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Background 
 
PHNs are responsible for managing a flexible funding pool for mental health and suicide prevention since 2015, as well as 
commissioning drug and alcohol treatment services. Current services were commissioned for an interim period (2016/17-
2018/19) to enable sufficient time to develop a strategic approach to commissioning in the region 
 
As an outcome of the strategic planning and co-design process, Brisbane South PHN will have a new approach to 
commissioning primary mental health services from July 2019 onwards. The recommissioning process has been co-designed 
with consumers, carers, service providers and GPs based on the consumer journey.  

What did the initial consultation process find? 

• The system is fragmented and very difficult for consumers and health professionals to navigate. 
• The system is geared towards a crisis response, with no clear front door to access services. 
• The needs of our priority populations (lesbian, gay, bisexual, transgender, intersex and/or queer (LGBTIQ) 

communities, culturally and linguistically diverse (CALD) populations, Aboriginal and Torres Strait Islander people) are 
often not met within mainstream services. 

• Consumers regularly encounter stigma and judgement. 
• There is a lack of recognition of family/carer issues. 

Who was involved in this initial consultation process? 

Face-to-face consultations occurred with:  
• consumers, carers, GPs, priority population groups and people with a lived experience of mental health issues 
• funding bodies and peak bodies 
• advocacy groups 
• government and non-government service providers 
• priority population groups: LGBTIQ communities, CALD populations and Aboriginal and Torres Strait Islander and 

young people. 
 

Consultations also included online surveys to the broader Brisbane south community. 

Why was this approach used to co-design the new service model? 

Brisbane South PHN undertook a co-design approach to refine the proposed service model. The co-design process has built on 
what the PHN has learnt in previous commissioning processes and presents an opportunity to better integrate services in the 
region. 

 

Recommissioning primary mental health services 
Frequently asked questions  

 



 

For further questions about this project, please contact Ian Purcell, Brisbane South PHN Program Development Manager. 
ipurcell@bsphn.org.au | 07 3864 7569. 

Why is Brisbane South PHN making these changes? 

To better meet the needs of our community in line with national and state priorities along with the needs identified in our 
region. 

The new service model 
What evidence will the new service model be based on? 
The new service model has been determined via the co-design process, including significant external consultation. This model 
has also been developed in line with the regional Mental Health, Suicide Prevention, Alcohol and Other Drugs Strategy. The 
new model is person-centred, responsive to local needs and includes a range of evidence-based interventions. 

How will the proposed model better cater to consumers’ needs? 
Brisbane South PHN has combined information from the 2018 Needs Assessment, lived experience and priority population 
consultations, as well as advice from the Brisbane South PHN Community Council, to implement the new service model. 
Consumers and carers participation has been an integral component to the design and proposed delivery of the service model, 
which places the person at the centre of care. 

Why has there been so much emphasis on a consumer-driven and consumer-led co-design 
process? 
The co-design process uses feedback, advice and decisions from people with lived or work experience, and the knowledge, 
experience and skills of experts in the field. There is strong evidence that co-design is an effective means of ensuring the best 
outcomes for consumers, provided that consumers are genuinely engaged throughout the process.   

Is there a focus in any specific priority population groups? 
Based on the Fifth National Mental Health and Suicide Prevention Plan 2017-2022, and the 2018 Brisbane South PHN Needs 
Assessment, our priority population groups include young people, LGBTIQ, CALD and Aboriginal and Torres Strait Islander 
people.  

How will the new service model integrate with other PHN regions? 

Every PHN has different health priorities based on their own community needs. Brisbane South PHN will continue to explore 
opportunities to partner with other PHNs, where appropriate. 

What does the new service model mean for future contracts with providers? 
For those services subject to the RFP, all providers are invited to apply for any of the available tenders in relation to the 
recommissioning effort. Brisbane South PHN will work closely with current providers around appropriate transition for 
consumers, ensuring continuity of care. 

The RFP process 
What are the key dates in relation to this activity? 

• RFP released Friday 23 November 2018. 

• Market briefing held on Tuesday 4 December at the Calamvale Hotel from 2.30 pm to 4.00 pm. 
• Provider bank information session held on Wednesday 12 December at Brisbane South PHN from 9.15 am to 10.30 am. 
• RFP closes at 3pm Friday 8 February 2019. 



 

For further questions about this project, please contact Ian Purcell, Brisbane South PHN Program Development Manager. 
ipurcell@bsphn.org.au | 07 3864 7569. 

The service we run is not going to tender – should I come along to the market briefing? 
Yes – we will be providing an overview of our new service model which all current commissioned providers will be expected to 
implement moving forward. We welcome you to attend and hear about our new approach to commissioning, 

What timeframes are you working to? When will the new model be up and running? 
It is anticipated that the new service model will be implemented from July 2019, with a transition plan in place for existing 
consumers, ensuring continuity of care. 

The transition process 
How will we keep informed about where the process is up to? 
Ongoing communication will occur with relevant providers. On a wider scale, updates will be provided on the Brisbane South 
PHN website and other appropriate PHN channels. 

What will happen to existing services that do not fit the new model? 
Brisbane South PHN will discuss any changes with existing service providers. Ensuring continuity of services to consumers is 
our utmost priority. 

What does this mean for current consumers? How will the transition process ensure safety of 
consumers? 
Continuity of care for consumers will not be compromised. A transition period will be in place for any current consumers. 

How long do you intend for this new service model to be implemented? 
Brisbane South PHN intends for the funding period to be three years, subject to federal Department of Health confirmation. 
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