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A Introduction
1 Purpose
a. The purpose of this RFT for HPVC Agency Labour –Clinical and Support , is to: 

(i) detail the scope and range of products sought under this Request for Tender (RFT)
(ii) specify the requirements that Respondents and / or their offered products must meet (these requirements also form part of any resulting Agreement between HPV and any successful Respondent)

2 Scope 
a. HPV is seeking responses for Agency Labour- Clinical and Support in Participating Health Services. The envisaged Term of the Agreement is Three eg two (2)years plus eg twotwo optional eg oneone year extension periods (eg 3+1+1).
b. The scope of this RFT includes:

(i) The supply of Agency Labour –Clinical and Support service hiring on a Casual Shifts, Temporary Term basis.
(ii) Service requirements
c. The scope of the RFT does not include:

(i) Casual Shifts, Temporary Terms or Long Terms that are filled by Contract Personnel from a PHS’s own casual workforce, or other similar arrangement that is in place directly between a PHS and a Contract Personnel
(ii) Any Permanent Recruitment exercises any fees payable by a PHS for the permanent recruitment of a Contract Personnel, will be agreed between a PHS and an agency at the time of the recruitment exercise.

d. Indicative volumes are listed in part 6, Tender Response Worksheet. 
3 Service Categories

	Category 1 – 

Nursing & Midwifery
	Category 2 – Mental Health Contract Personnel

	Category 3 – 

Clinical Support Services
	Category 4 – 

Non Clinical Support Services

	Sub Cat 1.1

Registered Contract Personnel and Midwives

Sub Cat 1.2 

Enrolled Contract Personnel

	Sub Cat 2.1 

Registered Contract Personnel 

Sub Cat 2.2 

Enrolled Contract Personnel 
	Sub Cat 3.1 

Instrument Technicians

Sub Cat 3.2
Theatre Technicians

Sub Cat 3.3

Personal Care Workers (PCWs)

Sub Cat 3.4

Patient Services Assistants (PSAs) 

Sub Cat 3.5

Nursing Attendants
	Sub Cat 4.1 

Food and Domestic Services Assistants

Sub Cat 4.2 

Trade Cooks

Sub Cat 4.3 

Housekeepers

Sub Cat 4.4 

Cleaners / Environmental Services Assistants


4 Service Conditions

a. Respondents must provide all requested information; failure to do so may result in the Respondent’s submission being set aside from further evaluation.

5 Definitions

a. The following definitions apply to this Part 5 – Statement of Requirements, unless otherwise stated.

	Term
	Definition

	Agency
	A business who represents and acts on behalf of Contract Personnel staff for temporary positions within a PHS (PHS).

	Agreement
	A contract entered into by HPV and a Respondent for the provision of Agency Labour -  Clinical and Support. Comprises the General Conditions, and all Schedules, Annexures of any kind and any attachments.

	Booking
	A request by the PHS, made in accordance with this Agreement seeking an appropriate Contract Personnel to fill a shift or shifts on a Casual, Temporary Term or Long Term basis.

	may
	Indicates an optional element; it is at the Respondent’s discretion to either meet or not meet this element, and failure to meet this element will not have an impact during evaluation.

	must
	Indicates a mandatory requirement; failure to meet this requirement will result in the submission being eliminated from further consideration.

	Participating Health Services (PHS)
	Public Hospitals and other Health or Related Services, as those terms are defined in Section 3 of the Health Services Act 1988 (Vic), that are described in Appendix 4 of Part 8.

	should
	Indicates a highly desirable element; unless justifiable reason exists, not meeting this element may impact evaluation.

	SLA
	Service Level Agreement

	will
	Indicates an anticipated future condition or requirement to be met.


B Service, delivery, and support
1 Bookings
a. Respondents shall provide details of their booking process, including:

(i) what booking methods are available to Health Services (e.g. telephone, fax, email, online)

(ii) the shortest lead-time between receiving a request from a Health Service to the start of the shift

(iii) the process involved for each available method (i.e. as a procedure or flow diagram).

b. Where the Respondent nominates an online booking method, they must also advise the software platform they are using and its ability to interface with hospital systems.

c. Respondents shall advise how they will ensure that Contract Personnel meet the requirements of individual Health Services in relation to: 

(i) work-wear/presentation

(ii) identification 

(iii) orientation

(iv) occupational health and safety

(v) immunisation 

(vi) other Health Service requirements.
d. An Agency that has presented Contract Personnel to a PHS for a particular shift is not entitled to a fee or a part of that fee if the Contract Personnel is selected for that shift at a PHS through another agency.
2 Quality of Contract Personnel
2.1 Recruitment Process

a. Respondents shall provide full details of their end-to-end recruitment process (i.e. as a procedure or flow diagram). 
b. Respondents shall:

(i) detail their process for ensuring Contract Personnel’s ongoing level of qualification

(ii) indicate the frequency of such checks.
2.2 Pool of Contract Personnel
a. Respondents shall provide details of processes for recruiting and maintenance a pool of experienced and appropriately qualified Contract Personnel
b. Respondents should demonstrate the capacity and capability of historical performance to meet Health Services requirements.
2.3 Performance
a. Respondents should have in place a process to record and manage the performance of Contract Personnel, including the process for managing any grievances raised.

b. Respondents should have in place a process to record, manage and ensure the ongoing training, learning and development of Contract Personnel
3 Quality Assurance
3.1 Quality Management System

a. Successful Respondents will be required to have a Quality Management System that is certified to the ISO 9001 standard within two years of the contract’s commencement.

b. Respondents shall advise whether they have a Quality Management System that is certified to the ISO 9001-standard by a third-party independent body. 

c. Respondents with an ISO 9001–certified system shall:

(i) state the expiry date of their current certification

(ii) provide a copy of their current certification as an attachment 

d. Respondents without an ISO 9001–certified system shall advise:

(i) whether they have a Quality Management System that is certified to a different standard (in which case, Respondents are required to specify to which standard they are accredited and provide evidence of accreditation as an attachment)

(ii) whether they have a fully documented Quality Management System; if Respondents indicate that they have a documented Quality Management System, they must provide evidence of this (e.g. table of contents or list of policies, procedures and forms) as an attachment 

(iii) how they will ensure that they meet customers’ requirements and apply industry best-practice standards

(iv) the process by which they intend to achieve certification, including key milestones and timeframes.

3.2 Issue Resolution

a. Respondents shall provide details of their issue resolution processes for day-to-day operations and interactions with Health Services. This shall include:

(i) details of how a complaint can be registered

(ii) the Respondent’s internal escalation procedure

(iii) how quickly a resolution can normally be achieved.

4 Risk Management

a. Respondents must have in place risk management and mitigation strategies aligned with ISO 31000 for the following:

(i) 
business continuity

(ii) 
back-up systems 

(iii) 
disaster recovery.

b. It is desirable that Respondents’ risk management processes are comprehensive and appropriate to the size and nature of their operations.
5 Customer Service
a. Respondents shall provide details of their customer service, including:

(i) the number of customer service staff

(ii) the hours of availability of customer service

(iii) the training and experience of customer service staff.
b. The Agency will nominate at least one Representative to provide support.

c. The Agency will provide PHSs with representatives that are:

(i) inherently familiar with the contracted services

(ii) appropriately qualified

(iii) technically/clinically knowledgeable about the contracted services

(iv) available to respond to PHSs’ queries in a timely manner.

6 Invoicing
6.1 Invoice information

Refer to section D Additional Obligations item 18 Invoice Requirements.
7 Key Performance Indicators

a. Refer to section E Appendices- Key Performance Indicators.
8 Reporting
a. Refer to Part 8C Appendix 5 Reporting Guidelines
9 Service Level Agreement
a. Participating Health Services may enter into a Service Level Agreement (SLA) with the successful Respondent(s). The SLA may cover arrangements including, but not limited to: 

(i) Engagement and management of Contract Personnel;

(ii) Communication for bookings, enquiries and registration of complaints;

(iii) Process for providing evidence of identification, qualifications, experience and suitability of Contract Personnel; 

(iv) Management of invoicing requirements, including managing discrepancies, queries and the crediting process (when necessary); 

(v) Any specific reporting requirements of the Health Service.
b. The SLA will be in addition to the Agreement between the successful Respondent(s) and HPV, and will not alter any terms of the Agreement.

c. HPV will not be responsible for monitoring compliance with any SLA. This is a matter of agreement between the parties to the SLA.

d. Successful Respondent(s) will provide a copy of all Service Level Agreements to HPV within 1 week of being finalised. 

10 Company References
a. Respondents are required to provide a minimum of three (3) Australian references who are currently engaging (or have engaged within the last twelve (12) months) your services for the provision of agency labour.

b. References shall be from public or private health services within Australia.

c. Respondents shall provide complete and accurate referee contact details including phone number(s) and a health service email address.

d. Respondents are to ensure that the reference sites provided are representative of the full range of categories offered.

e. HPV reserves the right to verify the Respondent’s information with nominated referees and seek their feedback regarding the quality of these services.
f. Respondents should not nominate a referee without their express permission.

C General Requirements

1 Standards and Compliance

a. Contractual obligations and requirements of the services are detailed in Part 7: Service Agreement as well as Section D Additional Obligations of ITS Part 5 Statement of Requirement.

b. Respondents must indicate their acceptance of the Draft Agreement.  If Respondents do not agree with a clause of the Draft Agreement, they must provide alternative wording for the relevant clause and an explanation as to why the original clause is unacceptable. 

c. Respondents must answer the question ‘Successful Respondent(s) to Enter into Agreement’ – failure to do so will result in a non-compliant bid and hence disqualification from evaluation. For all fields, Respondents must specify either:

(i) COMPLY: indicates that Respondents comply with that section of the Draft Agreement

(ii) DO NOT COMPLY: indicates that Respondents do not comply with that section of the Draft Agreement.

d. Non-compliance with any sections of the Draft Agreement may lead to your response being excluded from further evaluation. 
2 HPV Standards and Compliance Framework

a. Appendix 2 – Standards and Compliance Framework sets out the checks and records that an Agency must maintain for each Contract Personnel supplied to PHSs. It also details the policies and processes that an Agency is required to have in place to manage Contract Personnel.

b. An Agency must undergo an independent assessment with a third-party JAS-ANZ-accredited auditor against the Standards and Compliance Framework detailed in Appendix 1 within twelve (12) months of the Agreement commencement date and during each subsequent twelve (12) month period of the Agreement. An Agency must also submit the resulting audit report and certificate to HPV within twelve (12) months of the Agreement commencement date and during each subsequent twelve (12) month period of the Agreement.

c. Failure to submit the resulting audit report and certificate within the required timeframes will result in PHS receiving instruction from HPV that the Agency is not to be used for bookings until the audit report and certificate are submitted.

d. Where HPV deems an audit report has adverse findings or concerns relating to the Standards and Compliance Framework, HPV reserves the right to instruct PHS that no bookings can be placed with the Agency until requirements of the Standards and Compliance Framework are met. At HPV’s discretion, this may involve an Agency an additional audit by an independent third-party JAS-ANZ-accredited auditor against the Standards and Compliance Framework. Such a reassessment will be at an Agency’s own cost.
e. An Agency must, upon request by a PHS, supply any or all records required to be maintained under the Standards and Compliance Framework for an individual Contract Personnel to the PHS, in advance of the shift commencement.
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1 Scope for Section D Additional Obligations
a. These obligations override any inconsistent obligation(s) contained in ITS Part 7 Services - Agreement
2 Request for Services

a. If a Health Service requires the Contractor to provide the Services, it will notify the Contractor and provide details of the Services that the Health Service requires. 

b. As soon as possible, but no more than one (1) hour (or other period as notified by a Health Service) from the Health Service’s request for Services, the Contractor must confirm whether they are able or unable to provide the requested service. 

c. The Contractor must supply Contract Personnel to a Health Service in accordance with the qualification(s), experience, designation, grade and training requested by that Health Service, and must confirm this and the name of the Contract Personnel at the time the booking is accepted. 

d. The Health Services will require the Services to be provided for a variety of shift lengths. The shift length required at any particular time will depend on the operational situation, and will be agreed upon at the time of booking.
e. The Contractor must provide the Services in accordance with instructions from the Health Service which requests the Services.

f. The Contractor must be prepared to provide the Services at any time reasonably requested by a Health Service. The actual time when the Services must be provided will be agreed between the Contractor and the Health Service Representative (or his/her delegate).
3 Pre-Check of Contract Personnel
a. If the Contract Personnel is not an Australian citizen, the Contractor must be satisfied and, where requested, provide evidence to a Health Service that the Contract Personnel has the appropriate Visa to work in Australia and has completed the referred to in clause 5 of Contract Agreement.

b. Before providing Contract Personnel to a Health Service to perform the Services, the Contractor must sight originals of the following:

(i) photo identification of the Contract Personnel, by way of either a current driver’s licence, passport or assessment notice under the Working With Children Act 2005 (Vic);

(ii) where applicable, the Contract Personnel’s current Australian Health Practitioner Regulation Agency (AHPRA) registration number, and any restrictions on the registration;

(iii) where applicable, if the name on the photo identification referred to in clause (i) of this Schedule differs from the name on the AHPRA registration referred to in clause (ii) of this Schedule, a certificate from the Victorian Registry of Births, Deaths and Marriages (or interstate or overseas equivalent) as evidence of the name change; 

(iv) a current National Police Certificate (in relation to the Contract Personnel), which is not more than three (3) years old;

(v) if the Health Service asks the Contractor to provide Services that involve child-related work, an assessment notice under the Working With Children Act 2005 (Vic);

(vi) if the Health Service asks the Contractor to provide Services that involve aged-care work, the statutory declaration referred to in clause 5 of the contract Agreement (where applicable);

(vii) evidence of the Contract Personnel’s year level (where applicable); and

(viii) evidence of any specialist qualification held by the Contract Personnel.

c. The Contractor must obtain and retain copies of the documents referred to in clause b of this Schedule, and must provide copies of these documents to a Health Service on request.

d. The Contractor must ensure that each of the following requirements are satisfied with respect to each Contract Personnel who provides the Services: 

(i) evidence of any relevant specialist qualification is available for inspection at the request of the manager of the area at the Health Service in which the Contract Personnel is deployed;

(ii) an appropriate representative of the Contractor has interviewed the Contract Personnel and found him or her suitable and appropriately qualified and experienced for the task for which he or she is being provided;

(iii) an appropriate representative of the Contractor has checked at least two (2) recent and relevant professional references of the Contract Personnel and decided that he or she is suitable to perform the Services that are to be supplied; 

(iv) an appropriate representative of the Contractor has checked and confirmed the validity of the professional registration (where applicable) and all qualifications (including any specialist qualifications) and claimed years of recent experience; and

(v) an appropriate representative of the Contractor has been satisfied that the Contract Personnel has demonstrated basic competency in the operational area and speciality for which he or she has been booked.

e. Due to Health Services’ limited ability to monitor and support such personnel, Contractors must not offer any Contract Personnel with any conditions or limitations to practice as a registered health professional, or with any adverse findings by any relevant professional body (whether in Australia or outside Australia). 

4 Contract Personnel Information

a. Contractors shall provide all Contract Personnel with a photo identification badge to be worn at all times while at the Health Services’ site. This identification badge must display (at a minimum):

(i) the Contractor’s name;

(ii) the Contract Personnel’s first name and designation; 

(iii) for Enrolled Contract Personnel only, their grade (e.g. EN1, EN2) and level of medication endorsement (i.e. oral, IM and/or IV); and

(iv) the Contract Personnel’s AHPRA registration number (where applicable).

5 Contract Personnel Behaviour

a. The Contractor must take all reasonable steps to ensure that the Contract Personnel:

(i) perform the Services and act in accordance with the relevant professional Codes of Ethics, Codes of Professional Conduct and Competency Standards as published by the Australian Nursing and Midwifery Board of Australia (where these are applicable); and

(ii) ask the relevant manager at the Health Service for assistance if they are unsure about carrying out any aspect of the Services.

6 Contract Personnel Knowledge and Skills

a. The Contractor must, at its own cost, ensure that the Contract Personnel are at all times properly and sufficiently qualified, registered, trained and instructed with regard to: 

(i) the operational or clinical speciality for which they are engaged by a Health Service; 

(ii) English-language skills appropriate to their designation and duties;

(iii) infection control procedures; 

(iv) all relevant provisions of this Agreement;

(v) the current relevant rules, procedures and standards of a Health Service for whom they provide the Services;

(vi) the current relevant legislation, rules and procedures concerning occupational health and safety at work;

(vii) fire risks and fire precautions (the Contractor must ensure that the Contract Personnel are aware of any special vulnerability of healthcare facilities to fire, and must instruct them to take every precaution to prevent fire risks; particular emphasis must be placed on the risk of spontaneous combustion and conforming with all non-smoking requirements at a Health Service’s premises);

(viii) the need to recognise situations that involve the actual or potential danger of personal injury or loss to any person as a result of using defective equipment and, where possible, to make such situations safe without creating personal risk; and, to immediately report such situations to the Health Service Representative or (in his/her temporary absence) to some senior member of a Health Service’s staff; 

(ix) the need for those working in a Health Services’ premises to observe the highest standards of hygiene, courtesy and consideration;

(x) safe manual handling of patients and equipment, including special requests made by Health Services regarding specialist equipment (for example, gazundas); 

(xi) annual competency for basic life-support skills (where applicable); and

(xii) any continuing professional development requirements to meet Australian Healthcare Accreditation Standards, as determined by the Australian Council on Healthcare Standards (ACHS), and to retain professional registration.

b. The Contractor must ensure that each Contract Personnel has completed an Australian Qualifications Framework–approved course relevant to their position, where qualification requirements are defined in the relevant Enterprise Agreements.
c. The Contractor must ensure the credentialing of each Contract Personnel meets the requirements as defined in the relevant Enterprise Agreements for Victorian Public Sector. 
7 Contract Personnel Employment Conditions

a. The Contractor has the responsibility to ensure that Contract Personnel receive at least the minimum conditions set out in the National Employment Standards (NES). 

b. The minimum entitlements in the NES prevail over any instrument (including an award, agreement, former state award or state agreement or contract of employment) that is less beneficial than the entitlements under the NES.

c. The Contractor has the responsibility to ensure that shift durations and rest breaks between shifts meet the requirements specified in the relevant modern Award.

8 Attendance Dockets 

a. The Contractor must ensure that Contract Personnel present an accurately completed attendance docket to the relevant Health Service manager or designated person-in-charge at completion of each engagement provided under this Agreement.

b. The Contractor must ensure that its attendance dockets contain, at a minimum: 

(i) the full name of the Contract Personnel, which matches the name on the invoice;

(ii) the specific designation of the Contract Personnel, including grade and year level (where applicable); 

(iii) whether the Contract Personnel has completed the Health Services’ local orientation;

(iv) qualifications allowance (if any); 

(v) the date and times of the shift worked; 

(vi) meal breaks taken; 

(vii) the name of the facility, ward or department that the Contract Personnel attended;

(viii) the Health Service’s relevant cost centre number (if known); and

(ix) the name and signature of an authorised person on behalf of the relevant Health Service. 

c. Any amendments made to the attendance docket must be initialled by the Contract Personnel and the same authorised Health Services staff member referenced in clause b(ix) of this Schedule. 
d. The Contractor must use the attendance dockets supplied by HPV or Health Services if requested. 
9 Inexperienced Contract Personnel
a. Where applicable, the Contractor must inform the Health Service at the time of booking where the Contract Personnel offered to fulfil a service request:

(i) is in their first year post-registration; or

(ii) possesses less than one (1) year’s recent (i.e. within the last five (5) years) relevant operational or clinical experience. 

b. The Health Service reserves the right to refuse to engage the Contract Personnel, where the Health Service is unable to ensure that suitable support and guidance is available to facilitate safe practice. 

10 Unsuitable Contract Personnel
a. Where a specified role was requested by a Health Service and the Contractor failed to supply a suitably qualified and experienced person (as described in clause 2c of this Schedule), no fee will be payable to the Contractor in respect of any supplied Contract Personnel for the period of that engagement. 

11 Current Health Service Employees

a. The Contractor must not provide, and a Health Service will not accept, Services from a person who is a current employee of that Health Service. 

12 Casual Bank and Pool Staff 

a. Nothing in this Agreement prevents a Health Service from having, promoting or utilising its own casual bank and pool staff. 

13 Recruitment of Agency Staff

a. No fee will be payable under this Agreement where a Health Service engages the Contractor to recruit a person to become an employee of a Health Service (in this instance, the relevant Health Service and the Contractor must enter into a separate agreement). 

b. Should a Health Service directly solicit and employ any Contract Personnel within three (3) months of the Contract Personnel providing the Services, that Health Service must pay the Contractor the recruitment fee equivalent to 8% of the annual salary (excluding superannuation) payable by the Health Service to the person employed, or any other mutually agreed amount.

c. For the purposes of clause b of this Schedule, direct solicitation of Contract Personnel does not include: 

(i) where Contract Personnel respond to a Health Service’s internal or external advertisements; or

(ii) where a suggestion of employment is made to the Contract Personnel by a Health Service staff member who does not have responsibility for recruiting or engaging staff.

14 Additional Costs

a. Where a Health Service has requested Contract Personnel of a particular level (e.g. a Grade 2 Year 2 Registered Nurse) but the Contractor can only provide Contract Personnel of a higher level (e.g. a Grade 2 Year 10 Registered Nurse), the Contractor must advise the Health Service of the additional costs prior to confirming the booking.

b. Clause a of this Schedule also applies where the Contractor can only provide Contract Personnel with a higher qualification or certificate than requested, and which would attract additional fees.

15 Fee Increases

a. The fees payable under this Agreement are to be adjusted in line with the State-wide percentage increase and timetable requirements of:

(i) Relevant Enterprise Agreement(s); and/or

(ii) relevant modern Award(s).

b. Other than as set out in clause 16.2 of this Schedule, any such adjustments are to automatically take effect at the time the adjustments are effective under the Relevant Enterprise Agreement(s) and/or relevant Modern Award(s).

c. At the expiry of any Relevant Enterprise Agreement, fees will be increased in line with the new Relevant Enterprise Agreement effective from one (1) month following the date of that Relevant Enterprise Agreement’s execution and ratification by Fair Work Australia.

d. No retrospective payments are payable and no other fee adjustments are permitted to be made unless HPV agrees otherwise.

e. If there is a change in the tax and/or superannuation to be paid by the Contractor in respect of the engagement of, or payments made to Contract Personnel, the Contractor may request that HPV consider a change in the fees payable under this Agreement. HPV will consider any such request provided that the Contractor provides HPV with evidence of any such change. The fees payable under this Agreement will only be varied in these circumstances if HPV gives the Contractor written approval of any such requested change.

16 Payroll Tax

a. The fees payable in accordance with this Agreement are inclusive of payroll tax, as defined in the Payroll Tax Act 2007 (Vic). If: 

(i) this Agreement is an ‘employment agency contract’ within the meaning of the Payroll Tax Act 2007 (Vic); and

(ii) any amount, benefit or payment referred to in sub-section 40(1) of the Payroll Tax Act 2007 (Vic) would be exempt from payroll tax under section 40(2) of the Payroll Tax Act 2007 (Vic) had the Contract Personnel been paid by a Health Service as an employee,

b. a Health Service must give a declaration to the effect of clause (ii) of this Schedule to the Contractor upon request by the Contractor, and no more frequently than on an annual basis.

c. The Contractor agrees to register as an employer in accordance with the requirements of the State Revenue Office and warrants that its payroll tax arrangements relating to Contract Personnel are, and will remain, current during the Contract Period. 

d. The Contractor must keep all appropriate records of tax paid in relation to Contract Personnel. 

e. The Contractor agrees that, at law, Contract Personnel are not employees of a Health Service. 

f. The Contractor indemnifies HPV and each Health Service, including its officers, servants, employees and agents, and will keep them indemnified against: 

(i) any obligation to make any payment to the Contract Personnel and other personnel engaged in the provision of the Services; and 

(ii) any obligation to pay any related statutory taxes, fees, levies, penalties or charges.

17 Invoice Requirements

a. The Contractor must invoice each Health Service for no more than the amount applicable to the qualification(s), designation, year level, grade and training of Contract Personnel mutually agreed to be provided to that Health Service. The Contractor must provide a Health Service, if requested by that Health Service, with evidence of the correct qualification(s), designation, year level, grade and training of Contract Personnel. 

b. The Contractor must immediately reimburse a Health Service if the Contractor invoices that Health Service at rates which are inconsistent with the actual experience, grade and/or training of Contract Personnel requested by that Health Service. 

c. For each shift and for total amounts, all invoices must display totals both inclusive and exclusive of GST.

d. The Contractor must supply invoices in line with the requirements of A New Tax System (Goods and Services Tax) Act 1999.

e. The Contractor must supply electronic invoices when requested by a Health Service, and the format of electronic invoices must be agreed upon between the Contractor and the requesting Health Service.

18 Cancellation Fees 

a. If a Health Service recognises that it does not require the Services it has requested from the Contractor, and the Contractor has already confirmed its ability to provide the requested Services, the Health Service must notify the Contractor of this as soon as reasonably possible after its decision has been made. Where a Health Service notifies the Contractor: 

(i) less than two (2) hours before those Services are to be provided, the Health Service must pay a cancellation fee equal to the fee for the requested Services for a period of two (2) hours; or

(ii) less than fifteen (15) minutes prior to the commencement time of a shift, or at any time after the commencement time of the shift, the Health Service must pay a cancellation fee equal to the fee for the requested Services for a period of four (4) hours.

b. If a Contractor has confirmed that it can provide the Services requested by a Health Service, but becomes aware that it cannot provide the Services, the Contractor must notify the Health Service of this as soon as reasonably possible after its decision has been made. Where a Contractor notifies the Health Service:

(i) less than two (2) hours before those Services are to be provided, the Contractor must credit a cancellation fee equal to the fee for the requested Services for a period of two (2) hours; or

(ii) after the commencement time of a shift, the Contractor must credit a cancellation fee equal to the fee for the requested Services for a period of four (4) hours.

c. Where the Contractor has cancelled a shift as per clauses b, b(i) and b(ii) of this Schedule, the Contractor must apply a credit for the amount of the applicable cancellation fee to the next invoice to the Health Service.

d. Where a Contractor cannot provide the confirmed Contract Personnel as named when confirming the booking, the Health Service reserves the right to:

(i) accept a suitable substitute Contract Personnel offered by the Contractor; or

(ii) treat this as a booking cancellation, and then the fees specified in clause b, b(i) and b(ii) of this Schedule will apply if the cancellation falls within the timeframes specified.

19 Quality Management

a. If the Contractor is a member of the Recruitment and Consulting Services Association (RCSA), the Contractor must comply with the RCSA Code of Professional Conduct. 

b. To assure a high level of service provision, the Contractor must have an ISO 9001–accredited Quality Management System in place that integrates: 

(i) industry best-practice methodologies; and

(ii) continuous improvement processes that are incorporated through all levels of the organisation. 

c. If the Contractor does not have a Quality Management System that is certified to the ISO 9001 standard at the commencement of this Agreement, then the Contractor agrees that it will achieve such certification within two (2) years from commencement of this Agreement.

20 Reporting Requirements

a. The Contractor and the Health Service must work collaboratively to ensure that Contract Personnel who may have engaged in unprofessional conduct or professional misconduct are reported to AHPRA in a timely, appropriate and effective manner and in accordance with the requirements of AHPRA (where applicable).
b. The Contractor is required to provide monthly reports to each Participating Health Service’s nominated representative(s).
c. The Contractor is required to provide a quarterly summary of KPI results for the KPI’s listed in Part 8C Appendix 5 Reporting Guidelines  to Participating Health Service’ nominated representative(s) and to HPV.  
d. For KPI of fill-rate, the Contractor is required to provide a breakdown of fill rates by grades of contract personnel  and by individual health service. 

21 Service Level Agreement

a. If requested by a Health Service, the Contractor must enter into a Service Level Agreement (‘SLA’) with that Health Service. The SLA may cover, but is not limited to: 

(i) engagement and management of Contract Personnel;

(ii) communication for bookings, enquiries and registration of complaints;

(iii) process for providing evidence of identification, qualifications, experience and suitability of Contract Personnel; 

(iv) management of invoicing requirements, including managing discrepancies, queries and the crediting process (when necessary); and

(v) any specific reporting requirements of the Health Service. 

b. Any preferred supplier arrangement entered into between a Health Service and the Contractor must be documented as part of an SLA, which must specify (at a minimum):

(i) any corresponding commitment from the Health Service regarding the referral of requests for Services required in any category or subcategory as defined in Schedule 4;

(ii) the maximum response time that the Contractor must adhere to after receiving a request for Services;

(iii) the minimum fill rate (as a percentage) that the Contractor must meet; and

(iv) details of how the Contractor and the Health Service will work collaboratively to optimise the booking process.

c. The parties to the SLA will be responsible for monitoring compliance with the SLA.

d. Any SLA entered into between the Contractor and a Health Service may be terminated by mutual agreement, or otherwise with 30 days written notice from either party to the SLA.

e. This Agreement will prevail over any SLA to the extent of any inconsistency.
E Appendices- Key Performance Indicators
1 Appendix 1 – Key Performance Indictors

	No.
	KPI
	Measurement
	Standard & Consequence
	Reported by Agency 

	1
	Fill-rate
	Number of vacancies filled as a proportion of the number of requests.

Requests are categorised in two sections: 
1. Controllable requests: all request that could be filled, but the agency did not have the ability to fill the booking. This also includes bookings where another agency filled the shift. 

2. Uncontrollable requests: includes requests that have been cancelled by the health service before or after the agency was able to respond.
Fill-rate should be drilled down by different health services and different grades of contract personnel.
	Total number of requests received
Total number of controllable requests

Total number of uncontrollable requests
Target > 90% of controllable orders for preferred suppliers in partnership with a health service
Target of > 80% controllable orders non-preferred supplier partnership
	Y

	2
	Time to fill
	Number of controllable vacancies filled within one hour
	Target > 90%
	Y

	
	
	Number of controllable vacancies filled within the time prescribed by health service (>1 hour)
	Target >95%
	

	3
	Cancellations
	Number of cancellations received by Health Services within two hours of shift commencement.
	Target < 1%

Refer to Clause DD18 Cancellation Fees 
	Y

	4
	Contract Personnel compliance
	Contract Personnel are appropriately registered and have the required police and working with children checks and visas (where applicable).
	Target 100% compliance

If Contract Personnel are not compliant, Health Services may reject Contract Personnel and no fee is payable.
	Y

	5
	Service Response Guarantee
	Service Provider is required to be contactable at all times as specified by HPV and Health Services

	100% of issues affecting service delivery/operational functions are resolved within 24 hours.
100% response during business hours. 
	Y

	6
	Contract Personnel are appropriately qualified.
	Contract Personnel have the level of qualification(s), designation, grade, training and experience as specified by the Health Service at the time of booking.
	Target 100% compliance

If Contract Personnel are not appropriately qualified, classified, trained and experienced as requested by the Health Service, the Health Service may reject the Contract Personnel and no fee is payable.
	Y

	7
	Contract Personnel’s performance to professional standards.
	Contract Personnel act professionally and in accordance with the relevant Health Service’s policies, procedures and codes of conduct. The Health Service is to report each exception to the Agency and may reject Contract Personnel for serious breaches involving risk to others and/or criminal activity.
	Target <2% reports recorded

The Contractor forfeits all charges for those shifts where either a breach is recorded on feedback forms or the Health Service rejects the Contract Personnel due to a serious breach of their policies, procedures and codes of conduct. 
	Y

	8
	Invoicing accuracy
	The Contractor provides accurate and timely invoices to a Health Service as per the Agreement. 
	Target > 98% offline items compliant
	Y

	9
	Response to invoice queries
	The Contractor provides timely responses and rectification if invoice errors occur.
	Target > 98% of issues resolved within five days


	Y

	10
	Sales reports
	Monthly reports are received by HPV in full, on time and error-free as per the agreed reporting schedule.
	Target 100% compliant
	Y


F Appendices- Standards and Compliance Framework

1 Appendix 2 – Standards and Compliance Framework
i. Agencies are required to complete the following checks and maintain the following records for each Contract Personnel provided to a PHS. Contract Personnel are not eligible to work at PHSs without an agency having sighted and retained on file the records detailed in the Standards and Compliance Framework:
	Standard and Compliance
	Required Check
	evidence for record

	
	Has the right to live and work in Australia and holds the appropriate visa to carry out the work (where necessary).
	Copies of visa documentation.

	
	Has undergone a 100 point identity check.
	Copies of identity documents.

	
	Has two referee checks that include most recent supervisors or Department Heads where they have worked.
	Copies of references, including name and contact details of referee.

	
	Has a current and valid working with children check. Note that a ‘valid’ check is a check that meets the requirements of the Parliament of Victoria’s ‘Working with Children Act 2005’. 
	Dated copy of check and screening validation number.

	
	Has a current and valid National Criminal Record Check, not more than three (3) years old.
	Dated copy of the check.

	
	Has Completed the orientation/induction process specific to the PHS that the booking is for.
	Signed and dated declaration from the Contract Personnel that the orientation/induction process has been complete.

	
	Has received and read the position description/statement relevant to the booking.
	Signed and dated acknowledgement that the position description has been received and read.

	general requirements - Agency policy and process
	The agency has a pool of experienced and appropriately qualified Contract Personnel that can meet the ongoing needs of all PHSs.
	A database or documentation of suitably credentialed and assessed Contract Personnel.

	
	The agency has a suitable complaints management/issue resolution policy 
	Policy or process documents evidencing that the agency is reliably able to acknowledge complaints within one (1) business of submission and respond within five (5) business days of submission.

	
	The agency maintains records of formal complaints and disciplinary actions.
	Full performance record, including issue and compliant resolution outcomes and disciplinary actions taken.

	general requirements - Agency policy and process
	The agency has a suitable recruitment policy/process.
	Policy or process documents that ensures compliance to the Individual Contract Personnel Credentialing requirements of the HPV Standards and Compliance Framework.

	
	The agency has a suitable performance management policy/process.
	Policy or process documents evidencing ability to record and manage the performance of Contract Personnel. This needs to include:

· The process for managing grievances 

· The process for monitoring and ensuring ongoing training, learning and development.

	
	The agency has a suitable risk management policy/process.
	Policy or process documents evidencing a suitable risk management process that ensures:

· business continuity

· back-up systems 

· disaster recovery.
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