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 Strategic Vision for Drug and Alcohol Treatment 

Funding  
The 2018/19 Drug and Alcohol Treatment Activity Work Plan (AWP) has been developed following 
broad internal and external consultation. This has resulted in a revised AWP to the version 
submitted previously. Areas of significant change have been presented as replaced content as can 
be seen below.   
  

North Western Melbourne Primary Health Network’s vision is to improve the health of everyone in 

our region. Our role in achieving this vision is to strengthen primary healthcare and connect services 

across the system. We do this through working in a way that demonstrates our values of equity, 
respect, collaboration and innovation.  

North Western Melbourne Primary Health Network (NWMPHN) has six key priority areas, as outlined 
in our 2017 Needs Assessment, based on the needs of our region. These are:  

• Mental Health  

• Suicide Prevention  

• Alcohol and Other Drugs  

• Aboriginal Health  

• Children and Families  

• Chronic Conditions  

NWMPHN has undertaken comprehensive planning in each of these key priority areas. This AWP 
draws on the planning work that we have undertaken for Mental Health, Suicide Prevention and 

Aboriginal Health.   

NWMPHN is committed to working towards the high-level objectives that have been developed by the 
Department of Health for the Drug and Alcohol program. These objectives act as our long-term 
outcomes to firstly “support drug and alcohol treatment services across [our region] to reduce the 
impact of substance misuse on individuals, families, carers and communities”. Secondly, to “support 
the development of drug and alcohol data to support evidence-based treatment, national policy and 
service delivery”. And finally, “support service linkages between drug and alcohol treatment services 
and mental health services, as well as with social, educational and vocational long-term support 
services” (Department of Health, Drug and Alcohol Program, Objectives, 2016).  

We are committed in our efforts to reaching these long-term outcomes, and have developed medium 
term outcomes to work towards these long-term outcomes. This medium-term outcome has been 

articulated in NWMPHN’s November 2017 Health Needs Assessment as “Primary care is integrated 
and services are supported to identify, support and refer Alcohol and Other Drugs (AOD) patients 

effectively”.  

NWMPHN has developed four focus areas for AOD:    

1. Workforce development and capacity building  

2. Improve the management for people with AOD dependence including those with co-morbid 
physical and psychological concerns, through improving the interface between GPs, other 

primary care providers and AOD specialist services  

3. Target priority populations of people with AOD dependence to ensure that they can access 

timely and appropriate services  

4. Review and redesign of the commissioning approach for AOD funding  
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These NWMPHN focus areas are the equivalent of the Activities/Reference field in the AWP 
templates. These NWMPHN focus areas have been translated into the appropriate priority areas in 
this Drug and Alcohol Treatment AWP.  

NWMPHN is utilising a synergised planning methodology that incorporates key Activity Areas 
including; Mental Health, Alcohol & Other Drugs and Aboriginal Health to maximise the collective 

impact of our work and resources.  

  



  

4  

2. (a) Planned activities: Drug and Alcohol Treatment Services – Operational and Flexible 

Funding  
  

   

Proposed Activities    

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Workforce development and capacity building (AOD Priority Area Plan – 1)  

Existing, Modified, or New Activity  Modified  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• 2.3 Drug and alcohol needs p 52-57  

• Section 3 - Outcomes of service need analysis p 58-63  

Description of Drug and Alcohol Treatment 
Activity  

The commissioning of a range of development and capacity building initiatives to:  

• Support the workforce to deliver evidence based interventions to meet the needs of vulnerable 
populations  

• Build the capacity of AOD treatment providers to deliver holistic and integrated care  
• Support the workforce to improve the management of prescription medications  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: 
workforce development, health literacy and lived experience participation care pathways, quality 

improvement in primary care practice and care navigation and access.   

After hours initiatives will also be considered, as appropriate.  

 



  

5  

Target population cohort  Whole of region  

Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert Advisory 
Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity  

Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   

NWMPHN also consults with existing service providers and the broader sector to understand the 
effectiveness and impact of commissioned services.  

  

  

Collaboration  Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN recognises 
that working in this way adds value and strengthens our reach. Mutually meaningful collaboration is pursued 
and maintained in a systematic way across the organisation, which facilitates timely access to existing and 
new collaboration approaches.   

For this activity collaboration options include: VAADA.  

Indigenous Specific   No  

Duration  2 years, 7/2018 – 6/2020, pending extension of the funding schedule.  

Coverage  NWMPHN Region  
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Commissioning method  All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle. 

Approach to market  
NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation.  

Decommissioning (if applicable)  Not applicable.  
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Proposed Activities   

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Improve the management for people with AOD dependence including those with co-morbid physical and 
psychological concerns, through improving the interface between GPs, other primary care providers and 
AOD specialist services (AOD Priority Area Plan – 2)  

Existing, Modified, or New Activity  New  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• 2.3 Drug and alcohol needs p 52-57  

• Section 3 - Outcomes of service need analysis p 65-67  

Description of Drug and Alcohol Treatment 
Activity  

The commissioning of a range of improvement initiatives including:  

• Funding and co-designing AOD Health Pathways to improve the understanding of primary care 
clinicians and AOD services of the options  

• Development of evidence based Care Navigation models for AOD, to address access and service 
navigation issues  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: health 
literacy and lived experience participation, e-health, workforce development, care pathways, quality 
improvement in primary care practice and care navigation and access.   

Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.  

Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert 
Advisory Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity.  

Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   
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 NWMPHN also consults with existing service providers and the broader sector to understand the 

effectiveness and impact of commissioned services.  

Collaboration  Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN recognises 
that working in this way adds value and strengthens our reach. Mutually meaningful collaboration is pursued 
and maintained in a systematic way across the organisation, which facilitates timely access to existing and 
new collaboration approaches.  

Indigenous Specific   No  

Duration  2 years, 7/2018 – 6/2020, pending extension of the funding schedule.  

Coverage  Yarra, Brimbank and Macedon Ranges  

Commissioning method  All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle.  

Approach to market NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation. 

Decommissioning (if applicable) Not Applicable. 
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Proposed Activities   

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Target priority populations of people with AOD dependence to ensure that they can access timely and 
appropriate services (AOD Priority Area Plan – 3)  

Existing, Modified, or New Activity  Modified  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• 2.3 Drug and alcohol needs p 56-57  

• Section 3- Outcomes of service need analysis p 64  

Description of Drug and Alcohol Treatment 
Activity  

The commissioning of a range of strategies aimed at improved targeting of vulnerable populations.  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: health 
literacy and lived experience participation, e-health, care pathways, quality improvement in primary care 
practice and care navigation and access.   

After hours initiatives will also be considered, as appropriate.  

Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.   

Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert 

Advisory Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity.  

Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   

NWMPHN also consults with existing service providers and the broader sector to understand the 

effectiveness and impact of commissioned services.  
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Collaboration  Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN recognises 
that working in this way adds value and strengthens our reach. Mutually meaningful collaboration is pursued 
and maintained in a systematic way across the organisation, which facilitates timely access to existing and 
new collaboration approaches.  

Indigenous Specific   No  

Duration  2 years, 7/2018 – 6/2020, pending extension of the funding schedule.  

Coverage  NWMPHN Region  

Commissioning method  All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle.  

Approach to market  
NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation.  

Decommissioning (if applicable)  Not applicable.  
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Proposed Activities   

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Review and redesign of the commissioning approach for AOD funding (AOD Priority Area Plan – 4)  

Existing, Modified, or New Activity  New  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• 2.3 Drug and alcohol needs p 52-57  

• Section 3 - Outcomes of service need analysis p 58-68  

Description of Drug and Alcohol Treatment 
Activity  

Redesign the commissioning approach to AOD through reviewing elements of the service system including:  

• evidence based treatment options  
• population need in terms of location and service type  
• issues with the current system  
• relationship to state funding  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: health 
literacy and lived experience participation, quality improvement in primary care practice and workforce 
development.  

Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.  
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Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert 
Advisory Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity.  

Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience. NWMPHN also consults with existing service providers and the broader sector to understand 
the effectiveness and impact of commissioned services. 

Collaboration Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN 
recognises that working in this way adds value and strengthens our reach. Mutually meaningful 
collaboration is pursued and maintained in a systematic way across the organisation, which facilitates timely 
access to existing and new collaboration approaches. 

Indigenous Specific   No 

Duration 2 years, 7/2018 – 6/2020, pending extension of the funding schedule. 

Coverage NWMPHN Region 

Commissioning method All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle. 

Approach to market NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation. 

Decommissioning (if applicable) Not applicable. 
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Proposed Activities   

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Development of a Regional Mental Health and Suicide Prevention plan, including AOD. (AOD Priority Area  
Plan - 5)  

Note: This activity is also listed in the Primary Mental Health Care AWP.  It is funded from the PHN Mental 
Health and Suicide Prevention Operational and Flexible Activity.  

Existing, Modified, or New Activity  Modified  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• 2.3 Drug and alcohol needs p 52-57  

• Section 3- Outcomes of service need analysis p 58-68  

Description of Drug and Alcohol Treatment 
Activity  

Development of an evidence based regional mental health, suicide prevention and AOD plan, in 
collaboration with service providers and consumers and carers.  

Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.  

Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert 
Advisory Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity.  

Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   

NWMPHN also consults with existing service providers and the broader sector to understand the 
effectiveness and impact of commissioned services.  
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Collaboration  Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN recognises 
that working in this way adds value and strengthens our reach. Mutually meaningful collaboration is pursued 
and maintained in a systematic way across the organisation, which facilitates timely access to existing and 
new collaboration approaches.   

Indigenous Specific   No  

Duration  2 years, 7/2018 – 6/2020.  This includes implementation and monitoring of the plan.  

Coverage  NWMPHN Region  

Commissioning method  All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle.  

Approach to market  
Not applicable.  

Decommissioning (if applicable)  Not applicable.  
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2. (b) Planned activities: Drug and Alcohol Treatment Services for Aboriginal and Torres 

Strait Islander people – Flexible Funding  
Please Note: NWMPHN has adopted the term ‘Aboriginal’ to refer to local Aboriginal people, those from other states & territories and Torres Strait Islander people. 

This terminology is consistent with communication from the Victorian Aboriginal Community Controlled Organisation.  

  

Proposed Activities    

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Reducing the impacts of AOD dependence, including tobacco, for Aboriginal* people through AOD 
treatment services (Aboriginal Health Priority Area Plan – 2)  

  

* NWMPHN has adopted the term ‘Aboriginal’ to refer to local Aboriginal people, those from other states & 
territories and Torres Strait Islander people. This terminology is consistent with communication from the 
Victorian Aboriginal Community Controlled Organisation.   

Existing, Modified, or New Activity  Modified  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• NWMPHN Aboriginal Health Profile p 249-278  

• 2.3 Drug and alcohol needs p 56  

• Section 3 - Outcomes of service need analysis p 60-64  

Description of Drug and Alcohol Treatment 
Activity  

Continue the commissioning of community-based AOD treatment services, including tobacco, for Aboriginal 

people. This includes reviewing the effectiveness of current procured services.  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: quality 
improvement in primary care practice, care navigation and access, health literacy and workforce 
development.  
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Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.  

Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert Advisory 
Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity These EAGs each 

have VACCHO and VAHS members in attendance.  

NWMPHN also works closely with the Victorian Aboriginal Health Service (VAHS) and the peak body in 
Victoria, Victorian Aboriginal Community Controlled Health Organisation (VACCHO)  

Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   

NWMPHN also consults with existing service providers and the broader sector to understand the 
effectiveness and impact of commissioned services.  

  

  

Collaboration  Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN recognises 
that working in this way adds value and strengthens our reach. Mutually meaningful collaboration is pursued 
and maintained in a systematic way across the organisation, which facilitates timely access to existing and 
new collaboration approaches.  

Indigenous Specific   Yes  
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Duration  2 years, 7/2018 – 6/2020, pending extension of the funding schedule.  

Coverage  NWMPHN Region  

Commissioning method  All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle.  

Approach to market  NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation.  

Decommissioning (if applicable)  Not Applicable. 
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Proposed Activities   

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Evidence based workforce development, to ensure that all relevant NWMPHN programs incorporate a 
cultural lens that addresses the specific health challenges facing Aboriginal communities (Aboriginal Health  
Priority Area Plan – 6)  

Existing, Modified, or New Activity  Modified  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• NWMPHN Aboriginal Health Profile p 249-278  

• 2.3 Drug and alcohol needs p 56  

• Section 3- Outcomes of service need analysis p 60-64  

Description of Drug and Alcohol Treatment 
Activity  

Consider and implement a range of strategies including:  

• cultural competency development of funded providers and primary care workforce more broadly  
• internal NWMPHN cultural competency development  
• ongoing development and implementation of the NWMPHN Reconciliation Action Plan  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: 
workforce development.  

Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.  

Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert 
Advisory Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity. These 
EAGs each have VACCHO and VAHS members in attendance.  

NWMPHN also works closely with the Victorian Aboriginal Health Service (VAHS) and the peak body in 
Victoria, Victorian Aboriginal Community Controlled Health Organisation (VACCHO).  
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 Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   

NWMPHN also consults with existing service providers and the broader sector to understand the 
effectiveness and impact of commissioned services.  

 

Collaboration  Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN recognises 
that working in this way adds value and strengthens our reach. Mutually meaningful collaboration is pursued 
and maintained in a systematic way across the organisation, which facilitates timely access to existing and 
new collaboration approaches.  

Indigenous Specific   Yes  

Duration  2 years, 7/2018 – 6/2020, pending extension of the funding schedule.  

Coverage  NWMPHN Region  

Commissioning method  All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver; and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle.  

Approach to market  NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation.  

Decommissioning (if applicable)  Not applicable.  
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Proposed Activities   

Activity Title   
(e.g. Activity 1, 2, 3 etc.)  

Continue to improve access, integration and care navigation for the Aboriginal population in our region 
(Aboriginal Health Priority Area Plan – 3)  

Existing, Modified, or New Activity  Modified  

Needs Assessment Priority Area   
(e.g. Priority 1, 2, 3, etc.)  

• NWMPHN AOD Profile p 225-248  

• NWMPHN Aboriginal Health Profile p 249-278  

• 2.3 Drug and alcohol needs p 56  

• Section 3 - Outcomes of service need analysis p 60-64  

Description of Drug and Alcohol Treatment 
Activity  

Strategies to continue to improve access, integration and care navigation for the Aboriginal population in 
our region include:  

• Continue to commission, monitor and review the community based Integrated Team Care activities 
to ensure they complement and are integrated to AOD activity for Aboriginal people  

• Support ACCHOs and other agencies to develop evidence based Care Navigation models  
• Continue to review existing care pathways, and develop new care pathways for the Aboriginal 

population in our region.  

The approaches or mechanisms, i.e. enablers, that may be used to implement this activity include: 
HealthPathways, Care Navigation and access, quality improvement in primary care practice, workforce 
development and e-health.   

After hours initiatives will also be considered, as appropriate.  

Target population cohort  To maximise the impact of our work, work in this activity may be targeted to identified cohorts or 
geographical locations.  
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Consultation  NWMPHN utilises a range of mechanisms to facilitate consultation including Community Councils and 
Clinical Councils. The NWMPHN Drug and Alcohol Expert Advisory Group has also been established with 
membership from peak organisations, State Government and Emergency Services, and other Expert 
Advisory Groups (mental Health and suicide) and Taskforces (LGBTIQ) also contribute to this activity. These 
EAGs each have VACCHO and VAHS members in attendance.  
NWMPHN also works closely with the Victorian Aboriginal Health Service (VAHS) and the peak body in 
Victoria, Victorian Aboriginal Community Controlled Health Organisation (VACCHO)  
Consumers and people with Lived Experience are core to the work we do. We seek opportunities for 
consumers to be involved at all stages of Commissioning including co-design to support positive consumer 
experience.   
NWMPHN also consults with existing service providers and the broader sector to understand the 
effectiveness and impact of commissioned services. 

Collaboration Collaboration will be utilised wherever possible throughout the commissioning cycle as NWMPHN 
recognises that working in this way adds value and strengthens our reach. Mutually meaningful 
collaboration is pursued and maintained in a systematic way across the organisation, which facilitates timely 
access to existing and new collaboration approaches. 

Indigenous Specific   Yes 

Duration 2 years, 7/2018 – 6/2020, pending extension of the funding schedule. 

Coverage NWMPHN Region 

Commissioning method All of NWMPHN’s activity aligns with the NWMPHN Commissioning Framework. This means that externally 
and internally delivered services follow the three-stage cycle of: developing insight; plan and deliver: and, 
evaluate and improve. The iteration that occurs within each stage ensures engagement, responsiveness to 
local need and continual improvement. Within this activity, the different components that form the activity 
are at various stages in the cycle. 
 

Approach to market NWMPHN’s approach to market will be tailored to align with the local procurement context. An approach to 
market may include EOI, RFT or direct negotiation. 

Decommissioning (if applicable) Not applicable. 
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2. (c) Activities which will no longer be delivered under the Schedule – Drug and Alcohol 

Treatment Activities  
 

There are no additional activities from the May 2016 version of NWMPHN’s Drug and Alcohol Treatment Activity Work Plan which are not continuing from 2017-18.  
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