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The Adelaide PHN is one year old 
and the Annual Report provides us 
the opportunity to reflect on this 
past year and review our progress. 
In the spirit of true partnership and 
collaboration – this report is from 
both the Chair and the CEO of  
the Adelaide PHN!

“PHNs will not be service 
delivery providers – they will be 
commissioning only organisations 
with two very clear Commonwealth 
objectives: to improve the 
effectiveness, quality and efficiency 
of health service, with a specific 
focus on chronic disease and 
vulnerable communities AND to 
ensure the better coordination and 
integration of care so that people 
can access the right care, in the 
right place at the right time.”

Chair and 
CEO Report

DR NICHOLAS VLACHOULIS

DEB LEE

By the end of June 2016, the 
Adelaide PHN had seamlessly 
transferred over its remaining 
service delivery components; 
The Closing the Gap team in 
the south and west of Adelaide 
and the southern mental health 
service delivery. So as of 1st July 
2016, the Adelaide PHN became a 
commissioning only organisation. 

Throughout our first year we 
have worked tirelessly in building 
capacity within our service provider 
organisations and have ensured that 
transfer of services has been smooth 
and with no service disruption.

We evaluated each of the transition 
year projects and activities and 
worked with those providers to 
determine whether these activities 
should continue or whether they 
should be redesigned to achieve 
new more appropriate goals and 
outcomes. The Adelaide PHN has 
rolled out its evidenced based 
best practice commissioning 
framework and processes and 
has approached the market with 
Requests for Proposals for: Mental 
Health services, Alcohol and Other 
Drug new treatment services, After 
Hours Innovation Grants, Continuity 
of Care in Residential Aged Care 
Facilities, and Expressions of 
Interest for our Care Connections 
Project (to build and sustain the 
medical neighbourhood).

We have taken our role as a 
commissioning organisation very 
seriously but have equally seen it 
as a fantastic opportunity to best 
utilise the huge amount of expertise 
out there in our communities. 
The Adelaide PHN has brought 
and fostered innovation to the 
commissioning space with a 
genuine commitment to co-design. 
Our Requests for Proposals are 
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all designed to encourage and 
facilitate that very expertise out in 
our communities. We present the 
problem, and we ask for responses 
to address those identified gaps or 
priorities. The community provider 
responses to our Requests for 
Proposals are then processed and 
evaluated internally for eligibility 
and, where appropriate, subjected 
to an expert panel review. The 
Adelaide PHN then engages with 
those preferred providers and 
facilitates the co-design of 
a tailored solution.

The reform of our primary mental 
health care services is a great 
example of our collective and 
collaborative success. Greatly 
encouraged by our vast number 
of community consultations, 
across all stakeholder groups, 
we were determined to seize the 
opportunity to make positive 
changes to our mental health 
services “system”. By July 1, 2016  
we were ready to roll out our 
staged implementation of a truly 
stepped care service after being 
advised of the primary mental 
health reform agenda in December 
2015. We have implemented one 
point of referral for mental health 
treatment plans and one phone 
number for enquiries – that in  
itself is a huge step forward for  
our primary mental health care 
services and we believe we are 
leading the nation in this reform.

The facilitation, collaboration, 
integration and improvement of 
quality health outcomes is our 
primary role and one we take very 
seriously. Our commissioning/
fund holding role is secondary 
to this and is where we enable 
the opportunity to bring all 
relevant stakeholders and their 
resources together to get the best 

possible solutions. This includes 
a close working relationship and 
meaningful engagement with SA 
Health, including their Local Health 
Networks, and the acute health 
sector without which we could not 
truly achieve a seamless health 
service. The Adelaide PHN is also 
committed to ensuring that we do 
not undertake any single or silo 
funding of any service or activity. 
All our work involves true and 
meaningful collaboration.

One of our most important and 
successful achievements this year 
has been the establishment and 
implementation of our membership 
and governance structure. The 
Adelaide PHN is a genuine 
community owned and community 
driven PHN. We are very proud of 
our membership groups, our three 
Community Advisory Councils, 
three Clinical Councils and our 
seven Health Priority Groups. Each 
of those 13 groups is a member 
of the Adelaide PHN and their 
individual group consensus vote 
is held by their Membership 
Advisory Council representative.

Each membership group has been 
actively working over this last year 
to identify their top three or four 
primary health care priorities. This 
has been achieved across each of 
these groups and there are many 
common themes and areas to be 
addressed. Membership groups 
are now implementing a process 
to determine what types of actions 
might provide the best solutions for 
the identified priorities and gaps. 
This work provides the foundation 
for the Adelaide PHN strategic plan 
– community identified primary 
health care priorities with solutions 
and activities co-designed and 
implemented in a collaborative  
and meaningful way.

Our Board currently has seven 
Directors with individual, 
complementary and shared areas 
of expertise and skill. Our first 
Member Elected Director was 
endorsed at the 2015 AGM and 
this year we will see the election 
and endorsement of our second 
Member Elected Director, bringing 
our Board membership to eight 
Directors. The final Member Elected 
Director will be endorsed next year, 
bringing our Board to its capacity 
of nine members.

We would like to thank all of our 
stakeholders for their ongoing 
positivity, passion and commitment 
to primary health care and the 
work that we need to do. Finally 
we would like to acknowledge 
and thank each of our wonderful 
Adelaide PHN staff members. 
Their individual and collective 
expertise and “can do” attitudes 
have been pivotal in our substantial 
achievements in this, our first year. 
We all look forward to working  
with you well into the future to 
ensure ongoing improvements 
to primary health care across 
metropolitan South Australia.

Dr Nicholas Vlachoulis  
Chair

Deb Lee 
Chief Executive Officer

ADELAIDE PHN  •  ANNUAL REPORT 2015-16
5



Community Collaboration

Engagement with the broad range 
of primary health care stakeholders 
has underpinned our Membership, 
Commissioning, and Innovation  
and Design approaches.

In our first year, Adelaide PHN 
has engaged and partnered with 
stakeholder organisations and:

•  Introduced our organisation and 
communicated our key messages 
to more than 1000 of our 
stakeholders through road shows, 
open days, events, conferences 
and expos.

•  We have engaged with more than 
300 people in our membership 
groups which represents more 
than 70 organisations, services, 
consumers and carers. We have 
conducted 55 membership  
group meetings.

•  We have gained understanding 
of the context and issues in 
delivering primary health care 
services from our Member  
Groups which informed our  
Needs Assessment.

•  Analysed consultative input from 
468 people at 15 workshops 
which informed the design of 
Mental Health and Alcohol and 
Other Drugs commissioning 
Requests for Proposal.

General Practice

Our Primary Health Care Liaison 
Officers and Digital Health Officers 
have communicated with more 
than 1000 General Practitioners.

More than 500 points of contact 
have been made to general 
practice by phone or practice visits 
to provide information about APHN 
activities, accreditation, eHealth, 
primary health care reforms, 
national initiatives and programs, 
including MyHealth Record.

Seventy five commissioned Primary 
Health Care education events were 
conducted, including sessions for 
General Practitioners, Practice 
Nurses and Allied Health.

The Northern Region GP Council 
met four times and the Southern 
Region GP Council was established 
and has met twice since its 
inception.

Engagement with SA Health

Strong partnerships with SA Health 
and the newly implemented Mental 
Health Commission including:

•  Agreement to co-invest in a 
Health Pathways program which 
will see consistent and accessible 
referral pathways and clinical 
guidelines developed across SA.

•  Joint planning for reform of 
Mental Health services and new 
treatment services for Alcohol 
and Other Drug needs.

•  Each Clinical Council has LHN 
staff representation.

•  Worked with the Women’s and 
Children Health Network in the 
establishment of a GP Liaison 
Unit, to improve clinical handover 
and patient experience, which will 
be implemented in 2016-17.

•  Collaborating and co-designing 
the integration of services and 
pathways across metropolitan 
regions for:

 - Aboriginal Health

 - Mental Health

 -  Chronic disease management 
workforce

 -  Joint policy focus on 
population planning

 -  Potentially avoidable 
presentations

Engagement
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We have engaged 
with more than 
300 people in 
our membership 
groups...
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The Adelaide PHN Membership 
Advisory Council is made up of the 
nominated representatives from 
the 13 membership groups of the 
Adelaide PHN, including the three 
Clinical Councils, three Community 
Advisory Councils and seven Health 
Priority Groups. 

The Membership Advisory Council 
(MAC) met three times during 
the 2015-16 financial year, quickly 
establishing itself as a proactive, 
respectful and collaborative group. 
At the inaugural meeting, the 
Council considered the Adelaide 
PHN Innovation Action Model for 
the membership groups, which 
was subsequently endorsed by 
the Adelaide PHN Board. In the 
Innovation Action Model, the 
common purpose and process 
of the MAC and the membership 
groups is described. The MAC 
provides integration and leadership 
to the groups and decides by 
consensus on the overall priorities 
for all the groups to work on. The 
MAC advises the Board regarding 
priorities and co-ordinates 
integrated clinical, service provider 
and community involvement, where 
this can provide added value, to 
co-develop innovation actions.  
The MAC also has a role in 
evaluating overall progress.

The Action areas of the PHN 
Membership Model align with 
those of the Adelaide PHN, 
including innovation and design, 
development and commissioning, 
collaborations, partnership and 
advocacy. These are the areas that 
the Membership groups can take 
action in, depending on whether 
solutions fall within the direct 
influence of the PHN or not, in 
which case advocacy action would 
be required. We would expect 
there to be a mix of types of action 
for many solutions to be generated. 
The action areas are informed by 
research evidence of what works 
and also clearly by community 
experience and expectations,  
as required by our contract  
with the Commonwealth.

At the second and third meetings 
of the MAC, the 39 priorities for 
system reform identified by the 
13 Membership Groups were 
considered and synthesised into 
four overarching strategic priorities 
to improve the provision of 
coordinated, effective and efficient 
primary health care services which 
focus on the whole person and their 
circumstances of everyday life.

The four strategic priorities 
identified were:

•  Timely Access and Equity

•  Health Literacy and Education

•  Care Coordination, Integration  
and Navigation

•  Mental Health, Alcohol & Other 
Drugs and physical co-morbidities

Our Members
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Adelaide PHN Membership Model

Adelaide PHN Innovation Action Model

ADELAIDE PHN BOARD

MEMBERSHIP ADVISORY COUNCIL (MAC)
13 members, one from each membership group. Meets quarterly.

Northern Adelaide  
Advisory Council

Palliative 
Care

Older 
People 

and  
Aged Care

Mental 
Health

Disability
Childhood 
and Youth

Aboriginal 
Health

Consumers 
and Carers

COMMUNITY ADVISORY 

COUNCILS (3)

MEMBERSHIP 

GROUPS (13)

MEMBERSHIP 

ADVISORY 

COUNCIL

ADELAIDE PHN 

BOARD

ADELAIDE PHN

INNOVATION, 

DESIGN AND 

COMMISSIONING

ADVOCACY

ACTION AREAS

Informed by research evidence and community experience and expectation

Support

Inform, Advise

Consult, Endorse

Support

Dire
ct

COLLABORATIONS 

AND PARTNERSHIPS

HEALTH PRIORITY GROUPS (7)

Identify and prioritise problems

Co-develop innovative solutions

Take action

Evaluate progress

CLINICAL COUNCILS (3)

Northern Adelaide 
Clinical Council

Central Adelaide 
 Advisory Council

Central Adelaide 
Clinical Council

Southern Adelaide 
 Advisory Council

Southern Adelaide 
Clinical Council
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The Development and 
Commissioning team works 
collaboratively across portfolios 
to efficiently and pro-actively 
commission services. Some 
highlights include the successful 
tendering and contracts 
negotiations for the new Primary 
Mental Health Care services, the 
roll out of innovative After Hours 
services, and the extension of 
primary care into Aged Care 
facilities. This has been achieved 
by bringing together the 
detailed consultation work of our 
Community Collaborations team 
and working with the Innovation 
and Design team to build robust 
and workable solutions. We have 
incorporated key health planning 
resources, research and data 
analysis to inform our decisions  
and commissioning  processes.

We have contracted organisations 
to deliver services ensuring that 
outcomes are set, measured and 
then evaluated  to meet a risk 
based and outcomes focussed 
approach that meets the needs 
of our community. Our team 
takes a proactive approach to 
the ongoing development of our 
service providers by ensuring that 
we continue to foster good working 
relationships with them through 
contract management and capacity 
building. For example, we continue 
to support our mental health 
providers’ collaborative network, to 
assist partnerships and integration.

The Development and 
Commissioning team, as part of 
the Adelaide PHN, looks forward 
to playing an ongoing role in 
improving the health outcomes  
of our community.

Commissioning
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COMMISSIONING CYCLE

Community & 
Stakeholders

Key highlights include:

•  Some 32 local priorities were 
identified in the Baseline  
Needs Assessment for  
the Adelaide PHN

•  In the past 12 months (1 July 
2015 – 30 June 2016), the 
Adelaide PHN has released  
a total of five public tenders

•  In the past 12 months (1 July 
2015 – 30 June 2016), the 
Adelaide PHN has received  
and assessed a total of 102 
tender applications

•  In the past 12 months (1 July 
2015 – 30 June 2016), the 
Adelaide PHN has signed a 
total of 52 contracts with  
a total of 43 commissioned 
services

•  Successfully selected a 
preferred applicant to 
undertake Extended Primary 
Care for People Residing 
in Residential Aged Care 
Facilities (EPC4RACF) 

•  The appointment of a Local 
Innovation Partnership (LIP) 
Coordinator for the IMPACT 
(Innovative Models Promoting 
Access-to-Care Transformation) 
Research Project in May 2016. 
IMPACT is an international 
research project between 
Canada and Australia and is 
being undertaken in Adelaide 
through a partnership 
between the Adelaide PHN 
and the University of Adelaide 
(Discipline of General Practice).
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Sellicks 
Beach

Central Adelaide

Angle Vale

There are 3 Closing The 
Gap teams within the 
APHN region, based in 
northern, western and 
southern metropolitan 
Adelaide.

907

173,062

The number of 
Aboriginal and 

Torres Strait Islander 
people supported  
by the Closing the 

Gap programs 
during 2015-16

consumer 

registrations for 

MyHealth Record.

Registered 
Health Care 
Organisations

Providers 
Uploading

Documents 
Uploaded for 
MyHealth Record

APHN received

Including:

occassions of 
service were 
facilitated for 
Aboriginal and 
Torres Strait 
Islander people. 

25,260

More About  
Our Region

269 538
10,095
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Our Financials

2016 
$

Revenue 15,886,431

Other income 320,991

Employee benefits expense (5,254,046)

Depreciation and amortisation expense (86,752)

Subcontractors (6,019,808)

Consultants (3,500)

Information technology costs (846,170)

Administrative service charges -

Other expenses (2,166,352)

Profit before income tax 1,830,794

Income tax expense -

Profit from continuing operations 1,830,794

Profit for the year 1,830,794

Other comprehensive income, net of income tax

Items that will not be reclassified subsequently to profit or loss

Items that will not be reclassified to profit or loss when specific conditions are met

Total comprehensive income (loss) for the year 1,830,794

Statement of Profit and Loss and Other Comprehensive Income 
Adelaide Primary Health Network Limited for the year ended 30 June 2016
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2016 
$

Current Assets

Cash and cash equivalents 9,240,048

Trade and other receivables 83,355

Prepayments 59,927

Total current assets 9,383,330

Non-current Assets

Property, plant and equipment 927,507

Total non-current assets 927,507

Total assets 10,310,837

Current Liabilities

Trade and other payables 2,887,913

Borrowings 8,634

GST liability (60,376)

Employee benefits 255,486

Grant funds carried forward 4,127,168

Total current liabilities 7,218,825

Non-current Liabilities

Employee benefits 167,890

Total non-current liabilities 167,890

Total liabilities 7,386,715

Net assets 2,924,122

Equity

Retained earnings 2,924,122

Total equity 2,924,122

Statement of Financial Position 
Adelaide Primary Health Network Limited for the year ended 30 June 2016
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DR NICK VLACHOULIS
Chair – General Practitioner  
in Salisbury

Immediate previous Chair of the 
Northern Adelaide Medicare 
Local. General Practitioner in 
the Northern region for over 20 
years, on various State Clinical 
Committees, previous member of 
the Clinical Senate and past Chair 
of the Northern Health Network 
(NHN) and Northern Region 
GP  Council (NRGPC). Extensive 
professional medical practice 
experience along with extensive 
Board experience. Governance 
trained, GAICD.

RICK ALBERTINI
Finance Chair – Managing Partner 
at Brentnalls SA

Extensive and sound Financial 
Accounting and Business 
Management experience; Strong 
links and associations with health. 
Fellow of the Institute of Chartered 
Accountants; Member of the 
Institute of Company Directors; 
extensive Board experience.

JILL DAVIDSON
CEO of SHine SA

CEO in the Health sector for the 
last 20  years, Masters in Business 
Administration, Bachelor of Health 
Administration, Graduate of the 
Australian Institute of Company 
Directors. Significant experience 
in overseeing HR and Industrial 
relations in health and large scale 
organisational change. Extensive 
involvement in CEO management  
at Board and CEO level and state 
and national levels.

Adelaide PHN Board

DR HENDRIKA MEYER
Divisional Director of Critical Care 
& Emergency Services Northern 
Adelaide Local Health Network

Emergency Medicine physician. 
Council member AMA SA. Former 
Chair South Australian Faculty 
of Emergency Medicine. Former 
Chair of Clinical Senate of South 
Australia.

DEB LEE
Secretary – Adelaide PHN CEO

Previous CEO of the Northern 
Adelaide Medicare Local. Extensive 
senior management experience 
within community and health 
sector. Member of the AASW 
with extensive Mental Health 
qualifications and experience. 
Masters in Business Administration.

ADELAIDE PHN  •  ANNUAL REPORT 2015-16
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WAYNE OLDFIELD
Aboriginal Community Health 
Advocate (First APHN Member 
elected Board Director)

Extensive Board experience 
within SA Health sector. Has been 
employed by Community Support 
Incorporated SA, The Country 
Homes Advocacy Programme 
and Intellectual Disability Services 
Council. A member of the Health 
Consumer’s Alliance of SA, the 
Aboriginal Health Council of SA 
Inc, Country Health SA Local 
Health Network Board Health 
Advisory Council Inc (Ministerial 
appointment) and a member 
of the SA Minister’s Disability 
Advisory Council. The Aboriginal 
Consumer Representative to the 
National Mental Health Consumer 
and Carer Forum and a member 
of the Consumer Reference Group 
involved in creating a ‘Peak’ Mental 
Health Consumer Organisation. 
Wayne is also a Board Director on 
the SA Country PHN Board.

PROFESSOR PAUL WORLEY
Dean of Medicine, Flinders 
University

Instrumental in leading the 
strategic development of the 
School of Medicine at Flinders 
to be recognised as first-to- 
market leader in innovative 
medical education and research. 
Extensive NFP Board experience 
including Finance committees 
and extensive experience with the 
ethical and legal frameworks for 
IT management via his work with 
Ethics Committees. Experience in 
both SME and the large enterprise 
environment.

Graduate of the AICD. Practicing 
GP at Southern Fleurieu Family 
Practice in Yankalilla.

DR VIKAS JASORIA
General Practitioner in Adelaide

Extensive professional medical 
practice experience in the Adelaide 
region for over nine years. BSc. 
in Management and extensive 
Board and strategic governance 
experience. Graduate of the 
Australian Institute of Company 
Directors. Previously worked at 
Headspace and in Aboriginal Health 
Care. Previous Board Director of 
the Northern Health Network and 
former member of The Northern 
Region GP Council. Currently 
working as General Practitioner and 
Director at Arkaba Medical Centre 
and Craigmore Family Practice.

Adelaide PHN Board 
(continued)
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DEB LEE
Chief Executive Officer 

Deb facilitates and encourages 
innovation, design and 
collaboration, working closely with 
our skills based Board to ensure 
that our community driven input 
and initiatives are connected 
clearly to our strategic objectives.  
Alongside the Executive team, 
Deb ensures that these strategic 
objectives are translated directly 
into the activities and projects that 
the APHN commissions. The five 
portfolios are led by Executive 
Managers with a small but skilled 
group of expert staff working 
together across all initiatives.  

SARAH MURRAY
Executive Manager of  
Innovation and Design

Sarah leads the team responsible 
for innovation and design, working 
with all portfolios across the 
APHN to ensure that all solutions 
and services respond to priorities 
identified by population health 
planning and stakeholder input. 
The team ensures that the 
design process incorporates best 
practice approaches within the 
national, state and local context 
and identifies opportunities for 
innovation and improvement.  
This is where co design starts  
in the APHN!

MALCOLM ELLIS 
Executive Manager of 
Development and Commissioning 

Malcolm manages a team of 11 
comprising population health and 
planning, research and evaluation, 
program development, contract 
compliance and monitoring, 
commissioning and finally, provider 
capacity building expertise. 
The team ensures that services 
delivered by the Adelaide PHN 
meet the needs of our community 
to improve their health outcomes 
and services are monitored and 
adjusted as those needs change.

Executive 
Management Team
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ALISON SMITH
Executive Manager of Community 
Collaborations

Alison oversees a team of 12 
dynamic staff who develop high 
quality community and stakeholder 
relationships. The team provides 
a collaborative partnership 
space to ensure the work and 
objectives of the Adelaide PHN 
are both informed by and well 
understood by our stakeholders’ 
experiences and expectations. 
The team supports our three 
Clinical Councils, three Community 
Advisory Councils and seven Health 
Priority Groups.

DEBBI EDWARDS
Executive Manager of Corporate 
Services

Debbi leads our small but flexible 
Corporate Services team which 
seamlessly provides all the day 
to day functions within the 
organisation including Finance, 
Human Resources & Culture, 
Communications & Marketing, WHS 
and Corporate Services Support. 
Our Corporate Services team 
work closely together to ensure all 
internal and external stakeholders 
are provided exceptional support 
that is reflective of our values 
and that enables us to meet our 
objectives. 

MATHEW BOOY
Executive Manager of  
Information Technology

Mathew manages a small but 
dedicated team that coordinates 
the IT infrastructure of the Adelaide 
PHN and all daily internal user 
support. Information Technology 
includes Digital Health Officers who 
provide support to our Primary 
Health Care Service Providers 
with Digital Health Initiatives, 
as well as managing Mastercare 
(Client Management system) for 
all Primary Mental Health Service 
Providers within the Adelaide 
Metropolitan region. 

Executive 
Management Team 
(continued)
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Our Partners
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Office  Level 1, 22 Henley Beach Road SA 5031 
Postal  PO Box 313, Torrensville Plaza SA 5031 
Email  enquiry@adelaidephn.com.au 
Web www.adelaidephn.com.au

Primary Health Networks Programme – an Australian Government Initiative

mailto:enquiry%40adelaidephn.com.au?subject=
www.adelaidephn.com.au

