
Leadership, Governance & Policy Reflection 
Worksheet 

To start, you may want to reflect on the available resources and governance structures to 
enact change. Please use this worksheet to help you reflect on the following: 

1.What commitments are we prepared to make to integration? What is the level of
commitment each service is willing to give? List in the table below.

Service Name Level of commitment Type of commitment 

2. What resources can we commit to integration?  List them in the table below.

Resource Description 

3. How will we work together to support staff to change practice if needed?  Describe below
in the space provided.



4. What are the necessary structures to commence planning and implementing integration?
Have we agreed to set them up? You may consider adding more to the table below.

Structure Definition Established? 
(Y/N) 

Description 

Senior level 
governance 

A senior level 
governance group 
with oversight and 
the capacity to 
commit resources 
and address 
challenges to the 
partnership.   

Operational 
level 
governance 

Working group or 
groups to address day 
to day operational 
issues and escalate 
where necessary to 
the senior level 
governance group. 

Planning group A time-limited and 
resources project 
management 
structure to improve 
integration, including 
facilities, resources, 
staffing, developing 
models of care etc. 



 

Leadership, governance, and policy 
To start, reflect on your available resources and governance structures in order to 
enact change. You may use the Reflection Worksheet to help you. Please use 1c 
Checklist to guide you through possible action items described below.  

Develop common agenda and policies 
Leadership within the integrated care space involves a commitment of managers, 
to a clear, common agenda communicated across different services, with a focus 
on shared outcomes and deliverables. This agenda should communicate how 
integration will be achieved and/or improved. The agenda should be 
encompassed in shared policy between within and between services, so there is 
an additional form of connected governance with each service subscribing to the 
same guiding principles of delivering high quality mental health care.  

If an agenda and policy already exists, you may consider revising it or continue 
using if it has been working for your network of services.  

After establishing the agenda and policies, it should be effectively communicated 
within and across services. This may mean clearly defining them in the planning 
meetings and enshrining it in vision/mission statements and memorandums. 
Furthermore, during the implementation stage, all staff should be educated on 
the agenda and policy, developing a comprehensive understanding of it through 
training and education. To assist with this training, you may consider creating 
frameworks and resources that are shared across the network.  

Embrace joint service level agreements and strategy activities  
Joint or distributive leadership and activities have been found to a facilitator of 
service and system-level integration. It has also facilitated efforts to achieving 
young people’s optimised access to care.  
There should be partnerships between different health payers and service 
providers, including:  

• Different levels of government (e.g., federal, State or regional) 
• Non-governmental organisations 
• Private organisations (e.g., health insurers). 

Furthermore, consider establishing differing levels of partnerships. This may 
include: 

• Formal partnerships 
• Informal alliances and networks (e.g., community groups, academia, 

research partners)  



 

• Alliances between different organisations (e.g., joint working groups 
and steering committees) 

Effective collaboration between services can take a long time to establish and a 
lot of effort to maintain. It can take 2 – 5 years to establish strong trusting 
partnerships with other services. Partnering requires ongoing oversight and 
maintenance at senior level. Some level of formal governance between partners, 
with service level agreements, should be established and maintained by 
organisational leaders and staff.  

• Appropriate senior management representation at governance 
meetings  

• Agreed ways of working between services including (but not limited to) 
frequency of meetings/communication and referral processes 

• Processes to manage issues and/or conflict, including when and how 
issues should be escalated to senior levels 

• Processes to assess the effectiveness of the partnership and make 
changes if needed 

• Opportunities for shared activities (e.g. client care, training, staff 
wellbeing, team building) between services 

• Agreement on how we identify, communicate and respond to external 
influences on our collaboration that might affect how we work together 

• Willingness to try new things, learn from our shared stumbles and 
celebrate our shared achievements 

Embed values into service 
Consider if there is a common agenda and policies shared within and across 
services. Shared policies help to embed values into services in a tangible way. 
Some policies that help to drive effective youth mental health practice include:  

• Youth engagement 
• Family and carer engagement 
• Trauma informed care 
• Recovery oriented practice 
• Priority populations 
• Staged/stepped care  
• No wrong door 

Furthermore, it is important to consider how these values will be executed by 
differing stakeholder groups (e.g., young people, carers, organisations, 
government, managers, clinicians) and reflected at different levels of the 
integrated system. 

https://www.orygen.org.au/About/Youth-Engagement
https://aci.health.nsw.gov.au/ie/projects/together-we-will-listen-deeply-family-and-carer-engagement-face
https://www.health.nsw.gov.au/mentalhealth/psychosocial/principles/Pages/trauma-informed.aspx
https://www.health.nsw.gov.au/mentalhealth/psychosocial/principles/Pages/recovery.aspx
https://www.health.nsw.gov.au/kidsfamilies/youth/Pages/priority-populations.aspx
https://www.health.gov.au/sites/default/files/documents/2021/04/primary-health-networks-phn-primary-mental-health-care-guidance-stepped-care.docx
https://nowrongdoor.org.au/


 

Involve young people throughout implementation 
Person-centred care is a core value of YMH service delivery and integrated care 
models. Hence, it is important to actively involve young people, carers, etc to 
ensure services are responsive to local needs. Some suggestions on how to do this 
include:  

• Establish a youth reference group or committee  
• Co-design models of service delivery with young people and/or their 

carers & acquiring their consistent feedback 
• Collect data from young people and family members. Ensure consent 

processes are in place. 
• Design ways to share information across service providers, facilitating 

person centred care that is seamless. See Service Delivery for more 
information on this. 

Useful links  
The Partnering Initiative 

https://thepartneringinitiative.org/ 

Orygen guideline for co-designing with young people  

https://www.orygen.org.au/Training/Resources/Service-knowledge-and-
development/Guidelines/Co-designing-with-young-people-The-fundamentals 

SNAICC – National Voice for our Children Partnership Book 

https://www.snaicc.org.au/wp-
content/uploads/2020/02/1148_SNAICC_PartnershipBook_LR-Final.pdf 

The Centre for Community Child Health at The Royal Children’s Hospital 
Melbourne 

https://www.communityhubs.org.au/wp-content/uploads/2017/10/evaluating-
community-partnerships-ccch.pdf 

Community Tool Box 

https://ctb.ku.edu/en/creating-and-maintaining-coalitions-and-partnerships  

Partnership self-assessment tools 

https://toolkit2collaborate.ca/partnership-self-assessment-tool-psat/  

https://www.chcs.org/media/Partnership-Assessment-Tool-for-Health_-FINAL.pdf  

https://www.incept.org.au/shared-measurement/partnership-assessment-tools  

https://thepartneringinitiative.org/
https://www.orygen.org.au/Training/Resources/Service-knowledge-and-development/Guidelines/Co-designing-with-young-people-The-fundamentals
https://www.orygen.org.au/Training/Resources/Service-knowledge-and-development/Guidelines/Co-designing-with-young-people-The-fundamentals
https://www.snaicc.org.au/wp-content/uploads/2020/02/1148_SNAICC_PartnershipBook_LR-Final.pdf
https://www.snaicc.org.au/wp-content/uploads/2020/02/1148_SNAICC_PartnershipBook_LR-Final.pdf
https://www.communityhubs.org.au/wp-content/uploads/2017/10/evaluating-community-partnerships-ccch.pdf
https://www.communityhubs.org.au/wp-content/uploads/2017/10/evaluating-community-partnerships-ccch.pdf
https://ctb.ku.edu/en/creating-and-maintaining-coalitions-and-partnerships
https://toolkit2collaborate.ca/partnership-self-assessment-tool-psat/
https://www.chcs.org/media/Partnership-Assessment-Tool-for-Health_-FINAL.pdf
https://www.incept.org.au/shared-measurement/partnership-assessment-tools


 

Leadership, Governance & Policy Checklist 
Please use this checklist as a guide for possible action items towards improving integration for Leadership, 
Governance & Policy. You can write anything you like in the ‘Extra Notes’ section. 

Item Completed? 
(Y/N) 

Extra Notes 

1. Have we identified the service to prioritize 
integration efforts using the Service 
mapping tool? 

  

2. Have we reflected on available resources 
and governance structures using the 
Reflection Worksheet? 

  

3. Have we established an agenda/policy 
indicating how integration will be 
achieved and improved across services? 

  

a. Is the agenda/policy is shared within 
services and between services? 

  

b. Are staff are educated and trained 
on the agenda/policy     

  

4. Have we established governance 
meetings with integration partners?      

  



 

5. Have we formally or informally established 
agreed ways of working between services 
including (but not limited to) frequency of 
meetings/communication and referral 
processes     

  

a. Have we established processes to 
manage issues and/or conflict, 
including when and how issues 
should be escalated to senior levels     

  

b. Have we established processes to 
assess the effectiveness of the 
partnership and make changes if 
needed?     
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[NAME] 
ABN ## 
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This Agreement is made on [day date month year]. 
 
 
1. Parties 
 
1.1 South Eastern Sydney Local Health District Mental Health Service ABN 70 442 041 

439 of 10 South St Kogarah NSW 2217 (SESLHD) 
 
1.2 [Name] (the Contractor) of [address]. 
 

2. Background 

2.1 SESLHD requires the Contractor to provide the Services set out in this Agreement. 

2.2 The Contractor is engaged in the business of providing the Services. 

2.3 The Contractor has agreed to provide the Services on the terms and conditions set 

out in this Agreement. 

3. Operative provisions 

3.1 Definitions 

In this Agreement: 

3.1.1 ‘Applicable State’ means the States and Territories of Australia.  

3.1.2 ‘Client’ includes any person who is a person to whom SESLHD provides Services 

including but not limited to present and former patients of any SESLHD operated 

facility. 

3.1.3 ‘Confidential Information’ means information and material (whether oral, in writing 

or electronic) relating to SESLHD and/or its present or former patients that is not 

publicly available (other than by breach of this Agreement) including the Contract 

Fee, the terms and conditions of this Agreement, strategic, corporate and financial 

information, material and information relating to past or current Clients, material 

relating to suppliers, pricing information, marketing and business plans, software and 

hardware, data, intellectual property and other information which by its nature is 

confidential.  

3.1.4 ‘Contract Fee’ means the amount specified in Clause 8.1.1 payable to the Contractor 

for the provision of the Services, or such other amount that may be determined and 

agreed in writing between SESLHD and the Contractor from time to time.  

3.1.5 ‘Expiry Date’ means the end date of 30th June 2021, or on delivery of XX sessions, 

whichever is sooner. 

3.1.6 ‘GST’ means the goods and services tax payable under the GST legislation. 

3.1.7 ‘Person’ includes any natural person, SESLHD, partnership, association, trust, 

business or other organisation or entity of any description and a Person’s legal 

personal representative, successors, assigns or substitutes.  

3.1.8 ‘Services’ means the services set out in Schedule A to this Agreement. 

3.1.9 ‘Termination Date’ means the date of termination of this Agreement in accordance 

with its terms or as a result of the Agreement being terminated on such other terms 

as are mutually agreed between the parties.  
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4. Commencement and Duration 

4.1 Appointment 

4.1.1 SESLHD appoints the Contractor to provide the Services on the terms and conditions 

set out in this Agreement and the Contractor accepts the appointment as a Contractor 

of SESLHD.  

4.2 Commencement 

4.2.1 This Agreement commenced on [date] and will be reviewed prior or on the 

Termination Date and may be renewed at the discretion of SESLHD. 

4.3 Option to Renew 

4.3.1 SESLHD has the discretion to offer to appoint the Contractor for an additional period 

and the Contractor has the option to accept the offer within the timeframe stipulated 

by SESLHD. If the Agreement is extended in this way the terms and conditions of this 

Agreement will continue to apply during the extended period until the new Expiry 

Date.  

5. The Obligations of the Contractor 

5.1 Provision of Services 

5.1.1 The Contractor agrees to provide the Services to SESLHD as set out in Schedule A 

as required by SESLHD in accordance with this Agreement. 

5.1.2 The Contractor will ensure that s/he works the hours necessary to achieve the 

efficient and effective performance of the Services [consider if you want to enter set 

hours].  If scheduled session dates and times cannot be met, make-up sessions are 

to be negotiated and agreed to by SESLHD and must be rescheduled and completed 

before 30th June 2021.  If a make-up session cannot be negotiated and agreed to by 

SESLHD the contractor will forfeit the session price stipulated in term agreement. 

[include where relevant] 

5.1.3 The Contractor will notify SESLHD immediately if s/he is unable to perform the 

Services.  

5.1.4 The Contractor must not sub-contract the Services under this Agreement. 

5.1.5 The Contractor will be responsible for providing the Services under this Agreement. 

6. SESLHD’s Obligations 

6.1 SESLHD will provide the Contractor with all [what the site will provide the contractor, 

e.g. PPE, equipment, software, workwear, supplies etc] necessary for the provision 

of the Services with the exception of [details of any exceptions]. 

7. Standard of Performance 

7.1.1 The Contractor warrants that s/he possesses the necessary skills, experience and 

expertise to perform the Services under this Agreement.  

7.1.2 The Contractor will ensure that the Services are performed with due care, skill and 

diligence in a professional and ethical manner and in accordance with Ministry of 

Health Policy including but not limited to the Code of Conduct (attached at Schedule 

B), and laws relating to work health and safety, discrimination, harassment, security, 

privacy and IT policy. 



 

Contractor Agreement  Page 4 of 21 

7.1.3 The Contractor promises that s/he will not by his/her conduct bring SESLHD into 

disrepute.  

7.2 Instructions and Compliance 

7.2.1 The Contractor must be registered and inducted through the central SESLHD 

Contractor Management and complete the requirements set out in Schedule C prior 

to providing Services on-site. 

7.2.2 The Contractor will liaise with and obtain instruction from [name, position, mobile 

number, days/hours of work] concerning the provision of the Services. 

7.2.3 The Contractor will comply with all reasonable guidelines, requirements and 

instructions issued by SESLHD and/or [name and position in 7.2.2] concerning the 

Services.  

8. Contract Fee 

8.1 Payment of Contract Fees 

8.1.1 SESLHD will pay the Contractor an hourly rate of $ [amount]. The hourly rate includes 

any business related expenses arising from the provision of the Services under this 

agreement, such as parking, unless otherwise stipulated in the quotation.  Payment 

will be upon receipt of the Contractor’s invoice and satisfactory provision of the 

Services in the relevant period.  

8.1.2 The Contract Fee is inclusive of GST. 

8.1.3 The Contractor must issue an invoice in proper form being on the Contractor’s 

letterhead and specifying the natures of the Services, the number of hours worked 

and the date and time the Services were performed.  

8.1.4 The Contractor must invoice SESLHD in accordance with the payment arrangements 

set out in Schedule D. 

8.1.5 SESLHD will pay the Contractor’s invoices provided in proper form, in accordance 

with the payment arrangements set out in Schedule D, within 28 days of receiving 

the relevant invoice.  

8.1.6 The Contactor is not entitled to any other payment, remuneration or compensation 

other than as specified in this Agreement. 

9. Taxation 

9.1 Payment of GST 

9.1.1 The fees, charges, taxes and expenses payable under this Agreement include GST. 

9.1.2 The Contractor is responsible for remitting any taxes or GST owed to the Australian 

Taxation Office that arise as a result of providing the Services under this Agreement.  

10. Registration and ABN 

10.1 Each party warrants that at the time of any supply made under this Agreement on 

which GST is payable each party is registered under the GST Legislation. 

10.2 The Contractor agrees to provide to SESLHD written evidence of registration and 

his/her Australian Business Number (ABN).  

11. Other Contract Work 
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11.1 Subject to this Agreement, the Contractor may provide services to any other Person 

other than SESLHD, during the period of this Agreement, but only where providing 

such services would not constitute a breach of the obligations imposed on the 

Contractor under this Agreement.  

12. Nature of Relationship 

12.1 The Parties agree that the Contractor provides the Services to SESLHD as an 

independent contractor. Nothing in this Agreement creates an employment, agency, 

joint venture of partnership relationship between SESLD and the Contractor.  

12.2 Other than the Contract Fee, SESLHD will not be liable to the Contractor for the 

payment of: 

(a)  the remuneration of the Contractor’s personnel including salary and wages, 

annual leave, sick leave, long service leave or superannuation; 

(b)  workers’ compensation, accident, sickness and life insurance for the 

Contractor’s personnel; and/or 

(c)  all taxes including but not limited to corporate tax, payroll tax, PAYG tax, 

training guarantee levy, FBT, excise duty, GST, personal income taxes, 

company income taxes, Contractor’s payroll taxes, superannuation guarantee 

levy, health insurance levy and any other additional taxes or levies imposed by 

government. 

13. Termination  

13.1 Termination on Notice 

13.1.1 SESLHD or the Contractor may terminate this Agreement at any time by giving two 

weeks’ written notice of termination. 

13.2 Termination on Default 

13.2.1 Notwithstanding Clause 13.1 SESLHD may immediately terminate this Agreement by 

written notice to the Contractor if at any time: 

a. the Contractor commits a serious or persistent breach of any provision of this 

 Agreement which is incapable of being remedied to SESLHD’s reasonable 

 satisfaction. 

b. the Contractor fails to remedy to SESLHD’s reasonable satisfaction, a breach 

of any provision of this Agreement within five days of receiving a notice from 

SESLHD identifying the breach and requiring it to be remedied.  

c. The Contractor becomes or in the reasonable opinion of SESLHD is in jeopardy 

of becoming subject to any form of insolvency administration. 

d. the Contractor ceases business. 

e. the Contractor engages in any behaviour constituting serious misconduct; or 

f. the Contractor dies or becomes incapacitated by illness or injury from 

performing their obligations under this Agreement. 

13.3 Termination on Expiry Date 

13.3.1 Subject to clauses 12.1 and 12.2 this Agreement will come to an end on the Expiry 

Date or any revised Expiry Date agreed in writing between the Parties.  
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13.4 Payments on Termination 

13.4.1 If SESLHD terminates this Agreement for any reason specified in Clause 12.1 or 12.2 

SESLHD is not obliged to make any payment to the Contractor apart from any 

outstanding Contract Fees for work performed up to the Termination Date. 

13.4.2 In order for the Contractor to be able to recover the payments noted in subclause 

13.3.1 the Contractor must issue an invoice in proper form in respect of the Contract 

Fees and any other attachments required within five days of the Termination Date. 

13.5 Return of Property 

13.5.1 Upon expiry or termination of this Agreement for any reason, or at any other time at 

SELSHD’s request, the Contractor must immediately return to SESLHD any 

information, property, documents, data, equipment or other material in his/her 

possession which belongs to SESLHD. 

14.1 Confidentiality 

14.1.1 Disclosure of Confidential Information 

14.1.1 The Contractor must not during this Agreement or at any other time after the 

Termination Date disclose to any third part any Confidential Information, either directl 

or indirectly, knowingly or inadvertently, except: 

a. if such disclosure is required in the course of providing the Services and the 

Person to whom the Confidential Information is disclosed warrants not to 

disclose the Confidential Information in accordance with this clause; 

b. with the prior written consent of SESLHD; 

c. if the part of the Confidential Information to be disclosed is already in the public 

domain (other than as a result of a breach by the Contractor) or; 

d. if the disclosure is required by law. 

14.2 Use of Confidential Information 

 The Contractor must not during this Agreement or any time after the Termination 

Date, use, for their own benefit or for the benefit of any third party, any Confidential 

Information other than in the proper provision of the Services during this Agreement, 

without the prior written consent of SESLHD.  

15. Indemnity 

15.1 The Contractor indemnifies SESLHD and agrees to keep SESLHD indemnified 

against any loss, cost, expense, damage or claim suffered or incurred by SESLHD 

arising directly or indirectly from or related to any wilful default or breach of 

professional duty or negligence in the provision of the Services. The liability of the 

Contractor is reduced to the extent that SESLHD or any other Person(s) caused or 

contributed to the loss, cost, expense, damage or claim. 

16. Insurance 

16.1 The Contractor agrees to ensure, at his/her own expense, to maintain all relevant 

insurances that a prudent Contractor in the industry would be reasonably expected 

to maintain in order to ensure the successful provision of the Services under this 

Agreement, including: 
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a. public and products liability insurance of $AUD10 million per occurrence,  and  

b. professional indemnity insurance of $AUD5 million per claim. 

17. Dispute Resolution 

17.1 Dispute resolution procedure 

 If a dispute arises out of or relates to this Agreement, a Party must not commence 

any court or other proceedings relating to the dispute unless it has first complied with 

the following procedure: 

a. the party claiming that a dispute has arisen must give written notice to the 

 other party specifying the nature of the dispute. 

b. on receipt of that notice by the other party, the parties must endeavour in 

 good faith to resolve the dispute using informal dispute resolution techniques 

 such as mediation, expert evaluation, arbitration or similar methods agreed by 

 them; 

c. if the parties do not agree within 10 days of receipt of the notice (or such 

 further period as the parties agree in writing) as to: 

• the dispute resolution method and procedures to be adopted; 

• the timetable for all steps in those procedures; and 

• the selection and compensation of the independent person required to 

resolve the dispute then, 

the parties must agree upon the appointment of an independent arbitrator to 

assist the parties to resolve the dispute.  

18. Other Proceedings 

18.1 Nothing in this Agreement will prejudice the right of a party to institute proceedings to 

enforce payment due under this Agreement or to seek urgent injunctive or declaratory 

relief in respect of a dispute or any matter arising under this Agreement.  

19. Warranties 

19.1 The Contractor warrants and agrees that: 

• prior to entering into this Agreement s/he was given a reasonable opportunity 

to obtain legal advice about this Agreement and the obligations contained in 

it; 

• He or she had sufficient time to consider the terms of this Agreement, its 

implications and the advice given in respect of it; 

• s/he understands this Agreement and agrees that its terms are fair and 

reasonable in the circumstances; 

• s/he has entered into this Agreement voluntarily and of his/her own free will 

without duress, coercion, undue influence or pressure from SESLHD or any 

other Person; 

• SESLHD is relying upon these warranties in executing this Agreement.  

20. General Provisions 

20.1 Any variation or replacement of this Agreement must be in writing and signed by the 

Parties. 
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20.2 If any provision of this Agreement is held to be invalid, unenforceable or illegal for 

any  reason, it may be deleted or modified to the extent that is necessary and this 

Agreement will otherwise remain in force. 

20.3 This Agreement contains the entire understanding between the Parties concerning 

its subject matter and supersedes all prior communications, representations and 

understandings between the Parties, 

20.4 A single or partial exercise or waiver of a right under this Agreement does not prevent 

any other exercise of any other right. 

20.5 A party cannot assign or otherwise transfer the benefit of this Agreement without the 

prior written consent of the other parties. 

20.6 This Agreement is governed by the laws applicable in New South Wales. 

20.7 Each party must pay its own legal costs of and incidental to the preparation and 

completion of this Agreement. 

20.8 If this Agreement consists of a number of counterparts each is an original and all of 

the counterparts together constitute the same document.  

 

SIGNED AS AN AGREEMENT: 

Name:  
 

Name:  
 

Signature:  
 

Signature:  
 

Signed by the CONTRACTOR in the 
presence of: 

Signed for and on behalf of SESLHD ABN 
70 442 041 439 by its authorised 
representative in the presence of:  

  
Name:  
 

Name:  
 

Signature:  
 

Signature:  
 

WITNESS WITNESS 
SCHEDULE A 

Contractor’s Services 

• [set out what the Contractor is to do] 
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SCHEDULE B 

NSW Health Code of Conduct 
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SCHEDULE C: 

SESLHD Contractor Management 

Contractors must email the following information to Seslhd-Contractors@health.nsw.gov.au 

to begin registration in the central SESLHD Contractor Management System: 

• Company Name  

• Administrator Name (persons who will be responsible for uploading insurance, other 

documents and issuing passwords for workers)  

• Contact email address  

• Contact phone number 

Once received, a request will be emailed to the Contractor to complete registration via the 

Rapid Portal.  The Contractor completes their details in the Rapid Portal and uploads current 

insurance and any other supporting documents. 

Minimum insurance requirements: 

• Public Liability (coverage $20Million) 

• Workers Compensation policy (or if sole trader, Income Protection policy) 

After registration is completed and documents approved, the Contractor will receive direction 

regarding payment for and accessing the online general induction.   

Following completion of the online general induction, the Contractor must contact the 

nominated site manager [name, position, mobile number, days of work and hours] to arrange 

a site induction.  This will cover local systems, processes and safety requirements such as 

screening and entry processes, site access, identification, use of duress systems, etc. 

 

Online Contractor registration, online general induction and local site induction must be 

completed prior to the commencement of service delivery onsite. 

 

 

 

  

mailto:Seslhd-Contractors@health.nsw.gov.au
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SCHEDULE D 

Payment arrangements 

[Set out the process for the lodging and the payment of the Contractor’s invoices] 

 

Where applicable, a Contractor must complete and lodge a GST Exemption form with each 

invoice submitted. 
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