
*Queensland Government 

Metro South Health 

Partnership Protocol 

This Partnership Protocol ('Protocol') is made between: 

Metro South Hospital and Health Service (MSH) 

and 

Brisbane South Primary Health Network Ltd (BSPHN) 

The Partners (referred to as 'The Parties') 

An Australian Government Initiative 

Metro South Hospital and Health Service (MSH) is a statutory body established by the Queensland 
Government to provide hospital and health services in the Brisbane South region. MSH is the 
major provider of public health services, health education and research in the Brisbane south side, 
Logan, Redlands and Scenic Rim regions. MSH is made up of five major hospitals in addition to a 
number of health centres throughout the region. 

Brisbane South PHN (BSPHN) is an independent company established by the Australian Federal 
Government as regional manager and commissioner of primary health services in the Brisbane 
South region. BSPHN is one of 31 PHNs created across Australia to work towards addressing 
local health needs and national health priorities which include: mental health, Aboriginal and Torres 
Strait Islander health, population health, health workforce, eHealth and aged care. 

MSH and BSPHN service the most populated health region in Queensland. The catchment area 
spans 3,856 square kilometres and covers the area from the Brisbane River in the north to 
Redland City in the east, south to Logan and the eastern portion of the Scenic Rim to the border of 
New South Wales. 

This Protocol recognises the strategic linkages between MSH and BSPHN and their shared desire 
to work together for a common purpose to improve the health system in the Brisbane South region 
and thereby achieve better health outcomes for the region and its communities. 

The Protocol builds on the existing formal partnership between MSH and BSPHN by articulating 
shared goals, principles and priorities that guide working relationships and how the two partners 
will endeavour to work collaboratively. 

The Partnership Protocol is not a legal instrument. The Protocol provides a general framework and 
a mechanism to enhance the relationships between the two health sectors, give tangible 
expression to the policy and practice intent of the April 2016 COAG agreement between the 
Commonwealth and the Queensland Government's Advancing health 2016 strategy. 

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

The legislative framework for federal, state and territory cooperation in health was established with 
the National Health Reform Act of 2011 which sets out the shared intention of the Commonwealth, 
State and Territory governments to work in partnership to improve health outcomes for all 
Australians and ensure the sustainability of the Australian health system. In April 2016, The 
Council of Australian Governments (COAG) Heads of Agreement articulated a shared commitment 
to greater cooperation between federal and state health organisations.1 

Schedule 2 of the April 2016 COAG Heads of Agreement specifically committed federal and state 
governments to: 

• joint coordinated planning and, where appropriate, collaborative commissioning of services 
between PHNs and Local Hospital Networks (LHNs); 

• integrating the planning, co-ordination and commissioning of services at a regional level 
through PHNs, with a specific focus on the interface between primary health care, and 
hospital services; 

• where feasible, implement collaborative, joint and/or pooled funding arrangements across 
specified funding programmes at the local level, including PHNs/LHNs to support better 
coordination of care for specific patients at risk of avoidable admission. 

The Queensland State Government has also identified 'connecting healthcare' as a key priority in 
their Advancing Health 2026 Strategy2. They state: 

• Collaborations between parts of the health system such as Hospital and Health Services 
and Primary Health Networks are an important building block, and many initiatives are in 
train(p19); 

• At the regional level, Primary Health Networks, Hospital and Health Services and other 
partners are working together to better plan, deliver and connect health services, with a 
focus on reducing potentially preventable hospitalisations through connected 
programs(p20); 

• Delivering effective healthcare requires formal and informal partnerships between the public 
hospital system, governments, non-government organisations, the private sector and the 
newly established Primary Health Networks. New connected care and chronic disease 
programs will accelerate over the next few years, driven not only by evidence and 
technology, but also by the need to work together and work smarter in the interests of 
better health outcomes.(p22) 

1 
See: 

http://www.coag.gov.au/sites/default/files/files/Heads%20of%20Agreement%20between%20the%20Commonwealth 
%20and%20the%20States%20on%20Public%20Hospital%20Funding%20-%201%20April%202016.pdf 
2 

See: https://www. hea Ith .q Id .gov .au/system-governance/strategic-direction/plans/vision-strategy/ 
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Vision 

A shared and coordinated approach in addressing the health needs of the local population. 

Objectives of this Protocol 

• promote cooperation between the Parties in the planning and delivery of health services; 

• outline how together the Parties can meet the joint objectives of our respective 
organisations; 

• provide context, guidance and outline joint governance proposals for a range of initiatives 
that continue to be developed between the Parties. 

Expected Outcomes 

• improved coordination, efficiency and effectiveness of and /between health and relevant 
community services; 

• improved access to the most appropriate health services at the right time and in the right 
place; 

• a more sustainable local health care system characterised by innovative care pathways and 
payment models; 

• a stronger focus on the needs of vulnerable, at-risk and high-needs populations; 

• improved health literacy to enable better use of the healthcare system and support people 
to invest in a healthy lifestyle; and 

• reduction in avoidable acute hospital admissions I readmissions and Emergency 
Department Presentations. 
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Core Principles for developing integrated care 

The Parties are committed to the following internationally recognised ten core elements of 
successful primary/secondary health care integration.3 

1. Joint planning 
Joint strategic needs assessment agreed; formalising relationships between stakeholders; joint boards; 
promotion of a community focus and organisational autonomy; guide for collective decision making; 
multi-level partnerships; focus on continuum of care with input from providers and users. 

2. Integrated information communication technology 
Systems designed to support shared clinical exchange i.e. Shared Electronic Health Record; a tool for 
systems integration linking clinical processes, outcomes and financial measures. 

3. Change management 
Managed locally; committed resources; strategies to manage change and align organisational cultural 
values; executive and clinical leadership; vision; commitment at mesa and micro levels. 

4. Shared clinical priorities 
Agreed target areas for redesign; role of multi-disciplinary clinical networks/clinical panels; pathways 
across the continuum. 

5. Incentives 
Incentives are provided to strengthen care co-ordination e.g. pooling multiple funding streams and 
incentive structures, such as equitable funding distribution; incentives for innovative and development of 
alternative models. 

6. Population health focus 
Geographical population health focus is essential to achieve a fully integrated health system, 
maximising patient accessibility and minimising duplication of services. 

7. Measurement- using data as quality improvement tool 
Shared population clinical data to use for planning, measurement of utilisation focusing on quality 
improvement and redesign; collaborative approach to measuring performance provides transparency 
across organisational boundaries. 

8. Professional development focussed on joint working 
Inter-professional and inter-organisational learning opportunities provide training to support new way 
and align cultures; clearly identifying roles and responsibilities and guidelines across the continuum. 

9. Patient/community engagement 
Involve patient and community participation by use of patient narratives of experience and wider 
community engagement. 

1 O. Innovation 
Resources are available and innovative models of care are supported. 

3
SOURCE: adapted from Nicholson et al. A governance model for integrated primary/ secondary care for the health

reforming first world - results of a systematic review, BMC Health Services Research 2013, 13:528 -
http://www. biomedcentral .com/14 7 2-6963/13/528 
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Governance 

To achieve the objectives of the Partnership Protocol close collaboration and relationships will take 
place at multiple levels of both organisations as represented in Error! Reference source not found. 

and described as follows: 

Combined Board Meetings 

The Boards of each of the Parties agree to meet at least twice a year. The opportunities this 
presents include funds commitment/pooling/flexible allocation, alliance type contracting and risk 
sharing. The role of these meetings and approach will be determined. 

CEO & Senior Executive Meetings 

Membership consists of the Chief Executive of both parties and relevant senior staff. Meeting rules 
and approach will be determined. These meetings will: 

• drive operationally and have a shared communication strategy 

• have an outcomes focus 

• identify KPls including clinical, satisfaction, value driven 

Principles 

Both Parties shall: 

• act and work together in good faith and provide full information to each other in relation to 
all relevant matters; 

• act independently but cooperate closely and work together with the other party with mutual 
respect and support; 

• not unreasonably delay any action , approval, direction, determination or decision required 
under this Protocol ; 

• seek to avoid duplication and overlap of their responsibilities and functions; 

• engage in effective and regular communication, including communicating openly and 
clearly with members, consumers and other key stakeholders 

Figure 1: Governance Model 
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Regional Health Council 

In 2015, the Metro South Health, Brisbane South PHN, Mater Health Services and Children's 
Health Queensland came together to form the Regional Health Priorities Council (now the Regional 
Health Council). The role of the Regional Health Council is for the collaborative partners to assess 
community needs, prioritise services/system changes, provide evaluation and assist in service 
design and service facilitation to the region, regional areas and localities. As members of the 
Regional Health Council MSH and BSPHN will engage with the Council with respect to broader 
regional health issues which may inform and guide the priorities, activities and initiatives performed 
by the Parties under the governance of this protocol. 

Joint Activities 

The Parties will work together to: 

• share health information data 
• identify and provide plans and an evaluation mechanism for the key issues identified as 

requiring cooperation 

• respond to relevant State and national strategies and policy 
• identify and prioritise local health needs 

• determine the most efficient service delivery to meet current and expected future demand 
• meet performance requirements as measured by state and national authorities 

• enhance service access, coordination and integration across the health continuum 
• influence and reform those areas of the health system for which they have responsibility; 

Three major collaborative streams in 2016-17 

In the first instance, the Parties agree to collaborate on three major streams (Error! Reference 

source not found.): 

• Regional Health Planning 
• Health Service Innovation and Integration 

• e-Health 

Joint activities shall be documented and updated in Schedule 1 to this Protocol 

Term of this Protocol 

The term of the Protocol shall be for three (3) years from the date of commencement. The 
Protocol is an overarching agreement in terms of the governance of the relationship and any 
agreement on particular activities shall be made by either Party in writing. 

A separate Umbrella Agreement between the two Parties is in place which covers all legal and 
financial arrangements arising as a result of collaborative projects. Where projects are agreed to 
by Parties and incur a particular financial or legal arrangement, those projects will be performed 
under the terms of the Umbrella Agreement and with respect to the Partnership Protocol. A project 
schedule specifying the detail for each relevant project will be appended to the Umbrella 
Agreement as required. 

Conflicts of Interest 

Each Party will actively manage any perceived or real conflicts of interest in relation to their staff 
participating in activities relating to this Protocol. 
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Cooperative Initiatives 
All initiatives undertaken by the Parties are to take place within the context of this Protocol. As 
such, the initiatives are to be outlined in the register of initiatives contained in Schedule 1 and 
updated from time to time with the signed agreement of the Chief Executives. 

Dispute resolution 
All disputes between the Parties will be dealt with in a collaborative manner and in good faith. 

Evaluation and review 
Progress on the implementation of this Protocol will be reviewed annually by the BSPHN/MSH 
combined Board meeting. 

The Protocol will be reviewed and, where necessary revised as new opportunities are identified for 
inclusion in Schedule 1 - Agreed Activities. 

Termination 
Either Party may terminate this Protocol by written notice to the other Party. 
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Execution as an agreement on the respective dates as set out below: 

SIGNED for and on behalf of 

METRO SOUTH HOSPITAL AND HEALTH SERVICE 

this day of t>-1-L-~~ 2011 ~ 

Dr. Richard Ashby AM, Chief Executive 

In the presence of: 0.00.~.~G~ 

SIGNED for and on behalf of 

BRISBANE SOUTH PRIMARY HEAL TH NETWORK LTD 

this day of 2G+a ~1,-- d°'-j c1-~\ 
QOll~ 

Ms Sue Scheinpflug , CEO 

In the presence of:. 8.~r:'.~~~.~a- -i 
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Schedule 1 Agreed Activities 2016/17 (as at March 2017) 

Collaborative 
Stream Name of Initiative Description of Initiative 

Documents 
supporting this 

initiative (eg. Contact) 
Key Contacts 

Regional Health 
Planning 

BSPHN Needs 
Assessment  
 

Whole of Region Needs Assessment to 
determine the health status and health 
needs of the community. 

Nil Kirsten Smith 
(MSH) 
Tonia de Bruin 
(BSPHN) 

Regional Health 
Planning Bay Islands 

Connecting the residents of the Bay Islands 
to better health services 

Nil TBC 
Tonia de Bruin 
(BSPHN 

eHealth Secure messaging 

Implementation of a secure messaging 
service to enable referrals from GPs to the 
Central Referral hub 

Nil Renee Staats 
(MSH) 
Sharon Sweeney 
(BSPHN) 

eHealth Patient First (e-referral) A comprehensive online solution including 
e-referral and a patient portal. 

TBC TBC 

eHealth SpotonHealthProfessional 

SpotonHealthProfessional is an online 
platform containing care pathways, 
professional development and clinical 
resources designed to support health 
professionals to deliver timely, efficient and 
effective health care to patients. 

Umbrella Agreement 
Schedule TBC 

Christine 
McCormack (MSH) 
Sharon Sweeney 
(BSPHN) 

eHealth GP Access to the Viewer 

Facilitates access for general practitioners 
via a Hea 
lth Provider Portal, to the Queensland 
Health ‘Viewer’  

 TBC 
Sharon Sweeney 
(BSPHN) 



Collaborative 
Stream Name of Initiative Description of Initiative 

Documents 
supporting this 

initiative (eg. Contact) 
Key Contacts 

Health Service 
Innovation and 
Integration 

Post Natal Home Visiting 

The Post Natal Home Visiting Program 
expands access to post-natal home visiting 
support services within the first 2 months of 
a child’s life, by providing the general public 
with access to post-birth midwifery 
services. This home visiting service is 
offered to all women who live in the 
BSPHN region. 

Service Agreement Liesel Higgins 
(MSH) 
Ruth Wall (BSPHN) 

Health Service 
Innovation and 
Integration 

Clinical Prioritisation 
Criteria (CPCs) 

Metro South Health and BSPHN are one of 
four proof of concept sites who will 
implement the CPCs (statewide referral 
guidelines). CPC will integrate into 
SpotonHealth care pathways so that 
General Practitioners and other referring 
practitioners, and their patients, can be 
sure about when to access public medical 
specialist services. 

Umbrella Agreement 
Schedule TBC 

Christine 
McCormack (MSH) 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Beacon Clinics 

Beacon clinics operate within general 
practice with a multidisciplinary team 
consisting of an endocrinologist, GP clinical 
fellows (GPs with a special interest), and a 
credentialed diabetes educator. The clinical 
model has three distinct components: the 
assessment and complications screening; 
weekly multidisciplinary diabetes clinic; and 
the review and discharge plan. The beacon 
model of care has been an efficient and 
effective service.   

Umbrella Agreement 
Schedule TBC 

Nishka Refausse 
(MSH) 
Sharon Sweeney 
(BSPHN) 



Collaborative 
Stream Name of Initiative Description of Initiative 

Documents 
supporting this 

initiative (eg. Contact) 
Key Contacts 

Health Service 
Innovation and 
Integration 

Positive Care 

Positive Care is an integrated care model 
which supports patients with a chronic 
disease to better manage their health, 
reduce time spent in hospital and access 
appropriate primary care services and 
support in the community 

Umbrella Agreement 
Schedule TBC 

Brian Bell (MSH) 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Hepatitis C Shared Care 

Development of a Shared Care pathway, 
education and protocol for Hepatitis C 

Nil Caroline Tallis 
(MSH) 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Maternity Shared Care 

Education program for GPs so they can 
provide a model of care (Maternity shared 
care) – that all pregnant women can 
choose whether to birth with an 
obstetrician, GP or midwife. 

Nil Wendy Dutton 
(MSH) 
Lucille Chalmers & 
Wendy Burton 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Development of Primary 
Care Capability and 
Capacity 

A professional development and education 
program which brings together hospital 
specialists, general practitioners and other 
primary care providers  

Nil Christine 
McCormack (MSH) 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Central Referral Hub 

Streamlining referrals and providing 
support to GPs to enable higher quality 
referrals. 

Nil Angie Zande-
Wilkins (MSH) 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Refugee Health  

Supporting the health needs of the refugee 
population through policy, Primary Care 
capacity building and partnerships. 

Nil David Eastgate 
(MSH) 
Lucille Chalmers 
(BSPHN) 



Collaborative 
Stream Name of Initiative Description of Initiative 

Documents 
supporting this 

initiative (eg. Contact) 
Key Contacts 

Health Service 
Innovation and 
Integration 

Advanced Care Planning 
Design and implementation of solutions to 
improve the quality of end of life care for 
residential aged care facility residents 

MoU TBC 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Direct Access Endoscopy 
Implementation of a Direct Access 
Endoscopy service to enable direct 
referrals for endoscopy 

Nil TBC 
Sharon Sweeney 
(BSPHN) 

Health Service 
Innovation and 
Integration 

Nurse Navigator program 

Improving continuity of care between 
tertiary, secondary and primary care 
sectors 

Nil Susan O’Dwyer 
(MSH) 
Sharon Sweeney 
(BSPHN)0 

Health Service 
Innovation and 
Integration 

Suicide Prevention – 
Logan Hospital ED 

The project is a collaboration between 
BSPHN and Metro South HHS (Addiction 
and Mental Health Services and Logan 
Hospital) and aims to reduce frequent 
presentations/ re-presentations to EDs 
following non-fatal suicidal behaviour. 
BSPHN will contract a Non Clinical Mental 
Health NGO to provide an extended hours 
response service, which will include some 
collocation within the Logan Hospital ED. 
The service will provide short term, non-
clinical follow up and support for people 
until they are connected to appropriate 
primary health care and social service in 
the Logan Hospital catchment following 
self-harm or suicide attempt (ie following an 
Emergency Department presentation, post 
discharge following a hospital admission or 

Nil David Crompton 
(MSH) 
Lucille Chalmers 
(BSPHN) 



Collaborative 
Stream Name of Initiative Description of Initiative 

Documents 
supporting this 

initiative (eg. Contact) 
Key Contacts 

following triage by the Metro South Mental 
Health service MH CALL).  
 

Health Service 
Innovation and 
Integration 

Integrated Mental Health 
Strategic Planning 
Meetings 

Metro South Addiction and Mental Health 
Service (MSAMHS)  and BSPHN have 
established integrated strategic planning 
meetings.  These meetings provide a 
mechanisms to support shared service 
planning, regional needs analysis, 
identification of shared priorities and 
opportunities for further collaboration and 
partnerships. Membership includes 
Queensland Alliance for Mental Health as 
the peak for Mental health community 
NGOs and QNADA representing Druga 
and Alcohol NGO and the meeting will 
inform the development of a regional 
mental Health and Suicide prevention plan 
for the metro south region.  
 

Nil David Crompton 
(MSH) 
Lucille Chalmers 
(BSPHN) 

 

 

 

 




