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THIS AGREEMENT

	Date of Agreement
	                      

(The PHN will insert the date the last party signed.)



PARTIES

	1 
	MELBOURNE PRIMARY CARE NETWORK LIMITED
(trading as NORTH WESTERN MELBOURNE PHN)
ACN 153 323 436
ABN 93 153 323 436
of Level 6, 737 Bourke Street, Docklands VIC 3008 
("PHN")

	2 
	LEGAL NAME OF PRIMARY CARE SERVICE PROVIDER
ACN XXXXXX
ABN XXXXXX
of [Address]
(“Primary Care Service Provider”)





background

Primary health networks assess the health care needs of their communities and commission services to meet those needs, minimising gaps or duplication. They support services to connect with each other to improve care and strengthen the primary health care system.
 
North Western Melbourne Primary Health Network (NWMPHN) works closely with general practices, mental health, allied health and other primary health care professionals to identify population needs and service gaps. It collaborates to co-design and fund innovative and effective solutions that make it easier for people to get the care they need.
 
As it strives for better care, every day in every way, NWMPHN is guided by the values of equity, respect, collaboration and innovation. 
 
For more information and to read NWMPHN’s Strategic Plan 2024 – 2028 visit nwmphn.org.au/about-nwmphn.


[bookmark: _Toc20234538]AGREEMENT TERMS
1. [bookmark: _Toc20234539][bookmark: _Toc27393655]Priority of documents
0.1 [bookmark: _Ref362295675][bookmark: _Ref362275474]Subject to clause 1.2, if this agreement is inconsistent the following take precedence: agreement terms (highest); agreement details; and any attachments to or documents referenced by this agreement (lowest).
0.2 Attachments to or documents referenced by this agreement form part of this agreement to the extent containing higher Primary Care Service Provider obligation or representations, warranties and indemnities in favour of the PHN.
0.3 Prior negotiations or agreements and Primary Care Service Provider terms and conditions are excluded from this agreement.
1 [bookmark: _Toc20234540][bookmark: _Toc27393656]Agreement term
1.1 [bookmark: _Ref477966265][bookmark: _Ref362275766]Term of this Agreement is set out in Item 1.
1.2 [bookmark: _Ref362295982]The Primary Care Service Provider must deliver the Services during the term of the agreement. The PHN will provide timely advice in writing to the Primary Care Service Provider concerning the making available of medical services to clients post the term of this agreement.  
2 [bookmark: _Toc20234541][bookmark: _Toc27393657]Carrying out the Services
2.1 The Primary Care Service Provider must deliver Services during the term of this agreement with due care, skill and diligence, and in accordance with the Services description in Item 4 and other requirements set out in this agreement to achieve the Program’s aims and objectives.
2.2 In carrying out the Services, the Primary Care Service Provider must ensure that the Primary Care Service Provider, Practitioners and its personnel:
2.2.1 Comply with all laws and the Standards, Acts and Frameworks;
2.2.2 Are suitably qualified, licensed and experienced; 
2.2.3 Maintain a workplace environment free from health or safety risks to its personnel and the public;
2.2.4 Maintain records (including financial records) to explain all transactions under this agreement;
2.2.5 Provide ad-hoc reports or assistance relating to the Services to the PHN upon reasonable request; and
2.2.6 Promptly advise the PHN if the Primary Care Service Provider becomes aware of any issue which may adversely affect the Services.
2.3 The Primary Care Service Provider must ensure that all clinical services provided at the School are provided in a proper, timely and efficient manner using that standard of care, skill, diligence, prudence and foresight that would reasonably be expected from a prudent, expert and experienced provider of clinical services, and are of the highest quality and efficiency.
2.4 The PHN may instruct the Primary Care Service Provider to provide a suitable and qualified replacement General Practitioner (GP) or Practice Nurse (Registered or Enrolled), as the case may be. The Primary Care Service Provider must comply with these instructions within the timeframe specified by the PHN. 
3 [bookmark: _Ref362278353][bookmark: _Toc20234542][bookmark: _Toc27393658][bookmark: _Ref88729055]Reports, audit and research
3.1 The Primary Care Service Provider must provide Reports to the PHN and other nominated persons, at the times and in the manner set out in Item 7.
[bookmark: _Ref362614655]For accountability or at the direction of the Department, the PHN may at reasonable times audit, monitor or evaluate the Primary Care Service Provider’s performance in delivering the Services.  The Primary Care Service Provider must allow access to client clinical files solely for that purpose.  This does not relieve the Primary Care Service Provider of responsibility under this agreement. 
[bookmark: _Ref362278649][bookmark: _Ref477968696]The Primary Care Service Provider will:
cooperate with and provide assistance to the PHN or any third party engaged by the PHN to conduct an audit or performance review; 
make available to the PHN or any third party engaged by the PHN all information and Records needed for the audit or performance review in accordance with any written request from the PHN or third party engaged by the PHN; and
allow the PHN or any third party engaged by the PHN access to the Primary Care Service Provider’s premises or place of business to carry out the audit or performance review.
3.2 If the PHN identifies that a Service or a Report has not been completed in accordance with this agreement, the PHN may:
3.2.1 Require the Primary Care Service Provider to perform the Service again;
3.2.2 Require the Primary Care Service Provider to make corrections and resubmit Reports;
3.2.3 Waive non-conformance to the requirements; or
3.2.4 Reject the Service or Report in which case the Primary Care Service Provider is in breach of this agreement.
3.3 [bookmark: _Ref513039459]The Primary Care Service Provider may only undertake or participate in research or evaluations related to the Services, the School students or the Program if it has the prior written approval of the PHN, subject to clause 4.5.
3.4 [bookmark: _Ref513039636]Where a School student under the Program is referred under the Program to receive other medical or health services provided by the Primary Care Service Provider or others outside of the Program (“Referred Services”), clause 4.4 does not restrict the Primary Care Service Provider from undertaking or participating in research or evaluations related to the Referred Services.
3.5 All research or evaluations undertaken or participated in by the Primary Care Service Provider related to the Services, the School students or the Program must comply with the Department and the PHN’s policies on research and evaluations.
3.6 The Primary Care Service Provider must participate in and support fully as required any research or evaluation projects related to the Services, the School students or the Program as required by the Guidelines or directed by either the Department or the PHN.
3.7 The Primary Care Service Provider must not release any information pertaining to research or evaluation in connection with the Services, the School students or the Program unless it has the prior written approval of the PHN.
4 [bookmark: _Ref362280565][bookmark: _Toc20234543][bookmark: _Toc27393659]Fees and GST
4.1 Subject to clause 4 and the PHN receiving Department funds, the PHN must pay the Primary Care Service Provider the Fees at the times, in the manner and subject to the requirements set out in the Fees description in Item 9.
4.2 The Fees are being paid to the Primary Care Service Provider solely for the purposes of incentivising and supporting the Primary Care Service Provider to locate and operate a satellite medical clinic at the School.  The Fees are not being paid to the Primary Care Service Provider for the purposes of the PHN or the Department acquiring professional medical services for the benefit of School students, except where a School student does not (or is not eligible) to hold a Medicare card.
4.3 The Primary Care Service Provider is solely responsible for collecting a bulk billed payment from the Commonwealth Government for patients seen at the satellite medical clinic at the School.
4.4 The Fees are inclusive of all costs and expenses of the Primary Care Service Provider in complying with all obligations under this agreement.
4.5 The Primary Care Service Provider must pay all taxes (including GST), duties and government charges imposed or levied in connection with this agreement.  
4.6 The Primary Care Service Provider warrants that it is registered for GST.
4.7 The Primary Care Service Provider’s right to seek payment from clients or the Department is restricted according to the Payment description in Item 9.
5 [bookmark: _Ref362279150][bookmark: _Toc20234544][bookmark: _Toc27393660][bookmark: _Ref88469031]Intellectual property
5.1 All Developed Material vests in the PHN upon creation.
5.2 [bookmark: _Ref362300348][bookmark: _Ref362614756]The Primary Care Service Provider grants to or must obtain for the PHN a licence on the Licence Terms in respect of Primary Care Service Provider material to the extent incorporated into Developed Material.
5.3 The Primary Care Service Provider warrants that it has the right to grant the licence in clause 6.2 and that the PHN’s use of the Developed Material will not infringe any person’s intellectual property or moral rights.
5.4 This clause 6 does not affect a party’s ownership of existing material.
6 [bookmark: _Ref362280551][bookmark: _Toc20234545][bookmark: _Toc27393661]Subcontracting
[bookmark: _Ref362279907]The Primary Care Service Provider must not subcontract any part of this agreement except with the PHN’s prior written consent on conditions decided by the PHN in its absolute discretion. 
Any subcontract entered into by the Primary Care Service Provider must be on terms that require that the subcontractor:
provide evidence that all staff engaged in delivering the Services have applied for a working with children check or hold a satisfactory working with children clearance and comply with requirements pursuant to the Worker Screening Act and have completed a satisfactory national police check and other checks as may be required from time to time;
commit and remain committed to:
creating child safe environments; and protecting students from abuse or harm, managing the risk of child abuse
providing support to a child at risk of child abuse and responding to incidents, disclosures, suspicions or allegations of child abuse in accordance with their legal obligations, including under Child Safety Laws; 
6.1.1 comply with the Child Safe Standards or has a valid exemption, and continue to be compliant with the Child Safe Standards and immediately provide the PHN and the Department with copies of any documents or information in respect to any compliance action taken by any regulatory authority in connection with child safety against the subcontractor; and
have appropriate insurance coverage which includes public and products liability insurance written on an occurrence basis covering legal liability (regardless of how this liability arises) for death or bodily injury of any person and loss and destruction of, and damage to, any property, and includes liability for Child Abuse for the Minimum Insured Amounts.
7 [bookmark: _Ref362272836][bookmark: _Toc20234546][bookmark: _Toc27393662]Insurance
7.1 [bookmark: _Ref424646614]The Primary Care Service Provider must take out and maintain the Required Insurances for the Services Delivery Period:
7.1.1 For “occurrence” policies — during the term of this agreement; and
7.1.2 For “claims made” policies — until seven years after this agreement terminates or expires.
On request, the Primary Care Service Provider must promptly provide to the PHN currency certificates and policy wordings for the insurances set out in Item 12 and Item 13.
8 [bookmark: _Ref422478876][bookmark: _Toc20234547][bookmark: _Toc27393663]Credentialing
8.1 The Primary Care Service Provider must ensure that:
The Primary Care Service Provider and its personnel have the knowledge, skills, experience and capacity to provide the Services;
The Primary Care Service Provider and its personnel hold and maintain all required qualifications, registrations, credentials and professional memberships set out in Item 6. 
The Primary Care Service Provider’s professional practice holds and maintains all required accreditations and certifications set out in Item 6; and
The Primary Care Service Provider’s clinicians hold a current Working with Children Check; as required in Item 6 (b) (2) required by law or acquired after or in place when this agreement commences.
8.2 The Primary Care Service Provider must comply with the current RACGP Standards for General Practices including but not limited to safety and quality and provide information on adherence to indicators to the PHN upon request. 
9 [bookmark: _Ref423430525][bookmark: _Toc20234548][bookmark: _Toc27393664][bookmark: _Ref362304921]Publicity
9.1 The Primary Care Service Provider grants to the PHN the right to reproduce the Primary Care Service Provider’s name, logo and trademarks in connection with promoting the Program.
9.2 The Primary Care Service Provider must not make any public statements; media releases or announcements regarding this agreement or the Program without the PHN’s approval.
9.3 The Primary Care Service Provider agrees to have its name and the existence and nature of this agreement publicised by the PHN or the Department. 
9.4 The Primary Care Service Provider must publicly acknowledge that it receives financial and other support from the Department of Education through the PHN in all written documents and in the form advised by the PHN.
10 [bookmark: _Ref477966299][bookmark: _Toc20234549][bookmark: _Toc27393665]Confidentiality, privacy and security
10.1 [bookmark: _Ref362299163]The Primary Care Service Provider and its personnel must not disclose any the PHN confidential information except:
10.1.1 To the Primary Care Service Provider’s personnel needing to know to deliver the Services; or
10.1.2 Where required by law or with the PHN’s approval.
10.2 The PHN may require Primary Care Service Provider personnel to give written undertakings on the terms of clause 11.1.
10.3 [bookmark: _Ref362299705]The Primary Care Service Provider must deal with personal information in accordance with:
10.3.1 the Privacy Act 1988 (Cth), Privacy and Data Protection Act 2014 (Vic) and the Health Records Act 2001 (Vic), and their privacy principles, codes of practice and standards; and
10.3.2 the PHN’s reasonable privacy or data protection directions and requirements given by the PHN from time to time.
10.4 The Primary Care Service Provider must keep secure any PHN confidential information.  When this agreement ends or upon the PHN’s request, PHN confidential information must be promptly delivered to the PHN.
11 [bookmark: _Ref362304925][bookmark: _Toc20234550][bookmark: _Toc27393666]Warranties and indemnities
11.1 The Primary Care Service Provider represents and warrants to the PHN that it has all power, rights, licences, and interests to enter into and perform this agreement.
11.2 In order for the PHN to fulfil its obligations to the Department to ensure Primary Care Service Providers do so, the Primary Care Service Provider represents and warrants that it will: 
11.2.1 Provide evidence of accreditation against the Royal Australian College of General Practitioners (RACGP) Standards for General Practice, evidence of registration or equivalent community services accreditation in accordance with the National General Practice Accreditation Scheme, unless otherwise agreed in writing by the Department;
11.2.2 Provide evidence of establishing and maintaining appropriate clinical governance and quality assurance arrangements;
11.2.3 Comply with the Department’s requirements relating to data collection;
11.2.4 Nominate suitably qualified and registered clinical Personnel to deliver the Services in primary health care to students at the School;
11.2.5 Ensure clinical Personnel complete the Department mandated training in adolescent health;
11.2.6 Ensure the clinical Personnel obtain and maintain satisfactory Working with Children’s checks;
11.2.7 Ensure clinical Personnel are subject to other checks as may be required from time to time;
11.2.8 Securely keep all Health Information and Records collected through the delivery of medical services and complying with relevant privacy and confidentiality Laws; and
11.2.9 Comply with all applicable Department policies.
11.3 The Primary Care Service Provider 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:
11.3.1 actual or alleged intellectual property, confidentiality, privacy or security breaches; or
11.3.2 acts or omissions of the Primary Care Service Provider or its personnel which results in death, personal injury, property damage or clinical claims.
12 [bookmark: _Ref362301364][bookmark: _Toc20234551][bookmark: _Toc27393667]Dispute resolution
12.1 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.
12.2 [bookmark: _Ref362301116]On receipt of dispute details, the persons nominated under the party details (or their replacements) must negotiate in good faith to resolve the dispute.  If the dispute remains unresolved for 10 days, it must be escalated to each party’s executive officers having authority to resolve the dispute.
12.3 If the dispute remains unresolved for a further 10 days, the parties must refer the dispute to a mediator agreed by the parties or nominated by LEADR’s president.  LEADR mediation rules will apply.
12.4 If the dispute remains unresolved for 20 days after mediation begins, either party may start proceedings.  This clause 13 does not apply to proceedings for interlocutory relief or upon termination under clause 14.1.7.
13 [bookmark: _Ref362617612][bookmark: _Toc20234552][bookmark: _Toc27393668]Termination
13.1 The PHN may terminate, suspend or amend this agreement by written notice to the Primary Care Service Provider if:
13.1.1 the PHN is reasonably satisfied that the Primary Care Service Provider did not or cannot comply with this agreement;
13.1.2 the PHN asks the Primary Care Service Provider to take action to meet a timeframe or perform  an activity but the Primary Care Service Provider fails to do so within 14 days;
13.1.3 the Primary Care Service Provider or its clinicians have engaged in misconduct or brought the  PHN, the Department  or their programs into disrepute;
13.1.4 the Primary Care Service Provider is insolvent, enters into liquidation or has a controller  appointed (or similar);
13.1.5  the Department directs the PHN to terminate, suspend or reduce this agreement; 
any event set out in Item 6 (d) occurs which the Primary Care Service Provider is required to  notify to the PHN; 
there is any breach of any Child Safety Laws, caused by, or in any way connected with, the Primary Care Service Provider including its Personnel;
the Primary Care Service Provider including its Personnel is not suitable to engage in Child-connected work for the purposes of compliance with the Child Safety Laws; 
the Primary Care Service Provider has failed to maintain appropriate insurance coverage for Child Abuse for the Minimum Insured Amount as set out in Item 13;
the Primary Care Service Provider has misrepresented to the PHN or the Department any potential, current or historic circumstances, incidents, allegations or complaints of Child Abuse connected with the delivery of Services to Children under the Doctors in Secondary Schools (DiSS) program that could reasonably be expected to give rise to liability for Child Abuse for the Minimum Insured Amounts; or
13.1.6 the PHN considers it appropriate for any reason, if the PHN pays the Primary Care Service Provider’s resulting reasonable and substantiated costs directly and unavoidably incurred following the Primary Care Service Provider’s best efforts to minimise any such costs (capped at the lesser of unpaid Fees or 20 business days’ Fees).
13.2 The Primary Care Service Provider’s must refund to the PHN any Fees paid for parts of the Services not yet provided as at the date of termination.
14 [bookmark: _Toc20234553][bookmark: _Toc27393669]Relationship
14.1 The Primary Care Service Provider is a non-exclusive independent contractor. This agreement does not create any partnership, agency or employment relationship. The PHN is not bound by acts of the Primary Care Service Provider or its personnel.
14.2 The Primary Care Service Provider warrants that this agreement does not conflict with the PHN’s interests.  If a conflict arises the Primary Care Service Provider must disclose full details to the PHN and take remedial steps requested by the PHN. 
14.3 The PHN may, but the Primary Care Service Provider may not, assign this agreement without the other’s prior written consent.
14.4 If the Primary Care Service Provider is a trustee, this agreement binds the Primary Care Service Provider personally and as trustee.
15 [bookmark: _Toc20234554][bookmark: _Toc27393670]Definitions 
In this agreement, unless the context requires otherwise:
15.1 Capitalised terms (e.g. Program, Services, Fees) which correspond to the heading in the agreement details have the meaning given to them in the agreement details.
15.2 “Business Day” means a weekday which is not a public or bank holiday in the place where an act is to be performed or a payment is to be made.
“Child Abuse” means in accordance with the Funding Guideline, an occurrence, act or omission in relation to a person when the person is a minor that is physical abuse or sexual abuse, and psychological abuse that arises out of that occurrence, act or omission.
“Child-connected work” has the meaning given to it in the Ministerial Order 1359.
“Child Safe Standards” mean the standards implemented by the Victorian Government to improve the way organisations that provide services or facilities for children prevent and respond to child abuse that may occur in their organisation;
“Child Safety Laws” means those standards relating to child safety covered or otherwise specified by the following legislation and regulations: Child Wellbeing and Safety Act 2005 (Vic), Child Wellbeing and Safety Amendment (Child Safe Standards) Act 2015 (Vic), Child Wellbeing and Safety Amendment (Oversight and Enforcement of Child Safe Standards) Act 2016 (Vic), Child Wellbeing and Safety Amendment (Child Safe Standards) Regulations 2015 (Vic), Children, Youth and Families Act 2005 (Vic), the Ministerial Order 1359 and Family Violence Protection Act 2008 (Vic).
15.3 “Claim” includes a proceeding, action, demand or suit, howsoever arising.
15.4 “Confidential Information” means all information of whatever description, whether in permanently recorded form or not and whether or not belonging to a third party, which is: 
(a) by its nature confidential; 
(b) is designated by the PHN as confidential; or
(c)  a party knows or ought to know is confidential,
	but does not include information: 
(d) that is independently created or rightfully known by, or in the possession or control of, the other party and not subject to an obligation of confidentiality on the other party; 
(e) which is or becomes public knowledge (otherwise than as a result of a breach of this agreement or any other confidentiality obligation); 
(f) required to be disclosed by Law.
15.5 “Day” means a calendar day.
15.6 [bookmark: _Ref423432069]“Deliverable Date” means any fixed date to be met by the Primary Care Service Provider in performing any of its obligations under this agreement, as specified in Item 7.
15.7 “Deliverables” means any Developed Material or other item or element of the Program Services to be delivered, supplied or undertaken by the Primary Care Service Provider to the PHN under this agreement including as specified in Item 7, and includes data or datasets supplied to the Department.
15.8 “Developed Material” means materials developed for the purposes of this agreement.
15.9 [bookmark: _Ref423422095]“Department” means the Victorian Government Department of Education.
15.10 [bookmark: _Ref423432106]“End Date” means the date specified in Item 1.
15.11 “Existing Material” means PHN Material or Primary Care Service Provider Material in existence at the time of this agreement.
Funding Guideline means the Victorian Funding Guideline for Services to Children dated 25 October 2018 implementing Recommendation 26.1 of the 2013 report of the Family and Community Development Committee of the Victorian Parliament, Betrayal of Trust. 
15.12 “Intellectual Property Rights” means all intellectual property rights, including:
(a) [bookmark: _Ref423008464]plant breeder’s right, patents, copyright, rights in circuit layouts, registered designs, trademarks (including goodwill in those marks), domain names and any right to have confidential information kept confidential; 
(b) [bookmark: _Ref423008473]any application or right to apply for registration of any of the rights referred to in subparagraph (a); and
(c) all rights of a similar nature to any of the rights in subparagraph (a)and (b)which may subsist in Australia or elsewhere, whether or not such rights are registered or capable of being registered. 
15.13 “Item” means an item in the agreement details.
15.14 “Law” means:
(a) any statute, regulation or subordinate legislation of the Commonwealth of Australia, the State of Victoria or local or other government in force in the jurisdiction, irrespective of where enacted; and
(b) the common law and the principles of equity as applied from time to time in the State of Victoria.
15.15 “Licence Terms” means a perpetual, irrevocable, royalty and licence fee free, world-wide, non-exclusive licence (including a right of sub-licence) to use, reproduce, modify, adapt, publish, perform, broadcast, communicate, exploit and create derivative works.
15.16 “Loss” includes liabilities, expenses, damages and costs (including legal costs on a full indemnity basis).
15.17 “Material” includes software, firmware, documented methodology or process, property, information, documentation or other material in whatever form, including any reports, specifications, business rules or requirements, user manuals, user guides, operations manuals, training materials and instructions, and the subject matter of any category of Intellectual Property Rights.
“Medical Centre” the location where the Primary Care Service Provider is registered.
“Minimum Insured Amount” means a monetary aggregated claims amount of $10 million per annum.
15.18 “Moral Rights” has the meaning given by the Copyright Act 1968 (Cth).
15.19 “Payments” means payments for the Program Services payable in accordance with clause 5 and Item 9.
15.20 “Personal Information” has the same meaning as in the Privacy Act 1988 (Cth).
15.21 “Personnel” includes officers, employees, agents, contractors, advisers, clinicians, and their personnel.
15.22 “PHN Material” means any Material provided to the Primary Care Service Provider by the PHN, including the Material (if any) specified. 
15.23 “Practitioner” means a registered health practitioner providing clinical Services.
“School Term” means each term of the academic year set out in Schedule 3. 
“Services to Children” means, in accordance with the Funding Guideline, services provided by the Primary Care Service Provider in which the Primary Care Service Provider or its Personnel is responsible for the supervision of, or has authority over, a child. This includes the provision of care, education, services or activities for children. To avoid doubt, it does not include one-off activities or incidental or ad hoc contact with children.
15.24 “Term” has the meaning given in clause 2.1.
15.25 “Vary” includes add, increase, decrease, omit or delete.
15.26 “Vulnerable Person” means:
(a) an individual aged under 18 years; or
(b) 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.
“Worker Screening Act” means the Worker Screening Act 2020 (Vic) or equivalent. 
15.27 If an act must be done on a day which is not a business day (being a weekday which is not a bank or public holiday) it must be done on the next business day.
15.28 Clauses 4, 6, 8, 10, 11 and 12 survive the termination or expiry of this agreement. 
[bookmark: _Toc424287467]


[bookmark: _Toc20234555][bookmark: _Ref477966248]AGREEMENT DETAILS
legal name of Primary Care Service Provider
[Name]
[ABN]

[bookmark: _Toc20234557]Program
Doctors in Secondary Schools Program (DiSS)
The Program is described in more detail in the Program’s policies and procedures
ITEM 1. [bookmark: _Toc19884014][bookmark: _Toc20234558][bookmark: _Toc27393671][bookmark: _Ref88468136][bookmark: _Ref88470785]Term. and Program Period
[bookmark: _Toc19884015][bookmark: _Toc20234559][bookmark: _Toc27393672]Item 1.1 Commencement Date
[Enter date]
[bookmark: _Toc19884017][bookmark: _Toc20234561][bookmark: _Toc27393674]Item 1.2 End Date
[bookmark: _Toc19884018][bookmark: _Toc20234562][bookmark: _Toc27393675]Service delivery end date: [Enter date]
Agreement end date: [Enter date]
ITEM 2. [bookmark: _Toc19884019][bookmark: _Toc20234563][bookmark: _Toc27393676][bookmark: _Ref88471217]Program policies and procedures 
[bookmark: _Toc19884020][bookmark: _Toc20234564][bookmark: _Toc27393677]Program policies and procedures are defined in the Doctors in Secondary Schools Operational Guide 2024, which is provided by the Department of Education and may be amended or replaced from time to time. Primary Care Service Providers will be notified in writing when updates to the DiSS Operational Guide take place. 
ITEM 3.  School (at which a satellite medical clinic will be operated by the Primary Care Service Provider)
[bookmark: _Toc19884021][bookmark: _Toc20234565][bookmark: _Toc27393678]
[#Name of school]
ITEM 4. [bookmark: _Toc19884022][bookmark: _Toc20234566][bookmark: _Toc27393679][bookmark: _Ref88468188]Services 
[bookmark: _Toc19884023][bookmark: _Toc20234567][bookmark: _Toc27393680]The Primary Care Service Provider is expected to undertake the follow activities:
Establish a satellite medical clinic at the School which satisfies the requirements of the National General Practice Accreditation Scheme.
Operate a satellite medical clinic at the School in accordance with this agreement, including Item 2 program policies and procedures.
Adhere to the Primary Care Service Provider and Clinical Staff Roles and Responsibilities as outlined in Schedule 1.
Employ and nominate appropriately qualified General Practitioner(s) (GP) and Practice Nurse(s) (Registered or Enrolled) approved by the PHN, to deliver clinical services at the School.
Provide the same services to students as those available to the public from Primary Care Service Provider’s home practice. 
Provide medical services for clients, as defined and otherwise described in the Medicare Benefit Schedule, published at http://www.mbsonline.gov.au/ (“MBS Services”). Where “clients” for the purpose of this agreement are students of the catchment school.   For clarity, the provision of MBS Services by the Primary Care Service Provider to its clients is not a service being supplied by the Primary Care Service Provider to the PHN under this agreement.
Provide a GP service to students in the School clinic (or via telehealth in accordance with the Program policies and procedures, when appropriate) for a minimum of four hours, one day per week, within School Terms, or as agreed in writing by the PHN.
Provide a Practice Nurse (PN) for a minimum of the assigned GP hours (7.6 hours available per week during the school term), on the agreed service delivery day, at the school; in accordance with the additional hours policy, additional hours can be spent at the medical centre. 
Administer remuneration of the payments to the GP and Practice Nurse providing clinical services.
Enable students to access bulk-billed medical services. 
Ensure clinicians have access to and utilise PRODA (when required) to ensure all Medicare eligible students are billed through MBS. 
Procure all consumables for sole use at the satellite clinic as outlined in Schedule 2 and funded by the PHN in accordance with Item 9(a). 
Supply a doctor’s bag which includes the items as outlined in Schedule 2 at a minimum.
Ensure that the GP(s) and Practice Nurse(s) have timely access to a spirometer and electrocardiograph.
Provide and implement satisfaction and complaints management processes.
Ensure prompt communication of priorities, risks, issues and opportunities to the PHN.
Implement a risk and incident management and reporting process acceptable to the PHN, so as to facilitate reporting required at Item 7.
ITEM 5. [bookmark: _Toc19884024][bookmark: _Toc20234568][bookmark: _Toc27393681][bookmark: _Ref88470198]Primary Care Service Provider Engagement with DiSS statewide telehealth service
The Primary Care Service Provider may engage with the telehealth primary care service provider to access the state-wide telehealth service to provide telehealth support in the event that they experience a GP vacancy and/or high demand for services. These arrangements should be activated in consultation with the PHN and in accordance with the DiSS Statewide Telehealth Service Factsheet which may be amended or replaced from time to time.
ITEM 6. Due diligence and compliance 
(a) Provide written evidence to the PHN that the Primary Care Service Provider: 
(1) Is remunerating the Practice Nurse to reflect the ordinary hourly rate that applied before they were engaged to provide services under the Program, or where nurses are new employees to the Primary Care Service Provider, that the rate charged is equal to the rate that nurse would be paid for working at the medical centre as a Practice Nurse, and the hourly cost of that remuneration.
(2) Complies with the current RACGP Standards for General Practices.
(3) Has appropriate clinical governance and quality assurance arrangements in place and applies these to services delivered under the Program.
(4) Is able to supply the Services detailed in this agreement during the Term of this agreement.
(b) Provide evidence of the following to the PHN at the time of entering into this agreement, annually and on request:
(1) Is accredited or registered for accreditation under the National General Practice Accreditation Scheme.
(2) [bookmark: _Ref88470375]GP(s) and Practice Nurse(s) acquire and maintain a Working with Children Check to the PHN’s satisfaction.
(3) GP(s) and Practice Nurse(s) acquire and maintain Police Check every three years to the PHN’s satisfaction and for international police checks to be completed for staff/personnel having lived overseas for 12 months or more in the past 10 years.
(4) Registration of relevant bodies for all Practitioners (i.e. AHPRA or applicable).
(c) Ensure that its GPs and Practice Nurse maintain appropriate qualifications for their respective profession; 
(d) [bookmark: _Ref477968354]Ensure that its GPs and Practice Nurses maintain registration with AHPRA or state authorities, the Nursing and Midwifery Board of Australia and comply with the ethical/professional codes and accountability/disciplinary procedures of AHPRA and the Practitioner’s professional body. The PHN must be notified if any of the Primary Care Service Provider’s Practitioners:
(1) have conditions imposed on their professional registrations; 
(2) are found guilty of unprofessional conduct or professional misconduct; 
(3) engage in other notifiable conduct; 
(4) enters or proposes to enter into undertakings with AHPRA or the Practitioner’s professional body; or 
(5) otherwise cease to be registered with AHPRA or the Practitioner’s professional body;
(e) Inform the PHN if any of the Primary Care Service Provider’s Practitioners have been:
(1) charged with an offence punishable by 12 months imprisonment or more; or
(2) convicted or found guilty of an offence punishable by imprisonment in Australia and/ or overseas.
(f) The Primary Care Service Provider must ensure that the Practitioner/s providing Services on behalf of the Primary Care Service Provider are delivering these services as appropriate and comply with the programs policies and procedures set out in Item 2 and Schedule 1;
(g) Where GP(s) and Practice Nurse(s) can provide evidence of significant experience and/ or prior learning, as described in the program policies and procedures set out in Item 2, completion of mandatory  training modules  can be waived;
(h) Demonstrate that the equipment in use is sufficient for the procedures commonly performed at the School; and 
Ensure that GP(s) and Practice Nurse(s) use furniture, fittings, supplied non-specialist equipment, specialist medical equipment and information technology (e.g. laptops) for the permitted purposes of the school-based clinical service delivery set out in Schedule 2.
Ensure that all of its Personnel involved in providing the Services:
have applied for a working with children check or hold a satisfactory working with children clearance and comply with requirements pursuant to the Worker Screening Act or equivalent, and keep copies of the clearance check on file and make it available to the PHN on request;
will commit and remain committed to creating child safe environments, and protecting students from abuse or harm, managing the risk of child abuse and providing support to a child at risk of child abuse and responding to incidents, disclosures, suspicions or allegations of child abuse in accordance with their legal obligations, including under Child Safety Laws; 
will comply with the Child Safe Standards or have a valid exemption, and continue to be compliant with the Child Safe Standards and immediately provide the PHN and the Department with copies of any documents or information in respect to any compliance action taken by any regulatory authority in connection with child safety against the subcontractor or its Personnel. 
ITEM 7. [bookmark: _Ref477965937][bookmark: _Toc19884025][bookmark: _Toc20234569][bookmark: _Toc27393682]Reports
The Primary Care Service Provider must: 
0. Provide sessional aggregate de-identified activity data pertaining to students who have     received medical services for monitoring and evaluation purposes. Activity data will be submitted to the PHN every school week using the program’s online reporting tool.  
Provide a report for any Critical Incident within 24 hours of its occurrence to the PHN. Critical Incident means an incident that result in serious harm or trauma to a client e.g. requiring increased medical attention as a direct consequence of the service, incapacity or death. 
Provide any reports and evaluation information specified from time to time by the PHN, submitted in a manner determined by the PHN.
0. Meet all deliverables outlined in the table below.
	Deliverable
	Deliverable date

	Submission of activity reports* at the end of every session
	End of every school week 

	Submission of an invoice each month after commencing service delivery
	Each month 3 business days from receiving PHN Invoice Request 

	Practice Manager, nominated GP and Practice Nurse attend contract management meetings with NWMPHN representatives
	Once per school term or on a date agreed between the Primary Care Service Provider and NWMPHN

	Practice Manager, nominated GP and Practice Nurse attend DiSS team meetings at the School
	Once per school term or on a date agreed between the Primary Care Service Provider, NWMPHN and the School 

	Meaningfully participate in DiSS activities planned, for the duration of the agreement 
	As required and agreed between the Primary Care Service Provider, School and NWMPHN

	* Reporting and invoicing template will be provided by NWMPHN.


ITEM 8. [bookmark: _Toc19884026][bookmark: _Toc20234570][bookmark: _Toc27393683]Session
(a) Session requirements for the General Practitioner (GP):
A session will be four hours for all GP sessions conducted per School week, with the flexibility to increase up to a maximum of six hours per session as per the additional hours policy.
(b) Session requirements for the Nurse:
The nurse will deliver a minimum of the assigned GP hours (7.6 hours available per week) per School week and will deliver this on the same day as the GP, with the flexibility to increase up to an additional two hours for each additional hour worked by the GP, as per the additional hours policy.
(c) Approving Additional Hours: 
When a GP/Practice Nurse would like to request longer hours at the School, the Primary Care Service Provider must confirm by email to the PHN that all parties agree for the need to extend hours. This can be for as long as is deemed necessary however the Primary Care Service Provider must re-confirm every term.
(d) The Primary Care Service Provider must ensure:
(1) Service delivery on the nominated days across weeks in the School Term.
(2) MBS is claimed for all Medicare eligible students.
(3) Activity data reporting is completed every School week (including weeks where the clinic was cancelled). 
ITEM 9. [bookmark: _Toc19884027][bookmark: _Toc20234571][bookmark: _Toc27393684][bookmark: _Ref88468761][bookmark: _Ref88468840][bookmark: _Ref88471005][bookmark: _Ref88471341]Payments
The PHN will pay the Primary Care Service Provider a “General Practitioner Incentive Payment” and “Medical Centre Support Payment” in accordance with the following formulae. 
(1) General Practitioner Incentive Payment
Incentive Payment = ((number of hours in attendance at a school for the purpose of delivering the program * HR + RL) - MBS (if <0 then = 0))
Where: 
MBS is the amount that the GP is entitled to be paid under the Medicare Benefits Schedule for the services rendered for each of the attendances claimed at the school. 
[bookmark: _Toc19884028][bookmark: _Toc20234572][bookmark: _Toc27393685]HR* is the hourly rate payable in respect of GPs, which will be $200 (excl GST) unless otherwise agreed in writing by the Department.  
	RL* is the Rural Loading payable to GPs in schools that meet rural eligibility criteria (as determined by the Department), which will be $20 (excl GST) per hour (if applicable)
		*Annual increase of 2.25% applied each financial year 
(2) Medical Centre Support Payment
Medical Centre Support Payment= PN + PMF + TA + T + LCAC + AC+ WWC + SL + PA
Where:
PN is the Practice Nurse’s ordinary hourly rate of pay (plus 20% for on costs).
PMF is the amount claimable by the Primary Care Service Provider for its Practice Management Fee, consisting of a once-off payment ($456 excl GST) plus a weekly payment ($120 excl GST) per school. The weekly payment is for each week during school term for which the Primary Care Service Provider provides services (up to 40 weeks in total per year), regardless of clinic frequency.
TA is the amount claimable by the GP or Practice Nurse in agreed hourly rate (PNs ordinary hourly rate of pay (plus 20% for on costs) for up to four hours per school per calendar year to attend professional development activities (beyond mandatory induction training) relevant to the Program. This allocation is primarily to attend professional development activities provided by the University of Melbourne.
T is the travel expense claimable by the GP or Practice Nurse as per the program policies and procedures, GP travel time is calculated at the GP hourly rate and PN travel time is calculated at the PNs ordinary hourly rate of pay (plus 20% for on costs).
LCAC* is the cost of any necessary low-cost asset or consumables (according to the Program’s policy and procedures) to repair, replace and/or calibrate medical equipment or other low-cost assets and/or purchase consumables. For each clinic, the Primary Care Service Provider will be paid $150 per school term to cover these expenses. In addition, at the discretion of the PHN, each clinic may invoice up to $400 per school year for any additional low-cost assets, consumables or expenses incurred for accreditation to effectively deliver services.
AC is the cost of necessary medical equipment or consumables required for the provision of medical services in excess of the amount payable under LCAC that has been approved by the Department in exceptional circumstances.
WWC is the cost incurred by the Primary Care Service Provider in performing the Working With Children Checks required by this Agreement.
SL is any additional software licensing costs incurred by the Primary Care Service Provider in order to enable provision of medical services under the Program.

PA is the planning allocation amount claimable by the Primary Care Service Provider (e.g. GP or PN) in the agreed hourly rate (PNs ordinary hourly rate of pay (plus 20% for on costs)) for up to 8 hours per school calendar year to undertake quarterly planning sessions, or as required.

*Annual increase of 2.25% applied each financial year 

(3) There will be an annual increase of 2.25% applied each financial year applied (see table 1 for fixed amounts) which has been outlined in Schedule 4.
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(b) The total amount claimable per session is outlined in Schedule 4.
(c) The Primary Care Service Provider agrees that:
(1) The Primary Care Service Provider must not charge clients a co-payment or any other fee (e.g. non-attendance fee).
(2) Monthly invoices must be tax invoices for GST purposes. The PHN requires the Primary Care Service Provider to provide the business name, ABN, address, phone, email, confirmation of GST registration details, bank details, BSB, Account Number and Account Name on their tax invoice.
(3) Invoices will not be accepted without completed and correct invoicing details. 
The Incentive and Support Payments will be paid in accordance with program policies and procedures as per Item 2. 
The PHN will pay in accordance with all sessions recorded on the activity report within the month following service delivery.
(4) Software licencing, Consumables, Training attendance and medical equipment reimbursement sits outside of the indicative amounts outlined in Schedule 4 and are to be invoiced as agreed. 
The remaining funds will be remunerated at the rates outlined in Schedule 4 in arrears on a monthly basis, to the maximum number of sessions as described in the “Sessions Available” column outlined in Schedule 3. The Primary Care Service Provider will be remunerated following receipt of invoices that reconcile the balance claimable for the GP Incentive and Primary Care Service Provider Support Payments.
(d) PHN may withhold payment of any amount that it disputes in good faith until the dispute has been resolved.
ITEM 10. [bookmark: _Toc19884029][bookmark: _Toc20234573][bookmark: _Toc27393686]Standards, Acts and Frameworks
The Services must be delivered according to the following standards in place from time to time:
(a) RACGP Standards for General Practices 
(b) Privacy and Data Protection Act 2014 (Vic), including:
(1) Victorian Protective Data Security Standards; 
(2) Any Department requirements under that act or the standards.
(c) Privacy Act 1988 (Cth), including:
(1) Privacy Amendment (Enhancing Privacy Protection) Act 2012, 
(2) Australian Privacy Principles (APPs)
(d) Personally Controlled Electronic Health Records Act 2012 (Cth) 
(e) Health Records Act 2001 (Vic) 
(f) Freedom of Information Act 1982 (Vic)
(g) Worker Screening Act 2020 (Vic), to the extent the Practitioner is undertaking ‘child-related work’ in delivering the Services
(h) Child Youth and Families Act 2005 (Vic)
(i) Child Safe Standards (VIC 2015)
(j) Child Information Sharing Scheme (CISS)
(k) Family Violence Information Sharing Scheme (FVISS)
(l) Public Interest Disclosures Act 2012 (Vic), if that act applies to the Primary Care Service Provider 
(m) Department’s program policies and procedures, as notified by the PHN to the Primary Care Service Provider.
(n) Department’s Employment Policy (not to engage in unethical work practices or to engage employees or sub-contractors on terms which do not meet industry standards generally applicable to Victoria, or to pay employees in compliance with section 193 of the Fair Work Act 2009 (Cth) and no less beneficially than the rates and conditions under any applicable award).
(o) Any other applicable law relating to privacy and the Purchaser’s reasonable directions in relation to the protection of personal information and delivery of clinical services.
ITEM 11. [bookmark: _Toc19884030][bookmark: _Toc20234574][bookmark: _Toc27393687] Specified Laws
[bookmark: _Toc19884031][bookmark: _Toc20234575][bookmark: _Toc27393688]The Primary Care Service Provider must act in accordance with:
(a) Occupational Health and Safety Act 2004 (Vic)
(b) Mandatory reporting legislation
ITEM 12. [bookmark: _Ref230258292][bookmark: _Toc19884032][bookmark: _Toc20234576][bookmark: _Toc27393689][bookmark: _Ref88470175] Required Insurances 
(These insurances apply to both directly employed and contracted staff)

[bookmark: _Toc19884033][bookmark: _Toc20234577][bookmark: _Toc27393690]The Primary Care Service Provider must possess and provide NWMPHN with copies of the following insurance:
(a) Professional indemnity insurance with a minimum limit of $10 million per occurrence.
(b) Public liability insurance with a minimum limit of $20 million per occurrence.
(c) Workers compensation insurance if required by law.
(d) Any other insurances required by law (e.g. to register as a professional under the Health Practitioner Regulation National Law).
The Primary Care Service Provider may take out either “claims made” or “claims occurring” policies.  If the Primary Care Service Provider takes out “claims made” policies, it must hold that insurance for seven years after this agreement ends or purchase “run off” insurance. See clause 8.1.
[bookmark: _Ref230600462]Child Abuse Insurance

1. Without limiting Item ITEM 12, where the Primary Care Service Provider has been engaged to deliver Services to Children, it must obtain public and products liability insurance written on an occurrence basis covering legal liability (regardless of how this liability arises) for death or bodily injury of any person and loss and destruction of, and damage to, any property, and includes liability for Child Abuse for the Minimum Insured Amount. 
2. If the Primary Care Service Provider is unable to obtain appropriate insurance cover in accordance with paragraph (1) as at [insert initial notification date], the Department may affect insurance coverage that satisfies the requirement of paragraph (1) for the benefit of the Primary Care Service Provider made known to it by PHN and the Department, on the following conditions:
a. the Primary Care Service Provider acknowledges that the Department will pay the annual premium in respect of the insurance coverage that satisfies the requirements of paragraph (1), but is under no liability to pay any excess or insured retention amount (Excess) in respect of that insurance coverage; 
b. the Primary Care Service Provider acknowledges that the Excess is $25,000 in respect of each claim made against the Primary Care Service Provider under the insurance cover effected by the Department in paragraph (2); 
c. the Primary Care Service Provider warrants that it will ensure that any Excess required under the terms of the insurance coverage, in the event of a claim being made under the insurance effected by the Department in accordance with paragraph (2) and hereby indemnifies the Department and the PHN from any liability in respect of such Excess in the event it fails to pay the Excess to the insurer when required to do so under the terms of the insurance cover; and 
d. acknowledges that the insurance coverage to be effected by the Department under (2) will end on 31 December 2027. 
3. If the Primary Care Service Provider is unable to obtain appropriate insurance in accordance with paragraph (1) and the PHN notifies the Department after [insert date], the Department may, in its absolute discretion and on a case-by-case basis, elect to effect insurance coverage on the same terms and conditions as those set out in paragraph (2).
4. For the avoidance doubt, participation in the Program does not automatically guarantee eligibility for insurance effected by the Department in relation to Child Abuse for the Minimum Insured Amount. 
5. The Primary Care Service Provider must not represent, that it or any of its Personnel and subcontractors are covered by insurance effected by the Department unless and until the Department has provided written confirmation of such coverage.
[bookmark: _Toc19884034][bookmark: _Ref423422667][bookmark: _Toc20234578][bookmark: _Toc27393691]
ITEM 14. Contact Details (update if required)
	Role
	PHN
	Primary Care Service Provider 

	[bookmark: _Hlk10705965]Contract manager 
(day to day)
	Attention:
Role:
Tel:
Fax:
Post:

Email:	
	[name]
[position]
03 93471188
03 9347 7433
Level 6, 737 Bourke Street
Docklands VIC 3008
xxxx.xxxx@nwmphn.org.au

	Attention:
Role:
Tel:
Post:
Email:	
	[name]
[position]
[telephone]
[address]
[email]

	Contact details for written legal notices
	Attention:
Role:
Tel:
Fax:
Post:

Email:	
	[name]
[position]
03 93471188
03 9347 7433
Level 6, 737 Bourke Street
Docklands VIC 3008
xxxx.xxxx@nwmphn.org.au

	Attention:
Role:
Tel:
Post:
Email:
	[name]
[position]
[telephone]
[address]
[email]

	Senior executive for disputes
	Attention:
Role:
Tel:
Fax:
Post:

Email:
	[name]
[position]
03 93471188
03 9347 7433
Level 6, 737 Bourke Street
Docklands VIC 3008
xxxx.xxxx@nwmphn.org.au

	Attention:
Role:
Tel:
Post:
Email:
	[name]
[position]
[telephone]
[address]
[email]




[bookmark: _Toc20234579][bookmark: _Toc27393692]sCHEDULE 1: Primary Care Service Provider and Clinical Staff Roles and Responsibilities
Primary Care Service Provider: criteria, roles, and responsibilities
The Primary Care Service Provider will hold current or be registered for accreditation against the Royal Australian College of General Practitioners (RACGP) Standards for General Practice or equivalent community services accreditation in accordance with the National General Practice Accreditation Scheme.
The Primary Care Service Provider will:
Provide suitably qualified and registered General Practitioners (GP) and Practice Nurses to deliver clinical services to students at the catchment schools.
Enter into a Licence Agreement within 90 days of the service commencing to authorise the GP and Practice Nurse to work on school grounds (note - responsibility lies with the School Council).
Act in a manner that is consistent with and supports Departmental policies wherever practicable and consistent with their professional requirements and comply with relevant administrative processes and requirements for clinical staff as outlined in the programs policies and procedures (for example ensuring staff obtain satisfactory Working with Children Check).
Provide a minimum of four weeks’ notice to the PHN prior to withdrawing services to a school.
Support the GP and Practice Nurse to:
implement the provision of primary health care, clinical strategies and navigate referral pathways, as necessary
facilitate productive relationships with the school and School Program Lead
participate in induction activities such as at the school and mandatory training in adolescent health (and optional ongoing professional development activities).
If the Primary Care Service Provider is an entity under the Child Safety Laws:
comply with the Child Safe Standards or has a valid exemption, and continue to be compliant with the Child Safe Standards; and
(1) will immediately provide NWMPHN with copies of any documents or information in respect to any compliance action taken by any regulatory authority in connection with child safety against the service provider or its Personnel;
(2) and if it warrants that it is exempt from the requirement to comply with the Child Safe Standards, it will notify NWMPHN of the category of exemption within 10 days of executing this Agreement;
 The Primary Care Service Provider will undertake the following program activities: 
 Monitor and manage the attendance and performance of the Clinical Staff (including where necessary, arranging for temporary cover for absent staff).
 Support the set-up of the satellite medical clinic at the catchment school (for example procuring equipment, consumables, materials and technology as outlined in program policies and procedures).
 Ensure secure storage and maintenance of student health information and records and complying with relevant privacy and confidentiality laws.
 Manage billing and remuneration of participating staff.
 Support program reporting and data collection requirements.
 Implement agreed care and referral pathways that allow students at each catchment school to, where appropriate, seamlessly move to an alternate service should circumstances change, including crisis response mechanisms.
 Work with and facilitate productive relationships with the Primary Health Network (PHN).
 Work with PHNs to develop and implement a clinical staff retention strategy.
 Work with PHNs and schools to promote the program and enhance student participation.
 Address operational issues and risks collaboratively.

General Practitioners: criteria, roles, and responsibilities
The GP will hold a current medical degree with license to practice in Australia, appropriate medical and professional indemnity cover (that will extend to their practice in the catchment school) and Australian Health Practitioner Regulation Agency (AHPRA) registration with no restrictions on scope of practice..
The GP will:
Provide the same primary health care services in the school that are provided in the community.
Comply with relevant legislation, Departmental policies and relevant program policies and procedures (including DiSS consent and confidentiality policy).
The GP will undertake the following program activities:
Undertake consultations with students, in the school clinic (or via telehealth when appropriate) up to one day (minimum four hours) per week during the school term, or as agreed in writing by the Department
Provide and coordinate primary health care to students in partnership with the Practice Nurse, making referrals to other health services where appropriate.
Work collaboratively with the School Program Lead and other school staff to support promotion of the service and enhance student participation.
Support and engage with broader health and wellbeing programs and health care professionals within the school and as they relate to patients where appropriate.
Support a child safe environment in accordance with the Child Safe Standards.
Attend mandatory induction training and optional DiSS related professional development activities related to the role.
Maintain accurate and confidential records of clinical activity and student information.
Comply with any reporting or data collection requirements and participate in the evaluation activities of the program.
Address operational issues and risks collaboratively.
Maintain program equipment, as required.

Practice Nurse:
0. The Practice Nurse must be registered with the Nursing and Midwifery Board of Australia and hold Australian Health Practitioner Regulation Agency (AHPRA) registration
0. The Practice Nurse will:
Provide the same primary health care services in the school that are provided in the community.
Comply with relevant legislation, Departmental policies and relevant program policies and procedures (including DiSS consent and confidentiality policy).
The Practice Nurse will undertake the following program activities:
Attend schools with the GP up to (a minimum of the assigned GP hours (7.6 hours available per week)) one day per week during school terms, unless agreed otherwise.
Provide care coordination, program coordination, administration and support to the GP as requested.
Provide initial triage of students and clinical assessments where required.
Support coordination of referrals to other services where required.
Support the School Program Lead with program coordination, including appointment scheduling and student follow-up.
Work collaboratively with the School Program Lead and other school staff to support promotion of the service and enhance student participation.
Support and engage with broader health and wellbeing programs and health care professionals within the school and as they relate to patient where appropriate.
Support a child safe environment in accordance with the Child Safe Standards.
Attend mandatory induction training and optional DiSS related professional development activities related to the role.
Maintain accurate and confidential records of clinical activity and student information.
Comply with any reporting or data collection requirements and participate in the evaluation activities of the program.
Address operational issues and risks collaboratively.
Maintain program equipment, as required.


sCHEDULE 2: Clinic equipment and consumables (update if required)

	Primary Care Service Provider or General Practitioner to provide (at a minimum)

	Consumables 
	Doctor’s bag 

	Disposable syringes and needles 
	Ophthalmoscope 

	Gloves (sterile and nonsterile) 
	Otoscope (Aurilscope) 

	Surgical masks 
	Stethoscope 

	Tourniquet 
	Torch 

	Urine testing strips 
	Digital thermometer 

	Vaginal specula 
	Blood glucose monitoring equipment 

	Monofilament for sensation testing 

	Patella hammer 



The Primary Care Service Provider must also: 
1. have timely access to a spirometer and electrocardiograph; 
2. be able to demonstrate that the equipment in use is sufficient for the procedures commonly performed at the Catchment School; and 
3. be able to demonstrate how key equipment is maintained, according to a documented schedule. 

	Department to provide

	Furniture, fittings, non-specialist equipment 
	Specialist medical equipment 

	Bracket: sharps 
	Digital sphygmomanometer 

	Sharps bin 
	Scales: weighing, floor 

	Waste bin: paper, 20L 
	Examination couch/bed 

	Coat hook (x2) 
	Tape measure (affixed to wall) 

	Dispenser: soap 
	Light: LED medical examination, with mobile base 

	Telephone handset (x2) 
	Stainless steel trolley on wheels 

	Bin – biological waste 

	Chair: ergonomic, office (x2) 

	Chair: visitor, office (x2) 

	Emergency call button 

	Desk (x2) 

	Laptop computer (up to x2, if Primary Care Service Provider does not already have available for use) 

	Pinboard: fabric covered 

	Printer (x2) 





[bookmark: _Toc20234580]SCHEDULE 3: SCHOOL TERMS (update Terms as required)

	Term
	Start Date
	End Date
	Session Available

	Term 3 2026
	13 July 2026
	18 September 2026
	10

	Term 4 2026
	05 October 2026
	18 December 2026
	11

	Term 1 2027
	28 January 2027
	25 March 2027
	8

	Term 2 2027
	12 April 2027
	25 June 2027
	11

	Term 3 2027
	12 July 2027
	17 September 2027
	10

	Term 4 2027
	04 October 2027
	17 December 2027
	11



N.B. The number of weeks identified in the table above have been counted from the Friday of each week. In some instances, the school term does not commence on the Monday of each week and therefore the clinic sessions calculated will be dependent on what day of the week the clinic is undertaken. For example, should the nominated clinic day be a Monday.



[bookmark: _Toc20234581]Schedule 4: INDICATIVE ALLOCATIONS (to be updated accordingly)
Please refer to estimates (Indicative Allocations). 
* values in the table are GST exclusive  
Estimates include a maximum indicative allocation per session over the agreement period. Actual payment will be influenced by the GP’s MBS billings, claiming additional reimbursements e.g., professional development and planning, and total available sessions – student free days, public holidays and school events may reduce available sessions. 
Session Unit Costs for Primary Care Service Provider (GST exclusive)
	Enter name: Primary Care Service Provider

Enter name:  School

	Medical Support Payment
$
	Incentive Payment 
(assuming $0 MBS claimed)
$
	Total maximum indicative allocation per session
$

	PMF: $120.00

PN rate plus 18% on-costs:
($XXX x 7.6 hours) = $X

Travel for GP and Nurse (return trip):
(Xkm x $0.72) = $X

Total = $XXX

	$X
	$X




[bookmark: _Toc20234582]EXECUTION

	Signed for and on behalf of the 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 [Legal Name of Primary Care Service Provider] 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: _Toc20234583]ATTACHMENTs:
The NWMPHN uses the Prompt document management system.  It was developed by Barwon Health as a specialised health care portal for sound document management, governance, and information sharing across the health industry. Where available, NWMPHN refers to Prompt documents in this Agreement. The Primary Care Service Provider Will not need prior access to Prompt to view the documents. Access is free by clicking the Prompt links to launch the Prompt download page and the download will start immediately. NWMPHN encourages the Primary Care Service Provider and its staff to access the document through this link each time, to ensure the most current version is viewed.
	[bookmark: _Hlk110522182]The following form part of this Agreement (whether referenced by or attached to this Agreement):
(a) Clinical Governance Framework
(b) Commissioned Clinical Services Credentialing and Safety Compliance Policy
(c) Working with children and vulnerable adults
(d) MPCN Clinical Incident Reporting, Investigation and Management Procedure
(e) MPCN Clinical Incident Report Form / MPCN Mental Health Provider Clinical Incident Form
(f) Feedback and Complaints Policy
(g) Doctors in Secondary Schools Operational Guide 2024
(h) DiSS Statewide Telehealth Service Factsheet
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“Annual increase of 2.25% applied each financial year (see table 1 for fixed hourly rate)

Table 1. DiSS funding model, fixed annual increase (2025-2027)

Funding 2024125 2025126 2026127 2027128

& | GP Hourly Rate $200.00 $204.50 $209.10 $213.81

| GP hourly rural loading $20.00 $20.45 $20.91 $21.38
PMF (weekly payment) $120.00 $122.70 $125.46 $128.28

% LCAC (term/school) $150.00 $153.38 $156.83 $160.35

= | 'LCAC (year/school) $400.00 $409.00 $418.20 $427.61
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We acknowledge the peoples of the Kulin nation as the Traditional Custodians 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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