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BETTER SYSTEM, BETTER HEALTH

Baugull nyungai
Gurumba bigi
Maroomba biggee

We acknowledge the Traditional Custodians of the land 
on which we live and work, and of the many different 
nations across the wider Brisbane south region.

We pay our respects to the Elders, past, present and 
emerging, as the holders of the memories, the 
traditions, the culture and the spiritual wellbeing of 
the Aboriginal and Torres Strait Islander peoples across 
the nation. We acknowledge any Sorry Business that 
may be affecting the communities as a whole.

In the spirit of reconciliation, partnership and mutual 
respect, we will continue to work together with 
Aboriginal and Torres Strait Islander peoples to shape a 
health system which responds to the needs and 
aspirations of the community. 



BETTER SYSTEM, BETTER HEALTH

• Toilets 
• Fire exits 
• Phones on silent please

Housekeeping



Today’s aim

Help you to understand what we’re 
trying to achieve. 

Explore the ‘WHAT’.

Encourage you to think 

about the ‘HOW’.

To answer questions. 



The role of the PHN

Primary Health Networks (PHNs) have been established by the 
federal Department of Health with the key objectives of: 

• Leading mental health planning and integration at a regional level, in 
partnership with State and Territory governments, non-government 
organisation (NGOs) and other related services and organisations. 

• Increasing the efficiency and effectiveness of health services for people 
in the community (particularly those at risk of poor health outcomes)

• Improving coordination of care to ensure individuals receive the right 
care in the right place at the right time. 



The Road Map 2016-2018The Roadmap 2016-2018

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.



MHSPAOD regional planning strategy 2019-2022

People with lived experience 
and their closest 
supporters/carers



Regional planning 
strategy process 



Brisbane south mental health, suicide prevention and alcohol and other drug (MHSPAOD) 
proposed service model 
Vision: An integrated, person centred service model anchored by a strong primary 

health sector

The logic of the model is:

• based on a philosophy that health is a state of physical, social, cultural, historical and emotional 
wellbeing

• is person centred and offers an opportunity for an integrated response to physical, cultural, 
spiritual and mental health needs

• the four circles demonstrate the different ‘steps’ or progressive layers of support across the 
continuum of care:

- natural support systems

- community and other social support systems 

- primary health and community care and general practice

- specialised mental health, suicide prevention and alcohol and other drug treatment 

services and social and emotional wellbeing services 

• linkages across the layers of support are critical and the person must be able to move seamlessly 
across these transitions

• everyone, including Hospital and Health Services (HHS), private sector, PHN, local councils, 
community, consumer and carer groups and other government departments such as education, 
housing and justice, has a role to play in effectively progressing its implementation

• the whole model will only work with strong organisational level policies and protocols which are 
aimed at reducing fragmentation and increasing linkages between the various components of the 
system. 



Priority strategies for mental health, suicide prevention and alcohol 
and other drugs 2019-2022

• Promote integrated planning and service delivery 

• Enhance community and stakeholder engagement

• Build strong partnerships

• Develop new models of care

• Improve services for priority population groups

• Improve access to services

• Develop workforce capability   

• Build Brisbane South PHN capability to deliver transformational change



Co-Design project

Who did we talk with and listen to?

• people with lived experience and their 
carers and closest supporters

• Priority population groups including 
young people, LGBTIQ, culturally      
and linguistically diverse and  
Aboriginal and Torres Strait Islander 
peoples

• PHN-commissioned and                    
non-commissioned service providers

• GPs and practice nurses
• government organisations 



Key findings highlighted through co-design: 

• 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

• addressing the needs of carers and support people in an integrated way will improve consumer 
outcomes

• there is an opportunity to expand primary mental health services to include psychosocial 
support to better meet holistic needs of individuals

• there is an opportunity to grow and develop the workforce across the sector and increase the 
acceptance of peer workers and the peer workforce. 

• the headspace model can be expanded to include low intensity and severe and complex 
services.



Illustrator sketch

Recommissioning primary mental health services in the 
Brisbane south region

The proposed 
service model 
beyond July 2019

http://bsphn.org.au/programs/mental-health/recommissioning-primary-mental-health-services/


Regional model 



Video 1min:21sec

Common elements across all services: 

Philosophies of Care/Core Principles

http://bsphn.org.au/programs/mental-health/recommissioning-primary-mental-health-services/


Common elements across all services:

The concierge service:
• builds warm and friendly relationships with services 

and supports
• provides follow-up post-referral
• 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 with the person.





Common elements across all services: 

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. 

Addressing the needs 
of carers and support 

people in an 
integrated way will 
improve consumer 

outcomes



Common elements across all services: 
Psychosocial support

Under the new service 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 are expected to include brokerage services, one on one peer 
support or involvement in peer support groups, individual or group based 
therapeutic services as well as carer services.

Expand primary 
mental health 

services to include 
psychosocial support 

to better meet 
holistic needs of 

individuals



Common elements across all services: 

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 awareness of recovery-oriented and 

trauma-informed service delivery
• lead to more positive outcomes and experiences for 

individuals and their closest supporters. 

There is an 
opportunity to grow 

and develop the 
workforce across the 
sector and increase 
the acceptance of 

peer workers and the 
peer workforce. 



Approach for the 2019-20 financial year (procurement of $5.15M)

Options Opportunities

Program A Mild-moderate primary mental health services in one, two or all three sub-
regions

 $3.1 million 2019/20 FY
Program B Severe and complex primary mental health services in one, two or all three 

sub-regions

 $1.8 million 2019/20 FY

Program C Referral hub for all three sub-regions (in combination with one of the above)
 $200,000 2019/20 FY

*Note: Referral hub is not a standalone service and must be operated by a service 
providing either mild to moderate or severe and complex mental health services.

Request for Proposal - primary mental health services 



Program A: mild-moderate primary mental health services  

Purpose: Services will be established to allow for flexibility in service delivery, 
based on an individual’s needs rather than on workforce availability.

What’s new? 
This new model includes services previously known as ‘Low intensity’ and 
‘Psychological Therapies’ programs. 

The service is expected to:
• address the needs of the individual holistically 
• is expected to diversify service offerings beyond providing solely clinical 

supports
• include peer supports and therapeutic groups. 



Program A: mild-moderate primary mental health services  

We recognise the need to move beyond:
• clinically-focused work to treat a person
• individual focussed (with little or no support for family, carers or their closest supporters)
• situated within a medical model only 
• limited delivery methods
• limited links to housing, education, employment, income support and broader wellbeing 

factors.

Why is it needed? 
• There is minimal supports between psychological and other supports largely due to 

program constraints
• Within the existing Psychological Therapies program, there is limited transition to more 

sustainable supports after sessions have ended.



Program B: severe and complex primary mental health services  

Purpose: 
People with severe mental health conditions 
with complex needs require high intensity 
interventions to allow increased levels of 
coordination between support services and 
clinical services. 

The essentials elements will comprise:
• clinical care and coordination
• psychosocial support.

“I’m often between 
too crazy and not crazy 
enough… both make it 

hard to access 
support”. 

Young person seeking 
formal support

“Hospital shouldn’t be 
the gateway to accessing 

help.”
Journey mapping 

participant



Program B: severe and complex primary mental health services 

What’s new? 

The need to ‘weave’ in the common 
elements into the service model 
• philosophies of care/core principles
• concierge service
• closest-supporters’/carers engagement,

capability and support
• psychosocial support (NPS, CoS funding)
• lived experience



Program C: Referral hub

Purpose:
To build relationships with primary health care 
professionals and the public health system to 
respond to referrals appropriately, in a timely manner. 

The service is expected to:
• operate as a central point for General Practitioners (GPs) 
• operate closely with the concierge function of both mild-moderate and 

severe and complex PHN-commissioned primary mental health services to 
ensure warm referrals are facilitated with a `no wrong door’ approach.

• work closely across the sub-regions

Note: GPs will also be able to refer people directly to service providers



Program C: Referral hub

We recognised a need for a function to be available to primary care which, 

• is a ‘living, breathing’ directory of up to date information 
• facilitates the referrals it receives, thereby removing the ‘referral ping pong’ 

load from GPs and people using the service
• is not a one-way referral service (continuous feedback loops)

Why is it needed? 
• A common frustration around referrals, eligibility for services and the sheer 

variety of services GPs are expected to know of
• Eligibility and referral issues ‘upstream’ are contributing to people being poorly 

serviced ‘downstream’. 



Approach for the 2019-20 financial year (procurement of $1.4M)

The following service components are available through this 
opportunity:

• headspace Primary (Capalaba) – from July 2019

• enhanced primary mental health services for children and 
young people, including low intensity and severe and complex 
services – from July 2019.

Request for Proposal – child and youth primary mental health 
services



headspace Primary  (Capalaba)

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 and complex mental health 
conditions.  



Enhanced primary mental health services for children and young 
people

Low intensity primary mental health services 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. 

Severe and complex primary mental health services – Building on the 
learnings from the Redlands pilot, this 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. 



Enhanced primary mental health services for children 
and young people

headspace 
Primary

(2)

Severe 
and 

complex 

Low 
intensity 
services

headspace 
Primary 

(1)

Severe 
and 

complex 

Low 
intensity 
services

headspace 
Primary 

(1)

Severe 
and 

complex 

Low 
intensity 
services

Brisbane region

Logan/Beaudesert region

Redlands region

Weave in the common 
elements:
• philosophies of care/core 

principles
• concierge service
• closest-supporters’/carers 

engagement, capability and 
support

• psychosocial support
• lived experience



Purpose: to establish a register of service providers 
who can provide flexibility for the primary mental 
health service model to meet the needs of 
consumers from priority population groups.

Expression of interest – Provider bank 

EOI is sought from providers of services in each sub-region for:
• CALD communities
• LGBTIQ communities 
• Aboriginal and Torres Strait Islander communities.



Provider bank

Providers are invited to register their interest to deliver one or more of the 
service types below: 

• ongoing service provision in partnership with mainstream service 
providers of mild-moderate and/or severe and complex services to 
promote locally coordinated responses

• short-term and episodic service provision to address emergent needs 

• specific capability building projects.

Information session:  Wednesday 12 December 2018      915-1030am  

Venue: Brisbane South PHN office (on-street parking only)



Our commitment to priority population groups

• The PHN continues to have a focus on priority population 
groups with an understanding of the need for flexibility in 
responding to and supporting these communities

• We see our priority populations needs as distinct and 
legitimate, including appreciating their histories and culture

• The new model is person centred and offers an opportunity 
for an integrated response to physical, cultural, spiritual and 
mental health needs 

• As a commissioning organisation, we know the importance of supporting the evolving 
structure of markets. We recognise the diversity of providers in our region and we value 
the mix of niche skillsets that are needed to deliver person centred responses.  



Possible combinations



The journey ahead…. 

Behaviours and attitudes of service providers have a highly significant impact 
on consumer experience and outcomes and requires transformational change. 



The PHNs role moving forward…. 

We will:

• lead a transformational change agenda that drives a culture of respect and 
accountability to consumers. 

• act as the integrator of services within the sub-regions with the view to  
transitioning to a consortium based approach with a lead provider for each 
region.

Monitoring and evaluation of services will include a strong focus on consumer 
experience as well as consumer defined outcomes.



Project timeline
Stage Process Date
RFP and EOI RFP and EOI released to market Friday, 23 November 2018

Market briefing Tuesday, 4 December 2018

2:30-4:00pm, Calamvale Hotel 
EOI Provider bank information session Wednesday, 12 December 2018

9:30-10:30am, Brisbane South PHN
Due date Responses received 3pm, Friday 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

Announcement of successful 

provider/s

Week commencing 24 March 2019

Ongoing design Designing activities, outputs & outcomes April to June 2019
Transition Services commence 1 July 2019



Shortlist process 

Due 8 February 2019

3rd week interviews 
Panel including:
Consumers, Co-designers, GPs, 
PHN and Metro South Health staff

Shortlisting 2 weeks 



How to submit an application

Proposals are due 3pm on Friday, 8 February 2019. 

• Complete RFP Application Form (download from http://bsphn.org.au/tenders/)

• Send application via e-mail to tenders@bsphn.org.au

• No attachments larger than 10MB total

• Attachments can be sent via separate e-mails if needed

• Send application as a hardcopy

Brisbane South OHN – Tenders

PO Box 6435, Upper Mt Gravatt, QLD 4122 

• If you have any questions or require further information throughout the process, please email 
your questions to tenders@bsphn.org.au. All emails must include in the subject line 
“Recommissioning mental health, suicide prevention and alcohol and other drug services in 
Brisbane south region”.

• Mr Ian Purcell, Program Development Manager ipurcell@bsphn.org.au or call (07) 3864 7569

http://bsphn.org.au/tenders/
mailto:tenders@bsphn.org.au
mailto:tenders@bsphn.org.au
mailto:ipurcell@bsphn.org.au


QUESTIONS



First floor, Building 20, Garden City Office Park,
2404 Logan Road, Eight Mile Plains QLD 4113
PO Box 6435, Upper Mt Gravatt QLD 4122

T 3864 7555 F 3864 7599 or 1300 467 265
bsphn.org.au


