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[bookmark: _Toc208567632][bookmark: _Toc208568109][bookmark: _Toc208568490][bookmark: _Hlk66712316]Purpose and principles
[bookmark: _Toc208567633][bookmark: _Toc208568110][bookmark: _Toc208568491]Background
Public pathology services are managed and delivered by public health services as part of the broader public health system funded by the Victorian Government. They provide pathology services to the patients of hospitals, health services and the communities in which they operate. 
In October 2020, the Victorian Government endorsed a reform program to restructure existing public pathology laboratories into new entities. The restructure aims to:
· promote greater consistency and collaboration across Victoria’s public pathology services,
· establish more sustainable and equitable service models,
· enhance workforce flexibility,
· improve career pathways, and
· lay the foundation for expanding public pathology services across the state.
The Victorian Government's Pathology Reform program has two workstreams, the consolidation of public pathology services into two pathology networks and the expansion of public pathology services across Victoria. 
In December 2024, the Victorian Government approved a health service led model for the reform. This means that the two public pathology networks will be operated by a lead health service rather than be established as new separate entities.
In establishing these networks, lead health services are working collaboratively with their partners and government to strengthen Victoria's public pathology system and better support clinicians across the healthcare system to: 
deliver high-quality healthcare
harness the benefits of new technologies and innovation
build and expand opportunities for the pathology workforce
ensure the system is equipped to meet the future needs and demands of the public health system.
Implementing pathology networks represents a significant step toward establishing a more robust, cohesive, and future-ready public pathology system for Victoria. 
[bookmark: _Toc208567634][bookmark: _Toc208568111][bookmark: _Toc208568492][bookmark: _Hlk63948051]Purpose
This document sets out the framework and expectations of the Victorian government, including the minimum requirements (Appendix 1) that must be met for the pathology networks to be established under the health service-led model. 
It outlines the roles and responsibilities of the government, the pathology network lead and health services, as well as supporting arrangements necessary to ensure successful implementation. 
The Department of Health (the department) may amend this pathology framework, and the minimum requirements set out in this document at any time and will notify participating health services accordingly.
[bookmark: _Toc208567635][bookmark: _Toc208568112][bookmark: _Toc208568493]Health Service-led Pathology Service Model
The health service-led model aims to consolidate all public pathology services into two pathology networks under the umbrella of Public Pathology Victoria, with a single health service serving as the lead for each pathology network, namely Bayside Health (Alfred Health pre-1 January 2026) and Melbourne Health. 
Under this model, health services within each pathology network will divest their pathology services and procure services from the respective lead health service. These lead public health services will manage and deliver the pathology networks, which will differ from private pathology providers by being governed and operated by existing public sector entities, not private entities, on a not-for-profit basis.
The pathology networks will be newly formed through the amalgamation of participating pathology services and will operate under the leadership of their respective lead health services. They will comply with the regulatory framework set by the National Pathology Accreditation Advisory Council (NPAAC) for pathology laboratories.
Each pathology network is expected to be fully operational by 30 September 2026. Operational status is defined by:
· demonstration of minimum requirements
· securing ministerial approval with all necessary agreements in place
· successful transfer of participating health service staff and/or assets to lead health service. 
[bookmark: _Toc208567636][bookmark: _Toc208568113][bookmark: _Toc208568494]Framework purpose
This framework outlines clear government expectations for the implementation and monitoring of the pathology networks. It includes the minimum requirements (Appendix 1) to drive consistency across the pathology networks. Additionally, it provides high-level key activities to be performed as part of the planning, formation, and initial operationalisation of the pathology networks (Appendix 2). 
Lead and participating health services will work collaboratively to ensure the pathology networks continue to meet the clinical needs of health services and government expectations, in alignment with the Health Services Act 1988 (Vic), the strategic directions of government and the principles of the public health system. 
The department will monitor the activity of the pathology networks, and a formal evaluation will seek to define and measure the outcomes of the reform, to be addressed separately outside of this framework.
[bookmark: _Toc208567637][bookmark: _Toc208568114][bookmark: _Toc208568495]Principles
The department has developed a set of guiding principles to inform decision-making regarding the minimum requirements (Appendix 1) and the implementation of the pathology networks.
The guiding principles are: 
establishing a strong governance framework for each pathology network
ensuring pathology networks continue to deliver public pathology services, research activities, and relevant specialisations for the community
protecting staff positions during the formation of pathology networks, with staff retaining previous health service comparable terms and conditions of employment under the new employment arrangement/pathology network
enabling effective monitoring of the operations of the pathology networks by the department
embedding a pathology network-wide approach to service planning and development using clinical indicators of performance and quality.
[bookmark: _Toc208567638][bookmark: _Toc208568115][bookmark: _Toc208568496]Goal and strategic priorities
[bookmark: _Toc208567639][bookmark: _Toc208568116][bookmark: _Toc208568497]Overarching pathology reform goal
The goal of the Victorian public pathology reform is to build a public system that will: 
Deliver high-quality, sustainable, and effective public pathology services for Victoria through a connected and scalable system that provides person-centred services from an engaged workforce helping Victorians achieve good health by accessing the right service at the right time and in the right place.
This reform is expected to achieve the benefits outlined in Table 1.
[bookmark: _Table_1:_Sub-goals]Table 1: Sub-goals of public pathology reform 
	Goal
	Description

	Improved patient outcomes 
	Promote clinical alignment between pathology services and the clinical needs of health services to ensure the pathology services remain effective and responsive to changing patient and clinical needs.

	Scale and cost-effective service models
	Ensure that public pathology services are sustainable and, over time, are capable of achieving scale to expand across the Victorian public health system, delivering high-quality and efficient pathology services.

	Reduction of low-value care

	Reduce low-value care and inefficiencies in the pathology system by implementing an integrated service model, supported by modern information technology (IT) infrastructure that minimises duplication and promotes information sharing. 

	Improved workforce experience and career pathways 
	Respond to shortages expected in the medical and scientific workforce and improve career mobility, progression, and retention of the pathology workforce.

	Harmonisation and standardisation of policy and practice
	Encourage standard operating policies and practices between pathology laboratories and develop more consistent processes to reduce variation in clinical care. 

	Best practice, research, and innovation
	Promote collaborative approaches to improvement and best practices, building research capability and embracing innovation.

	Greater transparency and accountability 
	Establish public pathology networks that are accountable to the health services and operate transparently by providing regular reports and data to the department.


[bookmark: _Toc81561061][bookmark: _Toc208567640][bookmark: _Toc208568117][bookmark: _Toc208568498]


Aligned government strategic priorities
Pathology reform will complement and support other strategic government priorities and ongoing reforms, as outlined in Table 2. 
[bookmark: _Table_2:_Strategic]Table 2: Strategic priorities and reforms that align with the reform program.
	Priority/reform
	Description

	Local Health Service Networks
	The pathology reform program compliments Local Health Service Networks (LHSNs) by creating opportunities for collaborative, jointly commissioned public pathology services. This approach supports the delivery of equitable, sustainable, and high-quality pathology services across each region. 

	Digital health reform
	*Pathology reform and the investment in new laboratory information systems (LIS) and the CareSync align strongly with the intent of the Digital health reform roadmap. The goal is to enhance patient-centred care by enabling integrated healthcare records and reducing reliance on manual, paper-based processes.


	Reducing low-value care
	Pathology reform will contribute to reducing low-value care by improving information sharing and increasing the scale of pathology services, thereby minimising duplicative testing.

	Pandemic and emergency response
	The pathology reform program will strengthen the public pathology system’s ability to respond future pandemics and emergencies by building scale and capability and ensuring strong system-wide oversight.

	Targeting zero
	While implementing the recommendations from Targeting Zero: the review of hospital safety and quality assurance in Victoria is complete, the pathology reform program will continue to support its goals. It will achieve this by reducing variation across services and establishing clear governance structures that improve accountability within public pathology services.


*While not required under the framework for establishing Public Pathology Victoria networks, both pathology networks will implement a Laboratory Information System (LIS) and a Health Information Exchange (CareSync) to support the operationalisation of each network and deliver the pathology reform program objectives.
[bookmark: _Toc88729872][bookmark: _Toc88729921][bookmark: _Toc189210003][bookmark: _Toc208567641][bookmark: _Toc208568118][bookmark: _Toc208568499]Structure and elements of the pathology networks
[bookmark: _Toc189210006][bookmark: _Toc208567642][bookmark: _Toc208568119][bookmark: _Toc208568500][bookmark: _Hlk208487966]Network composition
Each pathology network will have a lead health service, recognised and accredited as an Approved Pathology Authority (APA), responsible for providing pathology services to the health services within the network.
The two lead health services operating Public Pathology Victoria networks are Bayside Health and Melbourne Health.
Public Pathology Victoria, led by Bayside Health will comprise health service Monash Health, with Western Health to join in the third quarter of 2025-26. Eastern Health is also planned for inclusion within the network at a date to be confirmed.
Public Pathology Victoria, led by Melbourne Health, will consist of the following health services: The Royal Children’s Hospital, Peter MacCallum Cancer Centre, and The Royal Women’s Hospital. Northern Health is also planned for inclusion within the network at a date to be confirmed.
Although Austin Health is expected to align and transition to one of the networks, its immediate priority is to establish public pathology services at Bendigo Health and consolidate its pathology operations across the Loddon Mallee region. 
[bookmark: _Toc208567643][bookmark: _Toc208568120][bookmark: _Toc208568501]Initial transition and service changes 
While not required under the framework for establishing Public Pathology Victoria networks, both pathology networks will implement a Laboratory Information System (LIS) and a Health Information Exchange (CareSync) to support the operationalisation of each network and deliver the pathology reform program objectives.
During the initial transition, health services participating in the two pathology networks will be limited to health services approved by the Minister for Health. During this time, any substantial changes to the operating model, i.e., changes in service provision, will require departmental approval. 
As the pathology networks mature, decisions regarding the governance structure, service provision, and other operational matters will transition to being at the discretion of the lead health service. This will enable public pathology services to expand and deliver services to other public health services and customers. However, consultation with the department will continue to be required.
[bookmark: _Toc208567644][bookmark: _Toc208568121][bookmark: _Toc208568502]Agreements and roles
A Heads of Agreement, developed in consultation with health services that form part of that network, will be supported by Service Level Agreements between the lead health service and other health services within the network. These agreements will define the roles and responsibilities of each party, acknowledging that scope may vary to reflect the distinct pathology service arrangements currently in place across health services within networks.
[bookmark: _Toc208567645][bookmark: _Toc208568122][bookmark: _Toc208568503]Network governance
The lead health service is ultimately responsible for delivering pathology services across its network. To support this, it must establish a governance committee with health services forming part of the network to oversee performance and address emerging issues. This committee will operate under the Heads of Agreement, giving health services within the network a role in network governance. All parties must act in accordance with relevant Victorian health legislation and regulations. 
[bookmark: _Toc208567646][bookmark: _Toc208568123][bookmark: _Toc208568504]Accountability and oversight
The lead health service will be directly accountable to the Minister for Health under the Health Services Act 1988 (Vic) and will participate in regular performance monitoring with the department. 
The Minister and the Secretary may issue directions to health services on the formation, implementation, and operation of the pathology networks.
A representation of the relationships between the government and each public pathology network, including the lead health service and participating health service is shown in Figure 1.
[bookmark: _Figure_1:_Relationships]Figure 1: Relationships between the pathology network, the pathology network health service lead, the government, and participating health services for pathology services
[image: Relationships between the pathology network. Appendix 4 contains the text description. 
]
[bookmark: _Toc206076127][bookmark: _Toc207034879]*NOTE: Partnership agreements or Heads of Agreement, developed in consultation with health services that form part of that network.


[bookmark: _Toc208567647][bookmark: _Toc208568124][bookmark: _Toc208568505]Public Pathology Victoria Networks
[bookmark: _Toc208567648][bookmark: _Toc208568125][bookmark: _Toc208568506]Network formation requirements
The lead health service, in consultation with health services within their relevant pathology network, must ensure the following requirements have been met to enable the formation, implementation and operation of the pathology network: 
· Participating health services are bound to act in accordance with the Acts and regulations that govern the provision of health services in Victoria.[footnoteRef:2] [2:  A list of acts and regulations administered by the department related to public health, mental health, health services   provided to Victorians are at <https://www.health.vic.gov.au/legislation/health-legislation-overview>  ] 

· To comply with the Privacy and Data Protection Act 2014 and the Health Records Act 2001, participating health services must ensure that personal and health information is managed appropriately to meet all legislative requirements.
· Both pathology networks will operate under the name Public Pathology Victoria, with any further additions designed to identify the relevant health service or hospital subject to department approval.
· The pathology network must be established and operated for the specific purpose of providing public pathology services.
· The pathology network must, at a minimum, continue to provide the same categories of pathology services that were provided by the participating health services prior to the network’s establishment. Specialised pathology services that the Department has explicitly approved for delivery outside the network are excluded from this minimum service requirement. 
· Health services must report any changes to the pathology network category of services for which the laboratory is accredited for the purposes of the Health Insurance Act 1973 (Cth). This does not preclude pathology networks offering new categories of pathology services.
· The public pathology network must operate on a not-for-profit basis, with all income and assets used solely to further the purpose and objects of the pathology network. 
· The pathology network must not engage in any activity that restructures or transforms it into a corporation or transfer its assets to private ownership. However, it may provide work to external providers of the public pathology network to generate revenue streams. Any pathology services revenue streams across the pathology network are to be reported to the department.
· Health services participating in their respective network should transfer their pathology services in accordance with the requirements of Part 13 of the Health Services Act 1988 (Vic), to facilitate the re-organisation of the pathology services delivered by the transferring and receiving health services. Employees are transferred without interruption to their employment with their terms and conditions of employment remaining unchanged and their length of service and accrued entitlements (e.g. leave) are preserved. [footnoteRef:3] [3:  For workers covered by the Medical Scientists, Pharmacists and Psychologists Victorian Public Sector (Single Interest Employers) Enterprise Agreement 2021 – 2025, transition via Part 13 of the Health Services Act 1988 must also meet the requirements of Schedule 7 of that agreement (note this schedule is expected to be retained in the successor agreement due late 2025).  ] 

Health services before undertaking a significant change in the range or scope of services, the planning implications of such a move must be discussed with the department. All health services should contact their departmental performance lead. The department must provide explicit approval before a health service can significantly alter its services. As per the Policy and Funding Guideline-Part 2: Obligations, standards and requirements, section 13.[footnoteRef:4]  [4:   The Policy and funding guidelines represent the system-wide terms and conditions for government-funded healthcare organisations.<https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>] 

[bookmark: _Toc208567649][bookmark: _Toc208568126][bookmark: _Toc208568507]Network compliance demonstration
As part of the formation and implementation process, lead health services must provide the Minister for Health with: 
Evidence of a Heads of Agreement or contractual agreement between the participating health services (see Pathology Network formation agreements).
Governance documentation detailing oversight and management of the pathology network, including the establishment of a transition steering group.
A transition plan including communications and timelines for implementation.
A workforce transition plan that upholds the commitment for employee’s terms and conditions of employment to remain unchanged when transferred to the lead health service, aligned with relevant industrial workforce agreements and or Health Services Act 1988 (Vic) as appropriate, details communication and engagement with employees during the planning, formation and operation of the network.
A financial plan outlining the requirements for the implementation of the pathology network, including defined reporting milestones. 
[bookmark: _Pathology_Network_formation]Network formation agreements
A Heads of Agreement ensures equitable representation and engagement with participating and lead health services of each pathology network. It serves as the overarching partnership agreement, outlining the relationship, responsibilities, and governance arrangements between the lead health service and wider health services within the pathology network. The agreement must include a Service Level Agreement (SLA) that specifies turnaround times, other key performance indicators (KPIs), pricing of services, and define the specialist services required to meet the needs of each health service within the pathology network.
Some elements, such as payment terms for licensing or leasing space, can be noted and referenced in the heads of agreement but detailed in separate agreements between the lead and individual health services within the pathology network.
The agreement must also address the following elements: 
· KPIs for turnaround times and accuracy, to support for efficient streamlined service provision
· the requirement to meet the NPAAC guidelines
· an audit of assets and a transition plan for asset ownership, management, and maintenance
· an agreed transparent approach to costs and pricing model between health services that meets the department's pricing principles (Appendix 3)
· payments for pathology services
· payment terms for licence or leasing of space at a pathology network public health service (if relevant)
· establishment of a governance committee to oversee quality, with engagement with each of the public health services in the network
· processes for investigating and reporting incidents and other outcome data using robust quality management systems and reported to the relevant pathology network public health service
· processes for adding new customers (i.e. public health services or private third parties)
· process for the dissolution of the pathology network or exit of a pathology network public health service
· obligations for record keeping and reporting
· clear identification and roles and responsibilities for delivering: 
· high volume, low complexity pathology services,
· low volume and high-complexity pathology services, and
· research and commercial pathology services.
· clear identification and agreement of the lead health service provision of pathology services to health services within the network.
[bookmark: _Toc208568127][bookmark: _Toc208568508]Specialist pathology services
All specialist services are expected to transition to a pathology network. 
An exemption must be sought from the department for any proposed specialist services to be retained by health services outside the network. 
Any specialist pathology services must:
· deliver highly specialised, complex diagnostics or treatments
· address a demonstrated, critical statewide need 
· operate under the pathology network's overarching quality system and Laboratory Information System (LIS).
[bookmark: _Toc189210008][bookmark: _Toc208568128][bookmark: _Toc208568509]Governance arrangements
Each of the pathology networks will be governed by a governance group, with the lead health service to have ultimate responsibility for the delivery of pathology services across its network. To support this, the lead health service must establish a governance committee with health services within the network, to oversee the performance and address any emerging issues. 
This committee will be established under the Heads of Agreement between the lead health service and health services within the network, noting that all parties are bound to act in accordance with the Acts and regulations that govern the provision of health services in Victoria.[footnoteRef:5] [5: 		A list of acts and regulations administered by the department related to public health, mental health, health services provided to Victorians are at <https://www.health.vic.gov.au/legislation/health-legislation-overview>  ] 

The governance group will be responsible for:
· setting the overall strategic goals of the pathology network
· ensuring compliance with all legal and policy obligations
· monitoring and reporting on pathology network performance
· ensuring the objectives outlined in the public pathology network's agreements are fulfilled.
When developing governance arrangements, the lead health service and health services within the network must establish processes to manage any potential conflicts and resolve disputes between the lead health service and health services within the pathology networks.
Any conflict of interest and/or disputes that cannot be managed through the heads of agreement dispute resolution process should be escalated to the department.
Please be advised that during implementation of networks, decisions as to whether additional new health services are to be included in a pathology network and participate in the governance of the pathology network will need to be agreed upon with the department and the Minister. 
Any future changes to network structure must also follow the transfer procedures outlined in Part 13 of the Health Services Act 1988 (Vic), which governs the legal and administrative steps required for transferring employees and /or assets between health services.
[bookmark: _Toc208568129][bookmark: _Toc208568510]New health service sites 
For any newly established health service sites, the responsibility for establishing pathology services rest with that health service, regardless of network inclusion. When a new health service is aligned with a network, it should liaise appropriately with the lead health service to implement pathology services in line with the framework. Such collaboration is important to promote consistency and quality in the delivery of public pathology services.
Transition plan and timeline for implementation 
As part of network establishment, the lead health service must develop an agreed transition plan, including individual plans for each health service within a network. These plans should outline the timing and steps required to establish the pathology network by 30 September 2026.
The lead health service must also ensure appropriate staff communication and engagement are undertaken with the transferring workforce. This includes ensuring staff are informed, supported, and involved as appropriate during planning, transition, and operational phases.
The transition plan needs to outline the intent for the transfer of employment, assets, and liabilities as per the relevant legislation. It must also address the following:
· An audit of existing equipment and consumables held by participating health services, and the manner in which these are held (i.e. owned or leased and the relevant terms). This will inform whether, and how, these items can be transferred to the lead public health service.
· Consideration of any relevant HealthShare Victoria purchasing policies. 
· An audit of existing contracts (if any) and services agreements the pathology network health services have with third parties for the provision of pathology services. This will inform whether these arrangements can be assigned, novated, or terminated.
· An update to the lead public health services strategic plan to include the provision of pathology services for the pathology network (section 65ZF of Health Services Act 1988 (Vic)).
· Mandatory requirements that transferring health services within the network and receiving health service must meet to facilitate the re-organisation of the pathology services, transfer workforce and/or assets as per Health Services Act 1988 (Vic) Part 13. This includes:
· allocating the property, rights and liabilities of each transferring health service that are used to provide the pathology services to the receiving health service of the relevant pathology network
· transferring staff of each transferring health service to the receiving health service of the relevant pathology network. 
· A detailed plan for the safe transfer of pathology services to the lead health service, ensuring continuity of care for patients of the health services within the network.
During the formation of the pathology networks, interim arrangements may be adopted to support collaboration between participating health services. These arrangements will only be endorsed by the department as short-term measures, provided they comply with competition law and support the agreed structure of the public pathology network.
The department will agree on timelines and key milestones in forming the pathology networks with the lead and health services within each pathology network. While both pathology networks are expected to be implemented by 30 September 2026, it is recognised that timelines may vary due to differing priority projects, complexities, and challenges across each pathology network. 
[bookmark: _Toc208568130][bookmark: _Toc208568511]Public communications
As per the above-mentioned requirements for forming both pathology networks, each pathology network will operate under the name Public Pathology Victoria, with any further additions designed to identify the relevant health service or hospital subject to departmental approval.
The department will provide key messages for the health services and the pathology networks to communicate: 
· the positive impacts of the pathology networks for the workforce and the community
· the statutory obligations under legislation, additional minimum requirements, and the benefits to impacted health services and each of the public pathology networks
· the benefits of public pathology network requirements and benefits for impacted health services and each public pathology health service lead. 
Each lead health service will use central department planning and messaging to develop a tailored communications plan to support implementation, which is reviewed and approved by the department prior to implementation – including channels and timing.
Lead health services will be responsible for working with other services within their pathology network to align and tailor communications.
Health services and lead services will be predominantly responsible for communications and engagement with their local stakeholders, including workforce and industrial groups. 
[bookmark: _Toc208567650][bookmark: _Toc208568131][bookmark: _Toc208568512]Compliance review
Adequate time (e.g., not less than six weeks) will be required for the Minister and the department to make a full assessment of the pathology network compliance documentation.
If the pathology network does not demonstrate meeting the minimum requirements, the Minister may impose restrictions or conditions on the pathology network or direct that the pathology network not be formed. 
[bookmark: _Toc208567651][bookmark: _Toc208568132][bookmark: _Toc208568513][bookmark: _Toc189210018][bookmark: _Toc88729933]Program requirements
Performance monitoring of pathology networks
Each lead health service will develop and share the following:
An annual workplan and project budget for the formation, implementation, and initial operational stage of the pathology network. This will outline the planned activities and corresponding expected expenses (i.e. yearly budget/total budget).
Quarterly progress reports detailing planned and achieved activities, risks, and issues, timeline progress and rolling financial reporting.
Prompt notification to the department of any expected changes to budget and expenditure as they arise, ensuring transparency and enabling timely financial oversight.
Once the pathology networks are formed and fully operational, the department will establish regular processes to review and monitor performance with each of the pathology networks. These processes will align with the principles and approach that has been set up for health services under the Victorian Health Services Performance Monitoring Framework.[footnoteRef:6]  [6:  	The Victorian health services Performance Monitoring Framework <https://www.health.vic.gov.au/funding-performance-accountability/performance-monitoring-framework> articulates the Government's performance monitoring of Victorian public health services and hospitals. The Framework promotes transparency and shared accountability for performance improvement across the system and helps inform future policy and planning strategies. ] 

The department will commence collecting a suite of data from the pathology networks aligned with the benefits realisation framework and the goals of the reform. This data collection will be developed in consultation with the pathology networks.
This collated data will ensure greater transparency in the management of the pathology networks and ensure shared accountability for performance as the pathology networks expand.
[bookmark: _Toc208567652][bookmark: _Toc208568133][bookmark: _Toc208568514]Oversight and monitoring during implementation
The department will monitor the implementation of the new pathology networks, with a regular reporting process already in place to ensure that the department remains informed of progress, milestones and issues that impact implementation.
This monitoring will include:
· department representation on all transition steering committees (short-term)
· monthly check-ins with the lead health services (short-term)
· quarterly pathology network reporting on progress and project financials and tracking on implementation Key Performance Indicators of the pathology networks (medium term – once KPIs are agreed)
· reporting against standards once included in health service Performance Monitoring Framework (long-term).
The department may disclose, and may permit its agents, advisers, auditor, directors, officers, or employees to disclose constituent documents, annual financial statements and activity and performance data of the public pathology network, only to the extent that any such person has a legitimate need to know that information, and commits to retaining the confidentiality of this information on the same terms as required to any other State agency or government authority and their respective officers, employees, and advisers.
[bookmark: _Toc189210019][bookmark: _Toc208567653][bookmark: _Toc208568134][bookmark: _Toc208568515]Review and evaluation of pathology networks
As the pathology networks form, there is an expectation that a process of continuous improvement will be adopted to adapt and adjust operations to optimise performance and impact through the Victorian Health Services Performance Monitoring Framework.
The department will lead a formal evaluation of each of the pathology networks and the reform program, within three years of the creation of the pathology networks and at least every six years thereafter. 
The pathology networks and participating health services will be required to provide input and data into these evaluation processes. This will include both process and outcome evaluation measures, drawing on qualitative and quantitative data, and will assess the costs and benefits of the pathology networks. 


[bookmark: _Toc189210020][bookmark: _Toc208567654][bookmark: _Toc208568135][bookmark: _Toc208568516]Appendix 1: Minimum requirements for participating health services to form a pathology network.
Prior to becoming operational, each relevant public pathology network must write to the Minister and demonstrate the following requirements have been met:
Management/leadership appointments will have been made consistently with the appropriate Health Executive Employment and Remuneration policy, in consultation with the department. This can commence before seeking ministerial approval.
Mandatory requirements that transferring and receiving health service must meet to facilitate the re-organisation of the pathology services, transfer workforce and/or assets as per Health Services Act 1988 (Vic) Part 13. This includes:
allocating the property, rights and liabilities of each transferring health service that are used to provide the pathology services to the receiving health service of the relevant pathology network
transferring staff of each transferring health service to the receiving health service of the relevant pathology network. 
· Policies and procedures are in place to comply with the following, as updated from time to time: (a) the Requirements for Medical Pathology Services; (b) all relevant Tier 3 and 4 documents (including the requirements for business continuity planning in the Requirements for Information Communication and Reporting); and (c) maintain accreditation as per the National Pathology Accreditation Advisory Council.
· The lead health service of the public pathology network will be the proprietor of the laboratories and is the Approved Pathology Authority (APA), as those terms are defined in the Health Insurance Act (Cth). 
· The ability to access Medicare benefits where pathology services are provided to Medicare-eligible patients (where there is an applicable MBS item), subject to complying with section 19 (2) of the Health Insurance Act (Cth), which describes circumstances where Medicare benefits are not available. Pursuant to section 128C of the Health Insurance Act (Cth), public hospitals must not charge a fee for the provision of a public health service to a public patient in the hospital. Private patients treated in public hospitals are not exempt from patient co-payments.
Demonstrate, accountability, compliance, controls against fraud and corruption, reporting, and planning, consistent with the principles of the Financial Management Act 1994 (Vic). The department will work with the lead health service on pathology network reporting expectations and deliverables.
· The pathology network will demonstrate compliance with the requirements of Part IIBA of the Health Insurance Act (Cth), which sets out prohibited practices in relation to dealings between requesters and providers of pathology services.
Victorian Managed Insurance Authority (VMIA) Indemnity Endorsement - Melbourne Health and Bayside Health must obtain VMIA endorsement under Exclusion 3.17 of the VMIA Medical Indemnity Policy to ensure coverage when their employees provide healthcare services to patients of other health services under the new pathology model.
· Information sharing protocols will be agreed between the lead health service of the pathology network and participating health services to facilitate the sharing of pathology results in accordance with relevant privacy and confidentiality laws. 
· The lead health service of the public pathology network will have protocols and processes in place to ensure it always complies with competition law, including in relation to communications with other pathology networks. In particular, the lead health service of the pathology network must not engage in discussions or enter any arrangements with any other pathology networks (or with any other provider of pathology services, including any public health service providing pathology services) about any of the following matters (without first obtaining and complying with specific competition law advice): 
· which customers they will supply, or where they will supply (such as agreeing to only supply to public health services in a geographical area)
· refusing to supply to customers such as non-denominational hospitals
· contract or service level agreement prices (the Commonwealth Medical Benefits Scheme (MBS) rates that are negotiated between pathology networks and customers/ health services within the network) at which pathology services will be supplied to health services within the network or agreeing not to charge above the MBS fee, unless costs exceed the CMBS rate parties must consult and agree on a application of charging of pathology services to recover costs of service provision
· any other restriction or limitation on the supply of pathology services, or the acquisition of any goods or services.
· Participating health services within the pathology network have in place protocols and processes (including to seek specific legal advice, as applicable) to ensure they always comply with competition law in relation to the relevant pathology network and supply/use of pathology services, including in relation to both communications and engagement:
· between participating health services
· between a participating health service and any other public health services. 
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	Action
	Health services
	The Department

	Planning and preparing
	· Prepare a Heads of Agreement for the pathology network.
· Conduct an audit of existing equipment and consumables held by participating health services and the manner in which these are held (i.e. owned or leased and the relevant terms), to inform and support transition planning.
· Prepare a transition plan that will:
· outline how the existing assets, property arrangements, new or existing agreements, health records and employees will transfer to the lead health service.
· outline how personal and health records information will be managed to ensure it meets the provisions of the Privacy and Data Protection Act 2014 and the Health Records Act 2001.
· demonstrate how the transition will meet all minimum requirements and identify timelines for achieving key milestones in forming and operationalising the pathology network.
· Develop a transition plan that outlines the safe transfer of services to the lead health service, ensuring continuity of care for patients of the participating health services.
· Ensure the transfer of employees and/or assets in accordance with Part 13 of the Health Services Act 1988 (Vic), to support he reorganisation of pathology services. This process upholds the commitment that employee’s terms and conditions of employment remain unchanged when transferred to the lead health service.
· Manage communication and engagement with employees during the planning and preparation of the network formation, including the inclusion of communication to patients and staff of assurance that health records and personnel files will be managed in accordance with the Privacy and Data Protection Act 2014 and the Health Records Act 2001.
	· Establish a Pathology Reform Oversight Group to provide advice to government and pathology networks during implementation process.
· Seek and review quarterly progress report provided by the lead health services.
· Develop key communications messaging to support health services to develop consistent messaging and a high-level public communications strategy.
· Ensure the transfer of employees and/or assets is carried out in accordance with Part 13 Health Services Act 1988 (Vic) by working with the receiving and transferring health services to support the planning of the transfer of employees and or assets. 

	Form and implement 
	· Appoint senior leadership and management structure.
· Recruit to executive positions, in accordance with appropriate executive remuneration framework, in consultation with the department.
· Manage communication and engagement with employees during the forming and implementation of the network formation, including the inclusion of communication to patients and staff of assurance that health records and personnel files will be managed in accordance with the Privacy and Data Protection Act 2014 and the Health Records Act 2001.Manage communication and engagement with employees in designing the service model design for the pathology network service.
· Implement and monitor the transition plan.
· Develop service design principles and operating model.
· Transfer all employees, and or assets and funding in accordance with Part 13 of the Health Services Act 1988 (Vic), into the lead health service to support ongoing operations of the pathology network, in accordance with transfer planning arrangements.
· Determine the funding model and budget for the pathology network.
· Transition to the new service model as agreed in the heads of agreement.
· Achieve accreditation and ensure compliance with the pathology regulatory framework.
· Determine a workforce model and supervisory structures.
	· Approve formation of pathology networks following review of the relevant documentation.
· Execute any steps or requirements in accordance with Part 13 of the Health Services Act 1988 (Vic) to enable the transition of employees and or assets to the lead health service.
· Review remuneration of executives in accordance with relevant policies.
· Monitor implementation progress against a reform timetable that is agreed with each of the pathology networks and participating health services, with support to resolve any issues or delays as rollout progresses. This will be facilitated through quarterly reports and the Pathology Reform Oversight Group.
· Hold regular meetings with representatives of each pathology network to review the pathology network formation.
· Review quarterly reporting to confirm key milestones progress, budget, and support implementation.
· Establish a process for reviewing the performance of the pathology networks.
· Develop a minimum data set for pathology data to inform performance monitoring.
· Establish evaluation parameters and baseline data requirements to support evaluation.
· Work with pathology networks to agree consistent messaging and provide regular communication updates to the sector and other stakeholders through existing forums and the Pathology Reform Oversight Group.

	Initial operations
	· Comply with all relevant regulatory requirements.
· Commence annual reporting processes, including data to the department’s minimum data collection (to be formed) during the implementation process.
· Monitor performance of the public pathology network, identifying and managing risks and operational matters.
· Provide annual reports, financial reports in accordance with requirements. 
· Participate in the to be formed Pathology Oversight Group.
· Participate in review and evaluation activities.
· Participate in Victorian Public Service Commission (VPSC) annual workforce surveys.
	· Conduct performance monitoring. 
· Robustly evaluate the implementation of the different service models to identify where successes have been achieved.
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	Principle
	Description

	Transparency
	Health services and pathology network leads should have visibility of costs at both the network and individual health service levels, to better understand pathology-related expenditure and consumption.
The pathology network pricing model must be transparent, and the benefits of data collection, reporting, and management should clearly justify the associated costs.

	Outcomes focused
	Aligns service to desired outcomes and broader government objectives.

	Incentivises behaviour
	Incentivises providers and health services to prioritise cost reduction and optimisation for sustainable, cost-effective service delivery.

	Flexible
	Flexible and scalable to accommodate new services and delivery models to adapt to the changing needs of both provider and health services. 

	Aligns pricing to costs and risk
	Ensures pricing reflects actual costs, promotes accountability, and supports fair risk-sharing between providers and health services to maintain sustainable service delivery.


Appendix 4: Figure 1 alternative text
Relationships between the pathology network, the pathology network health service lead, the government, and participating health services for pathology services
[image: ]
The Minister for Health oversees the Lead Health Service. 
The Department Secretary has a dotted-line relationship with the Lead Health Service. 
The Lead Health Service connects to the Public Pathology Network, which operates under a partnership agreement. 
Within this network, there are 3 Health Services.
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