NATIONAL HEALTH AND HOSPITALS NETWORK

NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING PUBLIC HOSPITAL SERVICES
1. Background 
In accordance with the terms of the formally signed Business Case between the relevant AHS Executive and the Operational Director, Innovation and Health System Reform, WA Area Health Services (AHSs) receiving funding under the National Partnership Agreement on Improving Public Hospital Services (NPA) are required to provide regular Project Progress Reports (PPRs) on a six monthly basis.

In accordance with the terms and conditions under the NPA funding agreement, reporting information enables the Western Australian Department of Health (DoH) to accurately acquit and report to the Commonwealth Department of Health and Ageing (DoHA) on a six-monthly basis. 

The PPRs provide the Commonwealth with a measure of assurance and evidence that funds have been spent for their intended purpose, under the National Health Reform Agreement – National Partnership Agreement on Improving Public Hospital Services.

The PPRs also provide the DoH with information about the performance of project activities, aims, objectives and expenditure of both operational and capital funds.

The reporting schedule should also enable AHSs to monitor, evaluate and better manage projects in terms of risk, unexpected events, timing, resource consumption and local health services cashflows. 

2. Guide to Completing Project Progress Reports

2.1 Quarterly reports
Best practice in project management requires a regular financial monitoring process. For this reason, the frequency of reporting on a project level has been changed to the provision of PPR’s to the Operations Operational Director, Innovation and Health System Reform on a quarterly basis.
The quarterly PPRs should be provided to the DoH according to the timeframes specified in Appendix 1 of this document. 

As required under the terms of the NPA, six-monthly Project Progress Reports will continue to be provided to the Commonwealth.

Templates for PPRs are provided at Appendix 2 of this document. 

2. 2 Return of unspent funds
Any unspent funds need to be returned to the DoH via Budget Transfer Authorisation (BTA) to Health Finance prior to 30 June each year. Any project deficits or adjustments must be discussed with your DoH Project Officer as early as possible.

2.3 Reporting Process
· Appendix 1 – Timelines for the Quarterly Progress Reports
· Appendix 2 – Quarterly Progress Report Template
2.4 How to submit Project Progress Reports
A signed and certified copy by Executive Director of your Health Services Area for each PPR should be submitted to your DoH Project Officer by email within the timeframes specified in Appendix 1.

Project Performance template
Contact Details

1. Provide primary contact and secondary contact details for the project
Achieving project aims and activities

2. Progress to date: Please list all project objectives as set out in the Project Business Case and outcomes achieved to date. (For example, new staff members appointed, details of subcontractors engaged, steps taken to implement the project, equipment purchased etc.)
3. Key Performance Indicators: Please list key performance indicators as outlined in the business case, and provide a comment on current performance.
4. Project timeframes and milestones: Please list milestones, including specific outcomes or deliverables, as per the approved Project Business Case. 

Be specific and indicate when and if the milestones will be achieved. If you consider any activity is no longer applicable or should be modified, please discuss this with your DoH Project Officer. 

Please comment on all activities listed in the approved Project Business Case with at least one dot point under each item covering achievements during the reporting period.

5. Benefits to patients: Please provide a short summary describing the expected benefits for patients as a result of the progress made so far. 

Outline your progress in meeting patient needs during the reporting period and note any changes to the patient environment that have impacted on project outcomes. 

If patient feedback about the project has been received, include this. Information about services provided to patients could be included, such as service accessibility or the number of people assisted over the period.

NOTE FOR SCHEDULE E PROJECTS:

For Schedule E projects, increases in activity as a result of the funding allocated through NPA2 should also be stated. 

Activity needs to be stated as bed day activity and/or service events.

6. Next steps: Please provide a short summary of the activities that are expected to occur in the future (especially during the next 3 months) and expected dates of completion.
7. Has there been any change to overall cost estimates? If yes, please provide details of how cost estimates have changed and the reasons why. 

8. Risk/Issues/Delays & Action Taken: Please list any other issues that may impact on the successful completion of this project by the due date or provide details of any problems that have been encountered in completing the project (for example, delays in implementation and barriers preventing work).

In addition, please describe what actions you are taking to manage the listed issues or delays in order to achieve milestones. Provide details with possible solutions and timeframes, in light of these changes advise if the project activities specified on the business case require amendments.

Note that some changes may result in a variation to your cash flow. You are encouraged to speak with your DoH Project Officer if you have any questions or concerns.

Financial Statement
It is essential to keep proper accounts, records of receipt of this funding and to record the use of NPA funds separately from other accounts and records.

A specific cost centre must be established and named accordingly:
For example – Schedule A/C/D/E/F – and specific project name

· Statement of Receipts and Payments is required as part of each Progress Report for each recurrent project, to enable the DoH to monitor how each project is tracking during the current financial year.
· Submission dates are specified in Appendix 1 of this document.
· Statement of Receipts and Payments should only record activity against the planned allocation (Budget) line items listed for the project under the approved Business Case, and should only show expenditure of Commonwealth Project funds.
· If you wish to add, remove or modify line items from the planned allocation (Budget) as per the approved Project Business Case please contact your DoH Project Officer, as formal variation to the Project Business Case may be required.
· Report all year to date actual income allocated via the initial base allocation process and BTA process and all year to date actual expenditure incurred.
· Report year to date variances by calculating the difference between year to date actual allocation and planned allocation (Budget) as per the Business Case.

· Variations between year to date actual allocation and planned allocation (Budget) as per the Business Case will be monitored by the DoH, and any variations should be explained in your Project Progress Report.
APPENDIX 1
Reports are expected in the format attached as Appendix 2 and in accordance with the table below:

	Reporting Period
	Templates to AHS
	Due Date

	1 Jul 2012 – 30 Sep 2012
	24 Oct 12
	30 Nov 12

	1 Oct 2012 – 31 Dec 2012
	27 Dec 12
	31 Jan 13

	1 Jan 2013 – 31 Mar 2013
	28 Mar 13
	30 Apr 13

	1 Apr 2013 – 30 Jun 2013
	27 Jun 13
	31 Jul 13

	1 Jul 2013 – 30 Sep 2013
	26 Sep 13
	31 Oct 13

	1 Oct 2013 – 31 Dec 2013
	26 Dec 13
	31 Jan 14

	1 Jan 2014 – 31 Mar 2014
	27 Mar 14
	30 Apr 14

	1 Apr 2014 – 30 Jun 2014
	26 Jun 14
	31 Jul 14

	1 Jul 2014 – 30 Sep 2014
	26 Sep 14
	31 Oct 14

	1 Oct 2014 – 31 Dec 2014
	26 Dec 14
	30 Jan 15

	1 Jan 2015 – 31 Mar 2015
	27 Mar 15
	30 Apr 15

	1 Apr 2015 – 30 Jun 2015
	26 Jun 15
	31 Jul 15

	1 Jul 2015 – 30 Sep 2015
	25 Sep 15
	30 Oct 15

	1 Oct 2015 – 31 Dec 2015
	23 Dec 15
	29 Jan 16

	1 Jan 2016 – 31 Mar 2016
	25 Mar 16
	29 Apr 16

	1 Apr 2016 – 30 Jun 2016
	24 Jun 16
	29 Jul 16


NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING PUBLIC HOSPITAL SERVICES

QUARTERLY PROGRESS REPORT 

	Reporting period:
	
	Due date to WA Health:
	

	Contact Details
	
	
	

	Primary Contact:
	
	Secondary Contact:
	

	Phone:
	
	Phone:
	

	Email:
	
	Email:
	


Project No.  
Achieving project aims and activities

	Progress to date: Please list all project objectives as set out in the Project Business Case and outcomes achieved to date. (For example, new staff members appointed, details of subcontractors engaged, steps taken to implement the project, equipment purchased etc.)

	Project Objectives
	Project Outcomes to date

	1.
	

	2.
	

	Key Performance Indicators: Please list key performance indicators as outlined in the business case and provide comments on current performance.

	Key Performance Indicators
	Current Performance

	1.
	

	2.
	

	Project timeframes and milestones: Please list milestones, including specific outcomes or deliverables, as per the approved Project Business Case. Be specific and indicate when and if the milestones were or will be achieved. If you consider any activity is no longer applicable or should be modified, please discuss this with your DoH  Project Officer. Please comment on all activities listed in the approved Project Business Case with at least one dot point under each item covering achievements during the reporting period.

	Achievements
	Timing

	1.
	

	2.
	

	Benefits to patients: Please provide a short summary describing the expected benefits for patients as a result of the progress made so far. Outline your progress in meeting patient needs during the reporting period and note any changes to the patient environment that have impacted on project outcomes. If patient feedback about the project has been received, include this. Information about services provided to patients could be included, such as service accessibility or the number of people assisted over the period.

	Next steps: Please provide a short summary of the activities that are expected to occur in the next 3 months and expected dates of completion.

	Has there been any change to overall cost estimates? If yes, please provide details of how cost estimates have changed and the reasons why. 
	YES

NO

(please circle box)

	Risks/Issues/Delays & Action Taken: Please list any other issues that may impact on the successful completion of this project by the due date or provide details of any problems that have been encountered in completing the project (for example, delays in implementation and barriers preventing work). In addition, please describe what actions you are taking to manage the listed issues or delays in order to achieve milestones. Provide details with possible solutions and timeframes, in light of these changes advise if the project activities specified on the business case require amendments. Note that some changes may result in a variation to your cash flow. You are encouraged to speak with your DoH Project Officer if you have any questions or concerns.

	Risks/Issues/Delays
	Action Taken

	1.
	

	2.
	


	SHEDULE  E – SUBACUTE CARE OUTPUTS REPORT – NON ADMITED SERVICES 

FOR AMBULATORY / NON-ADMITTED SERVICES

	

	Project Outputs
	Planned1
New Service Events      (Refer to Business Case)
	Actual2
New Service Events
	Variance3

	Explanation of Variance
(Please provide details about any differences between Planned and Actual Outputs)



	
	
	
	
	

	Expenditure Areas (FTE Type/Other)
	Planned4
Number of FTE (Refer to Business Case)
	Revised FTE
	Actual5
Number of FTE against Project/Position No.
	Variance6

	Explanation of Variance
(Please provide details about any differences between Planned and Actual FTE)



	Medical
	
	
	
	
	

	Allied Health (incl AH worker) 
	
	
	
	
	

	Nursing
	
	
	
	
	

	Admin/ Support
	
	
	
	
	

	TOTAL
	
	
	
	
	


Note 1    Planned New Service Events refers to the number of service events (as per Final Approved Business Case) expected to occur over this three month period 
Note 2    Actual New Service Events refers to the actual number of service events that occurred over this three month period. For a technical definition of Service Event, see            http://meteor.aihw.gov.au/content/index.phtml/itemId/400604
Note 3    Show the difference between Planned New Service Events and Actual New Service Events.
Note 4    Planned Number of FTE refers to the number of FTE positions that were planned (as per Final Approved Business Case) to be filled by the end of this three month period.      

Note 5    Actual Number of FTE Employed refers to the actual number of positions filled at the end of this three month period.
Note 6    Show the difference between Planned Number of FTE and Actual Number of FTE against Project/Position No.
	FINANCIAL STATEMENT FOR RECURRENT PROJECTS
Statement of Receipts and Payments between XX to XX 20XX


	
	Budget Business Case1  


	YTD Actual as at

XXX
	YTD Variance3
	Forecast4          XXX
	Comments5

	Receipts
	
	
	
	
	

	NPA Funds from DoH 
	
	
	
	
	

	Other 
	
	
	
	
	

	Total Receipts (A)
	
	
	
	
	

	Payments
	
	
	
	
	

	Salaries and Wages
	
	
	
	
	

	Equipment/Cars
	
	
	
	
	

	Other Goods and Services
	
	
	
	
	

	
	
	
	
	
	

	Total Payments (B)
	
	
	
	
	

	Funds Remaining (A-B)
	
	
	
	
	

	
	

	Total Project Allocation6
	LTD Expenditure 7
	Variance to date8

	
	
	

	
	Note 1    Show planned receipts and payments as per the approved Business Case for the XXX financial year.
Note 2    Show year to date actual funds received via initial base allocation and/or BTA  and actual payments made between XX and XX 20XX
Note 3    Show year to date variance (Budget Business case 20XX/XX allocation less Actual year to date as at XX 20XX)
Note 4    Show forecasted funds to be received via BTA and planned payments to be made between XX and XX 20XX
Note 5    Explain the variance and provide comments about the difference

Note 6    Show project total as per your approved business case

Note 7    Show total project life to date expenditure  as at  XX 20XX including this and previous reporting periods 

Note 8    Show total project variance (Total project allocation less Expenditure to date).

………………………………………………        ……………………………………….    ……………………………………………  
Name                                                                        Position                                                   Date       


7

