
      

 

Updated Activity Work Plan 2016-2018: 

Core Funding 

After Hours Funding 
The Activity Work Plan template has the following parts: 

1. The updated Core Funding Annual Plan 2016-2018 which will provide: 

a) The updated strategic vision of each PHN. 

b) An updated description of planned activities funded by the flexible funding stream 
under the Schedule – Primary Health Networks Core Funding. 

c) An updated description of planned activities funded by the operational funding 
stream under the Schedule – Primary Health Networks Core Funding. 

d) A description of planned activities which are no longer planned for implementation 
under the Schedule – Primary Health Networks Core Funding. 

 
2. The indicative Core Operational and Flexible Funding Streams Budget for 2016-2018 (attach 

an excel spreadsheet using template provided). 
 

3. The updated After Hours Primary Care Funding Annual Plan 2016-2017 which will provide: 

a) The updated strategic vision of each PHN for achieving the After Hours key 
objectives. 

b) An updated description of planned activities funded under the Schedule – Primary 
Health Networks After Hours Primary Care Funding. 

c) A description of planned activities which no longer planned for implementation 
under the Schedule – Primary Health Networks After Hours Primary Care Funding. 
 

4. The updated indicative Budget for After Hours Primary Care funding stream for 2016-2017 
(attach an excel spreadsheet using template provided). 

North Western Melbourne PHN 
 

When submitting this Updated Activity Work Plan 2016-2018 to the Department of Health, the PHN must 
ensure that all internal clearances have been obtained and that it has been endorsed by the CEO. 

The Activity Work Plan must be lodged to <name of Grant Officer> via email <email address> on or before 17 
February 2017 
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Overview 
This Activity Work Plan is an update to the 2016-18 Activity Work Plan submitted to the Department 
in May 2016. 

1.  (a) Strategic Vision 

Our Strategic Overview 

Vision: To improve the health of everyone in our region. 

Mission: To strengthen primary health care and connect services across the system. 

Values: Equity, Respect, Collaboration, Innovation. 

Our goals:  

1. Respond to local and national priorities in order to reduce the burden of disease and 
improve population health outcomes. 

2. Improve quality of care and individual outcomes. 

3. Improve integration and coordination of care across the continuum.  

4. Create a sustainable organisation which is well positioned to influence the reform of the 
health care system and take advantage of new opportunities.  

We do this by: 

• identifying and understanding the priority needs in our region; 

• supporting, developing, innovating, coordinating and measuring service responses to 
address priorities; 

• strengthening and supporting general practice and the system as a whole; 

• demonstrating a commitment to quality, safety, efficiency, genuine value and innovation in 
everything we do; and 

• working closely and collaboratively with government (Commonwealth, State and Local), 
general practice and other primary health care service providers, Local Hospital Networks, 
Non-Government Organisations, the private sector and patients, consumers and carers. 

Strategic objectives  

1. Improve the prevention and management of chronic disease - We take evidence based 
action to address the risk factors which can lead to chronic disease, and to reduce the 
impact of chronic disease.  

2. Improve access to care, and coordination of care across settings - We identify and address 
barriers to access, and work with a broad range of providers to improve coordination across 
the patient journey.  

3. Enhance the mental and emotional health and wellbeing of our community - We strive to 
promote wellbeing, and to support early identification and intervention, treatment and 
recovery from mental illness in our region.  

4. Improve health outcomes for vulnerable populations - We engage with vulnerable 
populations in our region to understand their specific health needs, improve the 
responsiveness of mainstream services and support dedicated services to provide the best 
possible care.  

5. Engage and support General Practice and other care providers - We work with general 
practitioners, practice managers and practice nurses to: enhance the delivery of primary 
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health care, support the sustainability of general practice and establish general practice as 
Patient Centered Medical Homes in our region.  

6. Effectively engage our stakeholders - We engage and partner with community, providers and 
funders to identify, understand and respond to our stakeholders and their priorities.  

7. Undertake effective, evidence based commissioning - We engage clinicians and the 
community in our approach to commissioning, which emphasises the importance of 
evidence based action and effective monitoring and evaluation.  

8. Achieve robust governance and stewardship - We implement and uphold best practice 
governance and management practices across all aspects of the organisation.  

9. Develop our people and our culture to support organisational excellence - We value our 
people as our core asset, and pursue excellence through our recruitment, management and 
development of staff.  

10. Be an effective and accountable organisation - We build accountability into every aspect of 
our work, and systematically review, monitor and evaluate our effectiveness to ensure 
excellence. 

Our broader strategy  

Our strategic overview is central to our broader organisational development work, which includes 
the development and roll out of our internal performance management framework, the ongoing 
enhancement of our stakeholder engagement strategy, the development and publication of our 
commissioning framework; and the development of discussion papers highlighting key issues facing 
PHNs and potential system level solutions (refer to Figure 1).  
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Figure 1: Organisational development work. 
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Overview of our approach for 2016-2018 

Based on our Initial Needs Assessment, and in line with our strategic objectives, we have identified 
six priority areas of activity for 2016-18. These are:  

1. Prevention and management of chronic disease. 

2. Improve access to care, and coordination of care across settings, including improving access 
to care in the after-hours period.  

3. Enhance mental health and emotional wellbeing.  

4. Improve health outcomes for priority populations. 

5. Primary care capacity building and workforce support.  

6. Enablers to improve population health. 

This document describes activity in five of these priority areas, and activities relevant to enhancing 
mental health and emotional wellbeing are described in the Mental Health and the Drug and Alcohol 
Treatment Activity Work Plans.  

Our approach to commissioning  

As a regional level commissioning body we will engage local communities and local providers in the 
strategic development of quality services to address local community needs.  Commissioning is a key 
mechanism to drive performance management, accountability, evaluation and ultimately real value 
for money. 

The principles which guide our approach to commissioning are:  

1. Undertake commissioning in a manner consistent with our strategic objectives and our 
values of equity, respect, collaboration and innovation.  

2. Establish trusted relationships and robust partnerships with broad groups of stakeholders.  

3. Undertake meaningful and multifaceted engagement with community, consumers, carers, 
advocates, providers, policy makers and others throughout the commissioning cycle. 

4. Ensure that activities at each stage of the commissioning cycle are informed by evidence, 
need and undertaken with due consideration of potential innovations.     

5. Shape and support the market to ensure stability, sustainability and value in the short, 
medium and longer term.  

6. Adhere to best practice procurement which promotes transparent, fair and equitable 
competitive purchasing.   

7. Eliminate unnecessary and burdensome reporting and administrative requirements, and 
embed a focus on achieving measurable outcomes throughout the commissioning cycle.   

8. Implement effective monitoring and evaluation strategies that drive efficiency, effectiveness 
and quality, and that contribute to the evidence base. 
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Our commissioning cycle is articulated below:  

 

Figure 2: NWMPHN’s commissioning cycle - this identifies the various phases of the commissioning cycle, and 

activities which fit more or less within those phases. Throughout this plan we reference this diagram when 

describing our approach to commissioning for individual activities.  

 

. 



Page 7 

1.  (b) Planned PHN activities – Core Flexible Funding 2016-18 

Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 1.1: Reducing the prevalence of chronic disease by tackling lifestyle related risk factors. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area 
- Population Health 
- Other – Chronic Disease 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.1.1 p.68 

Description of Activity 

Early identification and management of lifestyle related risk factors can improve health outcomes, reduce costs 
and reduce pressure on the health care system. 

The primary objective of this activity is to build the capacity and capability of primary care providers to 
identify and respond to lifestyle related risk factors. 

This will be achieved by: 

• Increased recording of chronic disease risk factors in general practice (GP) data systems (PEN CAT), such 
as Body Mass Index (BMI). 

• Using data aggregation tools and analysis to further understand the prevalence, demographic and 
geographic spread of risk factors in our region. 

• Using risk stratification approaches to delineate care appropriate to specific population groups.  

• Enhancing general practice and primary care capacity to tackle chronic disease risk factors through 
commissioning targeted tools and resources, encouraging team based approaches, and promoting the 
role of primary care in influencing health behaviours.  

A secondary objective is to participate in, and facilitate, sharing of information, best practice and innovations.    

This will be achieved by building strong partnerships in the sector around prevention, and exploring 
opportunities to undertake joint commissioning of demonstration projects targeting locations and/or 
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populations of high need. Key partners will be Local Government and Primary Care Partnerships, as well as 
potential non-traditional partners. 

Target population cohort General practice 

Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities. 

Collaboration 
Community health organisations - participate in prioritisation and planning 

Community Based Primary Care Providers - participate in prioritisation and planning 

Indigenous Specific NO 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 30 June 2017 

Service delivery: commencing 1 July 2017  

Completion: 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market Direct engagement and EOI. 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) 
NP 1.2: Improving the management of co-morbid chronic disease and reducing chronic disease related 
potentially preventable hospitalisations (PPHs). 

Existing, Modified, or New Activity Existing 

Program Key Priority Area 
- Population Health 
- Other – chronic disease 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.1.2 p.68 

Description of Activity 

The objectives of this activity are to: 

• build the capacity and capability of primary care providers to better manage co-morbid chronic disease;  

• increase the appropriate uptake and use of prescription medications; and 

• improve coordination between primary and acute care settings.  

These objectives will be achieved by: 

• Build the capacity and capability of primary care providers  

o Delivering or coordinating access to quality education for health professionals  

o Commissioning the delivery of a targeted place based chronic disease management program 
that builds capacity of general practice to support patients with multiple chronic conditions; and 
provide patients with a structured program of self-management support. 

• Increase the appropriate uptake and use of prescription medications 

o Commissioning innovative pilot projects to embed pharmacy expertise and medication review 
capacity within general practice. 

o Promoting and distributing information to primary care providers about the role of pharmacists 
in undertaking medication reviews. 

o Developing tools and resources to promote the value of medication review. 

• Improve coordination between primary and acute care settings.  
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o Continuing to develop, update and support the use of chronic disease related HealthPathways.  

o Continuing to strengthen and leverage existing collaborative models which engage Local 
Hospital Networks (LHNs), community health and private primary care providers on a sub-
regional basis.  Progress and support priority projects identified by sub-regional Collaboratives. 

Target population cohort Patients with one or more chronic condition.  

Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities, as well as ongoing engagement with clinical and community councils and existing 
committees such as HealthPathways expert groups. 

Collaboration 

• Local hospital networks through collaborative structures and population health and primary care 
advisory committees – participate in prioritisation and planning, and service delivery. 

• Community health organisations– participate in prioritisation and planning, and service delivery. 

• Consumer and carer representative agencies - participate in prioritisation and planning  

• Primary care providers - participate in prioritisation and planning, and service delivery. 

• Academic institutions – implementation partners. 

• Private health insurers – potential service delivery providers. 

Indigenous Specific NO 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 30 June 2017 

Service delivery: commencing 1 July 2017 (subject to contract negotiation) 

Completion: 30 June 2018 

Coverage Entire region with specific focus on LGAs with high chronic disease morbidity: Brimbank, Hume and Moreland. 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
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and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market A combination of open tender, EOI, and direct engagement.  
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 1.3: Improving the prevention and management of cancer across the patient journey 

Existing, Modified, or New Activity Existing 

Program Key Priority Area 
• Population Health 

• Other – chronic disease (cancer) 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.1.3 p.70 

Description of Activity 

The objective of this activity is to enhance the prevention and management of cancer across the care pathway, with a 
particular focus on improving cancer screening rates, and extending models of survivorship care for selected cancers.  

This will be achieved by:  

• Health promotion and screening: 

o Supporting GPs to prompt patients for screening and undertake effective education and promotion to 
reduce life-style risk factors. 

o Promotion of targeted cancer screening for priority populations. 

o GP education on the use of cancer risk stratification tools.  

• Early diagnosis and treatment: 

o Networking primary care teams with their local cancer treatment teams to support: primary care 
team education in recognising and promoting awareness (to patients) of the signs and symptoms of 
cancer; agreed referral pathways to local cancer treatment teams/specialists; supporting 
requirements of patients undergoing active treatment. 

• Survivorship care: 

o Promoting shared-care models of cancer survivorship care. 

o Promoting self-management models.  

o Practice nurse education to generate review recalls for cancer patients. 

Target population cohort People at-risk of and living with cancer.  
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Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large group 
engagement activities, as well as ongoing engagement with clinical and community councils and existing committees 
such as HealthPathways expert groups. 

Collaboration 

• Local hospital networks through collaborative structures and population health and primary care advisory 
committees – participate in prioritisation and planning, and service delivery. 

• Community health organisations – participate in prioritisation and planning, and service delivery. 

• Primary care providers - participate in prioritisation and planning, and service delivery. 

• Peak body (Cancer Council Victoria) - participate in prioritisation and planning. 

• Consumer and carer representative agencies - participate in prioritisation and planning. 

• Academic institutions – implementation partners. 

• Victorian Department of Health & Human Services – implementation partner. 

Indigenous Specific NO 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 30 June 2017 

Service delivery: commencing 1 July 2017  

Completion: 30 June 2018 

Coverage Entire region with specific focus on LGAs with low screening rates: Melbourne, Hume, Melton, Wyndham.  

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by the 
Department. Across all our activities we develop insight through data analysis, stakeholder engagement and mapping 
of the service system. We plan through ongoing engagement with key stakeholders and deliver collaboratively. We 
then review or evaluate these activities, optimally from a consumer perspective, and ensure learnings are integrated 
in the development of further insight as the iterative cycle continues. 

Approach to market A combination of direct engagement and quality improvement grants to targeted general practices. 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 2.1: Improving health outcomes for older people. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Aged Care 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.2.2 p.72 

Description of Activity 

The primary objective of this activity is to reduce PPHs by older people living in residential aged care facilities 
(RACFs) within the region. A secondary objective is to explore ways to reduce PPHs by older people registered 
for Home Care Packages. 

This will be achieved by:  

• Commissioning initiatives to strengthen the links between general practice and residential aged care 
facilities, with an emphasis on the development of integrated and sustainable models. 

• Consolidation of information in regard to the enablers, challenges and current barriers to the provision of 
appropriate care to older people within the community who are registered for, or are currently receiving, 
Home Care Packages, and to determine how improvements in coordination of care could be made to 
reduce PPHs from this cohort.  

• Continuing to develop, update and support the use of Older Adult related HealthPathways (see also 
Activity 6.3).  

• Capacity building activities including training and workforce development activity implemented. 

Target population cohort Residents of aged care facilities. 

Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities. 

Collaboration 

Hospital networks – participate in prioritisation and planning 

Community Based Primary Care Providers - participate in prioritisation and planning 

Community health organisations - participate in prioritisation and planning 

Local Government Authorities - participate in prioritisation and planning 
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Consumer and carer representative agencies - participate in prioritisation and planning 
 
Community Based Primary Care Providers - participate in prioritisation and planning 
 

Indigenous Specific No 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 30 June 2017 

Service delivery: commencing 1 July 2017  

Completion: 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market A combination of direct engagement; open tender; and EOI. 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 2.2: Improving Advance Care Planning and end of life care. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Other – End of Life care 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.2.3 p.72 

Description of Activity 

The two major objectives of this activity are (a) increasing uptake of advance care planning within primary care 
settings, before people reach an acute stage of illness; and (b) working to improve access to quality end of life 
and palliative care (EOLC) within the NWMPHN region. 

This will be achieved by: 

(a) Increasing uptake of ACP within primary care settings, before people reach an acute stage of illness:  

• Educating and encouraging providers (general practice and RACFs) to share ACP and EOLC preferences 
with hospitals (and vice versa).  

• Providing resources and information to support uptake  

• Commissioning education and training 

 (b) Improving access to quality end-of-life and palliative care in the NWMPHN region will be achieved by: 

• Engaging with government, palliative care agencies, clinical networks, consumers, peak bodies and 
primary care providers to better understand the current service system 

• based on the insights from the engagement described above, develop and pilot a patient-centred model 
of palliative care.  

• Develop, update and support the use of Palliative Care Pathways for HealthPathways 

• Coordinate access to quality education for professionals working in health and community care settings 
within our region. 

Target population cohort 
All adults within the NWMPHN region, with a particular focus for some activities on older people, residents of 
aged care homes and people with chronic disease. 
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Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities, as well as ongoing engagement with clinical and community councils and existing 
committees such as HealthPathways expert groups and our regional Collaborations. 

Collaboration 

Hospital networks – including through regional collaborations, participate in prioritisation, planning and service 
delivery 

Community health organisations - participate in prioritisation, planning and service delivery 

Local Government Authorities - participate in prioritisation and planning 

Primary Care Partnerships - participate in prioritisation and planning 

Residential Aged Care Facilities - participate in prioritisation, planning and service delivery 

Consumer and carer representative agencies - participate in prioritisation and planning and delivery 

Indigenous Specific No 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 30 June 2017 

Service delivery: commencing 1 July 2017  

Completion: 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues 

Approach to market Combination of direct engagement and EOI  
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 4.1: Improving health outcomes for Aboriginal and/or Torres Strait Islander people. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Aboriginal Health 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.4.1 p.84 

Description of Activity 

The objective of this activity is to: 

• coordinate efforts to improve Aboriginal and Torres Strait Islander health outcomes in the region 

• maintain positive and productive relationship with the community controlled sector, and  

• ensure that all relevant NWMPHN programs incorporate a cultural lens that addresses the specific health 
challenges facing Aboriginal and Torres Strait Islander communities.   

This will be achieved by:  

• Facilitating consultation with clinical and community stakeholders. 

• Building the evidence base around the health service needs of Aboriginal and Torres Strait Islander people 
in our region.  

• Identifying primary health care workforce development needs and facilitating workforce capacity building 
to support the delivery of culturally appropriate care. 

• Maintaining strong networks, linking with regional Aboriginal Health initiatives, participating in 
meetings/forums, and facilitating cross sector collaboration.  

• Driving internal cultural competency development, including oversight of the organisation’s Reconciliation 
Action Plan. 

Target population cohort Aboriginal and Torres Strait Islander peoples, and those working with them.  

Consultation Regional Aboriginal Health Stakeholder Consultation Forum being held on 7 February 2017.  

Collaboration Aboriginal community controlled organisations - participate in prioritisation and planning; workforce development 
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Community health organisations - participate in prioritisation and planning 

Department of Health and Human Services and local government authorities - participate in prioritisation and 
planning 

Consumer and carer representative agencies - participate in prioritisation and planning 

Indigenous Specific YES 

Duration 

Commencing in 2016-17. 

Ongoing program of coordination and networking  

Procurement of activity to meet identified workforce training needs 1 Nov 17 – 31 March 2018 

Service delivery – depending on contract negotiations. 

Completion – 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by the 
Department. In essence across all our activities we develop insight through data analysis, stakeholder engagement 
and mapping of the service system. We plan through ongoing engagement with key stakeholders and deliver 
collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, and ensure 
learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market Direct engagement  
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 4.2: Improving health outcomes for Refugees and Asylum Seekers. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area 
- Population Health 
- Other – refugee health 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.4.2 p.85 

Description of Activity 

The objective of this activity is to enhance the capacity and capability of general practice and primary care to 
respond to the needs of this target population. 

To achieve this we will: 

• Support general practice and primary care to assess, care for and appropriately refer these patients 
through the provision of education and training, dissemination of resources and developing, updating and 
supporting relevant HealthPathways (see also Activity 6.3), and provision of in-practice support through 
the ‘Refugee Health Experts’ support scheme. 

• Commission targeted general practice responses aimed at increasing the capacity of practices to respond 
to the needs of this cohort with an emphasis on locations of high resettlement, initiatives which will 
directly increase the update of immunisation, health checks and chronic disease planning, and creating 
sustainable change.  

• Work directly with stakeholders on specific pieces of work aimed at improving systems and pathways 
between services, problem solving current issues, and developing resources aimed at health professionals. 

• Ensure mental health, alcohol and other drugs, and other targeted reform activities are accessible and 
targeted toward these cohorts. 

• Empower refugee and asylum seeker communities to better understand how to access systems and better 
understand their own health needs by commissioning a community engagement / education program. 

Target population cohort Refugees and asylum seekers  

Consultation 
One on one consultations with major health service providers and consumer and carer organisations as well as 
large engagement activities. 
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Collaboration 

Community health organisations – participate in prioritisation, planning, collaboration, delivery 

Local government authorities – participate in prioritisation, planning, collaboration, delivery 

Hospital networks – participate in prioritisation, planning, collaboration, delivery 

Primary Care Partnerships – participate in prioritisation, planning, collaboration, delivery 

General practices – participate in prioritisation, planning, collaboration, delivery 

Refugee health ‘experts’ – participate in prioritisation, planning, collaboration, delivery 

Other key organisations (e.g. Victorian Refugee Health Network, Foundation House) - participate in prioritisation, 
planning, collaboration, delivery 

Settlement organisations – participate in prioritisation, planning, collaboration, delivery 

Consumer and carer representative agencies - participate in prioritisation, planning, collaboration, delivery 

State government – participate in prioritisation, planning, collaboration 

Universities - collaborate on relevant research initiatives e.g. OPTIMISE project 

Indigenous Specific No 

Duration 

Commenced in 2016-17  

Planning complete 31 October 2017 

Procurement 1 Nov 17 – 31 March 2018  

Service delivery – 28 February 2018 (depending on contract negotiations) 

Completion – 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by the 
Department. In essence across all our activities we develop insight through data analysis, stakeholder engagement 
and mapping of the service system. We plan through ongoing engagement with key stakeholders and deliver 
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collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, and ensure 
learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market A combination of EOI, direct engagement and open tender processes.  
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 4.3: Supporting and improving the health of vulnerable children and families through place based initiatives. 

Existing, Modified, or New Activity Modified  

Program Key Priority Area 
- Population Health 
- Other – Children and families 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.4.3 p.85 and 4.4.4 p.86 

Description of Activity 

This activity will be achieved by: 

• Commissioning innovative place-based initiatives aimed at improving integration of services that target 
early childhood development with primary health care and other relevant services. In 2017-18 these 
place-based initiatives will focus on the major regional growth corridors (LGAs of Melton, Wyndham and 
Hume). Initiatives under consideration include:  

o better connecting maternal and child health nurses with primary health care;  

o mechanisms to improve access to paediatric assessments for children at risk of development 
delay, and 

o other initiatives to address socio-economic disadvantage in high growth areas.  

• Commissioning targeted education and support for general practice to identify and respond 
appropriately to family violence with a particular focus on priority locations within the region.  

• Co-ordinating the development of a Primary Health Care Family Violence Strategy to support General 
Practice and Allied Health to respond effectively to family violence. 

• Coordinating the development of networked approaches to addressing the needs of vulnerable cohorts 
including those experiencing homelessness, from LGBTIQ communities and CALD through the 
development of communities of care and integrated access pathways. 

Target population cohort Vulnerable children and families 

Consultation A focus on vulnerable children and families was raised as a key priority in the April 2016 U-Collaborate 
consultation event. Follow-up one-to-one consultations have occurred with a broad range of key stakeholders. 
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Further consultation through staged engagements will occur between May-and September 2017, both through 
one-on-one engagements, consumer and carer participation and larger group events. 

Advisory mechanisms to guide development of the Primary Health Care Family Violence Strategy will be 
established.  

Ongoing consultation with existing networks to ensure coordinated approach to planning for communities of 
need/ regions of vulnerability.  

Collaboration 

Vulnerable Children and Families: 
 
Local Government | Maternal Child Health Services - participate in prioritisation, planning, implementation and 
monitoring of activities. 
Community Health Organisations – participate in prioritisation, planning, implementation and monitoring of 
activities. 
Child First & Family Services – Participate in prioritisation and planning 
Primary Health – Participate in prioritisation, planning, implementation and monitoring of activities 
Aboriginal Community Controlled Organisations – Participate in prioritisation, planning, implementation and 
monitoring of activities 
Relevant partnerships (eg Koolin Balit consortia) – participate in prioritisation and planning 
Local Hospitals and Hospital Networks – participate in prioritisation and planning 
VICSEG* – participate in prioritisation and planning 
 
Family Violence: 
Melbourne University | Department of General Practice - participate in 
prioritisation, planning, implementation and monitoring of activities. 
RACGP – participate in prioritisation, planning 
Women’s Health in the West -  participate in prioritisation and planning 
Women’s Health in the North - participate in prioritisation and planning 
Aboriginal Community Controlled Organisations – Participate in prioritisation, planning, implementation and 
monitoring of activities 
Local Government Areas (LGA)- participate in prioritisation and planning 
Primary Care Partnerships – participate in prioritisation and planning 
LGA Family Violence Networks - participate in prioritisation and planning 
VICSEG* – participate in prioritisation and planning 
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* VICSEG New Futures is a not for profit, community organisation incorporating the Victorian Cooperative on 
Children's Services for Ethnic Groups (VICSEG Programs for Families, Children & Young People) and New Futures 
Training 

Indigenous Specific No 

Duration 

Commenced in 2016-2017 

Planning complete 31 October 2017 

Procurement 1 Nov 17 – 31 March 2018 

Service delivery – 28 February 2018 (depending on contract negotiations) 

Completion – 30 June 2018 

Coverage LGA’s of Melton, Wyndham and Hume 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market 

A combination of Select Tender and EOI. 

Direct engagement of Kelsey Heggerty of University of Melbourne to deliver practice-based family violence 
training and quality improvement program. 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 4.5: Increasing immunisation rates (children and adults). 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Population Health 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.4.5 p.86 and 4.4.9 p.89 

Description of Activity 

The objective of this activity is to increase immunisation rates. 

This will be achieved by  

• Ongoing analysis of granular immunisation data and local consultation to identify three to five locations 
of priority for childhood immunisation. This analysis will identify locations where immunisation rates are 
low and where there is reasonable opportunity to effect change (for example, we would not seek to 
invest substantially in addressing conscientious objection to immunisation).    

• Commissioning highly targeted interventions to improve childhood immunisation rates in priority 
locations and with priority populations.  

• Supporting primary care providers to: 

o Provide ‘catch up’ vaccination programs to the increasing number of refugees and asylum 
seekers in the region though the provision of education, training and dissemination of resources. 

o Ensure that previously unvaccinated children are brought up to date and not unknowingly at risk 
of penalty under the No Jab, No Play policy.   

o Understand the expansion of the Australian Childhood Immunisation Register to become a 
whole of life immunisation record. 

• Expanding the ‘Immunise Melbourne’ social marketing campaign to increase the awareness of the 
importance of vaccination among high risk community groups.  

Implementation of quality improvement activities, partnered education, training and workforce development 
and a presence at targeted immunisation events. 

Target population cohort Children 0-4years, Adults as identified by the National Immunisation Schedule 
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Consultation 

One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities. 

 

Collaboration 

Community health organisations - participate in prioritisation and planning 

Community Based Primary Care Providers - participate in prioritisation and planning 

Local Government Authorities - participate in prioritisation and planning 

Consumer and carer representative agencies - participate in prioritisation and planning 

Community Based Primary Care Providers - participate in prioritisation and planning 
 

Indigenous Specific NO 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 31 October 2017 

Service delivery: commenced in 2016-2017 

Completion: ongoing 

 

Coverage Entire region 

Commissioning  method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market A combination of direct engagement and EOI.  
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 4.7: Exploring consumer directed care.   

Existing, Modified, or New Activity Existing 

Program Key Priority Area 
- Aged Care 
- Other – capacity building 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.4.6 p.87 

Description of Activity 

The objective of this activity is to support the primary care sector and the community to understand and respond 
to consumer directed care based initiatives, and to support consumer and carer participation in health care. 
Activity will include: 

• identification of information/support needs in primary care; compilation of resources; development of 
communications channels; training and information-sharing events;   

• a focus on carers and the impact of consumer-directed care on carers and services targeted to carers’ 
needs, and 

• Supporting internal staff knowledge and development in consumer and carer participation. 

 

Target population cohort Community members eligible for consumer-directed services schemes.   

Consultation 
One on one consultations with health service providers, consumer and carer organisations, local government, 
Department of Health and Human Services, and social service agencies. 

Collaboration 

National Disability Insurance Agency and Local Area Coordinators – assist in developing insight and planning 

Local Government Authorities - assist in developing insight and planning 

Department of Health and Human Services – coordinating communication strategy to primary care providers 

Primary care providers – understanding information needs to inform planning  

Consumer and carer representative agencies - assist in developing insight and planning 
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Peak bodies and community health organisations involved in aged care, disability and primary care provision - 
assist in developing insight and planning 

Indigenous Specific NO 

Duration 

Start - 1 July 2017  

Planning complete 31 July 2017 

Ongoing delivery, limited procurement 

Completion – 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by the 
Department. In essence across all our activities we develop insight through data analysis, stakeholder engagement 
and mapping of the service system. We plan through ongoing engagement with key stakeholders and deliver 
collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, and ensure 
learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market Direct engagement 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 4.8: Tackling high rates of Hep B and Hep C. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Health Workforce 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.4.8 p.87 

Description of Activity 

The objective of this activity is to reduce the incidence and prevalence of Hepatitis B (HBV) and Hepatitis C 
(HCV).      

This will be achieved by:  

• For HBV, a focus on case-finding and testing, immunisation and treatment. 

• For HCV, case-finding and treating, reducing transmission, and preventing reinfection with the aim of 
eradicating hepatitis C.  

• Formation of a clinical network / community of practice of health professionals, guided by an expert 
panel comprising local hepatologists, virologists, GPs, pharmacists, and nurse specialists, community 
health and researchers. 

• Upskilling of the primary care workforce (nurses, GPs, pharmacists) as well as improving integration of 
primary and secondary care, promoting the use of HealthPathways, and increasing community 
knowledge about prevention and treatment options for HBV and HCV are important cornerstones of a 
comprehensive population health approach.  

Target population cohort People at risk for or infected with Hepatitis B and Hepatitis C.  

Consultation 

An expert advisory group has been established and held its first meeting in December 2016 to determine 
priorities for the NWMPHN region, which take into account the particular needs of NWMPHN region and the new 
State-wide HBV and HCV strategies developed by DHHS. This advisory group will continue to meet throughout 
2017-18. In addition, consultation will occur through ongoing participation in regional stakeholder meetings.  

Collaboration 
Hospital specialists – participate in prioritisation and planning; education delivery 

Community health organisations - participate in prioritisation and planning 
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Peak bodies - participate in prioritisation and planning 

Private primary care health professionals - participate in prioritisation and planning 

Consumer and carer representative agencies - participate in prioritisation and planning 

Indigenous Specific NO 

Duration 

Commenced in 2016-17  

Planning complete 31 October 2017 

Procurement 1 Nov 17 – 31 March 2018 

Service delivery – 28 February 2018 (depending on contract negotiations) 

Completion – 30 June 2018 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market A range of methods including direct negotiation, EOI, and open tender. 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 6.2: Improving Health literacy. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Other – health literacy 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.5.3 p.91 

Description of Activity 

The objective of the activity is to improve the  health literacy environment in our region.  

This will be achieved by:  

• Improving staff knowledge of health literacy as an enabler to improving health care outcomes, and 
increase staff capacity to incorporate health literacy actions into their program work. 

• Supporting general practices and other primary health care providers in understanding health literacy and 
its impact on health care outcomes, including evaluating the current status of their practice in how it 
helps/hinders health literacy, and undertaking training and practical quality improvement activities that 
can be undertaken to improve the health literacy environment of their practice. 

• Improving the health literacy of priority populations with additional health literacy burden such as 
Aboriginal and Torres Strait Islander people, people with low educational attainment, refugees and asylum 
seekers, and communities that speak English as a second language. 

• Collaborating with strategic partners including universities, Primary Care Partnerships, the Health Issues 
Centre, the Centre for Culture, Ethnicity and Health, the Department of Health and Human Services and 
others, on health literacy workforce training/development and consumer engagement initiatives in the 
region. 

Target population cohort 
All people seeking primary care in our region, and specific targeted populations at higher risk for low health 
literacy.  

Consultation 
 One on one consultations with major health service providers and consumer and carer organisations. The use of a 
national online discussion forum developed by NWMPHN with others working to improve health literacy. 

Collaboration  Hospital networks – participate in prioritisation and planning 
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Community health organisations - participate in prioritisation and planning 

Local Government Authorities - participate in prioritisation and planning 

Primary Care Partnerships - participate in prioritisation and planning 

Private primary care providers - participate in prioritisation and planning 

Consumer and carer representative agencies - participate in prioritisation and planning 

Indigenous Specific No 

Duration 

Start - 1 July 2017  

Planning complete 31 October 2017 

Procurement 1 Nov 17 – 31 March 2018 

Service delivery – 28 February 2018 (depending on contract negotiations) 

Completion – 30 June 2018 

Coverage Entire region 

Commissioning  method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by the 
Department. In essence across all our activities we develop insight through data analysis, stakeholder engagement 
and mapping of the service system. We plan through ongoing engagement with key stakeholders and deliver 
collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, and ensure 
learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market 
EOI to general practices to participate in quality improvement activities  

Select tender for social marketing campaigns for targeted populations 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 6.3: Creating tools and pathways to support better care. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Other - system integration 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.5.2 p.91 

Description of Activity 

The objective of this activity is to maintain and further develop a range of tools and pathways to enable better 
integration across the primary and acute care interface, and improve primary care capacity to maximise health 
outcomes and patient experience. 

This will be achieved by continued development of the HealthPathways program, ensuring that key pathways will 
be developed and maintained to support our strategic objectives and address identified priorities. In addition, 
there will be a focus on service redesign and outpatient reform to maximise the value of HealthPathways and 
reduce potentially preventable hospitalisations, as well as a formal external evaluation to understand the impacts 
of the program and drive more targeted implementation. 

NWMPHN will also continue to support further implementation of enabling functions of integrated care with 
LHNs such as discharge planning, shared care arrangements and better utilisation of MBS items to support 
proactive care. 

With the various digital health and other technology enablers across the health sector, a review of the tools that 
best support the improved coordination or care and communication between care providers will be undertaken.  

Support will be provided to primary health care providers to implement and successfully utilise the tools that are 
available. This will include the ongoing support to the My Health Record system.  

Target population cohort Entire population   

Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities. 

Collaboration 

Hospital networks – participate in prioritisation and planning 

Community health organisations - participate in prioritisation and planning 

Local Government Authorities - participate in prioritisation and planning 
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Primary Care Partnerships - participate in prioritisation and planning 

Aboriginal community controlled health agencies - participate in prioritisation and planning 

Consumer and carer representative agencies - participate in prioritisation and planning 

Community Based Primary Care Providers - participate in prioritisation and planning 

Indigenous Specific No 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 31 October 2017 

Service delivery: commenced in 2016-2017 

Completion: ongoing 

Coverage Entire region 

Commissioning  method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by 
the Department. In essence across all our activities we develop insight through data analysis, stakeholder 
engagement and mapping of the service system. We plan through ongoing engagement with key stakeholders 
and deliver collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, 
and ensure learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market Direct engagement; open tender; and EOI 
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Proposed Activities 

Activity Title / Reference (eg. NP 1) NP 6.4: Introducing eHealth and technology solutions. 

Existing, Modified, or New Activity Existing 

Program Key Priority Area - Digital Health 

Needs Assessment Priority Area (eg. 1, 2, 3) 4.5.4 p.93 

Description of Activity 

The objective of this activity is to improve the use of eHealth applications in a safe and effective manner.  

This will be achieved by:  

• Improving the use of the My Health Record system to achieve better sharing of health information 
between providers 

• Working with existing partnerships and collaborations across the acute, community and primary care 
sectors to facilitate the transition of information into electronic format. 

• Support and education to build capacity for primary care providers and their teams to utilise data 
aggregation tools 

• Commission technology-enabled education and online learning for GPs, primary care teams and service 
providers across the sector.  

• Peer support and networking. 

Utilising technology is an important enabler to improve the coordination of care across the health sector. The 
current health system is disconnected and relies on old technology for providers to communicate with one 
another about patient care.  

Target population cohort 
The target population of this activity in the first instance is primary care providers, including general practice and 
their broader care networks. This would extend to specialists and tertiary sector, as a secondary audience. 

Consultation 
One on one consultations with major health service providers and consumer and carer organisations and large 
group engagement activities. 

Collaboration Hospital networks – participate in prioritisation and planning 
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Community health organisations - participate in prioritisation and planning 

Local Government Authorities - participate in prioritisation and planning 

Primary Care Partnerships - participate in prioritisation and planning 

Indigenous community controlled health agencies - participate in prioritisation and planning 

Consumer and carer representative agencies - participate in prioritisation and planning 

Community Based Primary Care Providers - participate in prioritisation and planning 

Indigenous Specific No 

Duration 

Start date: commenced in 2016-2017  

Planning: complete by 31 June 2017 

Service delivery: commenced in 2016-2017 

Completion: ongoing 

Coverage Entire region 

Commissioning method (if relevant) 

The planned commissioning method for this activity aligns with our commissioning framework and approach as 
described above in the section on Strategic Vision. This framework is consistent with the guidance provided by the 
Department. In essence across all our activities we develop insight through data analysis, stakeholder engagement 
and mapping of the service system. We plan through ongoing engagement with key stakeholders and deliver 
collaboratively. We then review or evaluate these activities, optimally from a consumer perspective, and ensure 
learnings are integrated in the development of further insight as the iterative cycle continues. 

Approach to market A combination of Direct engagement, open tender and EOI.  
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(c) Planned PHN activities – Core Operational Funding 2016-18 

Proposed  general practice support activities 

Activity Title / Reference (eg. OP 1) OP 1: Strengthening general practice 

Existing, Modified, or New Activity Existing 

Description of Activity 

The objective of this activity is to strengthen general practice, and other primary care providers, to best meet the 
needs of the community.  

There is the opportunity to diversify and maximise the scope of practice of the primary care team, including increasing 
their capacity to manage patients with chronic disease and/or complex needs.  Patient outcomes will be improved by 
strengthening and supporting general practice.  

NWMPHN’s general practice engagement and support includes the following core activities: 

• Face to face, in practice support visits. 

• Responsive and timely electronic and telephone support (including maintenance of up to date and relevant 
information and resources on the website). 

• Education and Training undertaken.  

• Annual survey of all primary health care providers and their teams. 

• Quality Improvement activities. 

• Networking and peer support opportunities. 

• Identification of communities of practice. 

• Development of resources where an identified need is established. 
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Supporting the primary health care sector 

This is achieved by a mixed modality of program specialisation and generalist engagement in the staff at NWMPHN. 
The staff members that are program specialists have a core set of skills specific to the area that they work within. Some 
examples of this include (but are not limited to): quality and safety (accreditation), immunisation, eHealth, Chronic 
Disease Management, Older Adults, practice management, work force development, primary health care nursing. The 

generalist program staff members carry the message and 
knowledge of what is available to support and strengthen 
general practice, assessing what the needs of each general 
practice are and linking them in to the skills and expertise 
working on staff. This ensures that expertise deepens the 
quality and level of support overall and allows for a flexible 
approach to meeting the needs of general practices. 
Individuals with specialist and/or deep knowledge in 
particular areas have the ability to quickly build legitimacy 
and engagement with practitioners and their staff.  

Figure 2: NWMPHN General Practice Engagement and 
Support Tools and Activities.  

Collaboration 

General Practices – targets of activity and key co-designers 

Hospital networks, universities, allied health providers, community health agencies, community services (eg aged care, 
disability services, etc.) – participate in planning and design. 

Duration Start date: commenced in 2016-2017  

Completion: ongoing 

Coverage Entire region 

Expected Outcome 

The expected outcome of this activity is a highly engaged, high functioning and responsive primary care sector, that will 
demonstrate: 

• Improved efficiency and effectiveness of the health system; and 

• Better coordination between primary care and other relevant health and community services. 
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Activity Title / Reference (eg. OP 1) OP 2: Integrated population health planning 

Existing, Modified, or New Activity Modified 

Description of Activity 

The objective of this activity is to support integrated population health planning through developing a strong 
and comprehensive approach to end to end commissioning. This will comprise developing the PHN’s capacity 
to undertake the cyclical process of identifying needs, working with others to co-create solutions, directing 
resources towards these solutions, monitoring and reviewing this activity and then re-commencing the cycle. 

Work that will be undertaken to support the development of this approach include: 

• Population health – The PHN will work together with state and local governments, as well as Primary 
Care Partnerships, to increase alignment of population health planning data in the north western 
Melbourne region. The PHN will continue a partnership with the DHHS Regional Office which includes a 
shared health analyst position working across both organisation’s offices.  

• Engagement – The PHN will develop and build on relationships with key stakeholders from across the 
region to provide a platform to improve collaboration across the commissioning cycle. As well as ongoing 
engagement activities, this will include one on one consultations with major health service providers, 
and running large group engagement activities, with a strong voice for consumers and carers. (Linked to 
OP 3).  

• Planning – The PHN will develop tools and guidance to support planning across the commissioning cycle. 
This includes the broader processes to identify needs, prioritise and co-create solutions, as well for more 
in depth and collaborative co-design and co-development of specific projects and programs identified 
through the broader process.  

Supporting the primary health care sector 
The activity will support the primary health care sector through a more comprehensive and collaborative 
approach to commissioning, enabling co-design and co-development with key stakeholders across the primary 
health care sector.  

Collaboration 

Hospital networks – participate in data sharing, prioritisation and planning 

Community health organisations - participate in data sharing, prioritisation and planning 

Local Government Authorities - participate in data sharing, prioritisation and planning  
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Primary Care Partnerships - participate in data sharing, prioritisation and planning 

Aboriginal community controlled health agencies - participate in data sharing, prioritisation and planning 

Consumer and carer representative agencies - participate in data sharing, prioritisation and planning  

General Practice – participate in data sharing, prioritisation and planning 

Duration Ongoing 

Coverage Entire region 

Expected Outcome 

That a strong and comprehensive approach to end to end commissioning contributes to better collaboration 
across primary health care and between primary and secondary care, contributing to improved coordination of 
services and focus of effort on targeted populations and areas of need.  

The PHN’s end to end commissioning activities influence the activities of other health services across the region. 
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Activity Title / Reference (eg. OP 1) OP 3: Supporting good stakeholder engagement 

Existing, Modified, or New Activity Modified 

Description of Activity 

The objective of this activity is to enhance our stakeholder engagement capacity, and embed good engagement 
practise into our approach to end to end commissioning. 

Engaging with stakeholders is part of everything we do, and informs every aspect of our end to end 
commissioning approach. Specific priority activities in 2016-18, which are additional to our ongoing stakeholder 
engagement, will include:  

• Supporting the development of robust and consistent engagement practice across the organisation, 
including through delivering training and development to all relevant PHN staff on engagement practice 
and frameworks in line with international standards (https://www.iap2.org.au/Home). 

• Continuing to develop and build on relationships with key stakeholders from across our region, including 
through participating in a range of meetings and forums facilitated by key stakeholders, to build 
relationships and facilitate alignment of priorities and service delivery. 

• Supporting the design and delivery of the engagement strategy for the development of the Health Needs 
Assessment and Activity Work Plan for 2018/19. This will include one on one consultations with major 
health service providers, and running large group engagement activities, with a strong voice for 
consumers and carers (Linked to OP 2). 

• Maintaining and continuing to enhance our existing Clinical and Community Advisory Councils, to develop 
clinical leadership and consumer and carer leadership across the region. 

Supporting the primary health care sector 
This activity will provide opportunities for input from key stakeholders in the primary health care sector, including 
consumers and carers, into the planning, design and delivery of health services. 

Collaboration 

Hospital networks – participate in planning and governance 

Community health organisations - participate in planning and governance 

Local Government Authorities - participate in planning and governance 

Primary Care Partnerships - participate in planning and governance 

https://www.iap2.org.au/Home
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Aboriginal community controlled health agencies - participate in planning and governance 

Consumer and carer representative agencies – deliver a consumer and carer voice in the engagement process. 

Duration Ongoing 

Coverage Entire region 

Expected Outcome 

A diverse range of key stakeholders, including consumers and carers, engage in end to end commissioning 
activities.  

More collaborative relationships with key stakeholders are developed, and these stakeholders influence end to 
end commissioning activities.  
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Activity Title / Reference (eg. OP 1) OP 4: Enhancing the capacity and capability of our organisation, sector and service system. 

Existing, Modified, or New Activity Modified 

Description of Activity 

The objective of this activity is to increase and enhance the capacity of the organisation to achieve the 
objectives of the PHN programme and create a sustainable organisation which is well positioned to influence 
the reform of the health care system and take advantage of new opportunities. This activity will increase the 
capacity of regional service system to respond to PHN initiatives, and will develop improved and more 
consistent practice across PHNs in Victoria and nationally. 

In the 2016-18 period we will undertake the following organisational and sector development activities:  

• We will continue to enhance our commissioning capacity through targeted recruitment, training and 
upskilling of existing staff, supporting ongoing organisational change management and further 
development and enhancement of systems, tools and resources to support commissioning.  

• Investment in leadership development and collective impact frameworks for partner agencies and key 
stakeholders. 

• Work with the Victorian PHN Alliance to leverage best practice and learnings from across Victoria, 
identify opportunities for shared work and efficiencies of scale. 

• Work with the Commissioning Working Group to share knowledge and develop consistent practice at a 
national level. 

Supporting the primary health care sector 
This activity will develop a common language and shared understanding amongst primary health care providers 
of our approach to health system improvement and provide development opportunities to enable their 
participation in commissioning activity. 

Collaboration 

Staff of the PHN - -participate in training and development 

Other PHNs – share knowledge and collectively develop commissioning tools and processes 

Hospital networks – participate in training and development 

Community health organisations - participate in training and development 



Page 45 

Local Government Authorities - participate in training and development 

Primary Care Partnerships - participate in training and development 

Aboriginal community controlled health agencies - participate in training and development 

Consumer and carer representative agencies - participate in training and development  

Duration This is an ongoing activity. 

Start – 1 July 2017 

Complete – 30 June 2018 

Coverage Entire region 

Expected Outcome 

The outcomes of this activity are a more informed organisation, sector and service system, better able to 
participate in commissioning activity and therefore: 

• Increase efficiency and effectiveness of the health system. 
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1. (d) Activities submitted in the 2016-18 AWP which will no longer be delivered under the 

Core Schedule 

Planned activities which will no longer be delivered  

Activity Title / Reference (eg. NP 1/OP 1) NP 2.3 Reducing undesirable variations in care p.22 AWP May 2016 

Description of Activity 

As part of the Initial Needs Assessment (INA) we reviewed the Australian Atlas of Health Care Variation (NHPA 
2015) and identified unexplained variation in a range of procedures and interventions, potentially indicating 
under-servicing in some areas and over-servicing (driving unnecessary costs) in others.   

Further exploring under- and over-servicing may present opportunities to improve individual health outcomes 
and health system efficiency.  However, moving from the observation of variation in secondary data to an 
effective intervention requires considerable insight.  The nature of this activity will be primarily exploratory 
initially, and dependent on: the quality and granularity of data available at the sub-PHN catchment level; the 
ability to derive standardised statistics for the purpose of comparison; and the insights gained through 
supplementary qualitative data collection (through consultations).  

The objective of this activity is to explore variation in care across the region and identify opportunities to 
reduce undesirable variation.  

This will be achieved by:  

• In 2016-17, a comprehensive examination of available secondary data with the appropriate level of 
granularity and frequency of collection, and which is relevant to variations which are potentially clinically 
and/or economically significant.  The activity will examine data from a range of sources including 
national, state and local data collections and will be supplemented by consultation activities.  

In 2017-18, building on the analysis done in 2016-17, to consider the development of initiatives to address 
undesirable variation within the NWMPHN catchment. 

Reason for removing activity 
This need was not identified as a priority in the update of the Health Needs Assessment submitted in November 
2016 and approved. 
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Planned activities which will no longer be delivered  

Activity Title / Reference (eg. NP 1/OP 1) NP4.4 improving access and coordination for leaving correction facilities and or community orders p.30 AWP May 
2016 

Description of Activity 

There is currently poor access to health care and coordination of care for those exiting correction facilities and on 
community sentencing orders. People exiting correction facilities may have complex and chronic conditions, 
including mental health issues, which require coordinated management.  For people on community sentence 
orders poor access to services can result in them breaking their sentencing conditions, leading to further legal 
action and in some cases incarceration/re-incarceration.  

The objective of this activity is to improve access to primary health care and coordination of care for people 
exiting correction facilities and on community sentencing orders.  

This will be achieved by:  

• Working with both justice and corrections to scope and undertake a pilot of a structured health care 
hand-over for people exiting corrections facilities, which may involve an eHealth discharge report.  

• Provide education and training for primary health care providers in priority locations to help them to 
better understand the needs of this vulnerable community and to understand the correction / remand 
system to ensure they are able to support patients as they transition in or out of facilities, or adhere to 
community sentences.  

Ensure that these cohorts have access to applicable / appropriate services and initiatives such as: Hep C 
treatment and mental health and alcohol and drug services being redesigned as a part of reform activity. 

Reason for removing activity 
This need was not identified as a priority in the update of the Health Needs Assessment submitted in November 
2016 and approved.  
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Planned activities which will no longer be delivered 

Activity Title / Reference (eg. NP 1/OP 1) NP4.6 Improving early intervention for children in need p.34 AWP May 2016 

Description of Activity 

Early intervention and provision of key services is critical to improve outcomes for children with developmental 
delay and autism spectrum disorders. In our region access to these services is not always available in a timely and 
accessible way, particularly in growth corridors where the proportion of young children is relative high.    

The objective of this activity is to improve access to key (primarily speech pathology and occupational therapy) 
services for children diagnosed with developmental delay and/or autism spectrum disorders.  

This will be achieved by:  

• Working with our existing partnerships and Collaboratives to develop an understanding of current 
initiatives and gaps in service delivery for children with developmental delay and autism spectrum 
disorders. 

• Supporting general practice and primary care to assess, care for and appropriately refer these cohorts on 
to specialty services, as and when required. This will occur through education and training, resource 
dissemination and continued development of appropriate tools and HealthPathways.  

• Commissioning of initiatives to increase access to services including but not limited to: child speech and 
language development services; child nutrition services in the outer region; immunisation awareness and 
incentives; and other child health related initiatives.  

Surplus funds from 15/16 will be utilised to provide Family violence GP, PN & AHW education.  

Reason for removing activity 
This need was not identified as a priority in the update of the Health Needs Assessment submitted in November 
2016 and approved.  
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Planned activities which will no longer be delivered  

Activity Title / Reference (eg. NP 1/OP 1) NP4.9 Supporting carers p.40 AWP May 2016 

Description of Activity 

The objective of this activity is to promote and support the role of carers in our region.  

The majority of informal care provided across the region is undertaken by low-paid or unpaid carers and relatives, 
whose work is often invisible and whose value is unacknowledged. Data reported by Carers Victoria, and 
engagement with our stakeholders across the region, indicates that supporting carers is an important way to 
ensure that people experiencing a range of health concerns can be effectively cared for in the community and stay 
out of hospital.  

This will be achieved by:  

• Commissioning a review of carer support services in the region and identification of gaps. Depending on 
the outcome of the review, NWMPHN will look for opportunities to promote (or stimulate, if necessary) 
carer support networks to key stakeholders, including clinicians and consumers.  

• Commission a set of local information sessions for carers in the community on how to access support and 
to consult carers about their needs. 

• Hold an annual consumer and carer representative event to facilitate networking and skill building for 
consumers and carers serving on health service advisory committees. 

In addition to the above, number of activities will be undertaken to ensure that supporting carers is embedded in 
core activities around general practice engagement and stakeholder engagement. These will include: 

• Encouraging both the health and non-health workforce to refer carers for support via Carers Victoria’s new 
online referral portal. 

Ensuring that consumers and carers are members of relevant NWMPHN advisory committees, and advocate that 
approach with our partners and collaborators.  

Reason for removing activity 
This need was not identified as a priority in the update of the Health Needs Assessment submitted in November 
2016 and approved.  
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Planned activities which will no longer be delivered 

Activity Title / Reference (eg. NP 1/OP 1) NP6.1 Exploring models for the Health Care Home p.43 AWP May 2016 

Description of Activity 

The increased demand for management of chronic and complex disease requires the implementation of 

innovative and integrated models of care to deliver quality outcomes and system level efficiencies. We are 

committed to the development of Health Care Homes, and have been progressing work to understand how this 

may be implemented in the Australian context. This has resulted in the publication of two papers: Australian 

Health Care Reform: Challenges, Opportunities and the Role of PHNs and The health care home: What it means 

for Australian primary health care. 

In the 2016-18 period we will further progress this work through: 

• Building capacity in general practice and supporting general practice readiness to move towards the 

Health Care Home model through a range of readiness strategies and approaches. 

• Undertaking a range of complementary activities to support the development of Health Care Homes that 

will deepen understanding of the potential opportunities, challenges and benefits of Health Care Homes, 

and continue to build the evidence base for Health Care Homes in an Australian context. This includes 

establishing a Health Care Homes Advisory Group for our region, and exploring opportunities to 

participate in innovation projects and partnerships. 

For further information, please refer to the Innovation Activity Proposal 2016-2018 (to be published separately). 

Reason for removing activity 
This need was not identified as a priority in the update of the Health Needs Assessment submitted in November 
2016 and approved, because the Department directed only PHN lead sites can undertake activity in relation to 
health care homes. 
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3.  (a) Strategic Vision for After Hours Funding 

Please outline, in no more than 500 words, an overview of the PHN’s strategic vision for the period covering this Activity Work Plan that demonstrates how the 

PHN will achieve the After Hours key objectives of: 

• increasing the efficiency and effectiveness of After Hours Primary Health Care for patients, particularly those with limited access to Health Services; and 

• improving access to After Hours Primary Health Care through effective planning, coordination and support for population based After Hours Primary 
Health Care. 
 

In 2016-17 and onwards, your organisation is required to: 

• Implement innovative and locally-tailored solutions for after hours services, based on community need; and 

• Work to address gaps in after hours service provision. 
 

Please note, although PHNs can plan for activities in the 2017-18 financial year, at this stage, current funding for PHNs After Hours is confirmed until 30 June 2017 

only.  PHNs must not commit to spend any part of the funding beyond 30 June 2017.  

In line with DoH guidance, and due to funding cessation for formal After Hours program activity at June 30 2017, NWMPHN has not specified any new after hours 

activity for the 2017-18 period. In the event that further funding becomes available, NWMPHN a will revise this AWP in accordance with applicable schedule 

requirements 

3.  (b) Planned PHN Activities – After Hours Primary Health Care 2016-17 

In line with DoH guidance, and due to funding cessation for formal After Hours program activity at June 30 2017, NWMPHN has not specified any new after hours 

activity for the 2017-18 period. In the event that further funding becomes available, NWMPHN a will revise this AWP in accordance with applicable schedule 

requirements 
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3.     (c) Activities submitted in the 2016-18 AWP which will no longer be delivered for After 

Hours Funding 

Please see comments in page 67 above. 

Planned activities which will  no longer be delivered 

Activity Title / Reference (eg. NP 1/OP 1) Provide the activity title and reference as it appeared in the May 2016 AWP. 

Description of Activity Provide the description of the activity as it appeared in the May 2016 AWP (no more than 300 words). 

Reason for removing activity 
Outline why this activity will not be delivered (for example, a change in identified need) and any anticipated 
impacts to your region. 

 

Planned activities which will  no longer be delivered 

Activity Title / Reference (eg. NP 1/OP 1) AH 1.1: Addressing inadequate and inaccessible after hours access.  

Description of Activity The objective of this activity is to increase access to after hours services across the region. 

Reason for removing activity 

In line with DoH guidance, and due to funding cessation for formal After Hours program activity at June 30 
2017, NWMPHN has not specified any new after hours activity for the 2017-18 period. In the event that 
further funding becomes available, NWMPHN a will revise this AWP in accordance with applicable schedule 
requirements 

 

Planned activities which will  no longer be delivered 

Activity Title / Reference (eg. NP 1/OP 1) AH 1.2: Addressing inadequate community understanding of after hours services and access 

Description of Activity 

A range of community awareness surveys, specific to accessing care in the after hours period had been 
undertaken by the previous Medicare Locals (and which formed the basis of the After Hours Needs 
Assessment), and which identified that there is inadequate community knowledge and understanding of 
available after-hours service and  
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Reason for removing activity 

In line with DoH guidance, and due to funding cessation for formal After Hours program activity at June 30 
2017, NWMPHN has not specified any new after hours activity for the 2017-18 period. In the event that 
further funding becomes available, NWMPHN a will revise this AWP in accordance with applicable schedule 
requirements 

 


