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COMMISSIONING INTENTIONS 
Primary Mental Health 2017- 2018 
 

 
Psychological Therapy Services and Primary Mental Health Clinical Coordination 
 
 

1. Introduction 

Murray PHN’s role is to improve health outcomes in our region. Our annual budget is approximately 
1% of the total yearly health expenditure in our region. We understand that within a complex system 
with finite funds, the real opportunities to improve health outcomes lie within an ability to build 
partnerships and collaboration. 

The increasing burden of disease and escalating costs of servicing our health needs require 
changes to the way we have deployed and engaged our health system.  

PHNs have been developed to enable local decision-making, according to the variable regional 
context and capacity. 

Our efforts to improve health outcomes also require an increased capacity to coordinate the health 
system for targeted and responsive approaches 

Part of the changes that PHNs are providing through our role and bringing to our regions is the 
commissioning of evidence-based models of care. 

Murray PHN’s focus on relational commissioning draws on the knowledge and understanding of 
providers and community through our regional advisory councils to develop regionally coordinated 
and integrated health care.  

Our commissioned models of care are strengthened through building workforce capability, 
enhancing information exchange and effective coordination of care. 

 

 
2. Background 
 
Commissioning at a glance 

For the 17/18 financial year, Murray PHN will fund more than $28m in primary health services across 
the region. This investment will target improved health outcomes for individuals and improved 
performance of the primary health care system. 

This document provides an overview of the primary mental health priorities, describes the scale of 
investment for priorities and outcomes, and the timeframes and key milestones associated with this 
priority area.  
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Key messages about commissioning 
 
Murray PHN’s key commissioning messages to health providers who partner with us are: 

Building and sharing the evidence is fundamental. 

We have developed Murray Exchange to inform and share evidence about key priority areas; 
and by using data, market analysis and community input the sum evidence contributes to 
drive how access and equity are most strategically achieved. We expect providers to share 
data when appropriate. 

Strong market analysis requires us to work closely with health service providers.  

People will have better health care and outcomes when the service system can respond 
more effectively by using evidence based practice and models of care, attracting and 
retaining a skilled workforce and maintaining robust systems that strengthen shared care, 
integrate health records and streamline service coordination.  

Our commissioning approach builds collaboration and innovation 

This occurs through a continuous cycle at the system level; so change and opportunity is 
dynamic and consistently involves service providers, community and consumers.  

We need strong and well-informed partnerships across all parts of the service system. 

Based on Murray PHN’s Health Systems Framework (see Appendices) we work across the 
key domains that underpin the health service system. With our partnerships driving change 
across and within our primary care system, there is positive improvement in access to 
services and in evidence of safe practice and quality driven service provision. 

 

 

 

http://exchange.murrayphn.org.au/


 

Commissioning intentions: Primary mental health 2017-18 Page 3 of 20 

Planned investment during 2017/18 

A summary of all Murray PHN commissioning investment for 2017/18 is provided below. 

●Activity in progress ●Commissioned activity 

 WHAT ARE WE INVESTING IN? 

INDIGENOUS 
HEALTH 

●Care coordination, outreach and health workforce to improve the access and coordination of 

care for Indigenous patients with chronic illness 

●Initiatives that improve cultural safety and access to mainstream health services 

●Improved cultural safety within mental health services 

●Integrated models of care for AOD services 

Total investment: $2.52m 

DIABETES 

●Continuation of existing contracts that provide podiatry, diabetes health education and 

dietetic services 

Total investment: $1.33m 

COPD / CVD 

●Expansion and development of nursing and/or allied health workforce 

●Investment in pulmonary and cardiac rehabilitation clinics 

●Investment in information management systems and improvements within general practice 

Total investment: $2.94m 

MENTAL 
HEALTH 

●Low Intensity mental health services 

●Psychological therapies for rural, remote, underserviced and/or hard-to-reach communities 

●Mental health services for people with severe and complex mental illness 

●Youth mental health services 

●Community based suicide prevention planning 

Total investment: $11.2m 

AOD 

●AOD treatment services 

●Transition of NGO Treatment Grant and Substance Misuse Service Delivery Grant  

Total investment: $1.58m 

 

Murray PHN anticipates additional areas of investment, other than those listed above and we will 

update our commissioning investment details accordingly. 
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3. Commissioning intentions 

Murray PHN has undertaken a range of planning activities over the past year in order to prepare the 
service system’s capability to adapt to a model of care that incorporates the stepped care logic for 
mental health services.   

Murray PHN seeks to improve the health outcomes for people living in our communities by investing 
in local solutions that bridge the health equity gap for our most vulnerable people and improve 
access and coordination of primary mental health treatment services. 

Murray PHN has four funded primary mental health program areas in which we are actively 
engaged: 

• Psychological Therapy Services (PTS) in 39 locations 

• Mental Health Nurse Incentive Program (MHNIP) in 24 locations 

• headspace centres in five locations: Bendigo, Swan Hill, Mildura, Shepparton, Albury 
Wodonga 

• Partners in Recovery (PIR) programs in two regions: Bendigo and Albury Wodonga 

There are a range of PTS Specialist services where provision targets Aboriginal and Torres Strait 
Islanders, perinatal depression, suicide prevention and child mental health. This is not in scope 
during this financial year and existing services will remain in place until September 2018.  

 
During 2017/18, Murray PHN will commission the two key programs in scope: 

• Psychological therapy services (PTS General)  

• Primary mental health clinical coordination program (PMHCC) 

 
To assist the service system reconfiguration, there will be two enablers:  

• funding through a Request For Proposal process available to support provider capability 

• an interim referral advisory and support service managed by Murray PHN to support the 
transition to new guidelines and potentially, new providers.  

 

 
4. Primary mental health at a glance 
 
Population based needs  

• With a population of 644,457 people, it is estimated that 19.6% of people aged between 18 
and 85 years will experience mental ill-health. This equates to 126,314 people. 

• In 2014/15 the overnight hospitalisation rate for mental illness for the Murray PHN region was 
899 per 100,000 people (5.256 people) compared to the national average of 944 per 100,000 
persons. 

• Estimates indicate that more than 20,000 people will have moderate to low mental health 
needs and 4,420 people will have severe and persistent mental illness with complex needs. 

• Avoidable self-inflicted injuries and deaths across the region were above the state average. 

• Worksafe claims for mental disorders in the region are 27% higher than the Victorian 
average and the rate of Emergency Department presentations for Indigenous persons with 
psychiatric illness is 76% higher than non-Indigenous Australians. 
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A significantly higher lifetime prevalence of depression and anxiety was reported among people with 
the following characteristics:  

• Unemployed or not in the labour force  

• Total annual household income less than $40,000  

• Current smoker  

• Fair or poor self-reported health status  

• Diabetes  

• Females living in rural areas who were ex-smokers  

• Males with long-term risk of alcohol-related harm and/or who were obese.  
 
There appears to be a correlation between indicators of social and economic disadvantage and 
indicators of psychological distress and dual diagnosis involving substance use disorder. Almost 
one-third of people hospitalised for substance disorder have co-occurring affective or anxiety 
disorder.  
 
Looking at our communities, a number of people across Murray PHN experience poorer mental 
health than the general Victorian population. LGAs with identified high and very high levels of 
psychological distress include Campaspe, Mount Alexander and Murrindindi. 
 
Service system characteristics 
 
Primary and secondary data sets that identify service system characteristics include: population 
rates of general practitioner, Better Access activity, ATAPS clients and MHNIP clients per 1,000 
head of population across LGA areas (2015). This analysis identified communities that have an 
imbalance of services provided through ATAPS, MHNIP or Better Access. 
 
One important characteristic is the average age of the GP workforce. Loddon, Buloke, Mitchell, 
Indigo and Macedon Ranges LGAs all have more than 50% of their general practitioner workforce 
aged over 55 years. About half of the practising GPs in the region were trained overseas; 
indicating that timely information about primary mental health services, eligibility and availability for 
effective referrals to be made is critical to our GP workforce.  
 
From a service provider and community perspective, there are themes that are raised consistently 
across the region, such as: 

• Access  

• Rurality  

• Workforce sustainability  

• Mental health stigmatisation  

• Lack of cultural sensitivity and/or safety 

• Cross border service demand issues 

• Unacceptably long waiting times 

• Co-morbidity of conditions. 
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The service provider profile across the region is: 

 

Region PTS GENERAL MHNIP 

Central  
Victoria 

Multiple providers: Bendigo 
Sole providers: Heathcote, Echuca, 
Rochester, Elmore, Boort, Kyneton, 
Castlemaine, Woodend, Kyabram, 
Rushworth 
 

Multiple providers: Bendigo 
Sole providers: Heathcote, Woodend, 
Kyneton, Echuca, Cohuna 

Goulburn  
Valley 

Sole providers only: Yarrawonga, Cobram, 
Murchison, Shepparton, Numurkah, Euroa 
 

Sole providers only: Nagambie, Yea, 
Yarrawonga 

North East Multiple providers: Mt Beauty 
Sole providers only: Albury, Beechworth, 
Benalla, Bright, Chiltern, Corryong, 
Mansfield, Myrtleford, Rutherglen, 
Tallangatta, Wangaratta, Wodonga, Walwa 
 

Sole providers only: Benalla, Goorambat, 
Beechworth, Myrtleford, Wangaratta, 
Wodonga, Bright, Cheshunt, Mansfield, 
Mt Beauty, Whitlands, Corryong 

North West Multiple providers: Mildura, Swan Hill, 
Kerang 
Sole providers only: Cohuna, Sea Lake, 
Ouyen, Robinvale, Charlton, Wycheproof, 
Buloke Shire 
 

Multiple providers: Mildura  
Sole providers only: Swan Hill 

 

Both headspace centres and PIR programs have contractual agreements through a lead agency 
that are governed by local service provider partnerships (consortia). Their operational guidelines and 
deliverables are relatively prescribed by Commonwealth policy and program settings. The program 
status is: 

 
headspace tasked with building an integrated and equitable approach to youth mental health 

with prescribed model reform and performance criteria – for Murray PHN, this is a 

significant level of funding (approx. $5.6m) across five discrete headspace centres 

that are locally governed and managed. Capability in providing for low intensity 

interventions and programs will be strengthened as part of the overall primary 

mental health reform. 

PIR in its phased transition to the National Disability Insurance Scheme (NDIS) by June 

2019 for eligible clients and appropriate planning for those who are not, with a 

budget of approx. $3.8m until that time. There is considerable service provider 

support during major changes in future scope, pricing structures and workforce 

capability.  

 

Aboriginal and Torres Strait Islander primary mental health 
 
In addition to this there have been separate funding streams for Aboriginal and Torres Strait 

Islander mental health services and programs. This amounts to approximately $ 0.5m. Given the 

partnership design with Aboriginal Community Controlled Organisations (ACCOs) and Aboriginal 

Health Services (AHSs) across the region, this work is being informed by the stepped care 

approach and is not in scope at this time. 

 

 



 

Commissioning intentions: Primary mental health 2017-18 Page 7 of 20 

Alignment with related projects 
 
During 2016/17 numerous projects were commissioned to contribute to the evidence base for 

future commissioning activity, many of which will directly inform the redevelopment in the combined 

streams of PTS and MHNIP. These include: 

• experience based co-design project led by University of Melbourne across the Murray PHN 
region 

• mental health low intensity digital assessment in GP Practices led by Black Dog Institute 
with 10 participating practices and a further 10 practices commencing by the end of 2017 – 
five proposed Aboriginal Health Services – medical practices 

• carer capacity building grants: Tandem and Loddon Mallee Carer Support Networks 

• young people at risk of severe mental illness across five headspace centres 

• capacity building project across primary mental health services and AOD for Aboriginal and 
Torres Strait Islander people led by Loddon Mallee Aboriginal Reference Group (LMARG) 

• alcohol and other drugs (AOD) brief intervention in primary care  

• community grants program: suicide prevention – a systems approach in Castlemaine and 
Mansfield 

• community systems based suicide prevention that are jointly funded with the State 
Government in Mildura, Benalla and the Macedon Ranges 

• an evaluation and feasibility study for an educational model regarding mental health 
resilience and recovery for people impacted by mental health issues - North West and 
Goulburn Valley regions led by Monash University 

• evaluation of youth sensitive practice model for young people with dual diagnosis of mental 
health and AOD needs undertaken by Youth Support and Advocacy Service (YSAS). 

 
Early soundings with consumers  

The experience based co-design project generated key themes from a consumer perspective that 
will inform service system design over the next planning period. The following themes were 
consistent across the consultations and in summary, consumers wanted to: 

• feel listened to and understood, seen and known as a person, not as an illness, and have 
their previous experiences valued in treatment decisions 

• see the same professionals to reduce re-telling their stories, and have access to them and 
services in their communities 

• experience minimal wait times for appointments and meetings 

• be provided with information and availability of carer support groups earlier  

• have information and discharge support at home and access to afterhours services and care. 

 
Murray PHN has undertaken several activities as part of its commissioning readiness that informs 

the shift from current services to the proposed model of care. These activities include: 

• Consultation with Murray PHN’s regional Clinical and Community Advisory Councils 

• Needs assessment that has considered key indicators, risk factors, local understanding, 
existing service systems and current commissioned service data 

• Consideration of qualitative reports from service providers 

• Experience based co-design project with the University of Melbourne that looked at 
services for people living with severe mental illness and has informed the service 
characteristics for clinical support.  

http://www.murrayphn.org.au/portfolio-view/co-design
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Over recent months the regional clinical and community councils have contributed their views and 
local knowledge about mental health needs, experiences and service provider capability.  

Key themes from across the eight regional councils are: 

• Hot spots: Understanding and articulating these at the local level 

• Discharge needs: effective procedures, specific approaches to discharge for Indigenous and 
vulnerable population groups and impact of digital and tele-health changes in rural 
communities 

• Localised pathways: developing these in conjunction with changes to models of care 

• Communication: understanding what access, navigating the service provider environment 
and service effectiveness mean – strengths and tensions for consumers and community 

• Models of care: provider capability to work with diverse needs, ages and cultural 
backgrounds 

• System challenges: transitioning issues with NDIS and the potential for people to miss out on 
service post the Partners in Recovery program 

 
5. Key actions to re-orient our primary mental health service system 
 
Stepped Care model  

The Mental Health Commission’s ‘Contributing Lives, Thriving Communities’ Report in 2014 
provided key recommendations for future mental health services in Australia.  

The Australian Government welcomed the findings and recommended a new approach to primary 
mental health services within a stepped care model. Two objectives guide this approach being:  

• Increase the efficiency and effectiveness of primary mental health and suicide prevention 
services for people with or at risk of mental illness and/or suicide 

• Improve access to the integration of primary mental health care and suicide prevention 
services to ensure people with mental illness receive the right care in the right place at the 
right time. 

 

Stepped care is defined as an evidence-based, staged system comprising of a hierarchy of 
interventions, from least intensive to most intensive, matched to the individual’s needs.   

While there are multiple levels within a stepped care approach, they do not operate in silos or as  
uni-directional steps, rather a broad service spectrum within an integrated care pathway is available.  

Service users begin their journey at any step of the pathway, in accordance with their needs.  

The successful implementation of the stepped care approach will demonstrate:  

• Support of early intervention and access to lower intensity interventions; self-management, 
including digital, mental health tools/resources 

• Evidence based commissioning of a range of services across the continuum of need 

• Priority access and treatment options for underserviced and most vulnerable groups 

• Design and commissioning of treatment services for those who experience severe and/or 
complex mental ill-health 
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Dotted lines indicate the levels in the Stepped Care model in which Murray PHN programs operate services as 
well as a range of current projects designed to strengthen provider capability, pathway development and co-
design activities. 

 

 
Working with providers to deliver in new ways with new guidelines 

To implement Murray PHN’s stepped model of care program, guidelines for both PTS and services 
for people who experience severe mental illness have been revised.   

The guidelines will be further informed by feedback from clinical leaders in the field and further early 
soundings with providers to test, monitor and adapt system changes according to capacity during 
2017/18.  

The new guidelines will be available shortly as part of the procurement process and will cover both 
PTS and primary mental health clinical coordination (PMHCC) programs. 

 
Service area configuration 

The regional centres of Bendigo, Shepparton, Albury Wodonga and Mildura will be targeted to 
provide tailored services for the identified vulnerable populations to support the local service 
systems available to these specific groups.  

Other service areas across the region are expected to focus on access for rural and remote 
residents and, where possible, prioritise Health Care Card holders.    

For further information about local government areas in the Murray PHN region refer to the Murray 
Exchange.  

Murray PHN has identified 13 local mental health service areas across the region which have 
predominantly joined, contiguous LGAs.  
  

http://exchange.murrayphn.org.au/
http://exchange.murrayphn.org.au/
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Service areas should be used as general guide given that a person’s residential address will not be 
a limitation to receiving services from any one service provider. The service areas are: 
 

Regional office Local government areas within Murray PHN defined service areas 

Central Victoria 1. Bendigo 

 2. Campaspe 

 3. Macedon Ranges and Mt Alexander 

 4. Loddon, Gannawarra, Buloke 

Goulburn Valley 5. Shepparton 
 

6. Moira 
 

7. Mitchell, Murrindindi, Strathbogie 

North East 8. Albury, Wodonga, Indigo 

 9. Towong 

 10. Benalla, Wangaratta, Alpine, Mansfield 

North West 11. Mildura and Ouyen 

 12. Robinvale 

 13. Swan Hill 

 

Murray PHN has identified service gaps and will commission PTS services for people in 
underserviced groups, especially where barriers to accessing MBS-based psychological 
interventions exist.  

Service areas should be used as a general service planning guide, as it is expected that a client’s 
residential address is not a barrier to receiving services from any service provider. 

For people with severe and complex mental illness being managed within primary care, we are 
required to commission services, including care coordination. The program expectations for both 
psychological therapies and for those with severe and complex needs are summarised below. 

 

Psychological therapies provided by 
mental health professionals to 
underserviced groups 

Primary mental health care service for 
people with severe mental illness 

Commission services to address identified 
gaps and review access by these groups 

Develop efficient and timely service pathways 
to support seamless transition as needs 
change 

Support GPs in their role to ensure people be 
referred to the right care at the right time 

Commission mental health practitioners to 
support clinical care coordination 

Promote better integration of physical health 
needs for clients  

Ensure referral pathways for clients to 
seamlessly transition between services as 
their needs change 
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Priority populations estimated distributions 
For Murray PHN, the priority populations for PTS General being targeted in this 2018/19 period: 

• Aboriginal and Torres Strait Islander 

• Homeless, or at risk of 

• New settlers, and/or  

• Living in rural and remote communities. 

 

 
North East 

Goulburn 
Valley 

Central 
Victoria 

North West 

Predicted prevalence of moderate 
mental illness (PTS General 
eligible:15% of general pop) 

26,319 20,955 31,073 11,170 

Predicted prevalence of severe mental 
illness (3% general pop) 

5,264 4,191 6,215 2,234 

Estimated Homelessness (ABS) 
649 

Albury/ Wodonga 

560 

Shepparton 

501 

Bendigo 

439 

Mildura 

Aboriginal and Torres Strait Islander 3,447 3,632 3,548 2,964 

New settlers (based on rate per 
100,000 and population) LGA Profiles 
2015 

133 

*Wodonga 

263 

Shepparton 

197 

Bendigo 

139 

Mildura 

NB: * Albury is not included for new settler data 

 

Murray PHN is also collaborating with service providers to understand the needs of people who have 
an intellectual disability to improve access to services and appropriateness of care, so that all 
models of care are cognisant of how to best tailor care. 

Murray PHN has reviewed service providers and funding distribution to inform health outcome equity 
for those considered to be at risk and vulnerable populations as described subject to the funding 
available. Key criteria relate to:  

• population-based and areas of greater need-based indicators 

• risk factors and service availability 

• change thresholds to avoid significant disruption to current service provision arrangements   

 

As a program, MHNIP targets people living with severe mental illness which includes episodic, 
persistent and also those with persistent illness with complex multiagency needs.  

During 2016/17 client level service data indicated that some MHNIP serviced individuals may have 
been more appropriately treated through other programs such as Better Access, PTS General or 
digital mental health supports.  

Session levels indicate that approximately 30% of MHNIP clients were more appropriate for PTS 
services and that approximately 15% of PTS General clients only received one session, which could 
indicate that a low intensity intervention may have been more appropriate. 

It is estimated that about 20% PTS General service users could be better supported by low intensity 
brief interventions. This will mean access for clients who may benefit from single session therapy 
and/or perhaps guidance in terms of digital mental health options will be more prominent in the 
service profile.  
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Low intensity interventions would be delivered by more generalist workforce such as homelessness 
support/welfare workers or Aboriginal health workers. This is both effective and cost efficient and 
importantly it could increase provider capability to support clients through earlier and lower intensity 
intervention.  

The estimated cost per head for services for people living with severe mental illness is expected to 
shift over the proposed 17-month period. The new funding is based on servicing a lower number of 
clients that are more appropriately supported and assumes that a proportion of clients previously 
serviced by MHNIP will access PTS General.  

The initial service levels across the region are rounded estimates and reflect the set of service areas 
described above. 

 

 

PTS General 

($,000) 

Estimated 

client targets 

PMHCCP 

($,000) 

Estimated 

client targets  

Central Victoria 680 - 750 950 -1150 520 - 570 510 - 580 

Goulburn 
Valley 

710 - 760 1000 - 1200 180 - 210 170 - 220 

North East 740 -790 1000 -1200 450 - 480 440 - 510 

North West 590 - 660 900 -1100 510 - 540 500 - 550 

 

Specific information will be provided in the RFP about client estimates, funding distribution and 

allocations to specific needs. 

 

6. Transition challenges and opportunities  
There are a range of complexities in the transition to future service system arrangements. There is 
both challenge and opportunity in redirecting services to more purposeful service provision, 
realigning need and supply where possible and reinforcing health outcome-based targets. It must 
achieve: 

• Distribution informed by population health and service user data in service realignment 

• Appropriate referral for those low intensity services with functional pathways to digital 
mental health and brief intervention  

• Access points and eligibility criteria for each service type/stream for underserviced 
populations and vulnerable groups 

• Access to services for people who experience severe and/or complex mental health 
disorders delivered through a range of community based settings beyond general practice 

• Provide an interim referral advisory and support service to strengthen appropriateness of 
GP referral and other services (ie: homelessness) 

• Increased integration between primary mental health providers, primarily GPs, other 
mental health clinical services and psycho-social supports occurs to meet individual need 
and timing 
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Major change elements 
For both PTS and Mental Health Clinical Coordination activity there are change drivers that will be 

used to measure the progress and outputs of the redeveloped service system. (See Appendices) 

PTS General  

• Optimised use of low intensity and brief intervention  

• Optimised targeting to underserviced populations  

• Resource distribution informed by local need, provider capability and budget 

• Redirection of those eligible to access MBS funded Better Access program 

 
Primary Mental Health Clinical Coordination program (formerly MHNIP)  

• Increased service access  

• Optimised use of PTS that reduces inappropriate referral and uptake 

• More targeted provision aligned to stepped care  

• Resource distribution informed by local need, provider capability and (reduced) budget 

• Redirection of those eligible to access MBS funded Better Access program 

• Expanded workforce profile beyond mental health nurses  

 
Interim referral advisory and support service 

• Given the changes proposed, an interim service will be introduced and operational through 
to December 2018. The service will support the transition for referrers, particularly GPs 
seeking assistance to navigate the level and type of service available from local service 
providers/health practitioners.  
 
The service will also support the transition to the new Murray PHN primary mental health 
program guidelines that detail both PTS and PMHCC requirements. This service will be 
managed by Murray PHN across the region, and is currently under development and will 
prioritise support for identified target populations (homeless, rural and remote, severe and 
complex). 

 
7. Progress to procurement phase 
A market approach through a Request for Proposal (RFP) process for both a revised model for 

PTS General and renewed service model for services for people with severe mental illness 

(formerly MHNIP) will occur concurrently. This is designed to focus effort on potential 

collaborations that integrate primary mental health services where the capacity and workforce can 

support this approach. Investment will therefore incorporate: 

• Equitable access to treatment from low through severe and complex, as appropriate 

• Building of provider capability to strengthen local partnerships that can deliver across the 
continuum, addresses skill shortages, role redesign, and practice scope 

 

A component of capacity building funding is available, based on need across the region with the 

aim of addressing identified issues, such as, the regional inconsistency of accessibility of onsite 

mental health resources, supporting the clinical resilience and skillset of local workforce, enhance 

the availability of mental health services in more remote locations with better access to digital 

mental health programs, improve access for mental health workers to access regular and 

competent clinical supervision and other clinical supports such as secondary consultation. 
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Capacity building activities may include: 

• Workforce development to enhance attraction and retention of key professionals, role 
redesign and expanded use of mental health nurses 

• Addressing skill shortages by team based care, secondary consultation arrangements and 
telehealth modalities 

• Organisational leadership and governance: supporting provider relationships to meet areas 
of priority need 

• Clinical practice leadership: establishing primary mental health collaboration to foster 
professional development and training with localised service systems 

 

8. Measuring outcomes and monitoring performance 
Murray PHN has collated a set of indicators and risk factors, drawing on known mental health risk 

factors and government mandated factors to inform ‘hotspots’ where need is significant and to 

understand its distribution across the region. The indicators are also included in the national data 

reporting required by the Commonwealth Government.  

 Indicators Risk factors 
Severe 
mental 
illness  
 

Registered mental health clients (rate 
per 1,000 population (2014-15) 
 
Mental Health Hospitalisations (rate per 
100,000 population 2014-15) 

Chronic Conditions rate per 1,000 population 
(2014/15) 
 
Clients that received Alcohol and Drug Treatment 
Services in Victoria rate 1,000 (2014/15) 

Severe to 
moderate 
mental 
illness 

Index of socio economic disadvantage 
(IRSD) (ABS) 
 
Proportion of adult population with high 
to very high psychological distress 
(Kessler 10 scale score of 22+) 

Rural and Remote (Monash Medical Model [MMM] 
number of towns with MMM5 per LGA) 
 
% of New Settler Arrivals for Humanitarian reasons 
(2014/15) Estimated proportion of homelessness 
rate per 1,000 population (2011) 

 

The more detailed set of the Department of Health’s Primary Mental Health Care- Minimum Data 

Set (PMHC-MDS) requires providers to capture client and service delivery data. Specific details on 

PMHC-MDS are available at pmhc-mds.com 

Murray PHN uses a cloud based client management system to capture client reporting data and 

Murray PHN has developed a set of user guides about the PMHC-MDS on Murray Exchange. 

Outcome measures will be developed over time to accord with the Quadruple Aim that Murray 

PHN has adopted.  

  

http://www.pmhc-mds.com/
http://exchange.murrayphn.org.au/
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How to engage with Murray PHN 
 
Connect with our regional leaders 

We have teams based in Mildura, Bendigo, Shepparton and Albury. The key contacts listed below 
can provide further information about the regional profile and specific commissioning activities.   

 
 
CENTRAL VICTORIA 
Executive Director Regional:  
Janice Radrekusa 
E centralvic@murrayphn.org.au 
T 03 5441 7806 
3-5 View Point, Bendigo, Victoria 3550 
 

 
NORTH EAST VICTORIA 
Regional Lead:  
Morgan Aldridge 
E northeast@murrayphn.org.au 
T 02 6041 0000 
594 Hovell Street Albury 2640 
PO Box 376, Albury, NSW 2640 

 
GOULBURN VALLEY 
Regional Lead:  
Sue McConnachie 
E goulburnvalley@murrayphn.org.au 
T 03 5831 5399 
100a High Street, Shepparton, 3630 
PO Box 196 Shepparton, Victoria 3632 
 

 
NORTH WEST VICTORIA 
Executive Director Regional:  
Jason Minter 
E northwest@murrayphn.org.au 
T 03 4040 4300 
Suite 1, 125 Pine Avenue, Mildura 3500 
PO Box 4008 Mildura, Victoria 3502 

 

Register on TenderSearch  

To be kept informed about procurement opportunities, you can find all opportunities through the 
web-based TenderSearch portal: tendersearch.com.au/murrayphn  

We encourage all health service providers interested in responding to Murray PHN tenders to 
register with TenderSearch.  

Registration is free and ensures that you will be notified when relevant tenders are released and 
receive any updated information during the tender process. 
 

Links for further information 

• Murray PHN: murrayphn.org.au  

• National Mental Health Commission Report: Contributing Lives, Thriving Communities - 
Review of mental health programmes and services: mentalhealthcommission.gov.au/our-
reports/contributing-lives,-thriving-communities-review-of-mental-health-programmes-and-
services.aspx  

• Commonwealth Government Response to Contributing Lives, Thriving Communities - 
Review of mental health programmes and services: 
health.gov.au/internet/main/publishing.nsf/content/mental-review-response 

• Fifth National Mental Health Plan: health.gov.au/internet/main/publishing.nsf/content/mental-
fifth-national-mental-health-plan   

• National Suicide Prevention Strategy: 
health.gov.au/internet/main/publishing.nsf/content/mental-nsps  

• Aboriginal and Torres Strait Islander Health National Health Plan 2013-2023: 
health.gov.au/natsihp  
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• National PHN Mental Health Commissioning Framework: 
health.gov.au/internet/main/publishing.nsf/Content/PHN-Mental_Tools  

• National Aboriginal and Torres Strait Islander Health Performance Framework: 
pmc.gov.au/resource-centre/indigenous-affairs/health-performance-framework-2017-report  

• National PHN Performance Framework: 
health.gov.au/internet/main/publishing.nsf/Content/PHN-Performance_Framework  

• Victorian 10 year Mental Health Plan 2015-25: dhhs.vic.gov.au/publications/victorias-10-year-
mental-health-plan 

• Victorian Government Suicide Prevention Framework 2016-25: 
2.health.vic.gov.au/about/publications/policiesandguidelines/victorian-suicide-prevention-
framework-2016-2025 

• Victorian Government Korin Korin Balit-Djak: Aboriginal health, wellbeing and safety strategic 
plan 2017-2027: 2.health.vic.gov.au/about/health-strategies/aboriginal-health/korin-korin-
balit-djak  

• Victorian Government Clinical Governance Framework: 2.health.vic.gov.au/hospitals-and-
health-services/quality-safety-service/clinical-risk-management/clinical-governance-policy  

• Victoria’s mental health services annual report 2016-17: 2.health.vic.gov.au/mental-
health/priorities-and-transformation/mental-health-annual-report  

 

  

http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Mental_Tools
https://www.pmc.gov.au/resource-centre/indigenous-affairs/health-performance-framework-2017-report
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Performance_Framework
https://dhhs.vic.gov.au/publications/victorias-10-year-mental-health-plan
https://dhhs.vic.gov.au/publications/victorias-10-year-mental-health-plan
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/victorian-suicide-prevention-framework-2016-2025
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/victorian-suicide-prevention-framework-2016-2025
https://www2.health.vic.gov.au/about/health-strategies/aboriginal-health/korin-korin-balit-djak
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Appendices 
 
Guiding principles 
 

Our commissioning guiding principles communicate what matters most in our thinking and approach 
to commissioning. These exist in conjunction with our organisational values of leadership, 
collaboration, knowledge, innovation and accountability.  

1. We will develop models of care that are informed by evidence, responsive to need and 
community context and demonstrate progress towards improved health outcomes 

2. We will ensure that consumers, carers and their families, communities and service providers 
are enabled to participate in service design and delivery of models of care 

3. We recognise that primary care exists within a broader service system 

4. We will build enduring partnerships that will invest and share accountability with us for 
innovation, quality and systems improvement 

5. We will strengthen the primary care service system to gain greater service coordination and 
system integration 

6. We will strengthen capacity and capability of service providers to meet new and emerging 
market demands 

7. We will embed effective evaluation to improve models of care and build our commissioning 
knowledge and skills 

8. We will ensure decisions about resource mobilisation and distribution will be based on 
population health evidence, market analysis, value for money and performance 

9. We will demonstrate commitment to high standards and principles of good governance  

10. We will operate in accordance with high standards of probity and transparency in our 
procurement strategy 

 

Murray PHN Health Systems Framework 
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Overview of policy settings related to mental health  

There are a range of policy frameworks and plans across Commonwealth and state government that 
impact on any reform at the PHN region level, as detailed below:  
 

National  

National 
Mental Health 
Commission 
Report: 
Contributing 
Lives, Thriving 
Communities - 
Review of 
mental health 
programmes 
and services 

 

Commonwealth 
Government 
Response to 

Contributing 
Lives, Thriving 
Communities - 
Review of 
mental health 
programmes 
and services 

 

 

Fifth National 
Mental Health 
Plan 

 

 

National 
Suicide 
Prevention 
Strategy 

 

 

Aboriginal 
and Torres 
Strait Islander 
Health 
National 
Health Plan 
2013-23 

 

 Proposed  

 

National PHN 
Mental Health 
Commissioning 
Framework 

 

    National ATSI 
Health 
Performance 
Framework 

 National PHN 
Performance 
Framework 

State  Victorian  
10-year 
Mental Health 
Plan  
2015-25 

Victorian 
Government 
Suicide 
Prevention 
Framework 
2016-25 

 

Victorian 
Government 
Korin Korin 
Balit-Djak: 
Aboriginal 
health, 
wellbeing and 
safety 
strategic plan 
2017-27 

Victorian 
Government 
Clinical 
Governance 
Framework 

 

 Victoria’s 
mental health 
services 
annual report 

    

Murray 
PHN 

Murray PHN Commissioning Framework - relational commissioning: needs based, data-driven evidence 
with strong relationships with market providers, communities and consumers about service system 
reform and resource allocation 
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Key change elements for the PTS stream: 
 

PTS 
element 

Current arrangement Proposed arrangement 

Access Client referrals made 
direct from GP to service 

• Client referrals made direct from GP to services with interim 
resource through transition: referral advisory and support 
service 

• Greater emphasis on access points for vulnerable groups 

Eligibility Stipulated within ATAPS 
guidelines, however 
variable interpretation.  
 

• Based on K10 or equivalent 

• Providers to consider referral to low intensity alternatives or 
Better Access for those ineligible 

• Greater emphasis on vulnerable groups within eligibility 
criteria 

 

Resource 
allocation 

Varied  • Based on population and areas of need identified through 
key indicators, risk factors and vulnerable groups 

• Local service system boundary via natural clusters of LGAs 
and central hubs for service providers 

 

Service 
delivery 
 

ATAPS guidelines 
 

• Revised PTS guidelines for both General and Specialist in 
progress 

Service 
providers 

Mix of public and private 
service providers 
operating from 44 
locations  

• Increased collaborative arrangements that meet local needs 
as prioritised, resulting in more standardised service 
provision across range of providers and locations 

Workforce 
profile 

Appropriately skilled allied 
health professionals 
including: occupational 
therapy, social work, 
mental health nursing, 
psychology 
 

• Workforce development opportunities to support new 
disciplines and/or roles that provide low intensity treatment 
options including support to access digital mental health and 
low intensity CBT – optimising State Government based 
workforce initiatives such as trained peer support workforce, 
carer support and consumer consultants  

Funding 
model 

Activity based on a 
session rate, with actuals 
paid quarterly 
Wide variance of 
contracted session rate 
across providers   
 

• Activity based on a session rate with actuals paid quarterly – 
session rates with weightings to be determined  

Leadership 
and 
governance 

Evidence of accreditation 
or evidence of workforce 
credentials 

• Increased expectation of collaborative arrangements 
between providers to work towards integrated models of care 

• At practitioner level, increased formalised case review and 
clinical supervision for team based arrangements and with 
more diverse workforce 
 

Technology Limited use of e-mental 
health 

• Increased use of digital mental health options including 
telehealth based service delivery, especially for rural and 
outlying communities across region 
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Key change elements for the PMHCC stream: 
 

PMHCC 
program 
elements 

Current Proposed 

Access Direct referrals from GP to 
service, generally within the 
same practice 

• Client referrals made direct from GP to services with 
additional referral support through the Interim Referral 
Advisory and Support Service 

 

Eligibility As per MHNIP guidelines 
 
 

• Severe level of clinical symptoms and degree of 
disablement to functioning; includes people who may 
experience: severe episodic or persistent mental illness, 
and with complex multi-agency needs 
 

Service 
delivery 

MHNIP guidelines 
 

• Revised guidelines 

• Emphasis on care coordination, team care, medication 
and symptom management, talking therapies, physical 
health care, links to psychosocial and other supports 
 

Service 
provider 

General practices, private 
psychiatric practices and 
other appropriate 
organisations with a 
Medicare provider number 

• More flexible approach to provider organisations, based 
upon relevant experience and capability to support cohort 
and access to identified communities 

Resource 
allocation 

Distribution of MHNIP 
services primarily based on 
provider capability 

• Based on population and areas of need identified through 
key indicators, risk factors and vulnerable groups 

• Local service system boundary via natural clusters of 
LGAs and central hubs for service providers 
 

Workforce 
profile 

Credentialed mental health 
nurses 

• Credentialed mental health nurses and other mental 
health workers to support care coordination to build a peer 
support workforce within team care environments 
 

Funding 
model 

Activity based on a session 
rate with actuals paid 
monthly.  Sessions were 
prescribed as a minimum 
2.5-hour block with at least 
two clients 
 

• Capitation based on funding – target is number of clients 
(not sessions) supported, at various levels within the 
stepped care model to enable flexible care coordination   

Leadership 
and 
governance 

Evidence of accreditation or 
evidence of workforce 
credentials 

• Increased expectation of collaborative arrangements 
between providers to work towards integrated models of 
care 

• At practitioner level, increased formalised case review and 
clinical supervision for team based arrangements and with 
more diverse workforce 

 

Technology Limited use of e-mental 
health 

• Increased use of digital mental health options including 
telehealth based service delivery, especially for rural and 
outlying communities across region 
 

 


