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Organisational Overview 

Primary Health Networks have been established to 

 Increase efficiency and effectiveness of healthcare services, particularly for those at risk of 

having poor health outcomes. 

 Improve coordination of care to ensure the community receives the right care in the right 

place by the right team. 

 

NCPHN vision 

Better Health for North Coast Communities 

 

NCPHN guiding values

 Fairness and integrity  

 Learning and innovation  

 Openness and transparency  

 Enthusiasm and optimism  

 Care and compassion

 

NCPHN 2016-2018 Strategic Plan Focus 

 Access and Outcomes  

 Quality 

 Integration  

 Value

 

Governance Structures and health System environment
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Northern NSW 

Mid North Coast 

Geography and Population Profile

The North Coast of NSW covers a region of 
nearly 36,000 square kilometres, extending 
from the Queensland border in the north to 
the Camden Haven region beyond Port 
Macquarie in the south. Along its eastern 
boundary is the coast, and to the west is the 
New England Tablelands escarpment. It takes 
more than seven hours to travel from one end 
of the region to the other. 

The region is comprised of 12 Local 
Government Areas (LGAs), four Federal and 
seven State electoral divisions. It aligns with 
two Local Health Districts – Northern NSW 
Local Health District and Mid North Coast Local 
Health District. 

With a population of 516,000, the North Coast 
is characterised by a rapidly growing and aging 
population and one that has high disadvantage 
and high Aboriginal population. 

The NCPHN footprint provides a microcosm of 
national population profiles and includes 
locations with rural, regional and metropolitan 
classifications with significant inflows from 
south-east Queensland in the Tweed Heads 
area. 

Demographically, the region is home to a 
range of communities that are hard to reach 
due to lack of transport, social disadvantage, 
ageing, geographic isolation and Aboriginality. 
The population experiences a considerable 
number of social and economic challenges that 
negatively impact on people’s mental and 
emotional wellbeing. The Index of Relative 
Socio-economic Disadvantage (IRSD) has 
consistently scored all LGAs in the NCPHN 
footprint below the NSW average. This is 
particularly evident in communities with a high 
proportion of Aboriginal people, such as the 
Kempsey and Richmond Valley LGAs.
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Clinical, Community and Aboriginal Advisory Structures 

NCPHN concentrated on establishing formal advisory and engagement structures in 2014/15. 
These are highlighted below. 

Clinical Councils 

NCPHN established three Clinical Councils. The 
Councils meet bimonthly and are: 

-  Appointed by the NCPHN Board and 
provide advice to the Board. 

- The Board Agenda has a standing Clinical 
Council item where Clinical Council 
proposals are received and discussed - via 
direct Council Chair reports and through 
written communiques. 

- The Clinical Councils are GP led and chaired 
(with over half the membership being GPs) 
and have a wide range of health disciplines 
represented. 

- The Clinical Councils have high levels of 
attendance at each meeting – 80% 
attendance (2015-16). 

- The Clinical Councils provide clinical input 
into PHN major initiatives including needs 
assessment, prioritising, planning, service 
design and commissioning. 

The three Clinical Councils are 

Northern NSW Clinical Council 

- Established in October 2014 

- 23 members with 15 GPs (as of February 
2016) 

- Local government areas: Tweed, Byron, 
Ballina, Lismore, Richmond Valley and 
Clarence Valley 

- Joint meetings with Northern NSW Local 
Health District Clinical Council are held twice 
annually. 

Mid North Coast Clinical Council 

- Established 2015 

- 13 members with 7 GPs (as of February 
2016) 

- Local government areas: Coffs Harbour, 
Bellingen and Nambucca 

- Strong connection with the Mid North Coast 
Local Health District with clinicians and the 
Executive represented on the Council. 

Hastings Macleay Clinical Council 

- Established 2015 

- 10 members with 7 GPs (as of February 
2016) 

- Local government areas: Port Macquarie, 
Hastings and Kempsey 

- Strong connection with the Mid North Coast 
Local Health District with clinicians and the 
Executive represented on the Council. 

 

  

Other clinician 
Engagement structures 
include 
- Clinical Societies 
- Clinical Council Annual 

Conference 
- Service and Program Clinician 

Forums, e.g. Health Pathways 
Clinical Groups. 

- Joint LHD & PHN Clinical Council 
meetings 
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Community Advisory Committees 

An extensive structure has been established for engagement and involvement of community in 
decision making – both mainstream and Aboriginal. Memorandums of Understanding and 
agreements are in place with Local Health Districts for joint Community Advisory Structures. The 
objective of sharing these community advisory structures is to avoid duplication across the North 
Coast and presenting the health system ‘as one’ rather than fragments of one. 

 

Existing advisory structures include: 

- Northern NSW Community Engagement 
Advisory Council (CEAC): over 40 members, 
managed jointly with the NNSW Local Health 
District. 

- Community Voices – 21 Community Advisory 
and Empowerment Groups run in small and 
often remote towns to ensure the voice of 
small towns is not lost. 

- Ngayundi Aboriginal Council: Consisting of 
about 40 Aboriginal representatives meet 
regularly with NCPHN and NNSWLHD 
representations. 

- Ngayundi Aboriginal Elders Executive 
Committee. 

- Bugalwena Aboriginal Advisory Committee: 
NCPHN Aboriginal Council for the Tweed 
region. Meets four times a year. 

- MNC LHD Community Engagement – Board 
Sub-Committee membership and active 
participation in the Community Reference 
Groups in Coffs Harbour and Port Macquarie 
utilizes joint LHD/PHN structures and 
provides a high level of access and 
engagement with the community. 

- Small and Remote Towns Bus Trip: CEOs and 
Board members of NNSWLHD and NCPHN 
make a yearly bus trip to Aboriginal 
townships to engage and consult with the 
community and elders. 

- Community Engagement Conference hosted 
annually by the Northern NSW - Community 
Engagement Advisory Committee (CEAC).1

  

                                                           
1 2015 conference held in Ballina on 2/3 December, with 60 participants in the two day conference. 
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Partnerships and Engagement 

NCPHN recognises that health system reform and ‘commissioning’ requires positive relationships, 
partnerships and collaboration. Sustainable change and improvement comes from all parts of the 
system working ‘as one’. Partnerships are therefore central to the work that NCPHN pursues. 

Much of NCPHN’s good work has been the result of working effectively in partnership with other 
key agencies. 

We have observed and learned effective partnerships need to take place at three different levels.  

 

The first level is akin to the ‘root’ of the tree or 
partnership, this is the Board and senior 
management. The foundation of this strategic 
partnership is the Governing Boards full 
commitment to the strategy and direction. This 
equally applies to the senior management – 
CEO and Executive.  

The second level is what we call the ‘trunk’ of 
the partnership. This is the alignment of the 
systems and structures of the organisations. 
This includes cross- membership on appropriate 
committees such as clinical councils, 
community advisory structures, quality 
committees, planning processes and so forth. 

The third level is services and programs 
partnerships. This is akin to the ‘leaves and the 
fruit’ of the tree. Without the trunk and the 
roots, achieving great outcomes here is 
challenging. 

In our experience, efflorescence at level three is 
proportionately dependent on the strength of 
levels one and two. 

 

NCPHN will continue to forge partnerships and work collaboratively with key partners to ensure 
improved health outcomes for people living on the North Coast. This Plan sets out the strategies 
for building and strengthening these partnerships. 
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Local Health Districts and Aboriginal Medical Services 

Integration between primary and acute care can improve the efficiency and effectiveness of care 
provided by various parts of the health system. Greater integrated care means reducing barriers 
between primary and secondary care, physical and mental health, and health and social care to 
improve the patient & community care experience and outcomes.  

 

The objective of working with LHDs is to achieve the following 

- Improved patient experience 

- Engaged and satisfied clinicians 

- Better health outcomes 

- Shortened waiting times 

- Decreased duplication 

- Reduced avoidable hospital admissions 

- Reduced health inequities.

NCPHN works with both the Mid North Coast Local Health District and Northern NSW Local Health 
District and the Aboriginal Medical Services to improve integration through joint governance and 
leadership forums, structures and systems, and the design and delivery of services and programs. 

 

Through these mechanisms, NCPHN and Local Health Districts and Aboriginal Medical Services are 
working towards health system reform for the benefit of all North Coast NSW communities. These 
include

1) Joint LHD/PHN Board meetings  

2) Cross Board membership LHDs and PHN 

3) Joint LHD/PHN Executive meetings  

4) Joint Community Consultation structures 

5) Joint Planning structures 

6) Joint LHD and PHN Clinical Council meetings 

7) Northern NSW Aboriginal Health Partnership 

8) Mid North Coast Aboriginal Health Authority 

9) Plans, Partnerships and Accords 

i. MNC Aboriginal Health Accord 

ii. MNC Research & Innovation Hub 

iii. MNC Mental Health Collaborative 

iv. MNC Integration Strategy 

v. NNSW Integrated Aboriginal Health and 
Wellbeing Plan 

vi. NNSW Mental Health Integration Plan 

vii. NNSW Integration Strategy 

viii. NNSW Mental Health Reform and 
Integration Council 

ix. NNSW Alliance for Service Provision to 
Vulnerable Populations 

x. NNSW Aboriginal Health Partnership 
(United for Aboriginal Health) 

xi. North Coast NSW Immunisation Action Plan 

xii. NNSW and MNC Integrated Care Program 
Governance Committee. 
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Strategic  Implementation 

To ensure all elements of the NCPHN Strategic Plan become operationalised, a cascading 
implementation plan structure is set in place. This enables a direct line of sight between the 
organisation’s strategic objectives and work plan actions for individual front line staff. All teams 
report on their progress monthly to the Executive Team.

 

Circles

The objective of a Circle structure is to have a 
system of working that embeds NCPHN’s core 
values in its processes.  

A Circle is a formal organisational structure, 
designed to carry out core business functions or 
projects.  

A ‘Circle’ is comprised of staff with the required 
capabilities to undertake effectively a project or 
program. The circle process is commenced by a 
Circle Strategy meeting which includes all the 
key staff to put together the strategy for the 
forthcoming cycle (three months). For example 
for Digital Health the strategy for myHealth 
Record or electronic referral is set for the 
ensuing three months. At the same time the 
capabilities needed to achieve the performance 

metrics for the three months are identified and 
staff from across organization (generally 6 – 8) 
with the required capability come together and 
form the Tactical Group for Digital Health, meet 
on a weekly basis (45 minutes to an hour) to 
assist the project officer to achieve the cycle’s 
performance metrics. 

  

2016-2018 NCPHN

Strategic Plan

• Strategic Plan has strong Board involvement and 
endorsement

Annual Plan

• Annual Plan developed to set program of work and 
priorities for each financial year

Directorate Plan

• Individual Directorate plans developed providing each 
Directorate with performance metrics and deliverables

Individual Manager 
and frontline staff 

work plans

• Workplans are developed for staff to provide direction 
and accountability
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NCPHN Capability Framework 

North Coast Primary Health Network’s 
(NCPHNs) Capability Framework allows the 
organisation to ensure that its workforce has 
the skills, knowledge and experience required 
to deliver on its strategic priorities. 

NCPHN has developed descriptions of 
capabilities required to achieve the 
organisation’s Vision and Objectives. The 
NCPHN Capabilities Framework is used to 
provide a structured approach to training, 
education and staff development. To facilitate 
this, a capability repository is developed from 
which information is extracted to inform 
decision making in areas of: position 
descriptions, learning and development, 
performance reviews, job evaluations and 
Tactical Circles. The capabilities are reviewed in 
line with changes to strategic objectives and 
adapted to suit changing requirements. 

 

Performance 

NCPHN has well-defined processes and structures for the management of accountability and 
performance, including

- Board Finance & Performance sub-
committee 

- Key Performance Indicators at the level of 
departments and functional areas 

- Electronic platform for assessment, review 
and tracking of performance indicators at all 
levels of the organisation 

- Monthly Executive & Management Team 
Performance and Accountability meetings 
where KPIs and performance reports are 
received, discussed and remedial actions, 
where required, initiated.
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Organisational Capabilities 

It is an axiomatic fact that structure follows strategy. The NCPHN Structure is designed to achieve the goals of the organisation and is 

periodically revised in line with reviews of the NCPHN Strategic Plan. 
 

 

 

Corporate Services 
Innovation & 

Strategy 
Mental Health & 
Drug and Alcohol 

Integration MNC Integration NNSW 
Primary Healthcare 

Support 

 Transactional 
functions 

 Finance 
 IT 
 HR 
 Workforce 
 Procurement and 

Contract 
Management 

 Needs Assessment 

 Planning & 
Strategy 

 Commissioning 
Support 

 Reporting/perform
ance 

 Circles 
 Knowledge 

management and 
innovation 

 Aboriginal Health 
 Community 

Engagement 

 Mental Health and 
Drug & Alcohol 
Reform 

 Mental Health 
commissioning 

 Drug & Alcohol 
commissioning 

 Integration 
programs and 
projects 

 Commissioning 
related to 
integration 

 Chronic disease 

 Aged care 

 Screening 
programs 

 Immunisation 

 Integration 
programs and 
projects 

 Commissioning 
related to 
integration 

 Chronic disease 

 Aged care 

 Screening 
programs 

 Immunisation  

 Clinician 
engagement 

 General practice 
and allied 
healthcare quality 
support 

 Patient centred 
medical home 

 Media and 
communication 

 Digital Health 
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Strategic Plan 

  

ACCESS & OUTCOMES 

Goal 1: Improve health 

outcomes and address 

health inequities 

QUALITY 

Goal 2: Improve Primary 

Health Care for North Coast 

residents 

INTEGRATION 

Goal 3: Improve patient 

experience and outcomes 

 

VALUE 

Goal 4: Deliver better value 

 

Understand and respond to 

the current health needs of 

the North Coast NSW 

population with due regards 

to health inequities 

- Ensure efficient and 

effective health services 

are provided to patients, 

especially using 

commissioning 

methodology, particularly 

those at risk of poor 

health 

Support and improve the 

quality of care so that it is 

person centred, evidence 

based and comprehensive 

- Use person-centred 

health system principles 

and patient centred 

medical home 

methodology to 

transform the health 

system 

- Support general practice 

transition to patient 

centred medical homes 

Improve coordination of 

care to ensure right care,  in 

the right place by the right 

team 

- Improve coordination of 

care and make care 

navigation easy 

- Enhance health care 

system integration 
 

Address national priorities at 

regional and local levels 

- Collaborate with 

regional stakeholders to 

bring about system 

reform and 

transformation 

Achieve better value for 
health investment 

 

- Deliver operational 

capacity efficiently 

- Improve alignment 

of funding to 

population health 

needs and ensure 

value 

- Build strong governance 

and management 
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 Focus on Access  & Outcomes 

Goal 1 : Improve health outcomes and address health inequities  

Objective Strategies Outcomes 

1.1.  Ensure efficient and 
effective assessment and 
review of health needs 
and delivery of services 
particularly to those at 
risk of poor health 

1.1.1   Establish capacity to monitor and 
assess healthcare needs of 
populations 

1. Capability to capture, monitor and aggregate primary health care data to inform 
service design and commissioning developed 

2. A comprehensive needs assessment undertaken in partnership with key agencies 
3. Collaborative regional structures established with partner agencies to monitor factors 

impacting on health and identify and monitor health needs and service gaps 
4. A concerted effort made to identify, prioritise and address health inequities on the 

North Coast, especially Aboriginal and socio-economically disadvantaged populations 
5. Processes to prioritise needs and establish outcomes developed 
6. Service decisions made are in-line with local community needs are supported by data. 
7. Services delivered are of high value 

 1.1.2   Increase community and clinician 
participation in shaping the design 
and delivery of health services to 
respond to identified needs 
especially in the co-design stages of 
commissioning services 

1. Shared health analytics and planning established with one Local Health District 
2. Formal and informal opportunities provided for meaningful engagement of clinicians in 

NCPHN direction, strategy and program design to address identified needs 
3. Community and clinicians lead the design and delivery of commissioned health services 
4. A defined process established for engagement of clinical councils during commissioning 

processes  
5. GP-led Clinical Councils established and working well to provide guidance and advice to 

NCPHN Board and Executive  
6. A range of well-defined structures for meaningful engagement of the community 

established in partnership with each Local Health District 
7. A strong and ongoing structure established for engagement of communities in small 

towns to build resilience and address gaps 
8. Disadvantaged segments of the population meaningfully engaged in the development 

of programs and commissioned services put in place; especially Aboriginal populations 
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 Focus on Quality 

GOAL 2: Improve the quality of primary health care 

Objective Strategies Outcomes 

2.1.  Use person-centred 
health system principles 
and patient centred 
medical home 
methodology to transform 
the health system 

2.1.1.  Build capacity of the primary health 
care workforce 

1. Well-designed programs established to implement building blocks of Patient Centred 
Medical Home in General Practice  

2. Frameworks established and implemented for building the capacity and capability of 
allied health and acute services to be patient centred (Person Centred Health System)  

3. Collaborative methodology used for quality improvement and capacity building 
4. The primary health care workforce availability analysed and commissioning used as the 

methodology of addressing workforce gaps 
5. GPs, allied health and other health workers have access to inter-disciplinary 

professional development and networking opportunities  
6. An appropriate mix of Primary Health Care disciplines participate in the Clinical 

Councils 
7. North Coast Allied Health Association established 

 2.1.2 Drive quality improvement through 
commissioning activities 

1. Commissioning contracts include value measures and KPIs that drive the improved 
quality and outcomes of care  

2. Strong clinical governance and quality requirements included in commissioning process 
and service contracts 

 2.1.3 Support research and best practice  1. Research and evidence of best practice is actively generated and disseminated 
2. Access provided to international and national scholars to advance local thinking and 

action in priority areas such as integration reform 

 2.1.4   Support general practice transition 
to Patient Centred Medical Homes 

1. Framework and approach established and implemented for General Practice to 
transition to Patient Centred Medical Homes  

2. The General Practice Quality Improvement staff and team embrace and facilitate the 
transition to a Person Centred Health System in the primary health setting 

3. Work with a small number of general practices to progress along the continuum of 
development towards being Patient Centred Medical Homes 

4. Primary health care supports and interacts with patients in a way that empowers 
individuals and enables self-care 

5. Focus on data and eHealth in general practice to improve quality and person centred 
care delivery 

6. Uptake and meaningful use of eHealth systems is increased 



 
 

 
 14  North Coast Primary Health Network Strategic Plan 2016 -2018 

 

 

Focus on Integration 

GOAL 3: Improve patient experience and outcomes 

Objective Strategies Outcomes 

3.1. Improve coordination of 
care to ensure access to 
the right care, in the right 
place by the right team 

3.1.1. Promote person centred care to 
improve the journey across the 
health system 

1. High quality integrated care projects are facilitated across the health system 
2. Barriers identified to delivery of coordinated care across the health sector 
3. Coordination priorities are systematically implemented  

a. Initiatives implemented remove barriers to communication and ensure 
effective patient information exchange between the elements of the care 
team 

b. Processes and systems established for shared decision making as a central 
element of care provision  

c. Multidisciplinary training delivered and multidisciplinary teams facilitated and 
fostered 

d. Healthpathways program further strengthened to redesign and standardise 
care, improve coordination and support health reform 

e. Effective process established for transfer of care between acute and primary 
health 

f. myHR extensively promoted to improve patient information exchange 
g. eReferral between services established 

4. Action to coordinate and reduce duplication of services is in partnership with the 
organisations and people of our region 

5. Patient feedback sought to improve the quality and coordination of care  
6. Health Literacy strategies implemented to equip patients to better manage their own 

health and actively participate in the management of their own conditions 

3.2. Enhance health care 
system integration 

3.2.1. Maintain integration vision and 
continue implementing shared 
integration strategy with Local 
Health Districts 

 
 
 
 

1. General Practice teams and Local Health District staff collaborate to identify and 
address barriers to integration, including the flow of patient information and use of 
health pathways 

2. Regional Health System Integration Plans developed and implemented 
3. Governance and leadership mechanisms maintained  to support integration and 

transformative change  
4. Shared priorities with Local Health Districts (and Aboriginal Medical Services) 

established to improve health outcomes and reduce unnecessary hospital admissions  
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GOAL 3: Improve patient experience and outcomes 

Objective Strategies Outcomes 

 5. Service and program level integration progressed by putting service level KPIs and 
priorities in place 

6. Cross border relationships and collaboration with Gold Coast Primary Health Network 
facilitated 

7. Uptake and use of digital health initiatives by consumers and clinicians enhanced and 
promoted 

 3.2.2. Collaborate with regional health and 
social services to bring about whole 
of system integration 

1. Whole of system  engaged in efforts to remove barriers to patient access to integrated 
care  

2. Sound structures for implementation of regional plans established  
3. Regional plans inclusive of all services set regional priorities for integration are 

developed and implemented  
4. Regional cross-agency aged care plan developed and implemented 
5. Commissioning co-design and procurement process used to achieve greater integration 

and seamless care across all sectors 
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 Focus on Value 

GOAL 4: Deliver better value  

Objective Strategies Outcomes 

4.1. Deliver operational 
capacity efficiently 

4.1.1. Ensure smooth transition and 
ongoing operation of North Coast 
Primary Health Network 

1. The required NCPHN organisational governance and management structures 
maintained and reviewed 

2. NCPHN organisational structure (form) well aligned to achieve NCPHN strategy 
(function) 

3. NCPHN has workforce with the right capabilities to achieve its mission and objectives 
4. NCPHN is an employer of choice – attracting and retaining talented workforce 
5. Effective and ongoing contract negotiations conducted with the Department of Health 

and other external funders and suppliers  
6. Management, maintenance and replacement of assets, liabilities, infrastructure and 

other logistics carried out systematically 
7. Effective reporting structure in place to ensure achievement of KPIs 
8. National PHN priorities and performance indicators have high prominence in NCPHN 

action 

 4.1.2. Establish strong and transparent 
purchasing and commissioning 
processes  

 
 
 

 

1. Clear commissioning principles, processes and guidelines further developed, ensuring 
these are transparent and visible to all 

2. Sound planning and commissioning structure is in place and consistently applied 
3. Processes for management of commissioning, procurement and contracts, including 

probity and conflict of interest implemented and monitored for compliance 
4. Commissioning capabilities and skills increased through specific training and sharing of 

experience and reflection on experience 
5. Development of practical handbooks for all three stage of commissioning completed 
6. Processes for procurement of services ensure that: 

a. Decisions are made collectively 
b. The most appropriate commissioning mechanisms are selected 
c. Processes are transparent and accountable 
d. Conflicts of interest and risks are identified and managed 

7. Best value is achieved 
8. Innovation and creativity in commissioning and procurement of services encouraged 

within funding parameters and procurement policy 
9. Processes for the robust monitoring of funded activities established 
10. Programs delivered with non-core funding and assets are assessed for consistency of 

purpose with NCPHN objectives 
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GOAL 4: Deliver better value  

Objective Strategies Outcomes 

11. Direct Services delivered by NCPHN are effectively transitioned third party providers 
with all risks appropriately managed 

4.2. Build strong governance 
and strive for excellence 

4.2.1. Foster strong and transparent 
accountability and stewardship 

1. NCPHN Board and Board subcommittees, processes and systems functioning, reviewed 
and evaluated 

2. NCPHN Corporate and Clinical Governance established consistent with relevant 
Australian Standards 

3. Organisational processes, structures and systems designed to achieve NCPHN headline 
and local performance indicators implemented and progress monitored 

4. Robust contract management and performance monitoring for all commissioned 
services implemented and regularly reviewed 

5. Quality Systems Accreditation maintained 

 4.2.2.  Strive for excellence 1. NCPHN is recognised as a PHN of influence, authority and integrity 
2. Organisational capabilities framework developed and implemented to ensure 

achievement of organisational vision and goals 
3. A workforce culture fostered that strives for excellence and is focused on service to the 

community and NCPHN priorities 
4. A new organisational model, outside traditional hierarchy, is implemented as a matter 

of priority, to remedy the deficiencies associated with ‘command and control’ and 
organisational fragmentation (Circles) 

5. Resources are managed diligently and responsibly and seek to attract new investment 
in line with Healthy North Coast mission to achieve better health outcomes 

6. Innovations that can deliver transformative changes in health care delivery fostered 
7. Research that supports and facilitates system improvement facilitated and resourced 
8. Knowledge and experience shared freely with peer and stakeholder organisations 
9. Active participation in national and state forums 
10. Action taken so that NCPHN is a well-informed organisation and its decisions are based 

on evidence from national and international research 
11. Ensure local and international knowledge and innovation is shared across the region 
12. Participate in research and evaluation to build understanding and evidence of what 

works 
13. Collaboration undertaken with Local Health Districts and other regional partners to 

develop shared KPIs to monitor progress towards addressing national priorities 

 


