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1. (a) Planned PHN activities for 2019-20, 2020-21 and
2021-22

Core Flexible Funding Stream

ACTIVITY TITLE CF1 Integrated care for older people (CF1.1)

Existing, Modified Activity

Modified, or New | 2018-19 AWP — Aged Care - CF 1.1 Integrated care for older people
Activity
Program Key Aged Care
Priority Area

2018 Needs Assessment

Needs Priority number: 7
Assessment Priority title: Aged Care
Priority Page reference: 14, 15 and 16

Possible option identified: yes
This activity aims to:
- Increase access to appropriate care for older people through integrated
and coordinated services.
- Reduce preventable hospitalisations for older people.
- Build primary care service provider capability and capacity to deliver
timely, coordinated, effective and appropriate care for older people.
WSPHN will commission services to address the needs of the older population
including but not limited to:
1. 12 week falls prevention program delivered by an Accredited Exercise
Physiologist
2. Provide navigation services to people newly diagnosed with dementia
3. Provide services to low acuity patients within residential aged care
facilities to prevent hospital presentations
4. Provide Training to build primary care service provider and residential
aged care facility staff capability and capacity to manage older people
such as wound management, early identification of a deteriorating
patient, management of patients with dementia.
5. Other services as deemed appropriate based on ongoing consultation
and feedback from stakeholders
Target population | Older people 65+ and Aboriginal & Torres Strait Islanders 50+ in the western
cohort Sydney region

Aim of Activity

Description of
Activity

Indigenous No
specific
Coverage Entire western Sydney PHN region

- Western Sydney Local Health District: Extensive consultation, including
their overarching western Sydney Integrated Senior’s Health (WISH)
Committee and associated subcommittees.

- Associated Committees: These committees include representatives from
Ambulance NSW, ACI, Residential Aged Care Facilities and other key
stakeholders involved in the care and management of older people.

- WSPHN Advisory Groups: These include the Clinical and Consumer
Advisory Councils in which regular consultation is undertaken

- WSLHD and Partnership Committees: These committees will play a key
role in helping to shape and design the services to be commissioned based

Consultation

Collaboration

3




on their experiences and needs. Representatives from these committees
may also form part of the independent tender evaluation panel which
evaluates successful applicants.

- Community and aged care services: These services provide ongoing
advisory and feedback.

- Consumers: Organisations are required to obtain consumer input into the
design of their proposed projects. A consumer representative will also be
present as part of the independent tender evaluation panel.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
Open tender
[] Expression of Interest (EOI)
(] Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
Yes
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

Funding from other sources

Funding from
other sources




ACTIVITY TITLE CF2 Care Pathways (HealthPathways) (CF 2.1)
Existing, Existing Activity

Modified, or New | 2018-19 AWP — Care Pathways — CF 2.1 HealthPathways
Activity
Program Key Digital Health
Priority Area

2018 Needs Assessment

Needs Priority number: 2
Assessment Priority title: Digital Health
Priority Page reference: 4,5,6

Possible option identified: Yes

The key aim of the program is to improve the overall quality of care received in
the region by providing Primary Care clinicians with up to date information and
guidance on the agreed management of various medical conditions. Utilisation
and adherence to the care pathways can:

- Decrease variations of care in primary care, and unwarranted care

- Increase GP capacity to manage patients within the community

- Avoid unnecessary hospital admissions

- Effectively manage chronic and more complex care in a community setting
- Reduce the number of inappropriate referrals

- Improve quality of referrals to specialists

- Increase patient access to services

Aim of Activity

The corresponding objective of the program is to improve collaboration and

coordination across the healthcare sector; specifically, between primary,

specialist, and hospital services. Engagement of clinicians throughout the care

continuum in the planning and development of care Pathways offers

opportunities to:

- Collaborate on service re-design initiatives

- ldentify potential service gaps in the region

- Strengthen relationships of primary and secondary care providers. —

- Build capacity amongst primary care providers to manage a wider range of
conditions in the community

This activity will be commissioned. All flexible funding for this activity is to be

paid to Streamliners NZ (The providers of the Health Pathways platform). These

costs include the hosting of the site, content management provided by

Streamliners, and access to the library of pathways.

HealthPathways is a web-based health informational portal for General
Practitioners and other healthcare providers to utilise during a consultation to
assist with the assessment, management, and referrals to local specialists and
services. It also provides patient information, reference materials, and
education resources to increase the capacity for patients to actively assist in
the management of their own health.

Description of
Activity

Pathways are developed by GP Clinical Editors in collaboration with a range of
healthcare professionals including; specialists, nurses, and allied health
providers. All pathways are periodically reviewed and updated as required by
GP Clinical editors.

The provision of technical writing, community fees, website hosting and a
sophisticated system to keep track of content in development.




Target population
cohort

General practitioners, nurses, allied health professionals, NGO community
service providers and specialist Clinicians in the western Sydney PHN region

Indigenous No
specific
Coverage Entire western Sydney PHN region

Consultation

- Western Sydney HealthPathways Steering Committee:

Quarterly strategic governance meetings involving: Clinical Leads and
executives from Western Sydney Primary Health Network (WSPHN),
Western Sydney Local Health District (WSLHD) and the Sydney Children’s
Hospitals Network (SCHN).

- Western Sydney HealthPathways Paediatric Advisory Group:
Quarterly strategic governance meetings involving: Clinicians and
personnel from WSPHN, WSLHD, SCHN.

- Clinical Stream Planning Meeting:

Consultation and planning meetings involving: Heads of Departments
(WSLHD, SCHN), GP Clinical Editors, and representatives from relevant
service providers.

- Clinical Stream Development Working Group Meetings:

Wider consultation on pathway development involving healthcare and
social service professionals from western Sydney.

- HealthPathways Primary Care Educational Activities:

Consultation with peak bodies and hospital services on development of
education activities for primary care providers in western Sydney.

Collaboration

Below is a list and description of the role of each stakeholder that will be

involved in designing and/or implementing the activity;-

- Western Sydney Local Health District: Strategic Governance and
coordination of hospital clinicians and services participation

- Sydney Children’s Hospital Network: Strategic governance and
coordination of hospital clinicians and services participation

- Local Primary Healthcare Providers: Participation in working groups,
pathway feedback and reviews

- National and State Peak Bodies: Peak bodies are often engaged in the

development of pathways providing up to date research, condition specific

management guidelines, and national and state health programs

- HealthPathways Community — Sharing of pathways across regions,
collaboration on pathway development, educational, and promotional
activities.

- Local community health groups — Consultation and participation in
working groups.

- Streamliners New Zealand — Website administration and Technical Writing

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:

[J Not yet known

Continuing service provider / contract extension

[] Direct engagement. If selecting this option, provide justification for

direct engagement, and if applicable, the length of time the commissioned

provider has provided this service, and their performance to date.
] Open tender
L] Expression of Interest (EOI)
[] Other approach (please provide details)
2a. Is this activity being co-designed?




No

2b. Is this activity this result of a previous co-design process?

No

3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?

No

3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning | No

Total Planned
Expenditure

Funding Source 2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible
Funding

Funding from other sources

Funding from
other sources




ABORIGINAL HEALTH ‘

ACTIVITY TITLE CF3 Aboriginal and Torres Strait Islander Health (CF3.1)
Modified Activity

Existi
Xisting, 2018-19 AWP - CF 3.1 Aboriginal and Torres Strait Islander Health (part of the

Modified, or New . . . . .

Ay activity will be co-commission with CF8 Alcohol and Other Drugs- Supporting

juvenile justice clients)
Program Key Aboriginal and Torres Strait Islander Health
Priority Area

2018 Needs Assessment

Needs Priority number: 1,2,3,5,6
Assessment Priority title: Indigenous Health
Priority Page reference: 35-40

Possible option identified: Yes

This activity aims to contribute to the provision of culturally safe and accessible
health care for Aboriginal and Torres Strait Islander peoples by working across
the primary health care sector to improve access and delivery of culturally
appropriate mainstream health services and identification of any gaps.

Aim of Activity
One of the commissioned activities key aim is to support Indigenous young
people to maintain their culture, appreciate their heritage and reconnect with
elders to reduce contact with the juvenile justice system and enhance school
retention rates.

The WSPHN will continue to expand its Aboriginal health focus whilst ensuring
culturally appropriate and safe environments within western Sydney. Due to
the intricate nature of this activity WSPHN will employ an Aboriginal person to
independently guide and coordinate the complex nature of Aboriginal and
Torres Strait Islander health and social and emotional wellbeing services in the
area.

Critical success factors for this function will be impartiality, the ability for this
person to move across health sectors and current structures in the WSLHD and
the ACCHO sector, ensure engagement of the community and manage change.

Key activities to be targeted include:

1. Improving overall health literacy through education and influencing
better lifestyle choices in nutrition, substance abuse and exercise.

2. Promote affordable and culturally appropriate health services and
support navigation through the health system and mitigate the risk of
untreated or developing chronic conditions.

3. Promote the benefits of early access to antenatal shared care to
improve maternal health and parenting.

4. Continue to commission a service to engage young people into a non-
traditional health and welfare setting to improve healthy behaviours
and help-seeking behaviour.

5. Co-commission with AOD program delivery of the juvenile justice
program to provide support for clients affected by alcohol and other
drugs to transition back into the community.

6. Work in partnership with stakeholders to strengthen social and
emotional wellbeing of communities.

Target population | Aboriginal and Torres Strait islander people living in western Sydney, WSPHN
cohort commissioned service providers and the broader primary health care

Description of
Activity




workforce. Focusing on mainstream service providers, such as general
practitioners, practice managers and nursing staff and reception staff.

Yes

Indigenous , i .

specific Engagement occurs at community events, cross inter-agency meetings and
P yarning circles.

Coverage Entire western Sydney PHN region

Consultation

- Western Sydney Local Health District: Extensive consultation, including
their overarching western Sydney Aboriginal Health plan.

- Associated Committees: These committees include representatives from
service providers involved in the care and management of Aboriginal and
Torres Strait Islander peoples.

- WSPHN Advisory Groups: These include the Clinical and Consumer
Advisory Councils in which regular consultation is undertaken.

- Community members: Discussions with Elders and service providers

- Service Providers: GWAHS, Marrin Weejali, Ted Noffs regular catch-ups

- Local health care stakeholders: including local health networks and other
local stakeholders relevant to addressing health matters

Further consultation will be conducted throughout the planned period to
ensure the services being delivered are in line with stakeholder and community
needs and priorities.

Collaboration

Below is a list and description of the role of each stakeholder that will be

involved in designing and/or implementing the activity;-

- Local Community: Consult and gather feedback

- Western Sydney Local Health District: Strategic Governance, coordination
of care and services participation

- Sydney Children’s Hospital Network: Strategic governance and
coordination of care and services participation

- Local Primary Healthcare Providers: Participation in working groups,
pathway feedback and reviews

- NGO’s

- Partnership Committees: These committees will play a key role in helping
to shape and design the services to be commissioned based on their
experiences and needs. Representatives from these committees may also
form part of the independent tender evaluation panel which evaluates
successful applicants.

- Consumers: Organisations are required to obtain consumer input into the
design of their proposed projects. A consumer representative will also be
present as part of the independent tender evaluation panel.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
] Open tender
Expression of Interest (EOI)
[ Other approach (please provide details)
2a. Is this activity being co-designed?
Yes




2b. Is this activity this result of a previous co-design process?
No

3a. Do you plan to implement this activity using co-commissioning or joint-

commissioning arrangements?
Yes

3b. Has this activity previously been co-commissioned or joint-commissioned?

No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022

Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

Funding from other sources
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CHRONIC DISEASE |

ACTIVITY TITLE CF5 Chronic Disease Prevention and Management (CF 5.1)

Existing, Modified Activity

Modified, or New | 2018-19 AWP — (Combined CF 5.1 Prevention and Management of chronic
Activity disease in primary care and CF 6.3 Healthy Lifestyle Project)

Program Key Population Health

Priority Area

2018 Needs Assessment

Needs Priority number: 3
Assessment Priority title: Chronic Disease
Priority Page reference: 7, 8

Possible option identified: Yes
The aim of this activity is to;

- Enhance the prevention and management of chronic disease in primary
care by implementing initiatives that will increase provider capability and
capacity to better manage chronic disease patients.

- Foster the principles of Integrated Care and Health Care Home of team
based, coordinated care focused on quality outcomes.

- Increase healthy lifestyle initiatives available to residents of western
Sydney

- Increase and enhance chronic disease prevention and management
services available in western Sydney.

Aim of Activity

The programs and initiatives that will be implemented under this activity
include, but are not limited to:

1. Initiatives executed in partnership with the WSLHD and other partners to
enhance the prevention and management of chronic disease in primary
care. This uniquely integrates primary and acute care to address the needs
of western Sydney.

Description of 2. Programs to integrate pharmacists into the patient care team in the

Activity primary care setting.

3. Tools and programs to assist primary care practitioners in the management
of chronic disease.

4. Commissioning of services to enhance chronic disease prevention and
management initiatives across western Sydney.

5. Initiatives and activities relating to disease surveillance, prevention,
research and health promotion.

Target population | Entire WSPHN population

cohort

Indigenous No

specific

Coverage Entire WSPHN region
Consultation has occurred with the following stakeholders:
- GPs
- Primary Care Nurses

Consultation - WSLHD

- Western Sydney University
- Agency of Clinical Innovation

11




Further consultation will be conducted throughout the plan period to ensure
the services being delivered are in line with stakeholder and community needs
and priorities.

Collaboration

WSPHN collaborates with the following stakeholders through regular
communication channels including face to face meetings, emails and
teleconferencing.

- WSLHD

- WSDPMI

- Western Sydney University,

- Asthma Foundation,

- NBMPHN

- SWPHN

- NSW Agency for Clinical Innovation

- Other partners as needed

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
Continuing service provider / contract extension
Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
Open tender
L] Expression of Interest (EOI)
[ Other approach (please provide details)
2a. Is this activity being co-designed?
No
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

Funding from other sources

Funding from
other sources
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POPULATION HEALTH — HEPATITIS

CF6 Supporting primary care increase screening/management of

ACTIVITY TITLE
Hepatitis (CF 6.1)
Existing, Existing Activity
Modified, or New | 2018-19 AWP - CF 6.1 Supporting primary care increase screening and
Activity management of Viral Hepatitis
Program Key Population Health

Priority Area

2018 Needs Assessment

Needs Priority number: 5
Assessment Priority title: Population Health — Viral Hepatitis
Priority Page reference: 10,11

Possible option identified: Yes

The aim of this activity is to:

- Commission activities to address specific viral hepatitis health issues

- Reduce hepatitis B disease burden and improve the health outcomes of

Aim of Activity people living with viral hepatitis in the WSPHN region.

- Contribute to improving population health by working with GPs, other
health care providers and stakeholders to identify and address factors
affecting a person’s health

WSPHN will continue its collaboration with the WSLHD, peak bodies and local

partners to implement local strategies to engage and address needs of “at risk”

populations and health professionals who support them.

Activities to be undertaken include:

1. Commissioning health promotion agencies to provide targeted community
engagement campaigns and educational sessions to reduce stigma and
promote community action targeting Hepatitis B.

2. Commissioning targeted education and training for general practitioners &

Description of nurses including promotion of advance prescriber courses delivered by
Activity Australasian Society for HIV, Viral Hepatitis & Sexual Health Medicine
(ASHM)

3. In partnership with “WSLHD Hotter West program” target practices with
high caseloads to improve screening and management.

4. Provide practice development support to Hotter West Clinical Nurse
Specialist (hepatology outreach service) to promote uptake of PEN Clinical
Audit Tool(CAT) in targeted practices to implement data driven quality
improvement projects around Hepatitis

5. Promote the use of Hepatitis care pathways (HealthPathways) to medical
professionals

Populations at risk of Hepatitis B in western Sydney including people from

Target population | culturally and linguistically diverse backgrounds, priority language groups being

cohort Chinese, Arabic, Vietnamese and Korean speaking and Aboriginal Torres Strait
Islander peoples

Indigenous No

specific

Entire western Sydney PHN region (targeting areas with high burden of disease
Coverage and low uptake of treatment which include Merrylands-Guildford, Mt Druitt,
Auburn, Parramatta).
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Consultation

- Along with compelling data indicating need, feedback has been received
from consumers and health professionals in western Sydney about the
need to improve in this area. A recent consumer consultation by Science of
Knowing was also conducted.

- Stakeholder consultation is ongoing through the Jade Fan working group
with its stakeholders. Hepatitis NSW directly engage with the community
through various activities and share this via the working group.

- Further consultations will be undertaken with medical professional bodies
who work with Asian communities e.g. Australian Vietnamese Health
Professionals Association NSW

Collaboration

- A multisector working group called Jade Fan has focused on Hepatitis B in
the Asian community and meets regularly to provide advice on emerging
issues, joint planning including commissioned education and promotion.

- GP and health professional training and education is jointly planned with
ASHM and WSLHD to support local education to GPs and practice nurses,
including advanced prescriber training.

- WSLHD Hotter West Program- working with the hepatology outreach CNC
engage GP practices in the use of PENCAT.

Community education and mobilisation:

- Western Sydney Local Health District

- Centre for Pop. Health, HIV & other related disease Program, Multicultural
Health, Jade Fan Working group, Multicultural HIV Aids & Hepatitis C
Service (MHAHS) & Hepatitis NSW, Sydwest, MECCA , Auburn Diversity.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 1/07/2020

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
L] Not yet known
Continuing service provider / contract extension
[ Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
L] Open tender
[ Expression of Interest (EOI)
[1 Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
Yes
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

14




Funding from other sources

Funding from
other sources
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POPULATION HEA

TH - HOMELESSNESS |

ACTIVITY TITLE CF7 Homelessness and Health (CF6.2)
Existing, Existing Activity

Modified, or New | 2018-19 AWP -CF 6.2 Homelessness and Health
Activity

Program Key
Priority Area

Other (please provide details)
Vulnerable Populations - Homelessness

Needs
Assessment
Priority

2018 Needs Assessment

Priority number: 6

Priority title: Population Health — Homelessness
Page reference: 11,12

Possible option identified: Yes

Aim of Activity

The aim of this activity is to improve the health outcomes of people
experiencing, or at risk of homelessness by improving access, increase available
primary health services and improve service responses.

Description of
Activity

This activity will be fully commissioned with Homelessness service providers .

Homelessness services will be looking at improving access to support services
such as GPs and other main stream services. This is being done through funding
agencies that support people experiencing homelessness such as the WASH
House and funding community events such as the Western Sydney Homeless
Connect day to improve connections to services.

WSPHN will work in collaboration local homeless interagency networks, GP’s
and Emergency Departments to identify and address health service gaps. The
PHN will work with partner agencies to respond to some of the barriers in
accessing health services and look to extend existing and new services via
commissioning.

The PHN will leverage off agencies and programs who already have existing
rapport with and understanding and knowledge of this vulnerable and hard to
reach group. GP’s and other primary health practitioners will also be integral to
this initiative.

The WSPHN will commission support services for people experiencing
homelessness through established organisations in western Sydney

Additionally, the PHN will look for services to address the particular needs of
young people experiencing homelessness and their access to health services.

Target population
cohort

People experiencing, or at risk of homelessness in western Sydney

Indigenous No
specific
Coverage Entire western Sydney PHN region

Consultation

Below is a list of each stakeholder that will be involved in designing and/or
implementing this activity;-

- Western Sydney Homeless Connect

- GPs

- Primary Care Nurses

- WSLHD

- Western Sydney District Homelessness Implementation group

- NSW FaCS
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- Evolve Housing

- WASH House

- Headspace

Further consultation will be conducted throughout the planned period to
ensure the services being delivered are in line with stakeholder and community
needs and priorities.

Collaboration

Collaboration has occurred with the following agencies

- Western Sydney District Homelessness Implementation Group — provided
input in service need.

- Western Sydney Homeless Connect — Provided input into design and
collaboration around a system response.

- WSLHD - Provided input into service needs.

- WASHHouse, Evolve housing and Headspace provided service specific
information and input into needs.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2021

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
Expression of Interest (EOI)
[ Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

Funding from other sources

Funding from
other sources
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CHILD AND FAMILY ‘
ACTIVITY TITLE CF8 Improved health of children and their families (CF 7.1)
Existing, Existing Activity
Modified, or New | 2018-19 AWP -CF 7.1 Improved health of children and their families.
Activity

Program Key Other (please provide details)
Priority Area Child and Family
2018 Needs Assessment
Needs Priority number: 4
Assessment Priority title: Maternal, Child and Family
Priority Page reference: 8, 9

Possible option identified: Yes

The aim of this activity is to continue to support programs and initiatives which
address and improve health factors such as: developmental delay, vulnerable
families, chronic disease prevention, transitional and integrated care and

Aim of Activity healthy lifestyle promotion.

This activity builds on partnerships between families, community leaders,
primary and allied health care providers and other health agencies in the
region.

Enhance the management of child and family health by implementing

initiatives that will increase provider capability and capacity to better manage

these patients;-

1. Improve the capacity of primary, secondary and tertiary health care
providers by supporting the General Practitioner Liaison Nurse (GPLN) and
continuing to engage with the HealthOne program and participation in
multi-agency initiatives.

2. Commission programs to address issues of overweight and obesity through
promotion of healthy eating, exercise and healthy lifestyle for both young
people and children respectively.

3. Commission programs specialising in activities such as; trauma informed
child and family support programs, screening developmental delays and
school readiness programs with an ongoing focus on the improvement of
services to children with speech and communications delays.

4. WSPHN will collaborate with the Chief Executives of the Sydney Children’s
Hospital Network, Westmead (SCHN), Western Sydney Local Health District
(WSLHD), the Greater Western Sydney Aboriginal Health Service (GWAHS)
and other organisations to develop, implement and evaluate a new
integrated Child and Family Health Strategic Plan for western Sydney.

Target population | Entire western Sydney PHN region (targeting areas with children, young people

Description of
Activity

cohort and their families in western Sydney)
Indigenous specific | No
Coverage Entire western Sydney PHN region.

Consultation has occurred with the following groups:

- SCHN & WSLHD: contribute to the Partnership Advisory Committee and its
subcommittee the Child and Family Steering Committee and are consulted
on the WSPHN activity plans.

- WSPHN Advisory Councils: WSPHN consulted with the Clinical Advisory
Council and the Consumer Advisory Council which provided advice on
the planning of health care in the region and on patient experiences and
expectations. This consultation informed commissioning decisions.

- The community: is consulted as part of the need’s assessment process
around the needs of the region.

Consultation
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- local GPs and primary health care providers
- local schools and sports clubs

- young people and families

- Community and Family services

- Consumer Advisory Council

- Clinical Council

Collaboration

Below is a list of stakeholders that will be involved in designing and/or

implementing this activity;-

- Past service users have collaborated by providing feedback to help evaluate
the success and relevance of the projects.

- Local schools and early childhood centres are partners in several projects
and have opportunity for feedback and activity implementation and design.

- NSW Government Services including, but not necessarily limited to, NSW
Department of Family and Community Services (incorporating community
services, education, housing and disability services), NSW Department of
Justice (incorporating NSW Police, Corrective Services and Juvenile Justice):
partner in planning, delivery and evaluation of initiatives.

- Relevant NGO’s including those addressing the needs of children and
families: partner in planning, delivery and evaluation of initiatives.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
L] Not yet known
Continuing service provider / contract extension
L] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
Open tender
[ Expression of Interest (EOI)
[] Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
Yes
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding from other sources

Funding from
other sources

19




ALCOHOL AND OTHER DRUGS ‘

ACTIVITY TITLE CF9 Alcohol & Other Drugs — Co-Commission Support Juvenile Justice
Clients (CF 8.1)

Existing, New Activity

Modified, or New | Co-Commissioned with CF 3.1

Activity

Program Key
Priority Area

Alcohol and Other Drugs

Needs
Assessment
Priority

2018 Needs Assessment

Priority number: 7

Priority title: Vulnerable Populations — Those recently released
Page reference: 11

Possible option identified: Yes

Aim of Activity

This aim of this activity is to provide support for young people leaving the
Juvenile Justice system that have alcohol and other drug issues.

Description of
Activity

WSPHN will commission a service to employ 2.0 FTE’s to provide support for
Juvenile Justice clients leaving the system, who have been identified with
moderate to severe alcohol and/or other drug (AOD) problems.

The programs and initiatives that will be implemented under this activity
include, but are not limited to:

1. Support young people in relation to AOD, mental health and other
problems

Support in gaining employment and training opportunities

Assist with accessing other relevant services available in the region
Work with families to provide support

Work closely with the WSLHD and Justice health Integration team
Link clients to appropriate mainstream health care services (General
Practitioners, Aboriginal Medical Services)

oukwnN

Target population
cohort

Juvenile Justice clients residing in western Sydney PHN region that have been
identified through the Justice system having AOD dependence

Yes

Indigenous . . .

specific Engagement occurs at community events, cross inter-agency meetings and
P yarning circles.

Coverage Entire western Sydney PHN region

Consultation

Stakeholder engagement and consultation to support this activity include;-

- NSW Justice health and Forensic mental health network

- Service providers particularly Youth and Community Restorative Centre

- Science of Knowing (consultants)

- Western Sydney Local Health District

- Youth Action NSW

- AOD Advisory Committee

- NSW probational and Parole

- Marrin Weejali (provides support services for Aboriginal and Torres Strait
Islander clients)

Collaboration

Below is a list of stakeholders that will be involved in designing and/or

implementing this activity;-

- Western Sydney Local Health District: provision of additional support for
clients and working with Youth health services

- NSW Justice Health and Forensic mental health network: coordinating
approach to deliver of the service and working in partnership
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- Service providers: delivering of activity and employment of specialised
staff to deliver. Other service providers to provide additional support to
clients

- Western Sydney AOD advisory committee: support and networks for the
delivery

- Marrin Weejali: provisional of addition support for clients in accessing a
culturally appropriate service

- NSW probational and Parole

- People holding these roles meet regularly to share and support each other.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
Open tender
Expression of Interest (EOI)
[ Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
Yes
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

Funding from other sources

Funding from
other sources
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REFUGEE HEALTH |

ACTIVITY TITLE CF10 Support CALD and Refugee Community (CF 9.1)

Existing, New Activity
Modified, or New

Activity

Program Key Population Health

Priority Area

2018 Needs Assessment

Needs Priority number: 7
Assessment Priority title: Vulnerable Populations — Refugee and CALD Groups
Priority Page reference: 12

Possible option identified: Yes

The aim of this activity is to support the delivery of culturally appropriate
primary health care to ensure the needs of these communities are met.

The WSPHN will continue to expand its Refugee health focus whilst ensuring
culturally appropriate and safe environments within western Sydney. Due to
the complex nature of this activity WSPHN will employ a Cultural support
officer to independently guide and coordinate the multifaceted nature of
Refugee health and social and emotional wellbeing services in the area.

Aim of Activity

Critical success factors for this function will be neutrality, the ability for this
person to move across health sectors and current structures in the WSLHD and
the Refugee sector, ensure engagement of the community, cross-sector
partnerships and manage change.

WSPHN will work to improve access to culturally appropriate, integrated

Descripti f ) . o i
escription 0 primary care services for refugees by recruiting a Cultural Support Officer to:

Activity

1. Work collaboratively with local migrant and settlement support services

2. Provide cultural input into the work of primary health providers including
strengthening links with CALD communities

3. Increase the capacity of refugee-friendly primary care providers to work
together to provide integrated care

4. Assist in the delivery of education activities for primary care providers

5. Provide cultural and linguistic input into health promotional initiatives

6. Improve equity of access and health literacy to meet the needs of the
culturally diverse population.

7. Participate in the western Sydney Refugee Health Coalition to identify
emerging issues and co-design possible solutions

Target population | Refugees, Asylum Seekers and primary care providers in the western Sydney

cohort region

Indigenous No
specific
Coverage Entire western Sydney region PHN region

Consultation has occurred with the following groups:

- Consumers from CALD background — advise on how to engage with
community and inform about emerging issues

- Primary Health care providers in western Sydney

Consultation - WSLHD - Multicultural Health — Lead for Refugee Health coalition

- NSW Refugee Health Services, Settlement Services, local migrant centres

- Coalition partners who can inform issues consumers are experiencing and
emerging health trends and provide access to communities to deliver
health promotion activities.
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Collaboration

Below is a list of stakeholders that will be involved in designing and/or

implementing this activity;-

- Refugee Health coalition

- Western Sydney LHD - Multicultural Health — Lead for Refugee Health
coalition

- NSW Refugee Health Services, Settlement Services, local migrant centres

- Service for the Treatment and Rehabilitation of Torture and Trauma
Survivors (STARTTS)

- Coalition partners who can inform issues consumers are experiencing and
emerging health trends and provide access to communities to deliver
health promotion activities.

- Consumers from CALD background — advise on how to engage with
community and inform about emerging issues

Activity milestone
details/ Duration

Activity start date: 1/08/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
X Expression of Interest (EOI)
[ Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
Yes
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Decommissioning

No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Flexible

Funding

Funding from other sources

Funding from
other sources
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1. (b) Planned PHN activities for 2019-20 to 2021-22
— Core Health Systems Improvement Funding Stream

— General Practice Support funding

Core Health Systems Improvement

DIGITAL HEALTH |

ACTIVITY TITLE

HSI1 Digital health Enablers in General Practice (HSI 1.1)

Existing,
Modified, or New
Activity

Existing Activity
2018-19 AWP - HSI 1.1 Digital Health Enablers

Needs
Assessment
Priority

2018 Needs Assessment
Priority number: 2

Priority title: Digital Health
Page reference: 4,5,6
Possible option identified: Yes

Aim of Activity

The aim of this activity is to enable general practices to;

- effectively utilise clinical information for better patient outcomes and
management through data driven quality improvement.

- to provide and support the utilisation of e-shared care plan to enhance the
coordination of people living with a chronic disease

- toimprove the quality of care through up to date information and guidance
on the agreed management of medical conditions.

Contract and deploy appropriate data extraction tool to raise awareness of
practice population health needs and quality and to proactively provide care
and track improvements by:

1. Expanding the number of practices using data extraction tools
2. Supporting practices with training on effective use of data extraction tool

Description of 3. Support data cleansing activities

Activity 4. Deployment of a common data dashboard to provide consistency of data

captured and use, to inform quality improvement and reporting activities.

Ongoing purchase of licenses, support and development of an electronic
shared care tool, to allow the effective creation, sharing and review of
electronic shared care plans to support and enable the right care in the right
place by the right provider.

Associated Not Applicable

Flexible

Activity/ies:

Target population
cohort

General Practitioners working in the western Sydney PHN region

Indigenous No
specific
Coverage Entire western Sydney PHN region

Consultation

General Practices in the WSPHN region

Collaboration

Partnerships with WSLHD

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022
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Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
L1 Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
[ Expression of Interest (EOI)
Other approach (please provide details) Not Applicable
2a. Is this activity being co-designed?
No
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement

Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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DATA INTEGRATION ‘
ACTIVITY TITLE HSI2 Data Integration with NSW Health and WSLHD (HSI 1.2)
Existing, Modified Activity
Modified, or New | 2018-19 AWP — HSI 1.2 Data Integration with NSW Health and WSLHD
Activity

2018 Needs Assessment

Needs Priority number: 2
Assessment Priority title: Digital Health
Priority Page reference: 4,5,6

Possible option identified: Yes

Providing information about health care utilisation across the primary and

tertiary care sectors by linking datasets. This activity investigates patterns of

health service utilisation longitudinally and across existing data siloes, which

assists and informs health system planning.

The project, now entering a staged rollout across NSW, will continue to explore

further the ability to utilise and link general practice data to multiple NSW

Health and Commonwealth related data sets. The results will provide

information that will:

- Increase General Practitioners understanding of the care of their patient
cohort as they navigate the health system.

- Provide in-depth understanding of a large cohort of patients as they
interact with primary and tertiary care providers across a 5 year period.

Aim of Activity

Outcomes include a dataset in which GP EHR can be linked to administrative
health data of NSW Ministry of Health, and death registrations, MBS, PBS,
mental health, AOD, MDS and from Registry of Births, Deaths and Marriages to
better inform quality and continuity of care.

Description of
Activity

Activities over the next three years include:

- Expanding the project in terms of reach by scaling up to 50 general
practices across the three years

- Expanding the project in terms of frequency of data transfer to become
both automated and occur at regular periods.

- Improved reporting to participating practices with in-depth analysis of
linked data.

Associated Not Applicable

Flexible

Activity/ies:

Supporting the primary health care sector: Enable the participating practices
Target population | with a more comprehensive picture of patient’s health journey across the

cohort system that includes detecting access and equity issues, identifying risk factors
and establishing causal patterns.

Indigenous No

specific

Coverage Entire western Sydney PHN region

Consultation Primary health providers in WSPHN

Collaboration This work is a collaboration between NSW Health, WSLHD, and WSPHN.
Activity start date: 1/07/2019
Activity end date: 30/06/2022

Activity milestone
details/ Duration
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Other relevant milestones
1. Expanding the project in terms of reach by scaling up to 50 general
practices across the three years
2. Expanding the project in terms of frequency of data transfer to become
both automated and occur at regular periods.
3. Improved reporting to participating practices with in-depth analysis of
linked data.

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
] Open tender
[] Expression of Interest (EOI)
(] Other approach (please provide details)
2a. Is this activity being co-designed?
No
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement

Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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CANCER SCREENING |

ACTIVITY TITLE HSI3 Cancer Screening (HSI 1.3)

Existing, Existing Activity
Modified, or New | 2018-19 AWP -HSI 1.3 Cancer Screening- Address the low rates of cancer
Activity screening
2018 Needs Assessment
Needs Priority number: 5
Assessment Priority title: Population Health
Priority Page reference: 10, 11

Possible option identified: Yes

The aim of this activity is to contribute to increasing participation rates in the
Aim of Activity National cancer screening programs by working with GP’s, local health care
providers, community stakeholders and people at risk of poor health outcomes.
Increasing cancer screening rates for (cervical, breast, bowel) are a national
headline indicator for Primary Health Networks. The WSPHN will continue to
expand its cancer screening focus to increase screening rates by;-

1. Continuing to work on the CINSW Primary Care Cancer Screening
Strategy to increase access to and participate in cancer screening
programs for bowel, breast, cervical.

2. Working with the WSLHD, BreastScreen NSWSW and the Cancer
Institute NSW to support their approach to cancer screening and

Description of

Activity population health and work in partnership with “WSLHD Cervical
Screening Innovation in Cancer Control project” to target practices in
Mount Druitt to improve cervical screening and management.
3. Continue to provide support to GP’s and other health care providers on
identification and management of cancer screening
4. Review and promote the use of Cancer Screening pathways
(HealthPathways) to medical professionals.
Associated Not Applicable
Flexible
Activity/ies:

Entire western Sydney PHN region, targeting population groups below;
- Women over 25 years for cervical screening

Target population .
get populati - Women over 50 years for BreastScreening

@i - Men and women over 50 years for Bowel Screening.
- GP practices in low screening areas
Indigenous Ye.s . . . - . .
. This activity will engage with our Aboriginal partners to assist with health
promotional events and recruitment of people to undertake screening
Coverage Entire western Sydney PHN region
- Cancer Institute NSW: The Institute can assist with data sharing and policy
changes

- Western Sydney Local Health District: Extensive consultation with
BreastScreen SW and population health team.

Consultation - Associated Committees: These committees include representatives from
Cancer Institute NSW, Cancer Council and other key stakeholders involved
in the care and management of population health cancer screening.

- Local Aboriginal Health providers

- General Practitioners

- Western Sydney Local health District: Consultation and participation in
working groups and grant projects

Collaboration
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- Greater Western Aboriginal Health Service: for coordination of screening
events

- Cancer Institute NSW: for strategic Governance and Coordination of
screening programs

- General Practitioner representatives: for access to referral pathways

- Multicultural provider representative’s consultation and community
engagement.

The role of each of these organisations varies for each partnership, however
WSPHN is the lead organisation on a number of these initiatives.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
] Open tender
[] Expression of Interest (EOI)
Other approach (please provide details) Not Applicable
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
Yes
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Enter the planned expenditure for this Activity in the following table.

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement

Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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STAKEHOLDER ENGAGEMENT ‘

ACTIVITY TITLE HSI5 Stakeholder Engagement (HSI 1.5)

Existing, Modified Activity

Modified, or New | 2018-19 AWP — (Combined HSI 1.5 Partnerships and engagement with providers
Activity and HSI 1.6 Partnerships and engagement with consumers)

Needs 2018 Needs Assessment

Assessment Possible option identified: Yes, Stakeholder engagement is a cross-cutting issue
Priority that is applicable across each area of the 2018 Needs Assessment

Increase the efficiency and effectiveness of stakeholder engagement,
particularly to improve coordination of care to ensure residents of western
Sydney receive the right care in the right place at the right time.

Aim of Activity An important aspect of this activity is to embed the voice of the consumers,
community and stakeholders across the work of the WSPHN. To ensure that
consumers and members of the wider community have the skills, resources
and opportunities to influence and drive the health services priorities in the
region.

In order to achieve the primary objectives of the WSPHN, partnering with local
GPs, the LHD and other agencies that impact on both the physical and social
determinants of health is a vital component. WSPHN will continue to engage
with a wide range of groups and organisations to identify opportunities to
broaden current partnerships and identify new possibilities to achieve the
priorities included in the Needs Assessment.

WSPHN plays an important role in the Western Sydney Strategic Delivery
Reform (WSSDR) group with representation on both the Strategic and
Operational groups. WSSDR is a collaboration of NSW Government Agencies
and the PHN with a specific agenda to improve multi-agency responses to child
and family issues in Western Sydney.

WSPHN also participates with the Partnership Advisory Committee (PAC) with
the WSLHD and the Sydney Children’s Hospitals Network (SCHN) to promote
and encourage health agency partnerships in western Sydney. This includes
participation in the sub-committees of the PAC — Child & Family Steering
Description of Committee, Aged Care, Chronic and Complex, Aboriginal and Mental Health.
Activity
The population in WSPHN is very diverse and has a variety of challenges,
including high levels of chronic and complex care needs. The area is also home
to the largest urban Indigenous population in Australia and has numerous areas
of disadvantage and one of the most culturally diverse populations in the
nation. Partnering and engaging with various parts of the sector will facilitate
the development of mutually beneficial activities and initiatives that will
contribute to the quadruple aim. They will also ensure education, support,
resources and initiatives designed to meet the diverse needs of the community
are utilised and maximised.

Consumer and community engagement is a whole of organisation activity for
WSPHN. WSPHN programs have consumer and carer engagement embedded
into their work including design, commissioning and governance. Consumers are
supported through training and development activities for consumers to
increase their confidence and effectiveness. Consumer Advisory Committee
(CAC) meets on a quarterly basis and represent different areas of the population
and health needs.
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Consumers and community members are reimbursed for their participation in
shared decision making around the plan, design, delivery and evaluation of
health services. The WSPHN will continue to partner with Health Consumers
NSW (HCNSW) and Consumer Health Forum (CHF) to ensure best practice
community engagement and partner with the LHD and SCHN on joint consumer
and stakeholder engagement activities to support shared service planning and
delivery of health services.

WSPHN will continue to develop and/or disseminate stakeholder information
more broadly via the WSPHN website, Community HQ project site,
HealthPathways, Healthy Western Sydney, e-newsletters and fact sheets. We
will also continue to host and attend community and stakeholder forums to
engage key stakeholders and encourage them to have their say by exchanging
information about health issues.

Associated
Flexible
Activity/ies:

Target population
cohort

Entire western Sydney population

Indigenous No
specific
Coverage Entire western Sydney PHN region

Consultation

Consultation occurs through the Needs assessment process, the partnership
consultation through SDR and PAC as well as the Consumer Advisory Council.

Collaboration

WSPHN will collaborate in joint projects, initiatives and stakeholder
management to meet the needs of the western Sydney community, including;

- Consumer Advisory Committee: Service planning and recommendations
and direction into WSPHNs activities.

- Health Consumers NSW (HCNSW): joint project partner, education and
training.

- Parents and Carers: consumer consultations

- WSLHD: partner in planning, delivery and evaluation of initiatives, co-
funder of some initiatives, local community partnerships.

- Sydney Children’s Hospital Network: partner in planning, delivery and
evaluation of initiatives, co-fund some initiatives, local community
partnerships.

- Sydney West Aboriginal Health Service: partner in planning, delivery and
evaluation of initiatives, co-fund some initiatives, local community
partnerships.

- GP’s, Nurses, Practice Managers, Community sector, Allied health, Local
government.

- NSW Government Services including, but not necessarily limited to, NSW
Department of Family and Community Services (incorporating community
services, education, housing and disability services), NSW Department of
Justice (incorporating NSW Police, Corrective Services and Juvenile Justice):
partner in planning, delivery and evaluation of initiatives

- Relevant Non-Government Organisations including those addressing the
needs of children and families, Aboriginal and Torres Strait islander and
CALD communities, drug and alcohol services, mental health social support
and disability services and services or groups supporting ex-prisoners:
partner in planning, delivery and evaluation of initiatives.
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Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
Not yet known
[ Continuing service provider / contract extension
[] Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
[ Expression of Interest (EOI)
[] Other approach (please provide details)
2a. Is this activity being co-designed?
Yes
2b. Is this activity this result of a previous co-design process?
Yes
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Enter the planned expenditure for this Activity in the following table.

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement

Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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HEALTHPATHWAY ‘

ACTIVITY TITLE

HSI7 Care Pathways (HealthPathways) (HSI 1.7)

Existing,
Modified, or New
Activity

Existing Activity
2018-19 AWP - HSI 1.1 Digital Health Enablers

Needs
Assessment
Priority

2018 Needs Assessment
Priority number: 2

Priority title: Digital Health
Page reference: 4,5,6
Possible option identified: Yes

Aim of Activity

The key aim of the program is to improve the overall quality of care received in
the region by providing Primary Care clinicians with up to date information and
guidance on the agreed management of various medical conditions. Utilisation
and adherence to the care pathways can:

— Decrease variations of care in primary care, and unwarranted care,

— Increase GP capacity to manage patients within the community,

— Avoid unnecessary hospital admissions and more effectively manage

chronic and more,

— complex care in a community setting,

— Reduce the number of inappropriate referrals,

— Improve quality of referrals to specialists,

— Increase patient access to services.

The corresponding objective of the program is to improve collaboration and
coordination across the healthcare sector; specifically, between primary,
specialist, and hospital services. Engagement of clinicians throughout the care
continuum in the planning and development of care Pathways offers
opportunities to:

— Collaborate on service re-design initiatives,

— ldentify potential service gaps in the region,

— Strengthen relationships of primary and secondary care providers

— Build capacity amongst primary care providers to manage a wider

range of conditions in the community.

Description of

HealthPathways is a web-based health informational portal for General
Practitioners and other healthcare providers to utilise during a consultation to
assist with the assessment, management, and referrals to local specialists and
services. It also provides patient information, reference materials, and
education resources to increase the capacity for patients to actively assist in
the management of their own health.

Pathways are developed by GP Clinical Editors in collaboration with a range of

Activity healthcare professionals including; specialists, nurses, and allied health
providers. All pathways are periodically reviewed and updated as required by
GP Clinical editors.
The commissioned activity includes the provision of technical writing,
community fees, website hosting and a sophisticated system to keep track of
content in development.

Associated CF 2.1 Care Pathways (HealthPathways)

Flexible

Activity/ies:
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Target population
cohort

Entire western Sydney PHN population

Indigenous No
specific
Coverage Entire western Sydney PHN region

Consultation

Below are details of stakeholder engagement and consultation activities to
support this activity.

Western Sydney HealthPathways Steering Committee:

Quarterly strategic governance meetings involving: Clinical Leads and
executives from Western Sydney Primary Health Network (WSPHN),
Western Sydney Local Health District (WSLHD) and the Sydney
Children’s Hospitals Network (SCHN).

Western Sydney HealthPathways Paediatric Advisory Group:
Quarterly strategic governance meetings involving: Clinicians and
personnel from WSPHN, WSLHD, SCHN.

Clinical Stream Planning Meeting:

Consultation and planning meetings involving: Heads of Departments
(WSLHD, SCHN), GP Clinical Editors, and representatives from relevant
service providers.

Clinical Stream Development Working Group Meetings:

Wider consultation on pathway development involving healthcare and
social service professionals from western Sydney.

HealthPathways Primary Care Educational Activities:

Consultation with peak bodies and hospital services on development of
education activities for primary care providers in western Sydney.

Collaboration

Below is a list and description of the role of each stakeholder that will be
involved in designing and/or implementing the activity;-

Western Sydney Local Health District: Strategic Governance and
coordination of hospital clinicians and services participation

Sydney Children’s Hospital Network: Strategic governance and
coordination of hospital clinicians and services participation

Local Primary Healthcare Providers: Participation in working groups,
pathway feedback and reviews

National and State Peak Bodies: Peak bodies are often engaged in the
development of pathways providing up to date research, condition
specific management guidelines, and national and state health
programs

HealthPathways Community — Sharing of pathways across regions,
collaboration on pathway development, educational, and promotional
activities.

Local community health groups — Consultation and participation in
working groups

Streamliners New Zealand — Website administration and Technical
Writing

Activity milestone
details/ Duration

Activity start date:
Activity end date:

1/07/2019
30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:

[J Not yet known

] Continuing service provider / contract extension
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No

No

No

No

2b. Is this activity this result of a previous co-design process?

L] Direct engagement. If selecting this option, provide justification for

direct engagement, and if applicable, the length of time the commissioned

provider has provided this service, and their performance to date.

[] Open tender

[ Expression of Interest (EOI)

Other approach (please provide details) Not Applicable
2a. Is this activity being co-designed?

3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?

3b. Has this activity previously been co-commissioned or joint-commissioned?

Total Planned
Expenditure

Funding Source

2019-2020

2020-2021

2021-2022

Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement
Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned
Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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HEALTH CAPACITY and CAPABILITY ‘

ACTIVITY TITLE

HSI9 Health Capability and Quality Improvement

Existing,
Modified, or New
Activity

New Activity

Needs
Assessment
Priority

2018 Needs Assessment
Priority number:

Priority title:

Page reference:

Possible option identified: Yes

Aim of Activity

The aim of this activity is to;

- Accurately and reliably determine the health needs and service gaps for the
region, inform service commissioning and evaluate planned activities.

- Continuously improving the quality of services and safeguard high
standards of care.

Description of
Activity

A description of this activity is as follows;-

1. Identify needs and service gaps for the region, identify priorities and
develop responses including commission services.

2. Complete Activity Work Plans with priorities identified from needs
assessment.

3. Integrate National Performance Framework into activities using local
indicators to monitor and evaluate progress

4. Establish and implement an organisation-wide monitoring and
evaluating framework to assess/monitor progress against planned
activities or commissioned services including key performance
indicators to monitoring outcomes.

5. Establish policies and procedures to guide staff through planning and
evaluation activities including; needs assessment, planning, reporting,
monitoring and evaluation

6. Conduct education and training across the organisation to raise
awareness of planning and capabilities.

7. Provide guidance regarding clinical governance, planning/reporting
functions

8. Continue a systematic approach to maintaining and improving the
quality of patient care within the National Health Service

Associated
Flexible
Activity/ies:

Target population
cohort

Entire western Sydney population

Indigenous No
specific
Coverage Entire PHN region

Consultation

- Clinical Councils

- Health consumers from diverse backgrounds

- General Practitioners

- Other medical specialists and service providers

Collaboration

- WSPHN

- WSLHD

- SCHN

- General Practices

- Health consumers from diverse backgrounds
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Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
L1 Not yet known
L] Continuing service provider / contract extension
[ Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
[ Expression of Interest (EOI)
Other approach (please provide details)
2a. Is this activity being co-designed?
No
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth

Expenditure - Core

- Health Systems
Improvement Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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General Practice Support

GENERAL PRACTIC
ACTIVITY TITLE

SUPPORT ‘
GPS1 Support to General Practice (GPS 1.1)

Existing,
Modified, or New
Activity

Existing Activity
2018-19 AWP as GPS 1.1 Support to General Practice

Needs
Assessment
Priority

2018 Needs Assessment

Priority number: 1

Priority title: Coordination and Integration of Services
Page reference: 2,3

Possible option identified: Yes

Aim of Activity

The activities outlined in this section aim to:

- Adopt best practice methods to support general practice to improve the
quality of care.

- Promote and improve the uptake of practice accreditation.

- Assist practices in the understanding and meaningful use of digital health
systems to streamline the flow of relevant patient information, including
across the local health provider community.

- Develop health information management systems to inform quality
improvements in health care, specifically, the collection and use of clinical
data within practices.

Description of
Activity

The programs and initiatives deployed and supported by the Practice
Development Team include, but are not limited to:

1. Business and Clinical Optimisation Support;

2. Chronic Disease Management - supported by the Integrated Chronic
Care Program, Joint Specialist Case Conferencing and the General
Practice Pharmacist Program, Risk Stratification and primary care nurse
education utilising face to face and online learning modules.

3. Digital Health - supporting electronic shared care planning, e-health
initiatives, patient self-management and clinician support tools.

4. Data Driven Improvement maximising tools such as the PenCS suite of
programs, Happy or Not and Qlik Bl providing practices with Data
Driven Dashboards for benchmarking and identifying and measuring Ql
activities.

5. Delivery of targeted and concentrated support for General Practice,
leading to improved patient outcomes for people from: refugee
backgrounds, including asylum seekers and Aboriginal and Torres Strait
Islanders

6. Workforce Development — education for Primary Care Clinicians,
administration staff and AHPs supported by a comprehensive Quality
Improvement Education Curriculum.

Associated
Flexible
Activity/ies:

Not Applicable

Target population
cohort

General Practices in the western Sydney PHN region

Indigenous No
specific
Coverage Entire western Sydney PHN region
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Consultation

Ongoing consultation will be conducted throughout the plan period to ensure
the services being delivered are in line with stakeholder and community needs
and priorities

Collaboration

Collaboration has occurred with the following stakeholders:

— GPs, Primary Care Nurses

— WSLHD, SCHN

—  WSDI

— Western Sydney University
— Agency of Clinical Innovation
— UNEP

— Push my Button Co. (N2)

— GoShare Healthcare

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
L] Not yet known
[ Continuing service provider / contract extension
[ Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
[ Expression of Interest (EOI)
Other approach (please provide details)
2a. Is this activity being co-designed?
No
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Enter the planned expenditure for this Activity in the following table.

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement

Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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GENERAL PRACTICE SUPPORT ‘

ACTIVITY TITLE

GPS2 Immunisation Initiatives (GPS 1.2)

Existing,
Modified, or New
Activity

Existing Activity
2018-2018 AWP - GPS 1.2 Immunisation Initiatives

Needs
Assessment
Priority

2018 Needs Assessment
Priority number: 5

Priority title: Population Health
Page reference: 10

Possible option identified: Yes

Aim of Activity

The aim of this activity is to increase immunisation rates for all < 5-year-old
children in the WSPHN region.

Description of
Activity

WSPHN will work in collaboration with relevant stakeholders to maintain and
ensure skilled immunisation workforce and providers confidence in participating
in the National Immunisation Program through effective communication
strategies, capacity building and resource allocation.

The WSPHN will conduct the following activities; -

1. Organisation of periodic training on ‘Strive for 5’ for practices.

2. Provision of training on data cleansing, reporting and uploading to AIR
to practices.

3. Continuously support practices through training on ‘Cold Chain
Management’

4. Assist with accreditation of GP practices through compliance with
‘Strive for 5’ guidelines and encourage practices to follow national
vaccine storage guidelines to maintain safety and viability of vaccines.

5. Organise Immunisation Bike Competition with a view to raise
community awareness on NIP and improve vaccination coverage in the
1 year age group.

Associated
Flexible
Activity/ies:

Not Applicable

Target population
cohort

This activity will target primary health care sector by providing tailored training
and engaging GP practices on quality improvement.
The population group it will target are all < 5-year-old children in the WSPHN

region.
Indigenous No
specific

All general practices in the western Sydney PHN region will receive
o g p icesi w ydney gion wi iv

communication materials and training/orientation.

Consultation

Ongoing consultation will be conducted throughout the plan period to ensure
the services being delivered are in line with stakeholder and community needs
and priorities

Collaboration

—  WSLHD will support WSPHN Practice Support team with Immunisation
materials

— WSPHN will organise the Immunisation Bike Competition

— GP Practice Sites will be involved in Bike Competition

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 1/07/2022

Commissioning
method and

1. Please identify your intended procurement approach for commissioning
services under this activity:
[J Not yet known
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approach to

L] Continuing service provider / contract extension

market [ Direct engagement. If selecting this option, provide justification for

No

No

No

No

2b. Is this activity this result of a previous co-design process?

3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?

direct engagement, and if applicable, the length of time the commissioned

provider has provided this service, and their performance to date.

] Open tender

L] Expression of Interest (EOI)

(] Other approach (please provide details)
2a. Is this activity being co-designed?

3b. Has this activity previously been co-commissioned or joint-commissioned?

Total Planned
Expenditure

Funding Source

2019-2020

2020-2021

2021-2022

Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement
Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned
Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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GENERAL PRACTICE SUPPORT ‘

GPS3 Improve Antenatal Shared care coverage and health outcomes

ACTIVITY TITLE
(GPS 1.3)
Existing, Existing Activity
Modified, or New | 2018-19 AWP — GPS 1.3 Improve Antenatal Shared coverage and health
Activity outcomes
2018 Needs Assessment
Needs Priority number: 1
Assessment Priority title: Coordination and Integration of Services
Priority Page reference: 2,3

Possible option identified: Yes

The aim of this activity is to provide a high standard holistic model of antenatal
shared care for women who have a low risk pregnancy

WSPHN will continue to support the Antenatal shared care approach to care
within western Sydney by;-

1. Maternity, antenatal and gynaecological care pathways will be
developed and reviewed.

2. Professional development: WSPHN will support educational
opportunities for GPs across western Sydney to participate in the
Antenatal Shared Care Program. ANSC is the division of care of
pregnant women between the general practitioner and the hospital
antenatal clinic. Antenatal Shared Care (ANSC) is an option for

Aim of Activity

Description of

Activity . .
pregnant women with no adverse maternal or foetal pregnancy risk
factors.

If a pregnant woman becomes infected with some diseases, her unborn baby
can be harmed. Newborn children can also be harmed if their mothers have an
infection. The WSPHN will therefore support General Practice in the health
promotion of immunisation and pregnancy including influenza and whooping
cough vaccines.

Associated Where applicable, provide the Activity Number/s for any associated flexible

Flexible functions associated with, or directly supported by, this Activity.

Activity/ies:

Target population | GPs in the WSPHN Region

cohort Low risk pregnant women in western Sydney

Indigenous No

specific

Entire western Sydney PHN region (including Auburn, Blacktown and

Coverage

Westmead Hospitals)

- Western Sydney Local Health District and Sydney Children’s Hospital
Network: Extensive consultation, including consultation at associated

i subcommittees.

Consultation - WSPHN Advisory Groups: These include the Clinical and Consumer
Advisory Councils in which regular consultation is undertaken

- GP’s in western Sydney

Collaboration has occurred with the following stakeholders:

- GPs
- WSLHD
- SCHN

Collaboration
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Ongoing consultation is conducted throughout the plan period to ensure the
services being delivered are in line with stakeholder and community needs and
priorities.

Activity milestone
details/ Duration

Activity start date: 1/07/2019
Activity end date: 30/06/2022

Commissioning
method and
approach to
market

1. Please identify your intended procurement approach for commissioning
services under this activity:
[ Not yet known
] Continuing service provider / contract extension
[ Direct engagement. If selecting this option, provide justification for
direct engagement, and if applicable, the length of time the commissioned
provider has provided this service, and their performance to date.
[] Open tender
[ Expression of Interest (EOI)
[] Other approach (please provide details)
2a. Is this activity being co-designed?
No
2b. Is this activity this result of a previous co-design process?
No
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements?
No
3b. Has this activity previously been co-commissioned or joint-commissioned?
No

Total Planned
Expenditure

Funding Source

2019-2020 2020-2021 2021-2022 Total

Planned Commonwealth
Expenditure - Core Health
Systems Improvement

Funding

Planned Commonwealth
Expenditure — General
Practice Support Funding

Total Planned

Commonwealth Expenditure

Funding from other sources

Funding from
other sources
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