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I would like to acknowledge the traditional 

custodians of this land and pay my respects to 

Elders past, present and future, for they hold the 

memories, the traditions, the culture and hopes of 

Aboriginal and Torres Strait Islander Australians.



This series of webinars complement the Project by 

supporting mental health professionals in solo or 

small practices to be prepared to tender for PHN 

contracts. 



At the end of this webinar, participants will be able to:

.   Explain the safety and quality requirements to be considered 
when tendering

. Outline risks and ways to manage them for inclusion in tender 
proposals

. Describe ways to incorporate safety, quality and risk 
management approaches into tender proposals.

Learning outcomes



Ground rules:
To ensure everyone has the opportunity to gain the most from the live webinar, we ask that all 

participants adhere to the following ground rules:

• Be respectful of other participants and panellists. Behave as if this were a face-to-face 

professional development activity. 

• Post your comments and questions for panellists in the General Chat box.

• Be mindful that comments posted in the chat boxes can be seen by all participants and 

panellists. Please keep all comments on topic.

• If you would like to hide the chat, click the small down-arrow at the top of the chat box.

• For technical assistance please visit the technical support FAQ tab or call the help desk on 

1800 291 863. 

• Your feedback is important. Please complete the short exit survey which will appear as a pop-

up when you exit the webinar.



Today’s panel

Kaye Frankcom Facilitator: Dr Lyn O’Grady



The Australian Government’s Department of Health funded the Australian 
Psychological Society to develop education and training resources to:

 support the transition of sole trader and small business private mental health 
clinicians into the mental health care commissioning models being developed 
by Primary Health Networks (PHNs). 

• The project aims to support the ongoing quality, viability, diversity and distribution 
of the primary mental health care workforce. 

• For psychologists, mental health nurses, social workers and occupational therapists.  





Project learning objectives: 

• Understand the stepped care approach to primary mental health in 
Australia

• Understand the role and expectations of PHNs in commissioning 
primary mental health services in the context of stepped care

• Identify the key considerations for mental health professionals in 
choosing to apply for PHN tenders and evaluate your own interest and 
capacity to apply for PHN tenders

• Understand the principles for successful tender writing in the context 
of PHN commissioning

• Develop a plan to facilitate the capacity of your practice to deliver 
quality commissioned Primary Health Network mental health care 
services. 





In a stepped care approach, a person 
presenting to the mental health system is 

matched to the intervention level that most 
suits their current need. 



http://www.health.gov.au/internet/main/publishing.nsf/Content/PHNCommissioningResources

http://www.health.gov.au/internet/main/publishing.nsf/Content/PHNCommissioningResources


Commissioning by PHNs:
• Commissioning is a fundamental shift in thinking and a more strategic 

approach to the procurement of health services:
- involves data analysis, population health planning, stakeholder 
consultation, designing and procuring services, monitoring and 
evaluation.

• Primary Health Networks are funded to undertake commissioning to 
ensure that resources are best directed to addressing local primary 
health care needs to deliver positive health outcomes for the 
community and improve health system integration. 

• Commissioning is expected to:
-drive more systematic and proactive management of mental illness,
-provide a population-based approach, and 
-more integrated models of care.



Kaye Frankcom



 Better outcomes for people with chronic and complex 
health conditions (Health care home/PHNs)

 NDIS

 Primary Health Networks (efficiencies and effectiveness of 
co-ordinated care)

 Re-design of Practice Incentive Program (PIP) (GP practice 
reform related payments)

 National digital health strategy (innovative models of 
health care)

 Reduction in unwarranted health care variation (adverse 
health outcomes) 

 Private health insurance changes (preferred providers)

 Numerous reviews (MBS and Productivity) and Royal 
Commissions ( Mental health & Institutional sexual abuse)
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What are the Drivers 
for Change?



Attitudinal challenges within us:

 “clients come first”

 “I did psychology to be a psychologist”

 Workload and cost

 Limited business skills

 Disadvantaging solo practices?

 Competition and marketing

 Lack of integration of business and clinical excellence

Is mental health now a privatised commodity?
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Other Challenges



What will the PHN want to know about 
your practice?

• Is it safe to send people to you?

• What business and clinical governance policies 
and procedures do you have in place that 
signal you understand primary health care?

• What are your methods for mitigating risk and 
ensuring quality health care and a continuous 
improvement approach at your practice?



How can the PPMS help you with 
tendering?

• The Private Practice Management Standards 
(PPMS) has had three versions (2008, 2011 
and 2018)

• Government (including PHNs) expect safety, 
improved patient outcomes and a method of 
determining quality of care

• The PPMS is a set of standards that have been 
determined by the psychology profession



There is a new lexicon for private 
psychology practice

Clinical Governance

Quality Assurance

Continuous Improvement

Patient journey and patient centred 
care

Outcome focus and Outcome 
measurement

Risk and safety

Practitioners as leaders



Some definitions

 Clinical governance is the set of relationships 
and responsibilities established by a health 
service organisation or providers to ensure good 
clinical outcomes. (Australian Commission on 
Safety and Quality in Health Care)

 Quality Assurance and Continuous improvement 
refer to strategies, tools and resources that 
improve safety and quality of care

 Risk mitigation and safety refers to vigilance in 
regards preventable adverse events for clients 
and carers. This may include prevention of 
deterioration whilst in psychological treatment 
for example



ACSQHC Framework—further info

The Australian Commission for Safety and Quality in Health Care (est. 2006) 
defined safe high quality health as being about what the experience of the 
health care will mean for the consumer or client and the areas for action of 
people in the health system see https://www.safetyandquality.gov.au/wp-
content/uploads/2011/01/ASQFHC-Guide-Healthcare-team.pdf

The framework stated that safe high quality health  is always consumer centred, 
driven by information and organised for safety.

The current PPMS sought to convert this framework into an associated set of 
standards that were tailored to psychology practice but also addressed 
government policy
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https://www.safetyandquality.gov.au/wp-content/uploads/2011/01/ASQFHC-Guide-Healthcare-team.pdf


Clinical Governance
Leaders of psychology practices have a 
responsibility to the community for 
continuous improvement of the safety and 
quality of their services and ensuring that 
they are client centred, safe and effective.

This Standard contains 4 sections: (i) 
governance, leadership and culture; (ii) 
client safety and quality systems; (iii) 
clinical performance and effectiveness; and 
(iv) a safe environment for the delivery of 
psychological services. 

Standard 1



1.Measure what is of value

2.Automate processes not 
relationships

3.Be aware of post-rationalisation 
tendencies—the stories we tell 
ourselves in our heads compared 
to the stories of data and feedback
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Some Quick Takes on 
the 1st Standard



Partnering with Consumers as Clients
Leaders of a psychological practice develop, implement 
and maintain systems that are client-focused. These 
partnerships relate to the planning, design, delivery, 
measurement and evaluation of care. 
The workforce uses these systems to partner with 
clients in support of treatment effectiveness, quality 
health care and continuous improvement. 

Includes: Client centred care planning, health literacy, 
communication and enhancing collaboration with 
clients and using feedback from them to change 
systems as required

Standard 2



1.Think about how hard it is for your 
clients to give feedback. What do 
you want feedback about and from 
whom and how? 

2.Transparency is the strategy for 
improved health literacy and 
treatment collaboration

3.Partnership means consumer-
centred approaches to 
communication which are linked to 
improved health outcomes

25

Some Quick Takes on 
the 2nd Standard



Comprehensive Psychological Care

Leaders of psychology practices establish 
and maintain systems and process to 
support themselves and their psychologists 
to deliver comprehensive psychological 
care and to manage risk

Includes: Treatment planning and delivery, 
risk management, maintaining a safe 
environment

Standard 3



1. Integration of client values, goals and 
concerns must be integrated with the best 
available evidence about the benefits, risk 
and uncertainties of proposed treatment to 
support appropriate health care decisions

2. It’s not sufficient to support improvements, 
there has to be mechanisms for 
implementation and a process for verification

3. Risk management has two meanings in the 
standards—it can refer to self harm or to 
more general risks of attending treatment
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Some Quick Takes on 
the 3rd Standard



A Practice Model

28



How do you make this work for your 
tendering?

• Use the workbooks to ascertain your current 
compliance with the standards. See it as a 
work in progress. 

• Focus on areas that the PHN is likely to be 
interested in depending on the tender or EOI

• Tailor your response to the PPMS according to 
your practice context---solo practitioners can 
simplify their responses to the PPMS 



Key areas to standards to address 
when tendering

• Standard 1.2.1/1.2.3-Risk management

• Standard 1.2.8-Clinical records

• Standard 1.3.7-Evidence based care/practice

• Standard 1.4-safety and diversity

• Standard 2-sections 1 & 2- partnering with clients 
to enhance treatment outcomes

• Standard 3- Treatment plans, predicting risk and 
managing it, consent and involvement of carers 
where appropriate 



So what do you have to make sure you 
have?

• Administrative policies and work practices 
written and accessible 

• Risk management policies and procedures
• Treatment effectiveness measurements and 

methods which mitigate drop out and enhance 
treatment response

• Evidence of client collaboration in your approach 
to the work

• Record keeping that demonstrates assessment, 
treatment planning, review processes and 
mitigates drop out



Next steps

• Conduct an audit of your practice using the 
PPMS

• Be honest and don’t put it off

• Consider what are priorities in your context

• Set a time frame for working on meeting the 
standards



Contact details

Kaye Frankcom

Email: kaye@kayefrankcom.com
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mailto:kaye@kayefrankcom.com


Q & A



Take home messages 



Thank-you for your participation

• Please ensure you complete the exit survey before you log 

out (it will appear on your screen after the session closes). 

• Your certificate of attendance for this webinar will be issued 

within two weeks.

• You will receive an email notification when the recording and 

supporting resources associated with this webinar will be 

available online.

• For more information visit https://www.t-pcs.com.au.

https://www.t-pcs.com.au/


Good afternoon


