Australian Government
Department of Health

SATF

Primary and Community Care Services Limited
PO Box 173
Thornleigh NSW 2120

Dear s47F

DEED OF VARIATION: PARTNERS IN RECOVERY INITIATIVE

On behalf of the Commonwealth, I am authorised to offer a variation to the existing Agreement for
the Partners in Recovery (PIR) Initiative. This letter (Variation) varies the standard funding
agreement between Your Organisation and the Commonwealth represented by the Department of
Health (the partics) that was signed on 25 June 2015 and previously varied on 24 July 2015
(Agreement), by:

a) Deleting the entire Schedule and replacing with the Schedule at Attachment A.

The Variation is being offered to your organisation to ensure service continuity for PIR clients
during transition to the National Disability Insurance Scheme (NDIS) and to support NDIS rollout.

Throughout the transition to the NDIS, your organisation will be required to undertake the
following:

¢ maintain existing service levels;

¢ support eligible clients to transition to the NDIS; and

* provide services Lo NDIS participants when the NDIS has commenced within your region.
Program arrangements are outlined in the attached Guidance Pack and Fact Sheet.

Your organisation must obtain consortium support in relation to the extension of the funding
period and revised program arrangements in 2016-17, as set out in the PIR Guidance Pack (2016).
In particular, consortium partners must demonstrate to the Department their commitment to
supporting the transition to the NDIS, including meeting your organisations ‘in-kind’ allocation. In
order to provide consortium partners time to consider the revised program arrangements, the
evidence ofthis support and commitment will be required as an attachment to the 2016-17 Annual
Plan, Evidence may be in the form of, but not limited to. the following: minutes from meetings,
email from the consortium partners.

If your organisation wishes to carry out the Activity described in the Deed of Variation please
arrange for a copy to be signed and dated where indicated in accordance with your organisation’s
constitution and return it to the Department of Health by email to NSWACTPHN @health.gov.au
and cc 52 by 28 April 2016.

Please note that the Deed of Variation will not be binding on your organisation or the
Commonwealth and no legal obligations shall arise unless and until the Commonwealth signs the
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Deed of Variation and returns a signed copy to you. Work is not to commence until you receive a

signed copy of the Deed of Variation.

If you have any queries on this matter please contac
email 527

Yours sincerely

s22

s22

Acting Director
Regional Services Grants
NSW and ACT Office
20 April 2016
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Signatories to this Variation:

Parties

Commonwealth of Australia represented by and acting through the Department

of Health ABN 83 605 426 759 (the Department)

Primary and Community Care Services Limited ABN 92 154 673 793 of Unit 2,
1 Central Avenue Thornleigh, NSW, 2120 (Your Organisation)

Executed by the Parties as a deed on -257‘4}914/20/@

(Date on which last party signs the Variation)

Signed, Sealed and Delivered by the relevant delegate
for and on behalf of the Commonwealth of Australia
represented by and acting through the Department of
Health ABN 83 605 426 759 in the presence of:

s22

(282ignature of Departmental Representative) & /4 /&
S

A(-T\f\ﬂc\ D\‘-ie(’\(](z
SG, RSW apk ACT

(Name of Departmental Representative)

s22

(Signzure of Witness) Zi/ﬁ / C
s22

(Name of Witness in full)

Signed by Primary and Community Care Services Limited ABN 92 154 673 793 in accordance with its

Company

ST
—(Signature of Directy
SATF

s47F

(Siénature of ether-DirecteriSecretary)

s47F

(Name of Director in full)
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Standard Funding Agreement Schedule

In accordance with Activity Performance Indicators set out in this Schedule, the
Maximum Client Number must not be excesded. Once NDIS commences in a
region, client intake must cease and PIR Organisations should refer individuals
seeking support to the NDIA or alternative service arrangements.

Your Organisations must not direct any 2016-17 PIR funding to system reform
projects.

Governance

Your Organisation is accountable for the management of the service maodels within the
nominated Service Area in line with the Region’s budget allocation and Maximum
Client Level. This requires that the service model for each Region be monitored to
ensure that a sustainable level of service is being delivered. Further information on
funding for PIR Lead Organisation Agencies is available in the revised Operational
Cuidelines for PIR Lead Organisation Agencies.

The PIR program is to be overseen by a Consortium. Your Organisation, as the PIR
Organisation Lead Agency, has advised the Consortia comprises the members as set
out at Attachment 3. Departmental approval in writing must be sought prior to any
changes to Consortium Members taking place.

As the consortia lead, Your Organisation is responsible for delivering the defined
project outputs, including the day to day aspects of delivering the PIR program within
the nominated Service Area, including planning and ongoing management, monitoring
progress and managing within the resources allocated. In addition, Your Organisation
is responsible for ensuring all consortium members involved in PIR service delivery
and client support register as an NDIA provider. Any identified ‘PIR in-kind’ activities
provided to NDIS participants must be drawn against Your Organisation’s ‘PIR in kind'
allocation. Your Organisation must not claim a fee for any NDIS service funded
through the PIR program.

*PIR Regions are defined as Medicare Local Region boundaries.

D

<
Activity Performance Indicators:

X
Performance Indicator Description Target

1 Client numbers must not exceed the Maximum Client 100%
Level of s47

2 A minimum of *7 clients supported to submit a 100%
compliant application to test their eligibility for NDIS
supports by 30 June 2017

3 A minimum of s47clients to be supported through the 100%
process of establishing an Individual Funded Plan with
NDIA by 30 June 2017

4 PIR activities undertaken in accordance with the details| 100%
set out in the 2016-17 Activity Workplan

Additional Information:

Location Information:

Your Organisation has advised that all or part of the Activity will be delivered from the site
location (s) specified below:

Location Type | Name Address
1 Direct Funded | Primary and Unit 2, 1 Central Avenue,
Community Care Thornleigh NSW 2120
Services Limited

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule

Department of Health SFA SCHEDULE 3
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Standard Funding Agreement Schedule

Service Area:

Your Organisation has advised that the Activity will service the service area(s) specified
below:

Type Service Area

1 Partners in Recovery Region Northern Sydney

Your Organisation must advise the Department of any change to the site location or
service area information in writing within 30 days after that change.

If, however, the location or area is a Works Location for Capital Works or a site location
for Real Property or information about the location or area was provided to the
Department as part of a selection/agreement process, any such change must be agreed
in advance in writing by the Department before Your Organisation may implement the

change.
Item C FUNDING AND PAYMENT (see also clause 3 [Financial provisions] of the
Terms and Conditions)
(o | Activity Name: Partners In Recovery - PIR Region - Northern Sydney
Financial Year Funding amount GST component Total (GST
(GST Exclusive) (if applicable) Inclusive)
2014-2015 aiad
2015-2016
2016-2017
L !

Bank Account Information:
Your Organisation must notify the Department in writing of any changes to these account
details:

BSB Number: s47

Financial Institution:

Account Number:

Account Name:
AQY

Item D BUDGET (see also clause 3.5 [Budget] of the Terms and Conditions)

Budget to be provided as a milestone through the Activity Work Plan.

Item E REPORTS (see also clause 2.3 [Reports] of the Terms and Conditions)
NOTE

Your Organisation’s Reports must contain all the information specified below. All reports must be in
English and in a form acceptable to the Department.

E.1 Performance Reports

Partners In Recovery - PIR Region - Northern Sydney

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule

Department of Health SFA SCHEDULE 4
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Standard Funding Agreement Schedule

Item F MILESTONES / REPORTING REQUIREMENTS / PAYMENT SCHEDULE
The following table combines all of Your Organisation’s Reporting and other Milestones for all Activities under this Agreement. <
Payment
Milestones and Reports | Activity Information to be included and requirements Due Date Amount GST
if Applicable;
(if Applicable) (GST excl.)
Partners in Recovery s47
Fa Payment — Northem Sydney 2014-2015 - Payment { 22 June 2015
Partners In Recovel
F.2 Payment —Norhérm Sydneyry 2015-2016 - Payment 1 1 July 2015
F.3 Activity Work faN"::h':: ;!e::::ry In accordance with Item E,2 Your Organisation must 14 August 2015 $0.00 $0.00
Plan submit an Annual Plan, setting out all proposed 2015-
2016 Activities, and an Annual Budget for 2015-2016
Fa Other Report Partners In Recovery | In accordance with item E.5, Your Organisation must 31 Octlober 2015 $0.00 $0.00
¥ - Northern Sydney submit the quarterly client data report for the activity
period 1 July to 30 September 2015
Partners In Recovery s47
F.5 Payment _ Northern Sydney 2015-2016 - Payment 2 11 November 2015
F6 Other Report Parners In Recovery | In accordance with Item E.5, Your Organisation must 31 January 2016 $0.00 $0.00
: — Northern Sydney submit the quarterly client data report for the activity : 2
period 1 October to 31 December 2015
F.7 Financial _PENT:,,{;:‘ g;:no:: ™' | In accordance with Item E.4 Your Organisation must 12 February 2016 $0.00 $0.00
Acquittal Report submit an Unaudited Income and Expenditure Statement
for the Activity Period 1 July 2015 to 31 December 2015
Fa Performance fi?:ﬁ: g;f::; Ty In accordance with Item E.1 Your Organisation must 12 February 2016 $0.00 $0.00
Report submit a Six Month Performance Report for the Activity
Period 1 July 2015 to 31 December 2015
F9 |Payment Partners In Recovery | 5445 901 - payment 3 1 March 2016 | S47

— Northern Sydney

Waords or phrases defined in the Terms and Conditions carry the same meaning in this Schedule

Department of Health SFA SCHEDULE
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Standard Funding Agreement Schedule

- Northern Sydney

submit the monthly NDIS transition report for the
activity period 1 to 30 September 2016

Payment
Milestones and Reports | Activity Information to be included and requirements Due Date Amount GST
{if Applicable)
(GST excl.)
Partners In Recavery | In accordance with ltem E.5, Your Organisation must 30 April 2016
L 2 = Northern Sydney submit the quarterly client data report for the activity $0.00 $0,00
period 1 January to 31 March 2016
Partners In Recovery
F.11 | Payment ~ Northem Sydney 2015-2016 - Payment 4
F.12 | Payment Partners In Recovery | 2016-2017 — Payment 1
— Northern Sydney
F.13 | Activity Work Partners In Recavery | In accordance with Item E.2, Your Organisation must 15 July 2016 $0.00 $0.00
Plan = Northern Sydney submit an Annual Plan, setting out all proposed 2016-
2017 activities, a Risk Management Plan,
Communication Plan and Transition Strategy and an
Annual Budget for 2016-2017
F.14 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 31 July 2016 $0.00
— Morthern Sydney submit the quarterly client data report for the activity i 000
period 1 April to 30 June 2016
F.16 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 18 August 2016 $0.00 $0.00
= Morthern Sydney submit the monthly NDIS transition report for the
activity period 1 to 31 July 2016
F.16 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 16 September $0.00 $0.00
- Northern Sydney submit the monthly NDIS transition report for the 2016
activity period 1 to 31 August 2016
F.17 | Financial Partners In Recavery | In accordance with ltem E.4 Your Organisation must 30 September 2016 $0.00 S$0.00
Acquittal Report | — Northern Sydney submit an Audited Income and Expenditure Statement for
the Activity Period 1 July 2015 to 30 June 2016
F.18 | Performance Partners In Recovery | In accordance with Item E.1 Your Organisation must 30 September 2016 $0.00 $0.00
Report — Northern Sydney submit a Twelve Month Performance report for the Activity
Period 1 July 2015 to 30 June 2016
F.19 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 14 October 2016 $0.00 30.00

Words or phrases defined in the Terms and Condilions carry the same meaning in this Schedule

Department of Health SFA SCHEDULE
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Standard Funding Agreement Schedule

Payment
Milestones and Reports | Activity Information to be included and requirements Due Date Amount GST
(if Applicable)
(GST excl.)
F.20 | Payment Partners In Recovery | 2016-2017 — Payment 2
— Northern Sydney
F.21 Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 18 November 2016 $0.00 $0.00
— Northern Sydney submit the manthly NDIS transition report for the
activity period 1 to 31 October 2016
F.22 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 15 December 2016 $0.00 $0.00
— Northern Sydney submit the monthly NDIS transition report for the
activity period 1 to 30 Movember 2016
F.23 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 13 January 2017 §0.00 $0.00
— Northemn Sydney submit the monthly NDIS transition report for the
activity period 1 to 31 December 2016
F.24 | Performance Partners In Recovery | In accordance with Item E.1, Your Organisation must 10 February 2017 $0.00 50.00
Report — Northem Sydney submit a Six month performance report for the activity
period 1 July to 31 December 2016
F.25 | Financial Partners In Recovery | In accordance with ltem E.4, Your Organisation must 10 February 2017 $0.00 $0.00
Acquittal — Northern Sydney submit an unaudited Income and Expenditure
Report Statement for the activity period 1 July 2015 to 31
December 2016
F.26 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 10 February 2017 $0.00 $0.00
— Nerthern Sydney submit the six monthly client data report for the activity
period 1 July to 31 December 2016
F.27 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 10 February 2017 $0.00 $0.00
— Northemn Sydney submit the monthly NDIS transition report for the
activity period 1 to 31 January 2017
F.28 | Payment Partners In Recovery | 2016-2017 — Payment 3
— Northern Sydney
F.29 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 10 March 2017 $0.00 $0.00
— Northern Sydney submit the monthly NDIS transition report for the
activity period 1 to 28 February 2017
F.30 | Other Report Parners In Recovery | In accordance with Item E.5, Your Organisation must 14 April 2017 $0.00 $0.00

Words or phrases defined in the Terms and Conditions carry the same meaning In this Schedule

Department of Health SFA SCHEDULE
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Standard Funding Agreement Schedule

30 June 2017

Payment
Milestones and Reports | Activity Information to be included and requirements Due Date Amount GST
(if Applicable)
(GST excl.)
— Northern Sydney submit the monthly NDIS transition report for the
activity period 1 to 31 March 2017
F.31 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 19 May 2017 $0.00 $0.00
~ Northern Sydney submit the monthly NDIS transition report for the
activity period 1 to 30 April 2017
F.32 | Payment Partners In Recovery | 2016-2017 — Payment 4
— Northemn Sydney
F.33 | Other Report Partners In Recavery | In accordance with tem E.5, Your Organisation must 16 June 2017 $0.00 $0.00
- Northern Sydney submit the monthly NDIS transition report for the
aclivity period 1 to 31 May 2017
F.34 | Other Report Partners In Recovery | In accordance with |tem E.5, Your Organisation must 14 July 2017 $0.00 $0.00
= Morthem Sydney submit the monthly NDIS transition report for the
activity period 1 to 30 June 2017
F.35 | Other Report Partners In Recovery | In accordance with Item E.5, Your Organisation must 17 August 2017 $0.00 $0.00
= Northern Sydney submit the six monthly client data report for the activity
period 1 January to 30 June 2017
F.36 | Performance Partners [n Recovery | In accordance with Item E.1, Your Organisation must 29 September $0.00 $0.00
Report = Northern Sydney submit a twelve month performance report for the 2017
activity period 1 July 2016 to 30 June 2017
F.37 | Financial Partners In Recovery | In accordance with Item E.4, Your Organisation must 28 September $0.00 $0.00
Acquittal — Northern Sydney submit an audited Income and Expenditure Statement 2017
Report and Declaration for the activity period 1 July 2016 to

2
&
’\t{\

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule

Department of Health SFA SCHEDULE
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Standard Funding Agreement Schedule

Item L NOTICES (see also Clause 4.5 [Notices] of the Terms & Conditions)

The Commonwealth's contact details and address for notices:

Name or Position Director

Regional Services Grants Branch NSW/ACT
Phone s4TF
Email NSWACTPHN@health.gov.au
Postal Address MDP 114 GPO Box CANBERRA ACT 2601
Facsimile e

Your Organisation’s contact details and address for notices:

SATF
Name or Position

CEO
Phone SATF
Email S4E @pccs.org.au

Unit 2, 1 Central Avenue
Thornleigh NSW 2120

Postal Address

Facsimile S4TF

R

Item M VULNERABLE PERSONS, POLICE CHECKS AND CRIMINAL
RECORDS (see also clause 4.1 [Working with Vulnerable Persons] of the Terms &

Conditions)
®®
Partners In Recovery — Northern Sydney

Clause 4.1 of the Terms and Conditions for the Standard Funding Agreement 2015

applies to the Activity.

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule

Department of Health SFA SCHEDULE
FOI 263-1718 IR

13
Document 34 Page 17 of 27



FOI 263-1718 IR Document 34 Page 18 of 27



FOI 263-1718 IR Document 34 Page 19 of 27



FOI 263-1718 IR Document 34 Page 20 of 27



O

Q)
%

FOI 263-1718 IR Document 34 Page 21 of 27



FOI 263-1718 IR Document 34 Page 22 of 27



FOI 263-1718 IR Document 34 Page 23 of 27



FOI 263-1718 IR

Document 34 Page 24 of 27



FOI 263-1718 IR

%,

<
N
&

Document 34 Page 25 of 27



FOI 263-1718 IR Document 34 Page 26 of 27



Attachment 3

Partners In Recovery Standard Funding Agreement Schedule
Consortium Membership List for the Northern Sydney PIR
Region

Lead Agency | Primary & Community Care Services Limited
Consortium Anglicare Sydney

Members Arbias NSW

Benevolent Society

Black Dog Institute

Break Thru People Solutions

Care Connect

Carers NSW

Catholic Community Services

Community Care (Northern Beaches) Limited
Lifeline Harbour to Hawkesbury

Link Housing

Macquarie University Psychology Clinic
Neami

New Horizons Enterprises Ltd

Northern Sydney Local Health District
Northside Community Forum

NSW Institute of Psychiatry

Salvation Army

Schizophrenia Fellowship of NSW Inc

St John of God Health Care

South Pacific Private

The Medical Benevolent Association of NSW
Franscultural Mental Health

Uniting Care Mental Health

YMCA of Sydney

N.B. the above list reflects the current membership of the Northern Sydney
Collaborative Mental Health Working Group (CMHWG), which has an open
membership to any organisation, practitioner, or professional body with an
interest in the mental health and wellbeing of individuals living in the Northern
Sydney PIR region. As per the approved submission for funding, the CMHWG
has representatives on the program steering committee which is the main
governance mechanism for the Northern Sydney region.
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