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Introduction, Purpose and Objectives
1.1 Introduction

This Protocol recognises and builds on the existing cooperative relationship between the Sunshine
Coast Hospital and Health Service (SCHHS) and the Central Queensland, Wide Bay, Sunshine
Coast PHN, hereafter referred to as the Parties.

The Parties recognise they have a shared responsibility for the health and wellbeing of the
Sunshine Coast and Gympie communities and have a joint desire to cooperate in the planning and
delivery of healthcare services that are accountable and responsive to the local needs.

Under the National Health Reform Agreement (2011) and subsequent Acts and Regulations of
Queensland and the key objective of PHNSs, there is a requirement to develop an overarching
Protocol between the Parties that supports working collaboratively in the planning and delivery of
health services.

This document is not a legal instrument. It articulates a set of shared goals, values and principles
to guide working relationships in ‘how we work together’. This document provides a general
framework and a mechanism to enhance the relationship between the two sectors. Nothing in this
Protocol confers a partnership, agency, employment or other relationship between the Parties and
the Partnership Act of (1891) has no application.

This Protocol is not exhaustive. It is meant to underpin and support future local and regional
agreements between the Parties.

1.2 Purpose
The purpose of the Protocol is to:
« Promote cooperation between the Parties in the planning and delivery of healthservices

« Provide context and guidance to a range of initiatives that continue to be developedbetween
the Parties

e Improve the health outcomes of the communities of the Sunshine Coast and Gympie
¢ Progress agreed initiatives.
1.3 Joint Objectives

The Parties recognise that improved service delivery and health outcomes will be achieved by
strengthening relationships and integration of health services across government providers, non-
government providers, private providers and the community.

Key issues for collaboration include:

Identifying and prioritise local health needs
« Informing joint planning and policy imperatives

o Align outcomes with all relevant strategy documents including but not limited to the Parties’
strategic plans, and the Queensland government's objectives for the community

« Enhancing service access, coordination and integration across the health continuum

« Respectively and productively engaging with consumers and the community in the
design, delivery, investment and evaluation of health services

e Influencing and reforming those areas of the health system for which they haveresponsibility.
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Guiding Principles
2.1 Collaboration Principles

In carrying out their respective roles and responsibilities under this Protocol and in seeking to
achieve the activities documented within the Schedule the Parties shall:

e Act and work together in good faith and provide full information where possible to each other in
relation to all relevant matters

e Actindependently but cooperate closely and work together with the other party with unity of
purpose, mutual respect and support

e Not unreasonably delay any action, approval, direction, determination ordecision indicated
under this Protocol

e Seek to avoid duplication and overlap of their responsibilities and functions.
2.2 Business Principles

In their dealings with each other the Parties shall:

e Engage in effective and regular communication

e Implement effective external communication strategies with members, consumers and other
key stakeholders

e Jointly develop activities, agreeing on the roles, responsibilities and accountabilities, including
reporting and information tools

* Jointly identify recommendations for sustainability, continuous improvements and key learnings
from investments

e Respect Parties’ respective strengths and limitations

e Mutually commit to the Protocol.

2.3 Service Delivery Principles

In designing, delivering and managing health services, the Parties shall commit to care that is:
e Person/patient centred

e Relentlessly focused on safety

e Delivered by the right team in the right place at the right time to the rightclients.

Governance

This Protocol is exercised with regard to National and State strategies, policies, arrangements and
standards. As outlined in the Hospital and Health Boards Act (2011), the Protocol will be published
in a way that allows the Protocol to be accessed by members of the public.

The Parties agree to establishing joint governance and reporting structures where there is a joint
funding of a service within the region and where initiatives support integration.

3.1 Key Accountability

The Chief Executive Officers of the respective Parties will be the accountable officers responsible
for the promotion, implementation and carriage of this Protocol.
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3.2 Key Contact Person

Each Party is to nominate a key contact person for matters related to this Protocol. The named
person will act as a single point of reference and coordination. Proposed initiatives and queries
should be communicated to this representative prior to implementation and for the sake of
resolution.

The key contact person will be responsible for:
« Coordinating their Party’s involvement in the Protocol
o Ensuring proposed joint initiatives match agreed strategic direction and priorities

o Establishing new initiatives under the Protocol and ascertaining the type of working
arrangement that will support it

s Consolidated activity reporting.
3.3 Scope and Priority of Initiatives

A variety of initiatives will be addressed under the Protocol ranging from funded contract
arrangements through to collaborative endeavours based on the requirements of each Party’s
annual plans.

Appendix | provides the three-year work plan.

New opportunities for joint action may be added, as agreed in writing, and signed by both
Parties, as they arise.

3.4 Endorsement and Evaluation of Initiatives
All initiatives undertaken between the Parties are to take place within the context of this Protocol.

Activities which occur outside this process will not be formally recognised or necessarily supported.
Initiatives will be monitored on an ongoing basis and evaluated at least upon completion of project
activity. Frequency and methods of evaluation for specific initiatives and projects will be agreed
upon mutually. Human research ethics committee advice and/or approval for an evaluation activity
will be sought when one or more triggers, as listed in the SCHHS procedure Ethical consideration
for quality improvement and clinical audit activities are met. Results will inform improvements in
service delivery, collaborative working arrangements and research outcomes as appropriate.

3.5 Protocol Implementation, Variation and Review

Application of this Protocol will include building appropriate mechanisms to support:
o Open communication

+ Participation

¢ Collaboration

¢ Shared Learning

« Data sharing within project needs and governance framework.

The term of this Protocol commences on the date of execution and will be subject to review within
three years, or prior to this date with written agreement from both Parties.

Either party to the Protocol may vary the terms with the written approval of the other party. Such
variations will become effective on the date of the agreed change of terms between the Parties.
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3.6 Performance Outcomes

Measuring healthcare outcomes are an essential part of health service provision. No single
outcome measure is sufficient to comprehensively capture any aspect of healthcare. This Protocol
aims to effect systemic changes. Evidence that this Protocol has achieved its purpose and
objectives will be demonstrated through a number of success measures as defined in Appendix 2.

It is acknowledged that many of the measures are also influenced by factors largely outside the
control of the Parties.

3.7 Dispute Resolution
The Parties agree to resolve any dispute on this Protocol in the spirit of good will and compromise.

In the event a resolution or agreement cannot be reached, a mediator can be used for the purpose
of reaching an agreed outcome or position between the Parties.

General Considerations
4.1 Engagement and Cooperative Arrangements

Incorporation of feedback derived via various engagement mechanisms and cooperative
arrangements is essential in providing an inclusive and responsive health service. All joint
initiatives will be informed via input from clinicians, consumer, stakeholders and community
engagement. Additional informed input will be sought from cooperative arrangements with other
entities delivering services within the Primary Care sector across the Sunshine Coast and Gympie
areas.

4.2 Intellectual Property

Intellectual Property developed as part of this Protocol will be owned by the HHS unless otherwise
agreed. The HHS will grant the PHN a permanent, irrevocable, royalty-free license to use,
produce, adapt or exploit that Intellectual Property for any non-commercial purpose. For the
avoidance of doubt, the ownership of Intellectual Property arising out of any initiative, activity or
program arising from this Protocol but documented as a separate agreement will be separately
negotiated by the parties and in such cases, any specific agreement in relation to Intellectual
Property will prevail over this protocol.

4.3 Publication

The Parties are encouraged to publish information and/or evidence in relation to this Protocol,
acknowledging the contribution of all relevant partners, stakeholders and funding contributors.

The Parties shall only use the name of the other Party in connection with any public
announcement, advertising publication or promotion, with the prior written permission of the other
Party, and in accordance with the relevant parties’ corporate publication protocols.

Subject to any requirements of confidentiality and no adverse effect on the registration of any
intellectual property rights of either of the Parties, the Parties may publish papers describing any
part of the research carried out as part of this Protocol, or outcomes of that research, provided that
the prior written approval of the other Party is obtained. Such prior written approval must not be
unreasonably withheld.

4.4 Acknowledgement and Co-Branding

Unless otherwise agreed, the Parties must acknowledge, in accordance with the relevant parties’
corporation publication protocols, the contribution of both Parties in any form of publications,
presentations, promotional material, activities, advertisements or press releases concerning
matters arising under this Protocol and the joint activities contained within. This would include use
of any intellectual property developed or the use of the Government logo and the branding of both
Parties.
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4.5 Public Reporting
This Protocol and any revision will be published on the website of each party for public access.

If one of the Parties wishes to issue media statements about a particular project or service which is
the subject of this Protocol (or an appendix thereof), they are to first consult with the other party.

Performance outcomes associated with this Protocol will be mutually agreed and publicly
reported annually.

4.6 Media

Media statements relating to joint initiatives under this Protocol will be agreed to by both Parties
prior to issue.

4.7 Separate Agreement

Initiatives, activities or programs referred to in this Protocol are indicative only. Any initiative,
activity or program which is intended to create legally binding obligations or financial commitments
for either party will be separately negotiated, documented and executed by the parties.

4.8 Data Management

The Parties agree that their conduct under this Protocol will not automatically facilitate data sharing,
data exchange or data management and confirm the intention, as stated in paragraph 4.7, to
negotiate and document any such initiative, activity or program separately. For the avoidance of
doubt, the Parties warrant that they will comply with all applicable legislation or regulation relating to
the protection of personal information, confidential information and/or health data at all times.

4.9 Conflict of Interest

A conflict of interest involves a conflict between official duties and private interests which could
improperly influence the performance of official duties and responsibilities. (A reasonable
perception of a conflict of interest is where a fair minded person, properly informed as to the nature
of the interests held by the decision maker, might reasonably perceive that the decision maker
might be influenced in the performance of his or her official duties and responsibilities).

A conflict of interest may be actual, perceived or potential. It can be pecuniary (involving financial
gain or loss), or non-pecuniary (based on enmity or amity) and can arise from avoiding personal
losses as well as gaining personal advantage, financial or otherwise.

Conflict of interest includes conflict of commitment (where an individual has multiple and
incompatible public duties).

Both parties are responsible for:

a) Assessing their own private and personal interests and whether they conflict or have the
potential to conflict

b) Disclosing and managing any actual, perceived or potential conflicts of interest, including
reviewing disclosed conflicts on at least an annual basis to ensure that the information
remains correct and that the management responses continue to be appropriate and effective

¢) not making decisions or seeking to influence the decisions of others in matters relating to an
individual’s private interest.
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Appendix | - Workplan 2021-2023

Governance

Shared strategy oversight by Joint SCHHS-PHN
Executive Committee (JEC)

Quarterly meetings on planning requirements, directions
and outcomes for the purpose of:

¢  Program planning & delivery
¢  General operations

e  Program evaluation & research

Program oversight of various projects/initiatives
including the Regional Joint Mental Health Plan
by Collaborative Care Governance Group
(CCGG).

See fig. 1 for membership and key principles.

Monthly meetings on implementation of the agreed
workplan

A templated reporting structure will be provided by CCGG
to the JEC on a quarterly basis for periods ending
February, May, August, November.

Agreed initiatives

Agreed outcomes

1. Living with COVID-19 response

o  HiTH/Virtual care/collaborative care
initiatives

¢ Shared planning and coordination of care delivery

2. Better connecting care across the system
s HealthPathways/CPC
¢  GP Advice communications platform

e Improving transfer of care: GP Smart
Referrals, Discharge summaries & non-
admitted care communication

¢ Outpatients Continuing Care (discharge)
Criteria

*  Collaboration on new/existing HealthPathways
¢  GP Advice program (eConsuit)

¢ Improving timeliness and quality of communication &
transfer of care between SCHHS and primary care

s  Participation in Continuing Care Criteria program to
facilitate outpatient discharge

3. Collaborative models of care
e Project ECHO/GP Education program
e« Community Fracture Clinic model

+ Urgent Care alternative models

* Development of a Sunshine Coast ECHO hub

e Expansion of fracture management and urgent care
services in general practice in collaboration with
SCHHS

4. Expanding GPSI program (GPs with Special
Interest)

e Palliative care
+ Mental health/addiction services
¢ Paeds/obstetrics first 5 years of life focus

¢  ‘Horizontal' community GPSI referral
pathways

¢ Jointly funded GPSI program to support identified
areas of need.
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Joint SCHHS-PHN
Executive Committee

PHN-SCHHS Collaborative Care Governance

Joint Integrated Care

Research

Governance Committee

Membership:

SCHHS:

General Practice Liaison Officer

Senior Clinical lead via EOI

Subject matter expert (SME) by invitation as required
General manager Community and preventative Health

PHN:

General Practice Uaison Officer

Manager Clinical Engagement

Senior Manager Commissioned Services

Senior Manager Primary Healthcare

Health, Planning & Intelligence (SME) by invitation as required

Consumer representation will be Included as a part of co-design processes.

Community

@grated Care \

e

Appendix Il. PHN-SCHHS Collaborative Care Governance

Framework/key principles:

Joint planning

il

Shared clinical priorities

TIW

Shared funding (if applicable)

B

Evaluation

Measurement/sharing of data

[z Y e T e

Focus on new models of care

Uil

Co design - patient at the centre

[Pl

B
.

Sustainability

i
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Executed by the Parties

For and on behalf of the Central Queensland, Wide Bay, Sunshine Coast PHN by:

Ms Pattie Hudson Signature
Chief Executive

Witnessed by:

Name

For and behalf of the Sunshine Coast Hospital and Health Service by:

Dr Peter Gillies

Health Service Chief Executive @~ _..l... " ————
Signature

Witnessed by:
Clowe §rerfornd
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