
 

 
 
 
 
 
 
 

Person-Centred Care Practice Programs 
Overview and Frequently Asked Questions 

 
 
 
 

Evidence shows that the Patient-Centred Medical Home Model is associated with high performing primary care and better 

outcomes for patients and providers. Brisbane South PHN’s Person-Centred Care Practice Programs offer a partnership 

approach with interested practices to support the adoption of the Change Concepts that underpin the Patient-Centred 

Medical Home (PCMH) Model. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 1- PATIENT-CENTRED MEDICAL HOME CHANGE CONCEPTS 
 

This is a new and exciting initiative, and builds on learnings from the Person-Centred Collaborative Care Practices program 

which concluded in October 2019 (click  here to watch the Practice Case Study videos). Person-Centred Care Practice Programs 

support general practices to build their practice team, make the practice more sustainable, and improve outcomes for patients. 

The programs have also been designed to support practices to meet requirements of RACGP accreditation, and the 

Practice Incentive Payment for Quality Improvement (PIP QI). 
 

Each program engages general practices enrolled in the program to focus on incorporating three Patient-Centred Medical 

Home Change Concepts into their practice through support activities, online modules, workshops, webinars and coaching. 
 

All practices across the Brisbane South region are invited to express their interest in joining a Person-Centred Care Practice 

Program through an online  Expression of Interest (EOI) form. Click here for more information on the Expression of Interest 

Process, or contact us at  pcc@bsphn.org.au if you have any questions or would like more information. 
 
 
 
 
 

 
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 

https://bsphn.org.au/primary-care-support/person-centred-care-general-practice/
https://forms.office.com/Pages/ResponsePage.aspx?id=CYp0DyEyg0CReHw-l3Y97Vzb67NPPCdOsgOGbkFq-qFUNDUyS0FUTU5FVDg5QTNIRFpVMlBRUkFBWS4u
https://bsphn.org.au/wp-content/uploads/2019/12/EOI-Overview-style-guide.pdf


FIGURE 2: OVERVIEW OF A CHANGE CONCEPT WAVE 

 

 

 

 
 

National Experts Delivering the Program 
 

Brisbane South PHN have engaged AGPAL who bring an exciting line-up of national experts in Person-Centred Care and 
Patient-Centred Medical Homes to deliver this program in partnership with our teams. 

 

Dr Paresh Dawda – Dr Dawda is the lead developer of Brisbane South PHN’s The Person-Centred Care Toolkit: From principles 
to practice and will continue to be the lead for this project. He is a practicing general practitioner, academic and consultant. 

 

Dr Kean-Seng Lim – Dr Lim has substantial experience in practice transformation and supporting Australian health reform. He 
is one of the nation’s most recognised general practitioners having been awarded General Practitioner of the Year at the 
RACGP’s 2015 conference. 

 

Dr Walid Jammal – Dr Jammal is a practicing general practitioner and practice owner in Western Sydney. His practice is a lead 
site in the Commonwealth’s Health Care Home Trial. He also has medicolegal expertise and a strong interest in quality, safety , 
ethics and patient-centred care. 

 

Tracey Johnson – Tracey is the CEO of Inala Primary Care (IPC) Brisbane. Tracey has led and supported practices across the 
nation in implementing quality improvement initiatives and patient-centred team-based models of care. 

 

Format of Person-Centred Care Practice Programs 
 

Each program runs for six months, during which time practices enrolled in the programs will implement three Change 

Concepts into their practice, through three Change Concept Waves. Each Change Concept Wave occurs over two months, 

during which time practice teams are supported to focus on implementing one Patient-Centred Medical Home Change 

Concept into their practice through: 

 
• Plan-Do-Study-Act (PDSA) cycles (one per month) documented using an Online Practice Plan provided by the PHN 

• One full day workshop, one-hour webinar, and coaching sessions (one or more coaching sessions per month). 
 

Workshops provide an opportunity for practice leaders to engage with national experts and other practice leaders and peers 

from across the Brisbane South PHN region. All activities in the program are designed to be practical and action focused. 

 
Over the six-month period in the program, practices will participate at a minimum in three full day workshops, three webinars 

and three coaching sessions. Through each Change Concept Wave, participating general practices are supported to practically 

implement the change concept. Each Wave starts with an introduction to the Change Concept, followed by progression 

through support sessions with Practice Leaders, and practical activities that engage the wider practice team. 
 

 

https://bsphn.org.au/wp-content/uploads/2019/09/PDSA-1-1.pdf


 

 

 

Program sessions 

and resources 

 

 

Purpose 

 

Practice 

Participation 

Commitment per 

Change Concept Wave 

(2 Months) 

 

Person-Centred 

Care Toolkit- Online 

Module 

 

Introduction to the Change Concept 
 

Practice Leaders, 

and wider practice 

team 

 

1-2 hours per module 

Full day learning 

workshop 

Explore the change concept with other 

general practice peers, and commence 

change concept activities 

Practice Leaders 8 hours 

Online practice 

plan 

Document progress on Plan-Do-Study- 

Act (PDSA) cycles using a SMART goals 

framework 

Practice Leaders, 

and wider practice 

team 

1-2 hours 

Follow up webinar Maintain momentum on change 

concepts and PDSAs and explore 

strategies that engage the whole 

practice team 

Practice Leaders, 

and wider practice 

team 

1 hour 

Follow up coaching 

session 

Maintain momentum and action with 

practice leaders to complete and 

reflect on change concepts and PDSAs, 

and work through challenges, barriers 

and successes 

Practice Leaders 1-2 hours 

 

 
Figure 2 provides an overview of the structure of each Change Concept Wave. Table 1 below details requirements of the 

practice in relation to each of the sessions and resources offered within the programs. 
 
 

TABLE 1- PERSON-CENTRED CARE PRACTICE PROGRAM (PCCP) SESSIONS AND RESOURCES 



FIGURE 3: CHANGE CONCEPT WAVES- PEOPLE, LEADERSHIP AND TEAMS PROGRAM OVERVIEW 

 

 

 

Person-Centred Care Practice Programs offered 
There are two Person-Centred Care Practice Programs: 

• People, Leadership and Teams 

• Optimal Care Quality Improvement 
Practices can only enrol in one program at any one time. 

 

 

People, Leadership and Teams Program 

The People Leadership and Teams (PLT) Program engages practices in implementing the Change Concepts of: 
 

 
 

A summary of each of these change concepts is outlined below: 
 

Engaged Leadership- relates to leadership and overall culture within the practice, and includes specific strategies that support 

sustaining positive change and improving quality. Throughout this foundational change concept, practices will participate in 

activities to look beyond direct patient care, and build the practice’s values and team culture to be more Person-Centred. 

 
Continuous and Team-Based Healing Relationships- this change concept will look at the relationships the practice has with 

patients, and the practice team. Activities in this change concept ensure that everybody within the practice has a defined role 

and tasks that are distributed throughout the team. Connecting patients more closely to their identified care team, and 

enhancing patient interactions with the practice is also an essential aspect of this Change Concept. 

 
Patient-Centred Interactions- will take a deep dive into the interactions your practice has with patients and different patient 

groups, and how your practice invites and responds to enhance patient experience of care. This change concept also looks into 

culturally appropriate conversations, health literacy and ensuring people feel respected and valued. 
 

 

People, Leadership and Teams Program 
 

 



FIGURE 4: CHANGE CONCEPT WAVES- OPTIMAL CARE QUALITY IMPROVEMENT PROGRAM OVERVIEW 

 

 

 
 

Optimal Care Quality Improvement Program 

The Optimal Care Quality Improvement Program (OCQI) engages practices in implementing the Change Concepts of: 

 

 
 

A summary of each of these change concepts is outlined below: 
 

Quality Improvement Strategy- will address the way in which your practice uses data to drive quality improvement activities 

that engage patients and the practice team. The practice will be provided tools and resources to support them to reflect on 

data, identify trends, explore change ideas, and review the results of quality improvement activities. 

 
Patient Registration- identifies ways in which practice can more proactively engage with patients. This Change Concept will 

improve how patients are assigned to providers and care teams; and better manage supply and demand to create more 

sustainable, predictable patient flows that deliver better preventative and chronic illness care. This change concept will also 

consider community population health needs to ensure the practice is equipped to respond accordingly. 
 

Organised Evidence-Based Care- ensures care is organised, accurate and effective so that all patients receive the care they 

need, when and how they need it. Through this Change Concept practices will identify at-risk patients to ensure they are 

receiving the care and case management needed to support them optimally. This change concept will improve processes 

within practices, and support staff to anticipate the care needs of particular patient groups and patients with chronic illness. 
 
 
 
 

Optimal Care Quality Improvement Program 



 

 

 

Time commitment for participating practices 
Practices that are offered a place in one of the two Programs will be asked to sign a Statement of Commitment outlining the 

responsibilities of both the practice and the PHN. 
 

To get the most out of this program, we encourage practices to consider the time commitment required of Practice Leaders to 

participate in workshops, webinars and coaching, and for the wider practice team to complete online learning and PDSA 

activities in the practice. 

• The program will engage the whole practice to some extent. Some activities will require participation of all members 
of your practice team. 

• Each practice will identify and nominate two or three Practice Leaders (for example, a clinical lead such as a practice 
principal GP or senior clinician, and a business or administration lead such as a practice manager or owner) who are 
able to act as change champions and coordinate practice team engagement in the practice. These practice leaders will 
also need to be confident they can commit to a one-hour webinar, coaching session and full day workshop every two 
months (i.e. three full day workshops, webinars and coaching sessions). 

 

• Each practice will identify one to two Data Support People to conduct searches and generate reports using CAT4 
(PenCS Suite). Brisbane South PHN will provide training, support and step by step guides. 

 

Evaluation of the programs 
Brisbane South PHN has developed a Person-Centred Care Evaluation Framework. Information will be collected throughout 

the programs to continue to improve program delivery and to evaluate outcomes. 
 

Each program will use a range of data from the practice to inform, plan and measure outcomes which may include: 

 
• Practice self-assessment surveys completed before and after the program 

• Benchmark Reports (general practice aggregated de-identified patient information) 

• Patient Reported Experience Measures (PREMS) 

• Online Practice Plans (including PDSA’s and SMART goals) 

• Online Learning Modules 



 

 

 

Frequently Asked Questions 
Will there be a cost to my practice to participate in Person-Centred Centred Care Practice Programs? 

 

There are no fees payable by the practice to participate in the Person-Centred Centred Care Practice Programs. However, the 
practice will need to invest staff time to attend three full-day face-to-face workshops (over 6 months of the program), as well as 
participate in coaching sessions and webinars, and complete online toolkits and activities. This will require a whole of team 
approach. The Brisbane South PHN will be there to support your practice along the way. 

 

Why are there prerequisites to joining one of these programs? 
 

The two programs that are currently open (People, Leadership and Teams Program and the Optimal Care Quality Improvement 
Program) require a commitment from the entire practice to work successfully. There are limited places within these programs 
and your practice’s acceptance into the program is not guaranteed. The EOI assessment process will consider the number of 
practices that express interest, practice completion of the pre-program survey (Person-Centred Care Practice Assessment 
Survey), and other  EOI selection criteria, outlined in the EOI Overview document. 

 

Can Aboriginal Medical Services participate in the Person-Centred Care Programs? 
 

Yes, we encourage Aboriginal Medical Services that are interested in joining the programs to complete an expression of 
interest. 

 

I am interested in joining a program but I don’t know which program would best suit our practice? 
 

The program your practice participates is best based on your practice’s needs and priorities. The completion of the PCC -PA as 
part of the EOI process can assist practices to identify which change concepts, and therefore which program, is likely to be 
most relevant. To get started please complete an Expression of Interest. 

 

Who needs to be involved from the practice? 
 

Both programs require a whole of team approach. You will need to nominate roles and responsibilities within your practice 
team as part of completing your Expression of Interest. It is recommended that a minimum of 2-3 Practice Leaders take the 
lead on the program for their practice. 

 

What is a PCC-PA? 
 

The Person-Centred Care Practice Assessment (PCC-PA) is an online survey designed to help general practices rapidly undertake 
an assessment of their current state as a first step towards a stronger focus on Person-Centred Care. It is comprised of 12 
questions, with each question focused on an area of potential quality improvement for the practice. It should take about 
10 minutes for each staff member in your practice to complete. 

 

What are the online modules? 
 

Brisbane South PHN have developed a Person-Centred Care Toolkit: From Principles to Practice. This Toolkit consists of a series 
of online modules which introduce the Patient-Centred Medical Home and provide practical guidance on activities to 
incorporate Change Concepts into your practice. All members of your practice team will be provided with access to the toolkit 
to help you complete the program. 

 

I filled out an EOI form, am I in the program? 

Completing an EOI form is the first step in the EOI process and does not guarantee your practice a place in the program. 

Once your practice completes the online EOI form, you will then be guided to complete the second step in the EOI process 
which includes completion of a pre-program survey- the Person-Centred Care Practice Assessment (PCC-PA) by your practice 
team. 

 

The Brisbane South PHN will notify your practice of the EOI outcome after that date. Practices accepted into the 
program will be offered one of the two structured program options and be required to sign a Statement of 
Commitment. Please click here to read in detail about the EOI process. 

https://bsphn.org.au/wp-content/uploads/2019/12/Selection-criteria.pdf


 

 

 
I was in the Optimal Care Program, am I automatically in one of the Person-Centred Care Programs? 

 

If you are interested in participating in these new program offerings you will need to complete an Expression of Interest. If you 
were in the Optimal Care Program prior to the release of the Person-Centred Care Programs you can contact your Regional 
Support Coordinator or the Optimal Care team who will be able to assist you in the next steps. 

 

Will I receive CPD points for my participation in the program? 
 

Yes, RACGP points will be offered for GP’s and the program may contribute to Continuing Professional Development (CPD) for 
other members of the practice team. More information will be provided prior to program commencement. 

 

Is this related to any PIP payments? 
 

The Person-Centred Care Practice Programs may not entirely meet the requirements of PIP payments. However, there are 
activities and resources that may assist your practice in meeting some eligibility criteria of your PIP payments. Please note : 
This is dependent on which PIPs the practice is registered for. Please speak with your Area Account Manager for more 
information. 

 

Will the Person-Centred Care Practice Programs assist with accreditation? 
 

The Person-Centred Care Practice Programs support your practice to meet aspects of accreditation, and identify how they 
relate to accreditation through the Online Practice Plan. 

 

Who do I contact if I need support from Brisbane South PHN? 
 

We are happy to assist you and your practice. Our Area Account Managers can coordinate support to meet your needs.  Click 
here to find your Area Account Manager. 

 

I need help using CAT4 (PenCS Suite), do I still contact the Digital Health team? 
 

Yes, the Brisbane South PHN Digital Health team are available to support all general practices with enquiries, support and 
training for the PenCS Suite (including CAT4 and TopBar). Please contact the Digital Health team via email: 
ehealth@bsphn.org.au or phone: 1300 467 265. 

 

How do I find out more information about what Brisbane South PHN is offering? 
 

For further information relating to support offered to general practices please see the following links on the PHN Website: 
Person-Centred-Centred Care,Person-Centred Care in General Practice, and  Quality Improvement. Alternatively, you can email 
pcc@bsphn.org.au or get in contact with your  Regional Support Coordinator. 

https://bsphn.org.au/primary-care-support/area-account-manager-support-team/
mailto:ehealth@bsphn.org.au
https://bsphn.org.au/primary-care-support/person-centred-care-general-practice/
https://bsphn.org.au/primary-care-support/person-centred-care-general-practice/
https://bsphn.org.au/primary-care-support/general-practice-quality-improvement/
mailto:pcc@bsphn.org.au
https://bsphn.org.au/primary-care-support/area-account-manager-support-team/

