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1.  (a) Strategic Vision 
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Our Objectives  

Embed Good Governance 

Our PHN governance framework ensures the organisation acts in the interest of the public at all 

times using robust governance policies and practices in transparency and reporting to deliver 

effective accountability. 

Foster Leadership, Workforce Capability and Culture 

We will foster a workplace culture that supports us to live our values, treat people as our most 

valuable asset and enable excellence in leadership and workforce performance. 

Inform Commissioned Services through Population Health Planning 

We will use robust population health planning methods to identify healthcare needs, prioritise 

actions and commission services to optimise the health and wellbeing of the population. We will 

reduce inequalities through maximising the efficient and effective use of resources within the 

communities of Central Queensland, Wide Bay and the Sunshine Coast. 

Build Productive and Effective Partnerships 

We will continue to develop and strengthen productive and effective partnerships and 

collaborations with relevant stakeholders to improve service integration and coordination across 

primary, community, and hospital care environments, based on trust and respect. 

Optimise Health and Wellbeing 

We will work collaboratively with the community and primary, secondary and tertiary health sectors 

to promote and facilitate health and wellbeing, prevent illness and ensure that care is better 

integrated, connected and coordinated for a seamless patient journey with the best possible 

outcomes. 
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1. (b) Planned activities funded by the 

flexible funding stream under the 

Schedule – Primary Health Networks 

Core Funding 
Rationale 

The Central Queensland, Wide Bay and Sunshine Coast PHN by nature of its expansive area, includes 
a significant range of demographic, cultural and geographically vulnerable groups.  Facilitating access 
to person-centred, efficient and effective primary health services for such diversity in population 
profile and an extreme continuum of workforce availability across the region, requires a well-
considered assessment of where best to invest limited resources. 

To this end, the PHN will apply flexible funding to meeting the primary health care service access gaps 
for four of the most vulnerable groups in our region: children, youth, those at risk of or managing 
chronic disease (with a focus on regional areas) and Aboriginal and Torres Strait Islander communities.  

While we have identified some activities as not ‘Indigenous specific’, we acknowledge that the 

increased health needs for Aboriginal and Torres Strait Islander populations mean this group is more 

likely to be more highly represented in this activity. Ongoing consultation with Aboriginal and/or 

Torres Strait Islander communities is a priority in all PHN planning activities.  

The flexible funding plan strategically represents initiatives targeting priority areas and groups not 
currently resourced from other Commonwealth funding arrangements. Services will be provided in 
geographic areas within the PHN catchment with high prevalence of risk behaviours, high rates of 
chronic conditions, high levels of socio-economic disadvantage and lower access to allied and other 
health services. 

To support quality initiatives and minimise the opportunity for duplication, the PHN will draw on 
functioning relationships and existing community and stakeholder networks to ensure current 
initiatives remain relevant and new opportunities for intervention are identified.  Supporting a 
structured and cohesive approach, investments will be made across the three themes of building 
workforce capacity, working in an integrated way and co-creating local solutions. This approach, 
guided by the PHN clinical and community councils ensures initiatives are sustainable and locally 
responsive. 

A key component for the plan is to identify primary health care needs for vulnerable groups across the 
region and utilising strong, well-defined structures of engagement with communities to identify how 
innovative solutions in one area may meet the needs of a priority population in another area of the 
PHN. Underpinning all primary health care service improvement investment is a commitment to 
promoting person-centred, communication and referral processes (eHealth) between health 
providers to ensure services are relevant, efficient and effective. 
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1.  (b) Planned PHN activities – Core Flexible Funding 2016-18 

Proposed Activities  

Activity Title / Reference (eg. NP 1) NP01 – Foundations for Life (F4L) 

Existing, Modified, or New Activity Existing activity  

Program Key Priority Area 
 Health workforce 

 Population health 

 Other (immunisation, improved integration) 

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Young children 

 Youth 

 Aboriginal and Torres Strait Islander people 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/.  

Description of Activity 

This activity aims to enhance the health and wellbeing of all children and their families, particularly 
those at greatest risk of poorer health and developmental outcomes; and to improve access and 
enhance the health and wellbeing of pregnant women and their infants. 

A number of key strategies are to be delivered across the region, each with differing approaches 
including: 

1. Working with local stakeholders to continue to build the capability of primary health sector 
workforce to identify and respond to early life priorities and families with complex care and 
social needs, (e.g. developmentally and behaviourally vulnerable) through the provision of 
ongoing education and training. 

2. Improving integration and continuing to foster collaboration through improved referral 
pathways and management plans, complementary to existing investments (supporting and 
enhancing other key activities). 
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3. Improving immunisation rates in areas where levels are low (e.g. Sunshine Coast) by working 
in collaboration with the HHSs Public Health Units and general practices to provide information 
and education to families; promote the availability of immunisation clinics in the region; and 
assist general practices to update national and state registers in a timely manner. 

4. Co-creating and promoting locally based solutions targeting poor maternal and infant health 
indicators (e.g. smoking and pregnancy, antenatal visits, parenting programs) specifically in 
Wide Bay and Central Queensland. 

Target population cohort 
This activity will target infants, children and families, as well as those in the primary health sector 
workforce.  

Consultation 

Consultation has been undertaken with: 

 existing local level alliances 

 Hospital and Health Services 

 general practice 

 allied and primary health care providers 

 ACCHOs 

 early childhood education and care sector 

 Clinical and Community Advisory Councils 

 local and State Government 

 NGOs, carer groups, human and social services sector 

Collaboration 

Ongoing collaboration occurs with the following:  

 Local Hospital and Health Services 
o planning, integration, coordination between primary, secondary and tertiary care 

sectors 

 Primary and allied health care providers 
o assessment, intervention and referral; planning and advisory 

 Tertiary education and research sectors 
o evaluation 

 Early childhood care sector 
o identification and referral 
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 State government 
o education and health sectors, planning and alignment 

 Peak bodies and ACCHOs 
o planning, advisory, implementation and referral as appropriate 

 Clinical and Community Councils 
o planning, advisory 

Indigenous Specific No 

Duration Activities commenced in the 2016-17 period, continuing to 30 June 2018. 

Coverage 

This activity has been identified as a whole of region investment for the PHN with different strategies 
focused in key geographical locations. 

Primary areas of focus include Wide Bay (Bundaberg and North Burnett LGAs) and Central 
Queensland (Woorabinda, Rockhampton LGAs) in relation to co-designing locally based solutions 
targeting maternal and infant health factors and commissioning evidence-based services. 
Immunisation will be a key area of focus for the Sunshine Coast. 

Commissioning  method (if relevant) 

The commissioning approach under this activity is dependent upon the focus area to ensure the most 
appropriate method is undertaken for differing strategies and include: 

 Utilising co-design and/or service-based commissioning approaches as appropriate for the 
specific service(s) being commissioned. Market sounding, with a focus on outcomes-based 
commissioning are taken into account. 

 Commissioned services are monitored and evaluated via quarterly meetings; monthly or 
quarterly outcomes-based reporting requirements as specified in the contract.  
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Proposed Activities  

Activity Title / Reference (eg. NP 1) NP02 – Young and Well (YAW) 

Existing, Modified, or New Activity Existing activity  

Program Key Priority Area 

 Indigenous Health 

 Health Workforce 

 Mental Health 

 Population Health 

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Youth 

 Aboriginal and Torres Strait Islander people 

 Mental health and wellbeing 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/.  

Description of Activity 

All strategies commissioned by the PHN under this activity are focused on a care continuum approach 
to youth health and wellbeing issues informed by local needs and local solutions related to social, 
emotional, mental, physical and sexual health. To address the identified service gaps and need, there 
are a number of key strategies to be delivered across the region, each with differing approaches 
including: 

1. Continuing to provide access to primary health care services for vulnerable youth in Gympie by 
providing access to a GP in relation to sexual and mental health issues through the Community 
Action Youth Service.  

2. Continuing to support Aboriginal and Torres Strait Islander Youth initiatives.  
3. Supporting strategies that improve health literacy among young adults and improve knowledge 

among service providers, GPs and consumers about available primary health care services in 
the area. 

Target population cohort At-risk youth.  
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Consultation 

The strategies under this program require engagement with existing local level alliances (e.g. Gympie 
Collaborative Network, Gympie Youth Network) as well as Hospital and Health Services and general 
practices.   

Relationships have been established with carer groups, local youth agencies and collaborative 
groups, young people and young people’s groups, local government, non-government and 
community services, local education (and tertiary), GPs, employment, sporting and recreation groups, 
local business and charitable foundations.  

Consultation and collaboration with Aboriginal and Torres Strait Islander organisations has been 
undertaken for Indigenous-specific activities. 

Collaboration 

Ongoing collaboration occurs with the following:  

 Local Hospital and Health Services 
o planning, integration, coordination between primary, secondary and tertiary care 

sectors 

 Primary and allied health care providers 
o assessment, intervention and referral; planning and advisory 

 Education and child and youth sector  
o identification and referral 

 Local and state government 

 Peak bodies and ACCHOs 
o planning, advisory, implementation and referral as appropriate 

 Clinical and Community Councils 
o planning, advisory 

Indigenous Specific No 

Duration Activities commenced in the 2016-17 period, continuing to 30 June 2018.  

Coverage This program is primarily focused in Central Queensland and Sunshine Coast with a particular 
emphasis on co-creating locally based solutions for the Gympie, Banana and Central Highlands LGAs, 
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whilst commissioning evidence-based services to all of these areas and into Rockhampton and 
Woorabinda LGAs. 

Commissioning  method (if relevant) 

The commissioning approach under this activity is dependent upon the focus area to ensure the most 
appropriate method is undertaken for differing strategies and include: 

 Utilising co-design and/or service-based commissioning approaches as appropriate for the 
specific service(s) being commissioned. Market sounding, with a focus on outcomes-based 
commissioning are taken into account. 

 Commissioned services are monitored and evaluated via quarterly meetings; monthly or 
quarterly outcomes-based reporting requirements as specified in the contract.  

Proposed Activities  

Activity Title / Reference (eg. NP 1) NP03 – Workforce Capacity and Capability 

Existing, Modified, or New Activity Existing activity  

Program Key Priority Area  Health Workforce 

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Aboriginal and Torres Strait Islander people 

 Chronic disease prevention and management 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/. . 

Description of Activity 

Enhance the skills of the primary health care workforce (including GPs) to prevent, manage and treat 
issues affecting the health and wellbeing of vulnerable groups, to ensure that the region has the 
workforce necessary to meet the needs of the community. Strategies include:  

1. Enhance workforce capability to meet the needs of vulnerable groups through strategies such 
as provision and promotion of information, resources and education as part of General 
Practice Support and Education (OP01).  



 

11 

2. Provide upskilling of generalist staff to increase the workforce capability in relation to areas of 
need, such as sexual health, drug and alcohol, mental health and culturally sensitive issues like 
‘sorry business’. 

3. Support the training of health professionals, with a focus on primary care and rural health. 
Strategies will focus on opportunities that enhance workforce attraction and retention. 
Opportunities to encourage Aboriginal and Torres Strait Islander people to take-up careers in 
health through traineeships, scholarships will also be supported. 

Target population cohort Regional primary health workforce 

Consultation 

The strategies under this program require engagement with existing local level alliances as well as 
Hospital and Health Services and general practice.   

Further consultation has been undertaken with the relevant peak bodies, carer groups, local tertiary 
and vocational institutions and employment agencies/organisations.  

Consultation and collaboration with Aboriginal and Torres Strait Islander organisations has been 
undertaken for Indigenous-specific activities. 

Collaboration 

Ongoing collaboration occurs with the following:  

 Local Hospital and Health Services 
o planning, integration, coordination between primary, secondary and tertiary care 

sectors 

 Primary and allied health care providers 
o planning and advisory, participation and education 

 Tertiary and vocational education and research sectors 
o program development, implementation and evaluation 

 State government 
o education and health sectors, planning and alignment 

 Peak bodies and ACCHOs 
o planning and advisory 

 Clinical and Community Councils 
o planning, advisory 



 

12 

Indigenous Specific 
In areas with an identified need for Indigenous workforce (eg Woorabinda) this activity will be 
Indigenous-specific.  

Duration Activities commenced 2016 -17, continuing to 30 June 2018.  

Coverage 

Elements of this activity - such as enhancing workforce capacity to meet the needs of vulnerable 
groups, and upskilling generalist staff – have been, or are in the process of, being implemented 
across the whole PHN catchment.  

Other elements relating to strategies designed to increase workforce capacity are predominantly 
focused in the Central Queensland and Wide Bay areas of the catchment e.g. in areas such as Banana 
and Central Highlands LGAs, which exhibit lower levels of service utilisation due to lower available 
workforce. 

Commissioning  method (if relevant) 

The commissioning approach under this activity is dependent upon the focus area to ensure the most 
appropriate method is undertaken for differing strategies and include: 

 Utilising co-design and/or service-based commissioning approaches as appropriate for the 
specific service(s) being commissioned. Market sounding, with a focus on outcomes-based 
commissioning are taken into account. 

 Commissioned services are monitored and evaluated via quarterly meetings; monthly or 
quarterly outcomes-based reporting requirements as specified in the contract. 
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Proposed Activities  

Activity Title / Reference (eg. NP 1) NP04 – Allied Health for Early Years (AH4EY) 

Existing, Modified, or New Activity Existing activity  

Program Key Priority Area 
 Indigenous Health 

 Population Health 

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Young children 

 Aboriginal and Torres Strait Islander people 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/.  

Description of Activity 

Commission local service providers and GPs to enhance access to evidenced-based primary, allied 
and rural outreach health care services for children who are developmentally and behaviourally 
vulnerable.  

This may include working collaboratively with key Aboriginal and Torres Strait islander organisations 
to support the delivery of responsive, timely and integrated hearing health services for Aboriginal 
and Torres Strait Islander children. 

Target population cohort Developmentally vulnerable children and young people.  

Consultation 

This activity is a whole of region investment for the PHN, involving a number of key existing and new 
partners. 

Planning was undertaken with Hospital and Health Services, non-government primary health 
providers, carer groups, peak bodies, GPs, Aboriginal and Torres Strait Islander health services and 
consumer organisations as part of the development of locally-specific priorities. 

Collaboration 
Collaboration occurs with the following parties:  

 Local Hospital and Health Services 
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o planning, integration, coordination between primary, secondary and tertiary care 
sectors.  

 Primary and allied health care providers 
o assessment, intervention and referral; planning and advisory 

 Early childhood and education sector 
o identification and referral 

 Peak bodies and ACCHOs  
o planning, advisory, implementation and referral as appropriate 

 Clinical and Community Councils 
o planning, advisory 

Indigenous Specific No 

Duration 

Activities commenced 2016-17, continuing to 30 June 2018. 

Allied Health for Early Years services were added into the PHN’s commissioned Rural Primary 
Healthcare Services as of 1/7/2016 continuing through to June 2018. 

Coverage 

Specific LGAs within the PHN that consistently show a high proportion of young children who are 
developmentally vulnerable on two or more domains. 

 Gympie 

 Fraser Coast 

 Gladstone 

 Bundaberg 

 Woorabinda 

Commissioning  method (if relevant) 

Co-design processes were undertaken to combine the Allied Health for Early Years and Rural Primary 
Health Services (RPHS) programs in 2016.  RPHS contracts now incorporate the Allied Health for Early 
Years program.  

The PHN will continue to develop and enhance the service delivery of such programs and its 
outcomes in 2017.  
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Proposed Activities  

Activity Title / Reference (eg. NP 1) NP05 – Chronic Disease Access Program (CDAP) 

Existing, Modified, or New Activity Existing activity  

Program Key Priority Area 
 Digital Health 

 Population Health 

 Other (chronic disease) 

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Aboriginal and Torres Strait Islander people 

 Chronic disease prevention and management 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/.  

Description of Activity 

The aim of this activity is to improve health outcomes and quality of life for people with chronic 
conditions and provide early intervention and prevention strategies for those at risk, through 
enhancing access to primary health care services particularly for vulnerable groups in underserviced 
areas within the PHN region.   

 Enhance the effectiveness and appropriateness of previous investments in response to the 
Needs Assessment, by providing improved access to prevention (including cancer 
screening), treatment and management programs for chronic disease clients in high need 
areas.  Enhancements for this activity will be based on learnings from the evaluation of the 
RPHS program with modifications reflecting a fundamental change of focus towards 
enhancing access to allied health and behaviour change programs for those at risk of 
chronic disease.  

 Provide collaborative, integrated, multi-disciplinary team-based access to chronic disease 
prevention and management in areas with large Aboriginal and Torres Strait Islander 
populations.  

 Support the uptake and use of eHealth/My Health Record and telehealth to optimise 
efficient access to health care services to improve patient centred complex care 
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communication and referral processes (supporting and enhancing other key activities such 
as AH03). 

Target population cohort Those at risk of, or currently living with chronic conditions.  

Consultation 

This activity has been identified as a whole of region investment for the PHN, involving a number of 
key existing and new partners. Consultation for new activities will be jointly undertaken with: 

 Hospital and Health Services 

 NGOs, carer groups, primary and allied health providers 

 peak bodies and ACCHOs 

 consumer organisations 

Collaboration 

Ongoing collaboration occurs with the following:  

 Local Hospital and Health Services 
o planning, integration, coordination between primary, secondary and tertiary care 

sectors 

 Primary and allied health care providers 
o assessment, intervention and referral; planning and advisory 

 Education sector 
o identification and referral 

 Local Government  
o coordination  

 Peak bodies and ACCHOs 
o planning, advisory, implementation and referral as appropriate 

 Clinical and Community Councils 
o planning, advisory 

Indigenous Specific No 

Duration Activities commenced 2016 -17, continuing to 30 June 2018. 
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Coverage 

Populations of greatest need will be targeted within the catchment, including those with a high 
proportion of Aboriginal and Torres Strait Islander peoples, those living in the most disadvantaged 
LGAs, and those with lower access to health services, high rates of chronic disease and high 
proportions of risk behaviours and biomedical risk factors.  

These targeted LGAs include: 

 Woorabinda 

 Rockhampton 

 North Burnett 

 Fraser Coast 

 Gympie 

 Gladstone 

 Central Highlands 

 Banana 

 Livingstone 

A comprehensive overview of at-risk LGAs can be found on the PHN website under ‘Local 
Government Area Profiles’: http://www.ourphn.org.au/population-health-data/ 

Commissioning method (if relevant) N/A 

  



 

18 

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

Activity Title / Reference (eg. NP 1) NP06 – Reducing Burden of Disease (RBoD) 

Existing, Modified, or New Activity Existing activity  

Program Key Priority Area 
 Indigenous Health 

 Population Health 

 Other (chronic disease) 

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Aboriginal and Torres Strait Islander people 

 Chronic disease prevention and management 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/.  

Description of Activity 

The aim of this activity is to improve health outcomes and quality of life for people with chronic 
conditions and provide early intervention and prevention strategies for those at risk, through reducing 
the burden of disease, particularly for vulnerable groups in underserviced areas within the PHN region.   

 Continue to undertake consultation with communities, GPs and other organisations to co-
design innovative local solutions to reduce the burden of chronic disease in the community, 
focusing on priorities identified in the needs assessment and using evidence-based approaches 
to target vulnerable populations. 

 Commission new initiatives by integrating with available services or co-creating local solutions 
and building workforce.  This may include supporting approaches such as service hubs and 
integrated service models (e.g. integrated care models that include navigation and 
coordination) as determined by local consultations (supporting and enhancing other key 
activities such as AH03). 

Target population cohort Those at risk of, or currently living with chronic conditions. 
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Consultation 

This activity has been identified as a whole of region investment for the PHN, involving a number of 
key existing and new partners. Consultation for new activities will be jointly undertaken with: 

 Hospital and Health Services 

 NGOs, carer groups, primary and allied health providers 

 peak bodies and ACCHOs 

 consumer organisations 

Collaboration 

Ongoing collaboration occurs with the following:  

 Local Hospital and Health Services 
o planning, integration, coordination between primary, secondary and tertiary care 

sectors 

 Primary and allied health care providers 
o assessment, intervention and referral; planning and advisory 

 Education sector 
o identification and referral 

 Local Government 
o coordination  

 Peak bodies and ACCHOs 
o planning, advisory, implementation and referral as appropriate 

 Clinical and Community Councils 
o planning, advisory 

Indigenous Specific No 

Duration Activities commenced 2016 -17, continuing to 30 June 2018. 

Coverage 

Populations of greatest need will be targeted within the catchment, including those with a high 
proportion of Aboriginal and Torres Strait Islander peoples, those living in the most disadvantaged 
LGAs, and those with lower access to health services, high rates of chronic disease and high 
proportions of risk behaviours and biomedical risk factors. These targeted LGAs include: 

 Woorabinda 
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 Rockhampton 

 North Burnett 

 Fraser Coast 

 Gympie 

 Gladstone 

 Central Highlands 

 Banana 

 Livingstone 

A comprehensive overview of at-risk LGAs can be found on the PHN website under ‘Local 
Government Area Profiles’: http://www.ourphn.org.au/population-health-data/ 

Commissioning  method (if relevant) N/A 
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1. (c) Planned PHN activities – Core Operational Funding 2016-18 

Proposed  general practice support activities 

Activity Title / Reference (eg. OP 1) OP01 - Practice Support 

Existing, Modified, or New Activity Existing 

Description of Activity 

Practice support involves provision of practice staff with the skills, resources and tools with multiple 
benefits including: increased adoption of best practice guidelines in patient care; optimised efficiency 
and quality of services; innovative technological support solutions that increased efficiency and 
effectiveness of general practice working practices; and improved practice staff knowledge and 
capacity. Practice support activities will be prioritised to reflect those issues identified in the Needs 
Assessment. Highly qualified PHN professionals and other experts in their field will provide this 
ongoing support. 

General Support 

 Establish professional working relationships between PHN and practice personnel 

 Offer practical solutions tailored to daily working processes and needs of practices 

 Provide ongoing information support and training to general practices on policies and 
procedures that will assist with general practice accreditation activities including patient 
satisfaction. 

 Source and advocate for use of relevant information on contemporary clinical trends and 
innovations for practices to adopt or looking to improve to establish new innovative services. 

 Communicate urgent health alerts and disaster management information in an accurate and 
timely manner. 

Integration Opportunities 

 Enhance the utilisation of GPs as the principal gateway between general practice and 
specialist care providers through provision of clear integrated clinical care pathways.  

 Encourage utilisation of NHSD, My Health record, providing upskilling and training where 
appropriate. 
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Networking Strategies 

 Facilitate peer support and networking opportunities for professional development, 
exchange of knowledge and skills of GPs, nurses and practice management. The aim of these 
activities is to build subregional clinical capacity through collaboration and improved practice 
staff knowledge, skills and know-how that is increasingly aligned with best practice, 
recommendations of national professional bodies and national clinical guidelines. 

 Engage GPs through a support network of experienced PHN GP Liaison Officers (GPLO). 

Digital Health 

 Provide support to assist the general practices across the PHN in the understanding and 
meaningful use of the Digital Health system in order to streamline the flow of relevant 
patient information across the health provider community.  

 Actively advocate among GPs and stakeholders for adoption of new information 
technology solutions that are evidence-based to improve the efficiency of general 
practice work. 

 Promote the uptake of telehealth and other innovative solutions, especially in rural and 
remote areas including the availability of child eHealth mobile app for immunisation 
tracking 

Data and quality 

 Contribute to improve data management quality for general practices including providing 
regular Practice Quality Benchmark Reports to general practices as a support tool to 
guide care and improve patient data management and care.  

 Provision of PenCAT licences and support to practices participating in PHN data quality 
improvement programs. 

Education 

 Provide education that supports ongoing professional registration with professional bodies 
and links to RACGP QI & CPD, Australian Practice Nurses Association (APNA) and the 
Australian Association of Practice Managers (AAPM); 
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 Provide RACGP-approved cultural awareness education to general practice staff and promote 
linkages with other related services to improve cultural responsiveness in primary health 
care; 

 Provide information and education to encourage cancer screening practices for general 
practices; 

 Provide information support to general practices to further understand and use of best 
practice guidelines in the diagnostic assessment and treatment of patients. 

 Provide training to rural nurses, allied health and practice managers on online services; 

 Regular communications with general practice to educate and inform them of specific local 
issues, education opportunities, health vacancies and sector updates. 

Building workforce capacity 

 Planning in collaboration with HHSs, local GPs and Queensland Health to promote the Rural 
Generalist Pathway Training Program into areas of workforce need to build capacity and 
sustainability.  

 Utilising public private contracting to build allied health service capacity and sustainability in 
rural, regional and remote areas 

Promoting primary health vacancies via the eNewsletter and website. 

Supporting the primary health care sector 
Practice support activities aim to assist in coordinating and supporting general practice activities, 
allowing GPs and their staff to collaborate and integrate with the broader primary health care sector, 
and to provide ongoing education to the workforce of our catchment.  

Collaboration 

Ongoing collaboration occurs with the following:  

 Local Hospital and Health Services 
o planning, integration, coordination between primary, secondary and tertiary care 

sectors 

 General practice 
o planning, advisory, implementation 

 Primary care, aged care, allied health and specialist service providers 
o planning, advisory, implementation 

 Education and professional development providers 
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 Peak bodies 

 ACCHOs 
o planning, advisory, implementation 

 existing professional, network groups, including consumer and carer groups 

 Clinical and Community Councils 
o planning, advisory  

Duration Activities commenced 2016 -17, continuing to 30 June 2018.  

Coverage These services are offered to all practices in our region.  

Expected Outcome 

 Coordination of health service providers, HHSs and key peak bodies. 

 Increased efficiency and effectiveness of care to improve patient health. 

 Quality of practice outcomes including improved data quality; increased uptake of 
accreditation. 

 Quarterly benchmarking reports delivered to practices. 

 Increased practice participation in PenCAT data quality improvement activities.  

 More practices undertaking professional development and cultural awareness training. 

 More appropriate MBS billing (and improved business outcomes for practices). 

 Improved chronic disease management. 
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3.  (a) Strategic Vision for After Hours Funding 

Central Queensland, Wide Bay, Sunshine Coast PHN aims to improve primary health care efficiency, 
reduce health care costs and improve the patient experience across the region. 

The Baseline Needs Assessment conducted in the three regions of the PHN, identified that access to 
appropriate and efficient After Hours primary health care still varies considerably. While evidence 
suggests that isolated activities are unlikely to impact significantly on the quality and efficiency of 
primary health services for populations in need and therefore, reduce the inappropriate use of 
emergency care services After Hours1, the PHN recognises After Hours care as only one component of 
high quality comprehensive primary health care which is impacted by in hours service flexibility and 
availability, eHealth advancements, effective chronic disease management and integration of care.  

The Central Queensland, Wide Bay and Sunshine Coast PHN are well positioned with comprehensive 
needs data, excellent relationships with primary and tertiary health providers and a rich network of 
community stakeholders to invest in locally appropriate services and processes to improve access to 
After Hours care in the region. 

While we have identified some activities as not ‘Indigenous specific’, we acknowledge that the 

increased health needs for Aboriginal and Torres Strait Islander populations mean this group is more 

likely to be more highly represented in our activities. Ongoing consultation with Aboriginal and/or 

Torres Strait Islander communities is a priority in all PHN planning activities.  

Strategically, in 2016-17 and onwards, Central Queensland, Wide Bay and Sunshine Coast PHN aims to 
use available community need and service data to identify gaps and commission locally appropriate 
and efficient primary health and support services to: 

 Reduce PHN gaps in After Hours service provision, particularly among geographically, socially 
or medically vulnerable groups in the region; 

 Promote service integration and coordination by strengthening or extending current 
initiatives to meet After Hours service needs; and the regional development and 
implementation of practitioner decision support and management tools linking relevant and 
available service providers to improve the efficiency of referrals; 

 Improve access to After Hours primary health care among the very vulnerable populations of 
Residential aged care facilities and where needed, palliative care clients; 

 Improve health literacy to reduce after hours service burden  

 Critically assess and where appropriate, promote eHealth applications to support consumer 
self- management and improved links between providers and After Hours services. 

The principles underpinning the After Hours program include: accessible care – that is, appropriate, 
timely, available, affordable and equitable; and effective care – that is coordinated, high quality, 
safe, efficient, sustainable and supports the continuity of care.  

 

                                                           
1 Review of After Hours Primary Health Care, Report to the Minister for Health and Minister for Sport. Jackson, C., (2014) 
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3. (b) Planned PHN Activities – After Hours Primary Health Care 2016-18 

Proposed Activities 

Activity Title / Reference (e.g. NP 1) AH01 - Maintain current workforce initiatives and evaluate impact 

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

 Improving access to primary health care 

 Improved system coordination, integration and collaboration 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/.   

Description of Activity 

This activity is a continuation of the workforce support initiatives of the previous year to improve 
access to primary health care.   

As the Gympie NP clinic has been operating for nearly two years, it is timely to review the outcomes 
and impact of the service to inform ongoing program development. The PHN will draw on our 
professional collaboration with evaluation specialist AbtJTA to ensure quality review of current 
initiatives. 

Evaluation of the Gympie NP clinic will contribute to the body of Queensland-based evidence on 
alternative models of primary health care provision. 

This activity will include: 

 Formal evaluation of the Gympie NP clinic 

Target population cohort Health workforce.  

Consultation 

Consultation is undertaken with: 

 GPs, practice staff, and primary care, aged care, allied health and specialist service providers 

 NGOs and community care organisations 

 Local Hospital and Health Services 

 tertiary institutions 

 medical deputising services 
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 peak bodies 

 ACCHOs 

 Clinical and Community Councils 

Collaboration 

Collaboration occurs with the following parties:  

 Local Hospital and Health Services 
o planning, implementation, coordination between primary, secondary and tertiary care 

sectors, evaluation 

 General practice, primary and allied health care providers 
o referral, planning and advisory 
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Proposed Activities  

Activity Title / Reference (eg. NP 1) AH02 - Local solutions to After Hours access in communities with multiple risk factors. 

Existing, Modified, or New Activity Existing activity  

Needs Assessment Priority Area (eg. 1, 2, 3) 

 Mental Health  

 Older people 

 Improving access to primary health care 

PHN Health Needs Assessment Summary 2015-16: http://www.ourphn.org.au/our-reports/. 

Description of Activity 

The results of the Health Needs Assessment 2015-16 highlight the significant degree of variation across 
the Wide Bay, Sunshine Coast and Central Queensland region. 

Each regional area has unique population groups and pockets with multiple risk factors for poor 
health. Improving access to appropriate primary health care and GPs for those communities requires 
tailored engagement and service mapping to best target available resources.  

Communities within the PHN catchment who have a high proportion of Aboriginal and Torres Strait 
Islander populations, socio-economically disadvantaged, high chronic disease risk factor statistics, 
significant primary health care access issues will be considered in terms of access to after hours 
services and where significant gaps are identified, services commissioned. 

Options to improve access to after hours services and reduce avoidable hospital presentations may 
include (but not limited to): 

 enhance access to after hours women’s health and low intensity mental health counselling 
services; 

 work with select Residential Aged Care providers to improve the detection and management 
of resident deterioration and improve  clinical handover processes between providers; 

 work with select RACFs to support opportunities to increase uptake and use of telehealth for 
GP and specialist review;   

 foster strategies such as integrated service models that maximise use of available community 
resources and improve continuity of care for vulnerable groups; 
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 improved care coordination mechanisms for vulnerable groups who present to ED after hours 
to avoid representation or admission; 

 engage allied health and other stakeholders (such as Queensland Ambulance Service, 
pharmacies, relevant non-government organisations and Queensland Police) to identify ‘hard 
to reach’ cohorts of people at risk of hospitalisation after hours and identify opportunities for 
referral to appropriate providers. 

Aged care gaps 

Specifically, there is a high proportion of elderly people in the PHN currently and significant growth 
projected for the future. Evidence suggests that elderly people, particularly residents in aged care 
facilities lack access to quality after hours primary care and as such, opportunities exist to reduce 
admission rates from emergency departments for common issues including transient ischaemic 
attacks, self-limiting seizures and falls. Evidence suggests that a large number of these conditions can 
be safely and effectively managed in an ambulatory environment, when appropriate clinical support 
models and diagnostic referral pathways are in place. 

This activity may include (but not limited to): 

 Co-creating locally based models for after hours primary care 

 To commission appropriate services to meet the needs of identified target groups 

Target population cohort Population groups with multiple risk factors for poor health.  

Consultation 

 community stakeholder groups 

 Local Hospital and Health Services 

 health service providers 

 carer groups 

 residential aged care facilities (RACFs) 

 tertiary education institutions 

 aged care training providers.  

Collaboration 
Ongoing collaboration occurs with the following: 

 Local Hospital and Health Services 
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o planning, integration, coordination between primary, secondary and tertiary care 
sectors 

 Primary and allied health care providers, NGOs 
o assessment, intervention and referral; planning and advisory 

 Tertiary education and research sectors 
o development, implementation and evaluation 

 RACFs 
o referral and advisory 
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Proposed Activities  

Activity Title / Reference (eg. NP 1) 
AHO3– Patient management and referral system support for high need, complex care clients to 
reduce avoidable hospital presentation After Hours 

Existing, Modified, or New Activity Existing activity  

Needs Assessment Priority Area (eg. 1, 2, 3) 
Access to primary health care, chronic disease prevention and management, providing improved 
system coordination, integration and collaboration.  

Description of Activity 

It was widely recognised that after hours services should be integrated and coordinated to achieve 
continuity of care between after hours service providers and a patient’s regular GP – this has been 
identified as particularly important where patients have chronic and complex conditions who may lack 
access to services or management of the condition which results in avoidable hospital presentation. 

To achieve continuity of care, systems must be in place to support effective communication across 
providers of after hours services, in particular, between general practice and the Hospital and Health 
Service. 

Strategies under this activity where appropriate, may include (but are not limited to): 

 The development of specific patient-centred management and referral pathways with the 
purpose of avoiding hospital admissions. 

 Rollout of the HealthPathways platform region-wide to support health practitioners to 
navigate patients through their local healthcare providers and have access to evidence-based 
decision and referral tools 24/7. 

 Developing integrated models of chronic disease care between primary, secondary and tertiary 
health service providers and GPs which may include but not limited to: 

o supporting the establishment of chronic care co-ordinators within general practice,  
o partnering with providers to identify and deliver support to complex clients (e.g. 

frequent hospital presenters),  
o supporting nurse-led chronic disease management and promoting the use of patient 

registers and recall systems within general practice. 
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Support primary health care providers and GPs to identify opportunities to increase uptake and use of 
telehealth capabilities to optimise efficient access to health care services and specialist outreach 
where needed.    

Target population cohort Health workforce. 

Consultation 

Consultation is continually undertaken with: 

 Consumers 

 GPs 

 private technology providers 

 aged care facilities and alliances 

 carer groups 

 palliative care facilities and carers 

 Hospital and Health Services 

 Queensland Health.  

Collaboration 

Ongoing collaboration occurs with the following: 

 Local Hospital and Health Services 
o partner 

 Primary and allied health care providers 
o stakeholder 

 State government 
o partner 

 Clinical and Community Councils 
o planning and advisory 

 NGOs and ACCHOs 
o planning, advisory 

 

Proposed Activities  
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Activity Title / Reference (eg. NP 1) AH04 – Improve health literacy to reduce after hours service burden 

Existing, Modified, or New Activity Existing activity  

Needs Assessment Priority Area (eg. 1, 2, 3) Access to primary health care, mental health and suicide prevention, alcohol and other drugs 

Description of Activity 

Community awareness of After Hours services has been identified in multiple reviews and the PHN 
Baseline Needs Assessment as a common barrier to accessing available services.  Health literacy 
regarding After Hours care across the community in the Sunshine Coast, Wide Bay and Central 
Queensland region is generally considered to be poor, with significant opportunities existing to better 
educate consumers on which after hours services are available and when to access them. 

This activity may include (but not limited to):  

 Informing and educating consumers to raise health literacy in relation to after hours primary 
health care services and GP care; 

 Through increasing uptake of NHSD self-authorship, improving and collating After Hours 
service information in each area of the PHN; 

 Reviewing appropriate avenues to disseminate service availability information through 
established stakeholder networks and including among CALD communities; 

 Raising awareness of appropriate after hours primary health care services in relevant 
electronic media; 

 Exploring the use of interactive platforms in emergency departments which provide 
information on after hours service options locally; 

Monitor and evaluate awareness raising activities. 

Target population cohort General population of the region.  

Consultation 

Consultation is continually undertaken with: 

 media 

 after hours service providers 
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 GPs 

 Pharmacy 

 Hospital and Health Services 

 stakeholder groups 

 Health Direct 

 state wide and national service providers 

 Queensland Ambulance Service 

 Royal Flying Doctor Service.  

Collaboration 

Ongoing collaboration occurs with the following: 

 Local Hospital and Health Services 
o planning, advisory, and implementation  

 Private hospitals 
o planning, advisory, and implementation 

 Media 
o implementation 

 Health Direct 
o implementation  

 Primary and allied health care providers 
o implementation 

 State Government 
o implementation 

 




