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This example focuses specifically on engaging Allied Health (AH) Professionals / organisations. 
Disclaimer
Please note that this document is provided as an example only. The organisations identified are only provided to help illustrate how the document can be filled out and may not be relevant to your CoE.
 
Abbreviations and acronyms in this document not otherwise defined in-text
	Abbreviation / Acronym
	Stands for…

	ADHA
	Australian Digital Health Agency

	AH
	Allied Health

	AHPA
	Allied Health Professions Australia

	CHRC
	Central Highlands Regional Council

	CoE
	Community of Excellence

	COVID
	COVID-19 / SARS-CoV-2 (sudden acute respiratory syndrome coronavirus 2)

	CQRH
	Central Queensland Rural Health

	EMG
	Emerald Medical Group

	FB
	Facebook

	GP
	General Practitioner

	MHR
	My Health Record

	NDIS
	National Disability Insurance Scheme

	PHN
	Primary Health Network
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[bookmark: _Toc71700075]Introduction
The Australian Digital Health Agency, in collaboration with Central Queensland, Wide Bay, Sunshine Coast PHN (CQWBSC PHN) and other delivery partners and stakeholders, will work with the Emerald community to: 
· Connect all healthcare providers in Emerald to the national My Health Record system and train them on how to use it and how it will benefit the community 
· Run a digital literacy program for Emerald residents to empower them to take advantage of the benefits of digital health 
· Showcase Emerald as a model for building digital health Communities of Excellence that can be replicated across Australia 

This important initiative and will require direct engagement at a local level to ensure all healthcare providers are informed about the Communities of Excellence program and the benefits of digital health tools to improve health outcomes. 
CQWBSC PHN has been identified as a key delivery partner to coordinate and facilitate local engagement within the Emerald community. 
[bookmark: _Toc71700076]Purpose 
This plan will outline the delivery and implementation of the local healthcare provider engagement and communications activities for CQWBSC PHN as a part of the Emerald Communities of Excellence Program. This plan will have a specific focus on Allied Health engagement. 
[bookmark: _Toc71700077]Engagement Objectives 
To support the overarching objectives of the Emerald Communities of Excellence program, the CQWBSC PHN Allied Health Engagement strategy encompasses the following objectives:
1. To inform and educate the Emerald healthcare community of the Communities of Excellence Program. 
2. To raise awareness of the benefits of My Health Record, Telehealth and Secure Direct Messaging for healthcare providers in Emerald. 
3. To encourage and support an increase uptake and meaningful use of the aforementioned digital health tools with Emerald healthcare providers. 
4. To ensure healthcare providers are aware of communications collateral available to support consumers to use digital health tools. 
5. Enhance the digital connectivity between health practitioners and between health practitioner and the community/their patients to facilitate better health outcomes. 
6. Increase demand for the uptake of digital health tools via the consumer, GPs and community champions. 
[bookmark: _Toc71700078]Target Audiences 
The target audience will be healthcare professionals that provide services to the Emerald community. Engagement will be prioritised based on the organisation structure as described below: 
· Providers that have businesses registered in Emerald 
· Providers that have businesses in Emerald but registered within the PHNs catchment area 
· Providers with complex organisation structures (i.e. head office is located in a metropolitan area) – engagement activities should cover education and awareness activities rather than registration and use. 
[bookmark: _Toc71700079]Strategy 
The proposed strategy comprises a mix of activity within the Emerald community and identifies communication channels to engage with specific healthcare providers. This includes identifying channels and undertaking targeted activities at the local level. 
The engagement strategy also expands into exploring the identification of good news stories and local champions, a calendar of local events and a refined collection of key messages and collateral to support engagement.
Broadly, communication activities can be broken into three phases: 
1. Stage One – Planning & Continuation of Awareness (September & October 2020) 
Landscape analysis and re-engagement with local provider organisations and healthcare providers – awareness of the project and its purpose. Promotion of digital health tools and phase 1 progress. Include general face to face greater healthcare provider event – “Greater healthcare connectivity through digital health tools” (secure messaging, MHR, telehealth). 

2. Stage Two – Promotion & Education (Oct 2020 to April 2021) 
Engage organisations and providers for the education and promotion of digital health tools. Face to face engagement to be prioritised. Utilise community champions, GPs and organisations (e.g. ADHA, AHPA, professional bodies) to help facilitate and influence digital health tool adoption and organisational change. 
Provide direct (preferably face to face) education at an organisation and provider level regarding how to use and the importance of digital health tools. Further promotion of the benefits of digital health. Drive an increased demand for digital health through the promotion of AH digital health capabilities at GP and consumer levels. 

3. Stage 3 – Meaningful use & transition into business as usual 
Follow up directly with providers to review use, further education. Work will be completed in this stage to ensure that digital health systems are used in a meaningful way by allied healthcare providers in Emerald (i.e. actively viewing MHR, confident in using telehealth, regularly using secure messaging) Evidence of this will be collected through the govdex data as well as good news stories as expressed by the providers.

[bookmark: _Toc71700080]Key Messages 
[bookmark: _Toc71700081]CoE Messaging: 
· Uptake of digital health tools to benefit the greater community and improve quality of care 
· Improve connectivity between healthcare providers and between healthcare providers and the community through the meaningful use of digital health tools 
· Facilitate an increase in demand for digital health tool use by AH providers. MHR – consumer and GP driven, secure messaging – GP driven, telehealth – consumer and GP driven 
· A digitally connected and collaborative healthcare community 
· A digitally responsible healthcare community 
· A digitally aware and knowledgeable AH workforce capable of informing and educating the public in the use of digital health tools 

[bookmark: _Toc71700082]Benefits to Allied Health: 
· Improved quality of care for patients 
· Business development – increased market and service reach (improved accessibility for patients to service via telehealth) 
· Future preparedness in a constantly developing healthcare landscape 
· Access to greater customer base in particular through the use of Telehealth 
· Improved connectivity between healthcare providers 
· Time saving (direct access to patient history, imaging, medications etc via MHR) 
· Improved referral stream, increased efficiency and improved patient data security through secure messaging
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	In Scope (deliverables)
	Out of Scope

	Direct healthcare provider engagement (face to face, phone, email)
Promotion within community
Identify profession specific digital health champions
Organising events
Identify what is important to health providers. Tailor specifically for this, otherwise create importance.

Describe focus – customers, markets, products, locations, or processes:
Digital health tools. My Health Record, secure messaging, telehealth
Allied health
Facilitator professions/groups: NDIS support services, GPs, consumer, hospital

What we need to produce:
Events
Promotional material
Key contacts
Time
Resources for events
	High-level discussions with national and state level organisations not based in Emerald
Direct face to face engagement with organisations who visit Emerald only/outside of geographical region
Additional tasks outside of deliverables exhaustive of capacity



	Assumptions
	Constraints

	That all healthcare organisations are willing to participate and be engaged
All community organisations are covered/mapped in the plan
	Limited healthcare organisation time and low prioritisation allocated to adoption of new digital health tools
Potential resurfacing of COVID restrictions could impact face to face engagement
Pre-conceived ideas regarding digital health security (MHR and telehealth)
Inability to access meaningful information via My Health Record e.g. diagnostics, imaging
Incompatible clinical software (My Health Record) Dependencies Lessons Learned Review



	Dependencies
	Lessons Learned Review

	Sufficient community and healthcare provider/organisation buy-in
A willingness of healthcare providers to adopt new work practices
Project staff on the ground in Emerald
Consistent messaging from all stakeholders
Ability to engage via multiple channels, including face to face
Sufficient funding to complete activities
Increased demand for digital health tool use
	Face to face meetings are more powerful than phone or email communications
Project buy-in is dependant influenced by healthcare provider/organisation connection to community
Medium and large organisations are more difficulty to influence/instil change i.e. MHR registration
Smaller local businesses have limited time to allocate to additional administrative tasks
Speaking directly to healthcare providers additionally to organisation and administration/managers is important to drive demand
There is a need to increase awareness of digital health tools (GP and community) to increase demand
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[bookmark: _Toc71700085]Stakeholder Mapping
Identify stakeholder organisations and groups in Emerald that you will leverage to deliver provider support, focusing on priority areas and target audiences outlined above.
	Organisation name
	Organisation affiliation
(local, state, or national body)
	Profession type
	Organisation activities
	Target audience / Special area of interest
	Contact details

	e.g., [Name redacted]
	NDIS
	Psychology
	Early childhood – early intervention (ECEI)
Drop-in services
Assessment for children under 7 years
	Early childhood
	

	[Name redacted]
	
	Physiotherapy
	Community / private practice physiotherapy services
Occupational physiotherapy services
	Emerald community
Industry (e.g., mining)
	Name [redacted]
Name [redacted] (Receptionist)
E: _____________
P: _____________

	[Name redacted]
	
	Occupational therapy
	Community / private practice
	Emerald community
	Name [redacted]
E: _____________
P: _____________

	[Name redacted]
	
	Speech Pathology
	Community / private practice
	Emerald community
	Name [redacted]
E1: ____________
E2: ____________
P: _____________

	[Name redacted] (EMG psychologist)
	Emerald Medical Group
	Psychology
	Provisional psychologist (community)
Child psychology specialist training
	Emerald community
	P: _____________

	[Name redacted]
	Emerald Medical Group
	Psychology
	Community
	Emerald community
	Name [redacted]
E: _____________
P: _____________

	[Name redacted]
	
	Podiatry
	Community
	Emerald community
	Name [redacted]
Name [redacted] (admin officer)
E: _____________
P: _____________

	[Name redacted]
	Priority Health Group
	Dietetics
	Community
	Emerald community
	Name [redacted]
E1: ____________
E2: ____________
P: _____________

	[Name redacted]
	Therapy PRO
	Psychology
	Community
	Emerald community
	Name(s)
E: _____________
P: _____________

	[Name redacted]
	
	Physiotherapy
	Community
Occupational therapy
	Emerald community
	P: _____________

	[Name redacted]
	
	Dietetics
	Community
	Rockhampton / NQ
	Name [redacted]
Name [redacted]
E1: ____________
E2: ____________
P: _____________

	[Name redacted]
	NDIS
	Allied health general
	Community
	Regional NSW and QLD
	Name [redacted]
Name [redacted] (dietician, driving MHR interest in Emerald office)
E1: ____________
E2: ____________
P: _____________

	[Name redacted]
	
	Allied health general
	Community
	Central & Northern QLD
	Name [redacted]
E: _____________
P: _____________

	[Name redacted]
	NDIS
	NDIS support service
	Community
	Emerald
	E: _____________
P: _____________

	[Name redacted]
	
	Oral health / dentistry
	Community
	Emerald
	P: _____________

	[Name redacted]
	
	Oral health / dentistry
	Community
	Emerald
	P: _____________

	[Name redacted]
	
	Oral health / dentistry
	Community
	Brisbane / Emerald
	P: _____________

	[Name redacted]
	
	Oral health / dentistry
	Community
	Emerald
	P: _____________





[bookmark: _Toc71700086]Media and Communication Channel Identification
	Name of media outlet
	Media type
	Contacts
	Frequency

	Social media – Facebook
	Consider – CHRC, community FB pages/groups, PHN, CQRH, EMG, other health business pages, advertising.

Encourage local businesses to advertise availability of MHR access.

Paid vs. unpaid
	Community FB pages:
Emerald Community Awareness
Emerald Buy Swap Sell
Emerald – Raves Praise & Hooray’s!

CQRH – [name redacted]
CHRC
	Weekly/monthly

	Highlands Leader
	Newspaper / print media
	[Name redacted] (CQRH)
[Name redacted] (Highlands Leader)
	1-2 x duration of project

	4HI
	Local radio
	1300 305 918
	1-2 x duration of project

	N/A
	Podcast
	N/A
	Bimonthly x duration of project

	Emailing lists
PHN emailing lists
CHRC emailing list / e-news bulletin (community engagement)
Local community contact lists
	Email
	N/A
	Monthly

	Health organisations
Emerald Hospital
	Posters / printed material
	[Name redacted]
	3-monthly

	AH organisations
	Phone
	See stakeholder mapping
	Monthly

	AH organisations
	Face-to-face
	See stakeholder mapping
	Monthly





[bookmark: _Toc71700087]Engagement and Event Strategy
[bookmark: _Toc71700088]Local Health Provider Activities and Events
	Event
	Date
	Location
	Logistics / Resources

	Contact & reintroduce CoE project + team to AH and specialists in community
	1/10/2020–20/10/2020
	N/A
	[Name redacted] – email & phone contact to each organisation

	Face to face visit / drop-in with flyers for promotion of event
	1/10/2020–20/10/2020
	N/A
	[Name redacted]
Flyers printed

	CoE phase 2 “kick-off” event. 
Focus on collaboration between health professionals and how digital health tech facilitates this: GP–AH, AH/pharmacy GP/pharmacy. Secure messaging, MHR.
Improving collaboration and optimising expertise within our community via digital health.
Gauge interest in further engagement opportunities with quick survey. +/- include consumer invite (numbers restrictions may prohibit)
	21/10/2020
	Maraboon Motor Inn
Mayfair Tavern
Town Hall
	ADHA
AHPA
[medical software] representative
GP practice manager ([name redacted])
PHG representative
Dr [Name redacted]
Other GP
[Name redacted] – pharmacy
[Name redacted] – physio/ AH [name redacted] / [name redacted]
Funding
Advertising
Steering Committee

	AH drop-in casual breakfast/coffee to discuss digital health further following kick-off
	22/10/2020
	Sensory Gateway Hotel
	Funding

	Phone call / practice visit to follow up regarding interest in lunch & learn session
	23/10/2020–30/10/2020
	N/A
	[Name redacted]

	Lunch & learn sessions – clinic specific. 
Invite from kick-off event +/- specialist visits
	30/10/2020–project end
	N/A
	[Name redacted]

	Practice visits / catchups
	30/10/2020–project end
Ad hoc – 1x bimonthly
	N/A
	[Name redacted]

	Promotion of Allied Health digital health capabilities to GP
	23/10/2020–project close / ad hoc
	Consider events e.g., CQRH weekend
	Emailing lists
[Name redacted]
[Name redacted]

	Promotion of Allied Health digital health capabilities to consumers
	Ad hoc
	Consider community events e.g., Christmas markets
	[Name redacted]
Steering Committee
Social media channels
Posters in key locations

	NDIS support providers (e.g., [name redacted], [name redacted], [name redacted]) digital health education – how it can support clients. (Lunch & learn)
	23/10/2020–project end (aim for by end of calendar year)
	At organisation facilities / offices
	[Name redacted]
[Name redacted]

	Interview with local champions / user (possible AH, GP, consumer) good news stories—to be shared on different platforms e.g., podcast / webinar / video
	2021
	N/A
	[Name redacted]
[Name redacted]
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List of collateral that will be used to support engagement.

Consumer support – increase demand of digital health services/capabilities ([Name redacted])
GP practice support – as above ([Name redacted])
Steering Committee
AHPA – encourage uptake
Clinical software
[Medical software provider] – [Name redacted] (sales representative)
PHN x ADHA allied health webinar “Using technology to enhance business and improve levels of care”
Funding (ADHA) – lunch & learn, events (venue hire & catering), breakfast drop-in
Advertising – printing, media
Telehealth Hub – https://digitalhealthcrc.com/telehealth/
AHPA - https://ahpa.com.au – digital health inclusion tool, telehealth guide, connection guides (MHR), Digital health webinars (dietetics, physio & psychology), digital health policy templates (dietetics, physio & psychology), digital health toolkits
My Health Record - https://www.myhealthrecord.gov.au – including step guides for registration
ADHA - https://www.digitalhealth.gov.au/using-the-my-health-record-system - including training resources; My Health Record Help line: 1800 723 471; https://conversation.digitalhealth.gov.au/communities-of-excellence-emerald - CoE project.
[Name redacted] (Telehealth physio) – [webpage] (list of research articles relating to telehealth)
[Name redacted] YouTube channel – [URL redacted]
[Name redacted] webinar – [URL redacted]
Australian Physiotherapy Association - https://australian.physio/telehealth (including telehealth funding streams)
Telehealth and Medicare claiming (webinar) – Allied Health


[bookmark: _Toc71700090]Identification of good news stories and local champions
Ensure you address the following requirements with regard to identification of good news stories and local champions:
1. Identify and communicate local success stories (good news stories) to the Agency team for potential development into video case studies 
2. Identify and communicate local champions to the Agency team with a view to them becoming an advocate for My Health Record and attend events and/or town halls. These champions could be: 
· Healthcare provider using the My Health Record system/digital health technologies 
· An individual with a trusted voice in the community 
· An individual who has a profile with a specific audience 

Consider possible good news stories: 
Secure messaging between allied health and pharmacy 
Secure messaging between allied health and general practice – facilitating healthcare connectivity as well as patient data security 
People with NDIS plans being able to access healthcare through telehealth when unable to be in community. Health providers able to access information through MHR 
Allied health, specialists and GP’s able to freely communicate and collaborate in the delivery of patient care e.g. virtual care 
Telehealth - connecting rural and remote Queenslanders to health care 
Access to My Health Record enables allied health provider to better understand patient (NDIS) 
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[bookmark: _Toc71700091]Timeline for PHN Provider Engagement (Allied Health) and Communications
	Stage
	Date
	Activities

	Stage One – Planning & Continuation of Awareness (September & October 2020)
	1/10/2020–23/10/2020
	Re-introduction of project phone & email
Establish contact directly with providers as well as organisations where possible
Promotion of kick-off event—practice visit / flyer drop-off
CoE phase 2 kick-off event
Gauge interest at event for lunch & learn sessions
Breakfast/coffee drop-in for AH

	Stage Two – Promotion & Education (October 2020 to April 2021)
	23/10/2020–31/12/2020
	Contact organisations to review current status, organise lunch & learn sessions
Lunch & learn sessions

	
	1/01/2021–project close
	Facilitate registration with MHR, utilisation of secure messaging, implementation of telehealth capabilities—promotion, collaboration with key influencers / local legends e.g., [Name redacted]
Increase consumer awareness of digital health capabilities—collaboration with [Name redacted]

	Stage Three – Meaningful use & transition to BAU
	2021
	Direct follow-up with providers and organisations to review use
Increase meaningful use. Further education on use of MHR.
Practice/organisation visits
Direct engagement with providers
Good news story shares
Interview / podcast / video
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[bookmark: _Toc71700092]Contracted Deliverables related to Allied Health Engagement
D1. Continued employment of local project officer and an Allied Health professional
D2. Landscape analysis of all healthcare providers and capturing software, contact details, MHR status, electronic prescribing status, secure messaging and any telehealth use
D3.1 Review and distribute surveys from the Agency and other delivery partners
D5. Consult with the steering group to identify virtual care deliverables, create a plan and execute
D6. Work with delivery partners such as ACCRM and AHPA to deliver events, education materials etc to the community
D7. Work with the Agency and partners to coordinate the stepped care model in relation to mental health between GPs, Specialist and Allied Health including Psychologists.
D8. Further encourage secure messaging and telehealth uptake in Emerald between healthcare providers
D9. Promote relevant Agency materials and resources to the PHN database such as the mental health compendium, Communities of Excellence toolkit etc when they are released
D9.1 Identify relevant good news stories/quotes/case studies for the Agency to pursue 
D10. Collaborate on priority group mapping of local health and community activities.
D11. Provide introductions / establish local relationship and support ongoing engagement for stakeholders identified in priority group mapping.
D13. Explore and help localise digital health ideas / solutions / proposals for action with the Agency as a result of the co-design activities.
D17. Coordinate an annual public session and associated messaging that updates residents on the program, the progress so far and opportunities and benefits for the local community until the program's close.
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