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Which patients are eligible for Health Care Home services?
COMMUNITY PHARMACY IN HEALTH CARE HOMES TRIAL PROGRAM

People with chronic health conditions have varying requirements for care and
Your Healthdifferent
Care Home
recommends
that you
would benefit
from
a coordinated
medication
abilities
to self-manage.
Depending
on how
many,
the combination
and management
service to becomplexity
delivered by
a
pharmacy
of
your
choice.
The
information
presented
in
this
Information
Statement
of conditions, and social risk factors, some people are more likely to
should be considered
additional
the “Health
Care
Homessevere
– Patient
Information
experienceaspoor
health to
outcomes
— for
example,
symptoms,
the Statement”
need for provided by
1
your Healthacute
Care Home
and
signed
by
you
at
the
time
of
your
enrolment
in
the
Health
care and a greater risk of mortality. The Health Care Home model ofCare
careHomes
takes program .
into account the patient’s complexity when determining their eligibility for
enrolment.

WHATThe
SERVICES
DOESshows
THE population
COMMUNITY
PHARMACY
IN HEALTH
CARE who
HOMES TRIAL
diagram below
estimates
and characteristics
of patients
PROGRAM
ME? support. It illustrates three population tiers of increasing
requireOFFER
better targeted

complexity, Pharmacy
which decrease
in size
but
show Trial
an increasing
for assistance
Under the Community
in Health
Care
Homes
Program need
your pharmacist
will:to
manage
chronic
• Assess your
eligibility
to conditions.
receive the service;
• Obtain informed consent from you to take part; and
• Undertake an initial and regular review of your medicines in consultation with your doctor.

This means that the pharmacist will sit down with you and develop an up-to-date medication list that is
accessible to all relevant health professionals involved in your care. The pharmacist can also discuss any
concerns you have about your medicines, including problems with your medicines, questions about what
your medicines do, or anything else you would like to talk to the pharmacist about.
You will work with the pharmacist to develop a plan for your ongoing medication management (referred to
as your Medication Management Plan), which will be communicated to your doctor. The plan may include
health services provided by the pharmacist.
Your pharmacy and Health Care Home will work together to deliver your Medication Management Plan and
provide support in achieving your medication goals.
The Australian Government will pay the pharmacy to deliver this service. Payments will be made to the
pharmacy through an Administrator engaged by the Department of Health. You will not be charged by your
pharmacy for the development of your Medication Management Plan. However, if your Health Care Home
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In addition, the costs of any medicines prescribed by your Health Care Home will be in accordance with
your entitlement under the Pharmaceutical Benefits Scheme. This means, you may have to pay the relevant
patient co-payment amount or other charges.
More information about the Community Pharmacy in Health Care Homes Trial Program can be found at:
www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes.
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See www.health.gov.au/internet/main/publishing.nsf/Content/HCH-patient-information-and-consent-form for a copy of this Patient Information Statement.
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What will my pharmacy do with my personal information?
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• determining your eligibility for the Community Pharmacy in Health Care Homes Trial Program;
• developing your Medication Management Plan;
• making a claim for payment to the Administrator for the services provided to you; and
•	complying with the compliance and evaluation requirements of the Community Pharmacy in Health Care
Homes Trial Program.
If you do not provide your consent to the collection of your personal information, your pharmacy will not
be able to assess your eligibility for the service and you will not be able to access a funded Community
Pharmacy in Health Care Homes Trial Program service.
What will the Administrator do with my personal information?
Your consent is also sought for the disclosure of your personal information, including health information,
to the Administrator of the Community Pharmacy in Health Care Homes Trial Program. The current
Administrator of the Community Pharmacy in Health Care Homes Trial Program is the Pharmacy Guild of
Australia.
Examples of the kind of personal information being disclosed are:
• details about your eligibility for the service;
• services you received;* Estimates based on analysis of available population, hospitalisation and
Medicare data. Accurate estimates of population sub-groups are limited due to
• medications you are taking;
and
limited national data to support such analysis.
• other health information.

A subset of your personal information will also be disclosed to the evaluator of the Community Pharmacy in
Health Care Homes Trial Program for the purpose of evaluation (see below for further information).
What information will be provided to the Community Pharmacy in Health Care Homes evaluator?
Health Policy Analysis Pty Ltd (HPA) will be undertaking the evaluation of the Community Pharmacy in Health
Care Homes Trial Program. The Administrator will provide de-identified data to HPA for this purpose.
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Administrator for the purpose of monitoring the Community Pharmacy in Health Care Homes Trial Program
and for audit purposes.
Where will my information be stored?
Your personal information will be stored in Australia and not overseas by the Administrator, the Department
of Health or the evaluators of the Health Care Homes program. You should talk to your pharmacy about how
and where your pharmacy stores your personal information.
Further Information on the Community Pharmacy in Health Care Homes Trial Program
The Department can be contacted at healthcarehomes@health.gov.au for further information on the
Community Pharmacy in Health Care Homes Trial Program.
The Pharmacy Guild of Australia can be also contacted by telephone on 1300 555 262 or email at
support@6CPA.com.au.
Changing your details or making a complaint
To access, correct or make a complaint about personal information held by any of the entities referred
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Complaints about the ethical conduct of this evaluation should be made in writing to the ACT Health Human
Research Ethics Office at ethics@act.gov.au.

Alternatively, you may obtain the privacy policies for the organisations referred to in this document directly,
as set out below:
•	your pharmacy – ask your pharmacy for a copy of their privacy policy;
•	the Pharmacy Guild of Australia – there is a privacy policy in relation to the Sixth Community Pharmacy
Agreement which you can find at http://6cpa.com.au/privacy-policy/; and
•	The Department of Health – go to the privacy policy at www.health.gov.au/privacy.
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Which patients are eligible for Health Care Home services?
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Signature of Participant

Date

Name of Participant
If you are signing on behalf of the Participant, please indicate your relationship to the Participant:
 Parent or guardian of child
 Other - specify the applicable number from one of the cateogories below here: ____________
1) Enduring Guardian, recognised by a relevant State or Territory law
2) Enduring Power of Attorney, recognised by a relevant State or Territory law
3) A person recognised by a relevant State or Territory law.
* Estimates based on analysis of available population, hospitalisation and
Medicare data. Accurate estimates of population sub-groups are limited due to
limited national data to support such analysis.

WWW.HEALTH.GOV .AU/HEALTHCAREHOMES

Consent

|

PAGE 4 OF 4

#HEALTHCAREHOMES

