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Executive Summary

The Bridging Research and Quality (BRaQ) Summit 2026, held on February 26 at Deakin Downtown, convened
approximately 100 Victorian healthcare leaders, clinicians, and consumers to advance efficiencies in ethics and
governance for low-risk research and quality activities. Building on the inaugural 2025 Summit, the event showcased
the progress of five dedicated working groups developing best practice guidance tools, such as a project design
template and non-HREC review guide, to reduce system fragmentation and address priority challenges.

A primary focus was the optimal use of health data within a Learning Health System. Expert panels addressed the
evolving "tsunami of Al," emphasising that while patients generally support data use for public benefit, robust
safeguards and transparency are essential to maintain trust. Discussions demystified common "myths", clarifying that
privacy legislation, rather than the National Statement of Ethical Conduct in Human Research, guides the governance
requirements for most quality activities, and that the distinction between primary and secondary data use is
increasingly elusive.

Key priorities identified included a commitment to statewide alignment of data practices and streamlined multi-site
project governance. Moving forward, the collaborative aims to provide materials to enable Local Health Service
Networks to operationalise these principles to eliminate wasteful duplication and improve patient outcomes across
Victoria.
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Background

The inaugural Bridging Research and Quality (BRaQ) Summit held in February 2025 brought together a wide range of
key partners and Victorian stakeholders to explore opportunities to improve efficiencies and effectiveness of quality

and low risk research activity ethics and governance processes. To develop shared language and purpose, attendees

co-developed key priorities and the Principles of Evaluating and Improving Care.

Following the development of these Principles, five working groups were established through an Expression of
Interest (EOI) shared broadly across relevant stakeholder groups to address key priority areas identified to have the
greatest potential to drive impactful change. Diverse representation of stakeholders in working groups has enabled a
high-level reflection of current practice challenges, and allowed for the development of usable tools that support the
application of the Principles.

Learnings over this period have shown the tensions arising from ethical and cultural considerations in balancing
patient privacy and individual autonomy. This is often in direct conflict with enabling system-learning through data
use, and perpetuates debate about risk, trust, and system responsibility. It has been agreed that there is a need for
consistent information and practice across health services to address this challenge.

Purpose of Summit 2026

The BRaQ Summit 2026 (see program in Appendix 1) was held to showcase the work conducted by the working
groups since the 2025 Summit and to further explore optimal processes that protect patient privacy while enabling
better use of health data.

Key questions for the Summit included:

e \What consent models are appropriate in these activities to maintain patient and public trust?
e How can we safeguard confidentiality while improving access to data for public benefit?
e Do current perceived definitions of ‘secondary use for research’ hinder service improvement?

Attendees

Approximately 100 attendees included health service legal, quality and safety, clinical, clinical informatics, research
and executive leaders from metropolitan, regional, and rural health organisations across Victoria, consumer advisors,
Safer Care Victoria representatives and the Health Complaints Commissioner (see Appendix 2).

Panel discussion 1: Working group progress

The first three working groups have produced document drafts and have been piloting their use in practice at their
organisations. Key learnings, implementation examples, and approaches to addressing challenges were reported by
the working group leads in a panel discussion format.

WORKING GROUPS

PROJECT DESIGN NON-HREC REVIEW DATA ACCESS, USE &
TEMPLATE GUIDE MANAGEMENT

ost pr e
A model project . Template for a clear F— Best p actice
Guidance for sites to consistent syst recommendations for data

organisational process for approach for consent and access, use and
management of a broad
quality activities use in projects range of projects

template that supports
SR P establish a non-HREC review 3 k
ethical project design approvals for publishing for disclosure regarding data
pathway
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Panel discussion 2: Addressing the challenges associated with health data use

The moderated panel aimed to present a variety of perspectives on whether ‘All patients using health services should

make their data available for health services research’, discussing:

e Balancing public benefit and individual autonomy
e Challenges around data sharing

e Practical application to data governance to optimise learning and trust.

Key learnings and reflections from the panel discussions

e Shared tools create shared understanding.

O

Across all organisations, consistent templates, guides and terminology reduce ambiguity and help everyone
talk about projects in the same way.

Clinicians engage more readily when templates use plain language and guide them logically, rather than
overwhelming them with research or ethics jargon.

Low-risk projects are best served by a concise, integrated template rather than lengthy protocols.

Genuine willingness to share approaches, regardless of site size, location, or setting, speeds up learning and
reduces duplication.

Frameworks support decision-making and capacity-building. Clear, step-by-step decision frameworks give
emerging or resource-limited services the confidence and capability to participate fully.

e Lack of visibility and oversight creates risk and inefficiency.

@)

O

O

Ungoverned improvement activity leads to fragmentation, delays, and missed opportunity for shared learning.

There is inconsistent governance across Victorian hospitals, resulting in potentially unmitigated risks in
handling sensitive data,

Patients and the public are generally supportive of data use when strong safeguards are in place.

e Strong data platforms and resourcing are needed.

O

O

Delays to ethics approvals disproportionately impact junior clinicians, making streamlined, risk-proportionate
pathways essential.

Ethics and governance systems need to prepare for the “tsunami of Al,” in the context of greater need for
unbiased datasets and better resourcing for data management.

Itis important that we simplify statewide decision-making.

e Cross-organisation data sharing amplifies impact.

O

Collaborative datasets and aligned governance enable more powerful, publishable, and clinically meaningful
work across Victoria. This is essential to leverage learnings from everyday clinical data.

Systematic sharing of project findings prevents organisations reinventing the wheel and strengthens
systemwide improvement. Including plans for dissemination in project design helps to ensure appropriate
governance for sharing findings outside an organisation.

Wastage results from poorly designed or under-resourced research, particularly with minimal collaboration of
research programs fighting for 5-year grants.

Further potential waste occurs when these programs are not connected to priorities of clinical services.
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Key speaker messages

Bernice Redley, Victorian Health Complaints Commissioner, addressed the privacy considerations in using health data

to improve care, advocating for consistent and clear communication with the public about the activities that are

conducted as part of healthcare evaluation and improvement to maintain trust.

Jeremy Kenner, NHMRC ethics adviser, and Nik Zeps, Monash University and Monash Partners, platform lead, Clinical

Research Facilitation led a compelling discussion about consent models for a research-enabling health system that

protects patient privacy, including the consideration of ‘broad consent’. They presented different arguments that

helped to demystify terms, such as ‘public interest’, ‘primary purpose’, ‘secondary use’, ‘deidentification’.

The messages shared in these presentations opened robust discussion with attendees and are presented below.

1. The Health Records Act does not prevent research, but protections must be upheld.

The distinction between primary and secondary uses of health data is increasingly seen as artificial, with
many arguing it no longer reflects how modern care, quality improvement, and research operate.
Privacy legislation, not the 2025 National Statement of Ethical Conduct in Human Research, is the main

reported constraint for activities that are not considered research, yet the Health Records Act (‘the Act’) does
include broad exemptions for quality and safety activities. There is no clear barrier to using data collected for
the purpose of health care for another purpose that is aligned with legislation and public interest.

Staff and committees need standard training to understand that the Act permits research and quality work,
and to ensure suitable privacy protections are in place.

Over-cautious interpretations create unnecessary governance burden.

Organisations may be over-engineering governance processes by treating quality and research as discrete functions
for the purposes of assessing and managing risk when the two functions overlap..

Alignment between privacy principles and organisational processes would reduce complexity.

2. Current law struggles to accommodate modern data environments, Al tools, and evolving privacy risks.

Ensure internal policies reflect the most up-to-date interpretations of the legislation.

Without dynamic governance, organisations may unintentionally breach privacy or block quality work.
Internal privacy training and data governance processes should be harmonised across all practices.

A single consolidated set of practice guidelines that map to all core principles is recommended.

3. Public concern about data privacy is growing and must be factored into governance.

Organisations must demonstrate strong governance and transparent data practices to maintain trust.
Effective data governance requires focusing on who is authorised, the purpose of use, minimum necessary
disclosure, and ongoing engagement with communities to maintain social license.

Communication with consumers needs to be strengthened around how data are collected, used, and disclosed.
Projects that use health data need to clearly demonstrate public-interest.

4. De-identification is no longer a fixed or simple concept.

Relying on older definitions of de-identified data may expose organisations to risk.

Local policies must continually reassess processes for deidentification, and recognise they are context dependent.
The speakers emphasised shifting from purity debates regarding identifiability to evaluating whether each
project is fair, respectful, and appropriately governed within a Learning Health System.
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5. Clarity around purpose, and transparency of secondary use of data for research are non-negotiable.

Many concerns about privacy arise because people are unsure how their data are used.

Health care users must understand why their data is used, especially in research or quality improvement.
Failing to clarify purpose increases risk of complaint and undermines trust.

Standardised, clear, plain-language privacy notices across organisations would be beneficial.

Local processes for early resolution about privacy concerns need to be strengthened and consistent.

Staff must understand their role in responding to privacy and data-use concerns.

Moving the conversation forward: operationalising BRaQ principles

Reflecting on previous discussions at Summit 2025 (Table 2), the speakers and attendees confirmed the critical
imperative for active collaboration to clarify and activate our shared purpose. Current efforts to improve care and the
health system can be strengthened with the development of Local Health Service Networks, reducing the
fragmentation of inconsistent processes and systems.

There is ongoing aspiration for:

partnering with consumers and collaborative leadership in priority-setting

timely access to clinical and administrative data by clinical teams

improved accountability within and across organisations

appropriate infrastructure to support meaningful data collection and sharing, and

a shift in cultural attitudes to support a Learning Health System approach to health care delivery.

Designing a health system that can learn: setting priorities for next steps

Small group case discussion revised existing barriers in project design and explored the potential in what ‘good’ looks
like. Priority setting (Table 1) highlighted that embedding the essential foundations to support a statewide Learning
Health System approach to healthcare would require a change in perspective.

Key priorities to establish the conditions needed for more advanced data use, improved care quality, and long-term
system transformation are summarised in Table 1, and include:

1. Strengthening the quality and consistency of data and its use

2. Reducing barriers created by fragmented governance processes, and
3. Ensuring the system has the workforce, capability and infrastructure required to collaborate effectively.
Summary & outcomes Bridging Research and Quality Statewide Summit - 2026
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BRaQ Summit 2026: Key priorities identified in group activities

PRIORITY AREA 1-2 YEARS 5 YEARS
Agreed definitions of key concepts for data access and use Standardised EMR data
Improved input of clinical data, incl. minimum datasets Statewide system for project logging
Definition of what good looks like Agreed and shared data dictionaries with coding to support
DATA comparison of data

Community trust building around routine data use
Access to primary care data for healthcare improvement

Data linkage capabilities with single unique patient identifiers
Definitions of industry benchmarks and performance indicators
Replace funding-driven data collection with outcomes-driven
data collected in clinical care delivery

CONSENT, ETHICS &
GOVERNANCE

Consent info matrix/module (informal, verbal, written)

Definition of consent

Streamlined approach to multi-site QA & LRR

Agreed statewide processes for multi-site QA

Data governance - uniform process for QA to Health services research
Evolving data governance and data sovereignty processes

Statewide agreement on the Health Records Act

Shared understanding of ethics and governance

Shared front-door document for Ql/low-risk research

Streamlined systems for ethics and governance of multi-site
projects
Maintaining public and community trust

SYSTEMS & CAPABILITY

Statewide processes and shared priorities supporting a
Learning Health System (LHS) model

Shared access to subject matter experts across Ql, research
governance, HRECs

Resource support for governance of quality/research activity
Getting foundations right: coalition building, enablers, right
people/processes

Funding for implementation & Health Services Research

ITinfrastructure (core technical capacity)
Single EMR or single identifier

Policy for unified health data systems
Statewide repository/system for project logging

Secure funding for large data systems

EDUCATION & ENGAGEMENT

Broad discussion around language use (nomenclature) =
Community trust-building in use of routinely collected data

Consistent education modules across organisations

Education campaign re community role in improving healthcare

Widespread use of a single design template for grey-zone
projects

CAPABILITY & WORKFORCE

Table 1 Key priorities identified

Summary & outcomes

Upskilled workforce — collaboration, swapping, process pathways

Defining what good looks like proactively (in context of workforce
capacity to evaluate quality and safety)

Education campaign for the community about improving
healthcare and their role

Sector capacity building —shared

Clinically safe Al (capability to implement, evaluate, monitor)
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Actions completed from Summit 2025 priorities

Concept Actions recommended (Summit 2025) Current status 2026
Improving healthcare and patient o Opportunities and appetite for collaboration at all levels o Increased awareness of the collaboration gaps within organisations
outcomes is a shared responsibility o Clear and consistent education and processes and demonstrated efforts to engage with others from different
that requires commitment and work groups.
collaboration. o Leadership endorsement (SCV, CEOs) with cultural guidance and o Ongoing collaboration with SCV and CEOs to align with
active infrastructure support organisational priorities and areas for progress
o LHSNs now formed and commencing network planning
All evaluation and improvement o Standardised education re: designing research and quality activities
activities must be designed and (including evaluation and implementation) o WG1: Project Design Template drafted
conducted ethically. o Consistent ‘base-level project templates that guide the developer
to consider an ethical, rigorous approach to their problem.
o Clearand consistent organisational governance processes
particularly around clinical data use o WG5: Data use commenced
Consumer involvement is essential to o Formulate consistent organisational processes to engage o Health Research Hub launched Dec 2025
improve care and achieve meaningful consumers in evaluating and improving care, incl. priority-setting o Ongoing increased efforts to grow training and supports for
outcomes. o Determine acceptable method of disclosure and activity that is consumer engagement
expected by the community. WG4: Consent commenced
Leveraging the timely use of available o Health service commitment to report and share outcome data to Ongoing collaboration
quality and safety data will support identify gaps and variability
healthcare improvement and research. o Infrastructure for clinical decision-making support and capacity o ldentified need for data supports in organisations, processes have
building re data been developed in some lead organisations
Improved systems both within and o Ongoing collaboration between work groups and organisations to o Ongoing
across organisations are necessary for maintain up-to-date thinking o Victorian Research Translation Centre Collaborative (VRTCC)
future growth. o Consideration of Research Collaboration Agreements in addition to Research Collaboration Agreement (RCA) has been launched
Data Sharing Agreements to reflect intellectual contribution to o Organisations are streamlining these processes individually with
multi-site activities different head agreements — opportunities to align further
o Use of parallel systems which ensure visibility, oversight, and o Need for ‘project collaboration agreement’ specifically for low risk,
workflows for ‘everyday’ evaluation and improvement activity de-identified data projects
(including low risk research). o Increased capacity for organisations to have visible, registered
o Agreed risk matrices and processes to ensure consistency for multi- quality activities. Different systems at each organisation. Not easily
site project activity shared.
WG2: Non-HREC Review Guide document drafted
Consistent, shared frameworks for o Data governance framework template with minimum requirements | o MP Data sharing agreement has been modified
governance and data must be built to address, that supports better data sharing processes and o Research Collaboration Agreement template in use
within clinical systems. collaborations ongoing
o Education and support for Quality Office o Capacity building commenced with Quality Offices
o Minimum requirements for organisational review o WG5: data access and use documentation commenced

Table 2: Actions completed from Summit 2025 priority-setting

Summary & outcomes
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Appendix 1

Time \ Session \ Presenter/chair

Bridging Research and Quality Summit

Program
Date: 26th February 2026, 1:00 - 4:30pm

12:00 LUNCH & REGISTRATION
1.00 | Welcome, Acknowledgement of Country Professor Matthew Fuller-Tyszkiewicz (Associate Dean, Deakin
Housekeeping University)
Overview of program Professor Carol Hodgson (Executive Director, Monash Partners)
1:05 | Paneldiscussion (1): Rachel Kerr (Project manager, Monash Partners)
Moving towards learning health system capability Justine Ellis (Research Governance Manager, Northern Health)
The journey so far Scott Fraser (Improvement Specialist, Western Health)
Mayur Garg (Acting Director of Research, Northern Health)
Swapna Gokhale (Research Fellow, Eastern Health)
Michele Tonkin (Research Governance Manager, Cabrini)
John Hand (Manager Research Ethics & Governance, Grampians
Health)
1:35 | Presentation: Bernice Redley, Victorian Health Complaints Commissioner
Privacy considerations in using health data to
improve care
1:45 | Moderated panel discussion (2): Nik Zeps (Professor, Monash University)
‘All patients using health services should make their | David Watters (Alfred Deakin Professor of Surgery, Safer Care
data available for health services research’ Victoria Surgical lead)
e Balancing public benefit and individual Karin (Kas) Thursky (Director, National Centre for Antimicrobial
autonomy Stewardship, Doherty Institute)
e Challenges around data sharing Nadine Andrew (Research Lead, National Centre for Health Ageing-
. o Monash University & Peninsula Health)
PraFtlc?aI appllc.atlon to data governance to Jo van Twest Farmer (Evaluation consultant; Dept of Health Ethics
optimise learning and trust committee member)
Tam Nguyen (Director of Research & Innovation, Monash Health)
Heidi Gaulke (Director of Operations, Austin Health)
2:25 STRETCH & CHAT BREAK
2:45 | Presenting the options and challenges Nik Zeps (Professor, Monash University)
Consent/disclosure models for a research-enabling Jeremy Kenner (Ethics Adviser, NHMRC)
health system that protects patient privacy
e Consideration of ‘broad consent’
e Demystifying terms, e.g. ‘publicinterest’,
‘primary purpose’, ‘secondary use’,
‘deidentification’, ‘consent’
3:30 | Small group activity Carol Hodgson
Operationalising principles of Bridging Research
and Quality with case scenarios
4:00 | Small & large group activity Carol Hodgson
- Designing a health system that can learn
4:30 e Setting priorities for next steps

Summary & outcomes
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Appendix 2 BRaQ Collaborators

Interest holders

A broad range of critical partners and Victorian stakeholders have been engaged to progress this work. These

included:

the BRaQ Community of Practice

the Hospital Research Managers’ Committee

the Hospital Research Directors’ Forum

the Victorian Clinical Governance Directors’ Forum

Safer Care Victoria

the Department of Health Ethics Committee

the Monash Partners Data Committee

the Monash Partners Consumer Advisory Panel members
CT:1Q

Australian Health Data Evaluation Network (AHDEN)

the Victorian Aboriginal Community Controlled Health Organisation, and

Academic and health service organisations affiliated with the Victorian Research Translation Centres.

BRaQ Community of Practice 2024

Justine Ellis, Belinda De Poi, Hala Mehdi (Northern Health)

Courtney Wines, Paul Wembridge (South West Health)

Deborah Dell, Anusha Hingalagoda, Katherine Mahoney (Monash Health)

Dianne Snowden (Peter MacCallum)

Jennifer Luplow (Royal Children’s Hospital)

Jhodie Duncan (LaTrobe Regional Health)

John Hand (Grampians Health)

Leanne Clavarino (Peninsula Health)

Michele Tonkin, Stefanie Elbracht-Leong (Cabrini)

Richard Larsen (Barwon Health)

Rowan O’Hagan, William Wallace (Northeast Health)

Sharona Ungar (Epworth)

Peter Keller (Royal Eye and Ear Hospital)

Sarah Niazmand (Monash Partners/Monash Health)

Angela Jones (Monash Partners)

Rachel Kerr (Monash Partners)

Nik Zeps (Monash Partners)

Summary & outcomes
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Working group members

M Name Role

1  Justine Ellis (Lead)

Organisation

Research Office Manager Northern Health

Rural Health Academic Network (RHAN)

1 William Wallace Coordinator and Emergency clinician Northeast Health Wangaratta

1,4 John Hand Research Office Manager Grampians Health

1  Anna Griffith Research Office Manager Albury & Wodonga Health

1 Julia Gheller
1,2 Scott Fraser

2  Mayur Garg (Lead)

Improvement Specialist
Improvement Specialist

Clinical Research Lead

Western Health

Western Health

Northern Health

2 Craig Schwartz Quality and Improvement Manager Albury & Wodonga Health

2 Leanne Clavarino Research Office Manager Bayside Health, Peninsula

Rural Health Academic Network (RHAN)

2 William Wallace Coordinator and Emergency clinician Northeast Health Wangaratta

2,3 Michele Tonkin (Lead)
3 Clare McCarthy
3 Lyon Mascarenhas
3 Swapna Gokhale
4 Tennille Lewin (Lead)

4 Tess Marrotta

4 Leslie Arnott

4 Bernice Redley
4 Kaya Gardiner
4 Penny Glenn

4 Debbie Dell

4 John McNeil

4 Jacky Mandelbaum

4 | Angela Henjak

4  Jaspreet Sidhu

Summary & outcomes

Research Office Manager
Quality and Safety Lead

Clinical Trials Governance Officer
Clinical Trials Governance

Health Services Researcher

Consumer Advisor

Consumer Lead

Health Complaints Commissioner
Research Office Manager

Senior Corporate Counsel
Manager Research Operations
HREC Chair

Senior Legal Counsel

Senior Manager, Office of Ethics and Research

Governance

Clinical Research Support- CTGF
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Cabrini Health

Northern Health
Grampians Health
Eastern Health

Peter MacCallum Centre

MP Consumer Advisory Group

Centre for Digital Transformation of

Health

Department of Health
Royal Children’s Hospital
Monash Health

Monash Health

Bayside Alfred

Bayside Alfred

Bayside Alfred

Bayside Alfred
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4,5 Jhodie Duncan
4 Sharon Reid

4 Kate Khamly

5 Robab Abdolkhani (Lead)

5 Ross McKenzie & Elle Slade
5 | Sarah Rickhard

5 Elvin Lam

5 Calvin D'Outo

5 Dianne Snowden

5 Nicola Cooley

5 Stefanie Elbracht-Leong
5 Rebecca Jedwab

5 Shainal Nathoo

5 Emily Mann

5 Pallavi Narayana

General Manager, Research and Partnerships

Ethics & Governance Coordinator
Research Manager

Data-Driven Healthcare and Informatics
Platform Lead

Director

Research Manager
Consumer Advisor
Consumer Advisor

Manager, Human Research Ethics &
Governance

Research Manager
Research Office Data Lead
Informatics Nurse Research Consultant

Chief Executive Officer

Research Manager

Research Data Officer

La Trobe Regional Health
Peter MacCallum Centre

Austin Health

Monash Partners

Centre of Health Analytics
Epworth Healthcare

MP Consumer Advisory Group

MP Consumer Advisory Group

Peter MacCallum Centre
Barwon Health

Cabrini Health

Monash Health
Outcome Health

National Centre for Healthy Aging,
Peninsula Health & Monash University

Eastern Health

5 Kate Paice Data Governance Manager Australian Stroke Clinical Registry (AuSCR)
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