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HEALTH services for former sawmill workers exposed to pcp and dioxin-exposed people
A: SUMMARY

A1 Definitions

a.
“we”, “us”, “our” means «DHB_NAME» DHB

b.
“you”, “your” means «PROVIDER_NAME»
c.
“either of us” means either we or you

d.
“both of us” means both we and you

A2 The Agreement

In «CONTRACT_ORIGYEAR» a Health and Disability Services Agreement (the Agreement) was entered into. The Agreement commenced on «CONTRACT_ORIGSTARTDATE» and ended/ends on «CONTRACT_ORIGENDDATE» and is/was numbered («PROVIDER_NUMBER» / «CONTRACT_ORIGCONTRACTID»/«CONTRACT_ORIGVERSION»).

A3 Variation

This variation to the Agreement modifies service details by attaching the 3rd variation to PHO Version 18.0.  This variation to the Agreement begins on 1 February 2011and ends on «CONTRACT_ENDDATE», and is numbered («PROVIDER_NUMBER» / «CONTRACT_CONTRACTID»/«CONTRACT_VERSION»).
A4 Section B

The attached Section B includes all of the adjustments to this Agreement as a result of this variation.

A5 Remainder of Agreement

The remaining terms and conditions of the Agreement are confirmed in all respects except for the variations as set out in this document.

A6 Signatures

Please confirm your acceptance of the Agreement by signing where indicated below.

	For Her Majesty the Queen:
	
	For «PROVIDER_NAME»:

	
	
	

	
	
	

	(signature)
	
	(signature)

	
	
	

	Name 

	
	Name 


	
	
	

	Position 

	
	Position 


	
	
	

	Date 

	
	Date 



B: PROVIDER SPECIFIC TERMS AND CONDITIONS

aPPENDIX ONE
Emergency planning

A new clause on Emergency Planning (inserted under Clause D.20 Uncontrollable Events).
D.20.5  Emergency Planning

a) You and providers will participate in the development of the district or regional Health Emergency Plan coordinated by your DHB(s) and other relevant participants to ensure your clients/patients and staff are provided for during a Health Emergency.  This Plan will outline, to the extent practicable, the human, financial and other roles and resources that each participant, including DHB(s), PHO and providers, will contribute to responding to an emergency, including substitution of services to meet the health emergency.
b) You will work with the DHB and relevant participants to ensure the Plan is reviewed periodically to maintain currency.  The Plan must identify the PHO’s response to an emergency event.  This should be conducted with an all hazards approach to emergency planning.

c) When requested by the DHB you will be involved in processes to ensure that emergency responses are integrated, coordinated and exercised.  The level of participation required will be reasonable and reflective of the nature of the services and the expected roles and services you would provide in an emergency situation.

d) In accordance with clause D.20.4 (Variation or Termination of Services) if either of us is unable to perform an obligation under this Agreement for thirty (30) days or more because of an Uncontrollable Event, we both must seek to agree to what extent, if any, services can be varied and/or continued by the party whose performance is prevented.  Alternative arrangements for the supply of Services may need to be considered (Clause D.20.3 - Alternative Arrangements).
e) The DHB will negotiate with providers to contribute to their costs if extraordinary funding is available to manage an Emergency.

APPENDIX TWO

HEALTH services for former sawmill workers exposed to pcp and dioxin-exposed people
Schedule F8

PAYMENT FOR HEALTH services for former sawmill workers exposed to pcp and dioxin-exposed people

1. Payment for health services for the Special Support for Former Sawmill Workers Exposed to PCP

1.1. Subject to the terms and conditions in Schedule H4 Part A the following payments apply:

· The first free health check fee will be $220 (GST exclusive)
· The fee for all subsequent free annual health checks will be $75 (GST exclusive).

2. Payment for Health Support Services for Dioxin Exposed People

2.1. Subject to the terms and conditions in Schedule H4 Part B the following payments apply:

· The first free health check fee will be $220 (GST exclusive)
· The fee for all subsequent free annual health checks will be $75 (GST exclusive).

Schedule H4
Part A:  Service Specification for the Special Support Service for Former Sawmill Workers Exposed to PCP

Purpose

1. This service specification for the Special Support Service for Former Sawmill Workers Exposed to PCP (the Service) sets out the background, service objectives, eligibility criteria and access processes, annual health checks and referred service components and quality requirements, fee schedule, payment process and user charges, and information and reporting requirements of the Service.

Background

2. Between the 1950s and the 1980s, pentachlorophenol (PCP) was used in the sawmill industry as an anti-sapstain agent and a preservative.  Recent published, peer-reviewed evidence suggests that some former sawmill workers who were exposed to high levels of PCP may experience health effects that could be attributed to historical exposure to PCP. 

3. Given the historical exposure and the estimation of the impact of exposure, the Government committed to establishing an early intervention-focused special support service for former sawmill workers exposed to PCP.  In June 2010 the Ministry of Health announced it would establish a Special Support Service for Former Sawmill Workers Exposed to PCP.

Service objectives 

4. The Service is a comprehensive new service designed to assess the health needs of individuals who may have been exposed to PCP while working in New Zealand sawmills between the 1950s and 1980s, and to facilitate access to services to support individual’s wellness.  Overall, it aims to support improvements in the health of eligible individuals.  It will also support the achievement of national health objectives and health targets including early interventions to reduce morbidity, better management of non-communicable diseases and long-term conditions, and improved access to care through the delivery of effective evidence-based and co-ordinated primary health care services. 

5. The specific objectives of the Service are to:

· Promote healthy lifestyles, reduce the impact of modifiable diseases, and support the early detection of diseases.

· Ensure that every eligible person is able to access the Service.

· Ensure the Service meets the needs of the eligible population, and that they support the Service and are engaged in its implementation.

· Ensure that the Service responds to change, learning and emerging evidence.

Eligibility and access processes
6. Individuals who apply must meet the general Eligibility Direction for access to publicly funded health and disability services.  

7. People who consider that they may be eligible to access the Service must apply to the National Secretariat.  Application forms may be obtained by writing to, or telephoning the National Secretariat of the Special Support Service for Former Sawmill Workers Exposed to PCP at the Ministry of Health, P.O. Box 5013 Wellington, or by calling 0800 288 588 or by visiting the website (www.moh.govt.nz/dioxins).

8. It is estimated that approximately 7,900 people may be eligible for the Service. There are likely to be concentrations of potentially eligible individuals in regions like the Bay of Plenty, Waikato, Lakes, and Canterbury where the sawmilling industry is (or was) a key employer. These figures are approximate and will remain uncertain until applications are received and processed.

Service components 

9. The Service will comprise a free health check and the following Referred Services:

· lifestyle improvement services, including smoking cessation, green prescriptions or other available physical activity focused programmes, and dietary information and advice.

· primary mental health services for mild to moderate mental health conditions.

· genetic counselling services.

10. Eligible Persons will be entitled to a free annual health check.  The first free health check will be a full health assessment that may comprise of the following:

· A general health assessment that looks at, for example, gender, age, occupation, type of work, body mass index, blood pressure, medical history, smoking status, diet, physical activity, alcohol use, and other drug use.

· Brief advice on smoking cessation, alcohol, nutrition, and physical activity. 

· Advice on the association between PCP and dioxin exposure and health outcomes.

· A review to identify any health outcomes with suggestive or sufficient evidence of an association with PCP exposure.  For example, non-Hodgkin’s lymphoma, soft tissue sarcoma, some neurological and neuropsychological effects, respiratory effects, possible liver effects, dermatological effects, and issues with fever.

· A review to identify any health outcomes with suggestive or sufficient evidence of an association with dioxin exposure.  For example, hypertension, type II diabetes, cancers of the respiratory system, prostate cancer, soft tissue sarcoma, non-Hodgkin’s lymphoma, Hodgkin’s disease, multiple myeloma, AL Amyloidosis, chronic lymphocytic leukaemia, early onset transient peripheral neuropathy, porphyria cutanea tarda, and spina bifida in off spring.
· A review for psycho-social outcomes and unmet mental health needs.

· A review for other health outcomes.  For example, cardiovascular, gastrointestinal, musculoskeletal, skin, nervous system conditions, and respiratory conditions.

· If indicated, specific screening through current tests or programmes.

· If indicated, referral to other components of the Service.

· If indicated, referral to other health services where the Eligible Person meets the other health services eligibility criteria.

11. The first free health check will be overseen by the Eligible Person’s nominated general practitioner.  The Eligible Person’s nominated general practitioner may deliver the first free health check in conjunction with any other members of the primary health care team as they deem appropriate.

12. While the first free health check is comprehensive, it is expected that the subsequent free annual health checks will be more focused on specific health needs.  The services can be provided by a combination of registered medical practitioners, registered practice nurses and any other members of the primary health care team as appropriate.  

13. Subsequent free health checks shall continue to address the health needs identified in the first free health check, and any other health needs identified in subsequent annual health checks. 

14. The exact content of each free annual health check will be guided by the Eligible Person’s medical history, current health needs, evidenced-based best practice and the clinical judgement of the health practitioner.

15. Individualised care plans may be used at the discretion of the health practitioner.

16. It is expected that Eligible Persons will be enrolled at the practice where their nominated general practitioner is located as per the principles of the Primary Health Care Strategy.

Eligibility and access to Referred Services

17. To be eligible for referral to the Referred Services
 the patient must first meet the general eligibility criteria for that service where it is already publicly funded, for example, mental health services for mild to moderate mental illness and lifestyle improvement services.

Genetic counselling

18. An Eligible Person may be referred for genetic counselling as part of an annual health check.

19. An Eligible Person may not be charged for being referred for genetic counselling

20. Eligible Persons can only be referred for genetic counselling by a general practitioner.

Other Referred Services

21. If in the course of conducting the free annual health check the general practitioner and/or practice nurse considers it appropriate they can refer the patient to the following Referred Services which may be provided at no cost to the patient, or in some cases there may be a cost to the patient:

· lifestyle improvement services, including smoking cessation, green prescriptions, and dietary information and advice.

· mental health services for mild to moderate mental health conditions.

Fees and claiming requirements

22. Refer to Schedule F8 for the Fee Schedule.
23. An adjustment to these fees as determined by the Ministry of Health will be applied annually effective from 1 July of each year.

24. A nominated general practitioner may not claim under this schedule if -

I. The nominated general practitioner is entitled to have the claim satisfied (whether directly or indirectly) under any other arrangement with the Ministry of Health or a DHB; or

II. The services that relate to the claim have been provided by a general practitioner in their capacity as an employee of a DHB.

The claiming and payment process

25. Eligible Persons are required to nominate a general practitioner on their application form.

26. Once eligibility has been approved, the Eligible Person will be sent a Confirmation of Eligibility Letter confirming that eligibility has been approved and their nominated general practitioner will be sent an Eligibility and Entitlement Information pack.  The Eligibility and Entitlement Information pack will contain:

· Confirmation that the patient is eligible for the Service.

· Advice and information about the Service.

· Instructions on how to claim payment for the annual health checks.

27. The Confirmation of Eligibility Letter will advise the Eligible Person that to receive their first free health check they must arrange for the check with their nominated general practitioner and present their Confirmation of Eligibility Letter when they attend for their first health check.

28. To claim the fee for the first free health check the nominated general practitioner must complete the information requirements on the Entitlement and Claim form and send it to:


Health Support Service Secretariat

Ministry of Health


PO Box 5013


WELLINGTON

29. The Secretariat of the Health Support Service will check the claim, enter the monitoring data, and forward the claim to Sector Services Group of the Ministry of Health (formerly HealthPAC) for processing.

30. The Secretariat of the Health Support Service will send nominated general practitioners the second and subsequent free annual health check Entitlement and Claim forms.

Purchase Unit Code

31. The Purchase Unit for this Service is RM00108 – Physical Environment (Health services for people exposed to hazardous substances).

Collection and use of patient information

32. The nominated general practitioner who provides a free annual health check to an Eligible Person must advise them at the time of the check that the patient information specified in the information and monitoring section of this schedule will be provided to the Ministry of Health, and may be used by the Ministry of Health to monitor and evaluate the provision of services.  

33. Table 1 summarises who would have access to particular categories of personal information and for what purposes.

Information and monitoring requirements

34. The following information must be collected where it is required in the claiming process. 

I. National Health Index (NHI)

II. Eligible Person’s full name

III. Eligible Person’s date of birth

IV. Whether the claim is for the first health check or a subsequent annual health check

V. Duration of the annual health check

VI. Date of the annual health check

VII. The Referred Services that the Eligible Person was referred to 

VIII. Name of the general practice

IX. Name and registration of the nominated general practitioner 

35. The monitoring information will contribute to:

· Management planning.

· Decisions about the future administration and governance of the Service; and

· The periodic review of the Service.

36. Table 2 shows how the monitoring and reporting requirements will be used to measure the specific objectives of the Service and the source and frequency of the reporting requirements. 

37. In addition to the above monitoring framework an independent evaluation of the Service will be completed in the third year of operation.  Nominated general practitioners may be asked to participate in the independent evaluation.  If requested to participate you agree not to unreasonably withhold your consent to participate in the independent evaluation. 

Duration and review of the Service

38. It is intended that the Service be ongoing, however, the Ministry of Health reserves the right to review, at any time after implementation, the Service.
	Table 1



	Function
	Purpose of collection
	Source of and information required 
	Storage and security
	Access 
	Unique identifier

	Communications
	To communicate with eligible individuals about application, the specifics of the Service, any amendments to its scope or access criteria, or any other related issue 
	Information required: Name and contact details  

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH)

Facilitation Service
	Not required

	
	To inform descendants about information on the Service, or any other related issue
	Information required: Name and contact details 

Source: Provided by the person 
	Mailing list (existing)

Stored for as long as is required for the stated purpose
	Ministry of Health
	Not required

	Administration


	To assess applications for eligibility 
	Information required: Full name, date of birth, contact details, NHI number, name of nominated health practitioner, eligibility criterion, and any additional information to support application including evidence

Source: Application form 
	Data entered onto eligibility database; hard copies filed

Stored for as long as is required for the stated purpose
	National Secretariat (MOH)

Appeals Panel
	Not required

	
	To advise of outcomes of eligibility assessment process
	Information required:

Full name, contact details

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH)
	Application number

	
	To send first and subsequent entitlement letters to eligible people
	Information required:

Full name, contact details, date of birth, NHI number, date of previous health check (out-years only)

Source: Application form and GP claim form


	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH) 

Sector Services Group of Ministry of Health (formerly HealthPAC)
	Existing NHI number

	
	To advise nominated practice of successful applicants and to provide information on the proposed Service or any other related issue
	Information required: Contact details, date of birth, NHI number, date of previous health visit (out-years only)

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH) 

Nominated GPs
	Existing NHI number


	Function
	Purpose of collection
	Source of and information required 
	Storage and security
	Access 
	Unique identifier

	Administration (continued)
	To pay GPs for services delivered 
	Information required: NHI number of patient, patient’s full name and date of birth, duration and date of health check-up, name of the practitioner, practice, registration number

Source: GP claim form
	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH) 

Sector Services Group of the Ministry of Health (formerly HealthPAC)
	Existing NHI number

	
	To consider appeals from unsuccessful applicants 
	Information required: Full name, date of birth, contact details, NHI number, name of nominated health practitioner, eligibility criterion, any more information to support application including evidence

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH) 

Appeals Panel
	Not required

	Monitoring
	To provide sufficient information through which to monitor service uptake and attrition to inform ongoing policy development
	Information required: NHI number of patient, duration and date of health check-up, name of practitioner, practice, registration number, services patient referred to, eligibility criteria, reasons for withdrawal

Source: claim form/information from PHOs, application form, service withdrawal letters
	Eligibility database

Stored for as long as is required for the stated purpose
	National Secretariat (MOH) 
	Not required

	
	
	Aggregated data
	NA
	Ministry of Health

PHOs

DHBs

DHBNZ
	NA


	Table 2

	Performance measure
	Indicator
	Reporting requirements

	
	
	Data source and frequency
	Reporting unit

	People are accessing the free annual health check 
	Number accessing Wellness Check:

· Total

· Eligibility criteria

· Ethnicity

· DHB of domicile
	Free annual health check Entitlement and Claim forms/ information from PHOs.
	Pre-filled data:

· Full name   

· NHI number 

· Provider name     

Additional data required:

· Date of check-up

	Providers are referring people to component services
	Number referred to:

· Health promoting activities

· Mental health services

· Genetic counselling

· By DHB
	Free annual health check Entitlement and Claim forms/ information from PHOs.


	Referrals to:

· Health promoting activities

· Mental health services

· Genetic counselling

	Providers are referring people to other specific diagnostic and treatment services
	Number

· By DHB
	Free annual health check Entitlement and Claim forms/ information from PHOs.
	Referrals to other specific services

	Cost efficiency
	Cost by:

· DHB

· Service components

· Number of people accessing Wellness Check

· Duration of check-up

· Type of practitioner
	Free annual health check Entitlement and Claim forms/ information from PHOs.
	Duration of check-up

Name and registration number of practitioner




Part B:  Service Specification for the Health Support Service for Dioxin Exposed People

Purpose

1.
This Health Support Service for Dioxin Exposed People (the Service) specification sets out the background, service objectives, eligibility criteria and access processes, annual service and referred service components and quality requirements, fee schedule, payment process and user charges, and information and reporting requirements of the Service.

Background

2.
Between 1962 and 1987, Ivon Watkins Dow (IWD) manufactured the herbicide 2,4,5-T at its plant in Paritutu, New Plymouth.  A dioxin (TCDD: 2,3,7,8-tetrachlorodibenzopara-dioxin) is formed during the manufacture of 2,4,5-T and remains as a contaminant in the product.

3.
It is generally accepted that dioxin is a carcinogen.  People living in Paritutu have long been concerned about dioxin exposure from IWD plant emissions.  A recent serum dioxin study showed that some residents and ex-residents of Paritutu had blood serum levels of TCDD significantly above those of the general New Zealand population (ESR 2005).

4.
The Ministry of Health has concluded that the dioxin levels found among a group of Paritutu residents may have health consequences for individuals and may cause increased rates of disease, in particular cancer, on a population basis. The extent of the increased cancer mortality risk is difficult to precisely determine, but is estimated that it may be up to ten percent above the national cancer mortality rate for highly exposed Paritutu residents.

5.
Given the historical exposure and the estimation of the impact of exposure, the Government committed to establishing an early intervention-focused health support service for people exposed to dioxin from the former IWD plant.

Service objectives 

6.
The Service responds to the community’s concerns about the potential health impacts of exposure to dioxin from emissions from the IWD plant at Paritutu during the time of manufacture of 2,4,5-T.  The Service is a comprehensive service designed to assess the health needs of individuals who may have been exposed to dioxin from the former Ivon Watkins Dow factory in Paritutu, New Plymouth, and to facilitate access to services to support individual’s wellness.  Overall, it aims to support improvements in the health of eligible individuals.  It will also support the achievement of national health objectives and health targets including early interventions to reduce morbidity, better management of non-communicable diseases and long-term conditions, and improved access to care through the delivery of effective evidence-based and co-ordinated primary health care services. 

7.
The specific objectives of the Service are to:

· Promote healthy lifestyles, reduce the impact of modifiable diseases, and support the early detection of diseases.

· Ensure that every eligible person is able to access the Service.

· Ensure the Service meets the needs of the eligible population, and that they support the Service and are engaged in its implementation.

· Ensure that the Service responds to change, learning and emerging evidence.

Eligibility and access processes
8.
Individuals who apply must meet the general Eligibility Direction for access to publicly funded health and disability services.  

9.
People who consider that they may be eligible to access the Service must apply to the service Secretariat.  Application forms may be obtained by writing to, or telephoning the Secretariat of the Health Support Service For Dioxin Exposed People at the Ministry of Health, P.O. Box 5013 Wellington, or by calling 0800 288 588 or by visiting the website (www.moh.govt.nz/dioxins).

10.
It is estimated that approximately 6,000 people may be eligible and that about 50 percent of eligible people may be residing in the Taranaki district.  These figures are approximate and will remain uncertain until applications are received and processed.

Service components 

11.
The Service will comprise a free annual health check and the following Referred Services:

· lifestyle improvement services, including smoking cessation, green prescriptions or other available physical activity focused programmes, and dietary information and advice.

· primary mental health services for mild to moderate mental health conditions.

· foetal neural tube defect screening (if relevant).

· genetic counselling services.

· serum dioxin testing (in some cases).

12.
Eligible Persons will be entitled to a free health check.  The first free health check will be a full health assessment that may comprise of the following:

· A general health assessment that looks at, for example, gender, age, occupation, type of work, body mass index, blood pressure, medical history, smoking status, diet, physical activity, alcohol use, and other drug use. 

· Brief advice on smoking cessation, alcohol, nutrition, and physical activity. 

· Advice on the association between dioxin exposure and health outcomes.

· A review to identify any health outcomes with suggestive or sufficient evidence of an association with dioxin exposure.  For example, hypertension, type II diabetes, cancers of the respiratory system, prostate cancer, soft tissue sarcoma, non-Hodgkin’s lymphoma, Hodgkin’s disease, multiple myeloma, AL Amyloidosis, chronic lymphocytic leukaemia, early onset transient peripheral neuropathy, porphyria cutanea tarda, and spina bifida in off spring.

· A review for psycho-social outcomes and unmet mental health needs.

· A review for other health outcomes.  For example, cardiovascular, gastrointestinal, musculoskeletal, skin, nervous system conditions, and respiratory conditions.

· If indicated, specific screening through current tests or programmes.

· If indicated, referral to other components of the Service.

· If indicated, referral to other health services where the Eligible Person meets the other health services eligibility criteria.

13.
The first free health check will be overseen by the Eligible Person’s nominated general practitioner.  The Eligible Person’s nominated general practitioner may deliver the first free health check in conjunction with any other members of the primary health care team as they deem appropriate.

14.
While the first free health check is comprehensive, it is expected that the subsequent free annual health checks will be more focused on specific health needs.  The services can be provided by a combination of registered medical practitioners, registered practice nurses and any other members of the primary health care team as appropriate.  

15.
Subsequent free annual health checks shall continue to address the health needs identified in the first free  health check, and any other health needs identified in subsequent annual health checks. 

16.
The exact content of each free annual health check will be guided by the Eligible Person’s medical history, current health needs, evidenced-based best practice and the clinical judgement of the health practitioner.

17.
Individualised care plans may be used at the discretion of the health practitioner.

18.
It is expected that Eligible Persons will be enrolled at the practice where their nominated general practitioner is located as per the principles of the Primary Health Care Strategy.

Eligibility and access to Referred Services

19.
To be eligible for referral to the Referred Services
 the patient must first meet the general eligibility criteria for that service where it is already publicly funded, for example, mental health services for mild to moderate mental illness and lifestyle improvement services.

Serum dioxin test

20.
An Eligible Person can only be referred for a serum dioxin test once the following requirements are met:

a) The eligible person is fully informed about the serum dioxin test (eg, the eligible person has had the limitations and benefits of the serum dioxin test, the testing procedure, and interpretation of results fully explained)

b) The eligible person has not previously had a serum dioxin test.

c) The eligible person’s general practitioner is satisfied that the serum dioxin test is not an unnecessary risk to the person and will assist with improving the eligible person’s wellbeing (including an assessment for unmet mental health needs).

d) The eligible person’s general practitioner has applied for and received confirmation from the service Secretariat, that the application for a serum dioxin test has been successful. 

21.
The following administrative process for accessing publicly funded serum dioxin test must be followed:

e) The eligible person must have a consultation with the nominated general practitioner (as described in paragraph 20).  

f) After discussion with the eligible person, the general practitioner

EITHER

g) refers the eligible person to a mental health counsellor to identify and address any concerns.  The mental health counsellor refers the eligible person back to their general practitioner for consideration for serum dioxin testing.

OR

h) The general practitioner applies directly to the service Secretariat for the eligible person to be referred for a serum dioxin test

22.  
The service Secretariat will notify the general practitioner, the eligible person and the mental health counsellor (if appropriate), of the outcome of the application and, if access is approved, arrange for laboratory appointment and serum analysis.

23.
An eligible person may not be charged for being referred for a serum dioxin test, for the serum dioxin test, or for meeting their nominated general practitioner to be informed and advised about the results of the serum dioxin test.

Foetal neural tube defect screening or genetic counselling

24.
An Eligible Person may be referred for a foetal neural defect screen or genetic counselling or both as part of an annual health check.

25.
In relation to foetal neural defect screening, an Eligible Person may include-

I. A pregnant woman where the biological father of the unborn child is an Eligible Person (whether or not the pregnant woman is an Eligible Person)

II. A child of an Eligible Person (whether or not the child is an Eligible Person).

26.
An Eligible Person may not be charged for being referred for foetal neural defect screening or genetic counselling

27.
Eligible Persons can only be referred for foetal neural defect screening by a general practitioner, registered midwife, obstetrician, or family planning practitioner.  

28.
Eligible Persons can only be referred for genetic counselling by a general practitioner.

Other Referred Services

29.
If in the course of conducting the free annual health check the general practitioner and/or practice nurse considers it appropriate they can refer the patient to the following Referred Services which may be provided at no cost to the patient, or in some cases there may be a cost to the patient:

· lifestyle improvement services, including smoking cessation, green prescriptions, and dietary information and advice.

· mental health services for mild to moderate mental health conditions.

Collection and use of patient information

30.
The nominated general practitioner who provides a free annual health check to an Eligible Person must advise them at the time of the check that the patient information specified in the information and monitoring section of this schedule will be provided to the Ministry of Health, and may be used by the Ministry of Health to monitor and evaluate the provision of services.  

31.
Table 1 below summarises who would have access to particular categories of personal information and for what purposes.  
	Table 1



	Function
	Purpose of collection
	Source of and information required 
	Storage and security
	Access 
	Unique identifier

	Communications
	To communicate with eligible individuals about application, the specifics of the Service, any amendments to its scope or access criteria, or any other related issue 
	Information required: Name and contact details  

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 


	Not required

	
	To inform descendants about information on the Service, or any other related issue
	Information required: Name and contact details 

Source: Provided by the person 
	Mailing list (existing)

Stored for as long as is required for the stated purpose
	Ministry of Health
	Not required

	Administration


	To assess applications for eligibility 
	Information required: Full name, date of birth, contact details, NHI number, name of nominated health practitioner, eligibility criterion, and any additional information to support application including evidence

Source: Application form 
	Data entered onto eligibility database; hard copies filed

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH)

Appeals Panel
	Not required

	
	To advise of outcomes of eligibility assessment process
	Information required:

Full name, contact details

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 


	Application number

	
	To send first and subsequent entitlement letters to eligible people
	Information required:

Full name, contact details, date of birth, NHI number, date of previous health check (out-years only)

Source: Application form and GP claim form


	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 

Sector Services Group of Ministry of Health (formerly HealthPAC)
	Existing NHI number

	
	To advise nominated practice of successful applicants and to provide information on the proposed Service or any other related issue 
	Information required: Contact details, date of birth, NHI number, date of previous health visit (out-years only)  

Source: Application form  
	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 

Nominated GPs


	Existing NHI number


	Function
	Purpose of collection
	Source of and information required 
	Storage and security
	Access 
	Unique identifier

	Administration (continued)
	To pay GPs for services delivered 
	Information required: NHI number of patient, patient’s full name and date of birth, duration and date of health check-up, name of the practitioner, practice, registration number

Source: GP claim form
	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 

Sector Services Group of the Ministry of Health (formerly HealthPAC)
	Existing NHI number

	
	To consider appeals from unsuccessful applicants 
	Information required: Full name, date of birth, contact details, NHI number, name of nominated health practitioner, eligibility criterion, any more information to support application including evidence

Source: Application form
	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 

Appeals Panel
	Not required

	Monitoring
	To provide sufficient information through which to monitor service uptake and attrition to inform ongoing policy development
	Information required: NHI number of patient, duration and date of health check-up, name of practitioner, practice, registration number, services patient referred to, eligibility criteria, reasons for withdrawal

Source: claim form, application form, service withdrawal forms
	Eligibility database

Stored for as long as is required for the stated purpose
	Service Secretariat (MOH) 
	Not required

	
	
	Aggregated data
	NA
	Ministry of Health

PHOs

DHBs

DHBNZ
	NA


Fees and claiming requirements

32.
Refer to Schedule F8 for the Fees Schedule

33.
An adjustment to these fees as determined by the Ministry of Health will be applied annually effective from 1 July of each year.

34.
A nominated general practitioner may not claim under this schedule if -

III. The nominated general practitioner is entitled to have the claim satisfied (whether directly or indirectly) under any other arrangement with the Ministry of Health or a DHB; or

IV. The services that relate to the claim have been provided by a general practitioner in their capacity as an employee of a DHB.

The claiming and payment process

35.
Eligible Persons are required to nominate a general practitioner on their application form.

36.
Once eligibility has been approved, the Eligible Person will be sent a Confirmation of Eligibility Letter confirming that eligibility has been approved and their nominated general practitioner will be sent an Eligibility and Entitlement Information pack.  The Eligibility and Entitlement Information pack will contain:

· Confirmation that the patient is eligible for the Service.

· Advice and information about the Service.

· Instructions on how to claim payment for the annual health checks.

37. The Confirmation of Eligibility Letter will advise the Eligible Person that to receive their first free health check they must arrange for the check with their nominated general practitioner and present their Confirmation of Eligibility Letter when they attend for their first health check.

38. To claim the fee for the first free health check the nominated general practitioner must complete the information requirements on the Entitlement and Claim form and send it to:


Health Support Service Secretariat
Ministry of Health

PO Box 5013

WELLINGTON

39. The Secretariat of the Health Support Service for Dioxin Exposed People will check the claim, enter the monitoring data, and forward the claim to Sector Services Group of the Ministry of Health (formerly HealthPAC) for processing.

40. The Secretariat of the Health Support Service will send nominated general practitioners the second and subsequent free annual health check Entitlement and Claim forms.
Purchase Unit Code

41. The Purchase Unit for this Service is RM00108 – Physical Environment (Health services for people exposed to hazardous substances).

Information and monitoring requirements

42. The following information must be collected where it is required in the claiming process. 

X. National Health Index (NHI)

XI. Eligible Person’s full name

XII. Eligible Person’s date of birth

XIII. Whether the claim is for the first health check or a subsequent annual health check

XIV. Duration of the annual health check

XV. Date of the annual health check

XVI. The Referred Services that the Eligible Person was referred to 

XVII. Name of the general practice

XVIII. Name and registration of the nominated general practitioner 

43. The monitoring information will contribute to:

· Management planning.

· Decisions about the future administration and governance of the Service; and

· The periodic review of the Service.

44.
Table 2 below shows how the monitoring and reporting requirements will be used to measure the specific objectives of the Service and the source and frequency of the reporting requirements. 

	Table 2

	Performance measure
	Indicator
	Reporting requirements

	
	
	Data source and frequency
	Reporting unit

	People are accessing the free annual health check 
	Number accessing Wellness Check:

· Total

· Eligibility criteria

· Ethnicity

· DHB of domicile
	Free annual health check Entitlement and Claim forms
	Pre-filled data:

· Full name   

· NHI number 

· Provider name     

Additional data required:

· Date of check-up

	Providers are referring people to component services
	Number referred to:

· Health promoting activities

· Mental health services

· Genetic counselling

· Serum dioxin tests

· By DHB
	Free annual health check Entitlement and Claim forms.

Serum Dioxin Referral and Serum Dioxin Follow-up consultation forms
	Referrals to:

· Health promoting activities

· Mental health services

· Genetic counselling

· Serum dioxin tests

	Providers are referring people to other specific diagnostic and treatment services
	Number

· By DHB
	Free annual health check Entitlement and Claim forms.

Serum Dioxin Referral and Serum Dioxin Follow-up consultation forms
	Referrals to other specific services

	Cost efficiency
	Cost by:

· DHB

· Service components

· Number of people accessing Wellness Check

· Duration of check-up

· Type of practitioner
	Free annual health check Entitlement and Claim forms.

Serum Dioxin Referral and Serum Dioxin Follow-up consultation forms
	Duration of check-up

Name and registration number of practitioner




45.
In addition to the above monitoring framework an independent evaluation of the Service will be completed in the third year of operation.  Nominated general practitioners may be asked to participate in the independent evaluation.  If requested to participate you agree not to unreasonably withhold your consent to participate in the independent evaluation. 

Duration and review of the Service

46.
It is intended that the Service be ongoing, however, the Ministry of Health reserves the right to review, at any time after implementation, the Service.
� The Referred Services are: smoking cessation; green prescriptions; dietary information and advice; mental health services for mild to moderate mental health conditions; and genetic counselling services.


� The Referred Services are: smoking cessation; green prescriptions; dietary information and advice; mental health services for mild to moderate mental health conditions; serum dioxin testing; neural tube defect screening for pregnant women; and genetic counselling services.









