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The PHN has agreed to enter this Agreement under which the PHN will provide the Grantee with a Grant for the purpose of assisting the Grantee to undertake the associated activity. 

The Grantee agrees to use the Grant and undertake each Activity in accordance with this Agreement and the relevant Grant Details.  
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FOREWORD
At North Western Melbourne Primary Health Network (NWMPHN), we believe everyone has the right to the best health care possible. Everything we do is aimed at improving our community’s health and well-being. 
We collaborate with our community and organisations across all levels of the health care system, and beyond. From GPs and general practice staff to allied health, community health and pharmacists to hospitals and specialists, patients, consumers and carers, peak and community groups and governments. We build partnerships, consult and innovate to design better health solutions.
Our Commissioning Cycle has three key elements: 


1. Develop Insight – we determine the needs of our 
community and explore the current systems capacity 
and scope, undertaking market analysis to gather the
 evidence we need to inform planning and service 
approach.
2. Plan and Deliver – in partnership with our community 
and sector we plan our approach and develop models
 aimed at getting the best outcomes for our region. 
We undertake transparent procurement, ensuring the 
best approach is purchased, building on the existing 
system and supports. 
3. Evaluate and Improve – we build relationships and 
manage performance based on quality improvement and 
shared learning as we collectively evaluate the outcomes 
of procured activity.

We are guided by our values of equity, respect, collaboration and innovation as we strive for better care, every day in every way. 

When entering into a contract with North Western Melbourne PHN, you understand that our relationship and the activity we have procured will be based on these values as we work together in partnership to achieve the Quadruple Aim of Effective Primary Care (Berwick, Nolan & Whittington, 2008).  This is our anchor, it is why we are here. Ultimately, we strive to increasing the efficiency and effectiveness of health services for patients, particularly those at risk of poor health outcomes.
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Equity
As a PHN, we receive limited funds from the Commonwealth Department of Health with the expectation that we will commission for the greatest possible outcomes. We also recognise that we are not the only funder purchasing activity in the market. When therefore commissioning activity for the greatest need and work towards addressing issues of health disparity. 

NWMPHN works in consultation with the community and a number of sectors (health, education and social care) and the approach we take may not always be the ‘obvious’ option. Our commissioning intentions are based on a range of inputs, including:
· Population health data at the level required and available, this includes quantitative and qualitative data
· Understanding service gaps and needs
· Acknowledging barriers and enablers to health and access
· Understanding the social determinants of health
· Looking at the health system as a whole
· Considering how we take an equity-based approach across the region

Respect
Regardless of whether we are working with our staff or our sector and community, respect is the fundamental basis of our relationship. We acknowledge that everyone brings different experience, views and approaches to the table and there is often no right way or wrong way. Together we will work to find the best outcome for the community, with the resources available to us. We do so by:
· Striving to embrace different opinions, providing a respectful environment where it is safe to have a voice and learn from constructive criticism, but recognise trust needs to be earned.
· Understanding and respecting the experience of our consumers and communities and ensuring this knowledge informs our decision making.
· Enjoying the sharing of ideas and recognising this works both ways while recognising that finding the space to do this can be challenging. 
· Having respect for the professionalism of our stakeholders and their commitment to building relationships for themselves and their organisations.
· Recognising that working respectfully increases our shared approach of collaboration, innovation and individual, organisational and systemic growth.
· Basing our shared investment on data (clarity, parity, quality and integrity).
Collaboration
Commissioning is not about us doing it ourselves, it is about working together, for our community, with our community.

What it means for us, both internally and externally:
· We believe we can all add value to each other’s work.  
· We actively seek to involve others to help inform and improve our work, which builds strength and confidence in our approach.
· Challenging ourselves to find better ways of doing things, asking for input and being open to what we hear.
· We see collaboration as the strongest form of working together and building partnerships as we leverage each other’s work and effort.
· Sharing resources and knowledge, working for shared outcomes together (e.g. pool resources/efforts) ensures we drive funding to activity that benefits our consumers.
· We seek to identify links between programs and populations, to strengthen existing connections or build new ones. 
When we work collaboratively, we:
· Talk/communicate with others openly and respectfully.
· Get off our chairs and talk to each other in the moment.
· Seize opportunities to connect.
· Use systems/processes in place and help improve them where needed.
· Encourage healthy culture through shared ideas, efforts, resources and challenges.

In working with us as a contracted provider, we welcome the opportunity to share our values and remain aware of those that you and your organisation are guided by. 

Innovation
We believe that innovation – finding new, better ways to solve health care problems or addressing issues – is critical to us being able to provide better care for our community. This means we are open to different approaches, new ways of thinking and working, if they will better meet the needs of consumers or provide better value for the community. 


[bookmark: _Toc26541941]THIS AGREEMENT

GRANT Agreement (short form) for [grant description]
This grant agreement is made on the later of the dates it is signed by the parties below, and consists of the party details, agreement details and the agreement terms.

[bookmark: _Toc26197315][bookmark: _Toc26541942]Party Details*
*Note: A party may change its contact details and persons nominated by notifying the other in writing.
	Short name
	PHN or MPCN
	Grantee

	Full name and address
	Melbourne Primary Care Network Limited
ABN 93 153 323 436 ACN 153 323 436
Level 1, 369 Royal Parade, Parkville VIC 3052
	[##Insert full legal name]
[##Insert ABN (11 digits) from abr.business.gov.au] [##Insert ACN (9 digits) from asicconnect.asic.gov.au or association no A#######X from online.justice.vic.gov.au]
of [##Insert principal place of business]

	Contract manager 
(day to day)
	Attention:	[##Insert name/position]
Tel:	[##Insert telephone number]
Email:	[##Insert email address]
	Attention:	[##Insert name/position]
Tel:	[##Insert telephone number]
Email:	[##Insert email address]

	Contact details for written legal notices
	Attention:	[##Insert name/position]
Tel:	[##Insert telephone number]
Post:	[##Insert postal address]
Fax:	[##Insert fax number]
Email:	[##Insert email address]
	Attention:	[##Insert name/position]
Tel:	[##Insert telephone number]
Post:	[##Insert postal address]
Fax:	[##Insert fax number]
Email:	[##Insert email address]

	Senior executive for disputes
	Attention:	[##Insert name/position]
Tel:	[##Insert telephone number]
Email:	[##Insert email address]
	Attention:	[##Insert name/position]
Tel:	[##Insert telephone number]
Email:	[##Insert email address]
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EXECUTION


	Signed for and on behalf of Melbourne Primary Care Network Limited (trading as North Western Melbourne PHN) by its authorised signatory in the presence of:


	




	
	

	
	
	

	Signature of witness
	
	Signature of authorised signatory

	
	
	

	
	
	

	
	
	                                                                     


Name of witness (print)                                                 Name & position of signatory (print)        Date /  /






	Signed for and on behalf of [# the Grantee] by its authorised signatory in the presence of:


	




	
	

	Signature of witness
	
	Signature of authorised signatory

	


	




	

	
	
	

	Name of witness (print)
	
	Name & position of signatory (print)        Date /  /





[bookmark: _Toc26541944][bookmark: _Hlk10797472]Agreement Details
1. [bookmark: _Ref362296012][bookmark: _Ref423017565][bookmark: _Toc26195997][bookmark: _Toc26197317][bookmark: _Toc26541945]Name and purpose of the GRANT (cl 3)
	Name:
[##]

Purpose (aims and objectives):
[#Brief summary of the aims/objectives of the Grant and not the specific details of the Activity, which should be detailed in Item 3#]





[bookmark: _Ref362272151][bookmark: _Ref362275747][bookmark: _Ref423018338][bookmark: _Toc26195998][bookmark: _Toc26197318][bookmark: _Toc26541946]ACTIVITY and CONTRACT period (cl 2)
	Activity period:  [##The  period during which the activities must be completed.  It is a subset of the contract period, which will usually allow further periods for reporting and acquittal activities.]
[##Specify start date and end date (inclusive/exclusive) – eg 1 July 2016 to 30 June 2017 (inclusive)]
[##Alternatively, specify duration – eg 6 months from the date of this agreement]

[##OPTION: specify any right(s) the PHN has to extend the services period, otherwise delete] 
Extension of services period:
The PHN may extend the activity period [##once] by [##3 months] if it gives the Grantee at least ##[one months’] written notice before the end of the activity period. 
[##END OPTION]

Contract period: [##The activity period is the period during which the Grantee is subject to the contractual obligations.  It is usually the activity period plus further period before/after the activity period.]
Commences on the earlier of: (i) date of this agreement; or (ii) the start of the activity period
Ends on the later of: (i) [##3 months after the] end of the activity period OR [##14/30] days after the PHN accepts the last deliverable



[bookmark: _Ref362276247][bookmark: _Ref362296014][bookmark: _Toc26195999][bookmark: _Toc26197319][bookmark: _Toc26541947]Description of the ACTIVITY (cl 3)
Activity requirements 
	Grantee’s responsibilities:
[##Include description of Grantee’s responsibilities]


PHN’s responsibilities:
[##Include description of PHN’s responsibilities]


[##OPTION:]
Communications / stakeholder engagement:
[##Include description of activities, and who will be responsible]
[##END OPTION]





Performance criteria
	[##Include criteria by which Grantee’s performance will be assessed.  These could be timelines, KPIs or punctuality targets and should be linked to the activity purposes where possible.]
[##]
[##]



[bookmark: _Ref362276673][bookmark: _Ref362295967][bookmark: _Ref362302908]Specific laws, policies, guidelines, standards(cl 3.2(a) and 12.3)
	[##Include OHS/WHS Act, if Grantee will complete activities from its workplaces.  See also clause 3.2(e).]
Occupational Health and Safety Act 2004 (Vic) for the Grantee’s ’s workplaces as employer, and Work Health and Safety Act 2011 (Cth), where applicable.

The Grantee and its personnel must comply with any applicable Child Safe Standards made pursuant to the Child Wellbeing and Safety Act 2005 (Vic).

[##Insert web accessibility standards, if applicable]



[bookmark: _Ref423017174]Licensing and credentialing (cl 3.2(c))
	[##Include licensing, credentialing, registration and accreditation requirements.  These requirements may apply to the Grantee or specific personnel.]

[##Example: Quality frameworks]
The Grantee must be accredited or certified against relevant standards and quality frameworks (where standards/quality frameworks exist), including [##insert list of specific standards and quality frameworks].  If the Grantee is not accredited or certified, it must work towards becoming accredited or certified by no later than [##insert date].

[##Example: Police checks (short form)]
The PHN may require the Grantee to obtain current police checks for its personnel, then every 3 years.
Personnel with adverse police check results (according to Department requirements) must not perform any activity under this agreement.
[##Example: Working with children checks (short form)]
The PHN may require the Grantee to obtain working with children checks for its personnel.

[##Example: Police checks and working with children checks (long form form)]
The PHN requires the Grantee to comply with the attachment titled “Working with Children and Vulnerable Adults”.

[##Example: Health practitioners, if clinical services are being provided]
[bookmark: _Ref442187150]The Grantee must verify the qualifications, experience and professional standing of its health practitioners to ensure that they are competent, able to perform and professionally suitable to provide safe, high quality health services.
Matters to be verified before appointment: identity, professional registration with AHPRA, qualifications/certifications required for the role, previous employment/experience/performance, criminal history checks, suitability to work with children and driver’s licence (where relevant).
Matters to be verified at least annually and when roles change: professional registration with AHPRA, qualifications/certifications required for the role, suitability to work with children and driver’s licence (where relevant).
For the purposes of paragraph (f), the Grantee must ensure that:
its health practitioners hold and maintain all required qualifications, credentials and professional memberships; and
its professional practice holds and maintains all required accreditations and certifications,
as required by law or acquired after this agreement commences or set out as follows:
[##specify details of qualifications, credentials, professional memberships, accreditations and certifications]
On PHN request, the Grantee must promptly provide evidence of compliance with these licensing and credentialing requirements.


[bookmark: _Ref20388050]Clinical requirements
	[##OPTION: Replace with “Not applicable” if below is not required]
(a)	The Grantee must establish and maintain clinical governance arrangements (including to deal with patient consents) which are acceptable to the PHN.
(b)	On PHN request, the Grantee must promptly provide evidence of compliance with these clinical requirements.
[##END OPTION]



[bookmark: _Ref362278407][bookmark: _Toc26196000][bookmark: _Toc26197320][bookmark: _Toc26541948]Deliverables (cl 4)
	Deliverable
	Deliverable date

	[##]
	[##]

	[##]
	[##]

	[## If the Grantee must manage a budget, deliverables may need to include project plans, project budgets, audit reports and acquittal reports] 
	[##]



[bookmark: _Ref362278374][bookmark: _Ref362294676][bookmark: _Toc26196001][bookmark: _Toc26197321][bookmark: _Toc26541949]Payments (cl 5)
The PHN must pay the Grantee as follows.  All amounts in this item 5 are [##inclusive / exclusive] of GST. 
	Timing when Grantee may issue invoice ##[If PHN will issue RCTIs then change this to “Timing when PHN issues recipient created tax invoice”]
	Amount

	[##insert conditions which must be met before payment may be invoiced eg execution of this agreement]
	[##]

	[##]
	[##]


[##Additional/alternative payment structures: 
[##Lump sum ]
 [##Part payments linked to deliverables]
[##Payment terms: eg 30 days of invoice receipt / monthly in arrears / quarterly in arrears]

[bookmark: _Ref362278949][bookmark: _Toc26196002][bookmark: _Toc26197322][bookmark: _Toc26541950]Existing material (cl 6)
	PHN material
	Contractor material

	[##Describe material being supplied by the PHN or “Nil”]
	[##Describe material being supplied by the Grantee or “Nil”]



[bookmark: _Ref362279656][bookmark: _Toc26196003][bookmark: _Toc26197323][bookmark: _Toc26541951]subcontracting (cl 7)
	
	Full names
	Role

	Key personnel
	[##Insert names of Grantee’s key personnel, only if they are critical to the performance of this agreement or the decision to specifically engage the Grantee]
	

	Pre-approved subcontractors
	[##Insert names/ABN of Grantee’s subcontractors]
	



[bookmark: _Ref362272856][bookmark: _Toc26196004][bookmark: _Toc26197324][bookmark: _Toc26541952]Minimum insurances (cl 8)*
*Note to Grantee: The Grantee may take out either “claims made” or “claims occurring” policies.  If the Grantee takes out “claims made” policies, it must hold that insurance for 7 years after this agreement ends or purchase “run off” insurance.
	Public liability insurance for [##$20] million per claim
Professional indemnity insurance for [##$10] million per claim
Workers’ compensation insurance required by Victorian law
[##Insert any additional insurance requirements – eg specified assets, industrial special risks, motor vehicles]
Industrial special risks insurance for the full replacement or reinstatement value of all material facilities and equipment used by the Grantee in the performance of this agreement
Comprehensive motor vehicle insurance for:
market value of the vehicles to be used in the performance of this agreement; and
for [##$10] million per claim in respect of third party property damage


[bookmark: _Ref362295653][bookmark: _Ref423015502][bookmark: _Toc26196005][bookmark: _Toc26197325][bookmark: _Toc26541953]Special conditions (cl 1.1)
	##[OPTION: Include if mediation will be compulsory, otherwise omit]
Mediation:  Mediation under clause 15 is compulsory.

##[OPTION: Include if the PHN will generate recipient-created tax invoices]
[bookmark: _Ref442187428]Despite item 5 and clause 5, the PHN will issue recipient created (and the Grantee will not issue) tax invoices (RCTIs) and any adjustment notes in respect of supplies under this agreement pursuant to GSTR 2000/10.  Each party acknowledges that it is registered for GST and will notify the other if it ceases to be registered or comply with GSTR 2000/10.  This special condition (b) comprises a RCTI agreement under GST law.

[##]
[##]
[##]


[bookmark: _Ref363503846][bookmark: _Toc26196006][bookmark: _Toc26197326][bookmark: _Toc26541954]Attachments (cl 1.1, 1.2)
	The following form part of this agreement (whether referenced by or attached to this agreement):
 [##Working with Children and Vulnerable Adults requirements]
[##Commissioned Clinical Services Credentialing and Safety Compliance Policy]




[bookmark: _Toc26541955]
Agreement Terms (PHN Terms and Conditions)

1 [bookmark: _Toc26196008][bookmark: _Toc26197328][bookmark: _Toc26541956]Priority of documents
1.1 [bookmark: _Ref362295675]Subject to clause 1.2, if this agreement is inconsistent the following take precedence: special conditions (item 9) (highest); agreement terms; agreement details; and agreement attachments (item 10) (lowest).
1.2 [bookmark: _Ref362275474]Attachments to and documents referenced by this agreement form part of this agreement where they contain higher Grantee obligation or representations, warranties and indemnities in favour of the PHN.
1.3 Prior negotiations or agreements and Grantee terms and conditions are excluded from this agreement.
1.4 Unless a prior agreement applies, work before the activity period is deemed performed and paid under this agreement and the Grantee’s representations, warranties and indemnities will apply to that work. 
2 [bookmark: _Ref423018414][bookmark: _Toc26196009][bookmark: _Toc26197329][bookmark: _Toc26541957]Agreement and ACTIVITY period
2.1 The period of this agreement is set out in item 2, unless earlier terminated. 
2.2 [bookmark: _Ref362275766]The activity period set out in item 2 is the period during which the activities are to be completed.  
2.3 Item 2 may allow the PHN to extend the activity period by giving written notice to the Grantee.
3 [bookmark: _Ref362295982][bookmark: _Toc26196010][bookmark: _Toc26197330][bookmark: _Toc26541958]Carrying out the services
3.1 The Grantee must carry out the activities with due care and skill, efficiently, effectively, in good faith, to a high standard, to achieve value for money for the PHN and in accordance with the activity requirements, statements of work, performance criteria and other requirements set out in item 3.  
3.2 In carrying out the activities, the Grantee must ensure that:
(a) [bookmark: _Ref363506782]it complies with all laws and the specific laws, policies, guidelines and standards as set out in item 3.3;
(b) it maintains clinical governance as set out in Item 3.5;
(c) [bookmark: _Ref468346750]its personnel are suitably qualified, licensed and experienced, including as set out in item 3.4;
(d) it and its personnel obtains, holds and maintains the licensing and credentialing set out in item 3.4;
(e) [bookmark: _Ref423274946]its workplace environments are free from health or safety risks to its personnel and the public;
(f) it maintains records (including financial records) to explain all transactions and evidence the provision of activities under this agreement; and
(g) it provides a free complaints/feedback process reasonably acceptable to the PHN.
3.3 The Grantee must advise the PHN promptly (and within 4 days) if:
(a) it becomes evident to the Grantee that anything may delay the activities; or
(b) it is unable or unwilling to carry out the activities.
3.4 The Grantee must provide ad-hoc reports or assistance relating to the activities to the PHN upon request, and provision of access to systems or data in a form suitable for reporting to the Department.
3.5 While on the PHN’s premises, the Grantee and its personnel must comply with the PHN’s security, work health safety and other workplace policies and reasonable directions.
4 [bookmark: _Toc26196011][bookmark: _Toc26197331][bookmark: _Toc26541959]Acceptance of ACTIVITIES/deliverables
4.1 The Grantee must complete the activities in accordance with item 4.  Time is of the essence.  
4.2 Each element of the activities and deliverables is subject to acceptance by the PHN against the requirements set out in this agreement.
4.3 [bookmark: _Ref423009498]Unless item 1 states that the activities completed are part of an incentivisation program, the PHN has the right to accept or reject each deliverable.  If the PHN considers that all or part of the activities do not meet the performance and other requirements set out in this agreement, the PHN may: notify the Grantee that the activity or the deliverable has been rejected, together with associated details of the rejection.  The Grantee must:
(a) take all necessary steps to ensure that the activities and deliverables are promptly corrected;
(b) give notice to the PHN when the activities and deliverables have been corrected; and
(c) allow the PHN to repeat the assessment or acceptance,
within 5 Business Days after the date of the PHN’s notice or such other time as agreed between the parties in writing.
4.4 [bookmark: _Ref423010108]	If the activities or deliverables are rejected on two or more occasions, the PHN may (in addition to its other remedies and without limiting clause 16.1) withhold payment under clause 5 or terminate this services agreement immediately under clause 16.
4.5 Assessment of activities and acceptance of deliverables does not reduce, relieve or otherwise affect the Grantee’s obligations under this agreement. 
5 [bookmark: _Ref362280565][bookmark: _Toc26196012][bookmark: _Toc26197332][bookmark: _Toc26541960]Payments, fees and GST
5.1 [bookmark: _Ref362338495]The Grantee must invoice the PHN for the activities in accordance with the requirements set out in Item 5, subject to clauses 4, 5.1 and 9.  The PHN may require the Grantee to substantiate time spent and expenses payable.
5.2 The payments set out in item 5 are inclusive of all costs and expenses of the Grantee in complying with all obligations under this agreement. 
5.3 The Grantee must pay all taxes (including GST), duties and government charges imposed or levied in connection with this agreement.  
5.4 Any payment or moneys made by PHN to the Grantee does not constitute acceptance of the activity completion an admission of liability or approval that the Grantee has complied with this agreement.
5.5 The PHN may set off or deduct payments from other amounts owed by the Grantee to the PHN.
6 [bookmark: _Ref362279150][bookmark: _Toc26196013][bookmark: _Toc26197333][bookmark: _Toc26541961]Intellectual property
6.1 All developed material under this agreement vests in the PHN upon creation.
[bookmark: _Ref362300348][##OPTION: Retain clauses 6.2 to 6.6 if the Grantee supplies pre-existing IP]
6.2 [bookmark: _Ref362614756]The Grantee grants to or must obtain for the PHN a licence on the Department licence terms in respect of Grantee material (including those set out in item 6) to the extent incorporated into developed material.
6.3 The Grantee also grants to or will obtain for the PHN a perpetual irrevocable worldwide licence to use the Grantee material in conjunction to enable the PHN to obtain the full benefit of this agreement.
6.4 The Grantee warrants that it can grant the rights set out in this clause 6 above and that the PHN’s use of the relevant material will not infringe any person’s intellectual property or moral rights.
6.5 This clause 6 does not affect a party’s ownership of existing material (including those set out in item 6).
6.6 In this clause 6, “Department licence terms” means:
(a) a perpetual, irrevocable, royalty and licence fee free, worldwide, non-exclusive licence (including a right of sub-licence) to use, reproduce, modify, adapt, publish, perform, broadcast, communicate and exploit; and
(b) a right to licence to the public on broad terms under an open access licence determined by the Department (eg Creative Commons Australia).
[##END OPTION]
7 [bookmark: _Ref362280551][bookmark: _Toc26196014][bookmark: _Toc26197334][bookmark: _Toc26541962]KEY PERSONNEL AND subcontracting
7.1 [bookmark: _Ref362614659]The Contractor must ensure that the key personnel set out in Item 7 perform their identified role, and inform the PHN as soon as possible if a key personnel becomes unable or unwilling to do so. 
7.2 Unless item 1 states that the activities are delivered part of an incentivisation program, the PHN may request that the Grantee remove personnel  from roles relating to this agreement and to replace them with personnel acceptable to the PHN.
7.3 [bookmark: _Ref362279907]The Grantee must not subcontract any part of this agreement without the PHN’s prior written approval (which may be subject to conditions). The Grantee remains responsible for its subcontractors.
7.4 The subcontractors set out in item 7 are approved as at the date of this agreement.
7.5 [bookmark: _Ref362297317]The Grantee must ensure that it has a subcontract with each subcontractor containing all agreement terms deemed relevant by the PHN (in particular clauses 7 and 16).
8 [bookmark: _Ref362272836][bookmark: _Toc26196015][bookmark: _Toc26197335][bookmark: _Toc26541963]Insurance
8.1 The Grantee must take out and maintain the insurances set out in item 8:
(a) for “occurrence” policies — during the term of this agreement; and
(b) for “claims made” policies — until 7 years after this agreement terminates or expires, unless the Grantee instead obtains a “run off” policy.
8.2 The Grantee must promptly provide insurance currency certificates and policy wordings satisfactory to the PHN that each policy is current and are with reputable insurers on PHN request.
9 [bookmark: _Ref363507190][bookmark: _Ref363507798][bookmark: _Toc26196016][bookmark: _Toc26197336][bookmark: _Toc26541964]Fund management 
9.1 Item 5 sets out the maximum funding which the PHN makes available to the Grantee.
9.2 The PHN may in its absolute discretion defer, reduce or avoid all or part of a payment under item 5 if it is reasonably satisfied that sufficient funds remain to be spent or committed.
9.3 Not used. 
9.4 The table below sets out conditionally permitted and prohibited use of the funding:
	Permitted if in the budget
	Permitted with PHN approval
	Prohibited

	· Employee salaries
· Approved subcontractor costs
· Activity costs
· Training costs
Conditions:
· [bookmark: _GoBack]All amounts must be based on actual costs incurred
	· Short-term hire of infrastructure and equipment
· Vehicle hire
· Allowance for administration overhead
· Sitting fees
· Domestic travel
· Sinking fund contributions
· Small asset purchases (within the activity period) up to a threshold level of $500.00 excluding GST in total.  
Conditions:
· PHN written approval must be obtained before committing funds for these purposes
	· Purchase or long-term hire of real property or infrastructure
· Fines or penalties
· Loans or as loan security
· Gifts or payments to associates (as defined by income tax legislation)
· Legal claims
· Redundancies
· International travel
· Capital works
· Costs incurred before or after activity period
· Activities of political organisations
· Anything not listed at left


9.5 Not used. 
9.6 The Grantee must keep separate financial records for the activities to enable:
(a) all income and expenditure to be identified separately in the Grantee’s accounts;
(b) financial statements to be prepared in accordance with the accounting standards; and
(c) the audit of those records in accordance with the auditing standards.
9.7 
(a) The PHN may allow the Grantee to retain funds no spent or committed for the extension of the activity by agreement, or for other purposes approved by the PHN.  
(b) On termination or expiry of this agreement, the PHN may require the Grantee to immediately repay funds which were misspent, not spent or not committed in the PHN’s reasonable opinion.
9.8 [bookmark: _Ref442186934]If the Grantee acquires assets from the PHN funding to perform the activities then:
(a) the Grantee may use those assets for other purposes only if such use is not detrimental to the activities;
(b) the Grantee must maintain the assets in good working order, protect them (including from misuse), not encumber them, and insure them against usual risks (including theft); and
(c) if the assets are sold, disposed of or otherwise destroyed (without replacement) before being fully depreciated, the Grantee must pay to the PHN within 20 days an amount determined by the PHN representing its contribution to the assets not yet fully depreciated. This clause 9.8 survives termination.
9.9 In this clause 9:
“budget” means the budget set out in the agreement details or approved by the PHN from time to time.
“committed” means the Grantee is bound by written contract which identifies the amount and is presently obliged to pay a third party that amount from funds received by the Grantee under clause 5.
“funding” includes revenue received in carrying out the activities and interest earned on funding.

10 [bookmark: _Ref362304916][bookmark: _Toc26196017][bookmark: _Toc26197337][bookmark: _Toc26541965]Department access and requirements
10.1 To safeguard Department money and for legal compliance, evaluation or reporting, the Grantee must give any auditor-general, privacy commissioner, ombudsman (as a Commonwealth service provider) or PHN/Department nominees the right to:
(a) access premises associated with the activities or materials; and
(b) interview personnel, and inspect and copy materials relating to the activities (in a format that they require), and any access software required to enable them to do so (including remotely).
10.2 Since the PHN is funded under the PHN funding agreement, the Grantee’s acts or omissions might cause the PHN to breach the PHN funding agreement.  The Grantee must comply with the PHN’s reasonable directions (including to vary this agreement) and provide assistance to enable the PHN to comply with the PHN funding agreement.
10.3 Despite clause 17.1, the Grantee acknowledges that it may be considered and subject to investigation as a "Commonwealth Service Provider" for the purposes of the Ombudsman Act 1976 (Cth) at the Grantee’s own cost.
11 [bookmark: _Ref423430525][bookmark: _Toc26196018][bookmark: _Toc26197338][bookmark: _Toc26541966]Publicity
11.1 [bookmark: _Ref10023424]The PHN must pre-approve all public statements regarding the activities and agreements between the parties, and all public uses of the PHN’s or the Department’s name or logo.
11.2 The Grantee agrees to have its name and the existence and nature of this agreement publicised by the PHN or the Department. 
11.3 The Grantee grants to the PHN the right to reproduce the Grantee’s name, logo and trade marks in connection with promoting the activities.
11.4 The Grantee must publicly acknowledge that it receives financial and other support from the Department through the PHN in all written documents (including those published or disseminated online) and must use the precise form of words provided by the PHN.
11.5 The Grantee must include a Department disclaimer in publicly disseminated documents (including those published or disseminated online) and must use the precise form of words provided by the PHN.
11.6 Clause 11.1 does not restrict the Grantee from making announcements relating to the services which are required by law or a listing rule of a stock exchange, however the Grantee must promptly notify the PHN of such announcements.
12 [bookmark: _Ref362304921][bookmark: _Toc26196019][bookmark: _Toc26197339][bookmark: _Toc26541967]Confidentiality, privacy and security
12.1 [bookmark: _Ref362299163]The Grantee and its personnel must not disclose any PHN confidential information except:
(a) to the Grantee’s personnel with a need to know to deliver the activities; or
(b) where required by law or with the PHN’s approval.
12.2 The PHN may require Grantee personnel to give written undertakings on the terms of clause 12.1 or any other form determined by the PHN.
12.3 [bookmark: _Ref362299705]The Grantee must deal with personal information in accordance with the Privacy Act 1988 (Cth)  and the Health Records Act 2001 (Vic), their privacy principles and the PHN’s reasonable privacy directions.
12.4 The Grantee must promptly inform the PHN of any breaches of clause 12.3.
12.5 The Grantee must keep secure any PHN confidential information.  When this agreement terminates, expires or upon the PHN’s request, the PHN confidential information must be promptly delivered to the PHN.
13 [bookmark: _Ref362304925][bookmark: _Toc26196020][bookmark: _Toc26197340][bookmark: _Toc26541968]Warranties
13.1 The Grantee represents and warrants to the PHN that:
(a) it has all power, rights, licences, interests, skills, capacity and expertise to enter into and perform this agreement;
(b) it will promptly notify the PHN and fully disclose all material information if it becomes subject in any way to the operation of the Law relating to insolvency or bankruptcy; and
(c) [bookmark: _Ref423287290]statements made by the Grantee to the PHN are correct, complete and not false or misleading.
13.2 The Grantee acknowledges and agrees that:
(a) it has not placed any reliance on the completeness, accuracy or adequacy of any of the material or representation made by the PHN to the Grantee;
(b) it has entered this agreement based on its own investigations, interpretations and its expertise in respect of the activities.
14 [bookmark: _Ref423430532][bookmark: _Toc26196021][bookmark: _Toc26197341][bookmark: _Toc26541969]Indemnities
The Grantee must indemnify and keep indemnified the PHN and its personnel (whose rights are held for them on trust by the PHN) from and against any loss or claim arising directly or indirectly from:
(a) actual or alleged intellectual property, confidentiality, privacy or security breaches; or
(b) acts or omissions of the Grantee or its personnel which result in death, personal injury, property damage or clinical claims,
except to the extent the loss or claim is caused or contributed to by the PHN or its personnel.
15 [bookmark: _Ref362301364][bookmark: _Toc26196022][bookmark: _Toc26197342][bookmark: _Toc26541970]Dispute resolution
15.1 A party claiming that a dispute has arisen under or in connection with this agreement must notify the other party giving details of the dispute.  Pending resolution, the parties must go on performing this agreement.
15.2 [bookmark: _Ref362301116]On receipt of dispute details, the contract manager nominated under the party details (or their replacements) must negotiate in good faith to resolve the dispute.  
15.3 If the dispute remains unresolved for 10 days, it must be escalated to each party’s senior executive nominated under the party details (or their replacements) having authority to resolve the dispute.
15.4 If the dispute remains unresolved for a further 10 days, the parties must if item 9 states that “mediation is compulsory”, refer the dispute to a mediator agreed by the parties or nominated by the President for the time being of the Resolution Institute.  The Resolution Institute Mediation Rules will apply.
15.5 If the dispute remains unresolved for 20 days after mediation begins, either party may start proceedings.  This clause 15 does not apply to proceedings for interlocutory relief or upon termination under clause 16.
16 [bookmark: _Ref362617612][bookmark: _Ref20390679][bookmark: _Toc26196023][bookmark: _Toc26197343][bookmark: _Toc26541971]Termination of this agreement
16.1 [bookmark: _Ref20390657]The PHN may terminate, suspend or reduce (in a proportion or manner determined absolutely by the PHN) this agreement by written notice to the Grantee if:
(a) the Grantee breaches a provision of this agreement which cannot be remedied;
(b) the PHN asks the Grantee to remedy a breach of this agreement but the Grantee fails to do so within 10 days;
(c) clause 13.1(c) is breached for a statement affecting the PHN’s decision to sign this agreement;
(d) the PHN is reasonably satisfied that the Grantee cannot or will not comply with this agreement;
(e) the Grantee is insolvent, enters into liquidation or has a controller appointed (or similar);
(f) the PHN considers that an activity poses a threat to a person’s health, safety or well-being;
(g) the Department revokes approval of the Grantee as a subcontractor;
(h) the Grantee has engaged in misconduct or brought the PHN or its services into disrepute;
(i) the Department directs the PHN to terminate, suspend or reduce this agreement;
(j) the Department terminates, suspends or reduces the PHN funding agreement and the PHN considers it not economic or not viable to continue this agreement; or
(k) the PHN considers it appropriate for any reason, if the PHN pays the Grantee’s resulting reasonable costs directly and unavoidably incurred (capped at unpaid payments under clause 5).
16.2 If the PHN terminates this agreement, the PHN will not be liable to make any further payments to the Grantee, and the Grantee must return payments received for activities not yet provided.
16.3 The Grantee will not be entitled to compensation for loss of prospective profits or loss of any benefits that would have been conferred on the Grantee if the termination or reduction had not occurred.
16.4 The Grantee may terminate, suspend or reduce this agreement by written notice to the PHN if:
(a) the PHN breaches a provision of this agreement which cannot be remedied;
(b) the Grantee asks the PHN to remedy a breach of this agreement but the PHN fails to do so within 30 days; or
(c) the PHN is insolvent, enters into liquidation or has a controller appointed (or similar).
16.5 The parties may terminate this agreement by mutual agreement in writing and signed by the parties.
17 [bookmark: _Ref20391485][bookmark: _Toc26196024][bookmark: _Toc26197344][bookmark: _Toc26541972]Relationship and notices
17.1 [bookmark: _Ref20391488]The Grantee is a non-exclusive independent entity. This agreement does not create any partnership, agency or employment relationship.  The Department and the PHN are not bound by acts of the Grantee or its personnel.


[bookmark: _Toc26541973]ATTACHMENT A: WORKING WITH CHILDREN AND VULNERABLE ADULTS

1 For the purposes of this attachment:
1.1 ‘Child’ means an individual under the age of 18;
1.2 ‘Criminal or Court Record’ means any record of any Other Offence;
1.3 ‘Other Offence’ means, in relation to any Relevant Person, a conviction, finding of guilt, on-the-spot fine for, or court order relating to:
(a) an apprehended violence or protection order made against the Relevant Person;
(b) one or more traffic offences involving speeding more than 30 kilometres over the speed limit, injury to a person or damage to property;
(c) a crime or offence involving the consumption, dealing in, possession or handling of alcohol, a prohibited drug, a prohibited narcotic or any other prohibited substance;
(d) a crime or offence involving violence against or the injury, but not the death, of a person;
(e) a crime or offence involving dishonesty that is not covered by clause 1.5(c); or
(f) an attempt to commit a crime or offence described in clauses 1.3(a) to (e);
1.4 ‘Relevant Person’ means a natural person who is an actual or potential officer, employee, volunteer, agent or contractor of the Grantee;
1.5 ‘Serious Offence’ means:
(a) a crime or offence involving the death of a person;
(b) a sex-related offence or a crime, including sexual assault (whether against an adult or Child), Child pornography, or an indecent act involving a Child;
(c) fraud, money laundering, insider dealing or any other financial offence or crime, including those under legislation relating to companies, banking, insurance or other financial services; or
(d) an attempt to commit a crime or offence described in clauses 1.5(a) to (c);
1.6 ‘Serious Record’ means a conviction or any finding of guilt regarding a Serious Offence;
1.7 ‘Vulnerable Adult’ means an individual aged 18 years or above who is or may be unable to take care of themselves, or is unable to protect themselves against harm or exploitation by any reason, including age, illness, trauma or disability, pregnancy, the influence, or part or existing use, of alcohol, drugs or substance use or any other reason; and
1.8 ‘Vulnerable Person’ means a Child or Vulnerable Adult.
2 This attachment applies to any part of an activity  that involves working, or contact, with Vulnerable Persons except as otherwise specified in Item 3 of the Schedule.
3 The Grantee must:
3.1 before engaging, deploying or redeploying a Relevant Person in relation to any part of an activity  that involves working or contact with a Vulnerable Person; and
3.2 thereafter every 3 years that the Relevant Person is deployed or redeployed in relation to any part of an activity that involves working or contact with a Vulnerable Person, 
do the following:
3.3 obtain a Police Check for the Relevant Person, except as otherwise specified in Item 3 of the Schedule;
3.4 confirm that no applicable Commonwealth, State or Territory Law prohibits the Relevant Person from being engaged in a capacity where they may have contact with Vulnerable Persons;
3.5 comply with all other applicable Laws of the place in which that part of the activity is being conducted in relation to engaging or deploying the Relevant Person in a capacity where he or she may have contact with Vulnerable Persons; and
3.6 comply with any other conditions set out in Item 3 of the Schedule in respect of the activity.
4 If a Police Check indicates that a Relevant Person has a Serious Record, the Grantee may not deploy or redeploy that Relevant Person in relation to any part of an activity that involves working or contact with a Vulnerable Person.
5 The Grantee agrees:
5.1 if a Police Check indicates that a Relevant Person has a Criminal or Court Record, not to engage, deploy or redeploy that Relevant Person in respect of any part of an activity that involves working with Vulnerable Persons unless the Grantee has conducted and documented a risk assessment for that Relevant Person in accordance with clauses 7 to 9;
5.2 within 24 hours of becoming aware of any Relevant Person being charged or convicted of any Other Offence, or charged with any Serious Offence, to comply with clause 3.5 and conduct and document a risk assessment in accordance with clause 7 to 9 to determine whether to allow that Relevant Person to continue performing any part of an activity that involves working with Vulnerable Persons;
5.3 on becoming aware of a Relevant Person being convicted of a Serious Offence, to comply with clause 3.5 and immediately cease to deploy the Relevant Person in relation to any part of an activity that involves working or contact with a Vulnerable Person; and 
5.4 to document the actions the Grantee will take as a result of conducting a risk assessment.
6 The Grantee must promptly notify the PHN if the Grantee becomes aware of an occurrence specified in clause 5 or the Grantee conducts a risk assessment in accordance with clauses 7 to 9, except to the extent otherwise specified in Item 3 of the Schedule or agreed in writing by the PHN.
7 The Grantee is wholly responsible for conducting any risk assessment, assessing its outcome and deciding to engage, deploy or redeploy a Relevant Person who has: 
7.1 a Criminal or Court Record;
7.2 been charged or convicted of any Other Offence;
7.3 been charged with a Serious Offence,
to work on any part of an activity that involves working or contact with Vulnerable Persons.
8 In undertaking the risk assessment under clause 7 in respect of a Relevant Person, the Grantee agrees to take into account the following factors:
8.1 whether the Relevant Person’s Criminal or Court Record (or the offence that the Relevant Person has been charged with, or convicted of, as specified in clause 5.2) is directly relevant to the role that he or she will or is likely to perform in relation to an activity;
8.2 the length of time that has passed since the Relevant Person’s charge or conviction and his or her record since that time;
8.3 the nature of the offence pertaining to the Relevant Person’s charge or conviction and the circumstances in which it occurred;
8.4 whether the Relevant Person’s charge or conviction involved Vulnerable Persons;
8.5 the nature of the activity for which the Relevant Person is employed or engaged and the circumstances in which the Relevant Person will or is likely to have contact with Vulnerable Persons;
8.6 the particular role the Relevant Person is proposed to undertake or is currently undertaking in relation to an activity and whether the fact the Relevant Person has a Criminal or Court Record (or has been charged or convicted as specified in clause 5.2) is reasonably likely to impair his or her ability to perform or continue to perform the inherent requirements of that role;
8.7 the Relevant Person’s suitability based on their merit, experience and references to perform the role they are proposed to undertake, or are currently undertaking, in relation to an activity; and
8.8 any other factors which the PHN directs that the Grantee must take into account in conducting a risk assessment for the purpose of this attachment.
9 After taking into account the factors set out in clause 8 in respect of a Relevant Person, the Grantee agrees to determine whether it is reasonably necessary to:
9.1 not engage, deploy or redeploy the Relevant Person in relation to an activity or any part of an activity;
9.2 remove the Relevant Person from working in any position or acting in any capacity in relation to any part of an activity that involves working or having contact with Vulnerable Persons;
9.3 make particular arrangements or impose conditions in relation to the Relevant Person’s role in relation to an activity (or any part of an activity) and, where relevant, his or her contact with Vulnerable Persons; and/or
9.4 take steps to protect the physical, psychological or emotional wellbeing of the Vulnerable Persons to whom the activity relates.
10 As and when required by the PHN, the Grantee must promptly provide evidence, in a form the PHN requires, that the Grantee has complied with the requirements of this attachment.
11 The Grantee agrees to:
11.1 reflect the Grantee’s obligations under this attachment in all subcontracts the Grantee enters into; and
11.2 ensure the requirements in this attachment are included in any sub-subcontracts that are entered into, in relation to any part of an activity that involves working with Vulnerable Persons.
12 This attachment does not limit the Grantee’s obligations and the PHN’s rights under clause 7.3.


ATTACHMENT B: COMMISSIONED CLINICAL SERVICES CREDENTIALING AND SAFETY COMPLIANCE POLICY 

1. [bookmark: _Toc19875913][bookmark: _Toc19875957][bookmark: _Toc19876057][bookmark: _Toc19876107]PURPOSE
Melbourne Primary Care Network (MPCN) contracts with a variety of providers to provide specified services. (Contracted Providers). MPCN requires all Contracted Providers to comply with the terms of the Policy including:
(i) Comply with professional credentialing and accountability requirements, and
(ii) Comply with relevant legislative, regulatory and standards requirements.
1. [bookmark: _Toc19875914][bookmark: _Toc19875958][bookmark: _Toc19876058][bookmark: _Toc19876108]SCOPE
This Policy applies to all Contracted Providers contracted by MPCN to undertake clinical services.
Where a consortium or partnership has been engaged, the Policy applies to both the lead agency contracted by MPCN as well as consortium members / partners. 
Where individuals or organisations are engaged as sub-contractors (or sub-sub-contractor, and so on), this policy also applies to the employees, volunteers and individual contractors of any sub-contractor (or sub-sub-contractors, and so on).
[bookmark: _Toc19875915][bookmark: _Toc19875959][bookmark: _Toc19876059][bookmark: _Toc19876109]DEFINITIONS AND ACRONYMS
Accreditation means the public recognition by a health care accreditation body of the achievement of accreditation standards by a health care organisation, demonstrated through an independent external peer assessment of that organisation's level of performance in relation to the standards.
ACSQHC means the Australian Commission for Safety and Quality in Health Care established in 2006 by the Australian, state and territory governments to lead and coordinate national improvements in safety and quality in health care [www.safetyandquality.gov.au].
AHPRA means the Australian Health Practitioner Regulation Agency being the organisation responsible for the implementation of the National Registration and Accreditation Scheme across Australia [www.ahpra.gov.au].
AHPRA Conditions on Registration means any conditions placed on a practitioner’s registration for whatever reason and any current conditions which restrict a practitioner’s practice of the profession. 
Commentary: it is noted a National Board or an adjudication body can impose a condition on the registration of a practitioner or student, or on an endorsement of registration. A condition aims to restrict a practitioner’s practice in some way, to protect the public.
· Conditions may be imposed because a National Board has found that a practitioner has departed from accepted professional standards.
· Conditions can also be placed on a practitioner’s registration for reasons that are not disciplinary, such as for a practitioner who is returning to practice after a break.
· Conditions are published on the register of practitioners. 
AHPRA Undertakings on Registration means an undertaking from a practitioner to limit the practitioner’s practice in some way if this is necessary to protect the public and the undertaking is accepted by a National Boards. 
· The undertaking means the practitioner agrees to do, or to not do something in relation to their practice of the profession. 
· Current undertakings which restrict a practitioner’s practice of the profession are published on the register of practitioners.
· An undertaking is voluntary, whereas a condition is imposed on a practitioner’s registration.

[bookmark: _Hlk11138469]Australian Health Service Safety and Quality Accreditation (AHSSQA) Scheme means the national coordination of accreditation processes against the National Safety and Quality Health Service (NSQHS) Standards created by the ACSQHC [www.safetyandquality.gov.au/our-work/assessment-to-the-nsqhs-standards/australian-health-service-safety-and-quality-accreditation-scheme/].
Certified copied documents mean a copy of a document (often a photocopy) of a primary document that has on it a certification that it is a true copy of the primary document. It does not certify that the primary document is genuine, only that it is a true copy of the primary document [www.justice.vic.gov.au/statdecs].
Clinical service means any service that MPCN in its absolute discretion deems to be a clinical service.
Commissioned service means services the Contracted Provider agrees to deliver pursuant to its contract with MPCN and that are specified in that contract.
Credentialing is the formal process used to verify the qualifications, experience, professional standing and other relevant professional attributes of health practitioners for the purpose of forming a view about their competence, performance and professional suitability to provide safe, high quality health care services within specific organisational environments.
National Police Check means the result of a search identifying and releasing any relevant Australian Federal Police (AFP) information subject to relevant spent convictions, non-disclosure legislation and information release policies. Each of these police checks can only be undertaken with the informed consent of the person being checked.
National Registration and Accreditation Scheme (NRAS)
[bookmark: _Hlk11138520]The following professions are nationally regulated by a corresponding National Board via the Australian Health Practitioner Regulation Agency (AHPRA) [www.ahpra.gov.au/About-AHPRA/What-We-Do.aspx]:
	· Aboriginal and Torres Strait Islander health practitioners
· Chinese medicine practitioners (including acupuncturists, Chinese herbal medicine practitioners and Chinese herbal dispensers)
· Chiropractors
· Dental practitioners (including dentists, dental hygienists, dental prosthetists & dental therapists)
· Medical practitioners
· Medical radiation practitioners (including diagnostic radiographers, radiation therapists and nuclear medicine technologists)
	· Nurses and midwives
· Occupational therapists
· Optometrists
· Osteopaths
· Paramedics
· Pharmacists
· Physiotherapists
· Podiatrists
· Psychologists



National Safety and Quality Health Service (NSQHS) Standards
[bookmark: _Hlk11138553][bookmark: _Hlk11138837]The Australian Commission on Safety and Quality in Healthcare (ACSQHC) has developed the National Safety and Quality Health Service (NSQHS) Standards to drive the implementation of safety and quality systems and improve the quality of health care in Australia [www.safetyandquality.gov.au/our-work/assessment-to-the-nsqhs-standards/].

Unregistered Healthcare Practitioner means any person who provides a health service and is not registered in one of the health professions regulated under the National Registration and Accreditation Scheme (NRAS).

Working with Children Check means a screening process for assessing or re-assessing people who work with or care for children aged 0 – 18 years in Victoria [www.workingwithchildren.vic.gov.au].
[bookmark: _Toc19875916][bookmark: _Toc19875960][bookmark: _Toc19876060][bookmark: _Toc19876110]REQUIREMENTS
Providers contracted by MPCN to provide clinical services must ensure they hold evidence of appropriate minimum credentials and have appropriate clinical governance including safety and reporting. 
For the purposes of this Policy, the evidence required is dependent on the type of contracted organisation.
Requirements are:
4.1	Credentialing 
The provider must satisfy one of 4.1.1, 4.1.2 or 4.1.3 depending on the contracted organisation type and each of 4.2, 4.3 and 4.4.
4.1.1	An Australian incorporated organisation accredited under the Australian Health Service 	Safety and Quality Accreditation (AHSSQA) Scheme.
	Evidence type
	Item
	Frequency

	Identification (Corporate)
	Australian Company Number (ACN) / Australian Registered Business Number (ARBN) 
	Before contract execution, update at time of any change

	Accreditation
	Certified copy of independent accreditation
	Before contract execution, and at successful completion of accreditation cycle (usually 3 years)

	Insurance
	Certified copy of certificate of currency for professional indemnity insurance not less than $10 million per claim; and,
Certified copy of certificate of currency for public liability insurance not less than $20 million per claim
	Annual



4.1.2	An Australian incorporated organisation not accredited under the Australian Health Service Safety and Quality Accreditation (AHSSQA) Scheme.
Credentialing of practitioners will be for a maximum period of 3 years, with recredentialing requiring the same evidence as outlined below.

	Evidence type
	Item
	Frequency

	Identification (Corporate)
	Australian Company Number (ACN) or Australian Registered Business Number (ARBN)
	Before contract execution, update at time of any change

	Accreditation
	If an organisation is a General Practice - Certified copy of independent accreditation to Royal Australian College of General Practitioners (RACGP) standards
If an organisation is not a General Practice - Relevant other standards (e.g. Mental Health) - Certified copy of independent accreditation
	Before contract execution, and at successful completion of accreditation cycle (usually 3 years)

	Insurance
	Certified copy of certificate of currency for professional indemnity insurance not less than $10 million per claim; and,
Certified copy of certificate of currency for public liability insurance not less than $20 million per claim
	Annual

	National Registration
	General or specialist AHPRA registration with no conditions or undertakings 
	Annual check by MPCN

	Skills and experience
	Curriculum Vitae demonstrating a minimum of two (2) years relevant experience
	Prior to commencement of service delivery by the individual

	Security Checks
	Certified copies of National Police Check not more than 3 months old; and,
Certified copies of current Working with Children Check if any work with people < 18 years of age
	Annual 



4.1.3	An Australian Partnership, Sole Trader or unincorporated organisation.
Credentialing of practitioners will be for a maximum period of 3 years, with recredentialing requiring the same evidence as outlined below.
	Evidence type
	Item
	Frequency

	Identification (Corporate)
	Australian Business Number (ABN)
	Before contract execution, update at time of any change

	Identification (Individual)
	100 point identification check: original documents 
	Before contract execution, update at time of any change

	Insurance
	· Certified copy of certificate of currency for professional indemnity insurance not less than $10 million per claim; and,
· Certified copy of certificate of currency for public liability insurance not less than $20 million per claim
	Annual

	No claim liability
	Statutory Declaration stating no claim liability carried forward
	Annually, and in the event of any change to liability status

	National Registration
	General or specialist AHPRA registration with no conditions or undertakings. 
	Annually, and in the event of any change to registration status. Subject to audit check by MPCN

	Skills and experience
	Curriculum Vitae demonstrating a minimum of two (2) years relevant experience; and,
Referee check to be undertaken by MPCN
	Prior to commencement of service delivery by the individual

	Security Checks
	Certified copies of National Police Check not more than 3 months old; and
Certified copies of current Working with Children Check if any work with people < 18 years of age
	Annual



4.2     Safety requirements and standards
MPCN requires that clinical services are delivered to the highest possible safety standards, complying with relevant statutory, regulatory and other standards.
These include at a minimum, but are not limited to:
· Mandatory reporting prescribed by relevant legislation, regulations and standards.
· Privacy Act 1988.
· Cyber security and data protection laws.
· Safer Care Victoria clinical and quality standards [bettersafercare.vic.gov.au].
· National Safety and Quality Health Service Standards.
· Victorian Child Safe Standards.
· Vulnerable persons guidelines and standards.
4.3	Guidance, practice and notification requirements
MPCN requires that commissioned services meet relevant guidance, practice and notification requirements. This will be clearly articulated in contractual arrangements. This may include (as examples):
· Deliver services in alignment with all related Commonwealth Guidance (such as the 2012 ATAPS Guidelines) and MPCN contractual requirements.
· Monitor client services to ensure all service requirements are met, including data capture, review dates and reporting.
· Measure outcomes (clinical and non-clinical) as identified by the related Commonwealth Guidance, MPCN funding contract and program specifications and in accordance with professional evidence-based practice. 
· Keep accurate and up to date client records in accordance with the Privacy Act 1988 (Cth), Health Records Act 2001 (Vic), ensuring they are stored securely in accordance with the Privacy and Data Protection Act 2014 (Vic) (where Victorian Government funding is involved).
· Enter all service-related data into the applicable database at intervals outlined within the contractual Statement of Works.
· Actively monitor and assess risk for clients / consumers, including risk of harm to self or others, or physical and / or mental deterioration and refer to appropriate services when necessary. 
· Provide services to clients / consumers in an environment that is accessible, welcoming and supports their needs with a focus on strengths and abilities. 

4.4      Clinical Incident Reporting
MPCN requires active incident identification and reporting as part of contracted arrangements in order to monitor safety and foster quality improvement. 
A clinical incident is any event or circumstance which has actually or could potentially lead to unintended and / or unnecessary mental or physical harm to:
· a client / consumer accessing services commissioned by MPCN;
· and / or to a clinician / contracted provider delivering commissioned services to a client / consumer. 
It is expected that all clinical incidents are managed in accordance with the CG018 Clinical Incident Procedure which is provided on contract offer.
[bookmark: _Toc19875917][bookmark: _Toc19875961][bookmark: _Toc19876061][bookmark: _Toc19876111]UNREGISTERED HEALTHCARE PROFESSIONALS
In general, healthcare practitioners from a professional group not regulated by AHPRA are not able to provide clinical services (in any arrangement type).
It is however acknowledged by MPCN that given the special needs of populations, especially in order to increase access and equity for consumers, this may need to occur at times. 
Healthcare practitioners from a professional group not regulated by AHPRA will be considered on a case-by-case basis via the delegated clinical governance review mechanism as established by the MPCN. Additional requirements and undertakings will apply in the application and review process. 
In such cases, requirements must be met, and written permission provided by MPCN before any clinical services are provided. This includes the provision of services either directly or in any subcontract arrangement.
[bookmark: _Toc19875918][bookmark: _Toc19875962][bookmark: _Toc19876062][bookmark: _Toc19876112]SUBCONTRACTORS
Only organisations covered under 4.1.1 and 4.1.2 are permitted to subcontract clinical services. In these cases, it is the responsibility of the lead organisation holding the contract with MPCN to ensure compliance with the Policy at all times by any subcontractor. 
This means all persons providing services must:
· Hold general or specialist AHPRA registration with no conditions or undertakings.
· Hold a current Working with Children Check if they provide any work with people < 18 years of age.
· Have recent clear National Police Checks.
· Be appropriately skilled.
· Hold professional indemnity and public liability insurance as required in 4.1.1 and 4.1.2.
· Comply with 4.2, 4.3 and 4.4 of this policy.
The agreement between the contracted service provider and its subcontractor must include appropriate provisions clearly specifying the procedures to be followed to ensure that the sub-contractors comply with this policy. This must be conducted either by the contracted service provider or the sub-contractor’s board (or their relevant governance or management mechanism). MPCN may require evidence of this prior to the contract or at any time during the contract. Failure to provide this during the contract within a reasonable time may result in termination of the contract.
[bookmark: _Toc19875919][bookmark: _Toc19875963][bookmark: _Toc19876063][bookmark: _Toc19876113]NON-CONFORMANCE TO POLICY
For individuals and organisations that do not meet requirements in full, MPCN may consider further information on a case-by-case basis via the delegated clinical governance review mechanism as established by MPCN. Additional requirements and undertakings may be required during the application and review process.
Failure to meet the requirements of this policy may result in termination of the contract.
[bookmark: _Toc19875920][bookmark: _Toc19875964][bookmark: _Toc19876064][bookmark: _Toc19876114]REFERENCES
· MPCN “Board Clinical Governance Policy” 
· MPCN “Clinical Incident Procedure” 
· Australian Health Service Safety and Quality Accreditation (AHSSQA) Scheme 
· National Registration and Accreditation Scheme (NRAS)  
· National Safety and Quality Health Service (NSQHS) Standards  
· Royal Australian College of General Practitioners (RACGP) Standards  
· Working with Children Check (Victorian Government)

[image: ]2We acknowledge the peoples of the Kulin nation as the Traditional Owners of the land on which our work in the community takes place. We pay our respects to their Elders past and present.
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