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WSSF716 ATAPS MOU with private provider

Memorandum of Understanding

between

(contractor name)
and Wheatbelt GP Network
for the provision of short term Focused Psychological Strategies (FPS) 

to clients referred by participating General Practitioners

through the Access To Allied Psychological Services 

(ATAPS) program 

Duration of Memorandum of Understanding (MoU)
(start to end date)
1. Purpose 
This MoU constitutes a service agreement between the Wheatbelt GP Network (WGPN) and the allied health service provider (AHSP) to participate in: 

· WGPN’s Access to Allied Psychological Services (ATAPS) program Tier One (general) 
· WGPN’s Access to Allied Psychological Services (ATAPS) suicide prevention programme

2. Scope

The ATAPS initiative provides access to effective treatment for people with mental illness of all age groups who may otherwise be unable to access appropriate counselling and therapeutic interventions due to the barrier of affordability. Further information about the ATAPS initiative can be found in the Service Agreement included on Page 13 of this document and in the ATAPS Guidelines 2012 (Attachment 2).
The Wheatbelt GP Network counselling and mental health funded programs aim to establish a model of ‘shared care’ between General Practitioners (GPs) and AHSPs.  Consequently, it is expected that the protocols and systems established through this program will underpin a collaborative approach to patient-centred care between the referring GP and the contracted AHSP thereby ensuring that the patient is regarded as a key stakeholder in the management of a recognised mild mental health issue.

3. Roles and responsibilities

3.1 Allied Health Service Provider roles and responsibilities

3.1.1 Intervention cycle

It is expected that on receipt of a referral from Wheatbelt GP Network, the contracted AHSPs will provide services on a timely basis and adhere to the six session therapy cycle as required by the ATAPS guidelines. 
In addition: 

·        The AHSP will acknowledge receipt of the referral in writing to the General Practitioner within 2 weeks
· The AHSP will assess the diagnosis and recommendations made by the referring GP and reach agreement with the patient (or guardian) regarding the provision of counselling services. 

· Time-limited sessions will be of no less than 30 minutes and will generally not exceed 60 minutes.

· Where the AHSP determines the diagnosis and/or referral is inappropriate, they will contact the referring GP to discuss alternative strategies.

· The AHSP will maintain relevant case records and provide the referring GP with documentation outlining treatment processes, outcomes and any further recommendations. 

· At the completion of each set of six sessions of therapy and following the final appointment (if less than six sessions are undertaken) the AHSP will provide the referring GP with a  brief report outlining treatment outcomes, treatment plans for the future, outcomes of measures and any recommendations. If the client returns to the GP for a review, the referring GP may consider the need for further treatment and can refer the client for an additional one to six sessions.  If further sessions are required, GPs will need to complete this in writing (via letter or referral) and fax or MMEx this to the Wheatbelt GP Network Allied Health Manager.
· Individual AHSPs will receive a mental health care plan with referral documentation from the referring GP via the Wheatbelt GP Network. 

· During the first or second appointment with each new client, the AHSP will outline the intervention process and obtain signed informed consent from the client as evidence of this discussion and giving consent to proceed. 

Allowable interventions

It is important that all services delivered under the ATAPS Program are derived from evidence based practice and shown to be effective for the treatment of the mental health problems included under the Program. Consequently, AHSPs delivering ATAPS services are required to strictly adhere to the guidelines regarding allowable interventions that are included in Table 1: Evidence based focussed psychological strategies. 
Non-evidence based interventions are NOT permissible in the program.

Table 1: Evidence based focussed psychological strategies (ATAPS Guidelines 2012)

	Psycho-educational strategies including:

· Motivational interviewing
	•    Cognitive-behavioural therapeutic strategies including:
· Behavioural interventions: 
− Behaviour modification 

− Exposure techniques 

− Activity scheduling 

· Cognitive interventions: 
− Cognitive therapy


	Relaxation strategies including: 
· Progressive muscle  relaxation 

· Controlled breathing

	Skills training including:
· Problem solving skills and training 

· Anger management 

· Social skills training 

· Communication training 

· Stress management 

· Parent management training
	Interpersonal Therapeutic Strategies (especially for depression)
	Narrative Therapeutic Strategy:

· Story telling (beneficial strategy for Aboriginal and Torres Strait Islander populations). 




Further information on evidence-based therapies appropriate for various mental health conditions can be found in Evidence-based Psychological Interventions in the Treatment of Mental Disorders: A Literature Review, 3 rd Ed.
3.1.2  AHSP Eligibility Criteria

From January 2012, all AHSPs who are contracted to provide ATAPS services must satisfy the ATAPS revised operational guidelines (2012). A copy of the current guidelines is attached to this document. AHSPs must provide evidence to the Allied Health Manager prior to the commencement of services that they satisfy the following criteria:

a) Appropriate qualifications for registration with an appropriate State or National authority, professional board or association to practice. For AHSPs in the WGPN ATAPS Program these include:

· Psychologists/Clinical Psychologists: Refer The Australian Psychology Board; Australian Psychological Society; 

· Occupational Therapists: Refer Occupational Therapy Board of Australia; Australian Association of OT’s;

· Social Workers: Refer Australian Association of Social Workers;

· Mental Health Nurses: Refer Australian College of Mental Health Nurses

b) Up to date membership of, and/or registration with, one of the above professional bodies that have ethical and professional guidelines and standards together with accountability and disciplinary procedures for dealing with malpractice, incompetence and unethical behaviour. 
c) Appropriate credentials specific to the related field of mental health service delivery: 
Table 2: Required Credentials for eligibility to provide ATAPS services  

	Level of Service 
	Knowledge and Skills
	Experience 

	Focussed Psychological Interventions 
	Psychopathology diagnostic criteria and assessment 

Counselling theory and practice 

Evidence based, effective, interventions for specific mental health problems – theoretical basis of treatment and skills involved 
	6 months (13 x 2hr sessions) training in assessment and diagnostic skills 

6 months (13 x 2 hr sessions) training in counselling 

12 months 26 x 2hr sessions) training in specific evidence-based interventions for mental health problems 
	6 months experience in assessment and diagnosis of clients with a wide range of mental health problems (under supervision) 

6 months practice in counselling under supervision 

12 months practice in implementation of basic evidence-based interventions under supervision 


In addition, it is mandatory for all allied health providers working under the Suicide Prevention Service to complete the training and assessment developed by the Australian Psychological Society. This training is designed to ensure that all providers working under the ATAPS Suicide Prevention Service have at least a minimum level of understanding of how to work appropriately with this high risk group.  If individual providers do not feel that this training is sufficient, these providers should seek out additional training and educational opportunities before providing services under the Suicide Prevention Service. 
Provisionally registered allied health service providers are NOT eligible to provide services under the ATAPS Suicide Prevention Service. 

d) Professional experience, knowledge and skills

To provide services under this program, AHSPs are required to:

· Be currently or recently engaged in clinical practice in the field of mental health service delivery – AHSPs are required to have been engaged in clinical practice within the last five years and to be able to show proof of this.
· Have experience in assessing and treating clients with the range of mental health problems and a demonstrated ability to work effectively with children and youth

and are required to have:

· Knowledge including the theory underpinning evidence-based interventions, and research into their effectiveness; and
· Skills in delivering best practice, evidence-based, focused psychological strategies. 
3.1.3 Continuing Professional Development requirements (CPD)

Contracted AHSPs are required to provide evidence to the WGPN of at least 10 hrs of annual CPD activities related to focussed psychological strategies including:

· Developing clinical skills in full assessment and diagnosis;

· Developing knowledge and skills of evidence based strategies as outlined in ATAPS guidelines 2012 
· Undertaking relevant training in psychopathology of the mental health disorders that come under the ATAPS program.

Acceptable CPD activities where the content is related to focussed psychological strategies may include:

· formal postgraduate education
· attendance at workshops, seminars, lectures
· the receipt of supervision and peer consultation
· on-line training programs completed
According to the specific needs of their practice/client base AHSPs may also undertake other CPD activities. These include assessment and treatment of particular disorders and client types or different treatment modalities for instance, working with groups. 

The CPD cycle runs annually from 1 July to 30 June

3.1.4 Professional Supervision Requirements

Contracted AHSPs are responsible for ensuring they have appropriate professional development and supervision arrangements in place.
Supervision requirements for fully registered AHSPs
AHSPs are required to submit confirmation of 10 hours annual professional supervision to the WGPN by 1st June each year (Refer attachment 1 - Supervisor Confirmation). All supervisors need to be registered and practising mental health professionals. Fully registered AHSP professional supervision can be from other registered peers in either a group or individual situation. 

As supervision requirements for registration differ across AHSP specialities, all contractors are advised to contact their relevant professional bodies to clarify these requirements. For example: the Australian Association of Social Workers requirements differ from those of the Australian Psychology Board.

Supervision requirements for provisionally registered AHSPs 

Supervision arrangements for provisionally registered psychologists are to be in accordance with their Professional Board or Association’s requirements. Therefore it is the individual AHSP’s responsibility to make sure that they are satisfying the requirements of their Board or Professional Association and to provide WGPN with evidence that this is so. This specifically refers to the direct supervision requirement, which in the case of psychologists means the supervisor must be directly observing the supervisee’s practice during their period of provisional registration with the associated completion of a learning plan and the completion of supervision log. 

In addition, provisionally registered psychologists will need to provide evidence that their clinical supervisor meets the agreed Supervision Standard of the Psychology Board of Australia.

Further information regarding supervision requirements for provisional psychologists can be obtained from the Psychologists Board of Australia.
Social Workers should refer to the Australian Association of Social Workers Practice Standards for Social Workers: Supervision. 
Other professions should contact their relevant associations and /or boards.

3.1.5 Professional Indemnity Insurance

All WGPN AHSP contractors (including part time, full time and those provisionally registered) will provide evidence of current Professional Indemnity Insurance that includes Practitioner Insurance against civil liability incurred by (or loss arising from) a claim that is made as a result of a negligent act, error or omission in the conduct of the practitioner. Insurance should include arrangements for run off cover (protection against claims arising after the professional has ceased practice) and retroactive cover (arrangements that provide recognition for all past activities).

WGPN will require proof of this insurance in the form of a photocopy of the annual Certificate of Currency to be provided on request annually.

3.1.6 Documentation requirements

Before receiving referrals to provide a service, AHSPs contracted to WGPN will be required to complete and, or provide WGPN with:  

· Mental Health Allied Health Professional Application (MH-FRM-601.05)

· Bank Account Details Form(MH-FRM-601.22)

· Supervisor Confirmation (Attachment 1) 

· a copy of their current CV

·  proof of a current National Police Certificate (not exceeding two years old)
· Proof of a current Working with Children Check 

· Copy of a current WA Driver’s License

· Copies of any Qualifications or Certificates

· Proof of current Professional Registration

· Certificate of Currency of Professional Indemnity Insurance

· A signed copy of this MOU 
3.1.7 Administration and reporting responsibilities

AHSPs are expected to satisfy a number of administration and reporting activities during their period of contract. 

These include:

· Adherence to the reporting requirements and evaluation processes established for the ATAPS General & Suicide Prevention Service.
· Promotion of the WGPN counselling program to GPs, practices and the general community
· Providing advice to the Allied Health Manager in advance and in writing of any planned leave;

· Invoicing WGPN monthly for services provided using the WGPN Sub contract Form as provided by WGPN.
· Exit clients on a monthly basis. . 

AHSPs are eligible to claim one session per client when the patient did not attend (DNA) a booked session. This will be monitored by WGPN. All providers are responsible for negotiating directly with their clients regarding DNAs in excess of one per six sessions. Treatment should cease after two consecutive DNAs.
3.1.8 Records Management 

AHSPs are individually responsible for the protection and secure storage of patient information, as per Commonwealth and State Privacy legislation. Processes for sharing patient information between GPs and AHSPs must comply with any legal requirements. Patient consent for information sharing is a fundamental principle of the program.

AHSPs are required to ensure all patient records are securely stored and if in electronic format are protected against data loss and data corruption through up to date computer security systems. We recommend the implementation of computer and information security standards such as those published by the Royal Australian College of General Practitioners. 
3.2 Wheatbelt GP Network roles and responsibilities

In accordance with the revised ATAPS Operational Guidelines (2012), WGPN will assume the following clinical governance and day to day management responsibilities:

3.2.1 Clinical governance 

· Provide contracted AHSPs with access to relevant the WGPN Quality Management System documentation from the internal WGPN systems such as the Confidentiality Agreement and  Complaints policy and procedure which will be emailed to each contractor by the Allied Health Manager.
· Report the de-identified details of the number of allied health professionals, their qualifications and credentials to the funder as required under the contractual agreement 
· Verify annually that evidence of continuing professional development has been obtained from all AHSPs as per the requirements of the relevant professions
· Conduct annual case reviews/audits involving a random selection of referrals received under the ATAPS program to monitor service delivery to ensure compliance with the  ATAPS clinical governance requirements
· Collate client survey data to monitor standards and outcomes to improve quality of services
· Annually report the outcomes of client satisfaction surveys as per the funder’s reporting requirements
3.2.2 Management of the ATAPS program 

As the fund holder for the program, the Wheatbelt GP Network will provide day-to-day management and administrative support for the program. 
This will include:

· Triaging ATAPS referrals and ensuring referrals are forwarded to participating AHSPs in a timely manner
· Monitoring the number of sessions undertaken on a monthly basis 
· Processing of monthly invoices for payment
· Provision of data recording templates to participating AHSPs
· Collation and analysis of relevant data supplied by participating AHSPs
· Ensuring that all services will be delivered in accordance with the Privacy Act 

· Facilitating occasional meetings or workshops as required. 
3.2.3 Program Coordination

The Allied Health Manger, based at the WGPN, will be responsible for coordinating, implementing, monitoring and evaluating the program with assistance provided by the Wheatbelt GP Network administrative staff. 
4. Dispute resolution

In the event of a dispute arising between signatories to this Memorandum of Understanding, complaints will be managed in accordance with the WGPN Complaints and Grievances Policy and Work Instruction. In the first instance settlement will be sought through negotiation between the disputing parties.  Where settlement is not achieved in this manner, parties may take recourse to advocacy and arbitration by an agreed third party. The Division will attempt to resolve all disputes in the first instance. 

5. Cessation of Participation

Signatories to this Memorandum of Understanding may terminate their participation in the project with a minimum of four weeks notice. 

The Wheatbelt GP Network reserves the right to terminate participation with a minimum of four weeks notice, including the right of the AHSP to continue to finish seeing current patients yet to complete a full program of six sessions.

 Termination may be necessary for various reasons, including but not limited to -
· Changes to the way the program operates
· Resourcing the special needs of the area, whether it be geographical spread, specialisation, or meeting needs of identified communities 

· Conduct of AHSP is considered not in keeping with the intentions of program delivery, aim and objectives
· At the direction of the funder

6. Service Agreement Schedule

Both copies of the Service Agreement Schedule are to be signed by the contractor and one copy is to be kept as their record and a signed copy returned to WGPN.

 Service Agreement Schedule
For the provision of Counselling Services to patients referred by General Practitioners working within the Wheatbelt GP Network for the period 1 January 2014 to 30 June 2014
The signatories agree to the provision of services to clients referred by GPs participating in the Access to Allied Psychological Services program (ATAPS)
as outlined in this schedule and in accordance with 

the revised ATAPS Operational Guidelines (2012) 
	Program Area
	· The services provide for ATAPS will complement the GP management of clients with mild to moderate mental health issues, who are on low income and have mental health issues as specified in this Memorandum of Understanding.


	Payment arrangements
	· The services will be provided by the contractor to the program in return for a fee of $160 per session. 

· This negotiated fee is inclusive of all overheads associated with provision of the service including travel, room hire costs, administrative or professional costs or any other costs, unless specifically negotiated at the commencement of this contract.
· WGPN will make payments on invoices when all monthly administrative/evaluation data is received. 

· WGPN will pay for one Did Not Attend (DNA) session per client per annum.

	Location(s)
	The area this MOU targets is YORK


	Referrals
	There is no guarantee of the number of patient referrals from GPs. 




Signed by:

Allied Health Service Provider (the Contractor)



ABN:


Signed: _____________________


Name:   _____________________


Date:    _____________________
          
Signed by:

Central Wheatbelt Division of General Practice Ltd trading as Wheatbelt GP Network (Fund holder)

ABN:  73 639 592 959
Signed: _____________________
Name:  _____________________

Position: CEO

Date:      ____________________
Attachment 1
Professional Supervision Confirmation

Confirmation of professional supervision is required for the person named below to support his/her contractual agreement with Wheatbelt GP Network.  
Supervisee Name: ________________________________________________

Supervisor’s Name: _______________________________________________

Please attach proof of Supervisor’s Registration with relevant Board or 

Professional Association.
Details of supervision sessions with the supervisee (Please tick as appropriate)

Context:

Group Supervision (   )




Fortnightly (   ) 
Monthly (   )

Other (   )




Total Hours:  ______




Individual Supervision (   )




Fortnightly (   ) 
Monthly (   )

Other (   )




Total Hours:  _______

Date started: _____________

             Date finished: _____________


Total Hours of supervision to date: ________

Supervisor Signature: _______________
Date: ____________________

Formal qualifications: ____________________________________________
Email Address: _________________________________________________
Attachment 2
Access to Allied Psychological Services (ATAPS) program guidelines 2012
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