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Section A
Governance

1 Overview

This agreement represents the arrangements made and accepted by those agencies involved in the partnership of North Central Metro Primary Care Partnership (NCMPCP).  NCMPCP is a voluntary alliance of primary and acute health care providers in the municipal areas of Yarra, Darebin and Whittlesea.  The partnership was created to implement the State Government policy directions for a more effective, coordinated delivery of health care services.  

The purpose of this agreement is to provide a clear overview of the commitment by participating agencies in agreeing to be involved in the partnership.  The agreement defines:

· An agreed vision, principles and objectives for NCMPCP;

· Principles underpinning the agreement;

· Scope and terms of the agreement;

· Structure and Decision Making Processes.

By signing this agreement member organisations are stating their commitment to the work of NCMPCP.  

2 Agency Autonomy

Nothing in this agreement affects the right of any member agency to participate in any activity, including, without limitation, the implementation of other projects and the formation of Partnerships that are unrelated to this partnership.  The assets and liabilities of members, unless otherwise specifically agreed, and even when used by the Partnership by agreement, will remain in the ownership of the agency.  Where there is an actual or perceived conflict of interest, it is the responsibility of the agency concerned to bring this to the attention of the Project Management Group and seek further advice.  

3 Term of the Agreement

The term of the agreement is for one year from 31st October 05 until 31st October 06 when it will be subject for revision.  

4 Project Funding

The NCMPCP is funded by 

· The Victorian Department of Human Services, Primary Care Branch;

· Department for Victorian Communities – Active Living Grants;

· Contributions made by mutual agreement of participating agencies.  Such funding is for specified projects and is not standard recurrent funding. 

5 Vision and Underpinning Principles

The vision of the NCMPCP is to create a more effective primary health care system within the catchment area.  The following principles guide the work:

· The NCMPCP operates within the context of a social model of health;

· The involvement of carers, consumers and the wider community in partnership work were applicable;

· Working collaboratively and cooperatively together;

· Open communication and consideration of the views of member agencies

· Integrity;

· Respect for diversity;

· Respect for agency roles and competencies;

· Confidentiality.

Objectives

By working together the NCMPCP will:

· Deliver PCP key deliverables in service planning, service coordination and integrated health promotion;

· Strengthen partnerships within the local government areas of Yarra, Darebin and Whittlesea;

· Participate and actively promote planning opportunities through work with local government, primary care and acute settings;

· Develop and promote service models that meet the diverse needs of consumers and communities across the sub-region.

6 Participation in the partnership

In agreeing to participate member agencies agree to the following:

· To participate in the development and implementation of projects to meet the overall aims of the PCP strategy;

· Provide in kind support and resources, where appropriate for actions agreed upon by the Project Management Group (PMG);

· Establish agency level changes to improve service planning, service coordination and integrated health promotion;

· Actively participate in NCMPCP projects and activities as required for successful implementation of NCMPCP strategies. 

7 Cessation of involvement

It is recognised that circumstances can occur which may result in an agency withdrawing from the partnership.  In this event written advice to the Project Management Group is expected.  One month’s notice of intention to cease involvement is required with receipt of this notice acknowledged by the Project Management Group.

8 Failure to meet obligations

If an agency member fails to meet its obligations to the partnership the PMG will review its participation in the partnership.  The dispute resolution process may be utilised in this circumstance. In extreme circumstances the agency may be asked to withdraw from the partnership.  

The PMG, where it is dissatisfied with the contribution of an individual representing an agency, may request an alternative representative.  The emphasis however should be on resolution of such disputes through discussion, mediation and conciliation.  

9 Inclusion of other parties

Other parties may be included in NCMPCP by agreement of the PMG.  This may include outside agencies participating in specific initiatives.  

B
Management of the Agreement

1 Funds Holder

All parties agree that Darebin Community Health Service will administer received funds for the implementation of NCMPCP.  The role of the funds holder is to:

· Negotiate and sign an annual financial and services agreement with the Department of Human Services for the operation of NCMPCP;

· Ensure that the strategic objectives of this agreement are met;

· Hold and deploy funds (through the operation of a specific program account) solely for the purposes of the agreed project;

· Release funds as authorised by the PMG;

· Legally account for and report on funds expended, including an annual audit of Partnership funds;

· Oversee all financial aspects of the NCMPCP;

· Administratively support the activities of the NCMPCP;

· Administer arrangements for staff employment, training and supervision of any employed staff, other than where this responsibility is allocated elsewhere;

· Be the first point of contact, along with the PMG Chairperson, for the Department of Human Services on matters relating to NCMPCP finances.  

The fund holder is administrative remuneration at an agreed cost.  This is subject to annual review.  For the term of this agreement Darebin Community Health has agreed to waive this cost.  

2 Change of Funds Holder

The funds holder may relinquish this role by not less than 2 months notice in writing to the PMG.  As soon as practical the PMG will appoint a new funds holder.  In this instance an audit of Partnership funds may be undertaken at the discretion of the PMG.  All assets and unspent funds will be transferred from the relinquishing agency to the new funds holder in a timely manner.  

The relinquishing agency will ensure that the new funds holder is fully informed of all matters pertinent to the managements of NCMPCP funds and assets. 

3 Project Management

All parties agree to comply with the mechanisms in place to manage this agreement and the NCMPCP.  These mechanisms are:

· The Project Management Group

· Portfolio specific Steering Groups.

3.1
The Project Management Group (PMG)

By agreement the purpose of the Project Management Group is to manage the implementation of the Community Health Plan on behalf of NCMPCP. The PMG is broadly representational of each of the major health care providers in the catchment as listed in Attachment 1.  

3.2 Role of the Project Management Group

The role of the PMG is to assume responsibility for the management of the NCMPCP and be accountable to the members for discharging this responsibility.

Specifically the PMG will 

· Coordinate and oversee all aspects of the operational work of the partnership;

· Coordinate and oversee all aspects of the strategic and planning work of the partnership including research and evaluation;

· Identify and act on sector development and partnership opportunities;

· Ensure governance procedures are in place for decision making, planning, communication, reporting and financial management of partnership activities;

· Ensure governance processes are in place and responsibilities delegated to the conveners of NCMPCP Steering Groups;

· Communicate with partnership members to retain an open dialogue;

· Develop and implement the NCMPCP community health plan;

· Facilitate policy work as required to implement the NCMPCP community health plan;

· Work with the Department of Human Services to achieve desired objectives of the NCMPCP including representation at regional and state forums;

· Advocate on behalf of member agencies and the PCP as appropriate;

· Manage the work of partnership staff or consultants as required. 

3.3 Role of the Chairperson of the Project Management Group

The Project Management Group will appoint a Chairperson. The term is for one year, which can be extended by agreement of the PMG. 

The role of the Chairperson is to work collaboratively with the Project Manager of NCMPCP to:

· Co-ordinate the activities of NCMPCP, ensuring effective communication occurs between all members on Partnership matters;

· Convene and Chair Project Management Group meetings and forums;

· Provide administrative support (including ensuring accurate meeting representation through the minutes);

· Provide supervisory support to the Project Manager of the Partnership;

· Be the first point of contact for the Department of Human Services on NCMPCP financial and other matters. 

3.4 Partnership Steering Groups

By agreement of the PMG, NCMPCP has established several steering groups comprised of agency staff to implement portfolios of activity.  Other Partnership steering groups are established as the need arises.  All interested agencies are encouraged to nominate representatives to participate in steering groups.  Current NCMPCP Steering Groups are:

· The Service Coordination Steering Group

· The Integrated Health Promotion Steering Group

· The Foothold on Safety (6) Steering Group

Each Steering Group will, for their portfolio area:

· Input into the development of the community health plan which will improve the planning & delivery of local primary health care and related services;

· Input into the development of work plans;

· Implement the strategic directions as stated in the work plan under the direction of the PMG;

· Support the work of NCMPCP within their own agency through information exchange.
Structure and projects of NCMPCP are listed as Attachment 2

3.5 Role of the Convener of Steering Groups

The PMG appoints the Conveners of Steering Groups with an annual review.  

Conveners have the following responsibilities:

· Convene and Chair Steering Group meetings;

· Provide administrative support including ensuring accurate meeting representation through minutes;

· Provide reciprocal feedback to steering groups regarding partnership directions;

· Ensure the implementation of the Steering Group work plan including partnership representation when required;

· Ensure Steering Group participation in the development of the NCMPCP community health plan.

4
 Record Keeping, Information Sharing and Communication

· Minutes will be recorded of all Project Management and Steering Group meetings;

· Minutes from the Project Management Group Meeting will be sent to all members of the Group electronically;

· Minutes from the Steering Group meetings will be sent to all members of the Steering Group electronically;

· All meetings will have an agenda, sent to participants at least three working days prior to each meeting. Every effort will be made to have pre-circulated documents, rather than have such documents tabled at meetings;

· Agencies are to determine internal processes for ensuring staff are informed about NCMPCP activities;

· Agencies participating in the Project will share data relating to clients and/or the services they provide relevant to the Project and subject to Privacy principles. Such data is to be treated as proprietary information of the individual provider agency

· The Partnership website will be regularly updated to ensure that all signatories and other relevant stakeholders are informed of key issues and initiatives

5
Decision Making

This Agreement is based on a co-operative approach in which decisions will be made in an open-minded way and follow consideration of all relevant issues.

· Nine members will constitute a quorum for Project Management Group meetings;

· The Project Management Group will operate on the basis of a consensus decision-making model. Its decisions will however be final, and will constitute the formal decisions of the Partnership;

· All decisions affecting the overall NCMPCP will include a consultative mechanism that seeks to include member agencies where appropriate;

· Participating provider agencies will be guided by decisions made by the Project Management Group;

· The Project Management Group will, as a priority, explore how smaller and/or specialist agencies can also be appropriately and effectively involved in decision-making.

6
Dispute Resolution

It is the tenor of this Agreement that at all times signatory agencies resolve to adopt an open minded approach to issues as they arise, and will keep, as the central focus, the extent of benefits for service users. In the event where differences emerge between agencies and agreement by consensus cannot be reached, agencies will be requested to resolve any differences through negotiation.

Within this spirit:

· Agencies to the Agreement are expected to raise and discuss issues of concern in an open manner;

· Agencies to the Agreement are expected to provide evidence of concern wherever possible; this may be required in writing together with an outline of a suggested resolution;

· Other agencies are expected to listen attentively and treat concerns with respect and respond accordingly;

· The focus should be on finding a solution internally remaining consistent with the achievement of the agreed vision of the NCMPCP;

· Where written notice of a formal dispute has been lodged with the Project Management Group, this shall be addressed within 30 days of receipt of the written notice;

· If the Project Management Group is unable to resolve the dispute, an agreed independent arbitrator who is appropriately skilled and knowledgeable in the area shall be charged with the task of resolving the dispute. His or her decision shall be final, but the aim of the process would be to ensure that an acceptable decision is reached for all parties involved.

7
Intellectual Property

Each party agrees that the Intellectual Property of a party at the commencement of the partnership arrangements remains the property of that party and that no other party gains an interest in that Intellectual Property other than as provided for in this clause.

Each party agrees that any of its Intellectual Property made available by it for another party to use in the way contemplated by the partnership arrangements or as agreed between those parties may be so used on a non-exclusive basis without charge.

Any Intellectual Property created by any party substantially being resulting from or incorporating a substantial adaptation of the existing Intellectual Property of a party at the commencement of the partnership arrangements is the property of the Owner Party.

8
Insurance, Liability and Risk Management

The PMG will develop processes to ensure that participating members do not encounter unintended consequences from participation in this Partnership.  The PMG will ensure that all decisions go through a risk management process consistent with the principles underpinning the Partnership. The Group will also ensure that:

· NCMPCP assets are adequately insured; 

· Proof of adequate insurance type and coverage becomes an essential criterion for involvement in Partnership projects

· Risk exposure is discussed with every project proposal

· Appropriate mechanisms are developed to ensure adequate reporting of process, staffing and consumer issues, as well as financial performance

The Partnership does not accept liability for negligent or improper actions or services provided by members of the Partnership when acting for their Auspice agency. The Partnership also does not accept liability for injury or damage to property sustained by a worker or agency in the course of work related to this Partnership. 

The Department of Human Services has extended its global insurance policy so that the insurance includes all legal liabilities, which might result from members participating in discussions and development of Service Agreements and individual Partnership Agreements.

The Department of Human Services global insurance policy shall indemnify and at all times keep indemnified and hold harmless the members of the Partnership, its employees, agents and contractors and each of them from and against all actions, claims, charges, expenses and damages whatsoever which may be brought or made or claimed against them or any of them arising out of or in relation to the performance of the Partnership activities.
9
Signatories to this Agreement

1 Plenty Valley Community Health Service

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

2 Darebin Community Health Service

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

3 North Yarra Community Health Service

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

4 North Richmond Community Health Service

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

5 Panch Health Services

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

6 Yarra City Council

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

7 Darebin City Council

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

8 Whittlesea City Council

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

9 Northern Division of General Practice

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

10 Women’s Health in the North

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

11 Royal District Nursing Service

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

12 Northern Migrant Resource Centre

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

13 NEAMI

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

14 St Vincent’s Hospital

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

15 Northern Hospital

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

16 Austin and Repatriation Medical Centre

Name:____________________________________ Date: _________________

Signature: _________________________________ Position _______________

Attachment 1 – NCMPCP Project Management Group Representation. 

	Name
	Organisation

	Gabrielle McTiernan - Chairperson
	CEO - Plenty Valley Community Health Service

	Vicky Mason – Service Coordination Steering Group Convener
	CEO - Darebin Community Health Service

	Vera Boston – Integrated Health Promotion Steering Group Convener
	CEO – North Yarra Community Health Service

	Demos Krouskos
	CEO – North Richmond Community Health Centre

	Aileen Alexander
	General Manager – Panch Health Services

	Craig Kenny
	Manager – Yarra City Council

	Jan Black
	Manager – Darebin City Council

	Lynette Green
	Project Officer – City of Whittlesea

	Phillip Bain
	CEO – Northern Division of General Practice

	Kathleen Walsh
	CEO – Women’s Health in the North

	Marianne Cutler
	Centre Manager – Royal District Nursing Service

	Stephanie Lagos
	CEO – Northern Migrant Resource Centre

	Suzie Tsopanos
	Manager – NEAMI

	Silvio Pontonio
	Group Manager Integrated Care – St Vincent’s Hospital

	Kate Sieh
	Community and Primary Care Projects Manager – Northern Hospital

	Taya Schevchenko
	Director Hospital and Primary Care Liaison Unit – Austin and Repatriation Medical Centre


Attachment 2 – Structure and projects of NCMPCP

	Finance Sub Committee
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	Service Coordination Steering Group

SC Worker 0.5eft


	
	Integrated Health Promotion Steering Group

IHP worker 0.5eft
	
	Footholds on Safety (6) Committee

Project Worker 0.4eft

Allied Health Worker 0.4eft



	
	
	
	
	

	· E-referral implementation

· Induction of mandated agencies to service coordination

· Improving systems of integrating care

· The ATSI Peer Support Project

· Regional and State initiatives


	
	· Integrated Health Promotion Catchment Planning

· Healthy and Active Living Project;

· The Community Walking Project;

· The ATSI Peer Support Project and Consortium

· Information Sharing Strategy;

· State and Regional Projects
	
	· Establishment

· Service provider engagement
· FALLS Prevention model 

· Individual and Assessment Management

· Local leadership and engagement 
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