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PHN Program program logic

PHN Program Objectives: Increase the efficiency and effectiveness of medical services, particularly for patients at risk of poor
health outcomes; Improve coordination of care to ensure patients receive the right care in the right place at the right time

Theory of Change: PHNs improve health outcomes for people through targeting unmet local health needs with tailored services and
improving access to health care providers; supporting GPs and local health care providers to improve quality of care and coordination

of care; and leading integration of primary health system as part of broader health system.

Intermediate

Inputs Participants Activities Outputs e ——— I(')?J':gﬁ:n-le-grm I

Australian PHN organisation Provide general practice General practices and PHNSs support general

Government support including quality other health care practices and other PHN "

health policy Community improvement providers engaged in health care providers . Is Suppo
mlaks ol dens quality improvement to provide quality care :cam?nmary

PHN Program Support and training to activities to patients ealth care

policy and Local health care other health care providers services to be

support providers including Local network of People in the PHN eglmgnt and
allied health providers Facilitate relationships health providers region receive € eCtF'Ve-t .

PHN Program within local primary health established coordinated, culturally nmeeeed;ngf e

funding

Other funding
Data

Health workforce
Australian
primary health
care system
Overarching
Australian health

care system

Determinants of
health

Local health
stakeholders including
local hospital networks
and peak health
organisations

Patients at risk of poor
health outcomes

People in PHN region

Other local
stakeholders relevant
to addressing health
matters

care system

Conduct needs
assessment, data
collection, analysis and
prioritisation

Develop innovative
strategies to address health
needs

Commission services
(including mental health,
AOD and ITC for
Indigenous Health)

Facilitate appropriate
access to general practice
and other health care
providers

Prioritised plan for
addressing local
health and service
needs, including
determinants

Local health activities
commissioned and
monitored (including
mental health, AOD,
ITC for Indigenous
Health)

General practices and
other health care
providers supported to
provide appropriate
access for people in
PHN region

appropriate services
from local health care
providers

patients at risk
of poor health
outcomes

PHN activities and
initiatives address
local needs

People in the PHN
region are able to
access general
practices and other
services as
appropriate

Patients in local
region receive
the right care in
the right place
at the right time

¢ Also refer to

¢ Priority Area

PHNSs support general
practices and other
health care providers
to provide appropriate
after hours access

8 program logics
8 for outputs and
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Mental Health program logic

Priority Area: Mental Health

Theory of Change: PHNs contribute to better mental health outcomes by improving access to primary mental health and suicide
prevention through commissioning, and supporting the integration of these services within the broader health care system.

Inputs

Participants

Activities

Outputs

I Intermediate

)l

Longer-Term

Outcomes Outcomes
Australian PHN organisation Local mental health
Government activities
mental health Local population at
policy risk of mental health Low intensity mental
issues Plan, deliver and health services
Mental health commission a range of People in PHN region People in PHN

workforce

Australian
primary health
care system

Overarching
Australian health
care system

PHN Program
policy and
support

PHN Program
funding

Patients receiving
mental health services

Mental health service
providers

Mental health peak
bodies

Local health care
providers

Local health
stakeholders including
local hospital networks
and peak health
organisations

Families, carers and
community groups

services to address mental
health needs of PHN region

Develop and commission
culturally appropriate
mental health services for
Aboriginal and Torres Strait
Islander people

Work with other health care
providers to develop
regional approaches to
mental health care and
suicide prevention

v VvV VvV V

Early intervention for
children and young
people

Clinical care
coordination for
people with severe
and complex mental
illness

Culturally appropriate
and safe mental health
services for Aboriginal
and Torres Strait
Islander people

Regional approach to
mental health care
and suicide prevention
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access mental health
services appropriate to
their individual needs

PHN commissioned
mental health services
improve outcomes for
patients

Health care providers
in PHN region have an
integrated approach to
mental health care
and suicide prevention

region enjoy
better mental
health and
social and
emotional
wellbeing




Aboriginal and Torres Strait Islander Health program logic

Priority Area: Aboriginal and Torres Strait Islander Health

Theory of Change: PHNs contribute to the provision of culturally safe and accessible primary health care for Aboriginal and Torres
Strait Islander people by working with the primary health care sector to improve access and delivery of mainstream health services,
collaborating with Aboriginal and Torres Strait Islander health care providers.

g - Intermediate Longer-Term
Inputs Participants Activities Outputs g
Outcomes | Outcomes
Australian PHN organisation Work within primary health Local health care Local health care
Government care system to raise level providers educated on

Indigenous health
policy

Australian
primary health
care system

Overarching
Australian health
care system

PHN Program
policy and
support

PHN Program
funding

Health workforce

Abariginal Community
Controlled Health
Services

Aboriginal and Torres
Strait Islander peak
health bodies

Local health care
providers including
allied health providers

Local health care
stakeholders,
including local hospital
networks and peak
health organisations

Other local
stakeholders relevant
to addressing health
matters

Aboriginal and Torres
Strait Islander
population

of cultural awareness and
appropriateness in
providing health care to
Aboriginal and Torres Strait
Islander people.

Support capacity and
capability building for
Aboriginal and Torres Strait
Islander identified health
workforce.

Commission delivery of
services as part of ITC
activity.

Commission other health
services to meet needs of
Aboriginal and Torres Strait
Islander people.

Work to foster and develop
relationships between
mainstream and Aboriginal
and Torres Strait Islander
health services.

A4

culturally appropriate
practices

Aboriginal and Torres
Strait Islander
identified health
workforce is able to
access training
required

Provision of ITC
services to improve
coordination of care
and access for
Aboriginal and Torres
Strait Islander people
with chronic conditions

Local solutions to
health needs of
Aboriginal and Torres
Strait Islander people

providers provide
culturally appropriate
services to Aboriginal
and Torres Strait
Islander people

PHNSs contribute
to closing the

gap and

Aboriginal and Torres
Strait Islander
identified health
waorkforce capability
and capacity matches
needs of regions

Aboriginal and
Torres Strait
Islander people
experience
improved
emotional,

social and

Aboriginal and Torres
Strait Islander people
with chronic conditions
receive coordinated
care

physical
wellbeing

PHNs address needs
of Aboriginal and

Torres Strait Islander
people in their reg_;ion

Aboriginal and Torres
Strait Islander people
are able to access
primary health care
services as required
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Population Health program logic

health issues.

Priority Area: Population health

Theory of Change: PHNs contribute to improving population health by working with GPs, other health care providers and
stakeholders to identify and address factors that affect a person’s health; and commission activities to address specific population

Inputs

Participants

Activities

Outputs

Intermediate

)l

Longer-Term

Health workforce

Australian
primary health
care system

Overarching
Australian health
care system

PHN Program
policy and
support

PHN Program
funding

Determinants of
health

Local health
stakeholders including
local hospital networks
and peak health
organisations

People in PHN region

Patients at risk of poor
health outcomes

Community
stakeholders

Other local
stakeholders relevant
to addressing health
matters

Work with stakeholders
who have an impact on
health to influence their
approach to population
health

Provide support to general
practices and other health
care providers on
identification and
management of population
health factors

Stakeholders in PHN
region work together
to address factors
impacting population
health

General practices and
health care providers
informed on
identification,
prevention and
management of
population health
matters
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PHNs support health
care providers to
address factors
impacting population
health

Outcomes Outcomes
National and PHN organisation Commission services Local health activities
state/territory addressing local population on population health
population health Local health care health issues, including issues
campaigns/ providers including preventative health
services/policies/ allied health providers initiatives
interventions

Improved health
outcomes for all
population
groups in the
PHN region

Fewer preventable
hospitalisations in
PHN region for people
with chronic and
vaccine preventable
diseases




Workforce program logic

Priority Area: Workforce

Theory of Change: PHNs contribute to the provision of a skilled and accessible health care workforce which meets the needs of
people in the PHN region, the health care system and changing models of care through identifying workforce gaps and supporting
health care providers to improve their skills.

Inputs

Participants

Activities

Outputs

Intermediate
Outcomes

Longer-Term
| Outcomes

Australian
Government
health policy

Health care
workforce

Australian
primary health
care system

Overarching
Australian health
care system

PHN Program
policy and
support

PHN Program
funding

Health training
sector

PHN organisation

Local health care
providers including
allied health providers

Health workforce
associations and
bodies

Health training
providers

People in the PHN
region

Liaise and consult on
workforce issues, and
facilitate relationships and
network building within
PHN region

Identify and address health
workforce gaps and
emerging needs

Facilitate linkages between
Aboriginal and Torres Strait
Islander health care and

other health care providers

Commission and/or deliver
training to local workforce
including for cultural
awareness

Provide support to general
practices and other health
care providers

Better understanding
of local workforce
needs and issues

Health workforce to
meet PHN region
needs

Health care providers
work together to
improve access to
services by Aboriginal
and Torres Strait
Islander people

Health workforce
receives tailored
training in clinical and
cultural awareness

General practices and
other health care
providers engaged on
quality improvement

Appendix A - Program Logics

Local workforce has
suitable cultural and
clinical skills to
address health needs
of PHN region

People in PHN
region are able
to access a high
quality,
culturally safe
and
appropriately
trained
workforce

PHNs support general
practices and other
health care providers
to provide quality care
to patients




Digital Health program logic

Priority Area: Digital Health

Theory of Change: PHNs contribute to the use of new digital systems and technologies to improve patient assessment, sharing of
patient information and coordination of patient care through education and support to general practices and other health care

National digital
health
infrastructure

Australian
primary health
care system

Overarching
Australian health
care system

PHN Program
policy and
support

PHN Program
funding

Telecommun-
ications
infrastructure

Local health care
providers and allied
health providers

Local health care
stakeholders including
local hospital networks
and peak health
organisations

People in PHN region

community and allied
health workforce including
on My Health Record

Engage with health
providers and people to
encourage digital health
use, including My Health
Record

Develop and commission
strategies to improve
adoption of digital health
systems, including testing
new models of care

PHNs assist general
practices and other health
care providers to increase
data quality

digital health systems
including My Health
Record

Increased adoption of
digital health systems
by general practices
and other health care
providers

Improved data quality
within General
Practice Clinical
Information Systems

health systems and
technologies

providers.

i — Intermediate Longer-Term
Inputs Participants Activities Outputs g

Outcomes Outcomes

Australian PHN organisation Deliver digital health Range of awareness
Government awareness sessions to sessions with health .
digital health improve capacity and care providers to Health care PFC_’\':ldeTS
policy capability of primary, support adoption of are aware of digital

PHNs support health
care providers to use
digital health systems
to improve patient
care and
communication

Digital health
enables better
coordinated
care and better
informed
treatment

decisions

General practices and
other health care
providers use data to
improve care
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Aged Care program logic

Priority Area: Aged care

Theory of Change: PHNs contribute to improving older people’s health outcomes and quality of life by supporting general practices
and other health care providers in providing quality and coordinated care for older people.

Intermediate

aged care health
policy

Aged care health
workforce

Australian
primary health
care system

Overarching
Australian health
care system

PHN Program
policy and
support

PHN Program
funding

Older people

Aged health care
service providers
(including residential
aged care and
community based
aged care)

Aged care peak
bodies

Local health care
providers

Local health
stakeholders including
local hospital networks
and peak health
organisations

Families, carers and
community groups

needs of older people in
PHN region

Encourage provision of
appropriate health services
to older people in
residential aged care

Provide support to general
practices and other health
care providers to
understand and address
needs of older people
including palliative care

people’s health needs

Range of primary
health care services
available in residential
aged care

General practices and
other health care
providers deliver best
practice services in
addressing health
needs of older people

Longer-Term
Inputs Participants Activities Outputs
P P P Outcomes Outcomes
Australian PHN organisation Commission services to Local health activities
Government address the health care addressing older

Older people in the
PHN region are
supported to access
primary health care
services that meet
their needs including
self-care in the home

Older people in
the PHN region
are supported to
enjoy a greater

quality of life
Fewer preventable
hospitalisations in the
PHN region for older
people

Local health
Local health and other care system
care providers are provides

supported to deliver
coordinated, effective
and appropriate care
to older people in the
PHN region

coordinated,
quality care to
older people
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Alcohol and Other Drugs program logic

Priority Area: Alcohol and Other Drugs

Theory of Change: PHNs contribute to better health outcomes by improving access to alcohol and other drug services through
commissioning, and supporting the integration of these services within the broader healthcare system.

Intermediate

. F g Longer-Term
Inputs Participants Activities Outputs
P P P Outcomes Outcomes
Australian PHN organisation Plan, Qeliver and People in PHN region
Government commission range of drug Drug and alcohol
. : e are able to access
alcohol and other Local population at and alcohol services to services for PHN :
: . ) appropriate drug and
drugs policy risk of harm from drug address needs of PHN region .
P iy alcohol treatment Decrease in
and alcohol misuse region - h i
Alcohol and other arml (t)' .
drugs health Drug and alcohol g?_lp[\lli dlen. I
workforce service providers fagion
_ Health care providers from drug and
Australian Alcohol and other drug Work with dr_ag antd alcohol Network of providers in PHN region have an alcohol misuse
primary care peak bodies FERICE PIBAEEISD: working to integrate integrated approach to
system integrate services within Soruicas drug and alcohol

Overarching
Australian health
care system

PHN Program
policy and
support

PHN program
funding

Local health care
providers including
allied health providers

Local health
stakeholders including
local hospital networks
and peak health
organisations

primary health system

treatment services
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Version History

Version Description of change

1.0 Initial release

Department of Health

Effective date
1/7/18
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© Commonwealth of Australia as represented by the Department of Health 2018

Creative Commons Licence

This publication is licensed under the Creative Commons Attribution 4.0 International Public License
available from https://creativecommons.org/licenses/by/4.0/legalcode (“Licence”). You must read
and understand the Licence before using any material from this publication.

Restrictions

The Licence may not give you all the permissions necessary for your intended use. For example,
other rights (such as publicity, privacy and moral rights) may limit how you use the material found in
this publication.

The Licence does not cover, and there is no permission given for, use of any of the following
material found in this publication:
e the Commonwealth Coat of Arms. (by way of information, the terms under which the Coat of
Arms may be used can be found on the Department of Prime Minister and Cabinet website
http://www.dpmc.gov.au/government/commonwealth-coat-arms);

e any logos and trademarks;

e any photographs and images;

e any signatures; and

e any material belonging to third parties.
Attribution

Without limiting your obligations under the Licence, the Department of Health requests that you
attribute this publication in your work. Any reasonable form of words may be used provided that you:
¢ include a reference to this publication and where, practicable, the relevant page numbers;

e make it clear that you have permission to use the material under the Creative Commons
Attribution 4.0 International Public License;

e make it clear whether or not you have changed the material used from this publication;

¢ include a copyright notice in relation to the material used. In the case of no change to the
material, the words “© Commonwealth of Australia (Department of Health) 2018” may be
used. In the case where the material has been changed or adapted, the words: “Based on
Commonwealth of Australia (Department of Health) material” may be used; and

e do not suggest that the Department of Health endorses you or your use of the material.

Enquiries
Enquiries regarding any other use of this publication should be addressed to the Branch Manager,

Communication Branch, Department of Health, GPO Box 9848, Canberra ACT 2601, or via e-mail to
copyright@health.gov.au
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