Canberra Health
évercnml Services

Our reference: CHSFOI21-22.12

DECISION ON YOUR ACCESS APPLICATION

| refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act),
received by Canberra Health Services (CHS) on Wednesday 10 November 2021.

This application requested access to:

‘Documents generated or received by the ACT Government in relation to the review
referenced in the answer to QON 108, placed on notice paper No.2.

Specifically, | am requesting the latest draft or copy of the review conducted by KPMG into
the provision of dental services at the Alexander Maconochie Centre.

Additionally, | am requesting any comments or requests for changes to the draft from the
Directorate to KPMG.’

I am an Information Officer appointed by the Chief Executive Officer of Canberra Health Services
(CHS) under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act.
CHS was required to provide a decision on your access application by Friday 31 December 2021.

| have identified 16 pages of information relevant to the scope of your access application.

My access decisions are detailed further in the following statement of reasons and the documents
released to you are provided as Attachment A to this letter.

In reaching my access decision, | have taken the following into account:
e The FOI Act;
¢ The contents of the documents that fall within the scope of your request; and
e The views of relevant third parties.

Decisions on access
| have decided to grant partial access to the identified information.

Page 7 contains information that | consider, on balance, to be contrary to the public interest to
disclose under the test set out in Section 17 of the Act as the information contained on this page is
comprised of another agencies business affairs.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.health.act.gov.au



Public Interest Factors Favouring Disclosure
The following factors were considered relevant in favour of the disclosure of the documents:
e Schedule 2, 2.1(a)(i) promote open discussion of public affairs and enhance the
government’s accountability; and
® Schedule 2, 2.1(a)(ii) contribute to positive and informed debate on important issues or
matters of public interest.

Public Interest Factors Favouring Non-Disclosure
The following factors were considered relevant in favour of the non-disclosure of the documents:
e Schedule 2, 2.2 (a)(xi) prejudice trade secrets, business affairs or research of an agency or
person.

Following the consideration of the above factors | have decided, regarding the business affairs of
another agency, the factor favouring non-disclosure outweighed the factors favouring disclosure.
Therefore, and | have determined the information identified is contrary to the public interest and |
have decided not to disclose this information.

Charges
Processing charges are not applicable to this request.

Disclosure Log
Under section 28 of the FOI Act, CHS maintains an online record of access applications called a

disclosure log. The scope of your access application, my decision and documents released to you will
be published in the disclosure log not less than three days but not more than 10 days after the date
of this decision. Your personal contact details will not be published.
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.

Ombudsman review

My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act
within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or
a longer period allowed by the Ombudsman.

If you wish to request a review of my decision you may write to the Ombudsman at:

The ACT Ombudsman

GPO Box 442

CANBERRA ACT 2601

Via email: ACTFOI@ombudsman.gov.au
Website: ombudsman.act.gov.au

ACT Civil and Administrative Tribunal (ACAT) review

Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained
from the ACAT at:

ACT Civil and Administrative Tribunal
Level 4, 1 Moore St

GPO Box 370

Canberra City ACT 2601

Telephone: (02) 6207 1740
http://www.acat.act.gov.au/




Further assistance
Should you have any queries in relation to your request, please do not hesitate to contact the
FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au.

Yours sincerely

y//—

Jo Morris
Executive Director, Rehabilitation, Aged and Community Services
Canberra Health Services

2 L~ December 2021
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Thiz report has been prepared as outlined in Section 1 of the Official Order dated 17 June 2020 and in the Introduction Section of this reporl. The senices provided in connection with thiz engagernent comonse an sdviaany engagerent which
s nat subyect to sssurancs or other standerds issued by the Australian Auditing and Assurance Standards Board and, consequenily o opimons oF conciusions ntended to convey assurance have been expressed.

Mo warranty of comploteness, Bocivacy or reighility is given in relstion o the statements and represeiiations mads by, and the mfonmation and docurmentstion provided by, the stakeholders consulted as part of the Drocess.

KPMG has indicated within this report the sounces of the information provided, WWe have not sought to independently venTy those sources unless othenwvise noted Within the report.

KPMIG is under no obligation in any circumsiance To update this report, i either omsl or written formn, for events ocouming sfter the report has been issued in final forrm.

The findings in this report have been formed on the above hasis.

Any redistribution of this report is o be complste and unaltered version of the report. Responsibility for the security of any distnbution of this report felectronic or otherwisa) remains the responsibility of the Canberra Health Services and
KPMIG acoepts no ebility it the report is or has been sftered in any way by any person.

Third Party Reliance

This report is solefy for the purpose set out in Section T of the Official Order and for the Canberra Health Senvices | the report 15 not o be used for any other purpose o distributed to any other party without KPMG s prior written consent.
Thiz report has boen propared &t the request of the Canberma Heslth Senvices in accordance with the terms of KPMG s engagement lettercontract dated 17 June 2020, Other than our respansibiity to the Canberra Health Senvices . neither
KPMG nor any member or employee of KPMG undertakes responsibility arising in any way from reliance placod by & third party on this report, Any relisnce placed is that party's sole responsibility.

@2020 KPMG Australia Australian partnerzhip and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative ("KPMG International”), a Swizs
entity. All rightz reserved. KPMG and the KPMG logo are registered trademarks of KPMG International. Liability limited by a scheme approved under Profezsional Standards Legizlation.
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Executive Summary

WE E]QTBEU your Tuture Mocel or Gare would be: person-centred U
pased; appropriate and equitanle; value-based; and coordinale

> ® o>

1. Person-centred 2. Outcomes-based 3. Appropriate and 4.Value-based care 5. Care coordination
equitable access

A person-centred Outcomes-based Provide the right Achieve the best Integrated care across
system based on approach to enable services, at the right outcomes at the facilities, linking
services people monitoring and time, in the right lowest cost primary, community,
need evaluation of the locations, by the right justice and hospital

improvements in oral  person to meet the healthcare

health for the ACT changing needs of

community the community

Requirements

— Optimised workforce and governance structure — Clinical and business intelligence and reporting

— Clinical education and leadership — Community outreach programs

— Patient and community education — Optimised use of physical infrastructure

@®2021 KPMG, an Australian partnership and & member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a private English company limited by
guarantee. All ights reserved. The KFPMG name and logo are trademarks used under licenss by the independent member firms of the KPMG global organisation. Liability limited by & scheme approved under
Professional Standards Legislation.



Exscutive Summary

We have mage 12 key recommendations {0 support CHS to
transition {o the proposed Future Model of Garg

@ AREA

CHANNELS

i}é’ RECOMMENDATIONS

CARE SETTINGS

POPULATION HEALTH
MANAGEMENT

Recommendation 5: Improve the accessibility, quality and cultural safety of services provided to Aboriginal and Torres Strait Islander
people.
Recommendation 6: Improve the focus on preventative services, oral health education and care transition for people in remand.

STRATEGY, BUSINESS
PLANNING AND
CLINICAL SERVICE
PLANNING

INTAKE

CARE DELIVERY

HEALTH PROFESSIONS,
PARTNERS & ACADEMIC
MANAGEMENT

TECHNOLOGY

@2021 KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a private English company limited by
guarantee. All ights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG global organisation. Liability imited by a scheme approved under
Professional Standards Legiclation.



Introduction

We were engaged 1o develop a Model of Gare anc ~.
zovernance Framewaork for Oral Health Services

Background

Canberra Health Services’ (CHS) Oral Health Services
{OHS) currently provide a range of public dental services
to children under the age of 14 years who live in or attend
an ACT school, and young people and adults with a
pension concession or health care card. Services are
provided at five Community Health Centres and three
Mobile Dental Clinics. The range of dental services
available for aligible clients includes preventative dental
interventions and health promotion, emeargency dental
care, restorative and prosthetic dental care and some
orthadontic interventions.

Scope of this Document

CHS has engaged KPMG to support the developmeant of a
new Modsl of Care (MoC) and Governance Framework
that will provide for transition to a contemporary clinical
service and business model to support this transition.

The scope of this document is to present the future state
model for CHS OHS, including:

— A MoC, including the agreed design principles and the
proposed care settings, intake and care dslivery
pathways.

— A proposed Governance Framework, including
undserpinning principles of good governance and &
proposed organisational structure and description of
oach team’s functions.

PROJECT OUTCOME

@ A new Model of Care (MoC) for Oral Health Services that delivers contemporary,
efficient and effective, values-based and person-centred services.

Our Approach

The project commenced with a rapid current state diagnostic and then adopted a co-design approach to
develop the proposed future state MoC and Governance Framework.

i © I

Design
Principles

Current State Model of Care Governance

Diagnostic

Defined Governance
principles and agreed
proposed structure and
functional responsibilities.

Co-design process with
Clinical Working Group
and Steering Committee
to develop proposed
care settings, intake and
care delivery pathways.

Rapid review to understand Defined and agreed MoC
the current model, engage  Design Principles with
with internal and external Steering Committes and
stakeholders and perform  Clinical Working Group.
jurisdictional analysis.

©2021 KPMG. an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited. a private English company limited by
guarantee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG global organisation. Liability limited by a socheme approved under

Professional Standards Legislation.
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Modeal of Care

We agreed on five key design principles to drive and inform

(he developme

1. Person-centred

A person-centred
system based on
services people
need

Requirements

— Optimised workforce and governance structure

=

2. Outcomes-based

Outcomes-based
approach to enable
monitoring and
evaluation of the
iImprovements in oral
health for the ACT

community

— Clinical education and leadership

— Patient and commu

nity education

NL0f the future MoC

®

3. Appropriate and
Equitable access

Provide the right
services, at the right
time, in the right
locations, by the right
person to meet the
changing needs of
the community

— Community outreach programs

4. Value-based care

Achieve the best
outcomes at the
lowest cost

4 9
\ (N

5. Care coordination

Integrated care across
facilities, linking
primary, community,
justice and hospital
healthcare

— Clinical and business intelligence and reporting

— Optimised use of physical infrastructure

©@2021 KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a private English company limited by
guarantee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under

Professional Standards Legislation.



Model of Care — Recommendations (

.andimprove the accessiity and qualty o Services 1o prior
populations.

@ AREA

CARE SETTINGS /
POPULATION
HEATH
MANAGEMENT /
CARE DELIVERY

CARE SETTINGS /
INTAKE / CARE
DELIVERY /
POPULATION
HEALTH
MANAGEMENT

“

INSIGHTS ﬁ RECOMMENDATIONS

— Aboriginal and Torres Strait Islanders have poorer oral Recommendation 5: Improve the accessibility, quality and cultural
health outcomes compared to non-Indigenous people, safety of services provided to Aboriginal and Torres Strait Islanders.
and longer wait times for services at CHS OHS. — Support local Aboriginal and Torres Strait Islander health services to

— Aboriginal and Torres Strait Islanders have not been deliver culturally specific and appropriate oral health services
historically targeted as a priority population by the CHS. — Continue to develop strategic partnerships with key stakeholders in ACT

Aboriginal and Torres Strait Islander communities

— Building the capacity of CHS to support the provision of culturally safe
and accessible oral health services

— Provide workfaorce cultural awareness and competency training to staff
who are involved in customer service and clinical service delivery for
E me Aboriginal and Torres Strait Islander people, and focus on establishing
denl  continuity of care.



Model of Care — Recommendations

Agreater focus on health management and preventative carg
can reduce the need for services Inthe long term

@ AREA 6@ INSIGHTS

— Services are provided to people on remand at the
Alexander Maconochie Centre three days a week at a
purpose built dental clinic at the Hume Health Centre.

— The 'Healthy Prisons Review' indicates that 87% of
detainess reported it was difficult to get dental services
when needed, and experienced longer wait times than
the general public.

CARE SETTINGS /
INTAKE / CARE
DELIVERY /
POPULATION
HEALTH
MANAGEMENT

4

ﬁ RECOMMENDATIONS

Recommendation 6: Improve the focus on preventative services, oral

health education and care transition for people on remand.

— Ensure sufficient capacity for praventative services at the Hums Health
Centre, balancing dedicated time for general appointments and
emaergency care.

— Establish a program for oral health awareness and education for peopls in
remand.

— Establish better linkages between the Hume Health Centre and
Community Health Centre to transition patients to the community waitlist
and ensure handover of care plans.

— The CHS does not currently have a strategy or
dedicated resource for oral health promotion or system
integration with other health servicas.

— There is a positive association betwesen oral health and
systemic health, demonstrating the need for
collaboration between oral health services and
integration with medical and allied health services.

Recommendation 7: Establish a strategy and dedicated resource for
oral health promotion and collaboration with other health and
community service providers.

— Establish better linkages with health and community organisations that
provide services to population groups identified as being vulnerable or at
higher risk of oral health disease, including the justice saector, disability
sector, Community Services Directorate, aged care sector, Education
Directorate, Aboriginal and Torres Strait Islander peopls, and Women,
Youth and Children Community Health Programs. This should includs co-
delivery of oral health education and training for the workforce and target
population group, integration of oral health considerations into general
health check-ups, and a direct pathway to access CHS OHS services.

— Establish closer linkages with the wider health system and allied health
and medical professionals to ensure oral health education and promation
is integrated into policy and service delivery for at risk groups (i.e. people
with diabetes, mental health issues, AlDs).

— Explore the opportunity to work with Maternal and Child Health nurses to
deliver oral health education and services at key child development
milestones (pregnancy, 12 months and pre-school).

@2021 KPMG., an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a private English company limited by
guarantee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG global organisation. Liability imited by a scheme approved under
Professional Standards Legislation.
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This results in a MoC that expands the use of its Maobile Dental Services and improves service dslivery at its fixed facilitias .

Model or Gare - Gare settings and Ghannels u

Outcomes of a new MoC

— Accessible information about how, where

and when to access oral health sarvicas. Community Health Centres Hume Health Service (HHC)
. . Virtual Referrers Fhone In-Person Referrers In-Person

— Clearly defined roles and functions of sach

carg Setting in arder to make the bast use — Continued provision of comprehensive assessment, individual oral — Continued provision of dental services to patients who are remanded

fs i health plans and general preventstive, restorative and emergency at the Alexander Maconochie Centre (AMC) at the purpose-built

OT 5Carce resources. treatment, and dentures through five Community Health Centres. dental clinic within HHC.
— Multiple care channel options, promoting — Provision of the same scope of general services across all clinics. — Ensgring sgfficient capacity for Enreventati\.re services balancing

patient choice and innovative practice that — Use of digital platforms to improve patient registration. triage. dedicated time for general appointments and emergency care.

= - : scheduling, communication and records management processes, — Greater focus on prevention through: education and promotion, oral

ahgns . and needs. including & 'digital first’ approach. health planning. assessment and treatments within recommended
. ; i ; o — Better processes for managing the competing demands for timeframes and care transitioning to community services.

Appropriate care settings for patients _ : i i

- . . preventative and emergency oare to ensure sufficient an

thm_ugh all stages of I|f_9, and integration of ot sabdtie v bk Btk Cleft Lip and Palate Clinic

services across all settings to ansure a

smooth transition and timely access to Mobile Dental Service i ENone X Resnn

S6rvices. T — Continued provision of dental services through a multi-disciplinary

team, including comprehensive examinations, treatments and

— Appropriate physical infrastructure and — Continued provision of Mobile Dental Services at Bimberi Youth orthodontios.

technology to support access to aral Justice Centre, as well as 'at nsk’ patients, including aged care,

sohoolz and Targeted Access Program patients. Private Providers

health services and clinical service
delivery.

— Clozer management of service demand, throughput and capacity,
and forward looking service planning, to ensure alignment with In-Person

— Integrated modsls that incorporate oral recommended timeframes for comprehensive dental check-ups. — More defined pathways and criteria for accessing private providers

- . — Expansion of Mobile Dental Services to other at risk groups. for each scheme and care setting (i.e. services under the National
health education, pravention and 3 : ; Rl s N S ke 5
; +h E E : including young children end people with disability. Performance Agreement. Child Dental Benefit Schadule and
scre_emng with other primary care ¥ : specialist services). Thiz should be supported by MolUs and formal
services. Adult Mental Health Rehabilitation Unit quality assursnce process.
Referrers Phone In-Person
Home

CAPAEILITIES

— Continued provision of dental services to patients through an

appropriately equipped treatment room. Greater foous on health Virtual
g @g sducation and promaotion. Explore opportunities to use tele-dentistry and telehsalth for the following:
Hospital — PrG‘."IS.IOH of adwce.m cqmpiex settings for pre-clinical assessment
and triage (e.g. rezidential care)
l"'""?"“'&t: Ve and Digitalty snabled ritegrated In-Person — Clinician-to-clinician communication (e.g. specislist advice and clinical
pElEN-Centic technology and partner : o : I
R iﬁ:igh:i@gr'i'u'm ocosystom — Continued provision of on-call emergency dental care at CH mentering and training}
sarvicon Emergency Department — Opportunistic climeoian instigated contact with consumers (e.g.
— Continued provision of in-hospital delivered services, including contacting consumers on the waitlist, health promotion and education).
treatment under general anaesthetio and oral surgerny.
©2021 KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent memiber firms affiliated with KPMG International Limited, a private Englizh company limited by 8

guarantee. All nghts reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under
Profezzional Standards Legizlation.
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Outcomes of a new MoC

— Clear pathways into targeted

8CCEess programs. Justice sector Aboriginal and Torres Strait Islander Community Services Directorate
— Partnerships with organisations — Oral heslth education and practical skil health — Oral health education and training
already working with target development provided to justice sector = Int?gratign with relevant service providers to provided to child protection workers
cohorts, building on existing health workforee. deliver co-located and culturally safe oral and foster carers.
trusted : tiont rolationshi — Oral health education integrated with health services where appropriate. — Oral health education integrated with
rL-JtSr,I - Di_il el i general health check-ups. — Direct access pathways. general health check-ups.
SRS SCRVIC: — Targeted oral health prevention — Aboriginal and Tomes Strait Islander Health — Targsted orsl health prevention
o Integration of services with a !nclut:!lng education, oral health workforce development opportunities. program |nc|_udmg education and oral
planning. case management and health planning.

focus on providing ease of

=y integration with community clinics.
access and continuity of care.

— Services are safe and appropriate.

Women, Youth and Children
Community Health Programs

— A focus on improving oral health

i i Disability sector
literacy for people, their carers id

— Oral health education and training

and family. 2 R - — Training and collateral provided to

_ FIOGROEG 1 ety A M08 VOt e, Maternal and Child Health (MACH)

— Services are culturally — Oral he?“h planning and direct and nurses on educating parents on the
appropriate and are accessible appropriate access pathways to CHS Oral importance of oral health care in
; i services. :

to culturally and linguistically e : : Health peEEr myl el i imad s
diverse cohorts — Behavioural counselling to improve Sarvicas how to prevent oral health disease.

L i

uptake of services. — Universal oral health prevention

program delivered by MACH and OHS,
focuzzed on oral health education,
dental check-ups and preventative

— Services addrass holistic health
and wellbsing, including the oral

Education Directorate

— Universal oral health promotion and

health nesds of patients with education across all of ACT's schools, treatments at key milestones:
unigue circumstances. including promating CHS's OHS Aged care sector Wider health system pregnancy {oral health educatipn],
zservices and access pathways through o 12 months (oral health education and
regular media and communications - 2{;&' h:‘falth J — Oral hethglthle?uca‘;log _a:d ‘lift the lid’), and pre-zchool
o ucation an PO O T e pe e O {comprehensive check-up by OHS).
CAPABILITIES e ) X ) training provided fo policy and service delivery 3 ; k e i a
— Forward Ipoklng servics planning to aged care workers. across health system for — Eduocation a.nd counselling provided to
ensure alignment with recommended B ‘st risk’ groups. parents during pregnancy and early
timeframes for comprehensive dental 1 g g Multi-discipli years on oral health concerns dus to
cheok-ups in school-aged children |nci.:|rpo1'§ta " AR |r1ar_l',-' tongue tie and Cleft Lip and Palats,
(2 years). residential aged approach ;?d d.re?t i including genetic counselling.
Vath s . ; ; i Qare. access pathways for ‘a z :
g—?gstl::q?:? :‘_"'{F"""'f:"'f'lgf Ir-.egreted — Promotion of public and private risk’ groups. i.e. mental — Integration with 'ready for school'
e ?I_Tﬂ Eﬁ{fr'::r'," , ﬂl;i::ifﬂ community based dental services to health. diabetes, AlDs, program targeted for vulnerable and 'at
e T school leavers tranzitioning from Ciuft Lip and Palots. risk’ children.

zchool-bazed dental services.

@2021 KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a private English company limited by
guarantee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under
Professional Standards Legislation.



Better planning and integration with community and health sectors to ensure the right services are provided at the right time

Model of Gare - Gare Delivery

Qutcomes of a new MoC

® PATIENT D

— An end-to-end pathway focused on enabling seamless transitions and

% 15

t\,

optional patient outcomes from intake through to transition of care. Care “| understand my oral health care plan and receive high value oral health services that are

is provided in a timsely and coordinated manner, with patients having
clear oral health care plans and follow up provided as per plannad

coordinated and focused on keeping me well.®

timeframes.
_ ) } _ Plan & Diagnose Treat
— Prevention-focused and value-based dentistry that is evidence-based and

aligned with the patient’s goals, advocates for minimal intervention

’ . i o li= = = L3
dentistry and measures patience-reporied experiance and outcomes. Edteiah b s vplon e C S UG ok

enzure capacity is sufficient to balance the
competing demands for preventative and

— Care and treatment deliverad by the right workforce role to suit the :
emergency treatments across all care sefttings.

patient’s oral health needs, drawing on full scopes of practice. | — )
— Continue provizion of comprehensive

assessments, including diagnostic imaging and

— Oral health activity is accurately captured in real time securely and
digital impressions.

digitally. Further, quality and safety data and performance is measured,
monitored, reported and used to inform an iterative improvement
process.

— Establish routine oral health care planning to
develop nisk-based targst timeframes for
follow-up care, and practical considerations far
aceess and provision of services for vulnerable

— A process for patient complaints and compliments, linked to patient copulahar; i gl with desbias

consent management. .
— For complex cases or complex medical

— Appropriate technology (e.g. tele-health, patient information systems) to histories, consider use of tele-dentistry to

rt dali £ climicall i facilitate capture of medical and medication
e B L e NS EaE S history to reduce 'time in the chair’ and

— Data-driven capabilities to continuously monitor care coordination st i hes el il el

effectivensss relative to patient access requirements, operational
efficiency, and patient outcomes.

Case Management and Care Coordination

CAPABILITIES

EREBE

child protection; homelsssness

Continued provision of high-quality, oulturally
appmprlate and patient-centred general
preventative, restorative and emergenoy
treatment, and dentures scross Community
Health Centres, Mebile Dental Services and
other sites.

All dental professionals are supporied to work to
their full zcope of practice and receive
continuing professional development
opportunities to achieve their personal
development goals

Better definition of specialist services provided
by CHS OHS, and referral pathways to private
providers for public and non-publicly funded
SErVIces.

Greater integration of restorative treatments
with denture services to ensure smooth and
efficient patient pathway.

— Better linkages with community dental services upon discharge from inpatient and correctional facilities,
including transitioning patients to the community waitlist and handover of care plans.

— Better linkages with community service organisations to coordinate oral health care delivery, including dizability;

Innovative and  Responsive Aligned and Digitally snabled  Integrated — Consider use of tele-dentistry to facilitate patient follow up and oral health promotion and education delivery.
patient-cantric  operations empowsred technology and partner
Mpo d ay an s ; : ¢ p : ) 2
~arvicas workforce  insightdriven A Clearer definition of referral requirernents for private providers, and review and audit of uptake and quality
carvicos outcomes.

®2021 KPMG. an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a private English company limited by
guarantee. All rightz reserved. The KPMG name and logo are traedemarks used under license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under

Professional Standards Legislation.



Governance — Functional Dascriptions . 16

Clear and transparent roes across thecinical leamis. ¢ %@
critical to nigh cuality, patient-centred care A\, '

The key tasks provided by the Clinical team are provided below.

Clinical Diractor The Clinical Director will provide clinical leadership and development for the CHS' Oral Health Saervice. Key functions
include:-

+  Driving accountability for clinical and operational performance of the service
+ Daewvsloping CHS OHS strategy and providing staff and people management leadership
+ Leading service improvement and innovation through high level clinical management

» Actively supporting quality improvement initiatives and overseeing compliance of the service with relevant legislation
and contemporary healthcare safety and quality standards including accreditation

* Leading the design, development and implementation of service models and service enhancements

» Maintaining highly developed, appropriate and contemporary clinical skills and participate as an active part of the
clinical team

« Provide authoritative counsel 1o relevant stakeholders and facilitate the development of strong partnerships to identify
and implement relevant community engagement initiatives, research projects and oral prevention programs in line
with CHS strategic priorities.

Sanior Dental Officars Act a the lead professional member of the clinic team, providing support and supervision to other staff as required,
alongside providing clinical assessment, diagnosis and treatment of dental patients. Kay functions include:

+  (Oversesing the delivery of general dental services, including prosthetic services, to patients

« Providing clinical leadership and service accountability in specific sectors. For example, one SDO will be responsible
for providing clinical leadership and support to the Justice Health service clinicians in the management of custodial
patients oral health needs at AMC

« Assassing and prioritising patients’ oral health care needs

+  Driving and monitoring clinical and operational performance of CHS OHS, including people management

« Roferral and liaison with key treatment providers (including GPs) and active participation in a multidisciplinary setting;
+ Provide training and support to other Dental Officers within the Community Health Clinics

« Maximise patient participation in decision making and choices in the care planning process

+ Ensuring the health, safety and welfare of employees and patients is maintained

« Providing information, instruction, training and supervision as necessary.
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