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Murray PHN is a not-for-profit organisation, funded primarily by the Commonwealth Department of 

Health to commission primary health care services in our region, covering 22 local government areas 
across the north of Victoria and over the border to include Albury, NSW. Our work and communities run 

along the Murray River and into the centre of the state, in a diverse and beautiful area covering almost 

100,000 square kilometres of mountains, semideserts and vibrant regional cities. We have 90 staff 
located across Bendigo, Shepparton, Mildura and Albury/Wodonga. 

Our estimated population in 2019 was almost 680,000 and is projected to grow steadily for the next 10 

years. With close to one third of all Victorian First Nations people living in the Murray PHN region, we 

live and work on the lands of many different Traditional Owners and Aboriginal language groups. 

A significant number of population groups in our region have been identified as “underserviced” –
people who experience health inequality and health inequity. Health outcomes in our region lag behind 

those in city and suburban areas of our state and country. To determine the needs of our region and its 

people, we continuously collect and analyse information and data, and consult with community. Our 
local health priorities add to our national targets and we work to improve First Nations health, cancer 

screening rates, chronic illness complications, mental health supports, workforce sustainability and 
digital health connectedness, among others. 

As a primary health care commissioning organisation, we work closely with general practice, allied 
health and primary mental health providers across our catchment to understand the issues they face in 

caring for their communities. Our annual budget is approximately 1% of the total yearly health 
expenditure in our region. In a complex system with finite funds our capacity to improve health 

outcomes lies within an ability to build partnerships and collaboration across the sector and with 

providers. This is a core element of our approach to commissioning which is relational commissioning.

The threat of COVID-19 and the rollout of COVID vaccination remain major health and logistics issues 
for our region in 2021 and into 2022. Murray PHN continues to play a pivotal role in planning, 

coordinating and communicating with general practice (and the health system more broadly) as part of 

the Commonwealth Government’s vaccination goals.

THE MURRAY PHN REGION
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OVERVIEW OF FUNDING SCHEDULES

Corporate governance* $2,108,541

Health system improvements (inc. COVID-19)* $8,920,848

Flexible * $7,286,992

PHN pilot and targeted programs $478,903

Primary mental health $25,378,780

headspace demand management $636,539

Alcohol and other drugs $3,563,485

National psychosocial support $3,911,533

Integrated team care $2,152,451

After hours $3,920,214

Bushfire relief $1,672,621

Non-Department of Health $2,328,233

Everything we deliver in our annual work plans, we do with purpose.

We increase effective and efficient primary care services across

our communities.

• We contribute to better health outcomes for our communities, 

including vulnerable populations.

• We improve health access and equity, through advocacy and action.

2021 –

2022

TOTAL FUNDING 2021-22   - $62,359,140

* These three items form Murray PHN’s core funding schedule
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DEPARTMENT OF HEALTH 
2021-22 ANNUAL WORK PLANS

The Commonwealth Department of Health has issued 

eight funding schedules to Murray PHN. Each funding 
schedule outlines the aim of funding, specific 

obligations to be delivered, and reporting 

accountabilities.

While funding schedules apply over multiple years, 

Murray PHN is required to submit annual work plans 
(AWP) against each schedule for each forward year, 

and report against progress at six-month and 12-month 

periods.

Collectively, funding schedules for the Department 

represent 96 per cent of total revenue for Murray PHN 
for 2021-22.

DEPARTMENT 

OF HEALTH

$60,030,907

PHN CORE 

$18,316,381

INTEGRATED TEAM CARE

$2,152,451

DRUG AND ALCOHOL 

TREATMENT $3,563,485

NATIONAL PSYCHOSOCIAL

SUPPORT $3,911,533

BUSHFIRE RELIEF

$1,672,621

CORPORATE GOVERNANCE

$2,108,541

FLEXIBLE FUND

$7,286,992

HEALTH SYSTEMS 

IMPROVEMENT  $8,144,588

PRIMARY MENTAL HEALTH

$23,055,088

AFTER HOURS

$3,920,214

PRIMARY MENTAL HEALTH CARE 

$26,015,319

PHN PILOT & TARGETED 

PROGRAMS  $478,903

COVID19

$776,260

COVID19 MENTAL HEALTH 

$2,323,692

HEADSPACE ENHANCEMENT

$636,539
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OTHER FUNDERS
ACTIVITY SUMMARY

• AUSTRALIA DIGITAL HEALTH AGENCY (TBC)

• NATIONAL STEPPED CARE $44,060

• SUICIDE PREVENTION $286,148

• PANDEMIC & EMERGENCY PLANNING $39,952

• SOCIAL PRESIBING IN THE MALLEE $40,000
• COVID INFECTION PREVENTION & CONTROL $416,731

OTHER 

FUNDERS

$2,328,233

• REFERRALS PILOT PROJECT $60,000

FEDERAL 

FUNDING

$44,060

DEPARTMENT OF HEALTH $782,831

DEPARTMENT OF EDUCATION $107,901

OTHER PHNS

$548,441

COMMUNITY 

HEALTH

$60,000

STATE FUNDING

$890,732

• DOCTORS IN SECONDARY SCHOOLS $107,901

• ENHANCING MENTAL HEALTH IN SECONDARY SCHOOLS

$280,706

• ACUTE SPECIALIST OUTPATIENT CLINICS  $94,402

WESTERN VICTORIA PHN $33,333

NORTH WEST MELBOURNE PHN $375,108

• COMMUNITY TRANSPORT PROJECT $33,333

• MURRAY PHN OPERATIONAL CAPACITY $70,000

• PHN EXCHANGE $215,000

• GROWTH FUNDING $500,000

INTERNAL

$785,000

GIPPSLAND PHN $140,000

• CANCER SHARED CARE $140,000

VISION 2020 $60,000
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PERFORMANCE MONITORING

PHNs were established by the Commonwealth Government in 2015 with the key 

objectives of increasing the efficiency and effectiveness of medical services for patients, 

particularly at risk of poor health outcomes, and improving coordination of care so 

patients can receive the right care, in the right place at the right time.

Murray PHN aligns its Strategic Plan and Business Plan activities to address the PHN 

national seven health priorities and the regionally identified needs described in the 

Murray PHN Health Needs Assessment. Murray PHN also delivers a small range of 

activities funded by the Victorian State Government which complement and enhance 

PHN program delivery.

Murray PHN has a structured process that guides the monitoring and reporting across a 

range of strategic and operational focus areas. The Performance & Reporting 

Framework (PRF) outlines the whole of company scope and reporting accountability 

necessary to ensure that Murray PHN is making a difference to health outcomes in the 

community.

The PHN Program Performance and Quality Framework (PPQF) is a major subset of 

the PRF and contains indicators that measure performance across the seven priorities 

for the PHN program: Mental Health, Aboriginal and Torres Strait Islander Health, 

Population Health, Workforce, Digital Health, Aged Care and Alcohol and Other Drugs. 

The PPQF is the first program wide performance report for PHNs and monitors 55 

indicators across five outcomes themes: Addressing Needs, Quality Care, Improving 

Access, Coordinated Care and Capable Organisations.

For FY22 we have included examples of the PPQF indicators to show the intent of the 

activity to achieve specific outcomes under the different Funding Schedules.

“Everything we do, every day is geared towards making a difference 

in the health of our community. It is the sum of all our work”

https://www.murrayphn.org.au/wp-content/uploads/2021/03/Needs-Assessment-2020_Approved_collated2.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/55B22FCB1BB6A94ECA257F14008364CC/$File/V1.1%20-%20PHN%20Program%20Performance%20and%20Quality%20Framework.pdf
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MURRAY PHN CORPORATE GOVERNANCE

Corporate governance funding is provided 

to assist PHNs to fund their corporate 

functions.

The company must fund the following from 

these funds:

• Board and advisory council functions

• All corporate processes required under 

the Departments capable organisation in 

the Performance 

and Quality Framework (PQF)

• Mandatory reporting to the department 

six-monthly and 

12-monthly; AWP preparation and 

Performance and Quality Framework

• Murray PHN funds this work with 

Department grant money plus internal 

charges to other funding schedules, 

including non-department, as 

in corporate income.

Corporate expenditure

Resourcing

1. Councils – clinical and community $134,729

2. Board, consultancy and marketing costs $346,615

3. Corporate cost recovery $1,627,197

TOTAL expenditure $2,108,541

Corporate income

Corporate governance funding $2,087,941

Interest and other income (included) $20,600

TOTAL income $2,108,541

Performance indicators 

The PHN has a commissioning 

framework

PHNs use commissioning to address the prioritised 

needs of their region. The Framework helps PHNs to 

fulfil their commissioning role in a strategic way.

PHN Clinical Council  and Community 

Advisory Committee  membership

The PHN CC and CAC provide expertise and advice 

to the Board on how the PHN can meet the needs of 

the region. A wide skill range ensures the quality of 

advice.   

Quality Management System

A quality management system supports the effective 

and efficient delivery of an organisation’s objectives 

by providing a means to review and continually 

improve processes and procedures

Cultural Awareness Training

PHNs must ensure that their staff are culturally 

aware and able to respond appropriately, confidently 

and respectfully to all persons in the PHN region.

Term: 31 December 2023

2021-22 value: $2,108,541 ($2,033,141 grant funding + 

$54,800 carry forward +$20,600 interest)

2022-23 value: $2,053,714 ($2,033,141 grant funding + 

$20,600 interest)

Contact: Chief Corporate Officer

Last updated: August 2021
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HEALTH SYSTEMS IMPROVEMENT

8

CORE FUNDING SCHEDULE

Health systems improvement funding enables 

the integration and coordination of health 

services in their regions through population 

health and service planning and workforce 

support, including general practice support. 

1. Primary health care development

This activity aims to improve patient health outcomes and business 

sustainability through quality improvement activities and working 

collaboratively with primary health care providers. 

$1,666,969

2. Workforce development and mapping

This activity aims to build capability and capacity of the primary health 

care workforce through continuing professional development, clinical 

networks and collaborative programs. 

$1,153,910

3. Population health planning, community 

engagement and partnerships

The Health Needs Assessment 2022-25 includes a variety of data 

gathering exercises including gap analysis, surveys, service mapping, 

consumer and stakeholder consultations to inform priority areas.

$1,186,078

4. Digital health, systems and connected care

This aims to improve access to primary care through the effective use 

of digital health such as telehealth, e-prescribing, e-referral, e-

requesting and My Health Record, and integrated care at a local level.

$1,303,261

5. Integrated Health Networks

The IHN identifies sustainable models of primary health care and 

financing through integrated approaches between services in the 

Buloke, Loddon and Gannawarra rural communities.

$455,569

6. HealthPathways and redesign

HealthPathways brings together local experts to research, collaborate 

and agree on best practice care and local referral options for patients.

$798,373

Activity at a glance

Resourcing

Term: 30 June 2023

2021-22 value: $8,920,818  ($7,132,132 grant funding + 

$1,788,716 carry forward, including operational 

portion)

2022-23 value: $7,292,132 (6,732,132 grant funding + $560,000 

carry forward funding)

Contact: Chief Operations Officer

Last updated: August 2021

Performance Indicators

Increase in rate of GP accreditation

General practices are required to meet the 

requirements of the RACGP Standards for General 

Practice (Standards). The Standards promote 

improvements in patient safety and care built on a 

practices own information systems. 

Rate of uploads to My Health Record 

The full implementation of MyHR will enhance co-

ordination and continuity of care. 

Rate of discharge summaries uploaded 

to My Health Record

A discharge summary supports the coordinated 

transfer of a patient from a hospital back to the care of 

their nominated primary health care provider. 

Rate of GP team care arrangements and 

case conferences

Team care provides patients with access to Medicare 

Benefits for relevant allied health services and 

improves continuity of care. Case conferencing 

combines clinical skills to co-ordinate care for patients 

with chronic and complex conditions

Cancer screening rates

Screening programs can detect cancers early in 

people with no symptoms. PHNs help improve 

participation rates in national breast, bowel and 

cervical cancer screening programs.

Rate of people aged 75 and over with a 

GP health assessment

This indicator can identify gaps and weaknesses in the 

systems that PHNs may be able to influence

Rate of accredited general practices 

sharing data with the PHN

General practices are encouraged to share their data 

with the PHN as part of quality improvement activities 

and to inform future planning.

7. GP-led Respiratory Clinics

Supply and manage the ongoing distribution of PPE to primary care 

services and GPRCs to maintain high levels of testing for COVID-19 

and maintaining the health of our  general practice

$313,445

8. Workforce infection control and surge capacity

Working with GPs, pharmacy, RACFs and disability services to 

identify and mitigate risks associated with COVID-19 infections

$23,598

9. COVID-19 vaccine rollout

Coordination of the national COVID vaccination program in our region

with local solutions and vaccinations moving into business as usual . 

$439,217
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FLEXIBLE

9

CORE FUNDING SCHEDULE

Flexible Funding enables us to respond to 

identified health priorities in our Health 

Needs Assessment. All activity is 

commissioned, designed in partnership with 

stakeholders and delivered with the shared 

objective to improve health outcomes for 

individuals and communities.

1. HealthPathways 

HealthPathways is a web-based portal for health care providers. 

An online resource, it provides best practice assessment and 

management of common medical conditions including localised 

referral pathways for patients.

$293,118

2. Murray Connect – remote patient monitoring

This activity delivers a coordinated remote patient monitoring 

service for clients in their own homes. It targets people with a 

history of emergency department presentations and/or acute 

admissions who may be at risk of further complications and 

potentially avoidable hospitalisations. The program builds patient 

health literacy with remote clinical reassurance.

$658,500

3. Supporting system integration for Aboriginal 

and Torres Strait Islander Health.

In a unique self-determined approach, the seven ACCHOs in our 

region took part in a joint consultation to create local solutions to 

addressing health needs for First Nations Communities

$944,000

4. Health System Navigators 

This activity bases health system navigators in communities with 

identified populations of increased need or complexity. System 

navigators provide direct non-clinical support to link clients to the 

health services and health education they need.

$755,000

5. Chronic disease management

The activity commissions direct allied health care, primarily in 

rural locations, for people living with chronic disease, integrating 

local coordinated primary health care services. Social 

prescribing trials also address broader determinants of health 

and wellbeing in managing chronic conditions.

$3,177,040

6. Care coordination in General Practice

This activity aims to improve patient experience and health 

outcomes for those identified with chronic and complex 

conditions through the commissioning of care coordination 

services in targeted General Practices.

$884,570

7. Improving health and wellbeing for children

A multi-pronged approach to promoting the health and wellbeing 

of children targets specific paediatric services, focuses on 

marginalised communities and promotes access and innovative 

service designs to support young people

$574,764

Activity at a glance

Resourcing

Term: 30 June 2023

2021-22 value: $7,286,992 ($4,542,040 grant funding + $2,744,952 carry 

forward, including operational portion)

2022-23 value: $4,754,957 grant funding

Contact: Chief Operations Officer

Last updated: August 2021

Performance Indicators

Rate of potentially preventable 

hospitalisations (PPH)

PPH are admissions to hospital that may have been 

avoided by timely and effective health care, usually 

delivered in primary care and community-based care 

setting. Rate of PPH can indicate improvements in the 

effectiveness of prevention programs and/or 

accessibility and more effective management of 

selected conditions in the primary and community-

based health care sector

Rate of health care providers using 

specific digital health systems

PHNs provide support to health care providers to 

adopt digital systems which improve the delivery and 

experience of health care for provider and patients. 

This indicator can provide a measure of how effective 

this support has been in encouraging the use of these 

systems

Rate of commissioned health services 

that include both output and outcome 

performance indicators

PHNs include both output and outcomes performance 

indicators in their contracts with commissioned service 

providers. This will allow the PHN to demonstrate the 

impact of their commissioning over time towards the 

PHN Program outcomes



10

PHN PILOTS AND TARGETED PROGRAMS

The key objectives of the schedule is to 

increase the efficiency and effectiveness of 

medical services for patents, particularly 

those at risk of poor health outcomes, and 

improving coordination of care to ensure 

patients receive the right care in the right 

place at the right time.

1. COVID Allied Health package

Activities include the provision of targeted allied health group 

exercise therapy in identified RACFs directly impacted by 

COVID outbreaks (Stream B), and provision of a GP Education 

Package (Stream A) which raises awareness of the 

importance of allied health services for people with dementia 

and other complex medical needs and how to access MBS 

items as part of the Aged Care COVID package.

$328,903

2. Palliative care at home

The program aims to develop and implement innovative 

initiatives to improve awareness, access and coordination of 

quality palliative care services at home (including RACFs) and 

support end-of-life care in primary and community 

settings. Activities include reviewing local provision, capacity 

building, education and training and continuous improvement 

activities.

$150,000

Activity  at a glance

Resourcing

Term: 30 June 2023

2021-22 value: $478,903

($160,000 grant funding + $318,903 carry 

forward, including operational portion)

2022-23 value: $140,000 grant funding

Contact: Director Coordination

Last updated: August 2021
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PRIMARY MENTAL HEALTH

To put in place a suite of mental health and 

suicide prevention services according to a 

stepped care framework. Services improve 

outcomes for people with, or at risk of, 

mental illness/suicide. This activity includes 

a lead collaborative planning role to enhance 

integration of the mental health system at a 

regional level.

1. Investing in low intensity services in primary 

care

Providing the initial step in Murray PHN's stepped care 

framework. Low Intensity services are brief interventions for 

people who have, or are at risk of developing, mild mental 

illness.

$300,000

2. Child and youth mental health services

Targeting people aged 25 and under, we commission mental 

health services for young people with a range of mental health 

needs. Programs focus predominantly on young people with 

mild to moderate mental health issues with some programs 

focusing on young people at risk of severe mental illness. 

Headspace centres provide a significant proportion of these 

services.

$9,485,196

3. Psychological therapy services for under-

serviced and priority populations

We commission short term psychological therapy services 

targeting the needs of people who are underserviced by MBS-

based psychological treatments. The emphasis is on mild to 

moderate mental illness. Priority populations include First 

Nations people, Children, people with Perinatal Mental Health 

needs, older people, people who are suicidal and homeless 

people.

$6,295,428

4. Primary mental health services for people 

with or at risk of suffering from severe or 

complex mental illness

We commission clinical services for people with severe mental 

illness who are being supported in primary care settings. This 

includes the provision of high intensity psychological services 

and clinical care coordination to address both mental health and 

physical health needs. 

$2,122,881

Activity  at a glance

Performance Indicators

Rate of regional population receiving 

PHN commissioned low intensity 

psychological interventions

Increasing access to low intensity services is 

fundamental to building a stepped care model of 

mental health service delivery. Low intensity mental 

health services are evidence-based psychological 

interventions for people with, or at risk of, mild mental 

illness who do not require traditional services.

Rate of population receiving PHN-

commissioned clinical care coordination 

services for people with severe and 

complex mental illness

PHNs commission clinical mental health services to 

meet the needs of people with severe mental illness, 

whose care can be appropriately managed in a 

primary care setting. This includes making optimal use 

of the available and new mental health nursing 

services funding to support clinical coordination

Proportion of people referred to PHN 

commissioned services due to a recent 

suicide attempt or because they were at 

risk of suicide followed up within 7 days 

of referral

PHNs take a lead role in planning and commissioning 

community-based suicide prevention activities. There 

is a particular imperative to improve follow-up for 

people in the high risk period following a suicide 

attempt. Individuals are known to be particularly 

vulnerable in the period between leaving hospital and 

transitioning to community mental health care

…continued on following page
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PRIMARY MENTAL HEALTH

5. Community-led suicide prevention initiatives

Murray PHN works to reduce suicide in its region through a 

systems-based regional approach and in partnership with 

Local Hospital Networks (LHNs) and other stakeholders. Work 

includes coordinating place-based suicide prevention efforts in 

areas of high need, commissioning aftercare supports for 

people after a suicide attempt. Prevention initiatives also 

includes postvention work to guide community responses after 

a suicide, capacity building and commissioning therapeutic 

suicide prevention services.

$3,137,950

6. Primary mental health services for Aboriginal 

and Torres Strait Islander people

We commission culturally appropriate and safe services 

designed to meet the mental health and wellbeing needs of 

Aboriginal and Torres Strait Islander people .

$553,360

7. Regional partnerships and improvements

We collaborate with LHNs and other partners to integrate 

mental health and suicide prevention services in our region 

through evidence-based service development to address 

identified gaps and deliver on regional priorities.

$100,000

8. Mental health clinics

We commission four 'HeadtoHelp' clinics to provide mental 

health services for people with moderate to severe mental 

illness. The service model includes a single intake number and 

a consistent assessment tool across Victoria. This enables 

consistent, streamlined access to primary mental health 

services, including via walk-in and direct access.

$1,589,489

9. Older Australians and CALD and Indigenous 

communities

Commission activity includes wellbeing services targeting 

older Australians through GP practice nurses and a First 

Nations people and people from CALD communities.

$734,203

Activity at a glance

Performance Indicators (cont.)

Completion rates for clinical outcome 

measures

A key objective of funding PHNs is to commission 

mental health services to improve outcomes for those 

receiving mental health and suicide prevention 

services in primary care.

Standardised outcome measures, collected at the first 

and last occasions of service at a minimum, provide 

the means for assessing effectiveness of services and 

are included in the PMHC MDS as mandatory 

requirements. 

Proportion of PHN commissioned mental 

health services delivered to the regional 

Aboriginal and Torres Strait Islander 

population that were culturally 

appropriate

PHNs are funded to increase access to integrated, 

culturally appropriate and safe mental health services 

for Aboriginal and Torres Strait Islander peoples. 

Term: 30 June 2023

2021-22 value: $26,015,319

($19,150,377 grant funding + $6,749,718 

carry forward + $115,224 interest and other 

funding, including operational portion)

2022-23 value: $18,642,736 grant funding

Contact: General Manager Mental Health & AOD

Last updated: August 2021

Resourcing
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DRUG AND ALCOHOL TREATMENT

Murray PHN's AOD activity seeks to improve 

sector efficiency and support better patient 

management across the continuum of care. 

This activity includes commissioning services 

to reduce the impact of alcohol and other 

drugs - including methamphetamines - on 

individuals, their families and the community.

1. Regional planning

The aim of this activity is to build the body of evidence relating 

to current and emerging consumer needs, provider capability 

and best practice models relevant to rural and regional  

communities across our region to inform integrated 

commissioning of AOD activities.

$41,974

2. Commissioned treatment services

Pharmacotherapy and non-residential rehabilitation and 

withdrawal services are commissioned. Pharmacotherapy 

targets people with drug use problems, particularly opiate use. 

The latter supports people waiting for residential rehabilitation 

and post rehabilitation, particularly amphetamine users.

$2,740,060

3. Integrated models for First Nations People

Murray PHN commissions dual diagnosis services for First 

Nations people including direct client services and care 

coordination to consumers living with co-occurring mental 

health and AOD conditions. Services include brief 

interventions, case management and care coordination with 

associated supports from primary health and social services.

$330,101

4. Enhancing access for regional and rural 

communities

We commission services that support people living in rural 

communities who are experiencing, or at risk of, AOD 

misuse. Services are provided for people, their families and 

care givers (including young people aged 12 to 25 years). This 

is an AOD Clinician led model of care providing evidence-

based community education and primary health care.

$55,115

5. AOD workforce development

This activity aims to develop advanced practice skills in the 

AOD workforce. It includes improving linkages between drug 

and alcohol treatment services within our region to build a 

consumer centred, interagency and multi-disciplinary approach

$190,603

Activity at a glance

Performance Indicators

Evidence that all drug and alcohol 

commissioned services are culturally 

appropriate for Aboriginal and Torres 

Strait Islander People

PHNs will report on how mainstream and Aboriginal 

and Torres Strait Islander services have been 

delivered in recognition of the six domains and focus 

areas of the Cultural Respect Framework for 

Aboriginal and Torres Strait Islander Health 2016-26

Rate of drug and alcohol treatment 

service providers with suitable 

accreditation

All specialist drug and alcohol treatment service 

providers are accredited or working towards 

accreditation

PHN support for drug and alcohol 

commissioned health professionals

This indicator reflects how PHNs demonstrate support 

for health professionals in the management of drug 

and alcohol dependence and related morbidities

Rate of drug and alcohol commissioned 

providers actively delivering services

PHNs are helping to address demand for treatment 

services through commissioning providers to deliver 

services. This measures how the PHN and providers 

are moving from design to delivery of services

Partnerships established with local key 

stakeholders for drug and alcohol 

treatment services

This indicator measures the range of partnerships 

established in the PHN region in relation to the 

delivery of drug and alcohol services. 

Resourcing

Term: 30 June 2023

2021-22 value: $3,563,485

($2,504,658 grant funding + $1,056,327 

carry forward + $2,500 interest, including 

operational portion)

2022-23 value: $784,576 grant funding

Contact: General Manager Mental Health & AOD

Last updated: August 2021
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PSYCHOSOCIAL RECOVERY SERVICES

This program provides non-clinical, holistic 

mental health supports to people with 

severe mental illness, to enable them to 

tackle life factors that impact upon and are 

impacted by, mental illness.

1. Service Delivery

Services are commissioned to deliver strengths-

based, recovery focussed, trauma-informed 

psychosocial supports to eligible clients.

There are two aligned program streams. 

One is accessible only by people previously 

supported by previous Commonwealth mental health 

programs who are ineligible for the NDIS or require 

support to test eligibility. 

The second has open intake, with criteria targeting 

people with severe mental illness.

Programs are made up of both individual and 

group supports.

$3,550,520

2. Service Navigation

Services are commissioned to support mental health 

consumers to navigate the complex and transitional 

psychosocial mental health service system to 

engage with the most appropriate psychosocial 

supports for them. It also aims to support the system 

to integrate.

$120,789

3. Support to access the NDIS 

This funding allows for activity to support consumers 

of PHN psychosocial programs to test eligibility for 

the NDIS.

$117,805

Activity  at a glance

Resourcing

Term: 30 June 2023

2021-22 value: $3,911,533

($3,162,668 grant funding + 

$746,546 carry forward + interest $2,319 

including operational portion)

2022-23 value: $3,203,415 grant funding

Contact: General Manager Mental Health & AOD

Last updated: August 2021
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INTEGRATED TEAM CARE

The ITC Program has two principal aims: 

• to contribute to improving health 

outcomes for Aboriginal and Torres Strait 

Islander people with chronic health 

conditions through better access to 

coordinated and multidisciplinary care

• to contribute to closing the gap in life 

expectancy by improved access to 

culturally appropriate mainstream primary 

care for Aboriginal and Torres Strait 

Islander people

Aboriginal and Torres Strait Islander people have 

higher rates of chronic illness compared with other 

Australians. Access to comprehensive, affordable 

and culturally appropriate primary health care is 

critical for closing this gap.

1. Care coordination and supplementary 

services

The ITC program enables delivery of care coordination to First 

Nations peoples within our catchment with a chronic 

disease. Ensuring that First Nations community have access 

to best practice, culturally safe and appropriate chronic 

disease management and support. 

It also addresses gaps in services access through outreach 

workers/ transport/ accommodation, as well as ensuring timely 

access to specialist and allied health services. 

Lastly, it ensures those that need access to medical aids and 

equipment and who would otherwise not have access can 

access these.

2. Culturally competent mainstream services

ITC commissioned services work to improve the cultural 

competency of mainstream primary health care services 

through a variety of activities, including but not limited to: 

delivering or organising cultural awareness training for staff; 

encouraging uptake of relevant MBS items; helping practices 

create a more welcoming environment for Aboriginal and 

Torres Strait Islander people

$2,152,451

Activity at a glance

Performance Indicators

Rate of population receiving specific 

health assessments

This indicator shows the degree to which Aboriginal 

and Torres Strait Islander people are accessing a 

range of primary health care services designed to both 

identify and prevent health care problems, and to plan 

and manage treatment in a multidisciplinary manner

1. Average number of supplementary services 

requests each month.

2. Average number of clients supported per month.

Types of organisations delivering ITC 

services

All seven ACCHOs in our catchment are involved in 

the delivery of ITC services, in addition to two 

mainstream services, with a total of 19.1 FTE

ITC improves the cultural competency of 

mainstream primary health care services.

ITC commissioned services work to improve the 

cultural competency of mainstream primary health 

care services.

PHN provides support for Aboriginal and 

Torres Strait Islander identified health 

workforce

Improving the capacity, capability and proportion of 

Aboriginal and Torres Strait Islander identified health 

workforce to improve the quality of services offered to 

Aboriginal and Torres Strait Islander people.

Resourcing

Term: 30 June 2024

2021-22 value: $2,152,451

($1,845,106 grant funding + $305,026 carry 

forward +interest $2,319, including 

operational portion)

2022-23 value: $1,881,152 grant funding

2023-24 value: $1,909,370 grant funding

Contact Chief Operations Officer

Last updated: August 2021
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AFTER HOURS

The After Hours Primary Health Care 

Program Funding Schedule aims to address 

gaps in after hours service arrangements, 

increase effectiveness and address 

fragmentation of after hours care, particularly 

for vulnerable and rural populations.

1. Rural communities – supporting access to 

urgent after hours care

a) Rural communities urgent access to medical assistance 

via nurse led telehealth consultations (with emergency 

Drs) – this support is accessed at Urgent Care centres 

and RACFs

b) Expand rural nurses’ clinical scope of practice to support 

effective after hours services

$1,855,689

2. General practice models of after hours 

service

a) Continue to support existing after hours services in 

general practice with face to face and telehealth models 

of care

b) Commission innovative models to meet after hours 

services for patients of residents of aged care facilities

c) Build scope of general practices to provide nurse led 

urgent after hours services for palliative patients

$986,336

3. Regional cities – preventing avoidable ED 

presentations

This activity supports ED alternative urgent medical 

consultations via pharmacy or nurse led triage in larger rural 

cities. It builds upon existing local after hours infrastructure & 

models to provide alternatives for urgent but non-emergency 

medical issues.

$550,000

4. Telehealth enhanced aged care

This activity is a system wide response to improving digitally 

delivered services to residential aged care facilities both in 

hours and out of hours, supporting the integration of e-referral, 

e-prescribing, e-requesting and other platforms for supporting 

coordinated care.

$304,000

Activity at a glance

Performance Indicators

Rate of GP style emergency department 

presentations

Measures the use of ED when GP care would be 

appropriate, implying lack of general practice access 

or information on general practice access. PHNs have 

a responsibility for improving access to general 

practice, potentially decreasing demand on ED 

services

Rate of general practices receiving 

payment for after hours services regular 

uploads to My Health Record 

The PIP After Hours incentive aims to ensure patients 

have access to care throughout after hour periods. 

Rate of MBS services provided by 

primary care providers in residential 

aged care facilities. 

Primary health care is difficult to obtain in RACF 

settings. PHNs have opportunities through their 

networks and commissioning to improve access. This 

indicator will reflect whether access to appropriate 

MBS health services for people aged 65 and over in 

RACF has improved.

Resourcing

Term: 31 December 2022

2021-22 value: $3,920,214

($2,228,252 grant funding + $1,690,598 

carry forward + $1,364 interest, including 

operational portion)

Contact: Chief Operations Officer 

Last updated: August 2021
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BUSHFIRE RELIEF

This schedule aims to support individuals 

and communities affected by the 2019-20 

bushfires through the commissioning of 

emergency and ongoing mental health care. 

The activity allows for targeted and 

expanded services and supports to support 

individual and community recovery.

1. Bushfire Trauma Response Coordinators

The activities enabled by these positions include the promotion 

and support of bushfire recover services and liaison and 

coordination with services in the bushfire-impacted regions to 

explore innovative and local ways of providing services that 

are effective and able to respond to future emergencies.

$111,104

2. Expansion of Mental Health Services

Expansion of services include increased access to low 

intensity short to medium term mental health and wellbeing 

services, plus codesign and implementation of a child mental 

health model building on existing local family based provision.

$620,034

3. Supporting Communities in Recovery 

Community Grants

Via a grant application process, provision of funding and 

support to local community groups supporting community 

resilience and social connectedness activities.

$44,472

4. Community Wellbeing and Participation 

Activity

The activity delivers a distinct community response package in 

Mansfield, Towong and Wodonga through an education 

program supporting mental health in the classroom, staffroom 

and family home. It aims to build wellbeing capacity, educating 

partners and embedding behavioural change in students.

$897,011

Activity at a glance

Resourcing

Term: 30 June 2022

2021-22 value: $1,672,621

($1,121,073 grant funding + $550,248 

carry forward + $1,300 Interest, 

including operational portion)

Contact: Director Coordination

Last updated: August 2021
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OTHER FUNDERS

Activity at a glance

Australian Digital Health Agency

Activities include promotion of My Health Record registration and use in primary care and 

specialist medical services, promotion of eRequesting of pathology and ePrescriptions.

TBC

National Stepped Care

This Agreement supports a National Review to assess the effectiveness of National Initial 

Assessment and Referral in mental healthcare guidance material for PHNs and others

$44,060

Suicide prevention

Place-based projects to reduce rates of suicide and suicide attempts and improve individual and 

community wellbeing and systems using the Black Dog Institute LifeSpan approach

$286,148

Social prescribing in Mallee

Social prescribing can address key risk factors for poor health, including social isolation, 

unstable housing, multimorbidity and mental health problems. Murray PHN will investigate a 

model that will support awareness and adoption of social prescribing in the Mallee.

$40,000

Pandemic and emergency planning

A strategic approach to reduce the social and economic impacts of pandemics and other 

emergencies, with activities including audits of preparedness and capacity of primary care, 

development of operational plans and protocols and coordination with the wider health system.

$39,952

COVID Infection Prevention Helpline

This commissioned service is being delivered by nurses from the Australian Primary Health Care 

Nurses Association and is available free of charge to Victorian general practices, ACCHOs and 

community pharmacists to help keep their staff and patients safe.

$416,731

Doctors in Secondary Schools

The program aims to make primary health care more accessible to students to support the 

identification of health problems and reduce pressure on working families.

$107,901

Enhancing mental health supports in secondary school (NWMPHN)

This project provides enhanced mental health services to young people in Victorian school 

communities and to build capacity and capability of the government school workforces.

$280,706

Statewide acute specialist clinics (NWMPHN)

The development and publication of clinical and referral care pathways for key non-urgent 

elective surgery, including the management of chronic pain.

$94,402

Community Transport Project (WVPHN)

This project will provide a sustainable service that gives eligible clients free transport to medical, 

dental, allied health, specialist appointments, and formal wellbeing activities in a designated 

catchment. The fleet of accessible vehicles will be operated by volunteer drivers

$33,333

Cancer shared care (NWMPHN)

Implementing models of shared care for cancer survivors and community -based self-

management with a focus on underserviced groups, existing tools, education and training and 

models of shared care to identify and implement appropriate local models

$140,000

12. Referrals pilot project (Vision 2020)

This eye health project is as a continuous quality improvement program designed to embed 

sustainable and tangible change in clinical practice across three general practices in the Greater 

Shepparton region.

$60,000
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