baseline for regians is zero.

Baseline is rero
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Mumber of sites with 4MBPS5 network
connactions

Nurniber of sites with maohile
videocanference endpoints

Number of desktop videcconference
endooints

Mumber of consumers enrolled in Chronic
Disease Management Programs

Mumber of GPs and Spacialists with secure
clinical messaging

Murnber of consumers anrolled in home
based telshealth program

Rural communities with upgraded
broadband capability

Mumber of private imaging providers with
direct network access to digital imaging

Mumber of GPs and specialists with
dedicated medical imaging report service
with direct image access

{Plz.3) Descriptionfimpact of new or
improved applicaticns and service delivery
outcomes:

» Provided incase studies at the end of
project.




