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ITC Updates



Embed First Nations leadership in ITC program 

design and delivery, ensuring communities are 

empowered to determine how ITC is delivered in 

PHN regions, while maintaining continuity, cultural 

safety, and equity in outcomes for all ITC clients and 

staff.

Mission Statement



Pillars of success Description

1. Client centred outcomes and continuity

of service

• ITC clients, not health services or systems, must be at the heart of all decisions. Vulnerable individuals with

complex chronic conditions must experience high quality care, regardless of their chosen health service.

2. National coverage • National coverage and geographical accessibility of services enables access for all Aboriginal and Torres Strait

Islander people.

3. Workforce sustainability • A stable, trusted, and culturally safe workforce is essential to improved health outcomes, particularly in the

case of ITC.

4. Place-based and flexible approaches • Each PHN region must have the flexibility to design and deliver services that reflect local relationships, service

availability, needs and capacities.

5. Sustainable resourcing and operational

efficiency

• Transition must build upon existing operational strengths while addressing gaps in access and equity.

• Use the inferences from the ITC Data Project to guide funding decisions moving forward.

• Seek longer funding time frames to support transition

6. Capacity building for new

commissioners

• First Nations led organisations stepping into ITC commissioning roles must be supported, funded and

equipped for long-term success.

7. Cultural safety and mainstream system

reform

• Closing the Gap requires transformation across the whole health system, not just in ACCHS settings.

• Client autonomy must be respected, and the First Nations workforce must be supported to thrive in any

setting they choose to work in.

8. Partnerships and collaborative

engagement

• Relationships and partnerships respect and support each other’s viability, they are equitable, stable, and

grounded in trust, mutual accountability and alignment on shared goals.

• Bottom-up co-designed approach to engagement and commissioning processes.

Pillars of success



Staged sector-led transition model 

This approach aims to embed First 

Nations leadership and decision-making 

authority in ITC program design and delivery, 

empowering communities to shape ITC in the 

PHN regions. 



A closer look at future ITC regional models



Commissioning Functions 

Strategic planning
Needs assessments, community consultation, local priorities, ITC Budget 
management, negotiations with local health services, bulk buying medical 
devices, arranging for bulk billing 

Procuring services
Contract management, transparent outcomes focussed tender processes, 
cultural capability uplift across mainstream primary care

Monitoring and evaluation
Access to data, performance management, communication information systems 
and IT infrastructure in place for structured reporting and data analytics, 
evaluation, governance and quality assurance

Transition and change management
Transition plans, service continuity, client transition

Service design
Co-develop evidenced informed, culturally anchored care models, performance 
framework, outcomes and nKPIs, data solutions and integration, embed cultural 
governance, cultural safety and equity of access

Review and improvement
Feedback platforms, feedback mechanisms – communities, providers, complaint 
management, sustainable planning

In the context of ITC, transition refers 

primarily to program management, 

commissioning, contracting, and regional 

planning for ITC delivery across a region, 

not strictly service delivery.

Provide direct clinical services. 
They do not deliver care themselves – they fund and 
coordinate others to do so for the region/s.

Control individual providers. 
They influence care through contracts and support but do 
not manage or direct the operations of independent 
healthcare providers.

Fund all healthcare services. 
They focus on specific areas, ensure service coverage and 
are not responsible for the entire health system.

Make ITC policy. 
While they may inform policy through data and 
consultation, commissioning bodies do not set national 
healthcare policy.

A commissioning body doesn’t:



OFFICIAL 

Integrated Team Care program 
Transition Timeline 

Disclaimer: This timeline and indicative funding period reflects initial planning views intended to support program 
sustainability. It does not constitute a commitment of funding, nor confirm funding periods and should not be interpreted as 

representing the views of the Australian Government. All funding and timeframes are subject to further consideration, 
approvals, and decisions by the Australian Government. 
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1sector 
consultation 

Commence 
establishment of 
Transition Steering 
Committee 

ConsultEOI 

ITC Webinar 

Sector 
consultation 
on EOI process 
closes 

Sector feedback 
incorporated 

Public sector 
survey closed. 

Transition Information pack 
ITC Transition 
Advisory 
Group 
established 

Updates and support 
Webinar resources 

2026-27 ITC Grant 
Variation processes 

'----------------

Prepare sector for EOI process 

Current ITC grant expires 
30 June 2026. 

via Grant 
Connect 

Assess grant 
applications 

Stream 1- Early 
Adopters (Transition 
Group} Transition Advisory 

Group endorsement 

Transition Advisory 
Group endorsement 

Probity advisor 

New grant opens on Grant 
Connect 

EOI appllcatlon 
assessment 

"The Control Group represents grants that will be extended under current 
arrangements, should a region not receive nominations from the ACCO 

sector. Organisations identified as requiring capacity building through the 
EOI process will be included In this group. 

Similar processes would occur down track for �Future Adopters to apply for 
ITC funding·. 

_,. 

------------------------------------------------------------, 1 
Ongoing communications, support and monthly updates to all ITC stakeholders. To be added to the distribution list, please contract ChronicDiseaseFNHD@health.gov.au 1 

'------------------------------------------------------------

Early sector consultation ond EOI will inform the grant design and application process. 
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I New ITC grant opportunity 
I executed and handover 

period begins 

• 

• 

Hybrid funding model 

*Dual funding of PHNs / Early 
Adopters for handover and 
service continuity. 
Early Adopters need *3-4 
years of funding for 
sustainability and growth. 

Capacity building 

Regions identified as 
requiring capacity building 
will continue under the PHN 
arrangement. 
Shorter funding (*1-2 years) 
to capacity build ACCO. 

Jul �027 

Handover and grant execution 

\ 
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................................... 

Monitor and extend 
transitioned regions 

Monitor and 
embed evaluation 
mechanisms for 
"transitioned 
regions" 
Ongoing assurance 
that service 
delivery continues. 

Hybrid funding model 
*Dual funding of 
PHNs/ Future 
Adopters for 
handover and 
service continuity. 
Future Adopters 
need *3-4 years of 
funding. 

................. , .............. .

• Successive grant rounds 
can be undertaken to 

stand up Future Adopters 
+ commissioning bodies. 



Staged sector-led transition model



Next Steps

❑ Pre-EOI survey to be released shortly

❑ Further communications including EOI information and

support resources

❑ Establish a Transition Advisory Group and engage an

independent Probity Advisor

❑ Progress required processes for ITC 2026-27 extension

❑ Complete the data project and share findings
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