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WHO WE ARE

Western Victoria PHN respectfully acknowledges  
the traditional owners of the land in which it conducts  
its business, their ancestors and elders both past  
and present.

• Dja Dja Wurrung

• Djab Wurrung

• Eastern Maar

• Gunditjmara

• Wadawurrung

•  Wotjobaluk, Jaadwa, Jadawadjali, Wergaia and 
Jupagulk.

Western Victoria PHN is one of 31 Primary Health 
Networks (PHNs) across Australia and one of six 
in Victoria. We are a not-for-profit organisation, 
membership based, company limited by guarantee, and 
were established on 1 July 2015. 

The Western Victoria PHN region covers an area of 
79,234.4 square kilometers (ABS 2011) with a total 
population of 617,931 persons (ABS 2016) residing across 
21 local government areas (LGAs). We have four Clinical 
and Community Councils to provide the organisation 
with insights into key regional health care needs and 
give advice to the Board on key strategic priorities.

Our Board is skills-based and made up of four elected 
and five appointed Directors. As of 30 June 2019 the 
organisation comprised of 85 staff (68 EFT) and these 
staff work across four regional offices in Horsham, 
Ballarat, Geelong and Warrnambool.

OUR KEY FUNCTIONS
We work closely with GPs, specialists, pharmacies 
and other health services to build capacity to deliver 
high quality patient-centred care and improve health 
outcomes.

We use our knowledge and understanding of local 
healthcare needs to:

1. Support general practice

2. Commission or purchase locally-needed services

3. Integrate local services and systems

Our stakeholders include: the people of our 
communities, the three tiers of government, community 
organisations, such as community health and disability 
services, general practice, primary care partnerships, 
Aboriginal health services, allied health providers 
including pharmacies, aged care providers, universities, 
research alliances, peak bodies, rural workforce agencies 
and the many private and public rural and regional 
hospitals across the region.

We share knowledge and work collectively to meet 
national, local and organisational indicators, as part of 
the PHN performance framework.

•Geelong

•Ballarat

•

•
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The key objectives set for PHNs by the Commonwealth 
Government are:

•  To increase the efficiency and effectiveness of health 
services for patients, particularly those at risk of poor 
health outcomes

•  To improve coordination of care to ensure patients 
receive the right care, in the right place, at the right 
time

All PHNs have seven key national health priority targets. 
These are:

1. Mental health

2. Aboriginal and Torres Strait Islander health

3. Population health

4. Health workforce

5. Digital health

6. Aged care

7. Alcohol and other drug treatment

Charitable Status
Western Victoria PHN is registered as a charity with the 
Australian Charities and Not-for-Profit Commission.

Locations
Western Victoria PHN offices are located in Geelong, 
Horsham, Ballarat and Warrnambool:

• 131 Myers Street, Geelong 

• 101 Drummond St, North Ballarat 

• 81 Hamilton Street, Horsham

• Bayside City Plaza, 24-36 Fairy Street, Warrnambool

MEMBERSHIP
Western Victoria PHN membership is available to 
individuals who are GPs, practice nurses, other primary 
health care practitioners working in private practice,  
and representatives of local hospital networks. For 
further information contact Director Finance and 
Corporate Services and Company Secretary,  
Tony Ficca on (03) 5222 0800.
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MESSAGE FROM THE CHAIR

On behalf of the Board I am delighted to present this 
fourth annual report for Western Victoria PHN to our 
funding bodies, the primary health care community  
of western Victoria, our members, staff and other 
interested stakeholders.

Financial summary for 2018/19
The financial result for 2018/19 delivered a balanced 
outcome, with expenses well managed and contained.

The 2018/19 financial year was the first year of our second 
3-year Funding Agreement with the Commonwealth 
Government. Total revenue for the financial year was 
$31.7m, of which 96% was government grants, with the 
vast majority being from the Federal Government. 

Of the total amount of Government funding revenue of 
$30.4m, direct commissioned and programed services 
to the communities amounted to $21.3m or 71% of 
total income.  Employee expenses for 2018/19 reduced 
by $708K or 9.4%, which was achieved while attaining 
funding deliverables.

Western Victoria PHN continues to demonstrate a stable 
and solid financial position on the Balance Sheet, with 
cash reserves of $5.6m, a current working capital ratio 
of 1.29 (current assets/current liabilities) for the financial 
year (2017/18 was 1.34) and total assets of $23.5m.

Clinical Leadership
This year a revised Clinical Leadership Program was 
launched and included a number of new positions.  I 
wish to sincerely thank the committed clinicians across 
our region who have continued to support this work in 
their areas of specialty and welcome those who have 
joined this program in the last twelve months.

Dr Kate Graham, Dr Kellie McDonald, Dr Jeff Urquhart, 
Dr Amy Litras, and Dr Brendan Condon - GP Clinical 
Editors for HealthPathways

Dr Mark Davies - GP Project Officer, Pharmacotherapy 

Dr Nic Brayshaw - GP Prevention Lead

Dr Kellie McDonald - GP CPD Advisor

Dr Amy Litras & Dr Anne Stephenson as GP Media Leads

Clinical and Community Advisory Committee Chairs 

• Dr Nic Brayshaw – Geelong Otway

• Dr Katherine Graham – Wimmera Grampians

• Dr Danielle De Villiers – Ballarat Goldfields

• Ms Adele Kenneally – Great South Coast

Clinical and Community Advisory Committees
Our four Clinical and Community Advisory Committees 
continued to meet across our region providing both 
the Board and senior staff with valuable feedback and 
insights into the health care needs of local communities.

This year we also held two combined committee 
meetings, one in Geelong and the other in Ballarat.  
The combined sessions provided the opportunity for 
Committee members and Board members to discuss 
ideas and issues together.

Some of the areas that were identified by the four 
Committees through this work are:

•  A strategic focus on GP engagement particularly 
registrars

•  Strengthening of PHN main-stream practice 
engagement regarding Indigenous self-identification 
to further identify Indigenous clients for Community 
Led Cancer Screening and other relevant projects. 

Lynne McLennan with former  
Board Member Dr Ric Milner.
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•  Continued and ongoing PHN support for My Health 
Record (MyHR) beyond roll out to ensure utility 
and usefulness of MyHR for consumers and health 
professionals

•  Increased opportunities to interact and share  
ideas/learnings 

We have received feedback from Advisory Committee 
members on the role and structure of these committees 
which is now being considered by the Board in 
developing the most efficacious model for the future.

Memberships
Western Victoria PHN is a membership-based 
organisation and we continue to promote membership 
to our stakeholders at our events.  Numbers are steady 
at 1,032 at 30 June this year, 50 more than at the same 
time last year.

Membership of the Western Victoria PHN is free and 
open to GPs, practice nurses and other primary health 
care providers, including representatives from local 
hospitals.  

Changes for the Board
I would like to welcome our new Directors, Dr Jane Opie 
who was elected at the October 2018 AGM and Tyrone 
McCuskey who was appointed to a casual vacancy 
in June 2019.  I wish to express the appreciation of 
Directors for the assistance of Dr Deb Harley who joined 
the Board prior to the 2018 AGM as interim Director 
after the resignation of Dr Ric Milner.

Long-standing Director Michael Malouf resigned from 
the Board in December 2018 due to increased work 
commitments.  Michael was talented and highly engaged 
Director of the PHN and its precursor organisation since 
2013 and his contribution was greatly appreciated.

Dr Tim Denton has recently advised that he will be 
resigning from the Board at the 2019 AGM.  Tim has 
had a long association with our organisation including 
as a Board Director with the GP Association, as Board 
member and Chair of the Barwon Medicare Local and 
as Chair and Director on the PHN Board. Tim was Chair 
during the critical transition period from three Medical 
Locals to the new PHN structure in 2015.

Tim is a practicing GP who has been a devoted and 
passionate advocate for quality primary care and has 
helped foster purposeful engagement between the PHN, 
clinicians and community. Tim said: “I believe passionately 
in the role of General Practice as an easily accessible, 
affordable and highly skilled community based health 
system.  The community’s health needs are best attained 
by a well-informed and coordinated, multidisciplinary 
regional network of all healthcare providers.”

On behalf of the Board I thank Tim for his extensive 
contributions and his dedication to improving health 
outcomes in our region.

Thank you
The primary health sector in Australia is a complex 
ecosystem of public and private providers, myriad 
funding sources, a huge number of stakeholders and 
varying levels of consumer engagement.   Successfully 
leading the PHN in a way that achieves positive outcomes 
for the residents of our region, whilst interpreting 
complex policy environments and satisfying the often 
extensive accountability requirements of funding bodies 
is indeed a difficult task.  I would like to thank our highly 
capable CEO Leanne Beagley for her hard work and 
leadership through a very challenging year.   On behalf 
of the Board I also wish to thank the senior leadership 
team, and all the staff of the PHN for their dedication and 
professionalism over the last twelve months.  

Thanks are due to my fellow Board Directors for their hard 
work and lively engagement in governance of the PHN.  

Finally, thank you to all members for your support 
and collaboration as we continue working to deliver 
improved primary health care services for the people  
of western Victoria.   

Lynne McLennan 
Chair
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MESSAGE FROM THE CEO

It has been my privilege to lead Western Victoria PHN 
through its fourth successful year.

Western Victoria PHN is now a $31 million organisation. 
Of this, $21m was spent on commissioning health 
services across western Victoria, with the most 
expenditure in mental health services (over 40%). 

This report outlines significant achievements we 
have made through consultations, collaboration and 
facilitation by all members of the Western Victoria PHN 
family. We now have close to 200 commissioned services 
and activities, a clear framework to work towards high 
performing primary care, a considered pathway for co-
design, and systems integrated, or in place, to achieve 
better health outcomes for the community.

Focus on high performing primary care
During this year, we have moved towards building 
greater practice support by re-thinking our internal 
systems and structures to ensure high performing 
primary care quality and outcomes.

We have introduced a team of Practice Facilitators (13) 
to work closely with general practitioners and practice 
staff to provide active support in quality improvement, 
business sustainability, the promotion of safe and 
effective care for the community as well as increased 
clinician support generally.

The focus on our internal systems has resulted in us 
upgrading or integrating systems to ensure information 
on health outcomes are tracking well across our region. 
This data, along with our annual needs assessment, 
provides a blueprint for us in planning health care 
resourcing and expenditure across western Victoria. We 
want to ensure that we are putting the right resources 
and funding into the communities that need them most.

Local achievements
Western Victoria PHN has had a number of significant 
achievements this year including:

•  Promoting strong clinical leadership by local GPs in 
key areas of strategic and clinical importance

•  Continuing to break new ground with HealthPathways 
with the recent introduction of Farmer Health pages – 
an Australian first.

•  Delivering strong community and health service 
collaborations and partnerships with the Place-based 
Suicide Prevention Trials in both Ballarat and Great 
South Coast.

•  Delivering immunisation excellence for our 
communities – with the highest immunisation rates for 
one, two and five year olds in Victoria.

•  Achieving outstanding results as a result of our rollout 
of SafeScript across the region, and then the state. 
Through using Safescript around 4500 patients at risk 
of harm of overdose have been identified..

•  Providing our young people with appropriate medical 
assistance where and when they need it through the 
“Doctors in Secondary Schools” initiative – on average 
240 attendances a month across nine schools.

•  Championing greater efficiency in our digital health 
capability such as e-referrals and patient care 
information.

•  Investing heavily into community health programs 
($21m this year): from chronic conditions care 
to psychological therapy services, from brief 
interventions for alcohol and drug problems to peer 
based programs to support people with serious 
mental illness living in the community.

Chair of the Victorian and Tasmanian PHN Alliance
On a more personal note, it was my privilege to serve 
as the inaugural Chair of the Victorian and Tasmanian 
Primary Health Network Alliance (VTPHNA) for this 
financial year. My responsibilities included strategic 
oversight, leadership with regard to key jurisdictional 
efforts, and stakeholder engagement. 

The VTPHNA is the collective platform for the one 
Tasmanian and six Victorian PHNs. The Alliance enables 
the PHNs to collectively achieve the best possible 
outcomes for local communities and organisations through 
leadership, collaboration, coordination and synergy. 

During my tenure, I led a number of negotiations and 
processes including the development of the landmark 
Memorandum of Understanding (MoU) between the 
Victorian PHNs, Victorian and Tasmanian PHN Alliance, 
and the Victorian Government Department of Health 
and Human Services. 



Our 2018 Needs Assessment has provided us with a 
snapshot of health needs across our region. We are 
focusing on significant health needs as we plan for the 
coming year.

Next year we will also be developing our new three 
year Strategic Plan that will align the work we are doing 
internally and externally and across all programs.

Thank you
I would like to thank our leadership team and staff for 
their excellent work during the year in what was often 
a changing and challenging environment. Thank you 
also to our Board for their strategic oversight and for 
promoting the work we do, with particular thanks to Dr 
Tim Denton whose deep personal commitment to the 
vulnerable – the young, those with addictions, those with 
few resources, the aboriginal community and those living 
with mental illness has set a standard for us all. 

Dr Leanne Beagley
Chief Executive Officer
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The MoU is a significant milestone in support of 
collaboration between the sectors. It reflects the shared 
focus of improving the efficacy of the health system and 
achieving better health outcomes for all Victorians. 

The scoping and design of a range of collaborative 
initiatives focused on policy and service reform within 
primary care with State Government partners. This 
included the Victorian Department of Health and Human 
Services acute specialist clinic improvement initiatives, 
and the Victorian Department of Education and Training 
– Enhancing Mental Health Support in Secondary 
Schools program. 

The Alliance was pleased to be a signatory to the 
Victorian Department of Education and Training Early 
Childhood Agreement for Children in Out-of-Home Care 
which outlines the shared guiding principles and relevant 
responsibilities for supporting children and young people 
in the school system. These important foundational 
elements well-positioned the Victorian and Tasmanian 
PHNs for ongoing efforts with partners in the future. 

Looking ahead
General Practice support continues to be a major focus 
for the next 12 months. Through our Practice Facilitators, 
as well as our more responsive systems, we will be 
fostering quality improvement in primary care. 

We will be building impact and value for GPs through 
our realigned and more focused engagement, including 
our new workforce development strategy currently 
in development. We will also be generating stronger 
connection and value with and for primary care allied 
health providers, primary care nurses and practice staff.

Leanne Beagley speaking at 
the Close the Gap event.
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COLLABORATING AND SUPPORTING 
HIGH PERFORMING PRIMARY CARE

Western Victoria PHN is committed to advocating and 
supporting innovation in primary care through high-
performing primary care (HPPC) principles and their 
development in our region.

We deliver a range of valuable support services to 
general practice across western Victoria and we work 
with key partners on shared health priority areas to 
improve equity and health outcomes for the region’s 
diverse communities. We continued to develop strong 
working relationships with general practice and allied 
health leaders, local hospital networks, health sector 
peak bodies, consumers, community organisations, State 
Government, and national and international experts in 
primary care.

At the heart of this whole-of-system integration 
approach is improving capacity and capability in primary 
care and general practice. Western Victoria PHN is 
focused on supporting practices to deliver on the 
underpinning principles of the ‘Quadruple Aim’ within a 
localised high-performing primary care model.

SafeScript (real time prescription monitoring) 
training and implementation rollout – working 
in partnership with the Victorian government, 
health care providers, other Victorian PHNs  
and community)

SafeScript is computer software that allows 
prescription records for some high-risk medicines 
to be transmitted in real-time to a centralised 
database, which can then be accessed by doctors 
and pharmacists during a consultation.

SafeScript provides prescribers and pharmacists 
with a clinical tool to make safer decisions about 
whether to prescribe or dispense a high-risk 
medicine. It facilitates the early identification, 
treatment and support for patients who are 
developing signs of dependence.

Prescription medicines causing greatest harm to the 
community are monitored through SafeScript. This 
includes all Schedule 8 medicines and other high 
risk medicines such as benzodiazepines, zolpidem 
or zopiclone, quetiapine and codeine.

In the 2016-17 state budget, the Victorian 
Government announced a commitment to 
implement SafeScript across Victoria. It was proposed 

this initiative would involve the rollout of a software 
system to over 1,900 medical clinics, 1,300 

pharmacies and 200 hospitals throughout 
Victoria. Victoria is the first state in Australia 

to roll out a mandatory prescription 
monitoring system.

The recommendations were based on 
the findings from a comprehensive 
literature review undertaken by Austin 
Health and Melbourne University to 
gather evidence on which prescription 
medicines cause the greatest harm to 

the community.

SafeScript commenced implementation 
in October 2018 with an initial focus on the 

Western Victoria PHN catchment area. The focus 
then shifted to the rest of Victoria in April 2019.

CASE STUDY

Dr Leanne Beagley,  
Hon Jill Hennessey,  
Victorian Minister for Health  
and Dr Cameron Loy at the 
launch of SafeScript in October
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Our task
Commencing in August 2017 Western Victoria PHN 
was contracted and funded to lead a Consortium, 
comprising all Victorian Primary Health Networks 
and NPS MedicineWise, to develop and deliver 
comprehensive training and education for doctors  
and pharmacists across Victoria.

The training and information system has provided 
health practitioners with the skills to safely manage 
patients who may be misusing prescription medicines 
or receiving supplies of high-risk medicines beyond 
therapeutic need. The system was implemented in 
western Victoria in 2018 and the rest of the state in 2019. 

The training addressed:

• Translation of how to use the system at point of care 

•  Building capability to handle some of those difficult 
conversations with patients at risk 

•  Connecting clinicians with experts – e.g. 
Pharmacotherapy Area Based Networks 

•  The processes and systems to enable technology 
adoption 

•  Building the environment with a focus on better 
practice 

Training delivered
The delivery of SafeScript face-to-face training 
concluded in May 2019 with a total of 45 sessions 
delivered, including 11 sessions through the Western 
Victorian PHN study area prior to November 2018 and 
an additional 34 sessions delivered in partnership with 
Victorian PHN’s across the State. 

Across Victoria a total of 1460 individual participants 
attended the combined training sessions. Training activity 
from February to May 2019 resulted in the participation 
of 1175 individual prescribers and pharmacists with 52 
per cent GP and 36 per cent pharmacist participation. 

A second tranche of SafeScript training will take place in 
early 2020 before using SafeScript becomes mandatory 
for prescribers and pharmacists in April 2020. This will 
include 12 extra training sessions, two in each PHN 
region and live online sessions.

Reflecting on the quadruple aim
In the first six months (to April 2019), the system has 
alerted health professionals at more than 400 sites across 
western Victoria to around 4,500 patients at risk of harm 
of overdose from visiting multiple clinics or pharmacies. 
The system provided health care professionals with the 
opportunity to discuss and explore options, support care 
and harm minimisation with the patient.

To further support the understanding and roll out of 
SafeScript for the community, a social media campaign 
was launched across the state, with links to online 
information, and the government also instigated an 
advertising and publicity campaign into rural and remote 
areas of Victoria.  

Reflecting on the provider support and approach taken 
for SafeScript training, feedback from practitioners 
identified system-user demonstrations of the SafeScript 
system as in the top three useful aspects of the training.

An average of 97 per cent of health care practitioners 
who completed SafeScript training recommended the 
training sessions, and 75.5 per cent identified that they 
would likely implement strategies to reduce risk from the 
use of high-risk medicines.

Respondent feedback on the six key components of 
the training identified high satisfaction with an average 
response of 81 per cent to all components ‘Entirely 
Meeting’ participants’ needs.

With the system now becoming embedded into general 
practice and pharmacies the efficiencies, convenience 
and sustainability will continue to positively impact 
health outcomes for the community.
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SEPTEMBER
•  Doctors in Secondary Schools 

launched at Maryborough 
Education Centre on 17 September 
2018, in collaboration with the 
Department of Education & 
Training Victoria and Maryborough 
District Health Service. 

OCTOBER
•  SafeScript launched in Western 

Victoria PHN region on 1 October 
2018. Western Victoria PHN 
implemented training across 
western Victoria for GPs and 
pharmacists. 

•  Local nurse Beth Royal from 
Robinson Street Medical Centre 
in Camperdown was the proud 
recipient of the Western Victoria 
PHN 2018 Primary Health Care 
Nurse Excellence Award for her 
Cancer Screening Collaborative 
Cervical Screening project.

•  Headspace Portland officially 
launched on 5 October 2018, 
commissioned by Western 
Victoria PHN and operated by a 
consortium led by Brophy Family 
&Youth Services. 

•  Over 85 Health Professionals 
attended the Western Victoria 
PHN Palliative Care Forum held on 
Thursday 18 October 2018. 

•  Second Immunisation Forum held 
in Ballarat on 20 October 2018, 
attended by more than 70 nurse 
immunisers from across the region.

HIGHLIGHTS FOR THE YEAR

2018
JULY
•  The new region-wide ‘Services 

and Treatment for Enduring and 
Persistent Mental Illness’ (STEPMI) 
service commenced on 1 July 
2018, led by Uniting Ballarat in the 
Ballarat Goldfields region. 

•  Western Victoria PHN held the 
annual 2018 Immunisation Forum 
on 28 July, which was attended 
by close to 100 nurse immunisers 
from across western Victoria. 

AUGUST
•  Springs Medical receives RACGP 

2018 Victorian Practice of the 
Year Award. Springs Medical was 
recognised as an exceptional 
practice during an external 
accreditation assessment in May. 
They implemented a Western 
Victoria PHN chronic conditions 
model of care and we commend 
them for their achievements.

•  A GP and nurse began working at 
Camperdown College as part of 
the Doctors in Secondary Schools 
program to ensure secondary 
students had the opportunity to 
receive the right care, in the right 
place, at the right time. 

NOVEMBER
•  The Statewide Paediatric 

HealthPathways Project expanded, 
adding 16 new pathways focused 
on delivering better, safer care for 
children in general practice and 
reducing the pressure on hospital 
emergency departments.

•  My Health Record information is 
promoted by Western Victoria 
PHN staff and GPs to community.

•  SafeScript Training Sessions  
were held.

DECEMBER
•  The PHN Learning Hub reached 

its first anniversary on 4 December 
2018, marking a year of essential 
health learning and development 
across the western Victoria region. 
The Hub celebrated its milestone 
by reaching over 400 users. 

•  Western Victoria PHN launches 
Clinical Leadership Program

Staff and students at Maryborough College.
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2019
JANUARY
•  Western Victoria was well 

represented in the Australia Day 
Honours List this year with four 
local health professionals being 
awarded Order of Australia Medals 
(OAM). 

 They were:

  Camperdown’s Dr John Menzies - 
awarded an OAM for his service to 
south-west communities.

  Dr Bernie Jenner - awarded an 
OAM for service to the community 
of the Barwon region including 
establishing and supporting 
Gateway Support Services and 
Hope Bereavement Care.

  Kerry Ann Peart - awarded on 
OAM for services to nursing.

  Dianne Wright - awarded an OAM 
for services to community health.

FEBRUARY 
•  Western Victoria PHN in 

partnership with Ballarat 
Community Health launched the 
Connecting2Community service to 
support people with severe mental 
illness in the Ballarat Goldfields 
and Wimmera Grampians areas to 
access key psychosocial assistance. 

•  Western Victoria PHN held an 
Annual Orientation session on 
28 February 2019 for GPs, GP 
Registrars, Practice Managers and 
Primary Care Clinicians.

MARCH
•  Western Victoria PHN held the 10th 

annual GP Refresher over two days 
on 16 and 17 March 2019. A total 
of 178 GPs attended and heard 
from an impressive list of speakers 
around the theme of Supporting 
GP specialists: Keeping patients in 
general practice.

•  The Department of Health 
released the March 2019 data on 
childhood immunisation coverage 
by PHN, which revealed Western 
Victoria PHN was leading the state 
in childhood immunisation rates. 

APRIL 
•  The ‘Well Connected’ program 

launched in Geelong to provide 
essential community mental  
health supports to people  
across western Victoria with 
funding from the Western 
Victorian PHN and Commonwealth 
Government. Services are being 
delivered by Wellways across the 
Geelong-Otways and Great South 
Coast region. 

MAY
•  Four western Victorian health 

services share $80,000 in After 
Hours Collaborative Innovation 
Grants allocated by Western 
Victoria PHN to support projects for 
improving and streamlining after 
hours health care in the region. 

•  Western Victoria PHN delivers 
four Safescript livestream training 
sessions for health professionals 
across western Victoria 

•  ‘Connecting2Community’ 
psychosocial support service 
launched in the Wimmera 
Grampians region. The service, is 
delivered by Ballarat Community 
Health in partnership with 
Grampians Community Health.

JUNE
•  Western Victoria PHN’s 

HealthPathways website achieved a 
major milestone with 700 localised 
pages available on the site. 

•  Western Victoria PHN develops 
new suite of Melanoma 
HealthPathways pages for GPs. 
The new pages have been led and 
developed by Western Victoria 
PHN’s Optimal Care Pathways 
project team. 

•  Western Victoria PHN develops 
first Rural Health chapter of 
HealthPathways in Australia.

•  Voluntary Assisted Dying (VAD) 
legislation in Victoria came into 
effect on 19 June 2019. Western 
Victoria PHN held a number of 
sessions in Ballarat, Horsham and 
Warrnambool and Geelong to assist 
all relevant health professionals 
to be informed of their rights and 
responsibilities and those of their 
patients. Western Victoria PHN was 
approached to set up a community 
of practice for medical practitioners 
across Victoria.

Former Member for Corangamite  
Sarah Henderson, CEO Dr Leanne Beagley 
and CEO Wellways Liz Crowther.
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HEALTH PROFILE  
OF WESTERN VICTORIA PHN COMMUNITY 2018 

DEMOGRAPHICS

617,931
People living in our region

79,843km2

REGION AREA
18.2%

112,629
0-14 years

15-64 years

62.2%
384,424

65+ years

19.6%
120,892

Persons identifiy as Aborginal 
and/or Tores Strait Islander

1.2%
7,568

FACTORS WHICH IMPACT ON HEALTH

ACCESS TO SERVICES

5.3%
Unemployment Rate

47.5%
Low income households

(households in bottom 
40% of income distribution)

222
General
Practices

2 Bush Nursing Hospitals  |  25 Community Health Services  |  6 Bush Nursing Centres
8 Aboriginal Community-Controlled Health Organisations (ACCHOs)

703.1
General 
Practitioners
(Full-time equivalent)

37
Public
Hospitals*

6
Private
Hospitals

HOSPITALISATIONS

2,491
Ambulatory Care 

Sensitive Conditions
age standardised  per 1,000 people

1,165
Chronic Ambulatory Care 

Sensitive Conditions 
age standardised per 1,000 people

N/A
Primary Care Emergency 

Department Presentations 
per 1,000 people

94.3%
Dwellings with at least 

one motor vehicle

81.2%
Dwellings with 

internet connection

SOURCES: Australian Bureau of Statistics 2015, 2011-12 Australian Health Survey, retrieved 26 February 2018, <www.abs.gov.au> | Australian Bureau of Statistics 2015, Customised 
report, Australian Health Survey 2011-2012, Australian Bureau of Statistics, Commonwealth of Australia, retrieved 22 May 2018, <www.abs.gov.au> | Australian Institute of Health and 
Welfare 2017, Cancer Screening in Australia by small geographic area 2015-2016, Australian Institute of Health and Welfare, Australian Government, retrieved 29 January 2018, <www.
aihw.gov.au> | Australian Institute of Health and Welfare 2018, Mortality Over Regions and Time (MORT) books, Primary Health Network (PHN), 2012-2016, Australian Institute of Health 
and Welfare, Australian Government, retrieved 6 September 2018, <www.aihw.gov.au> | Australian Institute of Health and Welfare 2018, National Health Workforce Data Set 2013-16, 
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CANCER SCREENING RATE IMMUNISATIONS

MENTAL HEALTH CHRONIC DISEASE

41%BOWEL

BREAST

CERVICAL

53%

61.8%

8.1%
Complying with fruit

and vegetable
consumption guidlines

HEALTH RISK FACTORS (18 years and over)

66.9%
Met physical activity
guidelines for adults

34.9%
Are obese

35.1%
Are overweight

13.5%
Current smokers

13.1% High or very high 
psychological distress 
persons 18 years & over (age standardised)

13.8% Mental & behavioural problems
(estimated persons) 

12.5 Deaths from suicide &
self-inflicted injuries 
per 100,000 persons

17%
Circulatory system disease

persons 2 years & over
(age standardised)

4.8%
Type 2 
diabetes

94.6%1 YR 1yr olds
are fully immunised

93.1%2 YR 2yr olds
are fully immunised

94.8%5 YR 5yr olds
are fully immunised

Australian Institute of Health and Welfare, Australian Government, retrieved 18 November 2018, <http://hwd.health.gov.au/> | Department of Health and Human Services 2018, Private 
hospital and day procedure centres, Department of Health and Human Services, State Government of Victoria, 19 February, retrieved 23 February 2018, < www2.health.vic.gov.au> | 
Department of Health and Human Services c.2018a, Community Health Directory, Department of Health, State Government of Victoria, retrieved 28 February 2018, <www2.health.vic.gov.
au> | Department of Health and Human Services c.2018b, Rural regions and locations, Department of Health and Human Services, State Government of Victoria, retrieved 23 February 
2018, <www2.health.vic.gov.au> | Department of Health c.2016, Western Victoria PHN Profile, Snapshot, Department of Health, Australian Government, retrieved 14 March 2018, <www.
health.gov.au> | Department of Veterans’ Affairs c. 2018, Rural public hospitals-Victoria, Department of Veterans’ Affairs, Australian Government, retrieved 23 February 2018, <www.
dva.gov.au > | Health Direct Australia 2018, National Health Services Directory, Department of Health, Australian Government, retrieved 28 February, <about.healthdirect.gov.au> | My 
Healthy Communities 2017a, Health risk factors in 2014-15, Australian Institute of Health and Welfare, Australian Government, retrieved 26 February, <www.myhealthycommunities.
gov.au> | My Healthy Communities 2017b, Healthy Communities: Immunisation rates for children in 2015-16, Australian Institute of Health and Welfare, Australian Government, 
retrieved 26 February 2018, <www.myhealthycommunities.gov.au> | My Healthy Communities 2017c, Percentage of adults who went to any hospital emergency department for their 
own health in the preceding 12 months 2015-16, Australian Institute of Health and Welfare, Australian Government, retrieved 26 February 2018, <www.myhealthycommunities.gov.
au> | My Healthy Communities 2017d, Potentially Preventable Hospitalisations, Australian Institute of Health and Welfare, Australian Government, retrieved 26 February 2018, <www.
myhealthycommunities.gov.au> | National Diabetes Services Scheme 2018, Diabetes Map (derived from National Diabetes Services Scheme Registrant database and the Australian 
Bureau of Statistics population projections 2012-2101), Diabetes Australia, Australian Government, retrieved 6 September 2018, <www.ndss.com.au> | PHIDU 2018, Social Health Atlas of 
Australia, Victoria, Data by Primary Health Network, PHIDU, Torrens University, retrieved 13 March 2018, <www.phidu.torrens.edu.au> | Victorian Aboriginal Community Controlled Health 
Organisation Inc 2018, Our Members, Victorian Aboriginal Community Controlled Health Organisation Inc, retrieved 28 February 2018, <www.vaccho.org.au>
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Ballarat-
Goldfields

Geelong-
Otway

Wimmera 
Grampians

Great South 
Coast

Western 
Victoria

Number of all GPs 208 394 57 116 775

Number of General Practices 42 96 25 45 208

Number of all allied health professionals 1011 2042 251 476 3780

Number of all pharmacists 168 291 54 83 596

Number of public hospitals 6 5 14 12 37

Number of private hospitals 1 3 0 2 6

Number of bush nursing hospitals  
or bush nursing centres

1 0 4 3 8

Number of independent  
community health services

1 1 1 0 3

Number of Aboriginal Community  
Controlled Health Organisations

1 1 2 4 8

*Allied health professions include, Arts Therapy, Audiology, Chiropractic, Diagnostic Radiographer/Medical Imaging Technologist, Dietetics, Exercise 
Physiology, Genetic Counselling, Music Therapy, Occupational Therapy, Optometry, Orthoptics, Orthotics / Prosthetics, Osteopathy, Perfusion, 
Physiotherapy, Podiatry, Psychology, Rehabilitation Counselling, Social work, Sonography, Speech Pathology.
The number of all pharmacists is also included in the number of all allied health professionals. 
Public and Private hospitals are counted as the number of hospital locations with acute beds. 
Independent community health services include independent organisations not associated with a health service, as per the LGA Health Profiles on the 
Western Victoria PHN website. 

SNAPSHOT OF OUR COMMUNITIES 2019

POPULATION RANGE

Total population: ABS 2016

233,000 to 234,000

101,000 to 233,000

29,000 to 101,000

11,000 to 29,000

2,000 to 11,000
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FINANCIAL SUMMARY
WESTERN VICTORIA PRIMARY HEALTH NETWORK LIMITED

ABN 87 061 300 918

2019 
$ 

2018 
$

Revenue and other income 31,743,049 32,578,190

Employee benefits expense (6,838,193) (7,545,749)

Depreciation and amortisation expense (220,061) (437,473)

Other expenses (24,684,457) (23,858,839)

Surplus for the year 338 736,129

Total comprehensive income for the year 338 736,129 

STATEMENT OF COMPREHENSIVE INCOME
For the year ended 30 June 2019

STATEMENT OF FINANCIAL POSITION
For the year ended 30 June 2019

2019 
$

2018 
$

Current assets
Cash and cash equivalents 22,377,948 18,232,050

Trade and other receivables 186,289 715,063

Accrued income 102,881 103,270

Prepayments 142,848 328,031

Total current assets 22,809,966 19,378,414

Non-current assets
Property, plant and equipment 319,784 284,102

Intangible assets 267,905 373,220

Security deposit 100,000 100,000

Total non-current assets 687,689 757,322

Total assets 23,497,655 20,135,736

Current liabilities
Trade and other payables 5,560,481 5,144,324

Deferred grants 11,768,048 8,718,016

Provisions 468,730 584,225

Total current liabilities 17,797,259 14,446,565

Non-current liabilities
Provisions 132,507 121,620

Total non-current liabilities 132,507 121,620

Total liabilities 17,929,766 14,568,185

Net assets 5,567,889 5,567,551

Equity
Retained earnings 5,567,889 5,567,551

Total equity 5,567,889 5,567,551
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SUICIDE PREVENTION INITIATIVES 
ACROSS WESTERN VICTORIA 
Western Victoria PHN is investing more than $15m into 
programs to address mental ill health and support those 
living with mental illness in the community. This includes 
access to psychological therapy services and headspace 
services for young people at risk. These are available 
across all parts of western Victoria. 

In further recognition of the importance of tackling 
mental health needs, Western Victoria PHN is currently 
leading two Place-based Suicide Prevention Trials: one in 
Ballarat and the other in the Great South Coast region, 
as part of 12 place-based community trials throughout 
Victoria. Funded by the Victorian Government. 
Both trials bring together an impressive range of 
individuals and organisations to identify how they 
can collaboratively work to reduce the rate of deaths 
by suicide in their communities. These are critically 
important projects investigating existing services and 
support along with gaps in what is currently offered. 
Moreover, they are genuine, community-based efforts 
to integrate approaches and strengthen the collective 
impact to deliver real change.

The Place Based Suicide Prevention Trials in the Ballarat 
and Great South Coast regions bring together people 
with a lived experience, organisations and groups that 
are already providing services and supports to people in 
the community.

The Great South Coast trial involves a new Suicide 
Prevention Leadership Group, chaired by Glenelg Shire 
Mayor Cr Anita Rank. The 18-member Great South 
Coast Suicide Prevention Leadership Group aims to 
provide expert advice as part of the trial to support local 
communities in exploring and developing collaborative 
strategies for suicide prevention.

OUR PERFORMANCE
Through our Strategic Plan 2017-2020 we will showcase the work we have 

undertaken during the year and the steps we have taken, through innovation, 
collaboration and partnerships, to improve health outcomes for communities  

across western Victoria.

These stories and examples of our work reflect feedback from our team  
across the entire organisation.

STRATEGIC PILLAR 1 
BUILDING EFFECTIVE RELATIONSHIPS

(L-R): Anne Waters (Regional Manager Brophy), Cr Anita Rank (Mayor 
Glenelg Shire and Chair GSC Suicide Prevention Leadership Group), 
Karyn Cook (Executive Director – Mental Health Services South West 
Healthcare), Mac McInnes (Director Primary & Preventative Health 
Western District Health Service), Michael Struth (Western Victoria 
PHN Senior Manager Mental Health), Dr Leanne Beagley (Western 
Victoria PHN CEO), and Elizabeth Barrett (Community Engagement 
Strategist Lifeline Direct).
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YANIKAN–WERRITJ ABORIGINAL  
AND TORRES STRAIT ISLANDER 
HEALTH CONFERENCE SENDS 
IMPORTANT MESSAGES 
Western Victoria PHN, in partnership with The University 
of Melbourne and Department of Rural Health, was part 
of the Yanikan–Werritj Aboriginal and Torres Strait Islander 
Health Conference held in Ballarat in October 2018. 

This sell-out event played host to a number of speakers 
including Professor Kerry Arabena Chair for Indigenous 
Health, Director Indigenous Health Equity Unit and 
Executive Director - First 1000 Days Australia, and Nova 
Peris OAM OLY, former international athlete  
and politician.

In her dynamic presentation, Professor Arabena 
challenged the audience to think differently about 
the health of Aboriginal and Torres Strait Islander 
peoples. The strong theme at the conference was to 
stop comparing health issues and conditions to white 
populations and to think about how to empower and 
co-design culturally appropriate solutions. Professor 
Arabena reframed the discussion to utilising the strength 
of culture and family rather than comparative statistics of 
burden of disease of white populations.

Many other specialists in their field presented on a 
range of topics including self-determination needs and 
priorities by Aboriginal and Torres Strait Islander people 
in the Grampians region, ‘Strong Mums, Strong Bubs’ 
the Australian Nurse – Family Partnership Program and 
the ‘Keela Borron Program – Reducing the impact of 
parental mental illness. 12 month program review’.

PHN REGIONAL ORIENTATION FOR 
NEW PRACTITIONERS 2019 
Working in an unfamiliar region has its challenges, 
especially to those who are new to their role including 
GP Registrars, GPs, Practice Managers or Primary  
Care Clinicians. 

Western Victoria PHN provides a variety of support 
mechanisms to make the transition to new environments 
more streamlined. This includes the annual Orientation 
session which was held on Thursday, 28 February 2019. 

The two-hour session was open to any general 
practitioners who were new to working in the region as 
well as GP registrars and any GP, practice manager or 
primary care clinician who would benefit from an update 
of PHN initiatives.

The orientation was held in two parts. It included an 
overview of PHN initiatives and projects which support 
primary health care which was live-streamed across the 
Western Victoria PHN region. This was followed by in-
person presentations from local health services including 
Barwon Health, Epworth Geelong, The Geelong Clinic, 
St John of God Health Care and Colac Area Health. 

Delegates at the Yanikan-Werritj Aboriginal and Torres Strait Islander Health Conference.
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SUPPORTING HEALTH 
PROFESSIONALS TO UNDERSTAND 
VOLUNTARY ASSISTED DYING 
LEGISLATION 
With Victoria’s Voluntary Assisted Dying (VAD) legislation 
taking effect on 19 June 2019, Western Victoria PHN 
assisted health professionals across the region to be 
informed of their rights and responsibilities and those 
of their patients through a series of information sessions 
and workshops. 

Western Victoria PHN held a number of Voluntary 

Assisted Dying in Victoria – Are You Ready information 
sessions across the western Victoria region in 
Warrnambool, Horsham, Ballarat and Geelong. These 
sessions were also available via webinar. 

The information sessions covered important details 
about the legislation including the patient-doctor 
relationship being central in the discussions and 
planning around voluntary assisted dying. This 
professional support assists a person facing serious 
and terminal illness to make his or her own informed 
decisions and choices.

While health professionals are not required to 
participate in voluntary assisted dying or undertake the 
training, a person may make a request to any general 
practitioner. Therefore, it is important to have in place an 
effective means for responding to these requests even if 
health professionals choose not to participate.

LEADING IMMUNISATION RATES
The Department of Health released the updated March 
2019 data on childhood immunisation coverage by 
Primary Health Networks revealing Western Victoria PHN 
is leading the nation in childhood immunisation rates.

Western Victoria PHN leads the nation for children aged 
12 to 15 months and 24 to 27 months in the region 
being fully immunised and has also recorded the second 
highest rate in Australia of children fully immunised 
between the ages of 60 and 63 months.

The high rate of immunisations in the western Victoria 
region is a result of hardworking healthcare providers, 
GPs and nurse immunisers who have been supported 
by Western Victoria PHN immunisation consultants and 
practice facilitators. 

Western Victoria PHN works closely with immunisation 
providers including primary care and local councils 
to ensure timely vaccination of children, to provide 
accurate and timely data to the Australian Immunisation 
Register and has an immunisation program in place 
which aims to educate, support and assist providers on 
all aspects of immunisation.

Warrnambool City Council and Barwon Health provide 
contracted services to Western Victoria PHN to identify 
and follow-up children within the PHN region that 
are overdue for immunisation. Utilising quarterly data 
from the Australian Immunisation Register, the process 
identifies overdue children and a multi-faceted approach 
is used to work with the child’s last immunisation 
provider to recall the child for timely immunisation.

GP LEADERSHIP PROGRAM
A number of GPs have joined Western Victoria PHN 
to provide advice and support to the PHN and to 
healthcare professionals across the region as part 
of the GP Leadership Program. Noting that the 
Constitution of the PHN requires that two General 
Practitioners are elected or appointed to the Board, 
the clinical leadership starts at the top. Furthermore 
our Board receives advice from the Regional Integrated 
Councils which are led by GPs with strong primary care 
representation. 

GP Clinical Editors are located in Geelong, Ballarat, 
Warrnambool and Horsham who are integral to the 
localisation and development of HealthPathways, an 
important clinical tool for GPs in Western Victoria. They 
are Dr Kate Graham (Horsham), Dr Kellie McDonald 
(Geelong), Dr Jeff Urquhart (Geelong), Dr Amy Litras 
(Ballarat) and Dr Brendan Condon (Warrnambool) 
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DR KATE GRAHAM 
GENERAL PRACTITIONER, HORSHAM

I’ve been working with Western Victoria PHN for 
over two years, initially in my role as the chair of the 
local Clinical Advisory Committee (now ongoing 
as the Clinical and Community Council) and also 
more recently, over the past 18 months, in my role 
as a clinical editor for HealthPathways.  Through 
this work I write and edit online clinical and referral 
pathways for access by health professionals in our 
region. This work is very important for our PHN with 
many general practitioners working solo or at a 
distance from others. Working in a small rural town, 
I find myself using them all the time, especially when 
I need to refer someone further afield or to get 
information about some of the new and emerging 
treatments that keep coming out. 

In my council role, I have the privilege of being able 
to work with health and community members from 
our local area, and discuss and determine what 
matters to our area most and be able to advocate 
on their behalf as to ways that we can make this 
change happen. 

Workforce and equitable access to healthcare 
has been a consistent theme in our meetings and 
we’ve been looking at that from a whole community 
perspective realising that it isn’t just a job that attracts 
someone to a town, but the town and the community.

Dr Mark Davies is the Pharmacotherapy GP Mentor 
providing expert advice to peers and other health care 
professionals around Medicated Assisted Treatment of 
Opioid Dependence (MATOD). His role supports new 
and experienced MATOD prescribers, either in person 
or over the phone, and provides SafeScript training and 
practice visits to upskill GPs around chronic pain and 
avoiding prescribing opioids. 

Dr Nic Brayshaw is the GP Prevention Lead and provides 
a range of expert advice to Western Victoria PHN 
around building the capability of the primary health 
care system in addressing “Prevention”. He works with 
an internal stakeholder reference group and supports 
the research proposal by Active Geelong and Deakin 
University to build the capacity and capability of GPs 
who prescribe physical activity as the best medicine 
and encourage patients to be more active. He is also an 
internal expert providing advice to staff and program 
areas around how prevention can be woven into funded 
programs and activities. 

GP Continuing Professional Development (CPD) Advisor, 
Dr Kellie McDonald, works with the CPD Committee to 
help devise the CPD program for GPs and other health 
professionals. Kellie provides clinical advice around the 
topics presented and their relevance to General Practice 
and works with the GP Refresher Event Working Group 
to help frame the event held on an annual basis. 

Lastly, the GP media leads are Dr Amy Litras in Ballarat 
and Dr Anne Stephenson in Geelong who provide a 
range of expert medical and health commentary in 
response to queries from issues that arise through 
proactive health promotions or media enquiries from 
major regional newspapers, radio and TV.
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STRATEGIC PILLAR 2
STRONG VIBRANT PRIMARY HEALTH CARE SYSTEM  
FOCUSED ON WELLNESS AND HEALTH OUTCOMES

IMPROVING ACCESSIBILITY  
TO MEDICAL ASSISTANCE FOR 
SECONDARY STUDENTS 
Students from secondary colleges in Maryborough and 
Camperdown now have the opportunity to receive the 
right care, in the right place, at the right time as GPs and 
nurses began working in schools during this past year. 

The Victorian Government has partnered with Western 
Victoria PHN in the delivery of its $43.8 million Doctors in 
Secondary Schools program to make sure young people 
receive the health support, advice and treatment they 
need to reach their full potential. 

Young people have some of the lowest GP attendance 
rates, meaning many are missing out on vital healthcare 
support.

Western Victoria PHN has recruited and engaged GPs 
and nurses to work at Maryborough Education Centre 
and Camperdown Secondary College, where all students 
are able to access the GP, subject to providing the 
requisite consent for the services. 

The secondary colleges, their students and their parents, 
guardians or carers do not incur any out-of-pocket 
expenses for consultations with the GP. A doctor and a 
nurse attend schools one day each week to help young 
people identify health problems early and reduce 
pressure on working parents. According to records, most 
young people are seeking advice on mental health and 
sexual health information. 

IMPROVING THE HEALTH OF 
AGRICULTURAL COMMUNITIES 
Throughout the year, Western Victoria PHN has 
collaborated with the National Centre for Farmer Health 
to present seminars, farmer health checks and develop 
Australia’s first Rural Health chapter of HealthPathways. 

The National Centre for Farmer Health presented a 
one-hour seminar in Warrnambool in March 2019 to help 
practitioners and health workers support farmers’ health, 
wellbeing and safety.

The session discussed: 

•  Connecting the farmer to their work environment 
through a better understanding of farm risks and 
hazards

•  Develop an understanding of how AgriSafeTM can 
improve agricultural health, wellbeing and safety

•  How AgriSafeTM Australia and health professionals can 
work in collaboration to make a difference in farmers’ 
lives.

Pictured back row (from left to right): Dr Leanne Beagley (CEO, Western 
Victoria PHN), Cherie Kilpatrick (Principal, Camperdown College), Abby 
Hawken (Practice Manager, Terang Medical Clinic), Mel Somerville 
(Practice Nurse, Doctors in Secondary Schools, Camperdown College 
and Terang Medical Clinic) and Kathryn Robertson (Doctors in Secondary 
Schools Project Coordinator and Student and Wellbeing Officer, 
Camperdown College).

Pictured front row (from left to right): Ethan Coates (Year 12 student, 
Camperdown College), Lauren McIvee (Year 12 student, Camperdown 
College) and Dr Jacqueline Altree (GP, Doctors in Secondary Schools, 
Camperdown College).

National Centre 
for Farmer Health’s 
Registered Nurse 
and Agrisafe 
Clinician, Tam 
Phillips, providing 
a health check for 
a local Wimmera 
Grampians farmer. 



Attendees heard from Tam Phillips who works with the 
National Centre for Farmer Health to clinically lead and 
deliver the AgriSafeTM Australia program to provide 
farmers, families and agricultural workers with industry 
specific health and safety assessment, clinical screening 
and education. 

Western Victoria PHN later welcomed the National 
Centre for Farmer Health to the Horsham office to 
provide comprehensive health checks for local farmers 
and anyone working in the agricultural sector as part of 
its AgriSafe Program. This followed on from a successful 
educational session for health professionals on 
‘Improving the Health of Agricultural Communities’.

NEW HEALTHPATHWAYS PAGES 
ENSURE PATIENTS RECEIVE THE 
RIGHT CARE IN THE RIGHT PLACE  
AT THE RIGHT TIME
Western Victoria’s HealthPathways website achieved a 
major milestone with 700 localised pages on a variety 
of clinical topics accessible on the site. This was the 
result of a great team effort from the many clinicians 
in the western Victoria region who contributed and 
HealthPathways staff. 

HealthPathways is a web based information portal 
that provides simple clinical guidelines and referral 
information for general practitioners and other primary 
health care providers. The Pathways are locally written 
and relevant to our regions. 

Western Victoria PHN also celebrated the launch of the 
first Rural Health chapter of HealthPathways in Australia 
this year, which was developed to support and improve 

the health of agricultural communities and farmers and 
provide clinicians with clear pathways for health care 
management and referral of issues specific to rural and 
farming regions.  

The Rural Health chapter was written by Western Victoria 
PHN HealthPathways staff and the team at the National 
Centre for Farmer Health after realising there was a gap 
in medical knowledge about many of the specific issues 
that farmers, agricultural workers and those who live in 
rural communities face

The new pathways include medical resources and advice 
for GPs to treat: 

• Animal-related Injury and Illness

• Chemical Exposure and Toxicity

• Hay Fever

• Heat Related Illness

• Rural and Agricultural Health Assessment

• Rural Community Support during Adversity

• Snake and spider bites

• Zoonoses 

In the last year, a new suite of melanoma HealthPathways 
pages were also led and developed by Western Victoria 
PHN’s Optimal Care Pathways project team which 
are now available for GPs. The new HealthPathways 
pages are:

• Suspected Melanoma

• Established Melanoma

• Melanoma Follow-up

• Skin Lesion Excision 

Below: HealthPathways Vic-Tas Regional Forum was held in Geelong in March

Far right: Tam Phillips, Dr Kate Graham, Ben Brooksby (The Naked Farmer), 
Rohan Gunning and Dr Leanne Beagley.
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INCREASING PARTICIPATION IN 
CANCER SCREENING PROGRAMS AND 
SUPPORTING BEST CANCER CARE
Western Victoria PHN cancer team worked on a  
number of initiatives this year to increase participation  
in cancer screening programs and to assist GP practices 
to build knowledge on the supportive care needs of 
people with cancer.

With funding from the Department of Health and  
Human Services for the Community Led Cancer 
Screening Program, Western Victoria PHN partnered 
with Murray PHN and North West Melbourne PHN to 
produce the first resource for general practice covering 
the three national screening programs for bowel, breast 
and cervical cancer. Seven general practices across our 
region were awarded grants and supported to undertake 
a 12-month quality improvement project. 

Seven cervical screening scholarships were awarded 
to nurses to support training in areas with low cervical 
screening rates, while Maryborough District Health 
Service was contracted to provide outreach services to 
under screened women for cervical cancer screening.

Western Victoria PHN has been working with PenCS 
(clinical audit tool for general practice) and Murray  
PHN to develop a cancer screening program to  
appear in TopBar.

In 2018-19 Western Victoria PHN received funding 
from the Department of Health and Human Services 
for Tranche 2 prostate and oesophageal cancers and 
Tranche 3 melanoma, head and neck and pancreatic 
cancers as part of the Optimal Care Pathways (OCPs) 
project. OCPs are cancer specific guides to the best 
cancer care, developed for 15 different cancer types. 

In addition to key OCP messages, our teams have 
worked with general practices to build knowledge on 
the supportive care needs of people with cancer. The 
HealthPathways team have led the OCP work across the 
state for prostate, oesophageal and melanoma pathways.

Western Victoria PHN was also a collaborative 
partner with Cancer Australia’s project on National 
Implementation of model of shared follow-up and 
survivorship care for early breast cancer.

SUPPORTING HEALTH CARE 
PROVIDERS WITH ACCESS  
TO GOSHARE 
This year, Western Victoria PHN supported 150 general 
practices and pharmacies with licences to access 
GoShare’s content. GoShare is an easy to use digital 
patient education platform that enables timely, efficient 
and measurable sharing of evidence-based health 
resources to patients, empowering them to play a  
more active role in their healthcare. GoShare allows  
this information to be customised based on the  
patient’s needs, health literacy, technology capability 
and preferences, and is sent to patients via either  
email or SMS.

GoShare’s educational content comes in a variety 
of formats (videos, fact sheets from peak bodies, 
animations or links to useful apps) and includes over 
800 patient and carer experiences across a broad range 
of chronic illness and wellness topics developed in 
partnership with Australia’s leading peak bodies. The 
patient storytelling videos are evidence based, approved 
by health experts, and are effective in building patient 
engagement, understanding and confidence.

(L-R): Kirsten Hausknecht,  
Dr Beth Quin, Emma Glassenbury,  
Jo Millard, Kate Russo and Karina Demasson at the 
Springs Medical Women’s Health Night promoting  
the importance of cancer screening.
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During the year, chronic illness topic resources 
most frequently sent to patients were for diabetes. 
Resources included information about diagnosis, 
managing diabetes and healthy eating and exercise. 
Other resources most frequently sent to patients were 
managing medication, healthy weight management and 
tips to quit smoking.

Lake Bolac Bush Nursing Centre regularly utilise 
GoShare to support their patients. Centre Manager, Jan 
Miliken, submitted an abstract and poster presentation 
to the 2019 Australian Practice Nurse Association 
conference on their use of GoShare. Jan explains that 
‘Access to resources that are evidence based and 
updated periodically is highly desirable. The resources 
that are designed to be user friendly, accurate and 
efficient, are going to be a priority for those of us who 
work in the healthcare industry. Primary Health Nurses 
have a strong desire to provide the appropriate level 
of information and support to our clients.. Go Share 
Healthcare ticks the boxes!’

KATHERINE GILLESPIE
CLINICAL AND COMMUNITY COUNCIL MEMBER, 
BALLARAT GOLDFIELDS

I am the Deputy Chair of the Ballarat Goldfields Clinical and Community Council 
(C&CC), and have been a member since its establishment. Prior to the creation of 
the C&CC, I was a member of the Ballarat Goldfields Community Council.

I am passionate about the benefits of greater collaboration and working in partnerships 
in health. We know that the health needs of our communities are complex, and solutions to these challenges are 
also complex. There are many factors that influence a person’s health and wellbeing and addressing these factors 
involves a range of individuals and organisations, in a range of places, with a range of approaches. I bring my 
partnership brokerage experience, knowledge and skills to the work we do at the Ballarat Goldfields C&CC.

I encourage and support the Western Victoria PHN to look for opportunities to collaborate and work in partnership 
with existing service providers and community members to address our local health needs. I believe we have some 
outstanding health services and innovative local solutions to local challenges. Often we do not need to create 
more, we need to promote what exists and strengthen their capacity and integration within the local community. 
My involvement in the Ballarat Suicide Prevention Trial has meant that I can support the improved understanding 
of health supports and services that are available locally, as well as help to support improved integration between 
these services. We believe that improving these two elements will improve the health & wellbeing of individuals, as 
well as our community collectively, and result in reducing the number of people that die by suicide and reducing the 
number of family and friends who are directly affected by suicide.
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STRATEGIC PILLAR 3
ACCESSIBLE AND LOCALLY RESPONSIVE SERVICES

NEW MENTAL HEALTH SERVICES 
CONNECTING PEOPLE FALLING 
THROUGH THE CRACKS 
New mental health programs to support people and 
families who aren’t part of the NDIS or public mental 
health services launched throughout the year in 
Geelong, Horsham and Ballarat. 

The ‘Connecting2community’ program is being 
delivered by Ballarat Community Health, in partnership 
with Grampians Community Health, to assist Ballarat-
Goldfields and Wimmera Grampians communities. 
Wellways is delivering the ‘Well Connected’ program 
to assist Geelong-Otways and Great South Coast 
communities. 

The new psychosocial support services provides 
essential community mental health supports to people 
across Western Victoria with funding from the Western 
Victorian PHN and the Commonwealth Government. 

The programs provide a range of community-based 
mental health supports including outreach, peer 
support, and group based programs for people living 
with mental illness in the community and families. 

While the NDIS provides comprehensive and 
individualised support for people with severe and 
disabling mental illness, there is a group of people 

with severe mental illness for whom the NDIS was not 
designed. This service will provide specialised but less 
intense psychosocial support linked to an individual’s 
goals and needs.

The programs were initiated to provide people with 
opportunities and support to connect to their local 
community and is available for people from the age  
of 18-65. 

SUPPORTING YOUNG PEOPLE IN  
OUR COMMUNITY 
Young people in Portland now have better access to 
youth mental health services, with the opening of a new 
headspace centre in October 2018.

The centre, commissioned by Western Victoria PHN and 
operated by a consortium led by Brophy Family & Youth 
Services, is a welcome addition to local health services 
and provides vital support to young people and their 
families in the region during times of need.

The Australian Government invested $350,000 in 2017-
18 to support the establishment of headspace satellite 
services in Portland and is providing ongoing funding of 
$350,000 per year from 2018–19. 

Dr Leanne Beagley, Greg Little, Lucy Beaton, Rick Corney,  
Shannon Flood and Sean Duffy at the Connecting2Community  
launch in Horsham.

From left to right: Federal Member for Wannon Dan Tehan MP,  
Alicia Densley (Youth Reference Group), Western Victoria PHN  
CEO Leanne Beagley, Deb Edwards (Youth Reference Group),  
Anne Waters (Regional Manager, headspace Warrnambool),  
Mick Murphy (Independant Chair, headspace Warrnambool  
Consortium Advisory Committee).
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As a key element of the Australian Government’s 
mental health reforms, headspace centres and other 
Commonwealth-funded, regionally delivered mental 
health programs are now funded through PHNs.

Western Victoria PHN has also commissioned 
headspace centres in Ballarat, Horsham, Geelong and 
Warrnambool.

headspace offers early intervention for 12 to 25 year olds 
in four key areas:

• mental health

• related physical health

• social and vocational support

• alcohol and other drug use.

Early intervention remains the key to reducing the impact 
and duration of mental illness, which affects one in four 
young Australians, aged between 16 and 24 each year. 

SUBSIDISED ACCESS TO RACGP’S 
NEW EMERGENCY RESPONSE 
PLANNING TOOL
In January 2019, Western Victoria PHN worked with 
Victoria’s Department of Health and Human Services 
to fund a pilot program for subsidised access to a new 
online Emergency Response Planning Tool (ERPT). 

The Royal Australian College of General Practitioners 
(RACGP) developed the ERPT to help general practices 
better prepare for, respond to and recover from the 
impacts of emergencies and pandemics. The ERPT 
guides GPs through a series of modules relevant to their 
practice to develop a personalised practice emergency 
response plan to direct GPs and staff on what to do in an 
emergency event.

There were 75 licences allocated to practices across 
western Victoria between January and July 2019, with 
every general practice in the region able to access a 
fully-subsidised ERPT. The program involves support 
to start planning and completing emergency response 
plans including online webinars, personalised training 
and access to a help desk.

The ERPT provides suggested contingency measures for 
staff so that, in the event of an emergency, they will know 
how to respond to: 

• a pandemic 

• loss of power supply to the practice 

• disruption to water and gas supplies 

• disruption to telecommunications systems 

• loss of IT systems or data 

• loss of business records 

• complete or partial loss of practice premises 

• loss of medical supplies, equipment and furniture 

• loss or non–availability of key staff 

TULKU WAN WINNIN (HEALTH TO 
YOU) VAN LAUNCHES IN WIMMERA 
GRAMPIANS REGION
Western Victoria PHN is funding and assisting with the 
care coordination of Budja Budja Medical Clinic’s new 
Tulku Wan Winnin (Health To You) Van, which is travelling 
and providing services to Ararat, Stawell, St Arnaud, 
Maryborough, Avoca and surrounds. .

Budja Budja Medical Clinic, at the foothills of Gariwerd 
(the Grampians), commenced health services from the 
van in collaboration with Deakin Rural Health.

The van has a private examination area, seating for 
patients and staff, a fridge and a satellite dish for remote 
communications. The service is available to Aboriginal 
and Torres Strait Islanders of any age. 

Services are all free/bulk billed and include general 
health, chronic disease, and social and emotional 
wellbeing support. Allied health services are also 
involved and the van can visit patients in their homes,  
at schools or at community centres. It will also be 
available for community events.

This is a great initiative to make a difference in the 
lives of Aboriginal and Torres Strait Islander people  
in the Wimmera Grampians community in a culturally 
safe environment.

The Tulku Wan Winnin (Health To You) Van
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HEALTH SERVICES DELIVER 
INNOVATIVE CHRONIC CONDITIONS 
MODEL OF CARE 
In 2017 Western Victoria PHN commissioned the 
following 12 rural health services to deliver innovative 
Chronic Conditions Models of Care (CCMC), from 1 July 
2017 to 30 June 2020, to improve health outcomes for 
people with chronic conditions:

• Moyne Health Services

• South West Healthcare

• West Wimmera Health Service

• Edenhope Memorial Hospital

• Beaufort & Skipton Health Service

• Maryborough District Health Service

• Rural Northwest Health

• Ballan District Health& Care

• Springs Medical

• Lorne Community Hospital

• Heywood Rural Health

• East Grampians Health Service

The objectives of Chronic Conditions Model of Care is to:

•  Provide consumer centred models of care for those 
living with one or more chronic conditions in the 
eleven Zones (see pictured below) by providing 
accessible and appropriate care to meet the diverse 
needs of individuals and the community;

•  Develop integrated multidisciplinary care that 
supports people living with a chronic condition/s to 
maximise their health outcomes; and 

•  Ensure maximum value is delivered within the 
available budget.

A total of 10,485 people have received services up 
until 30 June 2019. During this time there has been an 
increase in the number of people with blood pressure 
and HbA1c (average level of blood glucose over past 3 
months) within the desired range; as well as improved 
quality of life scores for both physical and mental health

Maryborough District Health Service used its CCMC 
funding to deliver the Fighting Fit Program; Exercise 
for Cancer Management. The program implemented a 
sustainable exercise physiology program for people in 
the Central Goldfields, with, or undergoing treatment 
for cancer. A total of 24 clients (46% female, 54% male) 
were referred to Fighting Fit, who were often forced to 
travel to Ballarat, Bendigo or Melbourne to access these 
services.

A six-month review of the program from April – October 
2018 found that 100% of respondents strongly agreed 
that exercise was beneficial in their recovery: 

•  “I have found if I don’t exercise I don’t feel as good”

•  “Exercise improved my pain. It is better managed and 
I am sleeping better”

•  “Overall I am feeling better in myself” 

See the outcomes below: 
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Leg strength & endurance: 32.3% improvement
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MARIE AITKEN
WESTERN VICTORIA PHN BOARD MEMBER

I joined the Western Victoria PHN board three years ago and I’m a member 
of the quality and safety sub-committee. I live in Warracknabeal, and work as 
a psychologist in Horsham and Stawell; I am also an experienced health board 
director, and currently chair the Wimmera Health Care Group Board.

Western Victoria PHN has an essential role in resourcing providers to help them 
keep our communities well, and to improve western Victoria’s health outcomes. Our 
part of the state has some of the worst health statistics in Victoria; Western Victoria PHN strives 
to make a difference. 

In my part of the region, Western Victoria PHN was instrumental in establishing an innovative approach to chronic 
disease management. Implementing the Wagner Model of Care, my local health service (Rural Northwest Health) 
established the Well Being Coordinators program. Nurses and allied health professionals make up the Well Being 
team and assist community members to navigate our complex health care system, ensuring each person has the 
best possible access to the care they need. 

Western Victoria PHN contributed to the establishment of the Horsham headspace, a youth mental health service, 
and provides services to the region including via telehealth. We have also supported an important pain management 
program. Due to the risks associated with opioid use, an alternative form of pain management was desperately 
needed. With support from our PHN, Dr Andrew Horwood facilitated the establishment of an alternative pain 
program at the Wimmera Medical Centre which is achieving great results for our community.  

Although the Board does not have a hands on role with these and many other important programs, our role is to 
resource and support skilled people in our region as they make things happen and to monitor progress as Western 
Victoria PHN continues to make a difference.    

Congratulations to Dr Leanne Beagley and all at Western Victoria PHN. I am proud to be a part of the team. 
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STRATEGIC PILLAR 4
SUSTAINABLE EFFICIENT AND EFFECTIVE SERVICES

FULL HOUSE AT 2019 GP REFRESHER
GPs from all corners of the western Victoria region 
converged in Geelong for the 10th annual Western 
Victoria PHN GP Refresher held over two days on 16  
and 17 March 2019. 

Attendees heard from an impressive list of speakers 
around the theme of Supporting GP specialists: Keeping 
patients in general practice.

A total of 178 GPs attended the event which was 
opened with a highly informative presentation from 
keynote speaker John Macaskill-Smith, CEO of Pinnacle 
Ventures Ltd in New Zealand and a leader in technology 
advancements in primary care. Other presenters were 
all local and many were new specialists in the region. 
Feedback from attendees was extremely positive with 
particular focus on the quality of the presentations.

GP chairpersons Dr Mark Davies, Dr Michael Homewood 
and Medical Advisor and chairperson Dr Kellie 
McDonald assisted with the event. Dr McDonald 
included the introduction of 10-minute sprints in Streams 
1 and 2. Stream 3 (Emergency Medicine) again was 
very popular with 52 attendees. The CPR Update also 
attracted a full house. 

STRONG ATTENDANCE AT 
IMMUNISATION FORUMS IN 
GEELONG & BALLARAT 
Close to 100 nurse immunisers attended Western 
Victoria PHN’s annual Immunisation Forum in Geelong 
on Saturday 28 July 2018. 

In her opening address CEO, Dr Leanne Beagley  
shared the remarkable achievement for childhood 
immunisation rates (March 2018) with Grampians and 
Barwon South West regions topping the State in all 
childhood age cohorts. 

During the course of the day, nurses listened to a  
series of presentations from immunisation experts, 
facilitated by well-respected Immunisation Paediatrician, 
Dr Jenny Royle.

Nurses valued the learnings from experts about ways to 
deal with concerns from vaccine-hesitant parents and 
also tips on managing the catch-up vaccination process.

A second Immunisation Forum was held in Ballarat on 
Saturday 20 October, 2018 which attracted 70 nurse 
immunisers from the Ballarat Goldfields area and across 
the whole western Victoria catchment. 

The forum was facilitated by Dr Jenny Royle 
(Immunisation Paediatrician) who, along with other 
presenters including Sonya Elia (Royal Children’s 
Hospital), Chelsea Taylor (DHHS), Janet Strachan 
(DHHS) and Dr Amy Litras (Western Victoria PHN, 
HealthPathways GP Editor) shared their knowledge and 
expertise on immunisation with the participants.

Left: John Macaskill-Smith, Keynote speaker, GP Refresher 

Below: (L-R) Samantha Sharp, Dr Jane Opie, Dr Leanne Beagley,  
John Macaskill-Smith, Rowena Clift.
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RECOGNISING THE IMPORTANT 
WORK OF OUR NURSES AND GPS
During the year, Western Victoria PHN recognised and 
presented two major awards to a practice nurse and 
upcoming GP working and studying in the western 
Victoria region. 

Beth Royal from Robinson Street Medical Centre in 
Camperdown was the proud recipient of the 2018 
Primary Health Care Nurse Excellence Award for her 
Cancer Screening Collaborative Cervical Screening 
project. She received $1,000 to support continuing 
professional development expenses such as course or 
conference registration fees.

The aim of her project was to increase women’s 
participation in cervical screening which involved:

• Review of their recall system

• The cleansing of data

• Participation and engagement of the wider team

•  Marketing and education of patients including 
information on new guidelines

•  One-on-one education with clinicians of new 
guidelines including reference materials in rooms 
such as Test Order Quick Reference Guides

•  Regular liaison with VIC Cytology on test results or 
questions on new guidelines

•  Provision of feedback to the Director of Education 
and liaison services on results received.

 (L-R) Marg Dempsey, Donna McLeod and Vernetta Taylor

Right: (L-R) Deputy Chair, 
Jim Elvey, Beth Royal and 
CEO Dr Leanne Beagley.

Below: (L-R) Sally Locke, 
Dianne Larcombe and 
Gayelene Peoples.

Beth and the team at Robinson Street Medical Centre 
Camperdown achieved all of the above and increased 
patient cervical screenings by ten per cent.

Western Victoria PHN also formally announced Rachel 
Mahony as the 2019 George Golding Memorial Trust 
Scholarship recipient for her excellence in academic 
studies and strong passion for rural and remote health.

Rachel grew up in Port Fairy in south-west Victoria and 
has experienced firsthand the shortage of doctors within 
rural areas of Australia. She started her degree as a 
Doctor in Medicine (MD) at Deakin University, Waurn 
Ponds with the ultimate goal to return and establish a 
career in the south-west region.
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2018 PALLIATIVE CARE FORUM 
ATTRACTS A CROWD  
The annual Palliative Care Forum attracted a crowd of over 
85 health professionals on Thursday 18 October, 2018. 

The forum hosted by Western Victoria PHN, in partnership 
with Hospice Foundation Geelong, included presentations 
covering the topic “Living and Dying with Dignity”.

Attendees were welcomed by CEO Dr Leanne Beagley 
and heard the following presentations by these health 
professionals:

• Dr Claire Darby – Concept of dignity

• Dr Nic Brayshaw – Cultural and social view of dignity

•  Dr Ric Milner and Dr Michael Homewood –  
Exercise and cancer

• Dr Wolfgang Marx – Nutrition and palliative care

• Pam and Richard Jarvis – Gentle tango

• Russell Armstrong – Dignity therapy

•  Ass Prof Charlie Corke – Advanced care  
planning changes

• Dr Greg Mewett – Voluntary Assisted Dying Act.

During the forum the Hospice Foundation Geelong 
awarded the Trevor Banks Scholarship to five worthy 
recipients: Caroline Murtagh, Jacqueline Ford, Rachelle 
Smith, Nigel Lambert and Eimir Diviney.

The scholarship is an annual award of up to $5,000 
to assist a Geelong general practitioner to attend a 
national or international educational event related to 
palliative care. It is named to recognise the outstanding 
contribution of Dr Trevor Banks OAM, who established a 
palliative care service in Geelong in the 1970s.

The second part of the evening was reserved for 
presentations and discussion on advanced care planning 
and the Voluntary Assisted Dying Act and ended with an 
extended discussion on both topics.

SUPPORTING GENERAL PRACTICES 
ACROSS THE REGION 
A range of practice support meetings, events and training 
sessions were organised during the year by Western 
Victoria PHN to support practice managers, nurses and 
GPs in the region as well as PHN Practice Facilitators.

A collaborative event for practice managers and 
practice nurses was a special event held last year 
titled ‘developing the Practice Dream Team: a practice 
manager and practice nurse partnership’.

Over 30 champions representing 15 practices from 
across the Geelong region attended the event. Jen 
Flakemore - who has more than 20 years’ experience 
in practice management and specialises in healthcare 
practice setup, support and training – facilitated the 
event which provided interactive discussion and activities 
around team building. Participants shared learnings and 
ideas and participated in various team building activities 
designed to foster a team-based model of care. The 
session was successful in providing attendees with 
strategies and tools to work toward building a cohesive 
practice team.

Our Practice Facilitators also completed two months of 
intensive training during the year as part of the transition 
to supporting general practices across western Victoria 
to become High-performing Primary Care providers.

The training included:

• cultural awareness and cultural safety, 

• understanding the business of general practice, 

• optimising MBS for better patient outcomes, 

•  how to coach quality improvement in general 
practice, and

• using data to drive decision making.

The Practice Facilitation team support 223 practices 
across western Victoria in areas such as accreditation 
and quality improvement, and by working with individual 
practices to create a customised support program 
relevant to each practice.

Developing the Practice Dream Team event Western Victoria PHN Practice Facilitators
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Continuing Professional Development 2018-19
- attendance by region and profession

Great South Coast Wimmera
Grampians

Geelong Otway Ballarat
Goldfields

Practice NursePractice StaffOther

Allied HealthGeneral PractitionerPractice Manager

Ballarat 
Goldfields

Geelong 
Otway

Wimmera 
Grampians

Great South 
Coast

West Vic  
(total)

How many CPD events held 53 198 39 44 470

Numbers attended CPD events 905 4472 696 596 8866

Events offered as Webinar 4 17 1 12 34

How many major stakeholder events  
(GP Refresher, Immunisation Forum)

2 4 0 0 6

CONTINUOUS PROFESSIONAL 
DEVELOPMENT (CPD)
During the year, a review of the CPD program was 
undertaken with a focus on new opportunities to better 
support and work with healthcare providers  
across our region. 

The review of the CPD program identified the need to 
improve the program due to limitations in its reach, poor 
alignment with the objectives of the Western Victoria 
PHN and inefficiencies with the current arrangement of 
resources. It also found that professionals have access to 
a broad range of CPD options not only those provided 
by the PHN.

As a result of this review, next year we will be implementing 
an expanded Workforce Development program.

This is a broad concept including all aspects of the 
health workforce and will focus on how our workforce  
is supported and trained and how they work together.  
It will include, but is broader than, the current PHN 
program of CPD, which focuses on the accreditation 
needs of professionals.

Workforce Development will focus education and 
training opportunities on the quadruple aim of – patient 
experience, population health, care team well-being and 
cost efficiencies.

A range of education and training opportunities  
will be held including workshops, forums, smaller 
focused educational events and larger training  
events and conferences.

INGRID DWYER
PRACTICE FACILITATOR,  
GEELONG OTWAY 

I have been working with the Western Victoria PHN 
for over two years. As a Practice Facilitator, I am 
involved in hands-on practice support for general 
practices and primary health care providers to in 
become high performing primary care practices.

Primary care is the backbone of the nation’s health 
system. Primary care providers and general practices 
are at the forefront of chronic disease management, 
prevention strategies and cancer screening. 
Practice Facilitators provide a comprehensive 
approach to increasing practice efficiency and 
patient-centeredness, improving continuity of 
care, and improving preventive and chronic care. 
Practice Facilitators coach clinic staff to engage in 
quality improvement efforts, help them understand 
and use data to understand and improve patient 
outcomes, use team-building exercises to improve 
communication, share best practices, and share 
how other organisations have improved care. 
We also help motivate interest in change and 
help practices choose goals, adopt new work 
processes, interactively solve process problems, 
and incorporate health information technology. This 
in turn provides the ground for a high performing 
primary care system.
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STRATEGIC PILLAR 5
HIGH PERFORMING PHN GOVERNANCE,  

SYSTEMS AND STAFF 

LARGEST EHEALTH LITERACY  
STUDY IN AUSTRALIA 
A partnership involving Deakin University, The Australian 
Digital Health Agency (ADHA) and Western Victoria PHN 
saw consumers and clinicians within the City of Ballarat 
and five surrounding local government areas participate 
in the largest eHealth literacy study in Australia. 

The Deakin research team surveyed 1000 consumers 
via telephone surveys, 50 consumers attended semi 
structured interviews and 30 consumers and 32 clinicians 

attended small group workshops to understand their 
eHealth literacy and identify existing effective local 
practices and potential innovative solutions to maximise 
the use of My Health Record (MyHR) and other digital 
technologies.  

While semi structured interviews did not have specific 
questions about MyHR, several responses spontaneously 
offered concerns or support for MyHR  
(see following table). 

Concerns about using MyHR Support for using MyHR 

•  Security concerns/ lack of trust in government/ 
others accessing information

•  Don’t know how to use MyHR, how to access,  
what is stored, how to have control 

• Don’t see the need for MyHR 

• Incompatible / inconsistent systems 

• Software difficult to use – passwords 

• Unable to manage records for children 

•  Healthcare provider access for timely and  
appropriate care 

• Managing health for family 

• Nothing to hide – not concerned about the security 

The following table presents individual and system level barriers, grouped into several themes. The central pillar presents 
four themed strategies to overcome these barriers. 

Barriers to engaging with or managing health through technology and strategies to address these barriers

Communication strategies: 
Facts on eHealth around security, such  

as who can access, how to use and how to 
have control over information

Software strategies: 
Easy passwords with prompts to access 

information and websites; easy to navigate 
websites and simple, clear information and 
links; get the people who will be using the 

software to design and test it

Education strategies: 
Education on how to use technology 
(computers, iPads, smartphones, the 

internet); face-to-face and online tutorials 
on how to use websites and access good 

quality health information online

Practitioner strategies: 
Facilitation of eHealth through information 

and educating patients or managing on 
their behalf

T7. Misleading 
information on the 

internet

T10. Security concerns  

T8. Inflexible 
technology

 
around eHealth

Community hub to 
access technology and 

eHealth information

T9. Access  
(coverage issues  
or no internet)

T11. Lack of access to 
timely and appropriate 

health services

T15. Navigating the 
health system

T13. Previous bad 
experiences with 

healthcare providers or 
services

T1. Lack of control 
over personal health 

information on eHealth 
records

T2. Attitude and skills 
around technology

T3. Not using 
technology  

to manage health

T5. Unaware of eHealth

T4. Not interested in 
technology (emotive)

T6. Prefer face-to- 
face health information

Individual level themes System level themes

T12. Issues using 
government websites

T14. Health system 
barriers

*T denotes theme number
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Western Victoria PHN will use these findings:

•  to guide our approach to educating clinicians about 
digital health technologies, including how to inform 
and educate their patients; and 

•  to inform our regional needs assessment and service 
planning including addressing the health literacy 
needs of our communities.   

Western Victoria PHN acknowledges the Australian 
Digital Health Agency as the study commissioner and 
Deakin University as the study author.

RECOGNISING THE INVALUABLE 
CONTRIBUTION OF OUR STAFF
The second annual Staff Recognition Awards were held 
in 2018 to acknowledge staff who demonstrated the 
Western Victoria PHN values – respect, connect and lead 
- through the work they do every day. 

2018 winners were Elyse Baker (Lead), Fiona Quigley 
(Respect) and Lucy Spanswick (Connect). Amanda 
Gardner was also nominated across all three values 
and was presented with a special, one-off award - 
Outstanding Staff Award.

Fiona Quigley was nominated for the respect she 
demonstrates on a daily basis to colleagues by 
demonstrating the value of each of her staff, allowing for 
creativity and providing regular opportunities for staff to 
talk with her and grow.

Lucy Spanswick was nominated as an excellent team 
player and for her great ability to engage with a wide 
range of stakeholders, both internal and external in an 
inclusive and professional manner. 

Elyse Baker was nominated for the leadership 
she demonstrated during a period of significant 
organisational change, stepping up on numerous 
occasions to lead and support the Planning and 
Performance team through a positive and solution 
focused attitude and work ethic.

Amanda Gardner was nominated across all categories by 
her colleagues who noted the respect Amanda had for 
them with her helpful attitude and willingness to lead in 
finding solutions to their work place problems. 

GABRIELLE WATT
GABRIELLE WATT 
PHARMACOTHERAPY LEAD, 
WARRNAMBOOL

I commenced working at the Western Victoria Primary 
Health Network (PHN) in March 2019.  My role as 
Pharmacotherapy Lead coordinates our organisational 
response to support primary health staff to provide 
care to clients with opioid misuse.  We support 
primary health staff in identifying and managing 
clients who are at risk of misuse opioids and other 
high-risk medications.  There has been much publicity 
recently of the ‘opioid epidemic’ in America, and the 
Australian health care sector is being proactive in 
preventing a similar situation developing here. 

In a practical sense, this involves providing education 
and support to General Practitioners, Nurse 
Practitioners and others to recognise the dangers 
of high-risk medications, and to manage these risks.  
Providing education regarding management of 
persistent pain is one of the ways in which Western 
Victoria PHN can assist primary health staff to 
decrease or better manage these medications.  I 
have recently attended training on Project Echo, an 
online, interactive training platform that will allow 
pain specialists to provide direct education to primary 
health care practitioners in our region via telehealth.  
This is an exciting opportunity to share knowledge and 
we look forward to launching the model in early 2020.  
We also have a number of other educational and 
support opportunities available to support all primary 
health practitioners working in pharmacotherapy 
and alcohol and other drugs.  I enjoy being part of a 
team that is committed to supporting primary health 
practitioners in their busy, day-to-day work.
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INTRODUCTION OF OFFICE 365  
& MICROSOFT TEAMS 
In January 2019, Western Victoria PHN moved to the 
Office 365 platform – cloud based software that enables 
staff to collaborate from any place, on any device 
and any time. Staff can collaborate concurrently on 
documents, presentations, and other materials from any 
internet-connected device.

Staff across four offices can now work virtually side-
by-side on shared pieces of work, and bring external 
stakeholders into that virtual space. Office 365 
increases efficiencies to workflows and process by 
removing geographic and technological barriers as 
well as providing a new streamlined way of working 
collaboratively. The platform has increased engagement 
and satisfaction with health professionals and service 
providers by providing a convenient way to collaborate 
with Western Victoria PHN from a time, place and 
device suitable to them. The platform has market 
leading information governance and security to ensure 
information is only being accessed by those who have 
the need to access it.

Western Victoria PHN also launched a new video-
conferencing (VC) system, Microsoft Teams, leveraging 
off Office 365. Microsoft Teams brings VC to the desks 
of staff who can start impromptu video-conferences with 
their colleagues. Microsoft Teams also allows staff to 
invite external stakeholders into video-conferences which 
has provided increased engagement with health service 
providers, state and commonwealth departments, other 
PHNs, consultants and other stakeholders. Meetings, 
workshops and conferences can be readily recorded and 
published to enable staff and stakeholders to part-take 
at a time and place convenient to them. 

NEW ORGANISATION INDUCTION 
A new induction program has been launched to ensure 
new Western Victoria PHN employees receive a more 
formal induction into the roles and function of the PHN. 
The new program has been completed in response 
to feedback through a Staff Survey and information 
received during exit interviews.

The format for the new organisational induction focuses 
on familiarising new employees with the organisation 
with the CEO and executive team taking the lead in 
providing the following information:

• Organisational values

• An overview of the PHN

• Strategic Plan

• How PHN’s are funded

• The role of the Board of Management 

• Governance & Risk Management

• An overview of the role of each directorate

• Privacy

Staff are also provided with information on IT strategy, 
Human Resources & Workplace Health & Safety, 
Communications and Public Relations.

This, together with the local site specific induction,  
aims to ensure that all new employees are equipped 
with the information they require to succeed in their  
role at the PHN.

The organisational induction is run bi-monthly with 
evaluations completed by all participants.
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TRANSITIONING QUALITY  
AND RISK FUNCTION 
Western Victoria PHN has transitioned its quality and risk 
function to an enterprise level which has been led by the 
Commissioning and Performance Directorate. This new 
structure has allowed for a broader focus on operations, 
undertaking of strategic process/system improvements 
and introduced a more strategic lens to the function. 

The quality and risk team’s proudest achievement to date 
is the establishment of the Policy and Procedure Working 
Group to review and support the realignment of outdated 
policies and procedures as well as new documents. The 
Policy and Procedure Working Group, which includes 
diverse representation from across the organisation, has 
completed a full revamp of all templates, new processes 
and approvals for controlled documents. A prioritisation 
matrix has been applied to all current controlled 
documents internally published by the organisation to 
focus the work of both the quality and risk team and the 
Policy and Procedure Working Group.

In addition, the quality and risk team has supported the 
development of the Enterprise Project Management 
Framework which was led by the Project Management 
Working Group. The Enterprise Project Management 
Framework is currently undergoing implementation, 
ongoing evaluation and is transitioning to a newly 
established project management office.

The Western Victoria PHN executive team has  
supported the quality and risk team to undertake 
a holistic review of risk practices. This has included 
consideration of operational application of current risk 
resources and the hosting of a risk workshop. This is in 
addition to the ongoing risk function which includes the 

maintenance of the risk register, risk reporting, incident 
management and enabling the management of risk 
throughout the organisation. 

In the next 12 months, there are many expected 
developments in the quality and risk space. This 
will include the quality and risk team leading the 
organisation in undertaking accreditation in line with 
the Department of health performance and quality 
framework requirements.

NEW WEBSITE DEVELOPMENT
During the year, Western Victoria PHN commissioned 
the development of a new website. It was identified that 
the existing website was complicated, the navigation 
was not intuitive, functionality was limited and ultimately 
the user experience was not positive.

A website working group was formed to consider the 
existing website and how the organisation should move 
forward to ensure it had an improved online presence 
and greater stakeholder engagement.

Western Victoria PHN sought an external supplier, through 
a tender process, to create this new digital platform.

Internal and external stakeholders were consulted 
through a series of discovery workshops and through  
the year the site was developed and built and new 
content uploaded.

The new website is being launched at the Western Victoria 
PHN Annual General Meeting on 31 October 2019.

COMMUNICATIONS  
AND SOCIAL MEDIA

How many digital newsletters 
published and distributed during the 
year including a regular newsletter 
and two specialist publications

23  
(Each edition  
sent to over  
2,500 stakeholders)

Social media growth: 
Facebook 
Twitter

 
45% increase in likes 
17% increase in followers

Number of media releases issued 31

Number of articles in media 69

CEO blogs to key stakeholders 23 
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OUR BOARD

Western Victoria PHN is governed by a nine member Board with a mix of five 
appointed and four elected Directors. The Board operates within the Board Charter, 

which applies to Directors individually and to the Board collectively. 

Ms Lynne 
McLennan - 
Chair

Lynne is an experienced Chair and 
brings strong governance and 
leadership experience to the Board, 
as well as a thorough understanding 
of the challenges associated with the 
primary health sector, having worked 
for more than 20 years in primary 
care redevelopment roles in rural 
and regional areas, across all levels 
of government. Since 2001 Lynne has 
been the CEO of UFS Dispensaries 
Ltd, is currently the Deputy Chair of 
the Committee for Ballarat and has 
more than six years as President of 
Ballarat Health Services.

Mr Mark 
Harris - 
Director

Mark brings to the organisation 
the perspective of an experienced 
allied health professional, currently 
providing clinical services to the 
Geelong community. Having worked 
in health management at both 
government and local levels, he 
understands the complexities of 
health care and the need for the right 
services to be delivered at the right 
place at the right time.

Mr Jim Elvey 
- Deputy 
Chair 

Retired and living in Meredith, 
Jim had a high level career in 
local government, conducted a 
consulting practice over several years, 
performed as CEO to a national 
Board and has held the positions 
of Director and Deputy President 
of Ballarat Health Services. Jim was 
formerly the Chair of Grampians 
Medicare Local. Jim brings extensive 
organisational management 
experience to the Board.

Ms Marie 
Aitken - 
Director

An experienced psychologist 
and health board director, Marie 
worked as a psychologist in rural 
private practice in Horsham and 
Warracknabeal for over 20 years. 
She brings a wealth of knowledge 
concerning the mental health issues 
faced by rural people. She is a life 
governor and past president of Rural 
Northwest Health and is currently 
the vice president of Wimmera 
Health Care Group. Marie is a 
Graduate of the AICD and committed 
to maintaining and improving 
organizational wellbeing.

Ms Karen 
Foster - 
Director

Karen is a communications 
professional who brings to the board 
many years’ experience in Journalism, 
Public Relations and Marketing. A 
Port Fairy resident, Karen operates a 
design and communications agency 
from Warrnambool. As Executive 
Officer for the Great South Coast 
region’s peak advocacy body, the 
Great South Coast Group, she 
also brings to the board extensive 
regional networks and knowledge.

Dr Tim 
Denton - 
Director 

Working as a GP in Anglesea and  
in Corio, Tim believes passionately in 
the role of general practice as leading 
the way for Australians having an 
accessible, affordable and highly-
skilled community-based health 
system.
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Professor 
Susan 
Brumby - 
Director

Professor Susan Brumby is the 
founding Director of the National 
Centre for Farmer Health and has 
many years practical experience as 
a rural nurse, midwife and primary 
health care manager. As an Executive 
Director of Western District Health 
Service since 2000, she brings to the 
board extensive understanding of 
the day to day workings of regional 
and rural health services and primary 
care interfaces. She has published 
widely and presented nationally 
and internationally on rural and 
regional health with specific expertise 
in farmer health. She is Course 
Director for Agricultural Health and 
Medicine at School of Medicine, 
Deakin University, current member 
of the Victorian Agricultural Advisory 
Council, and a board member of 
South West TAFE.

Dr Jane Opie 
- Director 
 

Dr Jane Opie has worked as a 
General Practitioner since the early 
1990s including roles as a practice 
owner, GP subcontractor and 
Clinical Director overseeing clinical 
governance. 

She supervises GP Registrars and 
medical students, holds the position 
of senior clinical lecturer with Deakin 
University’s School of Medicine and 
has a Masters of Public Health. Dr 
Opie was previously the medical 
advisor for Western Victoria PHN. She 
is passionate about improving health, 
wellbeing and health care services to 
the community and continues to work 
to reduce inequity and champion 
quality preventive health care.

Mr Tyrone 
McCuskey – 
Director

Currently the CEO of McCallum 
Disability Services, Tyrone is a 
registered CPA and graduate of 
the AICD with over two decades of 
senior management and director 
experience. Half of his professional 
career has been working within 
regional communities across the 
health sector including; ambulance, 
community services, pharmacy and 
general practice. Strong financial 
and governance skills combined with 
a customer centred focus equates to 
a practical approach in supporting 
Primary Care policy initiatives. 

Board members and Clinical and Community 
Council members have discussions at the 
Combined Councils meeting in Geelong.
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BOARD COMMITTEES

Role of Board Committees 
The Board may from time to time establish appropriate 
Committees to assist it in the discharge of its 
responsibilities and may delegate the exercise of its 
powers to those Committees. The Board remains 
accountable for the decisions of the Board committees 
and each formally constituted Committee will have 
a written terms of reference, approved by the Board. 
Membership of Board Committees will be based on the 
needs of the Company and the skill and experience of 
the individual directors and/or officers. The Board has 
sole responsibility for the appointment of Directors and 
officers to Committees. 

The Board expects that, over time, the Directors will 
rotate between various Committees taking into account 
the needs of the committees and the experience of the 
individual Directors. The role, function, performance and 
membership of each committee will be reviewed on an 
annual basis as part of the Board’s assessment process. 

Permanent Board Committees are: 

• Finance, Audit and Risk Committee

• Commissioning and Tenders Committee 

• Governance and Remuneration Committee 

• Quality and Safety Committee 

• Independent Nominations Committee

Risk Management Framework 

Internal Control Framework 

The Board acknowledges that it is responsible for the 
overall internal control framework, but recognises that 
no cost effective internal control system will preclude 
all errors and irregularities. To assist in discharging this 
responsibility, the Board has assigned the Finance, Audit 
and Risk (FAR) Committee the role of monitoring and 
reporting to the Board on the internal control framework 
that can be described under three headings: 

• Effectiveness and efficiency of operations 

• Reliability of reporting 

• Compliance with applicable laws and regulations

Internal Audit Function 

The internal audit function assists the Board in ensuring 
compliance with these internal controls. The FAR 
Committee is responsible for approving the program of 
internal audit to be conducted each financial year and 
for the scope of the work to be performed. The internal 
audit function reports to the FAR Committee. 

Business Risk Management 

The FAR Committee provides advice to the Board and 
reports on the status of business risks to the Company 
through an integrated risk management plan aimed at 
ensuring risks are identified, assessed and appropriately 
managed. The risk management process involves 
ensuring: 

• Strategic, operational and financial risks are identified 

•  The systems are in place to monitor and manage the 
risks 

• Reporting systems are in place 

•  The risk management systems are operating 
effectively 

• Compliance with relevant legislation 

• Compliance with the code of ethical conduct.

A comprehensive insurance program provides protection 
against major risk exposures that cannot be eliminated 
by appropriate risk management practices.
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OUR EXECUTIVES

Dr Leanne Beagley -  
Chief Executive Officer

Leanne commenced as CEO at Western Victoria Primary 
Health Network in May 2017. 

Leanne has clinical qualifications in Occupational 
Therapy and Family Therapy, a Masters in Business 
Leadership and a PhD (Psychology) in organisational 
culture and performance. She has a long history of 
clinical, leadership and policy work in the Victorian 
mental health system, is also a graduate of the Australian 
Institute of Company Directors and has an appointment 
at Deakin University as Adjunct Associate Professor in 
the School of Business and Law. 

She has current appointments as a non-executive 
Director on the Boards of the Western Alliance 
Academic Health Science Centre, Active Geelong, 
Tweddle Child and Family Health Centre and is Board 
Chair of Eating Disorders Victoria. 

Ms Rowena Clift -  
Director Service and  
System Integration 

Rowena Clift is the Executive Director of Service 
and System Integration at Western Victoria PHN, 
with qualifications in Nursing and Health Systems 
Management. She has held previous leadership roles 
across various organisations in the acute sector in both 
clinical, service redesign and system transformation. 
With over 20 years of experience in the healthcare 
industry, Rowena is leading the organisation to 
collaborate and integrate with health service providers 
and consumers to improve the health system. A 
key priority area is engagement with primary care 
providers utilising platforms such as digital health and 
HealthPathways.

Rowena is currently on a 10 month secondment as 
Acting Chief Executive Officer of Ballan District Health 
and Care until March 2020.

Ms Samantha Sharp - 
Director Commissioning and 
Performance

Samantha commenced with the organisation in February 
2018 after spending the previous three and a half years 
at Moreland City Council as the Manager of Aged and 
Community Support. She has had significant experience 
in Home and Community Care (HACC) services with a 
continuous quality improvement lens, driving quality 
outcomes. In addition she has worked to drive sector-
based change in the ageing landscape through 
collaborative regional projects.

Sam has spent over 20 years working in different services 
in the South West of Victoria, having worked in Aged 
Care, Children’s Services, Youth Work, Community 
Development, Emergency Management and Drug and 
Alcohol for Glenelg Shire Council, Portland District Health, 
and the former Portland Community Health Centre. 

Sam has a Bachelor of Arts Education, Bachelor of 
Social Work, Masters of Business Administration and an 
Advanced Diploma of Public Safety. She also completed 
the 12-month Leadership Victoria - Williamson 
Community Leadership Program.

Mr Tony Ficca -  
Director Finance and 
Corporate Services

Tony is the Director of Finance and Corporate Services 
and has previously held a number of executive positions 
in the health care industry, including 10 years as Director 
of Finance at St John of God Geelong Hospital and 
consulting on strategic development at Defence Health 
Insurance. He was also the Executive Director Finance 
and Company Secretary at GMHBA for over six years.

Tony holds a Bachelor of Commerce, is a fellow of the 
Australian Society of CPA’s and is a Graduate of the 
Australian Institute of Company Directors. Tony is also 
on a number of Boards and Committees in Geelong 
including genU, The Geelong College, Strive2Thrive and 
Kardinia Stadium Trust.
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ORGANISATION CHART 
AS AT 30 JUNE 2019

Committees
• Finance Audit & Risk 

• Commissioning & 
Performance

• Quality & Safety
• Governance & 
Remuneration 
• Independent 
Nominations

Western Victoria 
PHN Board

Company
Secretary

Clinical and 
Community Councils 

•  Geelong Otway 
•  Wimmera Grampians

•  Ballarat Goldfields
•  Great South Coast

Chief Executive
Officer

Executive Assistant/
Board Secretary

Senior Business 
Manager

Senior Manager
People and 
Capability

Senior Manager 
Place-based 
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System Innovation

Senior Manager 
Communications

and Public Relations

Senior Manager
Mental Health

Assistant Director 
Geelong Otway

Senior Manager
Wimmera 

Grampians

Senior Manager
Ballarat Goldfields

Senior Manager
Great South Coast

Director Service 
and System 
Integration 

Director Finance 
and Corporate 

Services

Director 
Commissioning 
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COMMUNITY ENGAGEMENT

Western Victoria PHN has four dedicated Clinical and 
Community (C&CC) Councils in the four sub regions  
of Ballarat Goldfields, Wimmera Grampians,  
Geelong Otway and Great South Coast. 

Purpose of the Clinical and Community Councils:

•  To advise Western Victoria PHN Board and CEO of 
the unique needs of their respective communities, 
including in rural and remote areas.

•  To assist Western Victoria PHN to develop local 
strategies to improve the operation of the healthcare 
system for patients in the PHN region.

The Clinical and Community Councils will do this by:

•  Reporting to and informing Western Victoria PHN on 
opportunities to improve healthcare services through 
strategic, cost-effective investment and innovation. 
This includes providing Western Victoria PHN with 
advice on regional opportunities, issues, risks and 
interests as they relate to the PHN’s strategic priorities.

•  Acting as regional champions of locally relevant care 
pathways designed to streamline patient care, improve 
the quality of care and utilise existing health resources 
efficiently to improve health outcomes. This will include 
pathways between hospital and general practice that 
influence the follow up treatment of patients.

GREAT SOUTH COAST (WARRNAMBOOL) 

Clinical and Community Council Members

Adele Kenneally - Chair 

Ashley Couzens - Clinical

Dr Phil Hall - Clinical

Dr Eldon Lyon - Clinical

David McIntyre - Community

Ann Morris - Clinical

Nicholas Place - Clinical

Carol Stewart - Community

Rebecca Van Wollingen - Clinical

Barry Watson - Community

BALLARAT GOLDFIELDS (BALLARAT)

Clinical and Community Council Members

Dr Daniel De Villiers - Clinical and Chair 

Katherine Gillespie - Community and Deputy Chair 

Trevor Adem - Community 

Tristan Brumby-Rendell - Clinical 

Cathy Bushell - Community 

Alan Crouch - Community 

Caroline Gibson - Clinical

Linda Govan - Clinical

Bronwen Haywood - Clinical 

Emma Leehane - Clinical 

A/Prof Mark Yates - Clinical 

GEELONG OTWAY (GEELONG) 

Clinical and Community Council Members

Dr Nicholas Brayshaw - Clinical and Chair 

Daryl Starkey - Community and Deputy Chair

Marilyn Dolling - Community

Paul Fargher - Clinical

Dr Deb Harley - Clinical

Ms Jessica Kelly - Community

Ms Janice Lane - Community

Dr Cameron Loy - Clinical

Dr Ian Mackay - Clinical

Ms Inger Neylon - Clinical

Ms Sian Pritchard - Clinical

Michael Ryan - Community

WIMMERA GRAMPIANS (HORSHAM) 

Clinical and Community Council Members

Dr Katherine Graham - Clinical and Chair 

Robyn Larder - Community and Deputy Chair

Rosalind Byass - Community

Rhys Duncan - Clinical

Sue Fontana - Clinical

Marianne Hendron - Clinical

Julie Pettett - Community

Joanne Richie - Community
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OUR STAFF

BPA SURVEY RESULTS 2019 
Western Victoria PHN engaged Best Practice Australia 
(BPA), an independent external research company, to 
conduct an employee engagement survey in February 
2019. This is the third survey that BPA has conducted  
for our PHN, and the results are benchmarked against 
other primary health networks as well as the health  
and community service sector. The PHN had a solid 
response rate of 88%, with 68 completed from the  
77 surveys distributed.

Positive results of the survey indicated that the PHN 
is scoring well on attributes relating to gender equity 
including equal opportunity employment, sex-based 
harassment, workplace flexibility and fair and reasonable 
treatment regardless of sexual preference. A high level 
of engagement within the senior leadership group was 
also an encouraging result.

The survey also highlighted areas for the PHN to 
focus on in an effort to improve the satisfaction and 
engagement of our team. These areas included:

•  Building trust with senior leadership, with a focus on 
visibility, transparency and openness

•  A focus on process, systems and procedures and 
timely decision making processes

• Being clear on the strategy & direction of the PHN

• Truly living the values

• Managers taking on the role of a performance coach

Following on from the presentation on the BPA results 
to staff and deeper discussions with staff to understand 
problems and generate shared solutions, the following 
actions have been instigated:

•  Leadership development program for the senior 
leadership team

•  Increased communication and interaction between 
the teams and across our regional offices

•  Efforts to streamline processes and remove 
operational barriers to getting things done  
including investment in new internal systems  
to support efficiency



   ANNUAL REPORT 2019   45

WORK OUT SLAM
The Western Victoria PHN Work ‘Out’ Slam was 
introduced in early 2019 to give all staff an opportunity 
to develop confidence in public speaking and tell 
colleagues about the work that they are doing. They 
were held every two months over a lunch period with up 
to three presenters at each session. 

A Grand Work ‘Out’ Slam will be held at the end of the 
year, where the three presenters who have scored the 
highest during the year will compete in a slam-off. 

CONNECTING STAFF
CEO Leanne Beagley introduced monthly all staff 
meetings in 2017. Through video conferencing facilities 
and a planned agenda, staff across all four sites have 
listened and learnt about the organisation and its 
people. The executive have kept staff up to date with 
Board decisions, planning and future projects, while 
various teams have had the opportunity to showcase 
their work to the whole organisation.

This year, staff “huddles “were also introduced 
fortnightly at each regional office in Geelong, 
Warrnambool, Horsham and Ballarat. The ‘Huddle’ 
brings together staff informally at each location to share 
information and to discuss opportunities to work more 
closely together.

Staff from the Geelong office joined 
with co-tenants from G21 Geelong 
Region Alliance to celebrate 2019 

International Women’s Day.

PROFESSIONAL DEVELOPMENT
We are proud to have initiated a program of leadership 
training, team work enhancement and individual 
professional development as part of building capability 
across the PHN. With whole of staff team days and 
planning events we are seeking to build connection  
and integration as well as generate passion for  
learning and growth.

Our BPA Staff Survey results demonstrated a very 
positive outcome from this work at the level of our 
leadership team whose efforts are now being focussed 
into coaching capability as leaders.

We are pleased to have invested in a number of training 
programs for individual staff as well as opportunities 
to participate in and attend primary health sector 
conferences. In the upcoming financial year we will move 
into a formal allocation of funding for every staff member 
to access for their own professional development.
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Cover artwork

Western Victoria PHN commissioned this artwork  
by indigenous artist Nathan Patterson.

The artwork has been approved by all indigenous groups 
of western Victoria for use in relation to and promotion of 
indigenous health programs and information and other 
general health information.


