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Request for Proposal  
  
Child and youth primary mental health services in the Redlands region (including headspace 
Capalaba)  
Introduction 
Brisbane South PHN invites eligible organisations to submit proposals regarding the delivery of primary 
mental health services in accordance with the requirements of this Request for Proposal (RFP). 

 

Purpose 

To enable ongoing access to early intervention mental health services for young 
people, through the delivery of headspace Capalaba. 

To improve availability, coordination and access to age appropriate services based on 
the young persons’ most immediate needs.   

To provide a comprehensive service response to children and young people at risk or 
experiencing severe mental health conditions with complex needs.   

Available 
funding 

The following indicative funding (GST exclusive) is available: 

 $1.3 m per annum.  

Funding period 

From 1 July 2019  

Brisbane South PHN intends for the funding period to be three years, subject to 
federal Department of Health confirmation 

Location Redlands Local Government Area with a specific focus on low-service areas 

Service 
components 

The following service components are available through this opportunity 

 headspace Primary  (Capalaba) 

 enhanced primary mental health services for children and young people, including 
low intensity and severe and complex services. 

Document 

This document provides applicants with advice and guidance about submitting a 
proposal. Applicants are advised to carefully review the service requirements, 
specifications and criteria prior to completing the application form available at:  

 http://bsphn.org.au/tenders/ 

Opening date 23 November 2018 Closing date 3pm 8 February 2019 

 

  



 

 

Brisbane South PHN          Page 2 of 16 

1 Background 
In 2015, Brisbane South PHN developed a three year roadmap to guide commissioning of primary mental 
health, suicide prevention and alcohol and other drug treatment services in the region. The roadmap was 
developed in consultation with a number of key stakeholders and aimed to articulate how the national 
reform could be embedded at the Brisbane south regional level. 

Guided by the roadmap and ongoing stakeholder and consumer input, Brisbane South PHN engaged in an 
initial rapid commissioning process to establish interim mental health, suicide prevention and alcohol and 
other drug treatment services in 2016. 

In 2017, Brisbane South PHN and Metro South Health commenced a joint planning process to develop a 
Regional Mental Health, Suicide Prevention and Alcohol and Other Drug Strategy (the strategy). 
Development of the strategy involved extensive consumer and stakeholder consultation, with particular 
focus on priority populations. This process highlighted a range of barriers for consumers accessing the 
service system and identified the following priority strategies for Brisbane South PHN: 

 develop new models of care 

 improve services for priority population groups 

 improve access to services 

 develop workforce capability 

 enhance community and stakeholder engagement 

 build strong partnerships 

 promote integrated planning and service delivery 

 build Brisbane South PHN capability to deliver transformational change. 

Informed by these findings, a future service model was developed. As described in the following diagram, 
the new model focuses on the person as the centre, surrounded by their natural supports and broader 
community supports. This model will have a strong primary health care system supporting the person, 
which includes the GP and other treatment services, as well as specialised mental health services for those 
with more complex needs.  
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2 Co-design process  
From August to October 2018, Brisbane South PHN undertook an in-depth co-design process which 
involved journey mapping with priority population groups and providers in the region to build a shared 
understanding of the challenges to be addressed as well as guide subsequent design and testing.  

As a result, a project-specific co-design group was established which included consumers, carers and 
primary care service providers. The co-design group worked together to define issues, develop potential 
solutions and test practical implications. 

These potential solutions were then taken through a number of design testing loops (described in the 
following diagram) with priority audiences and service providers to gather feedback through three lenses: 

 desirability – do consumers and carers want it? 

 feasibility – what is technically and organisationally feasible? 

 viability – what is financially viable? 

 

 

Key findings identified through the co-design process highlighted that: 

 behaviours and attitudes of service providers have a highly significant impact on consumer experience 

and outcomes and require transformational change 

 there is a clear gap in service coordination and navigation to be filled 

 there is an opportunity to expand services to include psychosocial support to better meet holistic needs 

of individuals 

 addressing the needs of carers in an integrated way will improve consumer outcomes 

 the headspace model can be enhanced to include services across a broader spectrum, of health and 

social needs. 
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3 Service model from July 2019 
From July 2019, Brisbane South PHN will establish a regional service model, across three sub-regions based 
in Brisbane, Logan/Beaudesert and Redlands. Brisbane South PHN intends for each of the sub-regions to 
develop a place based approach to care provision over time.  
 
The long term objective of the service model is for people in the Brisbane south region to enjoy better 
mental health and social wellbeing. 

Brisbane South PHN will work with providers to determine how services will collect and report on a range 
of short and medium term outcomes, including improved outcomes for consumers (such as clinical 
outcomes), improved self-efficacy in managing mental health and wellbeing, and improved outcomes for 
carers and closest supporters. New contracting approaches will be trialled to inform a “commissioning by 
outcomes approach”. 
 
The regional service model aims to ensure priority populations gain access to evidenced-based intervention 
aligned to their individual needs. The model will complement current services, recognising and building 
upon what is currently working within the system, while addressing barriers to facilitate service access. 
 
Service eligibility includes: 

 people living within the Brisbane South PHN region 

 people at risk of/or who are experiencing a mild mental health condition to those experiencing more 
severe mental health conditions 

 those who may traditionally encounter barriers to accessing services including economic disadvantage 

 priority populations including Aboriginal and Torres Strait Islander people, people from culturally and 
linguistically diverse (CALD) backgrounds and the Lesbian, Gay, Bisexual, Transgender, Intersex and 
Queer/Questioning (LGBTIQ) community. 

 
Brisbane South PHN will function as the ‘system manager’ and integrator of services for primary mental 
health, suicide prevention, and alcohol and other drug treatment services in the region. This will involve 
Brisbane South PHN playing an active role in defining the outcomes that are important to consumers the 
service model will deliver, and working with providers to align their efforts in achieving outcomes and 
holding to account when required.  

The following diagram illustrates the Brisbane South PHN regional service model and opportunities relevant 
to this process. 

 

Services will be underpinned by a “customer service” approach rather than a traditional service eligibility 
framework and all providers will be required to demonstrate how they will accommodate the specific 
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needs of communities of interest, including how they might partner with other organisations to assist 
people in receiving the treatment most appropriate to their needs, particularly for the priority populations 
of CALD, LGBTIQ and Aboriginal and Torres Strait Islander communities. 

4 Common elements required across all services 
Concierge function 

Each program within the model will include a ‘concierge’ function that walks with the person, guiding and 
supporting them and their closest supporters through their journey. The concierge: 

 builds warm and friendly relationships with services and supports within their defined region 

 provides follow-up post-referral, to understand how well services and supports have worked 

 takes a strengths-based and recovery-oriented approach 

 works face-to-face, when a consumer desires it and where they find it comfortable to do so 

 provides a dual focus on both the person and their closest supporters 

 takes the time needed for relationships and deep understanding, including understanding what has 

worked in the past and what has not 

 develops an exit/transition framework for the person. 

Brisbane South PHN will co-ordinate a concierge collective in each sub-region which will support the 
sharing of knowledge, best practice ways of working and enable a deep understanding of the region and 
provider capabilities, and promote pathways for people to step up and step down to services appropriate 
to the circumstances.   

Critical to the functioning of the new service model, the spectrum of services provided by the concierge is 
depicted in the following diagram. 

 

 

 

It is recognised that in order to be successfully established and implemented, the concierge function needs 
flexible work hours including work outside traditional office hours and on weekends.  



 

 

Brisbane South PHN          Page 6 of 16 

Sector-wide cultural competency and inclusive practice/ Philosophy of Care 

All services in the new model will be expected to operate within an agreed set of core principles which 
include: 

Compassionate practice  Responds to people with compassion and the right level of support 

 An effective wellbeing system with multiple entry points led by 
multiple sectors and communities 

 Strong respect for the consumer as a valuable member of the care 
team. 

Human rights focus  A commitment to human rights and partnerships at all levels 

 Mental wellbeing is viewed as being influenced by a combination of 
social, psychological, cultural, spiritual and/or physical wellbeing 

 Seeing people as having distinct and legitimate needs and identities, 
being curious about what those are and how we might shape their 
care. 

Consumer defined and 
supporter empowering 

 Care based on consumer desires and goals, not only on clinical 
conclusions 

 Focussed on meeting immediate needs and priorities (consumer-
defined) 

 Ensure closest supporters feel seen, heard and have their own mental 
health needs met. 

Equity of access  Employs a mix of peer, cultural, medical and allied health workforces 

 Focussed on equity of access, building strengths and improving long 
term life and health outcomes for the consumer and their closest 
supporters. 

Cultural respect/capability  Multicultural system, with a deep commitment to Aboriginal and 
Torres Strait Islander peoples and people of all cultural backgrounds. 

 Resources are used to leverage/evolve a broad menu of 
comprehensive and effective community-based responses. 

 

Closest-supporters/carers engagement, capability and support 

The new model recognises the need to embed support services which will enable carers to sustain 
themselves and their role over time. Closest supporters and carers of individuals with mental health issues 
are a significant lever to them being well and staying well.  

Services must provide a response to assist carers: 

 stay connected and involving others 

 work through emotional challenges 

 navigate and negotiate the service system 

 sustain things for themselves.  

Psychosocial support  

Under the new model, people accessing services will be provided a menu of service offerings geared to 
their individual circumstance. Service providers will be required to provide a holistic approach to treatment 
to address the ongoing psychological and social needs of individuals and their closest supporters.  

Support options provided are expected to include brokerage services to link with other service providers, 
one on one peer support or involvement in peer support groups, individual or group based therapeutic 
services as well as carer services. 

Lived experience 

The new model recognises that lived experience is key to building and developing service and system 
orientation as they understand and support the philosophy of recovery. Increasing and developing the lived 
experience workforce will support the staffing mix of broader clinical and community services, improve 
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awareness of recovery-oriented and trauma-informed service delivery, and lead to more positive outcomes 
and experiences for people and their closest supporters.  
 
Service providers will be strongly encouraged to employ a clinical and non-clinical lived experience 
workforce to enable people to receive a range of support options to improve and sustain their optimal 
health and wellbeing. 

5 Service specifications 
From April 2019 headspace Primary Service (Capalaba) 

From July 2019 Enhanced primary mental health services for children and young 
people to include low intensity and severe and complex services 

 
In 2017, Brisbane South PHN undertook a review of mental health services for young people with, or at risk 
of, severe mental illness. The findings of the review highlighted that a significant number of children and 
young people are presenting as too complex to be appropriately treated by the headspace model of 
service, while not meeting the eligibility criteria for tertiary level children and youth mental health services.  
 
Brisbane South PHN recognises there is a service gap for children and young people between the ages of 8-
11 years in the Brisbane south region. Brisbane South PHN will continue to work with the sector to identify 
an appropriate solution to respond to this need separate to this funding opportunity. 
 
As of 1 April 2019, the headspace Capalaba service will focus on the delivery of the headspace Primary 
model in adherence with the headspace Integrity Model Framework (included as an appendices). 
 
From 1 July 2019, the headspace Primary model will be enhanced to allow for an expansion of service 
offerings across low intensity and severe and complex service spectrum. The enhanced service will enable 
flexibility in service delivery, based on the young person’s needs and easier transition between levels of 
intervention, as these needs change. The enhanced primary mental health services for children and young 
people will be expected to contain the core principles and common elements described in section 6. 
 
The enhanced service model will be developed to complement the headspace Primary services and enable 
access to a variety of evidence-based interventions and service modalities to meet the unique needs of the 
young person.  
 
The service model will be expected to ensure specific responses for priority populations including 
Aboriginal and Torres Strait Islander people, LGBTIQ communities and CALD populations. A specific 
response will also be required for carers of young people to support a more holistic approach to care. 
 
The person centred model will involve the following components: 
 

5.1 headspace Primary (Mild to Moderate) 

The provider will deliver headspace Primary services across the Redlands region, in line with the headspace 
Integrity Model Framework. The service will be integrated between the existing model of care and other 
local services across the primary, tertiary and alcohol and other drug treatment services within the 
Redlands region. 
 
The headspace service will provide evidenced based intervention to 12-25 year olds with, or at risk of, mild 

to moderate mental illness. The service will be a collaborative person centric model of care aimed at 

improving young people’s health outcomes and promoting wellbeing across four core areas:  
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1. mental health 

2. physical health   

3. work and  study support  

4. alcohol and other drug services.   

 

The headspace service provides a “no wrong door approach”, operating a single intake and triage function 

that aligns with the stepped care approach implemented across the region. 

 

Embedded within the headspace primary service model, must also be the ongoing delivery of support for 

young people experiencing mild and moderate mental health issues, through the higher intensity support 

the previously named Psychological Therapies program provided.  

 

The service offering will ensure young people have access to evidenced based interventions that allow for a 

seamless ”step up” to address higher needs. The program will complement core headspace services and 

programs provided under the model, allowing for the seamless transition across the service. The delivery of 

psychological therapies, may include a variety of evidenced based clinical therapies to support young 

people to address the individual’s needs holistically.  

 

Implementation of the headspace service must: 

 encourage young people between 12-25 years old to seek early intervention and contribute to an 

increase in the mental health literacy of young people  

 facilitate access to evidence-based treatment for young people with mental health problems, including 

those with associated physical or problematic substance use within a treatment framework that 

supports all aspects of recovery including education, employment and relationships  

 enable better access to primary care services including allied health and GP services for young people 

 support local, integrated approaches to meeting the needs of young people, particularly those with co-

morbid mental health, drug and alcohol, physical and vocational issues  

 build the skills and confidence of GPs, and other key providers of care and support in the community, in 

order to provide effective and appropriate mental health service to young people  

 evidence-based services in line with best practice, incorporating a holistic assessment process and 

referral pathways  

 involve young people and their families/closest supporters in the development and implementation of 

services  

 utilise workforce availability in a cost-effective way 

 ensure services are not duplicated, and integrate with one another where possible 

 report MDS through use of the headspace Application Platform Interface (hAPI) report additional data 

as required to Brisbane South PHN. 

 

5.2 Low intensity primary mental health services 

The headspace Primary service will be enhanced to allow for more flexibility in service delivery, based on 
the needs of the individual, expanding on the clinically focused model delivered over a set number of visits.  
A low intensity service option will be provided to ensure improved access to evidenced based intervention 
for young people with, or at risk of, mild mental illness who do not require the traditional services provided 
through the Better Access or (previous) Psychological Therapies programs.  Services will be based on the 
principles of early intervention, support self-management, emphasise skill development, and are short 
term highly focused providing a key platform within the stepped care approach.  

The successful provider is expected to diversify service approaches beyond a one on one clinical model to 
include group and individual interventions across a variety of suitable modalities. All interventions will be 
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delivered by an appropriately trained workforce with clinical supervision and consideration should be made 
to include a peer and/or lived experience workforce. 

Low intensity service offerings can be implemented utilising a mix of delivery modalities including outreach, 
face-to-face, telephone and online to better align with the young person’s changing needs.  

 

5.3 Severe and complex primary mental health services 

The headspace Primary service will be enhanced to include a child and youth, severe and complex mental 
health service support. This additional service offering will aim to increase the availability and access to 
intensive support for young people with, or at risk of, severe mental illness using Recovery Orientated 
Practice but are ineligible for services provided through the public health system or headspace. The services 
provided will be flexible and responsive improving access to evidence-based interventions that enable a 
young person to step up and step down to the most appropriate care to address their immediate needs.  

The provider must ensure that the enhanced service is integrated with the core child and youth services 
provided through headspace primary, as well as other primary, community and tertiary child health 
services across the Redlands sub-region.  

Essential elements of the service model are: 

 Improve access, coordination and availability of high quality, evidence based, age-appropriate, group 

and individual services to children and young people aged between 12 – 25 years (inclusive) targeting 

those of highest need  

 Provide a comprehensive service response to children and young people at risk of or experiencing, 

severe mental health challenges with complex needs through a multi-disciplinary workforce including 

Psychiatrist (consultant/ registrar), and a Clinical Team Leader and coordinator/s. 

 Increase access and engagement for priority populations including those identifying as LGBTIQ, 

Aboriginal and Torres Strait Islander people, CALD and those disengaged from systems (such as 

Education, Health, Justice, etc).  

 Operate within the Redlands Local Government Area (LGA) region with mobile service delivery, to 

include Stradbroke Island with expansion to Russell and Macleay Islands as needs are identified. 

The following table summarises service description and eligibility requirements across the stepped care 
continuum delivered through child and youth primary mental health services in Redlands, including 
headspace Capalaba. 

 Description of Services Eligibility 

Low Intensity Short-term intervention  
 
Psycho-education group sessions or one on one 
support 
 
Support offered in a variety of different ways 
including more practical, solutions-based 
interventions that can address immediate needs 
 
Holistic support that addresses mental health as 
the primary concern but acknowledges external 
factors which may be precipitating mental health 
conditions such as finance, housing, physical 
health issues and family relationships 

Age: 12-25 
 
No diagnosis needed 
 
Self-referrals are accepted 
 
No GP Mental Health Treatment Plan needed 

Mild-Moderate 
(headspace) 

Short term intervention  
 

Age: 12 - 25 
 
GP Mental Health Treatment Plan needed  
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Clinical sessions (individual or group based) 
delivered by a psychologist or other allied health 
professional. 
 
Evidence-based interventions through a variety of 
different therapeutic models and modalities that 
support young people needs 

Provisional referrals are accepted 
 
Generally a diagnosis is required which is 
included in Mental Health Treatment Plan 

Severe and 
Complex  

Flexible evidenced based clinical and non-clinical 
interventions through a variety of therapeutic 
models and modalities, utilising a broader range of 
workforce, including vocational support, links to 
education, allied health and case managers.  
 
Responsive model of care that includes: clinical 
coordination and psychosocial support. 
 
Workforce model to include physiatrist 
engagement. 
 
Engagement through face to face and mobile 
outreach 

Age: 12 – 25 years old 
The young person’s mental health issues are 
significantly impacting their social, personal, 
school and work life. 
 
Diagnosed with a mental illness by a GP or 
psychiatrist  
 
GP and psychiatrist referral only with a current 
Mental Health Treatment Plan 
 
Mental health issues must be significantly 
impacting their social, personal and school/ 
work life 
 
At risk of needing hospitalisation in the future if 
appropriate care is not provided or has been to 
hospital at least once in relation to their mental 
health issues. 
 

6 Governance, quality systems and risk management 
Applicants must demonstrate excellent clinical governance and consumer engagement frameworks 
enabling effective management of individuals and services. Applicants are required to demonstrate 
alignment with any relevant standards and hold the appropriate level of accreditation commensurate to 
their scale and business.  

In addition to strong clinical governance, applicants are required to: 
 have robust financial and risk management strategies in place to manage safety, reputational, demand 

and financial risks and mitigate them through early action and identification 

 have a demonstrated commitment to delivering services for the Aboriginal and Torres Strait Islander 
population 

 ensure the secure transmission/communication of health information between service providers. 

7 Service establishment and sustainability 
Applicants are required to demonstrate strong links and an in-depth understanding of the local primary 
mental health care sector. The service provider/s are expected to work with Brisbane South PHN to further 
develop the service model prior to service establishment and develop an establishment plan that sets out 
how the service will be operationalised by April 2019, including how and when: 

 the required workforce will be secured 

 operational and governance structures will be put in place 

 the service model will be implemented  

 the interventions for different client needs will be developed 



 

 

Brisbane South PHN          Page 11 of 16 

 the quality and risk documentation will be developed. 

It is important that successful applicants are committed to the local sustainability of services within the 
Brisbane south region. 

8 Performance, reporting and evaluation 
Successful applicants will be required to implement an evaluation framework and systematic, ongoing 
continuous improvement processes to ensure quality of care for people. Providers will report their 
improvement initiatives to inform future service provision and potential expansion.  

Successful applicants will also be required to regularly report their performance to Brisbane South PHN. 
Performance will be monitored and measured across domains such as quality, value for money, efficiency, 
effectiveness, ability to service priority populations, and consumer, carer and stakeholder experience or 
satisfaction. Providers will be monitored across a range of Key Performance Indicators (KPIs) and metrics in 
line with the agreed performance framework.  

Successful providers are required to collect and submit complete and accurate data, in alignment with the 
Department of Health Primary Mental Health Care Minimum Data Set (PMHC MDS) where applicable. 
Brisbane South PHN may also request data elements be captured in addition to the PMHC MDS, as 
determined by Brisbane South PHN. Reporting requirements include: 

 participate in transparent evaluation of services  

 submit progress reports and collect data for evaluation and performance purposes  

 collect data in accordance with the PMHC MDS (https://www.pmhc-mds.com)   

 meet the additional reporting needs of Brisbane South PHN, specifically concerning the collection and 
reporting of performance and outcomes data 

 collect and report consumer experience of service measures, as detailed by Brisbane South PHN. 
Consumer, carer and stakeholder’s satisfaction with service feedback may also be requested. 

Brisbane South PHN will provide access to an information management system for the collection of the 
PMHC MDS, where applicable. Additional reporting and evaluation requirements may be requested. 

9 Evaluation methodology 
9.1 Selection process 

Applications will be reviewed against the selection criteria. Conflicts of interest of panel members must be 
declared and managed appropriately. Brisbane South PHN reserves its right to: 

 in evaluating RFP responses, take into account any matter that Brisbane South PHN, in its absolute 
discretion, considers relevant (whether or not that matter forms part of the evaluation criteria) 

 develop and consider sub-criteria for any, or all, of the evaluation criteria 

 take into account information provided in response to a particular criterion in the evaluation of any 
other criterion 

 take into account information from its own and other sources in evaluating RFP responses 

 request additional information or clarifications in relation to any RFP responses, including via interview 
or presentation. 

Following evaluation of all proposals, a shortlist of applicants will be invited to interview.  

  

https://www.pmhc-mds.com/
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9.2 Eligibility criteria 

Organisation/s eligible to apply include, but are not limited to, the following current legislations and their 
subordinate legislation or regulations as may be amended from time to time: 

 Associations Incorporation Act 1981 (Qld) 

 Religious, Educational and Charitable Institutions Act 1861 (Qld) 

 Cooperatives Act 1997 (Qld) 

 Corporations Act 2001 (Cth)  

 Aboriginal Councils and Associations Act 1976 (Cth) 

 Community Services Act 2007 (Qld) 

 Local Government Act 2009 (Qld) 

 Corporations (Aboriginal and Torres Strait Islander) Act 2006 (Cth) 

 Education (General Provisions) Act 2006 (Qld) (including Parent and Citizens Associations) 

 private allied health practices. 

Applications are welcome from a single organisation or a collaboration of organisations however the lead 
organisation must satisfy the mandatory and eligibility conditions.  

 

9.3 Conflicts of interest 

Conflict of interest refers to situations in which personal, occupational or financial considerations may 
affect, or appear to affect the objectivity, judgment or ability to act in the best interests of Brisbane South 
PHN in relation to the outcome of this procurement. 

Examples of “conflict of interest” include but are not limited to the following:  
 existing relationships with Brisbane South PHN either as members (Board or collaborative partners), 

related parties, intermediaries and/or service providers 

 acceptance or provision of gratification from/to customers, intermediaries or potential service 
providers 

 disclosing confidential information received in the course of the procurement activity in order to obtain 
personal benefit for the individual or for any other person or entity related to the procurement 

 provides services or competes in some way for the services tendered by Brisbane South PHN 

 financial interest in outside activities, other employment and directorships without disclosing to 
Brisbane South PHN 

 insider trading 

 negotiating on behalf of the Brisbane South PHN with parties in which there is financial interest and no 
formal disclosure 

 acceptance of substantial gifts or entertainment (including non-monetary inducements) that may 
influence behaviour in a way that conflicts with the interests of Brisbane South PHN. 

To manage any perceived, potential or actual conflicts, all applicants must complete the Conflict of 
Interest declaration on the accompanying Application Form. 

 

9.4 Mandatory criteria 

Applicants will be required to submit a declaration of eligibility confirming compliance with the below 
mandatory criteria (as applicable): 
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 ABN, GST registration 

 existing capacity or ability to rapidly acquire capacity for service/s 

 current accreditation with ACHS or ISO or ISQua or NSMHS 2010 or QIC or NSQHS or similar    

 ability to deliver services by appropriately trained and qualified health professionals 

 ability to delivery services which are culturally appropriate. 

 

9.5 Evaluation criteria 

Word limit of 1000 words per criterion. Please include diagrams where appropriate.  

Criterion Weighting 

1. Demonstrated understanding of the opportunity, mindset and behaviours required in 
the sector to meet the aspirations of the new model: 

Guiding questions 

 What do you and your team see are the major opportunities for this model to 
improve the current service environment? What role will your organisation play in 
this?     

 Describe some ways in which you feel the proposed concierge function might 
improve the experience of people who access your services. Or, provide an example 
of how the experience of a person recently accessing your service might have been 
different with the help of the concierge. 

 How do you plan to ensure the Philosophy of Care (the list of principles) is 
embedded throughout your service? What will need to change and what will stay 
the same 

 What qualities, experiences, skillsets, specialities or backgrounds exist within your 
team which give your team extra strength in servicing our priority populations? 

33.3% 

2. Demonstrated excellence in service delivery: 

 Proposed service delivery model including consideration for the delivery of each of 
the common service elements and how priority populations’ needs will be 
addressed either through partnerships or targeted service activities. 

 Demonstrated experience, capability and proven track record in delivering child and 
youth primary mental health services in the community, delivered under the 
Recovery Oriented Practice Framework. 

 Demonstrated value for money by projecting the number of occasions of service to 
be delivered and articulating the total unit cost per session delivered. 

33.3% 

3. Organisational excellence, including organisational governance, clinical governance and 
risk management: 

 Demonstrated ability to collect accurate and comprehensive data, including 
consumer, carer and stakeholder satisfaction and synthesise trends in information 
to identify model of care improvements and population health level trends. 

 Demonstrated record of operating in alignment with organisation wide clinical 
governance and consumer engagement frameworks in addition to a strong 
organisational governance structure, inclusive of quality systems and risk 
management. 

 Demonstrated organisational ability to establish new services, noting a genuine 
need for the service to be operational in April 2019. 

33.3% 
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9.6 Due diligence 

Brisbane South PHN will conduct due diligence on organisation/s. Successful tenderers shortlisted will be 
required to submit the following: 

 Public Liability Insurance – Certificate of Currency (minimum $20 million per claim) 

 Professional Indemnity Insurance – Certificate of Currency (minimum $10 million per claim) 

 WorkCover – Certificate of Currency 

 other certifications and insurances as appropriate to the nature of the services (e.g. working with 
children, volunteer insurance) 

 annual audited accounts (most recent financial year) 

 list of accountable, legally-assigned office bearers, including names and position titles (e.g. directors, 
executive officer and company secretary) 

 a completed Vendor Form, including bank details 

 evidence of Goods and Services Tax (GST) status and registration date. 

Applicants must also agree (if required) to source a bank guarantee equivalent to six (6) month’s payments.  

10 Submitting your proposal 

10.1 Key dates 

Stage Process Date 

RFP RFP released to market 23 November 2018 

Market briefing 4 December 2018, 2:30 – 
4:00pm 

Calamvale Hotel Suites and 
Conference Centre 

678 Compton Road , Calamvale 

Click here to register 

Responses received 3pm, 8 February 2019 

Selection period Shortlisting and interviews 11 February to 8 March 2019 

Contract stage Due diligence and contract preparation Week commencing 10 March 
2019 

Transition headspace Primary service commences 1 April 2019 

Enhanced primary mental health services for 
children and young people, including low intensity 
and severe and complex services commence 

1 July 2019 

 

10.2 Questions 

The Brisbane South PHN website contains extensive information relating to this opportunity and can be 
accessed via http://bsphn.org.au/tenders/ 

https://mentalhealthbriefingdec2018.eventbrite.com.au/
http://bsphn.org.au/tenders/
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If you have any questions or require further information throughout the process, please email your 
question to ipurcell@bsphn.org.au or phone 07 3864 7569. 

Please be aware that any new information provided in addition to this RFP will be made available to all via 
the Brisbane South PHN website.  

 

10.3 Submitting your proposal 

Proposals are due at 3pm on 8 February 2019.  

Proposals can be submitted electronically:  

 email your application form and documents as only PDF or Word documents to 
tenders@bsphn.org.au 

 attachments are to be no larger than 10MB in total. Attachments can be sent in separate emails. 
Please ensure all attachments are identified (named) adequately.  

Or posted/delivered in hardcopy:  

 post to: Brisbane South PHN – Tenders PO Box 6435, Upper Mt Gravatt, QLD 4122  

 or deliver to: Brisbane South PHN – Tenders First Floor, Building 20, Garden City Office Park, 2404 
Logan Road, Eight Mile Plains, QLD 4113 

 

10.4 Declaration and general conditions for applications and funded programs 

 The successful applicant will be offered a contract with Brisbane South PHN comprising the Brisbane 
South PHN’s Contract Terms and Conditions and a Program Schedule. The Contract Terms and 
Conditions passes on clauses to providers from our Deed of Agreement with the Australian Government 
Department of Health. 

 By submitting your application, you acknowledge the terms and conditions referred to above. 

 Any departures from Brisbane South PHN’s Contract Terms and Conditions must be requested upon 
lodgement of your application.  

 The following conditions apply to the application process: 

o incomplete or ineligible applications cannot be processed or considered 

o this RFP does not create a legal or binding commitment, arrangement or understanding between 
Brisbane South PHN and the recipient of the Invitation to Tender. Any such commitment will be the 
subject of further negotiation and documentation 

o completion and submission of the Expression of Interest Application Form will not necessarily result 
in funding 

o this RFP may be reviewed and amended at any time 

o the applicant unconditionally agrees to bear all expenses and costs associated with preparing their 
application. 

 Brisbane South PHN reserves the right to: 

o seek clarification and additional information in relation to applications in writing or verbally 

o vary the process or any part at any time before or after receipt of an application; and/or 

o accept or reject any or all applications. 

o Brisbane South PHN may share the information received through the application process with any 
member of the assessment panel and within Brisbane South PHN. 

 The following conditions apply to funded programs: 

mailto:tenders@bsphn.org.au
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o successful applicant (lead) organisation will be asked to sign an agreement with Brisbane South PHN 
outlining the specific program deliverables, timeframe, agreed budget and reporting requirements 

o Brisbane South PHN may attach special conditions to a service. Any special conditions applied to the 
service will be agreed with the applicant and outlined in the Program Schedule 

o successful applicant is requested to submit tax invoices in order for payment to be processed. 

Brisbane South PHN reserves the right to undertake quality assurance checks on all lead organisations to 
ensure funding is spent in accordance with the Contract Terms and Conditions and Program Schedule. 


