
1 

      
 

Updated Activity Work Plan 2016-2019: 

Primary Mental Health Care Funding 
The Mental Health Activity Work Plan template has two parts: 

1) The updated Annual Mental Health Activity Work Plan for 2016-2019, which will provide: 

a) A strategic vision which outlines the approach to addressing the mental health and suicide 
prevention priorities of each PHN; 

b) A description of planned activities funded under the Primary Mental Health Care Schedule 
which incorporates: 

i) Primary Mental Health Care funding (PHN: Mental Health and Suicide Prevention 
Operational and Flexible Activity); and 

ii) Indigenous Australians’ Health Programme funding (quarantined to support Objective 6 
– see pages 2-3) (PHN: Indigenous Mental Health Flexible Activity). 
 

2) The updated Budget for 2016-2019 for (attach an excel spreadsheet using template provided): 

a) Primary Mental Health Care (PHN: Mental Health and Suicide Prevention Operational and 
Flexible Activity); and 

b) Indigenous Australians’ Health Programme (quarantined to support Objective 6) (PHN: 
Indigenous Mental Health Flexible Activity). 

 

Western Victoria PHN 
 

When submitting this Mental Health Activity Work Plan (referred to as the Regional Operational Mental 
Health and Suicide Prevention Plan in the 2015-16 Schedule for Operational Mental Health and Suicide 
Prevention, and Drug and Alcohol Activities) to the Department of Health, the Primary Health Network 
(PHN) must ensure that all internal clearances have been obtained and it has been endorsed by the CEO. 

Additional planning and reporting requirements including documentation, data collection and evaluation 
activities for those PHNs selected as lead sites and/or suicide prevention trial sites will be managed 
separately. 

The Mental Health Activity Work Plan must be lodged via email to your Grant Officer on or before 
17 February 2018.   
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Overview 
This Activity Work Plan is an update to the 2016-18 Activity Work Plan submitted to the Department 
in February 2017. However, activities can be proposed in the Plan beyond this period.  

Mental Health Activity Work Plan 2016-2019 

The template for the Plan requires PHNs to outline activities against each and every one of the six 
priorities for mental health and suicide prevention. The Plan should also lay the foundation for 
regional planning and implementation of a broader stepped care model in the PHN region.  This Plan 
recognises that 2016-17 is a transition year and full flexibility in programme design and delivery will 
not occur until 2018-19.   

The Plan should:  

a) Provide an update on the planned mental health services to be commissioned from 1 July 
2016, consistent with the grant funding guidelines.   

b) Outline the approach to be undertaken by the PHN in leading the development with regional 
stakeholders including LHNs of a longer term, more substantial Regional Mental Health and 
Suicide Prevention plan (which is aligned with the Australian Government Response to the 
Review of Mental Health Programmes and Services (available on the Department’s website).  
This will include an outline of the approach to be undertaken by the PHN to seek agreement 
to the longer term regional mental health and suicide prevention plan from the relevant 
organisational signatories in the region, including LHNs. 

c) Outline the approach to be taken to integrating and linking programmes transitioning to 
PHNs (such as headspace, and the Mental Health Nurse Incentive Programme services) into 
broader primary care activities, and to supporting links between mental health and drug and 
alcohol service delivery.   

d) Have a particular focus on the approach to new or significantly reformed areas of activity – 
particularly Aboriginal and Torres Strait Islander mental health, suicide prevention activity, 
and early activity in relation to supporting young people presenting with severe mental 
illness.    

In addition, PHNs will be expected to provide advice in their Mental Health Activity Work Plan on 
how they are going to approach the following specific areas of activity in 2016-19 to support these 
areas of activity: 

• Develop and implement clinical governance and quality assurance arrangements to guide 
the primary mental health care activity undertaken by the PHN, in a way which is consistent 
with section 1.3 of the Primary Health Networks Grant Programme Guidelines available on 
the PHN website at http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-
Program_Guidelines, and which is consistent with the National Standards for Mental Health 
Services and National Practice Standards for the Mental Health Workforce.     

• Ensure appropriate data collection and reporting systems are in place for all commissioned 
services to inform service planning and facilitate ongoing performance monitoring and 
evaluation at the regional and national level, utilising existing infrastructure where possible 
and appropriate.  

• Develop and implement systems to support sharing of consumer clinical information 
between service providers and consumers, with appropriate consent and building on the 
foundation provided by myHealth Record.  

• Establish and maintain appropriate consumer feedback procedures, including complaint 
handling procedures, in relation to services commissioned under the activity.  

Value for money in relation to the cost and outcomes of commissioned services needs to be 
considered within this planning process.   

http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Program_Guidelines
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Program_Guidelines
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Program_Guidelines
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Program_Guidelines
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1. (a) Strategic Vision 

During 2018 – 2019 Western Victoria PHN will focus on consolidating and strengthening existing 
mental health services as well as supporting the development and implementation of a co-designed 
stepped care model for our region.    

Information gathered from stakeholders during 2017-2018 will be used to scope the development and 
implementation of the stepped care model, supported by well governed commissioning processes and 
the development of a regional mental health and suicide prevention plan that will clearly articulate 
the strategies and directions that will be required to progress the model across the region. 

Both the stepped care model and regional mental health and suicide prevention plan will be 
underpinned by Western Victoria PHN’s strategic directions as follows: 

 

1. Building effective relationships  
 

• Co-design principles support engagement with primary health care providers and 
consumers on program design and implementation  

• Sector capability is built through development of clinical primary care leaders linked to 
peer support networks  

• Commissioning is supported by collaborative partnerships  

• Engagement with clinical and community councils is systematic, efficient and purposeful  

• Leadership, advocacy and engagement with funders and other stakeholders to promote 
service integration, efficiency and effectiveness of the primary health care system 

 
2. Strong vibrant primary health care system focused on wellness and health outcomes 

 

• Cross-sectoral engagement and advocacy, in partnership with consumers, is pursued with 
health (public and private), social, education and other non-health services and with 
government (Commonwealth, State and Local) to reduce risk factors, enhance health 
literacy and improve population health outcomes.  

• The capability of primary health care services is strengthened to improve illness 
prevention and disease management  

• Leadership of consortia to develop and deliver comprehensive training and education on 
health promotion and illness prevention. 
 

3. Accessible and responsive services  
 

• Barriers to access are addressed for vulnerable populations and areas in the region 

• Multiple entry points facilitate access to primary health care for vulnerable populations 

• Digital health navigation tools provide up to date information on access to primary health 
care services 

• Commissioning explicitly incorporates place-based criteria where appropriate and 
relevant 
 

4. Sustainable, efficient and effective services 
 

• Workforce availability is regularly monitored at a regional and local area level 

• Workforce sustainability is enhanced in priority areas through multi-faceted approaches 
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• Support use of team-based models of care by primary care providers with strong links to 
secondary and acute health services 

• Increased use of digital health by GPs and other primary health providers to support 
evidence-based models of care and enhanced service integration 

• Systems and information are available to support quality improvement of primary health 
care, including through continuing professional development 
 

5. High performing PHN governance, systems and staff. 
 

• Performance framework is implemented to track implementation of the PHN’s strategic 
priorities 

• Operational plans are implemented to identify accountability and timelines for PHN 
strategic priorities 

• A communications plan is implemented to support the implementation of the PHN’s 
strategic priorities 

• A workforce development plan is implemented to support the professional development 
of staff to ensure the achievement of the Western Victoria PHN’s priorities 

• A commissioning framework describes the commissioning cycle of: strategic planning; 
procuring services; and monitoring and evaluation 

• Effective implementation of strategic priorities is enabled by fit for purpose systems 

.  
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1. (b) Planned activities funded under the Primary Mental Health Care Schedule – Template 1 

   Note 1: For Priority Area 1, 2, and 5-8 use Template 1 below.  

Note 2: For Priority Areas 3 and 4, please use Template 2 on page 9. 

Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 1: Low intensity mental health 
services  

Priority Area 1: Low intensity mental health services 

Improve targeting of psychological interventions to most appropriately support people with or at risk of mild 
mental illness at the local level through the development and/or commissioning of low intensity mental 
health services. 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

1.1 Extend services to other identified vulnerable groups and geographical areas of need making 
modifications based on the learnings from the evaluation of low intensity pilot project. 

1.2 Refine and develop the low intensity service model to include sustainable strategies for the longer 
term 

1.3 Communication and education events for health care professionals regarding purpose, access, 
evidence and effectiveness of low intensity services 

1.4 Embed low intensity services into the stepped care system flow 
1.5 Embed low intensity services into HealthPathways developments for local application 
1.6 Include in the regional mental health plan  

Existing, Modified, or New Activity Existing 

Description of Activity 

The Low Intensity Treatment Services (LIS) for people at risk of mental illness is a model co-designed for  

local application It guides people to an evidence-based treatment platforms of early intervention for  

building on the learnings from the pilot project evaluation the LIS is intended to be applicable to other  

Population groups, and will be embedded within the existing service system. As such it will contribute to  

the first tier within a coordinated stepped care approach to mental health support services across  

Western Victoria.  
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 Short term multi component group treatment programs assist individuals to identify and navigate timely community 
based interventions. This is achieved through low intensity online treatment platforms which include self help resources 

Communication and education for professionals about LIS is an important conduit to access and  

sustainability. The LIS clinical pathways will be embedded into HealthPathways, the Head to Health  

(national digital gateway) and the regional mental health and suicide prevention plan.  

Target population cohort 
People experiencing, or at risk of developing high to very high levels of psychological distress, mild to 
moderate depression or anxiety and are seeking self-help resources and/or guided self- help resources 

Consultation 

• General Practice 

• Non-Government Organisations 

• Allied Health Providers 

• Carers Victoria 

• ACCO’s 

• Refugee & CALD community 

• LGBTIQ+ peak body 

• Suicide prevention networks 

Collaboration 
• RACGP 

• Community groups 

• Peak Bodies of vulnerable groups 

Duration 

July 1, 2018 – June 30, 2019.  

• Vulnerable group identification – August 2018 

• Stakeholder Consultations September 2018  

• Procurement December 2018 

• Service commencement January 2019 

Coverage Entire Western Victoria PHN Region 

Commissioning  method (if relevant) Outcomes based commissioning  

Approach to market Expression of Interest 

Decommissioning NA  
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Performance Indicator 

Mandatory performance indicators: 

• Proportion of regional population receiving PHN-commissioned mental health services – Low 
intensity services. 

• Average cost per PHN-commissioned mental health service – Low intensity services.   

• Clinical outcomes for people receiving PHN-commissioned low intensity mental health services. 

 

Local Performance Indicator target (where 
possible) 

Local Performance Indicator  
 

• Attendance at 80% of National e-Gateway (Head to Health) Meetings 

• Low intensity services commissioned. 

• Demographic and utilisation data received 

• Outcome measures completed for people who receive services 

Local Performance Indicator Data source 

• PMHS-MDS 

• Western Victoria PHN Financial Accounting System 

• HealthPathways site and google analytics 
 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$300,000 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$200,000  

 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$200,000 

 

Planned Expenditure 2018-19 (GST Exc) –  $0 
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Funding from other sources 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory government, Local 
Hospital Network, non-profit organisation).  

 

Priority Area 1: Low intensity mental health services 

Underspend Project 
Priority Area 1: Low intensity mental health services 

Improve targeting of psychological interventions to most appropriately support people with or at risk of mild 
mental illness at the local level through the development and/or commissioning of low intensity mental health 
services. 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 1.1 Engagement, orientation and training for General Practice Nurses to guide clients in the Head to 
Health platform for on-line, phone and resources for use in primary care 

1.2 Training Practice nurses in coaching and guiding patients in self-help mental health programs 

Existing, Modified, or New Activity New 

Description of Activity 
Develop awareness and the capacity in General Practice to guide mental health patients to the head to health 
platform for self-help and guided self-help treatment options. General Practice Nurses will be pivotal to guiding 
patients to support access to resources. General Practice Nurses will be trained as coaches to support the 
implementation for on-line services for people with mild to moderate mental illness of low intensity. This activity 
will help embed the head to health platform as a primary care resource across Western Victoria  

 

Pilot a low intensity evidence based program in the more remote areas of Western Victoria building a non- 
clinical mental health workforce that enables early identification and intervention for people at risk to the onset of 
mental health problems or suicide. Establish pathways to treatment services for those with emerging mental 
illness   

Target population cohort People experiencing, or at risk of developing high to very high levels of psychological distress, mild to 
moderate depression or anxiety and are seeking self-help resources and/or guided self- help resources 

Consultation • General Practice 

• Non-Government Organisations 

• Allied Health Providers 
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• Carers Victoria 

• ACCO’s 

• Refugee & CALD community 

• LGBTIQ+ peak body 

• Suicide prevention networks 

• Practice Nurses 

Collaboration • RACGP 

• Community groups 

• Peak Bodies of vulnerable groups 

Duration November 1, 2018 – June 30, 2019 

Coverage Entire Western Victoria PHN Region 

Commissioning  method (if relevant) Outcomes based commissioning  

Approach to market Expression of Interest 

Decommissioning NA  

Performance Indicator Mandatory performance indicators: 

• Proportion of regional population receiving PHN-commissioned mental health services – Low 
intensity services. 

• Average cost per PHN-commissioned mental health service – Low intensity services.   

• Clinical outcomes for people receiving PHN-commissioned low intensity mental health services. 

 

Local Performance Indicator target (where possible) Local Performance Indicator  
 

• Attendance at 80% of National e-Gateway (Head to Health) Meetings 

• Low intensity services commissioned. 

• Demographic and utilisation data received 

• Outcome measures completed for people who receive services 

Local Performance Indicator Data source • PMHS-MDS 

• Western Victoria PHN Financial Accounting System 

• HealthPathways site and google analytics 
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2017/18 activity from which the unspent funds 
occurred, and reason why funds were unspent 
 

 Funding activity source: 

• PTS 

• MHNIP 
 Reason for underspend: 

• PTS services Underspend. Original planning included the financial commitment of 10 sessions when 
referred clients were allocated for PTS sessions. Review of services found the average utilisation 
rate was 4 sessions per allocated referral. Additionally, availability of credentialed mental health 
professionals to deliver PTS services in some regions resulted in waiting lists, delaying services and 
expenditure. 

• MHNIP Underspend: Planning for the decommissioning of MHNIP services and the transition to 
STEPMI led to a faster than anticipated decline in credentialed mental health nurses and a reduced 
referral base into the service. 

 

 Reasoning for change in activity 
 

Planning required the establishment of a system for directing people with mild to moderate illness to 
on-line self-help and guided self-help resources. This is based on the evaluation of the utilisation 
rates of PTS and MHNIP sessions (average 4 sessions and less than six sessions respectively) 
indicating that adequate understanding of and access to low intensity service options is required. 
The GP/Practice nurse activity will support awareness, understanding and support for people to 
access on-line resources. It is a sustainable model without the necessity for ongoing funding once it 
is established in the primary care system. High referral demands in one region, compounded by 
reduced numbers of credentialed mental health workforce and a growing waiting list indicates that 
an intermediate service between on-line resources and PTS is missing. The PTS and MHNIP review 
within the stepped care model indicates that an additional service may better support the 
community, reducing waiting lists, enabling more timely responses and reducing the need for PTS or 
complex care options. A pilot of an alternative, integrated service option should be trailed for these 
more remote communities. 

 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

  

$0 
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Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$ 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$300.000 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory government, Local 
Hospital Network, non-profit organisation).  
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Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 2: Youth Mental Health Services 

 

Support region-specific, cross sectoral approaches to early intervention for children and young people with, 
or at risk of mental illness (including those with severe mental illness who are being managed in primary 
care) and implementation of an equitable and integrated approach to primary mental health services for this 
population group 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

2.1 headspace Geelong 
 

2.2 headspace Ballarat 
 

2.3 headspace Warrnambool 
 

2.4 headspace Horsham  
 
2.5 headspace Portland 
 

2.6 Support cross sectoral approaches to providing integrated and coordinated care for young people 
 

2.6 Continue contracted psychological services commissioned for children experiencing mental illness 
currently being managed in primary care without timely access to specialist services when required. 
 

2.7 Workforce development 
 
2.8 Co-design and establish an outcomes framework for the headspace platform  
 
2.9 Support hMIF recommendations within each site  
 
2.10 Embed the headspace model integrity framework within contracted services  

Existing, Modified, or New Activity Existing 
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Description of Activity 

headspace Centres will continue to provide a platform for youth health providing early intervention mental 
health services to 12-25 year olds to be delivered to young people based in the five of the regional towns. 
 
headspace centres offer a ‘no wrong door’ approach for young people experiencing difficulties that may result 
in poor mental health and mental illness. The service is designed to make it as easy as possible for a young 
person and their family to get the help they need for problems affecting their wellbeing. The inclusion of all 4 
pillars- mental health, physical health, work and vocation/occupation support  and alcohol  and  other  drug  
services –  is  delivered  in partnership  by local consortiums, and utilising local GP’s and Allied Health 
Providers. This allows young people to access support regardless of the issue and be offered mental health 
intervention in a stepped care model with pathways back into local communities. 
 
A stepped care model of mental health interventions are then provided to young people that includes health 
literacy, early screening, low intensity interventions using MBS, and outreach and case management strategies 
with referral into tertiary services if required. 
 
Continue to facilitate discussions and forums with service providers to enhance referral pathways, implement 
shared cared arrangements and build relationships with general practice and other healthcare providers. 
 
In relation to children, we will monitor contracted psychological intervention services for children with mental, 
emotional or behavioural issues who are being managed by their GP. The services will be available for both 
children and their families in order to ameliorate the likelihood of the issues increasing in acuity. 
 

Building the capability of general practice and other primary care providers to identify and respond to children 
and young people experiencing mental illness is critical to both intervening early as well as responding to and 
managing patients with severe mental health. Training, education and awareness continue to be a key task to 
be delivered under this activity. 
 
The headspace model integrity framework has been introduced by hNO and will be embedded into the 
headspace platform across Western Victoria. An outcomes framework will be co-designed with service 
providers to develop a shared understanding of expectations across the Western Vitoria headspace platform 
and instil a framework for continuous quality improvement as it relates to health and wellbeing outcomes for 
young people 
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Target population cohort 

Young people aged from 12-25 years who are:; 

• at risk of developing mental or physical health and associated drug and alcohol problems; or  

•  already showing early signs of mental or physical health problems or associated drug or alcohol 
problems. 

Consultation 

• General Practice 

• Non-Government Organisations 

• Allied Health Providers 

• Secondary Schools 

• Local hospital networks 

Collaboration 

The four headspace centres are delivered via a  consortium model that includes local NGO’s, health 
services and tertiary mental health. Mental health interventions are co delivered with General Practitioners 
and Allied Health Providers.  The lead agencies for each headspace are: 

• Barwon Child Youth and Family 

• Wimmera Uniting Care 

• Brophy Family and Youth Services (Warrnambool & Portland) 

• Ballarat Community Health 
 
Child Mental Health Services are delivered through the psychological therapy services program.  Eleven 
consortiums have been contracted to provide services. 
 

Duration July 1 2018 – 30 June 2019 

Coverage 
Entire Western Victoria PHN Region 
 

Commissioning  method (if relevant) NA 

Approach to market NA 

Decommissioning NA 
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Performance Indicator 

• Proportion of regional youth population receiving youth-specific PHN-commissioned mental health 
services.  

• Occasions of service 

• Client age 

• New clients 

• Client satisfaction 

Local Performance Indicator target (where 
possible) 

Performance Targets will be based on current data set provided by headspace National 
Surveys and include the following: 
 

• Occasions of Service – 3,500 young people 

• New Young people – 2,000 young people 

• Client Satisfaction out of 5 - Overall satisfaction of above 3/5 

• K10 scores decrease overall 

• Number of Young people 

• Number of new young people Demographics of young people (age, gender, cultural identity) 

• hMIF compliance  

Local Performance Indicator Data source 
headspace National minimum data set 
Client and staff surveys 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$3,487,932 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$4,045,129 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$4,145,129  
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Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory government, Local 
Hospital Network, non-profit organisation).  
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Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 2: Youth Mental Health Services 

Underspend Project 

Support region-specific, cross sectoral approaches to early intervention for children and young people with, 
or at risk of mental illness (including those with severe mental illness who are being managed in primary 
care) and implementation of an equitable and integrated approach to primary mental health services for this 
population group 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

2.1 In collaboration with Aboriginal Community Controlled Health Organisation across the region, establish 
culturally aware, safe and competent mainstream service options for Aboriginal and Torres Strait Islander youth 
across the stepped care model and across the four core headspace streams 
2.2 Establish a Governance framework for provision of culturally aware, safe and competent headspace 
services 
2.3 Professional development of the headspace workforce to enable the capacity for trauma informed care  
 

Existing, Modified, or New Activity New 

Description of Activity 

Leveraging from the headspace platform to ensure that mainstream service options across physical, mental 
health, Alcohol & other Drugs and vocation/occupation streams are capable of providing culturally safe and 
competent services for Aboriginal and Torres Strait Islander young people.  
 
Professional development in trauma informed care will assist the headspace workforce to deliver specific 
services for young people that have experienced trauma and generational trauma.  

Target population cohort 

Young people aged from 12-25 years who are:; 

• at risk of developing mental or physical health and associated drug and alcohol problems; or  

• already showing early signs of mental or physical health problems or associated drug or alcohol 
problems. 

Consultation 

• General Practice 

• Non-Government Organisations 

• Allied Health Providers 

• Secondary Schools 

• Local hospital networks 
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Collaboration 

The four headspace centres are delivered via a  consortium model that includes local NGO’s, health 
services and tertiary mental health. Mental health interventions are co delivered with General Practitioners 
and Allied Health Providers.  The lead agencies for each headspace are: 

• Barwon Child Youth and Family 

• Wimmera Uniting Care 

• Brophy Family and Youth Services (Warrnambool & Portland) 

• Ballarat Community Health 

• ACCHO’s 

• General practice 

• Employment agencies 
 
Child Mental Health Services are delivered through the psychological therapy services program.  Eleven 
consortiums have been contracted to provide services. 
 

Duration November 1 2018 – 30 June 2019 

Coverage 
Entire Western Victoria PHN Region 
 

Commissioning  method (if relevant) NA 

Approach to market NA 

Decommissioning NA 

Performance Indicator 

• Proportion of regional youth population receiving youth-specific PHN-commissioned mental health 
services.  

• Occasions of service 

• Client age 

• New clients 

• Client satisfaction 

• Cultural Audit  
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Local Performance Indicator target (where 
possible) 

Performance Targets will be based on current data set provided by headspace National 
Surveys and include the following: 
 

• Occasions of Service – 3,500 young people 

• New Young people – 2,000 young people 

• Client Satisfaction out of 5 - Overall satisfaction of above 3/5 

• K10 scores decrease overall 

• Number of Young people 

• Number of new young people Demographics of young people (age, gender, cultural identity) 

• hMIF compliance  

Local Performance Indicator Data source 
headspace National minimum data set 
Client and staff surveys 

 
2017/18 activity from which the unspent funds 
occurred, and reason why funds were unspent 
 

Funding Activity: Youth Severe 

• Funding was to include a co-design for services within the stepped care model with all 8 ACCHO’s in 
Western Victoria. Professor Pat Dudgeon was engaged to facilitate a governance framework and to 
provide support for the design to be embedded in evidence as it relates to the SEWB principles.  

• The project was delayed due to Professor Dudgeons schedule 

• Difficulty engaging the ACCHO’s to the design process 
 
  

Reasoning for change of activity 
 

We have identified the need to support the awareness, readiness and competency of mainstream services to 
provide culturally appropriate services. headspace is a national youth platform that we can leverage services 
for young people from and is pivotal in working with other youth service providers across the 4 core 
headspace streams to ensure culturally appropriate mainstream service options are available  to Aboriginal & 
Torres Strait Islander people, or for when they require them due to the complex nature of their circumstances 
 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

0 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 
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Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$ 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$227,040 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory government, Local 
Hospital Network, non-profit organisation).  
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Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 5  

Community based suicide prevention activities 

Encourage and promote a systems based regional approach to suicide prevention including 
community based activities and liaising with Local Hospital Networks (LHNs) and other providers 
to help ensure appropriate follow-up and support arrangements are in place at a regional level 
for individuals after a suicide attempt and for other people at high risk of suicide, including 
Aboriginal and Torres Strait Islander people. 
 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

5.1   Ongoing consultation and engagement with key stakeholders, consumers and healthcare 
providers in the development of a regional plan. 

5.2 Ongoing services to reduce the risk of suicide amongst apprentices in the building and 
construction industry by promoting life care skills and raising awareness on suicide prevention 
and intervention 
 
5.3 Ongoing services to support persons bereaved by suicide  
 
5.4 Workforce strategy to enhance skill development of recognition and response to those at 
increased  risk of suicide 

5.5 Ongoing provision of therapeutic services though the Psychological Therapy Services 
activity. 

5.6 Workforce development for Aboriginal Community Controlled Organisations in recognising, 
intervening early and coordination of services to people at risk of suicide. 
 
5.7 Contribution to placed based approach to suicide prevention in the Great South Coast. 
 
5.8 Contribution to placed based approach to suicide prevention in the Wimmera Southern 
Mallee. 
 
5.9 Review Postvention Suicide Prevention Activities including coordination and service 
delivery 
 
5.10 Evaluate effectiveness of suicide prevention services for apprentices in the building and 
construction industry 
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Existing, Modified, or New Activity Existing  

Description of Activity 

Services will continue for individuals who have attempted suicide and other groups at increased 
risk as identified through the needs assessment and the co-funded place-based suicide 
prevention trials (PBSPT) 
 

Training programs for health professionals, including GPs and other primary care health 
professionals and groups identified through the needs assessment and the PBSPT gap analysis 
processes will continue to be developed and delivered and/or facilitated by Western Victoria 
PHN. The focus of training will include raising the awareness of communities, enhancing 
gatekeeper capability to recognise people at risk to access services and the professional 
workforce to respond and provide optimal treatments and support..  
 

Commissioned psychological therapy services will continue, aiming to decrease the incidence 
of suicide and self-harm behaviour in the community by providing clinically safe and effective 
psychological therapy and support services for at risk individuals. These services currently 
provide up to 10 sessions of treatment & psychological support over an 8 week period for 
people identified through primary care assessment services. The aim is to further link the 
service user into ongoing counselling services and programs where appropriate within the 
stepped care continuum.  This program is designed to provide immediate support for people 
during a period of increased risk; it is not a crisis service. This service is primarily for people 
who, after a suicide attempt or self-harm incident, have been discharged into the care of a GP 
from hospital, or released into the care of a GP from an Accident and Emergency Department; 
people who have presented to a GP after an incident of self-harm; and people who have 
expressed strong suicidal ideation to their GP. 

 
Responses specific to Aboriginal and Torres Strait Islander community needs will be developed 
through engagement with Aboriginal Health Services in the region and the state-wide peak 
bodies. 
 
Place based approaches will be in line with the Victorian Suicide Prevention Plan and will work 
with local communities to identify areas requiring specific funding and support.  This work will 
not duplicate state based funding allocations but will leverage economies of scale and evaluation 
where possible. 
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Target population cohort People during a period of increased risk. 

Consultation 

As part of the needs assessment and leverage from the PBSPT community consultations 
process the following stakeholders were consulted: 

• General Practice 

• Non-Government Organisations 

• Allied Health Providers 

• Local Hospital Networks 

• Localised suicide prevention networks 

• People with lived experience 

• Contracted suppliers of Psychological therapy Services  
. 

Collaboration 

• Psychological Therapy Services Suppliers and Providers 

• Aboriginal Community Controlled Organisations 

• Victorian Aboriginal Community Controlled Health Organisation 

• Suicide Prevention Networks and support services 

• Industry peak bodies 

Duration 1 July 2018 – 30 June 2019 
 

Coverage 
5.1 – 5.6 Entire Western Victoria PHN Region 
5.7 – Great South Coast 
5.8 – Wimmera Southern Mallee Region 

Commissioning  method (if relevant) 

• Therapeutic Services will continue to be contracted to providers commissioned in 2017-
18 

• Postvention services will continue to be contracted to providers commissioned in 2017-
18 

• Suicide prevention amongst apprentices in the building and construction industry will 
continue to be contracted to providers commissioned in 2017-18 

  

Approach to market NA 

Decommissioning NA 
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Performance Indicator 
Proportion of people referred to PHN-commissioned services due to a recent suicide attempt 
or because they were at risk of suicide followed up within 7 days of referral 

Local Performance Indicator target (where 
possible) 

• Number of people who are followed up by PHN-commissioned services following a 
recent suicide attempt. 

• Number of sessions provided 
• Number of clients 
• Number of locations 

• Number of Health pathways accessed for suicide prevention, intervention and 
postvention 

•  

• Number of education sessions delivered to healthcare providers and gatekeepers 

Local Performance Indicator Data source 

• The Referral Point client management system (Bridge-CRM) is being used to monitor 
referral, allocation, treatment intervention and patient outcome activity.  

• PMH-MDS 

• Reports  

• HealthPathways analytics 
Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$592,938 

 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$791,091 

 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$991,091 
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Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources $330,000 : Victorian Government; Place Based Suicide Prevention Trial; Ballarat).  
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Proposed Activities  

Priority Area 6:  

Aboriginal and Torres Strait Islander mental 
health services 

Enhance access to and better integrate Aboriginal and Torres Strait Islander mental health 
services at a local level facilitating a joined up approach with other closely connected services 
including social and emotional wellbeing, suicide prevention and alcohol and other drug 
services 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

6.1 Ongoing consultation with Aboriginal Community Controlled Organisations (ACCOs) 
 

6.2 Development of an Aboriginal and Torres Strait Islander Mental Health Plan 
 

6.3 Deliver Aboriginal and Torres Strait Islander Mental Health Services 
 

6.4 Workforce development 
 
6.5 Establishment of an outcomes framework 
 

Existing, Modified, or New Activity Existing  

Description of Activity 

Ongoing consultation, co-design and refinement of services by Western Victoria PHN with all 
eight Aboriginal Community Controlled Organisations (ACCO) in Western Victoria. Ongoing 
delivery of culturally relevant brief intervention mental health services as it relates to the social 
and emotional wellbeing of Aboriginal and Torres Strait people.  These services will continue to 
be delivered in 2017-18. 
 
Extend reach of services to Aboriginal and Torres Strait Islander people who do not attend 
ACCO’s for services. 
 
Review workforce availability and service access points to inform workforce development plan  
 
Workforce development strategies to continue with further refinement through consultation and 
co-design with all 8 ACCO’s to support the capacity of staff in ACCO and mainstream specialist 
services to effectively deliver and develop brief intervention services, integrating them to enable 
smooth transition between systems within a stepped care framework.  
 
Establishment of an outcomes framework through co-design activities 
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Implement PMHC - MDS reporting to ACCO's 
 

Target population cohort 
Aboriginal and Torres Strait Islander people accessing mental health services and 
organisations providing mental health services to Aboriginal and Torres Strait Islander people 

Consultation 

• Aboriginal and Torres Strait Islander community 

• ACCOs 

• VACCHO 

• External consultants that specialise in SEWB  
. 

Collaboration 

• ACCOs 

• VACCHO 

• General Practice 

• Indigenous health consumers 

• Local Hospital Networks 

• Academic facilities specialising in SEWB 

Duration 1 July 2018 – 30 June 2019 

Coverage Locations of ACCOs .Entire Western Victoria Region 
 

Commissioning  method (if relevant) Aboriginal and Torres Strait Islander Mental Health Services will continue to be contracted to 
providers commissioned in 2018-19. 

Approach to market NA 

Decommissioning NA 

Performance Indicator 
Proportion receiving PHN-commissioned mental health services delivered to the regional 
Aboriginal and Torres Strait Islander population where the services are culturally appropriate 

Local Performance Indicator target (where 
possible) 

Local engagement  

Co-design participation 

Establishment of an Outcomes Framework  
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Local Performance Indicator Data source 

• PMHC-MDS 
 

• CPD Calendar 
 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$0 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$285,773 

 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$335,773 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory 
government, Local Hospital Network, non-profit organisation).  

Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 7: 

Stepped care approach 

 

A continuum of primary mental health services within a person-centred stepped care approach 
so that a range of service types, making the best use of available workforce and technology, are 
available within local regions to better match with individual and local population need. 
 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 
7.1 Implement stepped care consultancy report recommendations 

7.2 Build stepped care recommendations into the mental health, suicide prevention and 
Aboriginal & Torres Strait Islander regional plans 
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7.3 Provide public orientation and education on Western Victoria PHN Mental Health stepped 
care continuum  

7.4 Target specific workforce development activities through the CPD programme of Western 
Victoria PHN to support the implementation of a stepped care approach. 

7.5 Align all new commissioning activities to stepped care blueprint  

7.6 Establish the Mental health Council to support stepped care implementation 
 

Existing, Modified, or New Activity Existing  

Description of Activity 

Western Victoria PHN will progress the implementation of activities based on the 
recommendations of the stepped care consultancy report that followed extensive consultation 
and design activities across the region, in concert with the iterative needs assessment 
processes.  
 
The recommendations provide a blueprint for activities that will contribute to the regional mental 
health and suicide prevention plan to focus the development of a multi-tiered and multi-pronged 
primary mental health continuum of stepped care services that integrate within interfacing 
service systems.  
 
The stepped care implementation strategy will introduce an initial primary mental health 
outcomes framework to facilitate outcome focused commissioning activities for the future.  
 
The priority activities better direct people that experience mental health problems relevant to 
complexity, and involves their families, professionals, organisations and systems of care. The 
stepped care plan includes activities to promote the flexible transition to interventions within a 
continuum of care to ensure timely access to appropriate services for the right person at the right 
time in the right place using best available evidence to support their needs.   
 
By providing a stepped care service model the least intensive intervention can be prioritised first 
with the flexibility and responsiveness to allow the delivery of care to be stepped up or down 
along the mental health care pathway according to changing needs and in response to treatment 
and intervention.  
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Logical and sequential planning and implementation will assist in prioritising the coordination 
and integration of co-design and commissioning activities  in Western Victoria 
 
Enablers for implementing the stepped care model will include: 

• single point of entry for clinical services will facilitate the pathway coordination and 
integration between mental health steps. 

• Service gap identification particularly for vulnerable groups, and further co-design 
opportunities that emerge. 

• Seamless movement across the system and standardised collection of information and 
outcome measures to monitor, compare and contrast the effectiveness of existing 
services and  newly commissioned services.  

• Continued commitment of engaged service providers, LHNs, state fund holders  and 
other key organisations in a wider alliance for mental health 

Target population cohort 

• People with high levels of psychological distress 

• People at risk of suicide  

• Prodrome or ultra-high risk of low prevalence mental illness 

• People that experience complex, persistent and enduring mental illness and at high risk 
of relapse 

• GP prescribing of psychotropic medicines in high prevalence presentations  

Consultation 

• The Victoria Department of Health and Human Services 

• NDIA 

• Consumers, carers, families and communities 

• General Practice 

• Non-government organisations 

• Local Health Networks 

• Allied Health Providers 
• Mental Health Nurses 
• Private Psychiatrists  
• Victoria Police  
• Secondary Schools  
• Aboriginal Community Controlled Organisations 
• TAFE  
• Employment Services 
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Collaboration 

This programme of activity will be undertaken alongside our key stakeholders to ensure that 
we are able to participate fully in a co-design and co-commissioning process in the 
implementation of recommendations over the coming years. These include: 
 

• The Victoria Department of Health and Human Services 

• NDIA 

• Consumers, carers, families and communities 

• General Practice 

• Non-government organisations 

• Local Health Networks 

• Allied Health Providers 
 

In addition, Western Victoria PHN Mental Health Council will now be established to further a 
shared understanding and philosophy of stepped care across Western Victoria. This 
council will reinforce close engagement between organisations in the region who are identified 
as key enablers of the mental health service integration alongside a stepped care approach to 
service delivery. This council will provide a mechanism to respond to identified limitations of the 
stakeholder network, which may adversely impact on the ability of the mental health system 
partners to respond to the needs of the federal government reform agenda and advise 
accordingly. 
 

Duration 
1 July 2016 – 30 June 2019 ongoing  
 

Coverage Entire Western Victoria PHN Region 

Commissioning  method (if relevant) NA 

Approach to market NA 

Decommissioning NA 

Performance Indicator 

Priority Area 1 - Mandatory performance indicators: 

 

The distribution and utilisation of funds across the stepped care continuum according to identified need 
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Local Performance Indicator target (where 
possible) 

Planned service procurements  

 

Local Performance Indicator Data source 
• 12 month reports  

• PMHC - MDS 
Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$0 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$50,000 

 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$50,000 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory 
government, Local Hospital Network, non-profit organisation).  
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Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 8: Regional mental health and 
suicide prevention plan 

Evidence based regional mental health and suicide prevention plans and service mapping to 
identify needs and gaps, reduce duplication, remove inefficiencies and encourage integration. 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 8.1 Regional mental health and suicide plan 

Existing, Modified, or New Activity Existing  

Description of Activity 

Western Victoria Primary Health Network is continuing to develop  a strategic planning resource 
to: 

• Research and codesign with partners and the community  a 3 year regional mental 
health plan and suicide prevention plan 

• Identify community engagement strategies to ensure that there is human centred 
design in all actions and outcomes 

• Identify actions that support a mental health service system redesign if identified. 

• Develop a heat map of current and anticipated system demands, including 
workforce planning and training needs 

 
The 3 year plan will focus commissioning activities to system coordination and integration with 
existing services or through the redesign of services to support a more comprehensive, person 
centred, needs driven, integrated and effective mental health service system.  
.  
Guided by the plan, we will continue working with our partners during  the implementation of 
activities planned to : 

• Incorporate all of Western Victoria PHN funded mental health services into a stepped 
care approach. 

• Redesign mental health services where required and implement new models of care 

• Improve quality 

• Improve health outcomes 

• Increase capacity 

• Reduce gaps in provision Remove duplication 

Target population cohort NA 

Consultation . Consumers and providers within the mental health sector 
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Collaboration 
All stakeholders identified in the above 7 priority areas will be critical in the establishment of 
the Western Victoria PHN Regional Mental Health and Suicide Prevention Plan 

Duration 1 July 2016 – 30 June 2019 
 

Coverage Entire Western Victoria PHN Region 
 

Commissioning  method (if relevant) NA  

Approach to market NA 

Decommissioning NA 

Performance Indicator 

Priority Area 8 - Mandatory performance indicators: 

• Evidence of formalised partnerships with other regional service providers to support 
integrated regional planning and service delivery. 

 

Local Performance Indicator target (where 
possible) 

Endorsed regional mental health and suicide prevention plan. 

Local Performance Indicator Data source NA 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$0 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 
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Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$50,000 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory 
government, Local Hospital Network, non-profit organisation).  
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1. (b) Planned activities funded under the Primary Mental Health Care Schedule – Template 2 

Use this template table for Priority Areas 3 and 4 

Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

 

Priority Area 3:  
Psychological therapies for rural and remote, 
under-serviced and/or hard to reach groups 

Address service gaps in the provision of psychological therapies for people in rural and remote 
areas and other under-serviced and/or hard to reach populations, making optimal use of the 
available service infrastructure and workforce 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

3.1 Ongoing delivery of contracted services  

3.2 Consolidation of functional outcome measures relevant to Psychological Therapy Services  

3.3 Refinement of Referral Point role. Scope capacity and feasibility to expand Referral Point 
to a triage, advisory and allocation service across the Stepped Care model.  

3.4 Consider commissioning Referral Point services once feasibility activity completed.  

3.4 Ongoing information and education provision for healthcare professionals in relation to 
availability of services and referral pathways. 

3.5 Ongoing consultation and engagement with primary care providers, consumers and other 
key stakeholders. 

3.6 Implement service improvement activity plan 

3.6 Evaluation of Psychological Therapy Services utilisation 

3.7 Refine, streamline and evaluate PTS and embed into stepped care model. 

3.8 Develop an outcomes framework and improve outcomes reporting compliance amongst 
suppliers. 

Existing, Modified, or New Activity Existing  
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Description of Activity 

Western Victoria PHN will continue to work closely with contracted services, providers  and GP’s 
about the intended target population, focus of treatment  and expected outcomes of services to 
reinforce appropriate referral and treatment for those people most in need.  In doing so, Western 
Victoria PHN will work towards orientating and informing referrers about other services within 
the stepped care model.  
 
Psychological Therapy Services will continue to provide evidence based psychologically focused 
treatments for people experiencing mild to moderate mental illness who live in isolated areas 
where there is limited access to services.    
 
As part of the monitoring and evaluation of this initiative, Western Victoria PHN will co-design 
an outcomes framework and embed appropriate functional outcome measures and monitor the 
effectiveness of the program in meeting the needs of patients referred to the service.  
 
 
Western Victoria PHN will examine the feasibility of extending the scope of Referral Point to 
become a single point of entry for all primary mental health services. This will include the 
feasibility of commissioning the Referral Point services. 
 

Target population cohort 
People in rural and remote areas and other under-serviced and/or hard to reach populations 
requiring access to psychological therapy services. 
 

Consultation Referrers, Suppliers, Providers, consumers and their support networks. 

Collaboration 

Psychological Therapy Services continue to be delivered by eleven consortia of providers 
contracted following a commissioning process in 2017-18. 
 
General Practice and GPs are central to the identification and referral of patients to the service. 
 

Duration July 1 2018 – 30 June 2019 

Coverage Entire Western Victoria PHN region 

Continuity of care  
Psychological Therapy Services will continue to be contracted to providers commissioned in 
2016-17 and embedded into the stepped care recommendation implementation 
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Commissioning  method (if relevant) NA 

Approach to market NA 

Decommissioning Undertaken in 2016/17 period 

Performance Indicator 

• Proportion of regional population receiving PHN Commissioned mental health services 
– Psychological Therapies delivered by mental health professionals 

• Average cost of PHN-commissioned mental health service – Psychological Therapies 
delivered by mental health professionals 

• Clinical outcomes for people receiving PHN-commissioned low intensity mental health 
interventions 

Local Performance Indicator target (where 
possible) 

• Effective time to treatment for service users entering the referral pathway at the single 
point of entry and onwards to first treatment 

• Outcome Measures to be considered for implementation 
o K10 
o PHQ-9 
o GAD-7  
o Work and Social Adjustment Scale 

 

Local Performance Indicator Data source 
PMHC-MDS 

Referral Point client management system (Bridge – CRM)  

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$1,652,971 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$2,401,796 

 

Planned Expenditure 2017-18 (GST Exc) –  $0 
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Funding from other sources 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$1,995,921 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory 
government, Local Hospital Network, non-profit organisation).  

 

Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

 

Priority Area 3:  
Psychological therapies for rural and remote, 
under-serviced and/or hard to reach groups 

Address service gaps in the provision of psychological therapies for people in rural and remote 
areas and other under-serviced and/or hard to reach populations, making optimal use of the 
available service infrastructure and workforce 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

3.1 Vary the contracts of select Psychological Therapy Service (PTS) Suppliers to extend PTS 
to outreach services in bushfire affected communities 

3.2 Suppliers to collaborate with local community organisations and key stakeholders to co-
design PTS that are accessible within the bushfire affected communities 

3.3 Ongoing delivery of contracted services 
 

3.4 Refinement of Bridge CRM to include reporting for outreach PTS in bushfire affected 
communities  

3.5 Refine, streamline and evaluate PTS and embed into stepped care model. 

 

Existing, Modified, or New Activity Modified 

Description of Activity Consultation with key stakeholders in bushfire affected communities have advised Western 
Victoria PHN that the communities affected bushfires are not seeking help through the traditional 
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primary health care system despite the high levels of psychological distress and the anticipatory 
anxiety of the current bushfire season. As such, these communities are hard to reach and have 
significant cultural and practical barriers to accessing PTS in the current design. Western Victoria 
PHN has continued to monitor data and reports related to dedicated services for Bushfire 
affected communities. It is evident that the current PTS model is not reaching the communities 
affected by Bushfires.  
 
The key stakeholders have advised that an outreach model aligned closely to existing touchpoint 
services is required to access and engage trust within the community to enable treatment 
services to be delivered.  
 
Existing contracted PTS suppliers will collaborate with the existing touchpoint services to co-
design an acceptable model to overcome the identified barriers and enable people affected by 
bushfires to access PTS within their local communities.   
 
PTS will be monitored closely for increased access to services under the successful models 
proposed for each of the bushfire affected communities. 

Target population cohort 
People in rural and remote areas and other under-serviced and/or hard to reach populations 
requiring access to psychological therapy services. 
 

Consultation 
Referrers, Suppliers, Providers, consumers,  and their support networks  
Centre for farmer health, Colac area health, Rural Financial counselling, Corangamite Shire,  
Primary Care Partnerships, Lifeline, DHHS 

Collaboration 

Psychological Therapy Services continue to be delivered by one or more of the eleven consortia 
of providers contracted following a commissioning process in 2017-18. 
 
General Practice and GPs will remain integral to the model of service delivery to ensure that 
opportunistic general health screening is incorporated into an holistic approach to the delivery 
of PTS.  
 

Duration January 1, 2019 – 30 June 2019 

Coverage Bushfire affected communities in the western Victoria PHN region 



41 

Continuity of care  
Psychological Therapy Services will continue to be contracted to providers commissioned in 
2016-17 and embedded into the stepped care recommendation implementation 

Commissioning  method (if relevant) NA 

Approach to market NA 

Decommissioning Undertaken in 2016/17 period 

Performance Indicator 

• Proportion of regional population receiving PHN Commissioned mental health services 
– Psychological Therapies delivered by mental health professionals 

• Average cost of PHN-commissioned mental health service – Psychological Therapies 
delivered by mental health professionals 

• Clinical outcomes for people receiving PHN-commissioned low intensity mental health 
interventions 

Local Performance Indicator target (where 
possible) 

• Effective time to treatment for service users entering the referral pathway at the single 
point of entry and onwards to first treatment 

• Outcome Measures to be considered for implementation 
o K10 
o PHQ-9 
o GAD-7  
o Work and Social Adjustment Scale 

 

Local Performance Indicator Data source 
PMHC-MDS 

Referral Point client management system (Bridge – CRM)  

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

0 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

0 
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Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$235,000 Bushfire funding 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory 
government, Local Hospital Network, non-profit organisation).  

 

 

Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

 

Priority Area 3:  
Psychological therapies for rural and remote, 
under-serviced and/or hard to reach groups 

Psychological treatment services for older people with mental illness living in residential aged 
care facilities 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

3.1 Select Tender involving eleven consortia of providers contracted to deliver PTS following a     
commissioning process in 2017-18. 
3.2 Establish initial services  for older people with mental illness living in residential aged care 

facilities 
3.3 Evidence based, or evidence-informed, time limited therapies delivered by mental health 

professionals or other service providers with training in delivering these therapies; 
3.4 Extended range of therapies that have proven to be effective with older people, including 

reminiscence therapies, validation therapy and adjusted cognitive behaviour therapy 
3.5 Group sessions where appropriate  
3.6 In-reach services, generally provided on location at RACFs 
3.7 Extend reporting through Bridge- Client Relationship Management System to include older 

people with mental illness living in residential aged care facilities 
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3.8 Ramp up services at a later date following consultation and co-design with key 
stakeholders to effectively integrate services 

 
 

Existing, Modified, or New Activity New Activity  

Description of Activity 

The Commonwealth Government has committed $203,000 for Western Victoria PHN to extend 
upon the current commitment of funds to deliver Psychological Therapy Services in the 
broader community that are not available to people residing in residential aged care facilities   
This activity will extend the delivery of Psychological Therapy Services for older people living in 
residential aged care facilities (RACF’s). Treatment services for older people are a key priority 
area for Primary Health Networks. These services are intended to be in-reach services to 
enable residents of these facilities to access appropriate mental health care for mild to 
moderate anxiety and depression and to transition safely in care and continue to live fulfilling 
and contributing lives. Interim services will commence from January 1, 2019 as an extension of 
existing PTS services across Western Victoria. Services will be ramped up at a later date 
following consultation and co-design with key stakeholders to effectively integrate services and 
minimise the risk of mild to moderate mental illness hindering the quality of life for older people 
residing in residential care.  
  
 
 
 

Target population cohort 
. 
older people living in residential aged care facilities (RACF’s) 

Consultation 

Residential Aged Care Facilities 
Carers  
General Practitioners 
LHN 

Collaboration 

Services will be extended to deliver Psychological Therapy Services (PTS) for older people living 
in residential aged care facilities  by one or more of eleven consortia of providers contracted to 
deliver PTS following a commissioning process in 2017-18. 
 
General Practice and GPs are central to the identification and referral of patients to the service. 
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Duration July 1 2018 – 30 June 2019 

Coverage Entire Western Victoria PHN region 

Continuity of care  
Psychological Therapy Services Providers commissioned in 2016-17 extend the scope of 
works to include older people living in residential aged care facilities and embedded into the 
stepped care recommendation implementation 

Commissioning  method (if relevant) Select  

Approach to market Request for Proposal  

Decommissioning N/A 

Performance Indicator 

• Proportion of regional population receiving PHN Commissioned mental health services 
– Psychological Therapies delivered by mental health professionals 

• Average cost of PHN-commissioned mental health service – Psychological Therapies 
delivered by mental health professionals 

• Clinical outcomes for people receiving PHN-commissioned low intensity mental health 
interventions 

Local Performance Indicator target (where 
possible) 

• Effective time to treatment for service users entering the referral pathway at the single 
point of entry and onwards to first treatment 

• Outcome Measures to be considered for implementation 
o K10 

 
 

Local Performance Indicator Data source 
PMHC-MDS 

Referral Point client relationship system (Bridge – CRM)  

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$ 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 
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Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$185,915 

 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources If applicable, name other organisations contributing funding to the activity (ie. state/territory 
government, Local Hospital Network, non-profit organisation).  
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Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 4.  

Mental health services for people with severe and 
complex mental illness including care packages 
 

Services and Treatment for People Enduring and Persistent Mental Illness (‘STEPMI’) focuses 
on provision of primary care led treatment combinations to people with enduring and persistent 
Serious Mental Illness in the community. This program is intended to deliver equitable access 
to appropriate services that facilitate the coordinated and efficient provision of person-centred 
treatment and care.  
 
The model is an outcomes focused model, with measurable impacts expected in three key 
areas:  

• positive experience of care for consumers and their natural supports; 

• improvement in clinical and quality of life outcomes; and  

• deliver system efficiencies by reducing acute system utilisation. 
 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

4.1 Decommissioning of MHNIP  

4.2 Transition of eligible patients between MHNIP to STEPMI  

4.3 Implementation of STEPMI   

4.4 Continue to provide services for young people with or at risk of severe mental illness 
aligned with identified service gaps. 

4.5 Promote GPs as critical to coordinating the care of people with severe mental illness. 

Existing, Modified, or New Activity New and existing 

Description of Activity 

In response to the National Mental Health Commission’s Review of Mental Health Services and 
Programs (2015), significant work is being undertaken by Western Victoria PHN to progress 
mental health reforms that will provide our region with greater flexibility and improved clinical 
care coordination for people with severe and complex mental illness. 
Western Victoria PHN will commission services for people with severe and complex mental 
illness with these services to commence on 1 July 2018.  These services will replace the Mental 
Health Nurse Incentive Program (MHNIP).  
 
Treatment services for people with severe and complex mental illness have been designed in 
close consultation with key stakeholders in each local region of western Victoria.  The design 
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process will prioritise those people most in need of coordinated care and ongoing treatment who 
do not have other appropriate service choices. 
 
The commissioning of services for people with severe and complex mental illness fits within the 
development of a mental health stepped care model for the Western Victoria region.  The 
stepped care model aims to improve service responsiveness across the mental health 
continuum in primary care, including services for people with severe and complex forms of 
mental illness, through the delivery of more flexible and innovative service approaches.   
Priorities will include  

• implementation of STEPMI 

• appropriate transition those meeting eligibility criteria from MHNIP to STEPMI  

• warm transition of care to other stepped care services for those ineligible for STEPMI   

Services for young Aboriginal and Torres Strait Islander people with or at risk of persistent 
and enduring mental illness and complex mental health needs will continue with a focus on 
connecting to broader youth platforms most acceptable to young people. It is imperative 
that these services are culturally safe, relevant and resonate with the target groups.  

Target population cohort 
People with or at risk of persistent and enduring mental illness and most complex mental 
health needs 
 

Consultation 

• MHNIP providers 

• General practice 

• Private Psychiatrists  

• Local Health Network  

• Non-Government Mental health Organisations  

• Consumer peak bodies 

• Family/carer peak bodies 

• LGBTIQ+ peak bodies 

• Refugee community representatives 

• ACMHN 

• Employment Services  

• AOD providers 

• Pharmacy  
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• NDIA 

Collaboration 

• Mental Health Nurses 

• Not for profit organisations 

• Local Hospital Networks 

• GPs and General Practice 

• Patient and Carers 

• Psychiatrists 

• Paediatricians 

Duration July 1, 2018 to June 30, 2019. 

Coverage 
Entire Western Victoria PHN region 
 

Continuity of care  Transitional Plans in place for smooth transition during STEPMI implementation 

Commissioning  method (if relevant) Open RFP for services to be delivered across each region of Western Victoria   

Approach to market Open RFP via TenderLink  

Decommissioning Decommissioning MHNIP.  

Performance Indicator 

• Proportion of regional population receiving PHN Commissioned mental health services 
– clinical care coordination services for people with severe and complex mental illness 

• Average cost of PHN-commissioned mental health service – clinical care coordination 
services for people with severe and complex mental illness 

• service timeliness 

Local Performance Indicator target (where 
possible) 

• positive experience of care for consumers and their natural supports; 

• improvement in clinical and quality of life outcomes; and  

• deliver system efficiencies by reducing acute system utilisation 

Local Performance Indicator Data source 
PMH MDS 

Bridge CRM 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$2,822,101 
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Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$2,781,120 

 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$3,732,321  

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources 
 
  

If applicable, name other organisations contributing funding to the activity (i.e. state/territory 
government, Local Hospital Network, non-profit organisation).  
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Proposed Activities - copy and complete the table as many times as necessary to report on each Priority Area 

Priority Area 4.  

Mental health services for people with severe and 
complex mental illness including care packages 
 

Underspend Project 

Services and Treatment for People Enduring and Persistent Mental Illness (‘STEPMI’) focuses 
on provision of primary care led treatment combinations to people with enduring and persistent 
Serious Mental Illness in the community. This program is intended to deliver equitable access 
to appropriate services that facilitate the coordinated and efficient provision of person-centred 
treatment and care.  
 
The model is an outcomes focused model, with measurable impacts expected in three key 
areas:  

• Establish pathways and resources that enable smooth transition between primary care 
and acute mental health services for people with severe and complex mental illness 

• Embed physical health care into the treatment of people with severe and complex mental 
illness in accordance with the ‘Equally Well Consensus’ 

 
 

Activity(ies) / Reference (e.g. Activity 1.1, 1.2, etc) 

4.1 Decommissioning of MHNIP  

4.2 Transition of eligible patients between MHNIP to STEPMI  

4.3 Implementation of STEPMI   

4.4 Continue to provide services for young people with or at risk of severe mental illness 
aligned with identified service gaps. 

4.5 Promote GPs as critical to coordinating the care of people with severe mental illness. 

Existing, Modified, or New Activity New 

Description of Activity 

STEPMI providers will co-design and negotiate system pathways between the acute and primary 
care systems for people that experience enduring and persistent mental illness. A package of 
resources to support timely appropriate transition of care will be developed such as early warning 
signature and relapse prevention planning, advanced directives protocols. Pathways will be co-
designed to reduce the incidence of patients and families retelling their stories and duplicating 
clinical activities that delay access to the right care in the right place at the right time.   
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STEPMI providers will establish relationships with General Practices in their region and facilitate 
the physical health screening and side –effect prevention and management plans with treating 
General Practitioners for people that are prescribed psychotropic medications.  

Target population cohort 
People with or at risk of persistent and enduring mental illness and most complex mental 
health needs 
 

Consultation 

• MHNIP providers 

• General practice 

• Private Psychiatrists  

• Local Health Network  

• Non-Government Mental health Organisations  

• Consumer peak bodies 

• Family/carer peak bodies 

• LGBTIQ+ peak bodies 

• Refugee community representatives 

• ACMHN 

• Employment Services  

• AOD providers 

• Pharmacy  

• NDIA 

Collaboration 

• Mental Health Nurses 

• Not for profit organisations 

• Local Hospital Networks 

• GPs and General Practice 

• Patient and Carers 

• Psychiatrists 

• Paediatricians 

Duration July 1, 2018 to June 30, 2019. 

Coverage 
Entire Western Victoria PHN region 
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Continuity of care  Transitional Plans in place for smooth transition during STEPMI implementation 

Commissioning  method (if relevant) Open RFP for services to be delivered across each region of Western Victoria   

Approach to market Open RFP via TenderLink  

Decommissioning Decommissioning MHNIP.  

Performance Indicator 

• Proportion of regional population receiving PHN Commissioned mental health services 
– clinical care coordination services for people with severe and complex mental illness 

• Average cost of PHN-commissioned mental health service – clinical care coordination 
services for people with severe and complex mental illness 

• service timeliness 

Local Performance Indicator target (where 
possible) 

• positive experience of care for consumers and their natural supports; 

• improvement in clinical and quality of life outcomes; and  

• deliver system efficiencies by reducing acute system utilisation 

Local Performance Indicator Data source 
PMH MDS 

Bridge CRM 

 
2017/18 activity from which the unspent funds 
occurred, and reason why funds were unspent 
 

Funding Activity: 

• Youth Severe: Funding was to include a co-design for services within the stepped care 
model with all 8 ACCHO’s in Western Victoria. Professor Pat Dudgeon was engaged to 
facilitate a governance framework and to provide support for the design to be 
embedded in evidence as it relates to the SEWB principles. The project was delayed 
due to Professor Dudgeons schedule. Difficulty engaging the ACCHO’s to the design 
process 

• MHNIP Underspend: Planning for the decommissioning of MHNIP services and the 
transition to STEPMI led to a faster than anticipated decline in credentialed mental 
health nurses and a reduced referral base into the service. 

 

Reasoning for change to activities 

Planning required the establishment of a system for directing people with mild to 
moderate illness to on-line self-help and guided self-help resources. This is based on 
the evaluation of the utilisation rates of PTS and MHNIP sessions (average 4 sessions 
and less than six sessions respectively) indicating that adequate understanding of and 
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access to low intensity service options is required. The GP/Practice nurse activity will 
support awareness, understanding and support for people to access on-line resources. 
It is a sustainable model without the necessity for ongoing funding once it is established 
in the primary care system. High referral demands in one region, compounded by 
reduced numbers of credentialed mental health workforce and a growing waiting list 
indicates that an intermediate service between on-line resources and PTS is missing. 
The PTS and MHNIP review within the stepped care model indicates that an additional 
service may better support the community, reducing waiting lists, enabling more timely 
responses and reducing the need for PTS or complex care options. A pilot of an 
alternative, integrated service option should be trailed for these more remote 
communities. 

 

Planned Expenditure 2016-17 (GST Exc) –  

Commonwealth funding  

$0 

 

Planned Expenditure 2016-17 (GST Exc) –  

Funding from other sources  

$0 

Planned Expenditure 2017-18 (GST Exc) –  

Commonwealth funding 

$ 

 

Planned Expenditure 2017-18 (GST Exc) –  

Funding from other sources 

$0 

Planned Expenditure 2018-19 (GST Exc) –  

Commonwealth funding 

$267,966 

Planned Expenditure 2018-19 (GST Exc) –  

Funding from other sources 

$0 

Funding from other sources 
 
  

If applicable, name other organisations contributing funding to the activity (i.e. state/territory 
government, Local Hospital Network, non-profit organisation).  
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