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Good morning everyone.   I would like to thank you for the opportunity to speak today.I acknowledge the traditional custodians of the land on which we meet today and pay my respects to their elders both past and present, and acknowledge any Aboriginal and Torres Strait Islander people here in the room today.



Primary Health Networks (PHNs) – current status

• On 11 April 2015, the Minister announced the preferred applicants for 
28 of the 31 PHNs, subject to successful contract negotiations.  
Arrangements for the remaining three PHNs will be announced soon.

• An additional PHN was created by splitting the Western NSW PHN 
into two.  Albury is also now included in the Murray PHN in Victoria.

• Contract negotiations are underway with the 28 preferred applicants.

• PHNs will become operational from 1 July 2015.

• Many of the preferred applicants are new companies formed by, or 
partnered with, Medicare Locals and private organisations including 
universities, private health insurers and current health providers.  
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The current status of Primary Health Networks:On 11 April 2015, Minister Ley announced the preferred applicants for 28 of the 31 PHNs, subject to successful contract negotiations.  Arrangements for the remaining three PHNs will be announced soon.Following stakeholder feedback, an additional PHN was created by splitting the Western NSW PHN into two – creating a smaller Western NSW PHN and the new Murrumbidgee PHN.  Albury is also now included in the Murray PHN in Victoria to reflect existing integrated cross border health service arrangements.Contract negotiations are underway with the 28 preferred applicants.PHNs will become operational from 1 July 2015.Many of the 28 preferred applicants are new companies formed by, or partnered with, Medicare Locals and primate organisations including universities, private health insurers and current health providers.  Three of the preferred applicants are Queensland Hospital and Health Services who will form new companies limited by guarantee.Service continuity is a priority in the establishment of PHNs and the Department will work with Medicare Locals and PHNs to minimise disruption to services and patient care.



Primary Health Networks
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31 Primary Health Networks10 New South Wales6 Victoria7 Queensland2 South Australia3 Western Australia1 Tasmania1 Northern Territory1 Australian Capital Territory



Role of Primary Health Networks 

Key Objectives

Efficiency and effectiveness of medical services for patients, 
particularly those at risk of poor health outcomes.

Coordination of care to ensure patients receive the right care in 
the right place at the right time.
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PHNs are being established from 1 July 2015 to increase the efficiency and effectiveness of medical services for patients, particularly those at risk of poor health outcomes, and to improve coordination of care to ensure patients receive the right care in the right place at the right time. 



How PHN objectives will be achieved

PHNs will achieve these objectives by:
• working directly with general practitioners, other primary health care 

providers, secondary care providers and hospitals to ensure improved 
outcomes for patients;

• understanding the health care needs of their communities;
• responding to identified national and PHN specific priorities;
• having a local purchasing or commissioning role; and
• being outcome focused and performing a critical function in 

networking health services.
PHNs Boards will be informed by GP-led Clinical Councils and 
Community Advisory Committees.
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PHNs will achieve these objectives by working directly with general practitioners, other primary health care providers, secondary care providers and hospitals to ensure improved outcomes for patients.�PHNs will understand the health care needs of their PHN communities through needs analysis and planning. They will know what services are available and help to identify and address service gaps. By undertaking needs assessment, PHNs will identify and respond to key Government and local priorities to improve health outcomes. PHNs will need to balance these needs and competing priorities appropriately to ensure equitable distribution of resources across the region. To support PHN decision making and ensure a regionally focused approach, PHNs will establish GP-led Clinical Councils and Community Advisory Committees.  These governance structures will provide a direct link between the PHN Board, clinicians and community representatives to ensure decisions, investments, and innovations are cost-effective, locally relevant and aligned to local care experiences and expectations. PHNs will respond to priorities through local purchasing and commissioning. This will involve identifying and funding innovative local arrangements for the effective delivery of services under a number of health programmes.  �PHNs will be outcome focused and will perform a critical function in networking health services across local communities so that patients, especially those requiring coordinated care, have access to a range of appropriate health care providers including practitioners, community health services and hospitals. 



What is PHN Commissioning?

• Commissioning is a strategic approach to purchasing that seeks to 
ensure that services meet the health needs of the population and 
contribute towards service and system improvement and innovation. 

• The Commonwealth’s expectations are that commissioning will assist 
PHNs in meeting their objectives of improved efficiency, effectiveness 
and coordination in primary health care.

• Commissioning is new to primary care in Australia and the Department is 
drawing on international expertise and experience in commissioning to 
ensure PHN commissioning will support and take into account other key 
parts of Australia’s health care system.

• The PHNs’ commissioning role is described in the PHN Programme 
Guidelines.
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Commissioning involves a holistic approach to procurement of health services informed by local needs assessment, market analysis of local health care supply, and ongoing evaluation of service quality and performance.  The approach to commissioning should be underpinned by robust processes to support decision making to ensure limited resources are appropriately targeted to deliver the PHN objectives. The Commonwealth’s expectations  are that commissioning will assist PHNs in meeting their objectives of improved efficiency, effectiveness and coordination in primary care.International evidence - We are actively seeking input and advice from colleagues in other countries which have been working in commissioning for some time, notably in the UK. Australia’s primary health care system - PHN commissioning will support and take into account key elements of the health care system, including General Practice and State/Territory Government roles and responsibilities. Through Commissioning, PHNs will (as described in the PHN guidelines and invitation to apply)Undertake population health planning and needs assessment in the PHN region. Plan and contract frontline medical and health care services ensuring contestability, transparency and value-for-money outcomes.Identify the market factors and drivers relevant to commissioning frontline medical and health services in the chosen PHN and the strategies that will be implemented to better align funding to population health needs.Implement a purchasing/commissioning model that identifies and maintains a register of related entities/parties and conflicts of interest, including how these will be managed by the PHN and reported to the department as required.Monitor and evaluate purchased/commissioned medical and health care services to determine progress towards achieving expected outcomes in an efficient and cost-effective manner.                                                                        



Moving towards PHN commissioning 
• PHNs will be purchasers and commissioners of health services. In the 

event of demonstrable market failure, PHNs may also act as the service 
provider, following Departmental agreement.

• During 2015-16 the Department will work with PHNs and others to: 

 understand the scope and purpose of local needs assessment and planning 

 establish commissioning strategies

 identify and develop the competencies required to manage commissioning

monitor and manage contract performance to assess the quality, efficiency and 
effectiveness of services and value for money

 apply the monitoring and review of commissioned or purchased services to 
inform ongoing planning and commissioning decisions

 identify and use appropriate data
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The provision and availability of frontline medical and health care services continues to be a priority with the establishment of PHNs. This is particularly important in rural and remote areas. In the first year of PHN operations, where appropriate, existing Medicare Local frontline services will be transferred to the PHN purchasing environment. The longer term focus of PHNs will be to purchase or commission services, and not directly provide services. However, in the event that a PHN identifies a lack of medical and health care services, for example in rural and remote areas, and is unsuccessful in attracting health providers from surrounding areas, then PHNs may provide services with approval from the department.During the initial establishment and transition year, the Department will work with PHNs and others to build PHN capacity in commissioning health and medical services.We anticipate that the commissioning advice will be specifically designed to support PHNs to:understand the scope and purpose of local needs assessment and planning processes based on the PHN objectives, develop an understanding of their population needs, analyse health service availability and gaps, and determine priorities;establish a commissioning strategy that incorporates stakeholder engagement, service development or design, evaluation  of opportunities in local health or medical service supply and implementation of solutions to address priorities; identify and develop the competencies required to manage a commissioning cycle;monitor and manage contract performance to assess the quality, efficiency and effectiveness of services to ensure that contractual standards are met, performance indicators are met, and value for money is rigorously assessed; apply the monitoring and review of commissioned or purchased services to inform ongoing planning and commissioning decisions; andidentify and use appropriate data.



Key areas for PHN commissioning

• PHNs will move to commissioning by the second year of operations.

• The Government has agreed to six key areas for targeted work by PHNs: 
mental health; Aboriginal and Torres Strait Islander health; population 
health; health workforce; eHealth and aged care.

• Use of PHN flexible funding will be driven by the needs assessment

• PHNs will not subcontract core functions:
governance structures
stakeholder relationship management and engagement
supporting general practice

• PHNs will monitor and evaluate their purchasing and commissioning 
activities.
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We expect that PHNs will move to commissioning by the second year of operations (2016-17) or sooner.PHN key areasThe Government has agreed to six key priorities for targeted work.  These are mental health, Aboriginal and Torres Strait Islander health, population health, health workforce, eHealth and aged care.Commissioning is a holistic process, which includes needs assessment, planning and priority setting and the use of PHN flexible funding will be driven by the needs assessment.Core functions (PHN Guidelines 1.6.2)There are certain core functions a PHN will not be permitted to subcontract. These are: governance structures including Clinical Councils and Community Advisory Committees;stakeholder relationship management and engagement; andsupporting general practice.As independent organisations governed by their own boards and with support from their Clinical Councils and Community Advisory Committees, PHNs will undertake monitoring and evaluation of their purchasing and commissioning activities in order to:	- determine the effectiveness of commissioned services; and	- apply this knowledge to inform ongoing planning and commissioning.



PHN Performance Framework

• The PHN Performance Framework is a system for supporting, 
monitoring, assessing and reporting on performance.

• The PHN Performance Framework is being developed in order to 
establish PHNs with clear performance expectations and to build PHN 
capacity to improve health outcomes.  

15 June, 2015 8

Presenter
Presentation Notes
The monitoring and assessment of PHNs performance will be outlined in a National PHNs Performance Framework.The PHNs Performance Framework is being developed in order to establish PHNs with clear performance expectations.The Performance Framework will focus on supporting and building PHN capacity to improve health outcomes. 



Requirements for the PHN Performance Framework

• Key requirements for the PHN Performance Framework:
• focuses on health outcomes aligned with national priorities;
• utilises existing data;
• reduces the reporting burden on PHNs;
• enables benchmarking of PHNs; and
• supports public reporting of performance information.
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The key requirements which have guided the department in developing the PHNs Performance Framework ensure that it:focuses on health outcomes aligned with national priorities;utilises existing data;reduces the reporting burden on PHNs;enables benchmarking of PHNs; andsupports public reporting of performance information.These requirements take account the Review of Medicare Locals which recommended that:PHNs be established with clear performance expectations (Recommendation 4); andperformance indicators should reflect outcomes (rather than inputs or processes) that are aligned with national priorities and contribute to a broader primary health care data strategy (Recommendation 10).The review also called for the PHN performance framework to reduce reporting burden as far as possible.



Consultation

• In developing the PHN Performance Framework the department has 
consulted with:
• A number of Commonwealth agencies with existing roles and 

responsibilities in collecting and reporting health data;
• State health departments;
• A number of primary health care stakeholders; and
• Key general practice stakeholders.
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In developing the PHN Performance Framework, the department has consulted with:A number of Commonwealth agencies with existing roles and responsibilities in collecting and reporting health data;State health departments;A number of primary health care stakeholders, including the National Rural Health Alliance (NRHA) and the National Aboriginal Community Controlled Health Organisation (NACCHO); andKey general practice stakeholders.



PHN Performance Framework

• The Framework will encompass three tiers of performance:
• National;
• Local; and
• Organisational.
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The Framework will encompass three tiers of performance:National;Local; andOrganisational.



National

Headline performance indicators - reflecting outcomes that are broadly 
aligned with PHN objectives will be used to monitor and assess performance.  

• Headline Performance Indicators approved by Government:
• Potentially preventable hospitalisations;
• Childhood immunisation rates;
• Cancer screening rates; and
• Mental health treatment rates.

Population indicators - provide contextual information on the health status of 
each PHN community. These indicators will not be used to assess PHN 
performance. 

• Example national population indicators are:
• Prevalence of lifestyle risk factors such as smoking;
• High level health outcomes such as prevalence of long term conditions and mortality rates; 

and
• Demographic and population characteristics information.
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At the national level there will be:A set of headline performance indicators reflecting outcomes that are broadly aligned with PHN objectives.  These indicators will be used to monitor and assess performance.The department worked with the Australian Institute of Health and Welfare to identify candidate headline performance indicators that align with national priorities; provide a basis for comparing across PHNs and over time; and meet specific indicator selection criteria.National Headline Performance Indicators which have been approved by the Minister are:Potentially preventable hospitalisations;Childhood immunisation rates;Cancer screening rates; andMental health treatment rates.The national level will also include a set of population health indicators to provide information about the context in which PHNs operate and information about population health outcomes.  These indicators will not be used to assess PHN performance.Example national population indicators are:Prevalence of lifestyle risk factors such as smoking;High level health outcomes such as prevalence of long term conditions and mortality rates; for example, Closing the gap in Indigenous mortality; andDemographic and population characteristics information.



Local & Organisational

Local – performance indicators selected by PHNs through priority setting and 
formal planning processes.

• Selected from nationally agreed indicators where available.  
• PHNs will propose qualitative or process indicators where nationally 

agreed indicators are inappropriate for describing progress.

Organisational – performance indicators focus on compliance in the key areas 
of:

• Governance;
• Financial management;
• Stakeholder management; and
• Delivery of contracted services and direct services. 
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At the Local level:At the local level, PHNs will be required to undertake a comprehensive needs assessment of their region and develop a population health plan and annual work plan linking regional health needs to local activities addressing these needs.  PHNs will select, review and revise local performance indicators on the basis of priority setting, formal planning processes and other available information (e.g. data provided by the department).Local performance indicators will be selected from nationally agreed indicators where available. PHNs will propose qualitative or process indicators where nationally agreed indicators are inappropriate for describing progress.  The department will work with PHNs to ensure there is a consistent approach.Local level indicators will need to be identified in the PHN’s first annual plan which is scheduled for May 2016.At the Organisational level: The focus is on compliance with contractual arrangements in key areas of:Governance;Financial management;Stakeholder management; andDelivery of contracted services and direct services.



How will reporting on the Performance Framework work?

National Performance 
• PHNs are not required to collect data or report to the department on National 

Headline Performance Indicators.
• PHN performance against National Headline Performance Indicators will be 

assessed using existing data collections.

Local Performance
• Where local performance indicators are based on nationally agreed indicators, 

PHNs will not be expected to formally collect data or report to the department.
• PHNs will be responsible for collecting and reporting on qualitative or process 

indicators via 6 or 12 monthly reports.

Organisational Performance
• Reporting against organisational performance indicators will also be via 

standardised 6 or 12 monthly reports.
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NationalPHN performance against the national headline performance indicators will be assessed by the department or other government agency using existing data collections.PHNs are not required to collect data or report to the department on National Headline Performance Indicators.LocalWhere local performance indicators are based on nationally agreed indicators, PHNs will not be expected to formally collect data or report to the department.Where a relevant nationally agreed indicator does not exist, PHNs will be responsible for collecting and reporting on qualitative or process indicators via standardised 6 or 12 monthly reports.OrganisationalReporting against organisational performance indicators will also be via standardised 6 or 12 monthly reports.Additional informationTargeted PHN performance information will be made publicly available, this will include performance against the National Headline Indicators.The department may also utilise patient and provider surveys conducted by the department or other government agency to assess performance within each of the three tiers.



PHN Performance Framework - timeline

Year 1 – 2015-16
• Organisational performance
• Baseline data established for national and local performance.

Year 2 – 2016-17
• National  and local performance commences
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The focus in 2015-16 will be organisational performance and establishing baseline data for national and local performance.In year 2 performance against national and local performance indicators will commence.



Innovation and Incentive funding

• Innovation funding will enable the Government to invest in new 
innovative models of primary health care that, if successful, can be 
rolled out across PHNs

• Incentive funding will be made available for high performing PHNs 
that are able to meet specific performance targets and/or for their 
contribution to system development and sharing of innovations and 
best practice
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In addition to Operational, Flexible and Programme funding streams (e.g. Mental Health, Aboriginal and Torres Strait Islander Health, After Hours), an Innovation and Incentive funding stream will be made available for Primary Health Networks.Innovation funding will allow the Government to invest in and pilot new and innovative models of care. Subject to evaluation of feasibility and success, these models may be expanded to other PHN regions.  The timing and process for accessing innovation funding is under consideration.Incentive funding will be used to reward PHN performance.  Creating a high performing PHN environment is a key design component of the PHN programme.Accordingly, those PHNs who are able to meet specific performance targets or who are able to make a significant contribution to health system improvement and or sharing innovative ideas and best practice may receive incentive funding.  Additional information on innovation and incentive funding will be provided as updates to the programme guidelines and communicated to the network.



PHN Performance Framework – next steps

• Specification of performance indicators

• Methodology for performance assessment

• Roles and responsibilities

Questions and discussion
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The next steps in the development of the Framework include:The department is now working with the Performance Authority and AIHW to further develop the specification of national headline indicators and population health indicators.Part of this work is investigating whether more detailed indicator data is available by population group and sub-PHN geography.  This would be of particular use for PHNs in their regional needs assessment and population health planning.A component of this work will also be further consultation with key stakeholders on the proposed specifications.Further work to define the methodology for performance assessment.  This work will need to consider issues such as:Relative improvement;Peer grouping of PHNs;Defining good and poor performance; andParameters for incentive payments.The roles and responsibilities for the department and relevant agencies for assessing, monitoring and reporting performance under the Framework will need to be finalised.Q&AQuestion:	What do you mean by Nationally Agreed Indicators?Suggested Response:	Nationally Agreed Indicators, refers to performance indicators which are derivable from existing national data sources and have an existing indicator specification as listed on the Australian Institute of Health and Welfare Metadata Online Registry or other similar national health data repository. All PHNs will be required to work towards these indicators.Question:	What will be the role of other Commonwealth data agencies under the PHN Performance Framework?Suggested Response: 	The department is in the process of defining the roles and responsibilities for assessing, monitoring and reporting performance under the PHN Performance Framework.Question:	When will the PHN Performance Framework be finalised and more information be available?Suggested Response: 	We are continuing to work on the detailed design and implementation of the performance framework.  This includes further specifications for the national indicators; developing the format, process and frequency for public performance reporting on PHNs by the department or other government agency; arrangements for incentive funding; and developing baseline data.  The department will continue to consult with government data and reporting agencies, the primary health care sector, and PHNs in finalising these details.  It is intended that a document outlining the performance framework and its operation will be available on the department’s website by the commencement of PHNs on 1 July 2015.Question:	What will the department do about ‘poor performers’?Suggested Response: 	The department is working to further develop the performance framework, and this includes defining the methodology for performance assessment.  The performance framework will focus on supporting and building PHN capacity to improve health outcomes.In doing so, we would consider the broader context of the PHN’s demographics, noting that many factors would be out of their control.  We would look at comparing ‘like’ with ‘like’ before making any qualitative assessment.
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