RELATIONSHIP AGREEMENT:

INSTRUCTIONS FOR USE

This template agreement has been developed jointly between the Department of Health (formerly, Department of Human Services) and representatives from health services and higher education providers to establish roles and responsibilities for a variety of activities in Victorian public health services including clinical placements of medical and nursing Students.

The agreement has been developed to introduce consistency and clarity across Victoria, with the expectation that health services and higher education providers will uniformly adopt these as the basis of their contractual arrangements.

The template has however been designed to provide a degree of flexibility by giving higher education providers and health services the opportunity to include specific clauses relevant to their particular needs. For example, intellectual property, complaint resolution and cost-sharing clauses may be customised on a case-by-case basis to suit the individual needs of the various institutions concerned. Such additional clauses are listed at Schedule 1. 
This Agreement is to be read and construed in conjunction with any current Student clinical placement agreement between a health service and higher education provider.  If there is any conflict or inconsistency between this Agreement and the Student clinical placement agreement, this Agreement prevails to the extent of the conflict or inconsistency.
The Victorian Managed Insurance Authority, which provides the Victorian Government with risk management and insurance services, has endorsed the relevant clauses on insurance and indemnity, hence these clauses should not be altered in any way. 
If you have any queries on the application of this agreement, please contact the Education and Training Team, Health Workforce Branch, Department of Health, at placements@health.vic.gov.au.
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DEFINITIONS

 In this Agreement, unless the contrary intention appears:

· Business Day means any weekday, except a day that is gazetted as a public holiday in Melbourne or a day on which the X Higher Education Provider administration is closed.

· Confidential Information means all information, directly or indirectly disclosed by a Party (Disclosing Party) to the other Party (Receiving Party) under or in connection with this Agreement which:

(a)
is personal information or health information; 

(b)
is designated by the Disclosing Party as confidential; or

(c)
the Receiving Party knows or ought to know is confidential; 

including engineering, programming and other technical or commercial information and know-how, information concerning Intellectual Property rights of the Disclosing Party, internal management information and financial information but does not include:

(d)
information which was previously known to the Receiving Party on a non-confidential basis;

(e)
information which is or becomes publicly available other than through a breach by the Receiving Party of its obligations under this Agreement or any other agreement;

(f)
information which is acquired by the Receiving Party from a third party which is not, to the Receiving Party’s knowledge, under an obligation of confidence to the Disclosing Party; and

(g)
information which is brought into existence independently by the Receiving Party without access to the Disclosing Party’s confidential information. 

· EFTSL means equivalent full-time Student load. This relates to the number of weeks spent in formal university education within a calendar year. E.g. some Students might complete two semesters of 15 weeks each, the EFTSL in this case would be equal to 150 days. 
· HEP means a Higher Education Provider

· Intellectual Property means copyright, all rights in relation to inventions (including registered and registrable patents), registered and unregistered trade marks, registered and unregistered designs, circuit layouts, know-how and Confidential Information and all other rights resulting from intellectual activity in the industrial, scientific, literary or artistic fields.
· Nursing Student means a Student undertaking a Registered Nursing qualification at X HEP
· Personal or Health Information means personal information as defined in the Information Privacy Act 2000 (Vic) as amended and or health information as defined in the Health Records Act 2001 (Vic) as amended (including the Health Privacy Principles).

· Specified Agreement means an agreement between X HEP and an outside party, including a sponsor, which relates to the ownership or use of Intellectual Property that may arise out of an activity including research which is identified in the agreement.

· Student means a Student of X HEP.

· Student Placement means the placement of a Student at X Health Service for practical training purposes.

1 PRINCIPLES OF THE RELATIONSHIP

1.1 Objectives 

The objectives of the relationship between X HEP and X Health Service are:

(a)
Excellence in teaching;

(b)
Best clinical practice;

(c)
Research excellence; and

(d)
Recruitment of high-quality teaching, clinical & research staff

1.2 Guiding Values

Guiding values for the relationship between X HEP and X Health Service include:

(a)
Collaboration – The parties have a joint responsibility for training the next generation of health workers and recognise their interdependence in this task.

(b)
Integrity – Each party must act towards the other honestly and in good faith and in accordance with applicable law. 

(c)
Good communication - Each party must communicate with the other honestly and in good faith.

(d)
Cooperation – Each party must work in a cooperative and constructive manner recognising the other party’s viewpoints and respecting the other party’s differences.

(e)
Accountability – Each party must appropriately undertake its own accountabilities and recognise the accountabilities of the other party.

(f)
Transparency – Each party must provide clear reporting and evaluation methodologies in their communications.

(g)
Respect – Each party recognises and values the other party’s skills and expertise.

(h)
Innovation – Each party must encourage new approaches and creative solutions to achieve positive outcomes.

(i)
Quality improvement – The parties must work cooperatively to improve continuously the quality of services provided.

(j)
Sustainability – The parties acknowledge the need for services to be financially, socially and environmentally sustainable.

2 ETHICS AND BIOHAZARDS COMMITTEES

2.1 Compliance

When carrying out its obligations under the Agreement, a party shall not act in a way that is contrary to any applicable legislation or guidelines including the National Health & Medical Research Council National Statement on Ethical Conduct in Research Involving Humans or any relevant and properly made determination of an animal ethics, human ethics, research ethics or biohazards committee of the other party, the details of which have been made known in writing to the first-mentioned party.  Any dispute or difference concerning any such determination is to be resolved under the dispute resolution clause. 

3 CLINICAL  SERVICES

3.1
      Supervision and management of Student Placements
Detailed protocols for supervision and management of Student Placements should be agreed between the parties and reviewed periodically.  X HEP Students and staff members should be given appropriate tasks and responsibilities and required to work only within their particular fields of experience and within their specific capabilities.
3.2.1 
Credentialling by X Health Service for X HEP medical staff
X HEP medical staff with clinical service, clinical teaching or clinical research responsibilities in X Health Service must be credentialled by X Health Service before being eligible to conduct clinical sessions at X Health Service.

  3.2.2 
Clinical privileges and clinical sessions for X HEP medical school staff

Subject to clause 3.1, X Health Service shall appoint X HEP staff to certain positions located at X Health Service with clinical privileges and clinical roles, for the number of paid hours per week as set out in the Schedule, subject to the availability of patients.  Conferred clinical privileges shall be consistent with the credentialing requirements and standards of X Health Service and, if warranted, X Health Service reserves the right to withdraw clinical privileges in accordance with its normal processes which shall be made known to X HEP. In the event of withdrawal of X HEP staff member’s clinical privileges, X Health Service shall make this known to X HEP in advance of such action being taken.

3.3
     Clinical requirements for nursing school staff

X HEP nursing school staff with clinical supervision or clinical teaching responsibilities in X Health Service must be registered in their professional area before being eligible to conduct clinical sessions at X Health Service.
3.4
Clinical leadership roles

Subject to clause 3.1, and the approval of X HEP, X Health Service shall at its absolute discretion appoint designated academics to clinical leadership roles at X Health Service, consistent with their level of academic standing within X HEP, and X Health Service’s assessment as to the suitability of the relevant person for the role.

X Health Service has the right to consult with X HEP on the performance of designated academics in their clinical leadership roles and X HEP will respond appropriately to any concerns raised by X Health Service concerning their performance and any review of performance conducted by X Health Service in accordance with its policies. 

4 INTELLECTUAL PROPERTY

4.1 General principles

Ownership of any Intellectual Property shall be determined on a case-by-case or project-by-project basis as follows:

(a)
pursuant to X HEP’s statute, regulation or policy from time to time for any Intellectual Property created by X HEP staff or Students;

(b)
pursuant to the relevant policy of X Health Service for any Intellectual Property created by staff of X Health Service;

(c)
for joint or dual appointments by reference to the applicable policy of either party as determined at the commencement of the relevant appointment or before the commencement of any research project; and

(d)
on a case-by-case basis for X HEP honorary appointees who are fully or partly funded by X Health Service.
4.2
Variation of principles

The principles in clause 4.1 shall be varied in the following circumstances:

(a)
where there is agreement to the contrary by the parties in relation to ownership of Intellectual Property on a case-by-case basis;

(b)
where a Specified Agreement provides otherwise in relation to the ownership of Intellectual Property;

(c)
where Intellectual Property is created by collaboration between the parties, in which case:

(i) ownership of that Intellectual Property vests as tenants in common in proportion to each party’s contribution; and

(ii) each party agrees to licence the other party to use the Intellectual Property for that party’s own non-commercial, educational, teaching or research purposes.

For the purposes of clause 4.2(c), contribution includes, but is not limited to, all direct or indirect contributions by either party (or by a third person on behalf of either party) by way of funding, salary, resources, facilities, apparatus or supervision.

4.3
Procedures

X HEP and X Health Service must put in place procedures (which shall include a dispute resolution process) to ascertain and record:

(a)
the creation of intellectual property pursuant to this Agreement and its ownership, in respect of which the intellectual property officer of X HEP shall have the discretion to resolve, on behalf of X HEP, such matters;

(b)
direct costs and infrastructure contribution in respect of which the Deputy Vice-Chancellor (Research) of X HEP shall have the discretion to resolve, on behalf of X HEP, any matters in relation to their recovery.

4.4
Recovery of direct costs

Where intellectual property coming within the terms of clause 4 is commercialised, X HEP and X Health Service recognise that their direct costs and infrastructure contributions are recoverable in accordance with the procedures set out in clause 4.3(b).  For the purposes of this clause 4, “direct costs” means actual out-of-pocket expenses incurred solely for the purposes of the project, except as otherwise covered in the case of X Health Service by contributions made by X HEP. 

5 VICTORIAN MANAGED INSURANCE AUTHORITY

5.1 X Health Service as a named insured

X Health Service warrants that it is a public healthcare provider and named insured under the Department of Health Public Healthcare Insurance Program, managed by the VMIA.

6 INDEMNITY

6.1 X HEP indemnity

To the extent to which X Health Service is not entitled to indemnity by VMIA Medical Indemnity and Public Liability Insurance policies, X HEP shall indemnify and keep indemnified X Health Service from and against:

(a)
any claim, demand, action, suit or proceeding that may be made or brought by any person against X Health Service in respect of loss, damage to property or personal injury (including injury to feelings or humiliation suffered as a result of a breach of confidentiality) to or the death of any person whomsoever to the extent to which it arises out of any act, error or omission (including negligence) by X HEP or any of its staff or Students whilst at X Health Service, except where X HEP staff or students are doing clinical or any other work under directions given to them by X Health Service and except to the extent that an amount recoverable by a person in respect of such loss, damage, injury or death is covered by workers’ compensation insurance or other similar coverage (whether provided by way of insurance or not) that X Health Service is required under statute to effect and maintain; and

(b)
any costs and expenses, including but not limited to legal expenses, that may be incurred in connection with any claim, demand, action, suit or proceedings covered by clause 6.1(a).

6.2 Limitation of X HEP indemnity

(a)
X HEP shall not be liable to indemnify X Health Service to the extent that any loss, damage, personal injury or death covered by clause 6.1 is due to an act, error or omission (including negligence) by X Health Service, its staff or agents or by X HEP or any of its staff or Students whilst doing clinical or any other work, under their contract of engagement, employment or placement with X Health Service. 

(b)
X HEP shall not be liable to indemnify X Health Service or any of its staff or agents for any fraudulent, dishonest or criminal acts or omissions of X Health Service staff or any of its agents.

6.3 X Health Service indemnity

X Health Service shall indemnify and keep indemnified X HEP from and against:

(a)

any claim, demand, action, suit or proceeding that may be made or brought by any person against X HEP or any of its staff or Students in respect of loss, damage to property or personal injury (including injury to feelings or humiliation suffered as a result of a breach of confidentiality) to or the death of any person whomsoever to the extent to which it arises out of any act, error or omission (including negligence) by X Health Service or X HEP staff or Students doing clinical or any other work under directions given to them by X Health Service, except to the extent that an amount recoverable by a person in respect of such loss, damage, injury or death is covered by workers’ compensation insurance or other similar coverage (whether provided by way of insurance or not) that X HEP is required under statute to effect and maintain; and

(b)
any costs and expenses, including but not limited to legal expenses, that may be incurred in connection with any claim, demand, action, suit or proceedings covered by clause 6.3(a).

6.4 Limitation of X Health Service indemnity

(a)
X Health Service shall not be liable to indemnify X HEP or any of its staff or Students to the extent that any loss, damage, personal injury or death covered by clause 6.3 is due to an act, error or omission (including negligence) by X HEP, unless such act, error or omission was committed by X HEP staff or Students whilst doing clinical work or any other work under their contract of engagement, employment or placement with X Health Service.

(b)
X Health Service shall not be liable to indemnify X HEP or any of its staff or Students for any fraudulent, dishonest or criminal acts or omissions of X HEP staff or Students.

7 INSURANCE

7.1 X HEP obligations

X HEP shall effect and maintain the following insurances for the duration of this Agreement and so long as any actual or potential losses or liabilities remain outstanding under or in respect of it:

(a)
workers’ compensation and employers’ liability insurance (or other cover provided other than by way of insurance), as and to the extent required by law, in respect of its obligations toward all actual or deemed employees;

(b)
public liability and medical indemnity insurance covering amounts X HEP or any of its staff and Students may be legally liable to pay (including under the indemnity in clause 6) in an amount not less than A$10M (or such higher amount as may be agreed from time to time by the parties to reflect industry standards) for any one claim and in the aggregate for all claims arising from one source or originating cause.

7.2 Limitation of X HEP obligations

X HEP shall not be required to maintain public liability and medical indemnity insurances covering X HEP or any of its staff and Students in respect of acts, errors or omissions committed by them whilst doing clinical or any other work under their contract of engagement, employment or placement with X Health Service.

7.3 X Health Service obligations

X Health Service shall effect and maintain the following insurances, for the duration of this Agreement and so long as any actual or potential losses or liabilities remain outstanding under or in respect of it:

(a)
workers’ compensation and employers’ liability insurance (or other cover provided other than by way of insurance), as and to the extent required by law, in respect of its obligations toward all actual or deemed employees; and

(b)
public liability and medical indemnity insurance covering amounts X Health Service may be legally liable to pay (including under the indemnity in clause 6) in an amount not less than A$10M (or such higher amount as may be agreed from time to time by the parties to reflect industry standards) for any one claim and in the annual aggregate for all claims arising from one source or originating cause.

(c)
personal accident insurance for Students, which would apply in the event that injury compensation options specified in clauses 7.1(a) and 7.3(a) are not applicable.

7.4 Verification of X HEP insurance

X Health Service may at any time request in writing that X HEP provide proof that the insurance or other form of coverage required under clause 7.1 has been effected and maintained. Such a request is reasonable and must be complied with by X HEP within 14 days of receipt of the written request.

7.5 Verification of X Health Service insurance

X HEP may at any time request in writing that X Health Service provide proof that the insurance or other form of coverage required under clause 7.3 has been effected and maintained. Such a request is reasonable and must be complied with by X Health Service within 14 days of receipt of the written request.

8 CONFIDENTIAL INFORMATION

8.1
Mutual obligation

Each party agrees to treat as confidential the Confidential Information of the other party and to treat that Confidential Information with the same care as it treats its own Confidential Information

8.2
Primary HEP obligations

X HEP must ensure that each of its staff members and Students given access to Confidential Information agrees to be bound by and comply with the confidentiality obligations set out in this Agreement and with the provisions of all applicable laws protecting privacy including Health Privacy Principles and the policies of X Health Service.  X HEP acknowledges that X Health Service may require Students to provide a written undertaking to evidence their agreement to observe patient confidentiality and abide by the policies of X Health Service in a form similar to that set out in the Schedule to this agreement.

8.3
Primary X Health Service’s obligations

X Health Service will ensure that each of its employees agrees to be bound by and comply with the confidentiality obligations under this Agreement and with the provisions of all applicable laws protecting privacy and including Health Privacy Principles when given access to Confidential Information. 

8.4
Permitted disclosure

The parties agree that Confidential Information which is required or permitted by law to be disclosed can be disclosed.

8.5
Sanctions for non-compliance

If any X HEP staff member or Student fails to comply with the confidentiality obligations set out in this Agreement, or breaches any applicable law as contemplated in this Agreement then in addition to any penalties set out in the relevant legislation, such failure may constitute serious misconduct under the terms of employment of the relevant member of staff, or under the Student Discipline Statute of X HEP.  

The consequences of such non-compliance are as set out in any such employment contract or in the Statute of X HEP.  X Health Service may also insist on the removal of the relevant X HEP staff member or Student from X Health Service premises or services, or upon measures required to restrict the staff member’s or Student’s access to patients or patient records.

8.6 
Process for exclusion

Where X Health Service decides to exercise its rights under clause 8.5 and remove or restrict a X HEP staff member or Student, it shall notify X HEP of the decision as soon as possible after it is made.

9 USE OF INFORMATION AND PRIVACY

9.1 Staff discipline procedures

Subject to this clause 9 and any other applicable confidentiality obligations, or any potential liability to a third party where X Health Service or X HEP has information about a staff member or an honorary appointee of either X HEP or X Health Service and whose employment or position is referable to the services provided under this Agreement, being information which prima facie constitutes misconduct by that person, the parties shall cooperate in good faith to ensure that the information is available for use in the disciplinary procedures which apply to the particular staff member or honorary appointee, as the case may be.

9.2 Notification on termination of employment

Subject to this clause 9 and any other applicable confidentiality obligations under the relevant contract of employment or deed of settlement, the parties agree to notify each other when a decision is made that an academic’s employment or honorary appointment is terminated by the relevant party for reasons of misconduct, unsatisfactory performance or as a result of restructuring and/or retrenchment and that person also has an employment relationship or honorary appointment with the other party.

9.3 Complaints

The parties shall jointly develop a process for managing and resolving any complaints by individuals of unlawful discrimination, harassment or other wrongful conduct against them, having regard in all such cases to the policies and practices of each party.

9.4 Notification

Each party must make available to the other party through website access or by other written means its respective privacy policies and guidelines, and all amendments and updates as and when they occur.

10 POLICE CHECKS

10.1 Obligations and procedures

(a) 
X HEP must ensure that each of its staff members and Students provides a police record check from the appropriate authority prior to the relevant person taking up a clinical placement or being located at X Health Service.  That person may also need to present the original of the police check to the nominated staff member of X Health Service on taking up a clinical placement or being located at X Health Service, and thereafter as required by X Health Service.

(b) 
X HEP agrees that it must ensure that staff members and Students are aware of the need to advise the Health Service in a timely manner of any change to their criminal record made during a clinical placement or whilst the staff member or Student is located at X Health Service. 

10.2 Placements

X Health Service alone decides by reference to the information disclosed from the police check whether to allow a X HEP staff member or Student to take up a clinical placement or to be located at X Health Service.  However, X Health Service must in each case by the following Business Day notify the Dean of the Faculty/Head of School of X HEP (appointed representative) at the relevant Hospital if a Student is not granted this permission, and the Dean of the Faculty if a X HEP staff member is not granted this permission.
11 ENVIRONMENTAL HEALTH AND SAFETY AND OTHER POLICIES

11.1 X HEP obligations

(a) 
X HEP shall make its staff and Students and X Health Service aware of the terms and conditions under which clinical programs are conducted, and shall be responsible for instructing X HEP staff and Students in safe work practices and appropriate preventative measures, including applicable environmental requirements, hygiene and the X HEP Infectious Diseases Policy.  X HEP shall make attendance at all instruction sessions mandatory for its Students and staff.  However, X HEP is unable to guarantee attendance. 

(b) 
X HEP acknowledges that X Health Service will require staff members and Students to be inducted formally prior to commencing a clinical placement or being located at X Health Service and agrees that staff members and Students will be subject to the policies and protocols of X Health Service including but not limited to policies and protocols concerning occupational health and safety; environmental safety and biohazards; anti-discrimination; patient quality and safety; and any applicable code of conduct.

11.2 X Health Service obligations

Subject to any applicable obligations at law and compliance with its own policies on environmental health and safety, X Health Service shall also comply as far as practicable with relevant X HEP policies and procedures for environmental health and safety, but in all cases risk management responsibility and any legal obligations relating to environmental health and safety at X Health Service sites shall remain with X Health Service.  To that end, X Health Service shall at its cost provide a working environment that is as far as is reasonably practicable safe and without risks to health, as well as being free from unlawful discrimination.  X Health Service shall also make available manuals and directions for use of equipment owned or controlled by X Health Service.

11.3 Emergency procedures

X Health Service agrees that as part of the induction referred to in clause 11.1 it shall make X HEP staff and Students aware of its emergency procedures, and shall make attendance at all instruction sessions mandatory for all Students and X HEP staff.  X Health Service shall provide appropriate training to X HEP staff and Students in emergency procedures.

11.4 Breach of obligations

Either party may terminate this Agreement for cause in the event of a material breach by the other party of its environmental health and safety obligations, whether at law or as also set out under this Agreement.  The party electing to terminate for such breach has all applicable rights to claim in damages for losses suffered by that party arising from such breach.

12 GOVERNING LAW AND SUBMISSION TO JURISDICTION

This Agreement is governed by the laws of the State of Victoria and the Commonwealth of Australia and the parties submit to the non-exclusive jurisdiction of the courts of that State and the courts of the Commonwealth of Australia.

13 INFRASTRUCTURE AND RESEARCH

13.1 Infrastructure Grants

Any infrastructure grants awarded to either party in support of research undertaken by staff and Students within the health service setting will be subject to cost-sharing negotiations between both parties to this Agreement on a case-by-case basis.  Both parties agree to participate in any negotiations in this regard.

13.2 Research Students

Where X HEP  has Students undertaking research in a X Health Service supported laboratory situated at X Health Service, X HEP agrees to fund X Health Service on the following basis:

(a)
For Students undertaking research degrees who spend their full-time load in a X Health Service supported laboratory (Commonwealth defined “high cost Students”), X HEP will pay X Health Service $6000 per Student per annum. 

(b)
For Students undertaking research degrees who spend their full-time load in a X Health Service supported laboratory (Commonwealth defined “low cost Students”), X HEP will pay X Health Service $3000 per Student per annum.

(c)
These arrangements will apply on a pro rata basis when there is any variation to these arrangements.

(d)
X HEP agrees to increase annually the funding contributions in respect of research Students in line with any increase to the funding it receives (indexed annually) under the Department of Innovation, Industry, Science and Research (DIISR) Research Training Scheme in respect of each research Student in a X Health Service supported setting situated at X Health Service.  

(e)
The number of Students eligible for inclusion under this clause will be determined annually through the existing X HEP completed higher education Census of 31 August each year.  X HEP will provide advice to X Health Service by 30 November each year on the number of eligible research Students it has had placed at X Health Service during that calendar year,  estimates of the time they have spent at X Health Service, and estimates of the funding contribution owed by X HEP to X Health Service.  In each following calendar year, X Health Service will verify advice received from X HEP by 31 January and X HEP will pay X Health Service in arrears by 31 March. 

14 FINANCIAL CONTRIBUTIONS FOR  STUDENTS

Medical and nursing clinical placements differ in their administration and supervisory requirements. Section 14 reflects these differences, setting out cost structures appropriate to each discipline. Both health services and HEPs incur expenses from clinical placements. Section 14 sets out there expenses to ensure transparency of costs for negotiating cost sharing arrangements. 

14.1.1
Reimbursement of cost of formal teaching hours for medical Student placements
(a)
X HEP agrees to make a monetary contribution to X Health Service for the formal hours of clinical teaching, approved by X HEP and taught by full-time staff of X Health Service during the hours in which they are otherwise expected to be discharging their duties as full-time staff of X Health Service.

(b)
The contribution under clause 14.1.1(a) will be paid by X HEP to X Health Service in arrears within one month after the end of the relevant semester.  The rates of payment shall be agreed between the parties prior to the beginning of each calendar year for that year and shall be based on X HEP’s rates of pay for sessional academic staff.

14.1.2
Reimbursement of cost of teaching hours for nursing Student placements

(a)
X HEP agrees to make a monetary contribution to X Health Service for the hours of clinical teaching, approved by X HEP and taught by staff of X Health Service during the hours in which they are otherwise expected to be discharging their duties as full-time staff of X Health Service.

(b)
Calculations are to take into account other in-kind arrangements between X Health Service and X HEP; these could include X HEP support for the provision of professional development programs and support for nurses in preparation for roles as preceptor, mentor or clinical coach.
(c)
The contribution under clause 14.1.2(a) will be paid by X HEP to X Health Service in arrears within one month after the end of the relevant semester.  The rates of payment shall be agreed between the parties prior to the beginning of each calendar year for that year and shall be based on the relevant award rate. These figures shall be clearly defined between X HEP and X Health Service and agreed to offset clinical teaching costs.
14.2.1
Additional contributions for medical Student placements

(a)
In addition to the contribution under clause 14.1(a), X HEP agrees to make a contribution to X Health Service towards the cost of providing accommodation and facilities each year for medical Student placements (including but not limited to the costs of library services; IT access to X HEP; cleaning; building maintenance; utilities, including air conditioning; telecommunications; security; fire-safety; and occupational health and safety requirements) in accordance with the terms of clauses 14.2 and 14.3. 

(b)
The calculation of the contribution referred to in clause 14.2.1(a) shall be based on the time spent by Commonwealth-supported and fee-paying medical Students at X Health Service as part of their formal course requirements during the clinical years or semesters specified by X HEP for its medical course. 

(c)
Based on the current academic year, X HEP will make the following contribution per EFTSL:


Commonwealth-supported Students
$1,309 per EFTSL

Domestic fee-paying Students

$3,125 per EFTSL

International Students


$4,526 per EFTSL
(d)
An average per EFTSL rate (that will be weighted to take into account the overall proportion of Students in each category) will be struck by X HEP. This average EFTSL rate will be struck across all medical Students undertaking clinical placements from X HEP so that the same average rate applies to each Student from X HEP.  Payment amounts from X HEP to X Health service will reflect the total level of placement activity (calculated as EFTSL) in that academic year.  The weighted average per EFTSL rate will be struck by the X HEP by 30 November each year and verified by the Department of Health to allow for the estimate of the funding contribution to be made in line with the process outlined in clause 14.3.1(c).

(e)

Once the calculations pursuant to clause 14.2.1(c) in respect of the Commonwealth-supported Students have been determined, X HEP agrees to pay to X Health Service on a pro-rata basis any funds remaining from the total funding it has received for Commonwealth-supported Students under the medical Student loading provision of the Commonwealth Grant Scheme.  

(f)

The contributions for the various categories of Students described in clause 14.2.1(c) will be determined annually through a process initiated and managed by the Department of Health in consultation with the deans of Victorian medical schools and the chief executives of the Victorian public health services.  This process will take account of any increases in fees for commencing and continuing domestic and international Students, and any increase in funding received by X HEP under the medical Student loading scheme for Commonwealth–supported Students.

(g)

The parties acknowledge that an agreed statewide process will also be determined by the Department of Health in consultation with Victorian public health services to ensure that the funding provided by X HEP under this Agreement is contributed by X Health Service to clinical education costs and benefits in consultation with X HEP.

14.2.2
Additional considerations for nursing Student placements
(a)
In addition under this Agreement, X Health service and X HEP will negotiate access to facilities including but not limited to library services; IT access; security; fire-safety; and occupational health and safety requirements. 

(b)
X HEP and X Health Service will negotiate Administrative costs incurred by both parties. For Health Services, these include but are not limited to: administrative costs associated with orientation and introduction to the agency; For X HEP administration costs include but are not limited to police checks and immunisations; X HEP and X Health Service will mutually agree levies incurred when either X HEP or X Health Service incur expenses due to late bookings/cancellations or amendment to a clinical placement position. Calculations are to take into account other in-kind arrangements between X Health Service and X HEP; these could include professional development for X Health Service nurses and other staff, academic contributions to X Health Service committees, education activities or other benefits for clinical and Health Service staff.
(c) 
The parties acknowledge that an agreed Statewide process will also be determined by the Department of Health in consultation with Victorian public health services to ensure that the funding provided by X HEP under this Agreement is contributed by X Health Service to clinical education costs and benefits in consultation with X HEP.

14.3.1 
Administrative arrangements for medical Student placements

(a)
X HEP will provide preliminary estimates to X Health Service by 30 August each year of the number of eligible medical Students it plans to place at X Health Service during the following year. 

(b)
The parties must agree by 31 December each year on the number of eligible medical Students that will be placed at X Health Service during the following year. 

(c)
X HEP will notify X Health Service by 31 December each year of the number of eligible medical Students it has had placed at X Health Service during that calendar year.  Advice will include the number of eligible Commonwealth-supported, domestic fee-paying and international medical Students, estimates of the time they have spent at X Health Service and estimates of the funding contribution owed by X HEP to X Health Service, calculated by using the weighted average per EFTSL rate described in clause 14.2.1(d).  

(d)
X HEP must also provide a copy of the advice described in clause 14.3.1(c) to the Department of Health by 31 December each year to assist with ongoing monitoring processes. This advice is to be provided through a data collection co-ordinated by the department. 
(e)
X Health Service will verify the advice received from X HEP by 31 January of the following year and report to the Department of Health via a data collection co-ordinated by the department.
(f)
X HEP will pay agreed funding contributions to X Health Service in arrears by 31 March of that following year.

(g)
The administrative arrangements described in this clause 14.3.1 will be formally reviewed by both parties in 2013 (or the final year of the term of this Agreement if earlier than 2013).
14.3.2
Administrative arrangements for nursing Student placements
(a) 
X HEP will provide preliminary estimates to X Health Service by 30 August each year of the number of eligible nursing Students it plans to place at X Health Service during the following year.

(b)
The parties must agree by 31 December each year on the number of eligible nursing Students, plus or minus ten percent, that will be placed at X Health Service during the following year.

(c)
X HEP will notify X Health Service by 31 December each year of the number of eligible nursing Students it has placed at X Health Service during that calendar year.  

(d)
X HEP must also provide a copy of the advice described in clause 14.3.2(c) to the Department of Health by 31 December each year to assist with ongoing monitoring processes. This advice is to be provided through a data collection co-ordinated by the department. 

(e)
X Health Service will verify the advice received from X HEP by 31 January of the following year and report to the Department of Health via a data collection co-ordinated by the department.

(f)
X HEP will pay agreed funding contributions taking into account other in-kind arrangements to X Health Service in arrears by 31 March of that following year.

(g)
The administrative arrangements described in this clause 14.3.2 will be formally reviewed by both parties in 2013 (or the final year of the term of this Agreement if earlier than 2013).

EXECUTION

Executed as an agreement


Signed for and on behalf of 


)
X Health Service ABN ## ### ### ###
)
by…………………………………………,


)
Signature of authorised officer

an authorised officer, in the presence of:

)

……………………………………………..

Signature of witness

Signed for and on behalf of 


)
X Higher Education Provider ABN ## ### ### ###

)
by…………………………………………,


)
Signature of authorised officer

an authorised officer, in the presence of:

)

……………………………………………..

Signature of witness 

SCHEDULE 1

LIST OF ADDITIONAL CLAUSES PARTIES MAY SEEK TO NEGOTIATE FOR INDIVIDUAL RELATIONSHIP AGREEMENTS

Affiliation
This section may refer to the designation, or affiliation of the health service as a proper teaching site of the HEP.   

Asset Register

Parties may choose to collate and agree upon a register of assets owned by the HEP and located at the health service.  Could also deal with jointly owned assets and responsibilities of both parties in relation to maintenance, insurance, etc.

Assignment, Novation and Sub-contracting

This clause could specify whether either party may assign its interests or obligations in this Agreement without the prior written consent of the other party, or whether any assignment or transfer under this Agreement is possible.

Change of Premises

This clause could provide that each party must advise the other in writing of any need to relocate any services.  Both parties should have appropriate involvement in the planning processes. 

Course Administration

This section would outline specific responsibilities relating to administration of the courses under the Agreement.

Definitions and Interpretation
This section defines the various terms used in the Agreement. The Interpretation section discusses matters such as singular implies plural, one gender implies the other, references to whole imply part thereof etc.  

Environmental Health and Safety

This clause should include requirements for HEP to brief HEP staff and Students on terms and conditions under which clinical programs are conducted, eg. preventative measures, hygiene etc.  Should also include requirement for health service to provide to HEP staff copies of emergency procedures.

Further Assurances

Could include that the parties agree to act in good faith towards each other at all times.
GST

This clause would contain references to payment of GST, reimbursement of costs and tax invoices.

Health Service Staffing

The clause could include that HEP Students shall not be employed by or receive remuneration from the Health Service in their capacity as Students of the HEP.  Employment by the Health Service of any Students shall be outside the terms of this Agreement.

Notices

This clause contains specifics relating to: signatures required for notices to be valid; delivery of notices; and when notices are deemed to have been served.

Patient Care and Access

This section could refer to the responsibility of the Health Service to provide reasonable access to patients for clinical training.  However, the Health Service should retain ultimate responsibility for the care of the patient.  This clause may extend to the Health Service providing reasonable access to patient files to HEP staff and Students. 

Period of Agreement and Date of Commencement of Agreement
Defines the beginning and end dates of the Agreement.  

Property Agreements with Higher education providers

When negotiating property agreements, whilst there may be trade offs related to the overall benefits to both the Agency and the HEP, these need to be transparently identified against the true asset related costs. 

To facilitate this, in determining the overall agreement provisions, the agreement should take into account:

· the full asset related costs (not just the incremental costs);

· asset responsibilities; and

· ensure an appropriate allocation of risks for the Agency.

Asset related costs include:

· Maintenance  

· Security

· Cleaning

· Heating / cooling

· Power, gas IT etc

· Infrastructure support

· Periodic refurbishment

· Asset depreciation (replacement provision)

· Fire, BCA and code compliance, standards etc

Agreements should be for the minimum practical length, given the size/nature of any HEP investment in the asset. 

Agreements should avoid any obligation to replace the HEP facility or provide an equivalent area, particularly where surplus building areas are made available. If any provision is incorporated, then it should clearly state the area to be provided and that it be of the same condition & amenity.

Potential masterplan impacts must be assessed prior to the leasing of any areas on a long-term basis, or where a long term commitment is likely to develop. 

For typical Lease details, refer to CMB Property Guidelines Series 8, which may be obtained from: 

Brad Edgar, Senior Project Officer, Capital Projects and Service Planning, DH on (03) 9096 2062.

Note that any Leases on Crown Land must be endorsed by the Minister for Planning.

Preferred agreement forms are:

Site lease

Where an area is made available for the HEP to construct a dedicated building.

Property lease (building or zones of same)

Where floors or significantly distinct areas are utilised by the HEP.

Licence to occupy

Where access is provided to the HEP to occupy rooms/areas that are interlinked with clinical or other functions.

Crown Land – lease must comply with DSE standards.

Other Leases should be in accordance with Department of Health standard document.

Recitals

This section could include broad statement as to the intention of both parties.

Responsibilities of the Health Service

This section would outline specific responsibilities of the Health Service under the Agreement.

Responsibilities of the Higher Education Provider

This section would outline specific responsibilities of the HEP under the Agreement.

Severability

Whole or any part of any clause may be severable from the Agreement in construing it.  The severance may or may not affect the continued operation of the remaining provisions of the Agreement.
Supervision and Discipline of Higher Education Provider staff and Students (including attire and identification)

HEP staff and Students may be subject to by-laws, rules and regulations of the Health Service; the HEP may acknowledge that it will supervise and control the behaviour of Students and/or delegate such to the Health Service; the HEP could be responsible for ensuring all Students wear a uniform or other suitable attire agreed with the Health Service.

Teaching and Research

This clause could specify that the parties agree to advise each other of any developments or proposed arrangements, which may arise which may adversely affect the scope or nature of current teaching and research at the health service.

Teaching Disciplines
Either party may determine that teaching a certain discipline may be terminated for good reason, but may not make this determination without first consulting the other.  

Termination of Agreement

This clause provides timeframes for termination of agreement, if breach/es is/are not remedied.

Variation of Agreement

This clause would contain information relating to how the agreement may be varied – eg. through writing and signed by both parties.

Waiver

This section could include information that a failure of either party to enforce any of the conditions of this Agreement shall not be considered as a waiver by such party of such condition or in any way affect the validity of the Agreement or any part thereof.
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