Team Care Program

INTEGRATED
TEAM CARE o

©
()
)
O S
(@)
Q
]
£

PROGRAM

%,
0 3

), DS ,o:
0§ ,

[/ )
® oW

website

=
O3
Os
O
e 5 >
O3 w o 8
m = — N m )
< Z ~ o
z w5 — ~ Q Y
O (S w5 N a4 0
> — s x 0 = o O
NR ND. o< < - < O w s
9 Qo. T3 wi3 =28 2o
UA w C o. O 3 w o o
-y ~ [@)] c
O o N < =)
o -]
e ® 3
7] 0 W

Scan to view
Ungooroo

157-159 John Street, SINGLETON NSW 2330

(= =
L
rm
e
(=]
L
=
=
o
=




WHAT CAN THE OUTREACH WORKER
HELP YOU WITH?

The Outreach Worker can help by distributing
information/ resources to Aboriginal and Torres Strait
Islander people about how to access and under-
stand available services such as:

@ Closing the Gap Incentive (CTG)
‘ PBS co-payment

. Registration for a Medicare card
’ Medicare Benefit Scheme

. 715 -Health Assessments for Aboriginal and
Torres Strait Islander people

OUR CONFIDENTIALITY AGREEMENT

At Ungooroo we strive fo ensure the highest level of
confidentiality. Any personal information will be
protected and not disclosed without your consent
and/or authorisation

DIABETES

WHAT IS CHRONIC ILLNESS?

For the purpose of the Integrated Team Program
(ITC), an eligible Chronic health condition is a
sickness that you have or likely to have for more than
6 months.

(Dental is not an eligible condifion for the purposes
of the ITC Program).
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CLIENT ELIGIBILITY AND
REFERRAL CRITERIA

To be eligible for care coordination and Outreach
Worker under the ITC Program Aboriginal and Torres
Strait Islander people must:

@ \Identify as Aboriginal and/or TS|

@ Children are eligible with a current Chronic
liness Management plan

@ Have a care plan

Have a current Chronic Disease Management
plan by a local GP or Aboriginal Medical
Service

@ Be referred by a mainstream GP and/or
Aboriginal Medical Service

Once clients/patients are enrolled in the ITC
Program they can seek treatment across the Primary
Health Network region.
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