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What are PHNs?

“On 1 July 2015, 31 PHNs were established to increase the efficiency and
effectiveness of medical services for patients, particularly those at risk of
poor health outcomes, and to improve coordination of care to ensure
patients receive the right care in the right place at the right time. PHNs
will achieve these objectives by working directly with general
practitioners, other primary health care providers, secondary care
providers and hospitals to facilitate improved outcomes for patients.*”

thttp://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-
Background



The PHN evaluation brief

e Consortium team
e Between 2015 -2017

e Evaluating the extent to which the objectives of the PHN Program are being
achieved

e Contributing to the ongoing improvement of the program.
e Not assessing individual PHNs

e Different from performance measurement of PHNs (via the PHN
Performance Framework)

e The evaluation is funded by the Australian Government Department of
Health.



PHN evaluation questions

e To what extent are PHNs ‘fit for purpose’?

e Has the PHN program increased the efficiency and effectiveness of
medical services for patients, particularly those at risk of poor
health outcomes?

e Has the PHN program improved the coordination of care to ensure
patients receive the right care, in the right place, at the right tim

 How are the information, advice and support needs of PHNs
identified in relation to the national support function and how
effective has the Department been in providing this support?

e Are local and organisational performance indicators for the PHN .
program appropriate? |



What is a Logic Model?

A logic model depicts program outcomes, the steps to achieving these and
the assumptions underlying this.

Inputs: resources that go into the program

Activities: the events or actions that are intended to lead to the
outcomes

Outputs: direct tangible outputs of program activities

Outcomes: the impact of the program (may be short-term, intermediate,
and long-term)

Arrows: Depict the logical and causal links between inputs, activities,
outputs and outcomes



What is a Logic Model?

Context

e Tells the story — what it might be, what it has been....
 Many different versions and uses

o Different degrees of attribution

e Different levels of detail



Why did we build a detailed program logic?

Provide a framework for early assessment and advice about the
development of the PHN program

A clear description of the program for further planning and evaluation

Specify outputs (short and long term) and guide development of evaluation
measures

Show expected links between activities
and outcomes, based on evidence from
primary health care research and the
experience of other Primary Health
Care Organisations

A common reference point for
stakeholders, constituents and funders




Where did we start?

PHN objectives:

Increase the efficiency and effectiveness of medical services for Australians, particularly
Improwve the coordination of health services, to ensure that patients receive ‘the right care in the right place at the right time

Context

Establishment of PHMs by 1
.}ury 2015, Key changes:

Enhancing the role of
GPs and allied hadth in

(Aust. Gowt) & LHMNs
(States Tearritones)

ing financing &
funding to incentivise
appropriate care
Ensurnng support &

of NGOs

and private sector in
providing PHC services.

Apnl 2015 Government :

MBS Review Taskforce
PHAG — investigate
options to provide better
care for people with
complex & chronic
illness; innovative care
& funding models;
betier recognition &
treatment of mental
health conditions; &
greater connection
betwesn primary health
camne & hospital care.
Wiork with clinical
leaders, medical
organisations & patient
represantatives to
develop clearer
Medicare compliance
rules & benchmarks.

= PHAG

Hational support

function

= Transifion supports

- Information systems

=  Data and reports

= Ruole of the
Department

= Establishment activities
= Financial activities
= Operational activities

Sector integration and

stakeholder

‘angage ment

= With GPs

= With LHMNs

= With broader service
system

= With consumers

Population healkth

planning and

commissioning

= Health Meads Analysis

= Health Plans

= Pnorty populations

= Commissioning
activities

Performance

= Activities on national
indicators

= Development of local
indicators

Mational Support

= Support activities

= Reporting and
monitoring

= e owow o

Integrafion plans
& programmes
Consumers on
key commitiees
Partnership

Services
Health Needs

Analysis
Health plan

Short-Term
{up to 12 months)

PHMs are in place
with gowermnance
established &
transition is
complete or well
unde revay

Financial systems

are in place &
repaorting

Hey parners are
actively engaged,
especially GPs as
first Ene

Health needs

those at risk of poor health outcomes:

({12 mths—2 years)

Incre ased
integration in local

commissionead in
response o locally
identified health
nesds and
national heaalth
ez

Improvements in:

- Immunisation
rates

- Screening rates.
Access to

appropriate
mental health

Long-Term
[+ 2 years)

T = Increased
efficiency &
effectiveness of
medical sernvices
for Australians.
particularly those
at risk of poor
health cutcomes

= Improwed
coordinafion of
health services, to
ensure that
patienis recsive
‘the right care in
the right place at
the right time

= PHMsz ars
evolving as
PHCOs “fit for
purpose’ for the
Australian
anvironment



How did we build on this?

e Considered local and national context for the program
e Checked evidence from previous PHC research

e Looked at the experience of other Primary Health Care
Organisation models

e Reviewed and reconsidered the key expected activities
of PHNs

e Checked there was line of sight to outputs and
ultimately outcomes

e Tested with the Department and 5 PHNs

e Made revisions based on feedback from Department
and PHNs




Where did we end up?

 We developed logic models for the program at national level and at PHN
level.

* The national logic model sets out what PHNs and the Department’s
National Support Function are expected to do, and their relationships to
each other

e There are PHN logic models for:

e Planning and service design (including commissioning)
 Integration at patient and service level
e Supporting General Practice (and broader PHC)

* The logic models recognise the time needed for foundational work



PHN obj ectives

Increase the efiiciency and effectiveness of medical services for pat

nts, particuarly those at

isk of poor health outcomes

Improve the coordination of care, to ensure that patients receive ‘e rightcare

cht pace at the right

. Outputs Outcomes
Inputs Activities
12 months — 2 years + 2 years 12 months-2 years + 2 years
Gov ernance q .
PHN « Skills based Boards established . o . .
Policy & plans + Clinical & Corporate P> . Clinical Cowndils & Community Advisory Commitees operating > GRS S0 Gl e Not evaluated in this
+ Community evaluation
- National & State
. Regional Plans )
. PHN/LHN plans Cpeicies ) + Financial systems inplace - PHNSs operating efficienty and effectively
- Stakeholder expectations + Establishmentactiviies p ° Operational plans 4 - Evidence ofcapacity to respond © adustments in scope over ime
- PHN governance perational - O al + Sernice continuity + Evidence of capahility to support increased scope of operations
procedures + Change management Evidence ofimprovementin
systemic coordination of care, o
Resources Stakeholder engagement - Clinicians on committees + Key partnerships with ensure that patients receive the
. - General Practice + Consumers on committees . General Practice right care intheright place at the
- Commonwealth Ifmdlng - LHN P> - Partnership agreements under » . Other clinicians p - Effective and appropriate stakehdder relationships right time
- Operational . . negotiation . Community & consumers
- Flexible/Innovation/incentive ; Sroader sence system 9 5 (DT
. Program ommunity consumers
- State fundi i ) q o . q e, F p
. N s i Servicelevd integration - Early co-ordination/integration plans « Integration/co-ordination issues being « Evidence ofinegraioninloca service systems & co-ordin
Private sector funding . R q i
+ Senice level integrationand co- P> - sLAs > addressed | g local senvices
ordination « Early solutions for rural communities + Solutions for rural communities
Workforce Increased efficency and
- PHN workforce Patient lev el integration « Integrated care pathways ageed + Care pathways developed + Evidence ofuse of integrated care resources for patient care — effectiveness of medical services
- Broader PHC Workforce o Pecn el e ETan - e ey integration resources P - Datasharing > myHealth Record, datasharing, eam care, care patways for patients, particularly those at
- Oher workforce o « Team care risk of poor health outcomes
p General Practice Support + Visits n - caQl + Increased use of datafor CQIin participating General Practice
SRR Gy . GP/PC supportactiviies, 0QI - Training opportunities -+ Educationsessions - Increased adoption of evidence-based practce in participating
- PHN entity & origins . . Research & datasupport > . Data audits P . Data audits & reports > General Practice
- Pre-existing local PHC planning and - Support with eHealth * Advice provided . * Increased use of eHeath sdutions « Increased use of eHedthin participating General Practices Populations at risk of poor
integration X . . + MyHealth Record and eHeadth sdutions outcomes identified and internal
. Establishedlocal relafonships & capacity . o disparities addressed
. Local heathneeds Commissioning + Health needs/market analysis + Needs assessment and planmning Basic * Local plafls base(_:l on heath needs and_pnpnues, aqﬂ_ressungmequv
- Local senvice system/profile + Needs assessment and plaming » + Priority populations identfied > commissioning capability & capacity in > + PHNs with baseline or better commissioning capability
« Address priority popuatons + Health plan place with commissioning contacts and « Priority services commissioned in response to healt needs and
Performance « Commissioning activities + Assessed commissioning ed senice gaps (e.g. CDM, mental health)
- PHN performance framework i i i -+ Partnerships and innovative sauiions to improve service access PHN: ff nd eff
A o Serviceredignment ; - Partnership agreements P 10 (£H® B G EliEElnD 2 G IE
. National indicators S eere 9 o i " p- + Senice Level Agreements » . cammer re;;%mens » . Rural communities commissioners of senvices for
legotiations with services partners - Priority populations their population
National support function Performance
- Data & reports « Activities to national indicators - Baselines established for national « Valid & relevant loca performance ° -EVIde:‘hc:l\?;ﬁomngaﬁzrrfilmég:Franemrk
o g;’a‘a‘i&ﬂc ::’i"dﬁ + Development of locdl indicators > performance indicators > indicators in place > N National peformence indicators / Priorities
P Y 9 ° i’?:i’i)g:tl(?rg aganst oganisational . Organisational indcators
Stakeholders « Trending towards improvements in:
°c Professional organisations (PN e ClleplrmGnit « Early capacity increase « Internal PHN capacity increased — in = NEHEE] pEiEhiznes
. + lIdentification of support needs . i _ i + PHNs have used nationa supportfunctionto build capacity indicators
° Comsum=y GRS - Information and use of national > lansiigreal SSRo e R e > staff & sysems —to supportrequied P | Eijence of staff capacity & systems inplace National priority areas
: i needs PHN functions oot o 4
. Private providers support Organisational indicators
. National and state-based
stakeholders . 4 v + 4
* Funding > + PHNSs funding supports sustainahility, fexibility and scaleability > + PHNs are utilising funds as intended © achieve outcomes in service
NATIONAL « Allocation of funds to PHNs + Funding agreemernts align with policy and strategy for PHNs development, commissioning and practice support
Policy & plans o
. . irection + National PHC Pdicy + PHN growth is directed by national policy
- National PHC Strategy & palic ot . - .
. National Plans ey « Policy and strategy > . Related policies thatguide PHN strategic directions »
- PHN Guidelines and program
Stakeh_older engagement - National Peak Bodies engaged « National stakehdder support/ satisfaction maintained or increased
Performance . ?auogal Peak Bodies [ National jurisdictional forums engaged > Key stakeholders a national level engaged
. urisdictions

- PHN performance framework
- Performance management

Performance + Baselines established for national + National performance reports published Evidence of progress relative to: + PHNs are ‘fit for purpose’ for the
N B rformance indicators atlowest  Valid local perfformance indicators in . the National Performance Framework Australian environment

+ Data refinement national indicators pert 5

Res':our;es > Reviaw Proposes enlimicon. P available denominator > place and reported P> . National performance indicators

: |nl‘;grr:wna%iun . . Refine organisation indicators + National repoting processes . Organisational indicators.

. Data & reports +

. Eersonnel National Support Function ¢

. Programs N ) ) ] . . ;
+ Define and Establish National Support " + L/T & emerging support needs for PHNs + PHNs have natoral suppot to address capacity and capability &

G R ETEs - Assessment of PHN needs immediaty ?’W?"“?’?‘W PHNs identified, prioritised & being addressed improve performance

- Leadership, sppart ° GEElyEUEEE e g S = Gl - Reports and monitoring tools - Baseline PHN capacity and capability in commissioning

o petng - - Change managementstpport - Intemal support actvities P> . capacity building resources P> . Effective progam maragement

OO E ISzt i) + Information and communication

- Relationshipbuildng and communication

support

National PHN Program Logic

Priority populations within and across PHNs — Aboriginal and Torres
Strait Islander, CALD, low SES, locationa dsadvantage

Pre-existing work undertaken by previous PHCO organisatons for
health needs analysis and planning

Data delays and reliability of data sources

Levels of chronic disease, mental heath
treatment

Individual PHN history and organisational model
State and territory policy /funding
- Demography Local Context

- Existing relationships with General Practice, LHNs, and other stakeholdess *
Funded programs in place that may need to transiion to new providers
Rural and remate areas with limited services

- Varied degrees of embedding ini local service system

Mental; Health Commission Review of Mental Health
Primary Health Care Advisory Group (PHCAG)

MBS Review T askforce
Reform of Federation
Funding cycles

Establishment of PHNs 1 July 2015.
National Support Function

Other national policies (e.g. NDIS) =
Aged Care Reform .
Transition of Aged Care o Healh  «

National Context .



PHN will achieve objectives through addressing health needs and service gaps:
. Understanding the health care needs of their PHN communities through analysis and planning.

. Knowing what services are available and helping to identify and address service gaps where needed,
. Working with other funders of services and purchasing or commissioning health and medical/clinical services for local groups most in need, including, for example, patients with complex chronic conditions or mental illness.

including inrural and remote areas, while getting value for money

Inputs

Policy & plans
- Regional Plans
« LHN plans
« Pre-existing local plans
Resources
- Commonwealth funding
- Operational
- Flexible
« Innovation
- Programme
- Exsting data sources
.« PHN
- LHN
- National/State
W orkforce
- PHN planners
« Clinical Councils
- Community Advisory
Committees
Stakeholders
« Clinical Councils
- Community Advisory
Committees
- Community members
- Priority populations
- Local service system

Activities

Stakeholder engagement for needs assessment and

planning

« General Practice

- GPs

- Allied Health/Nurse Practice

- Allied Health/Nurse professionals
» - Engage Priority populations

- Regional/State providers

Strategic planning
- Collation of available data
- Data collection and
evidence
- Analysis and reporting
- Priority populations
Priority health needs
Service profiles
Service gaps
Market analysis
- Priority setting
« Shared planning to
address service gaps and
inequity
- Provider development

+ Local service system
- LHNs
- ACCHOs
- NGOs
« Local Government
- State Government
Universities
Social services

Redesign and

Realignment

- Identify opportunities
for existing service
realignment and
redesign

- Negotiate with
service stakeholders

- Dewelop solutions for
rural and remote

Outputs

12 months — 2 years
Key partners involved in needs
assessment and planning:
- General Practice / GPs
« Clinical Council / Clinicians

- Community Advisory
Committee / Consumers
and carers

« LHNs

- ACCHOs

- NGOs

- Uniwersities

- Local Government
- State Government
« Social services

« Needs assessment
identifying populations with
poor access and inequity

Plans addressing priority
populations and health
needs

Agreement for service
integration and realignment
to address service gaps
SLAs and partnership
agreements under
negotiation

+2years

Key partners provide ongoing
input into needs assessment
and planning

Additional key partners
identified and engaged
Clinician and consumers
feedback informing needs
assessment, planning and
commissioning

PHN needs planning
integrated with other services
Integrated delivery plans
between services for
selected priorities

Solutions for rural and remote
communities and
communities with limited or
no providers

Service realignment/redesign
for service gaps

»

Outcomes

12 months-2 years

PHNs understand the health
needs of their communities

Local plans based on health
needs and priorities,
addressing inequity and
disparities

Increased integration with
services beginning to realign to
address shared priorities

PHNs working with partners
and using their knowledge of
senvice availability and service
gaps to address health needs,
including in rural and remote
areas, while getting value for
money

+ 2 years

Not evaluated in this
evaluation

Improved coordination of
health services, to ensure
that patients receive ‘the
right care in the right place
at the right time

Increased efficiency and
effectiveness of medical
services for patients,
particularly those at risk of
poor health outcomes

PHNs are effective and
efficient commissioners of
senvices for their population

Improvements  in
National performance

' - General Practice communities - Early solutions for rural and ‘ PHNs have baseline or better indicators
. Other senvices remote communities  and i i commissioning capabili Local Indicators
communities with limited or . :j"""‘l’a"‘i SEEYES g v National briorities
National support function no providers evelope =
. Data & reports FEEIETEN DS - o N - Partnerships established Priority services lcon'mssnoned
L o — ficati - Commissioning capability & - Senvce gaps being addressed for people most in need,

+ Specific guidelines e.g. for - Senice specifications = Senice redesign activities capacity increasing in PHNs prioritising chronic disease

commissioning - Contract design - PHNs commissioning and management and mental health
- Capacity building . Contract implementation contracting services, - Commissioning capability & PHNs are ‘fit for purpose’ for

E——

capacity increasing in PHNs

prioritising priority
» - PHNSs commissioning and

populations and priority

- Capability development - Provider development the Australian environment

- Change management

. Infrastructure support - heath needs contracting  services
. NHSD Monitoring and Evaluation + Commissioning to address - Patient feedback shapes
- Primary Health Map - Supporting patient choice = Commissioning activities service gaps _ future service demgn
L . Managing contracts Patient feedback systems in . System understanding of
° Commul.-ucatl?n ch.ann_els . place commissioning maturing
- Information dissemination - Managing performance - Early system understanding - Market realigning in response

- Ongoing assessment and of commissioning

response to PHN needs

to commissioning

- Lewels of chronic disease, mental health treatment - Existing relationships with General Practice, LHNs, Universities, local
- Priority populations within and across PHNs — Aboriginal and Torres government and other local stakeholders
Establishment of PHNs 1 July 2015. o Mental Health Commission Review of Mental Strait Islander, CALD, low SES, locational disadvantage - Funded programs inplace that may need to transition to new providers
National Support Function Health - Pre-existing work undertaken by previous PHCO organisations for - Rural and remote areas with limited services
Other national policies (e.g. NDIS) e Primary Health Care Advisory Group health needs analysis and planning - Varied degrees of embedding into local service system
Aged Care Reform *  MBSRevew Taskorce - State and Territory policy and funding priorities . Individual PHN history and organisational model
Transition of Aged Care to Health *  Reform of Federation

National Context - Data delays and data reliability

- Demography and geography Local Context



PHN will achieve objectives through facilitating service level and patient level integration

. Outputs Outcomes
Inputs Activities 5 e T
months = 2years yeql 12 months-2 years + 2 years

Policy & plans Stakeholder engagement
. State/Territory policy re - General Practice / GPs

integration - Allied Health / Nurse Practice
- Local provider policy and plans - Allied Health / Nurse professionals
« Health Needs Assessment « Clinical Council . . . A

. . 5 - Key partners inwolved in - Key partners provide ongoing

+ Market assessment « Community Advisory Committee integration discussions: input planning for integration N Gy Eies) i s
Resources « Other consumers/carers - General Practice / GPs evaluation

Additional key partners
identified and engaged

Consumer feedback being

- PHN funding Engage Local senice system

» - - Allied Health / Nursing
- Funding from other services - LHNs - Community/consumers

» »

PHNs increasing the application

of their knowledge of senice Improved coordination of health

- State/Territory targeted funding - Aged care and social care . LHNs :sed lto guide integration ey (1) D G senvices, to ensure that patients
+ PHN held data - ACCHOs . ACCHOs ecisions address health needs, through receive ‘the ri_ght care inthe right
. Data held by others - NGOs . NGOs facilitating service and system place at the right time
« Needs assessment and analysis « Local Government o ees CryimmET integration - Care pathways more broadly

. . used across providers
WeiierE: « Universities - Universities i) et (g .
- PHN staff ared patient information

Aged and social care between providers increasing
- Staff in wider seniice system

« Clinical Councils

Increased use of shared data
for quality improvement and

Increased integration across the
service system, with services

Patient level integration Pathways developed for

-+ Community Advisory Engage in care pathways ﬁ;i;';:y zﬁice&?égzal bﬁgiging to realign to address monitoring
Committees i i i i g g shar riorities
Support integrated patient information . Key stakeholders involved in priority populations G ::Z::)?Zed U= Emy Rzl
SIS systems deweloping  care pattways: for Patient data being shared
« Patient/Client information Facilitate data sharing between priority areas, e.g. mental between consenting services
systems services health, chronic disease (for consenting patients) | — o -
o [ERIER Support use of myHealth Record and Increased use of eHealth . GEREESES) GUESTED CF (=D

Use of myHealth Record in
practices
Increased electronic transfer

.-

»

-

processes that support
integration of patient care
between services

electronic transfer of care
Facilitate use of team care
approaches for chronic disease

Stakeholders
- Local senice system

Increased efficiency and
effectiveness  of medical

Agreements on data
sharing/shared patient
information, including

services for patients,

- Consumers
- Community

Focus on integration in priority areas
of mental health and chronic disease
management

electronic transfer of care

Use of myHealth Record in
practices

of care - Care pathways for priority

Increased use of Telehealth
Increased use of team care

populations and conditions
adopted and used across
providers

particularly those at riskof poor
health outcomes

. Telehealth arrangements for CDM X )
- Patient feedback being used - Patient centred medical
Service and system level integration to guide integration decisions geh':r';z"“rw — Improvements  in
National support function - Facilitate partnership and integration . Agresments for service bem,eenpzl:za'td;rso"inrznu?i?ng - National performance indicators
- Data & reports agreements between services integration and realignment to Al G (T - National priorities
. Capacity building Support systems for service address service gaps - MOUs and SLAs inplace, Organisation Indicators

Increased use of shared data s

. Capability development integration’ - SLAs being developed particularly around mental

. Change management Facilitate shared planning to address between senvices health, chronic disease Iromror(;‘itj;lilr%l Y
SERIES S - Partnershi reements under + MOUsand SLAs in place,
- Infrastructure support . . =) . > - Increased use of myHealth
. NHSD Facilitate solutions for rural and negotiation partlcul_arly for priority Record

remote communities
Service access
Models of practice

populations

Integrated service delivery
plans between services for

Early solutions for rural and
remote communities and
communities with limited or no

Primary Health Map
Communication channels

- Information dissemination SLAs re scope and range of providers selected priorities
- Ongoing assessment of and services
response to PHN needs Commission to support integration
and address priority populations - = Integration activities
. . . ic di - Exsting relationships with General Practice, LHNs, Universities, local government and other
Establishment of PHNs 1 July . Mental; Health Commission Review of Le.vel.s of chror?lc dlseésg, mental health treatment o o] St
2015. Mental Health - Priority populations within and across PHNs — Aboriginal and Torres X » .
+  National Support Function Primary Health Care Advisory Group Strait Islander, CALD, low SES, locational disadvantage - Funded programs inplace that may need to transition to new providers
. Other national policies (e.g. NDIS) (PHCAG) . Pre-existing work undertaken by previous PHCO organisations for - Rural and remote areas with limited services
° ?ged _(t;areUfReforrdnc ol O MBS Review Taskorce health needs analysis and planning - Varied degrees of embedding into local senvice system
=D EfRge CER i *  Reform of Federation . State and Territory policy and funding priorities . Individual PHN history and organisational model
National Context - Data delays and reliability - Demography and geography Local Context



PHNs will achieve obj ectlves by supportlng General Practlcer

FErevding B

emergency:

Slupponting
Assisting general praci

Policy & plns
- Regional Plans
- PHN/LHN plans
- PHN guiddines
Resowrces

Work with CQl Agencies
ID high prionty pracices

plans Dissammnafian  of research
- Local senice Suppart with use of dala

syslanjrofile for pracice mmprowement
col Suppori with clnical audils
- Data Suppori with accreditalion
- Siandands
- Accredilabon prorded SHoaah ~
Performance = Support with one or more

of

= PHN pafomance
framework

- Nafional indicatars

= Nafional ?&:

National support function
- Data &reports
- Capacily balding
- Capability development
- Change management
- Infrasiructwre support
- NHSD
- Pamary Health Map
- Commumicaion chamds
- Informaiion  disseminalion
- Perfamance monitaring
- Ongomyg assessment /respanse o PHN needs
- Pracfice qudily fools
- Budaxe supporiing best pracfice
- Suport for PHNs fo diive change in General
Pracice

v‘twm:, m:xrdwr 1© :treamllne the fic

dissemimatine

GP engagement
skralegies mplace

a s

GPs engaged m PHN
qowemance and

planming

hand evdence of best

+ 2years

of General
Praciices taling part
indala audits and
Wamning in dala use
for CCA

Increased proporfion
of General Pracices
engaging m CQl

Increased proporfion
of General Pracfices
recening eHealth

-:Pﬁx:ioesqxxn

praciice suppart in changes as a result of
areas of idenfified prachice support in
capacily development areas of ideniified
capacily deslopment
PHNs facilitaiing nc _

1o needs of high need
Practic:

es = Increased wse of
PHNs offesing data "m“mqa“'ﬂ"y
5 ¢ %
audils and framng m :nu'eGaﬂ'clm
dahuseﬁ:r()ﬂlu Practices

Pracices

Increased proporfion of
Genaa Praclices o
owerdl receiving
eHedth support

using eHealth iools

- Increased
proparion of
General Pracfices
using myHedth
Recard

=Dependent on Generd Praclice response

Estabiishmeni of PHNs 1
July 2015

Naional Support Funcian
Ofher nalional pdicies {eg.
NDIS)

Aged Care Refom
Transiian of Aged Care 1o
Hedith

myHealh Record

Maiial; Hedlh Commission
Reuiew of Manidl Health
Pramary Health Care Adusory

Growp (PHCAG)
MBS Revew Tasldorce

Refam of Federaion
eHeallh Revew
Cpt m / Opt out

National Context

- Other agendes offaing CQl

> col|ecting and neponting data to suppert continlious Improvement
f nelevamt patient (information across the local hecdﬂu previdern eomin unity:

12 months—2 yoars +2years

Notlevaluated in'this

evaluation

BEudence of mcreased
adgpiion of evidence based

pracfice

Increased use of modds of
praciice thal inchude
palienis m fhew own care

Mare General Practices

proading care liely o

mprove:

- Nahonal performance
indicalors

- Nafional priorifies

- Locd Indicalors

roulinely wsing dala for .

INatiomal prieniti
S ation | TEEatens

More dmicians exchanging
faccessing qudity
miommation on ime

PiNS anefit for purpose: for
e AlstrElian emvinenment

Increased adopfion of e
health systans in General
Praclices

- Stlefemiory poicy and mvdhement  in quality

- Lewels of dwornic disease, maiial health
- Prionty populaions within and across PHNs —

Aborigmd and Tames Sirait Islander, CALD, low SES,

locaianal disadwaniage
- Pre-e’stiing wak undataen by pevous PHCO

organisaians for hedlh needs analysis and planning -~
- Bdsfing reldionships with General Practice fo vandng ~

degrees

and MLs)
- GP Accredilaian programs
- Capacaly of Pracfices o anest and change

History of practice support prouded by PHCOs {DGP

- Sk Tory differences In pnimary care prowsion
Funded programs inplace that may need tofransifion fo
new prowders
Rural and remole areas with lmiled sendces
Vared degrees of embedding info local senace systan
Indrudual PHN hisiory and arnganisaional modd
- Focus on increased parficipation in COl far General
Pracfice

- Pabent populaions and demographics
- Range of General Praclice proiders

Local Context



How are people using them?

e As a tool for guiding implementation of program components and sub-
components and defining expectations and reasonable outcomes.

 PHNs: to shape operational planning (especially the second level models)

 The Department: To describe in detail the key areas of action and expected
outcomes

* The evaluation team: to develop secondary research questions and data
collection tools



What did we learn? N

e Program logics provide the roadmap that is needed
where there are objectives but no clear pathway to
achieving them

e Complex policy implementation can be supported by detailed and carefully
constructed logic models

* Include the work of setting up the program/organisation and building
requisite capacity, into the logic model and into the time frame

* Involve stakeholders — they know their business best
e Allow flexibility in the model to accommodate policy changes

e Logic models take time to develop, but they pay off in the long run — for
everyone involved in the program.



Questions?



