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 Rural and Primary Health Care 
Safety & Quality Collaborative 
Within Tasmania primary health care services (in rural and community health settings)
are predominantly provided by Tasmanian Health Organisations. 

THO- North and THO-North West have agreed to continue to collaborate on enhancing the safety and quality of their primary health care services following the formal establishment of Tasmanian THOs on July 1 2012. 
1. ROLE  AND PURPOSE
The purpose of the Rural Primary Health Care Safety & Quality Collaborative is to share information and expertise to inform clinical policy, procedure and guideline development and implementation as determined by THO-North and THO-North West.

The role of Collaborative is to develop and endorse frameworks and policies and service development activities that contribute to safety and quality improvement across THO-North and THO-North West primary health care services.  
The Collaborative is an integral component of each THO’s clinical governance framework and is convened because THO-North and THO-North West have recognised the benefits of collaborative on areas of mutual interest in relation to primary health care/ community and rural services. 
The Collaborative will provide information to THO-South on developments, policies and activities where appropriate (particularly where the establishment of a statewide approach is considered important).  Individual staff representatives from THO-South are welcome to participate in activities of the Collaborative including sub committees.  The role of THO-South in leading and supporting the Palliative Care Services committee is acknowledged. 
2. FUNCTIONS

2.1 To share learning’s from clinical incidents and safety and quality issues that have cross-region (or statewide significance) to identify need for system improvements. 

2.2 To collaborate in the development of systemic solutions to shared quality and safety issues.

2.3 To share learning’s and information about new THO safety and quality initiatives. 

2.4 To auspice and endorse agreed quality and safety projects and initiatives that will support system improvements in primary health care (rural and community settings), including cross-region or statewide policy review and development. 

2.5 To auspice and endorse the ongoing policy development activity of state-wide sub committees [see below].
2.6 To refer/escalate matters requiring agreement by other bodies as required for consideration, resolution or decision.
2.7 Terms of Reference to be reviewed every 12 months.
The Rural Primary Health Care Safety & Quality Collaborative will be the shared responsibility of the THO-North and THO-North West.  The Chair of the Collaborative and term of office will be alternated by agreement between each THO.

Each THO along with DHHS Service Planning and Design will support the work of each sub-committee with an Advisor.  The Advisor shall: 

· In cooperation with sub-committee chairpersons, provide project and executive support (as negotiated);
· Coordinate and support the ongoing review and updating of agreed cross-region and/or statewide primary health care/ rural and community clinical policy, procedures and guidelines; 

· Support (as negotiated) the implementation of new or revised policy or procedures or guidelines in THO-North and THO-North West primary care services;

· Provide advice to sub-committees and the Collaborative on any matter that may enhance safety and quality in primary health care services. 

3.  ROLE AND RESPONSIBILITIES OF MEMBERS  
The Collaborative members agree to work together to provide leadership on safety and quality issues that have cross region or statewide significance for primary health care/ rural and community services. Each member is committed to:

3.1 Identifying mutual values and goals.
3.2 Sharing information, expertise and critical perspectives to inform Collaborative deliberations, joint planning and decision making.
3.3 Using conflict productively where there are differing perspectives to assist the Collaborative to determine shared ground and manage agreed differences.
3.4 Ensuring consultation and communication occurs with constituent stakeholders, including governance committees, on the work of the Collaborative.
3.5 Achieving agreed individual and group milestones and timeframes.
3.6 Promulgating and oversighting implementation of cross region (or statewide) primary health care/ rural and community policy, procedures and guidelines. 
4. MEMBERSHIP 
Membership of the Committee includes:

1. Executive Manager for primary health care services (THO-North and THO-North West) – one to chair
2. EDON THO-North and THO-North West or Senior Nurse (however titled) 
3. Clinical advisors (Medical Director GP & Primary Care; Senior Pharmacist Primary Health)

4. Subcommittee Chairs - Rural Inpatient Facilities, Residential Aged Care, Community Nursing and Home Care Services, Primary Health Medication committees.

5. Subcommittee Advisors - Rural Inpatient Facilities, Residential Aged Care, Community Nursing and Home Care Services, Primary Health Medication committees
5. QUORUM

The quorum of the Collaborative shall be the majority of members, one of whom must be the Chair.  Decisions of the Collaborative shall be by the majority of members. 

6.  APPROVAL PROCESS FOR POLICIES, PROCEDURES, GUIDELINES OUT-OF-SESSION 

The approval process for policies, procedures and guidelines out of session shall be:
i) Paper with proposed policy/ procedure/ guideline sent out of session via email to all members for voting 

ii) The voting period shall be open for two weeks and the dates shall be specified in the email request 
iii) A policy/ procedure/ guideline will be approved if a quorum of Collaborative members has voted to approve it within the two week time frame specified on the voting request
7. ORGANISATION
The Chair shall maintain documentation of all decisions, including the reasons and evidence on which they are based.  Minutes, agenda and actions lists will be maintained.  Executive support to the Collaborative shall be provided by the Chair.
Where a member is the subject of a submission to the Collaborative or for any circumstances where there may be, or appear to be, a conflict of interest, he or she must absent him or herself from the deliberations and take no part in the formulation of the Collaborative recommendations.

8. CO-OPTED MEMBERS

Where required the Collaborative may co-opt members to provide specific clinical advice as required.

Where required the Collaborative may seek advice from a range of multidisciplinary professionals and topic experts and such advice may take the form of written comment.

9. CONFIDENTIALITY

Members support a “No Blame” culture and approach to their work on the Collaborative.  

In addition matters or documents identified as “confidential” by the Collaborative will not be communicated to third parties without the express permission of the Chairperson. 

This Collaborative is not an endorsed Quality Assurance Committee for the purposes of the Health Act.

10.  SUB COMMITTEES
The Collaborative has a number of standing statewide sub committees to which it can refer tasks or recommendations for action, monitoring and reporting.  

The standing sub committees are the 

· Residential Aged Care Services Sub committee
· Rural Inpatient Facilities Sub committee
· Community Nursing & Home Care Services Sub Committee

· Primary Health Medication Sub Committee 
The Collaborative can establish additional committees or working groups where required.  
11. FREQUENCY OF MEETINGS

The Collaborative will meet every six weeks and as required.

12. REPORTING LINES 
The Collaborative reports as required through THO representatives to the CEOs of THO-North and THO-North West.
APPENDIX

Sub Committee Personnel

	SUB COMMITTEE
	CHAIR
	ADVISOR

	Residential Aged Care Services 
	Maribeth Harris THO-North
	Jane Gaetani-Black THO-North

	Rural Inpatient Facilities
	Sophie Legge THO-North
	Linda Proietti DHHS

	Community Nursing & Home Care Services 
	Angela Downie THO-North West
	Fay Walsh DHHS

	Primary Health Medication
	George Cerchez DHHS
	Jane Frankling THO Statewide 
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� Rural and community services include Rural Inpatient Facilities providing sub acute and emergency outpatient services; Community Health Centres providing community nursing services, nursing clinics, home and community care services; Residential Aged Care Services and Facilities; Palliative Care services (Inpatient and community); and Statewide Continence Services.
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