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Standard Funding Agreement Schedule

project outputs, including the day to day aspects of delivering the PIR programme
within the nominated Service Area, including planning and ongoing management,
monitoring progress and managing within the resources allocated.

*PIR Regions are defined as Medicare Local Region boundaries.

Activity Performance Indicators:

PIR Services have been eﬂectlvely managed to meet
the PIR Regions total client target by 30 June 2016

Additional Information:
Location Information:

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

Direct Funded .| Northern Sydney Unn@

Medicare Local Ltd THORNLEIGH NSW, 2120

2 Direct Funded | Northern Sydney »\‘fUnlt 2, 1 Central Avenue,
Medicare Local Ltd .&" | THORNLEIGH, NSW, 2120

=S
3 Direct Funded | Northern Sydn‘%»‘o Unit 2, 1 Central Avenue,
Ltd

Medicare Lo THORNLEIGH, NSW, 2120
N
4 Direct Funded | Norther| S“ydney Unit 2, 1 Central Avenue,
Medicare Local Ltd THORNLEIGH, NSW, 2120
Q;
Service Area: Qfé

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

Your ﬁrgannsation must advise the Department of any change to the site location or
sqpﬁce 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)

CA Activlty Name: Partners In Recovery

201 4 201 5

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule
Department of Health SFA SCHEDULE Version March 2015 3
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Standard Funding Agreement Schedule

2015-2016 s47T

2016-2017 $0.00 $0.00 $0.00

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

0
®’0
K
Item D BUDGET (see also clause 3.5 [Budget] of the Terms and@ésndltions)
&
. o‘a&
<
Budget to be provided as a milestone through the /‘\LWaI Activity Work Plan.
&
ox

ltem E REPORTS (see also clause 2.3 [Repor{;@‘\of the Terms and Conditions)

N
NOTE &

S\
Your Organisation’s Reports must contain all the ig\fo?mation specified below. All reports must be in
English and in a form acceptable to the Depart{gﬁ'lt.

EA Performance Reports C@e
6@
Partners In Recovery bo‘\
&
@\@

Six Month andzafv}elve Month Reborts

QO
Your OrganiSation will be required to report in its Six Month and Twelve Month
Performahce Report, on progress on the planned activities set out in the Annual Plan.

The Sik Month and Twelve Month Performance Report must contain information on the
ormance of the Activity during the reporting period including:

- whether Activities have been undertaken in accordance with the approved Annual
Plan;

- whether the PIR model has been fully implemented and refined as appropriate, this
includes:

a. Partnerships built, established and maintained with mechanisms in place to enable
active participation by Consortium members and other stakeholders in the
implementation of PIR (including regular meetings), ;

b. Number of Support Facilitators engaged,
c. Number of clients supported,
d. Client caseload per support facilitator,

e. Total flexible funds used to support the short term needs of clients and system
capacity building activities. This must be clearly itemised for all expenses valued at $500

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule
Department of Health SFA SCHEDULE Version March 2015 4
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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:

GPO Box 9848
| CANBERRA ACT 2601

Q&
Your Organisation’s contact details and address for notices \2\@5\
S\
Q
SATF @eo
: S
CEC OQJQ@
| S4TF \\@Q’
N
N~
&
AL
Unit 2, 1 Central Avenue é\rz}\\

| Thomleigh NSW 2120 K\é\é
B SATF Q
; («Q’Q'bo
s(\Qv
. &
Item M VULNERABLE PEBS%NS POLICE CHECKS AND CRIMINAL
RECORDS (see al& clause 4.1 [Working with Vulnerable Persons] of the Terms &

Conditions) @o

‘0
Partners In R@covery
Qé‘
S,gpfplementary Condition G8.1 applies to the Activity.

Words or phrases defined in the Terms and Conditions carry the same meaning in this Schedule
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Parties Commonwealth of Australia ("Commonwealth"), as represented by and
acting through The Department of Health ABN 83 605 426 759, Sirius
Building, Cnr Furzer and Worgan St, Phillip ACT 2060 ("Department")

Northern Sydney Medicare Local Ltd ABN 92 154 673 793 of Unit 2, 1
Central Avenue, THORNLEIGH, NSW, 2120 ("Your Organisation")

Executed by the Parties as a DEED on the—2—. ..day of s XS ........... Year .2=2l5

The Parties agree that by signing this Schedule they enter into the Agreement, which comprises
this Schedule (including its Annexures and any Supplementary Conditions), the&@ttached Cover
Letter, the enclosed document entitled 'Terms and Conditions Standard Funqg@ Agreement 2015’

and any other documents incorporated by reference. \c‘)\
QO
<
@&@
This Agreement is deemed to have commenced on 22/06/2016  ¢°
§@
3

Signed, Sealed and Delivered for and on behalf of ,\q‘bq’

the Commonwealth of Australia by the relevant vc}

Delegate, represented by and acting through the &

Department of Health ABN 83 605 426 759inthe &

presence of: )

,\\
@O
Ry s22
s22 Q@
&%\@
(Signature of Departmental Representativgﬁﬁlé/.!& (Sig@hre of Witness) 25/61.15
o_)@
$22 & s22
e?ﬁ

3 \QQJ = =

(Name of Departmental Rep@éentative) (Name of Witness in fuil)

%Ic‘wm«ﬁ’.sm/mm Civern—~ts FPoreraeia . (W ioncl Sernud Grnry

Company | : - Aranch.

Signed, Sealed and Delivered by Northern Sydney Medicare Local Ltd ABN 92 154 673 793, in

acenrdanca with it Canstifutinn®
s47F S4TF

Secm o n o -

_&fanature of Director) 51415 (ngnatur'F of other'Ditestor/Secretary) 205.4..[5
s4TF S4TF

—(Name of Director in full) —(Name of other Diceetor/Secretary) e

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