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Priority populations/provider bank 
Can providers that want to work with priority populations apply for the RFP?  
Yes, although the primary mental health services are required for the whole of population in each of the sub-regions, including 
the priority population of Aboriginal and Torres Strait Islander people, people from culturally and linguistically diverse 
backgrounds and the lesbian, gay, bisexual, transgender, intersex and queer community. This may present opportunity to 
partner with other organisations in delivering services for the whole community. 

What is the intent of the provider bank? 
The intent of the provider bank is to support services delivering mild-moderate and severe/complex primary mental health 
services with unique skill sets required for particular communities in the region. The provider bank will enable the new service 
model to respond to emergent community needs through the contract period. 

As an example, young people from the Sudanese background in a particular sub-region may be identified as having an 
emerging need. Brisbane South PHN could use a suitable provider from the provider bank to deliver services or partner with 
the mild-moderate or severe/complex service provider in the sub-region.  

Does the provider bank have the same timelines as the RFP? 
Yes. Applications are due 3pm, 8 February 2019. 

New service model 
Can people with self-reported mental health issues access services through this new model? 
The new service model includes lower intensity services that support a self-referral and do not require a diagnosis.  

Is the referral hub the only pathway into the new service model?  
No. The referral hub will assist GPs to link consumers with appropriate services. Commissioned service providers will also 
accept eligible referrals directly from GPs as well as other providers, consumers, carers and families.  

How long will is the funding period? 
Brisbane South PHN intends for the funding period to be three years, subject to federal Department of Health confirmation.  

In the RFP, it says that funding will be split evenly between the three regions. Does this match 
the need that is required across these three regions? 
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Yes, we are anticipating funding will be split evenly across the sub-regions based on population needs and taking into 
consideration current service accessibility. The Brisbane South PHN 2018 Needs Assessment contains detailed information on 
our PHN region which is available via http://bsphn.org.au/2018/05/21/findings-from-the-brisbane-south-phn-2018-needs-
assessment-confirm-priority-focus     

How does low intensity support fit into the mild-moderate category? 
The previous low intensity and mild-moderate (Psychological Therapies) services will now be combined into one program to 
allow for more holistic support to be provided and to support access for consumers and their closest supporters. 

Will there still be a suicide prevention pathway for clients who need urgent assistance to see 
someone who are struggling with suicidal thoughts? 
Yes, there will be a suicide prevention pathway in the mild-moderate component. 

Does the model include services for 8-12 year old children who are unable to access headspace 
services? 
Children under 12 are a priority group who we will continue to receive services via the mild-moderate component of this 
program. Brisbane South PHN recognises that there is a service gap for children and young people with severe and complex 
needs between the ages of 8-12 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. 

Are you working towards a consortium model? 
In the new service model, Brisbane South PHN will function as a place-based convenor and integrator of services. The long 
term objective of the service model is for people in the Brisbane south region to enjoy better mental health and social 
wellbeing. This may include consideration of consortia models for service delivery at a future point in time.   

How does this piece of work link with state-based programs such as the tender recently 
released from Queensland Health? 
Brisbane South PHN has worked closely with Metro South Health and Queensland Health in the development of the new 
service model. We will continue to work closely to avoid duplication and make best use of funding for each program.  

Can you confirm that suicide prevention, alcohol and other drug treatment services and 
Aboriginal and Torres Strait Islander Social and Emotional Wellbeing funding is not part of this 
tender process? 
Correct, we are not going to market for these services and will work with existing providers to embed the common elements 
and competencies highlighted in Section 6 of the RFP – Primary mental health services.   

Is this tender process essentially ‘recommissioning’ existing funding or is there any new funding 
on offer in this approach to market? 
Correct, this process is recommissioning of existing program funding.  

 

Application Process 
When we are applying for the RFP, how do we put a price against working with someone in the 
provider bank, when we might not know who that is yet or how much their services will cost? 
Budgets provided should be as accurate as the organisation can make them. Where additional costs may be required to deliver 
services for priority populations, this should be made clear in the application.   

http://bsphn.org.au/2018/05/21/findings-from-the-brisbane-south-phn-2018-needs-assessment-confirm-priority-focus
http://bsphn.org.au/2018/05/21/findings-from-the-brisbane-south-phn-2018-needs-assessment-confirm-priority-focus
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Is there a period of negotiation with applicants to work out how this model will all fit together? 
Yes. Following the selection period, Brisbane South PHN and the successful providers will undertake further design prior to 
services commencing in July 2019.   

Is it possible that you may appoint more than one provider for one program in a single region? 
For example, two providers working together to provider severe/complex services in the 
Redlands region? 
Yes, that is possible. 

Is there a word or page limit for the RFP? 
Yes. Both RFPs have a word limit of 1000 words per criterion. The EOI has a word limit of 500 words per criterion. Please see 
the evaluation criteria section of the tender documents for more information. Diagrams, flowcharts and models are 
encouraged.  

Can individual psychologists delivering services under the current model apply? 
All interested providers are encouraged to read through the RFP – Primary mental health services document and consider 
whether they could deliver the model required. There may be an opportunity for individual providers to partner with 
organisations/s who may be submitting an application. 
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