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Background

• Capital Health Network is the 3rd generation of primary care organisations in Australia.

• Preceded by ACT Division of General Practice and ACT Medicare Local.

• Established 1st July 2015 as one of 31 PHNs across Australia

• Focus back on supporting General Practice as the cornerstone of primary health whilst 
supporting other multidisciplinary primary care professionals

• Regional planning and commissioning of services that meet the health needs of the ACT and 
region



Commissioning

CHN utilises a commissioning framework that:

• Assesses the health needs of the community

• Supports and enhances existing systems and services

to meet the identified need of the community.

• Co-designs and procures additional services where required

• Evaluates and monitor services/systems



Policy and Funding Information Timeline

DoH Guidelines

• March 2016
• Advice and parameters in 

which services could be 
commissioned

DoH PHN 
Primary Mental 
Health Funding 

Agreement

• February/March 2016
•Confirmed quantum of funding

•Deliverable timeframes – BNA, AWP 

•2016/17 – primarily a transition year, 
decommissioning, expectation of service 
commencement in second half of FY

•2017/18 – full scale service delivery

Commonwealth 
Department of 
Health (DoH) 
response to 

NMHC Review

• November 2015
•Included establishment of PHN priority areas

•Low intensity

•Aboriginal and Torres Strait Islander People

•Suicide Prevention

•Underserviced groups 

•Children and Youth

•Severe 

National Mental 
Health 

Commission 
Review of 

Mental Health 
Programs

• March 2015



What are PHNs being asked to do?
Commission…

Regionally 
appropriate

Evidence based Outcomes driven

Cost effective

Primary mental 
health services for 

mild to severe 
presentations

Within a stepped 
care approach:

- Least intensive intervention where possible

- Routine measurement to ensure ++ outcomes 
and identify need to step up/down as soon as 

possible

- Systemic



What PHNs are being asked to do?
Develop a regional mental health and suicide 
prevention plan that…

Spans multiple years
Seeks to improve service 

integration

Reflects a stepped care 
approach to the 

commissioning and 
provision of mental 

health services

Promotes person 
centered care

Aligns primary, 
secondary and tertiary 
mental health services

Improves system 
integration

Articulates areas of 
responsibility across the 

system (PHN, 
Government)

Recognises the social, 
physical and economic 

environments that 
influence mental health 

and wellbeing



To do these things we need to understand…

• How does it work in practice?

• Has it been applied elsewhere?

• What did/didn’t work

• Could it be applied here? 

Policy and context

• What is currently happening

• is it consistent with national policy

• What is working/isn’t working

• Funding flows 

• System capacity 

• Gaps 

Current state

• What does our community want and need

• is this consistent with policy 

• What do we need to do to get there

Desired future state



Through these processes… 

•What is it telling us?

•Has it been applied elsewhere? 

•Successes/challenges/key considerations

Review and understanding of national and international policy and evidence base

•Baseline needs assessment

•ACT profile data

•Demographics 

•Prevalence

•Service access

•Needs

•Gaps 

•Strategies to address identified gaps and areas of need

Understanding of the region

•Integrated Mental Health Atlas

•Provides detailed understanding of available service types in the ACT

•Comparisons against other geographical areas 

•Ability to map available service types against evidence base

Comprehensive profile of service types in the ACT Mental Health System

•Population based planning model for mental health, identifying service demand and care packages across the sector

National Mental Health Services Planning Framework

•Capturing consumer experience to gain a more detailed understanding of the system and the experiences of individuals

Mapping of Consumer Journeys



ACT Developmental Process

• PHNs had a tight timeframe to identify need, develop, procure and 
implement services

• We did not have a lot of planning tools available to us – we had to be 
as comprehensive as we could be to meet our DoH deliverables, while 
also thinking about future planning 



Integrated Mental Health Atlas

• We commissioned an IMHA to help us understand the system
• Where we were well resourced

• Where we might have some gaps

• Avoidance of duplication

• Comparison of sector to other geographical locations

• Understanding of where our sector sits in relation to current policy and best 
practice 



Baseline Needs Assessment

• Required to complete a CNA as a Medicare Local

• Required to complete a BNA as a PHN
• We wanted to ensure that we consulted as broadly as possible 

• Consumers
• Carers
• Health profesionals
• Service providers
• Other stakeholders

• We worked with ACT health around the emerging gaps and areas of need that were identified
• Our biggest deficit was in the collection of data.  There was a lack of local service data available.  ACT Health were not able to 

provide us with data in our timeframe

• The BNA identified:
• A fragmented system with lots of services that were not well integrated
• A lack of psychological interventions services for individuals with moderate to severe presentations 
• The need for early intervention services (in life, illness and episode)
• The need for one point of access/no wrong door 
• Poor geographical distribution of services 
• Lack of psychological interventions and support services for young people with or at risk of developing a severe mental 

illness 



Consultation around future state

• We then engaged with stakeholders to get an understanding of how 
they wanted us to approach reform in our region, based on the needs 
and gaps identified in our BNA and our priority areas.  Stakeholders 
identified the following factors:
• Importance of accountability
• Importance of ongoing planning
• Need to consider existing services that are working well, rather than 

reinventing the wheel 
• Integrated primary care services where a client can step up and down without 

having to go back to their GP or navigate the system themselves 
• Psychological interventions services that a provided more intensively and that 

can work with people with mild to severe symptoms in primary care



Service Model

• Based on feedback from our stakeholders and the findings of the BNA, we 
commissioned scoping work to look at stepped care, including:
• Key principles 
• Different approaches and models 
• Evidence base, strengths and weaknesses

• We worked with a group of key stakeholders to develop an outcomes 
framework 

• Based on the recommendations of the scoping report we identified a 
potentially suitable service model, which we developed in more detail with 
a working group, and then took it out for consultation and endorsement 

• IAPT Model
• First of its kind in Australia
• Built off existing low intensity service infrastructure 



Future Planning

• Regional Plan 
• Needs Assessment

• NMHSPF

• IMHA
• Enhancement focusing on mapping of financial flows

• Consumer journeys

• Outcomes framework

• Refinement and enhancement of service model 


