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MENTAL HEALTH MULTIDISCIPLINARY 
SERVICE (MHMS) PROGRAM

TENDER BRIEFING FOR
GENERAL PRACTICES



We acknowledge the Kaurna peoples who are the 

traditional Custodians of the Adelaide Plains. We 

pay tribute to their physical and spiritual connection 

to land, waters and community, enduring now as 

it has been throughout time. We pay respect to 

them, their culture and to Elders past and present. 

We would also like to acknowledge and pay our 

respects to those Aboriginal and Torres Strait 

Islander people from other Nations who live, work, 

travel and contribute on Kaurna Country.

Marni Naa Pudni - Welcome



Identified Needs and Challenges

SERVICE GAP

• Existing services for people 
with complex mental health 
needs require 
supplementation

• Need for multidisciplinary 
team models providing:
⚬ More intensive, longer-

term clinical care
⚬ Holistic support 

combining clinical and 
non-clinical services

SERVICE ACCESS 
CHALLENGES

• Limited availability of 
affordable and accessible 
services

• Particularly gaps in mental 
health and tertiary services

SYSTEM 
RESPONSE

• Commonwealth funding 
provided to strengthen primary 
health care capacity

• Focus on improving access to 
mental health care for people 
with complex needs
⚬ Targeting areas of highest 

disadvantage (“Place-
based” approach)



Identified Needs and Challenges

PLACE-BASED 
DISADVANTAGE 

PROFILE
SALHN Catchment Area (“Place”) 
• Lower SEIFA scores (greater socio-economic 

disadvantage)
• Lower income and education levels
• Higher underemployment
• Lower car ownership
• Higher proportion of pension recipients
• Higher rates of family and sexual violence
• Higher levels of trauma and socio-economic 

stress
• Higher burden of physical and mental health 

issues
• Outer suburbs experience even greater 

disadvantage

• People experiencing mental health issues across the 
age range (children and families, youth, adults, older 
people) 

• People who have experienced abuse, trauma and early 
life adversity 

• Aboriginal and Torres Strait Islander peoples,  
• CALD communities 
• LGBTIQA+ 
• People with disability 
• People on the neurodiverse spectrum (Autism), and 

children with developmental issues.

PRIORITY 
POPULATION 

GROUPS WITHIN 
“PLACE”



Target Cohort

MHMS TARGETED COHORT
People of all ages experiencing complex mental health needs who attend identified General 
Practices within “Place”.

COMPLEX MENTAL HEALTH NEEDS (COMMONWEALTH MHMS GUIDANCE)
People whose mental illness has a high impact on daily functioning, including:
• Severe and persistent or episodic mental ill health
• Significant social, environmental, and physical stressors
• Co-occurring physical, mental, emotional, developmental, and substance use issues
• Trauma and related impacts

ELIGIBILITY
Can be identified using the Initial Assessment and 
Referral Decision Support Tool (IAR-DST):
• Levels 3, 4 and/or 5

AGE GROUPS
Applies across all age groups:
• Children (<12 years)
• Adolescents (12–18 years)
• Adults (19–64 years)
• Older people (65+ years)



MHMS Program Overview

• To enhance the capacity of Adelaide PHN identified General Practices in “Place” to deliver whole-
person, coordinated, multidisciplinary care for people experiencing complex mental health 
conditions for up to 2 years. 

• Adelaide PHN will commission a minimum of 4 general practices to participate in the Program.

CORE SERVICE ELEMENTS
Integrated Mental Health Worker (within GP clinic)

Provides evidence-based support including:
• Brief psychological interventions
• Counselling
• Psychoeducation
• Care coordination to support Care Plan goals

Peer Workers

Support social prescribing and linking, including 
outreach, to enable participation in biopsychosocial 
activities that improve health and wellbeing.

Community Support Workers
Provide practical assistance such as transport and access support to enable participation in services and 
activities.



Integrated care delivery

• Effective integration of GPs and MHMS to deliver whole-person, multidisciplinary care

Strengthened general practice capacity

• Support and build GP capacity to deliver coordinated multidisciplinary team care for up to two years

• Focus on people experiencing complex mental health issues, particularly in areas of highest need

Improved care coordination

• Established referral pathways between MHMS and other primary care settings to ensure seamless transitions of 

care

• Increased coordination between General Practices and mental health services, including access to specialist 

services

Improved access and outcomes

• Improved timely access to holistic, patient-centred mental health care through primary care

• Improved mental health outcomes for people with complex mental health needs

Key Program Objectives



Program Scope
Integrated service delivery within General Practice
Collocation and integration of the Mental Health Worker within the GP clinic will enable real-time patient access and 
efficient information sharing through:
• Co-design the access and information sharing including the Practice Management Systems (shared access to GP 

calendars and booking systems) to support timely interprofessional appointments
• Use of care plans and clinical notes to support coordinated care
• Case conferences and multidisciplinary care planning
• Warm referrals within the team
• Reception and administrative support to enable access and care flow

Capability building for General Practices and MHMS staff
Training and support will strengthen capability and ensure consistent, high-quality service delivery, including:
• Culturally appropriate and inclusive service provision
• Use of the Initial Assessment and Referral Decision Support Tool (IAR-DST) for children, youth, and adults to support 

appropriate referral to MHMS
⚬ Focus on complex presentations (Level 4 severe and selected Level 3 moderate cases)
⚬ Training provided by Adelaide PHN

• Understanding and application of NMHSPF Care Packages for complex mental health conditions (Levels 3, 4, and 5)
⚬ Training provided by Adelaide PHN

NOTE: No data collection required from GP clinics



Budget Per General Practice

Funding Item Details Unit Amount Total 

Each participating 
general Practice 

Participating GP Clinic on commencement $10,000 $10,000 

Participation incentive of up to $10,000 per annum for 2 
years, paid pro rata based on the agreed mental health 
workforce FTE co-located within the practice. 
Practices hosting the full agreed workforce allocation 
may receive up to $20,000 over the two-year period. 

2 X $10,000 $20,000 

Participation requirements include completion of 
program orientation and training to support: 
• culturally safe, inclusive and person-centred care. 
• consistent use of the IAR-DST for children, young 
people and adults. 
• application of the NMHSPF Care Packages to guide care 
planning for people with complex mental health 
conditions. 

Included Included 

Total Funds Available $30,000 
 





• The successful applicants for the MHMS Program will be 

contracted under Adelaide PHN’s standard contracting 

framework.

• The framework consists of a Head Agreement and a 

Project Schedule.

•  The preferred Service Provider commissioned by 

Adelaide PHN will be required to initiate a Memorandum 

of Understanding (MoU) with the preferred general 

practices to document expectations regarding rent and 

use of the premises and any other arrangements 

between the preferred CSP and general practices that 

support the successful delivery of the Project.

ADELAIDE PHN 
CONTRACTING 
FRAMEWORK



• The Head Agreement serves as the principal document that establishes the 

fundamental terms and overarching obligations for organisations, supporting all 

future commissioning activities.

• It sets the overarching and key areas of responsibility that are intended to apply to 

all contracts.

• One Head Agreement per general practice.

• The Head Agreement together, with the Project Schedule(s) forms the contract 

between the Contractor (Commissioned Service Provider) and Adelaide PHN.

• A Head Agreement must be signed by both parties before a Project Schedule can 

be offered.

Adelaide PHN Head Agreement



• The Adelaide PHN Project Schedule is:

• a contract issued to provide an individual project or activity; 

• contains a comprehensive plan detailing the timeline for task completion and 

milestone achievement within a project;

• may vary aspects of the standard Head Agreement as negotiated by both 

parties; and

• together, with the Head Agreement forms the contract between the 

Contractor (Commissioned Service Provider) and Adelaide PHN.

❖ A general practice may have multiple Project Schedules but will only require 

one Head Agreement.

Adelaide PHN Project Schedule



• TenderLink is the Adelaide PHN e-Procurement Platform.

• There is no charge for TenderLink registration.

• All interested Service Providers are required to register on TenderLink to apply for 

the MHMS Program.

• TenderLink registration can be initiated through the Registration tab on the home 

page of the portal.

• Applicants will also be able to access TenderLink to:

⚬ view any associated documentation;

⚬ participate in Q&A forums; and

⚬ submit electronic bid responses through the secure, e-tender box facility.



All submissions must be made via TenderLink

Aim to provide demonstrated evidence to support your application responses

Focus on the questions asked

No applications will be received outside the TenderLink platform

All questions should be posted on the TenderLink Forum and Adelaide PHN will respond 
via the same medium

TenderLink Application



• Adelaide PHN’s commissioning process is driven by the 

values of transparency, accountability, fairness and 

value for money.

• All prospective applicants for the MHMS Program are 

encouraged to put all the documentation made available 

by Adelaide PHN for each procurement process  into 

consideration while preparing their applications.

• Adelaide PHN ensures that all prospective applicants 

have a fair and equitable opportunity to access the same 

information as this will help to ensure that all applicants 

can compete fairly and submit their applications as 

required.

PROBITY



Probity

NO EXTERNAL 
ENQUIRIES

Seeking to engage any other 
Adelaide PHN staff outside the 
TenderLink Forum in conversations 
to obtain information about each 
application process could pose a 
risk of obtaining incomplete or 
inaccurate information.

QUESTION 
SCOPE

Please ensure that your questions 
are directed towards obtaining 
information in relation to the 
application process asquestions 
outside this will not be addressed.

TENDERLINK Q&A 
ONLY

Queries about the RFT must be 
made through the TenderLink Q&A 
Forum.



Procurement Timeline

Tender published 

06 July 2026

Deadline for queries from 
applicants on the TenderLink 
Forum

31 July 2026

Deadline for the submission 
of applications

03 August 2026

Assessment and Evaluation 
of applications finalised

21 August 2026

Contract Negotiations 
Finalised

10 September 2026



Thank you for your time and attention.
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