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Adelaide - PHN Pilots and Targeted Programs 

2025/26 - 2028/29 

Activity Summary View 

 

  

    

 

 

 

PP&TP-EPP - 202403 - A202403 - Endometriosis and Pelvic 
Pain GP Clinics 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-EPP 

Activity Number * 

202403 

Activity Title *  

A202403 - Endometriosis and Pelvic Pain GP Clinics 

Existing, Modified or New Activity *  

Modified 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Population Health 

Other Program Key Priority Area Description  

 

Aim of Activity *  

Deliver a dedicated Endometriosis and Pelvic Pain GP Clinic to: 
• Improve access to the diagnosis and integrated multidisciplinary management of endometriosis and persistent pelvic pain in 
primary care settings. 
• Improve access to evidence based information, resources, care pathways and networks.  
• Enhance understanding, capacity, and capability of primary health care services in the Adelaide region to better respond to  
endometriosis and pelvic pain. 
• Provide equitable access and responsive, culturally safe support for priority populations. 

Description of Activity *  
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Endometriosis and Pelvic Pain Clinic model of care: 
Consumers of the Clinic are supported by a multidisciplinary female led practitioner team including GPs, psychologists, trauma 
informed Exercise Physiologist, pelvic physiotherapist, dietitian, Registered Nurse (RN) care coordinator, gynaecologist and 
gastroenterologist with expertise in the management of endometriosis and persistent pelvic pain. 
Consumers can self-refer to the Clinic and have an extended initial consult with a clinical care coordinator of at least hour to 
thoroughly, and holistically assess client history and symptoms, and determine if diagnostic tests are required. The client is then 
reviewed by a GP to discuss results and management options. The GP and RN coordinate the development of a personalised care 
plan with each client, involving other multidisciplinary clinicians and specialists as required to manage symptoms or pain. 
Employing a client centred approach, goals are developed with each client and their care team and progress is reviewed regularly, 
along with the completion of validated pain and well-being questionnaires to measure outcomes. The Clinic holds regular 
interdisciplinary case conferences to discuss individual shared care and has onsite capability to provide IUD insertion and iron 
infusions. 
The Clinic also offers GP facilitated group education programs involving allied health therapists to improve client self-management 
capability in a supportive peer environment. Referrals are also accepted from other GP practices, with the aim of transitioning 
ongoing care to the client’s primary, referring GP once effective management is achieved. 
Program funding is utilised to support the following activities:  
• Recruitment of GP(s) with endometriosis care interest and expertise.  
• Extended initial GP consults, greater than 1 hour in length if required.  
• Employment of an allied health professional or registered nurse with endometriosis interest/expertise to support care planning 
and provide coordination of care, and self-management support. 
• Provision of project management, clinical governance and administration support. 
• Further training and education for Clinic practitioners to ensure best practice diagnosis and management. 
• Participation in national and international conferences and meetings. 
 
• Purchase of equipment and resources relevant to endometriosis and pelvic pain care. 
• Development of consumer resources, available online to support the development of consumer persistent pelvic pain health 
literacy and primary care workforce professional development. This increases the geographical reach of education to optimise 
accessibility. 
• Multi-disciplinary meetings, including case discussion and educational presentations to build the capacity of the broader primary 
care workforce to deliver best-practice care. 
• Delivery of small consumer education and support groups, facilitated by a GP and/or allied health professional. Sessions may 
involve a range of health professionals that support condition and symptom management. 
• Engagement with other general practices, LHNs and existing local pelvic pain and endometriosis networks. 
• Development of a research partnership to formally evaluate the model of care.  
• Development of a model of care resource document to support capacity building of primary care providers to deliver best-
practice care. 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 
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Priority Page reference 

Identify and support the capacity and capability of 
the Primary Healthcare Workforce to work with 
cohorts of patients in need of equitable access to 
healthcare services (8-5) 

182 

Primary health care providers are supported to 
improve their cultural competency and clinical 
skills to safely support the region’s diverse 
population (8-3) 

181 

Support practitioners to improve communication 
and build relationships with other health care 
providers (8-1) 

181 

Support primary health care providers to adopt 
and implement appropriate infrastructure and 
resources to deliver patient-centred models of 
care (8-2) 

181 

Aboriginal and Torres Strait Islander people can 
access culturally safe and appropriate workforce 
and primary health care services (4-1) 

78 

LGBTIQA+ communities can access timely, 
culturally safe and appropriate primary health 
care services (3-5) 

69 

People in the Adelaide PHN region can 
understand how to access a variety of primary 
care services when and where they need them (3-
6) 

69 

People in the Adelaide PHN region have 
awareness of, and timely access to person 
centred models of comprehensive care across the 
care continuum (3-7) 

69 

Culturally and linguistically diverse communities 
(including refugee and new arrival communities) 
can access timely, culturally safe and appropriate 
primary health care services (3-3) 

68 

Integration, coordination and partnerships 
between primary and acute care, supports 
continuity of care and improved health outcomes 
(3-4) 

68 

People at risk of developing or living with chronic 
or complex conditions can receive timely and 
appropriate interventions, care, support and 
management (3-2) 

68 

 

 

 

 

 

 

   

 

Activity Demographics 
 

 

 

 

Target Population Cohort  
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Persons in the Adelaide metropolitan region experiencing endometriosis or pelvic pain. 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   

 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

This activity has been codesigned in consultation with the chosen provider who is an active member of the Adelaide Pelvic Pain 
Network and has established multi-disciplinary and specialist referral pathways for the effective diagnosis and management of 
endometriosis and persistent pelvic pain. 
The decision to engage the chosen provider followed a previous expression of interest process with additional needs and data 
analysis. During 2018-2021, women residing in the City of Holdfast Bay and the neighbouring LGA of City of Onkaparinga, had the 
highest rates of ED presentations related to pelvic pain and endometriosis in the Adelaide PHN region.  The provider is located 
centrally in City of Holdfast Bay (SEIFA score 1047), near low GP access catchment LGAs (Onkaparinga, West Torrens, Charles 
Sturt), and is easily accessible (including public transport options) within the Adelaide PHN region. The practice is already accessed 
by priority and culturally diverse population groups, and all staff have completed cultural safety training. Additionally, the practice 
utilises the Translating and Interpreting Service as required, provides closed captions for deaf patients, and bulk bills on a case-by-
case basis, offering a reduced gap fee for vulnerable patients with instant Medicare rebate. 

Collaboration  

Stakeholder collaboration is ongoing with the Local Health Networks, general practices and primary care organisations supporting 
refugee, multicultural and Aboriginal and Torres Strait Islander populations to maintain streamlined referral pathways between 
primary care services, the provider and specialist outpatient departments. In addition, the chosen provider is committed to the 
delivery of monthly multidisciplinary case discussion and education meetings, and ongoing communication with general practices 
to build their capacity to deliver evidence-based care for consumers with endometriosis and persistent pelvic pain. 
 
Collaboration and referral pathways have been developed with Aboriginal primary care services to improve access to care for 
vulnerable population groups. 

 

 

 

   

 

Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

30/11/2023 
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Activity End Date  

29/06/2026 

Service Delivery Start Date 

01/12/2023 

Service Delivery End Date 

30/06/2026 

Other Relevant Milestones 

 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: No 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: Yes 

Open Tender: No 

Expression Of Interest (EOI): Yes 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

No 

Is this activity the result of a previous co-design process?  

Yes 

Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

No 

Has this activity previously been co-commissioned or joint-commissioned?  

No 

Co-design or co-commissioning comments  

The Endometriosis and Pelvic Pain GP Clinic has been co-designed with the commissioned service provider. 
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PP&TP-EPP-Ad - 202403 - O202403 - Endometriosis and 
Pelvic Pain GP Clinics 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-EPP-Ad 

Activity Number * 

202403 

Activity Title *  

O202403 - Endometriosis and Pelvic Pain GP Clinics 

Existing, Modified or New Activity *  

Existing 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Population Health 

Other Program Key Priority Area Description  

 

Aim of Activity *  

PLEASE NOTE THIS IS THE OPERATIONAL COMPONENT OF A202403 

Description of Activity *  

PLEASE NOTE THIS IS THE OPERATIONAL COMPONENT OF A202403 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 

Priority Page reference 

People at risk of developing or living with chronic 
or complex conditions can receive timely and 
appropriate interventions, care, support and 
management (3-2) 

68 
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Activity Demographics 
 

 

 

 

Target Population Cohort  

Persons in the Adelaide metropolitan region experiencing endometriosis or pelvic pain. 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   

 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

PLEASE NOTE THIS IS THE OPERATIONAL COMPONENT OF A202403 

Collaboration  

PLEASE NOTE THIS IS THE OPERATIONAL COMPONENT OF A202403 

 

 

 

   

 

Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

30/11/2023 

Activity End Date  

29/06/2026 

Service Delivery Start Date 

01/12/2023 

Service Delivery End Date 

30/06/2026 
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Other Relevant Milestones 

 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: No 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: No 

Open Tender: No 

Expression Of Interest (EOI): No 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

 

Is this activity the result of a previous co-design process?  

 

Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

 

Has this activity previously been co-commissioned or joint-commissioned?  

 

Co-design or co-commissioning comments  
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PP&TP-DVP - 202306 - O202306 - Family, Domestic and 
Sexual Violence (FDSV) Pilots 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-DVP 

Activity Number * 

202306 

Activity Title *  

O202306 - Family, Domestic and Sexual Violence (FDSV) Pilots 

Existing, Modified or New Activity *  

Existing 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Other (please provide details) 

Other Program Key Priority Area Description  

Family, Domestic and Sexual Violence 

Aim of Activity *  

Adelaide PHN, in partnership with Country SA PHN, will lead a state-wide approach to support primary health care providers to 
implement a model of support to assist in the early identification and intervention of family, domestic and sexual violence (FDSV), 
and coordinate referrals to support services, to improve health outcomes for people experiencing family, domestic and sexual 
violence in South Australia 

Description of Activity *  

Operational component of: 
A202404 - Family and Domestic Violence (FDV) 
A202405 - Sexual Violence (SV) 
A202406 - Child Sexual Abuse Response (CSA) 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 
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Priority Page reference 

Primary health care providers are supported to 
improve their cultural competency and clinical 
skills to safely support the region’s diverse 
population (8-3) 

181 

Support practitioners to improve communication 
and build relationships with other health care 
providers (8-1) 

181 

Families, children and young people can access 
timely early intervention, prevention and support 
services (3-1) 

68 

Integration, coordination and partnerships 
between primary and acute care, supports 
continuity of care and improved health outcomes 
(3-4) 

68 

 

 

 

 

 

 

   
 

Activity Demographics 
 

 

 

 

Target Population Cohort  

Providers of care to people experiencing domestic, family and sexual violence particularly general practice staff, specialist 
domestic and family violence services, and hospitals 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   

 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

Identify, engage and consult with local subject matter expertise, including those with lived experience, in the areas of FDV to 
ensure any and all decision making is based on best available evidence including local context 

Collaboration  
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Collaboration with other organisations will include:  
•     Supporting a statewide approach with Country SA PHN by strengthening our collaborative partnerships by leveraging 
resources and expertise  
•      Learning and leveraging from Stream 1 PHN Pilot sites, including the Brisbane South PHN approach as well as utilising other 
resources as appropriate from other PHN pilots.  
•      Participating in national conversation with other PHNs to ensure consistency where appropriate – Adelaide PHN have already 
begun discussions with Stream 1 Pilot PHNs to understand, learn and adopt successful strategies for program implementation  
•      Supporting the development and implementation of national consistent resources to minimize duplication of effort, and 
maximise effectiveness 

 

 

 

   

 

Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

31/05/2023 

Activity End Date  

29/06/2026 

Service Delivery Start Date 

01/01/2025 

Service Delivery End Date 

30/06/2027 

Other Relevant Milestones 

Phase: Pre-Planning – May to November 2023 

 Phase 1: Exploration of Need – November 2023 to May 2024 

 Phase 2: Planning & Undertaking Co-design – May 2024 to May 2025 

 Phase 3: Implementation of Pilot – May 2025 to June 2027 

 Phase 4: Monitor & Evaluate June 2025 to June 2027 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: No 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: Yes 

Open Tender: Yes 

Expression Of Interest (EOI): No 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

Yes 

Is this activity the result of a previous co-design process?  

No 
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Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

No 

Has this activity previously been co-commissioned or joint-commissioned?  

No 

Co-design or co-commissioning comments  

 

 

 
   

  
 

 
  



   
         

 

 

 

  

        

  

Page 13 
 

of 
 

 

28 
 

 

     
        

 

 

 

 

 

 

PP&TP-DVP - 202404 - A202404 – Family and Domestic 
Violence (FDV) 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-DVP 

Activity Number * 

202404 

Activity Title *  

A202404 – Family and Domestic Violence (FDV) 

Existing, Modified or New Activity *  

Modified 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Other (please provide details) 

Other Program Key Priority Area Description  

Family, Domestic and Sexual Violence 

Aim of Activity *  

The Adelaide PHN, in partnership with Country SA PHN, will lead a state-wide approach to support primary health care providers 
to implement a model of support to assist in the early identification and intervention of family and domestic violence (DV), and 
coordinate referrals to support services, to improve health outcomes for people experiencing DV in South Australia 

Description of Activity *  

The activity will have a number of components:   
• Increase the capacity and capability of the primary care workforce to better care for victim-survivors of FDSV and persons living 
with FDSV  
• Improve the primary care system integration with the broader FDSV service response system and health service navigation for 
victim-survivors of sexual violence.  
• Improved primary health care system capability to respond to FDSV through enhanced primary education and training 
opportunities for primary care workers to better care for people living with FDSV   
• Improve system integration and health system navigation for victims-survivors of FDSV through collaboration and establishment 
of system integrators across specialist support services and sectors and integration of primary health care services with local 
health systems to ensure coordinated responses.   
• Identification of the most viable options for sustainable change to support victim-survivors of FDSV in the primary health care 
setting into the future.  
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These will be achieved through the following key phases of work:   
Phase: Pre-Planning (May – November 2023)  
• Recruit Program Manager  
•Establish Program Governance   
•Identify and engage suitable Co-Design Facilitator for delivery of Phase 1.  
Phase 1: Exploration of Need & establishing project team (November 2023 – May 2024) 
• Complete the establishment of the PHN Program Team including Project Officers  
• Work with the Co-Design Facilitator to identify and prioritise needs of local communities, consult local stakeholders, Identify and 
map existing pathways of care  
 
 
Phase 2: Planning and Undertaking Co-Design (May 2024 to May 2025)  
Identify and engage co-design facilitators for phase 2.   
SA PHNs will work with the Co-Design Facilitators to establish a statewide implementation plan (including a co-designed model) to 
respond to priorities, including  
      •  Focus on working within existing systems, building on existing activity and existing resources  
      •  Establish partnerships with key stakeholders where required  
      •  Establish monitoring and evaluation approach  
SA PHNs will recruit a lived experience panel and a GP advisory panel in place of an employment model initially indicated. This will 
ensure a more diverse range of expertise needed for the statewide approach and support engagement and implementation 
throughout. 
 
Phase 3: Implementation of Pilot and Integrated Modules (May 2025 to June 2027) 
SA PHNs will commission activity for service delivery of pilot activities based on co-design 
      •  Commission and facilitate an approach for primary care providers to participate in training  
      •  Facilitate identified activity within existing PHN initiatives and contracted activity 
      •  Facilitate co-funded partnered opportunities with key state and jurisdictional stakeholders to support integrated pathways of 
care across systems. 
 
Phase 4: Monitor and Evaluate (June 2026 to June 2027) 
Monitoring and Evaluation focuses on capturing outcomes, identifying system learnings, and supporting continuous improvement. 
Adelaide PHN monitors service performance, oversees data collection, and ensures quality reporting across Local Link and training 
components. The PHN collaborates with the Sax Institute to support the national evaluation through de-identified data sharing 
and stakeholder engagement. Insights are used to refine implementation and inform broader system reform, with quarterly 
reporting provided to the funder and a focus on long-term impact and sustainability. 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 

Priority Page reference 

Primary health care providers are supported to 
improve their cultural competency and clinical 
skills to safely support the region’s diverse 
population (8-3) 

181 

Support practitioners to improve communication 
and build relationships with other health care 
providers (8-1) 

181 

Families, children and young people can access 
timely early intervention, prevention and support 
services (3-1) 

68 
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Integration, coordination and partnerships 
between primary and acute care, supports 
continuity of care and improved health outcomes 
(3-4) 

68 

  

 

 

 

   
 

Activity Demographics 
 

 

 

 

Target Population Cohort  

Providers of care to people experiencing FDV particularly general practice staff, specialist response services, and hospitals 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   
 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

Identify, engage and consult with local subject matter expertise, including those with lived experience, in the areas of FDV to 
ensure any and all decision making is based on best available evidence including local context 

Collaboration  

Collaboration with other organisations will include:  
•     Supporting a statewide approach with Country SA PHN by strengthening our collaborative partnerships by leveraging 
resources and expertise  
•      Learning and leveraging from Stream 1 PHN Pilot sites, including the Brisbane South PHN approach as well as utilising other 
resources as appropriate from other PHN pilots.  
•      Participating in national conversation with other PHNs to ensure consistency where appropriate – Adelaide PHN have already 
begun discussions with Stream 1 Pilot PHNs to understand, learn and adopt successful strategies for program implementation  
•      Supporting the development and implementation of national consistent resources to minimize duplication of effort, and 
maximise effectiveness 
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Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

31/05/2023 

Activity End Date  

29/06/2027 

Service Delivery Start Date 

01/01/2025 

Service Delivery End Date 

30/06/2027 

Other Relevant Milestones 

Phase: Pre-Planning – May 2023 to November 2023 

Phase 1: Exploration of Need – November 2023 to May 2024 

Phase 2: Planning & Undertaking Co-design – May 2024 to May 2025 

Phase 3: Implementation of Pilot – May 2025 to June 2027 

Phase 4: Monitor & Evaluate – June 2025 to June 2027 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: No 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: Yes 

Open Tender: Yes 

Expression Of Interest (EOI): No 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

Yes 

Is this activity the result of a previous co-design process?  

 

Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

 

Has this activity previously been co-commissioned or joint-commissioned?  

 

Co-design or co-commissioning comments  
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PP&TP-DVP - 202405 - A202405 – Sexual Violence (SV) 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-DVP 

Activity Number * 

202405 

Activity Title *  

A202405 – Sexual Violence (SV) 

Existing, Modified or New Activity *  

Modified 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Other (please provide details) 

Other Program Key Priority Area Description  

Family, Domestic and Sexual Violence 

Aim of Activity *  

The Adelaide PHN, in partnership with Country SA PHN, will lead a state-wide approach to support primary health care providers 
to implement a model of support to assist in the early identification and intervention of sexual violence (SV), and coordinate 
referrals to support services, to improve health outcomes for people experiencing SV in South Australia 

Description of Activity *  

The activity will have a number of components:   
• Increase the capacity and capability of the primary care workforce to better care for victim-survivors of FDSV and persons living 
with FDSV  
• Improve the primary care system integration with the broader FDSV service response system and health service navigation for 
victim-survivors of sexual violence.  
• Improved primary health care system capability to respond to FDSV through enhanced primary education and training 
opportunities for primary care workers to better care for people living with FDSV   
• Improve system integration and health system navigation for victims-survivors of FDSV through collaboration and establishment 
of system integrators across specialist support services and sectors and integration of primary health care services with local 
health systems to ensure coordinated responses.   
• Identification of the most viable options for sustainable change to support victim-survivors of FDSV in the primary health care 
setting into the future.  
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These will be achieved through the following key phases of work:   
Phase: Pre-Planning (May – November 2023)  
• Recruit Program Manager  
•Establish Program Governance   
•Identify and engage suitable Co-Design Facilitator for delivery of Phase 1.  
Phase 1: Exploration of Need & establishing project team (November 2023 – May 2024) 
• Complete the establishment of the PHN Program Team including Project Officers  
• Work with the Co-Design Facilitator to identify and prioritise needs of local communities, consult local stakeholders, Identify and 
map existing pathways of care 
 
 
Phase 2: Planning and Undertaking Co-Design (May 2024 to May 2025)  
Identify and engage co-design facilitators for phase 2.   
SA PHNs will work with the Co-Design Facilitators to establish a statewide implementation plan (including a co-designed model) to 
respond to priorities, including  
      •  Focus on working within existing systems, building on existing activity and existing resources  
      •  Establish partnerships with key stakeholders where required  
      •  Establish monitoring and evaluation approach  
SA PHNs will recruit a lived experience panel and a GP advisory panel in place of an employment model initially indicated. This will 
ensure a more diverse range of expertise needed for the statewide approach and support engagement and implementation 
throughout. 
 
Phase 3: Implementation of Pilot and Integrated Modules (May 2025 to June 2027) 
SA PHNs will commission activity for service delivery of pilot activities based on co-design 
      •  Commission and facilitate an approach for primary care providers to participate in training  
      •  Facilitate identified activity within existing PHN initiatives and contracted activity 
      •  Facilitate co-funded partnered opportunities with key state and jurisdictional stakeholders to support integrated pathways of 
care across systems. 
 
Phase 4: Monitor and Evaluate (June 2026 to June 2027) 
Monitoring and Evaluation focuses on capturing outcomes, identifying system learnings, and supporting continuous improvement. 
Adelaide PHN monitors service performance, oversees data collection, and ensures quality reporting across Local Link and training 
components. The PHN collaborates with the Sax Institute to support the national evaluation through de-identified data sharing 
and stakeholder engagement. Insights are used to refine implementation and inform broader system reform, with quarterly 
reporting provided to the funder and a focus on long-term impact and sustainability. 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 

Priority Page reference 

Primary health care providers are supported to 
improve their cultural competency and clinical 
skills to safely support the region’s diverse 
population (8-3) 

181 

Support practitioners to improve communication 
and build relationships with other health care 
providers (8-1) 

181 

Families, children and young people can access 
timely early intervention, prevention and support 
services (3-1) 

68 
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Integration, coordination and partnerships 
between primary and acute care, supports 
continuity of care and improved health outcomes 
(3-4) 

68 

  

 

 

 

   
 

Activity Demographics 
 

 

 

 

Target Population Cohort  

Providers of care to people experiencing SV particularly general practice staff, specialist response services, and hospitals 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   
 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

Identify, engage and consult with local subject matter expertise, including those with lived experience, in the areas of SV to ensure 
any and all decision making is based on best available evidence including local context 

Collaboration  

Collaboration with other organisations will include:  
•     Supporting a statewide approach with Country SA PHN by strengthening our collaborative partnerships by leveraging 
resources and expertise  
•      Learning and leveraging from Stream 1 PHN Pilot sites, including the Brisbane South PHN approach as well as utilising other 
resources as appropriate from other PHN pilots.  
•      Participating in national conversation with other PHNs to ensure consistency where appropriate – Adelaide PHN have already 
begun discussions with Stream 1 Pilot PHNs to understand, learn and adopt successful strategies for program implementation  
•      Supporting the development and implementation of national consistent resources to minimize duplication of effort, and 
maximise effectiveness 
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Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

31/05/2023 

Activity End Date  

29/06/2027 

Service Delivery Start Date 

01/01/2025 

Service Delivery End Date 

30/06/2027 

Other Relevant Milestones 

Phase: Pre-Planning – May 2023 to November 2023 

Phase 1: Exploration of Need – November 2023 to May 2024 

Phase 2: Planning & Undertaking Co-design – May 2024 to May 2025 

Phase 3: Implementation of Pilot – May 2025 to June 2027 

Phase 4: Monitor & Evaluate – June 2025 to June 2027 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: No 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: Yes 

Open Tender: Yes 

Expression Of Interest (EOI): No 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

Yes 

Is this activity the result of a previous co-design process?  

 

Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

 

Has this activity previously been co-commissioned or joint-commissioned?  

 

Co-design or co-commissioning comments  
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PP&TP-DVP - 202406 - A202406 – Child Sexual Abuse 
Response (CSA) 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-DVP 

Activity Number * 

202406 

Activity Title *  

A202406 – Child Sexual Abuse Response (CSA) 

Existing, Modified or New Activity *  

Modified 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Other (please provide details) 

Other Program Key Priority Area Description  

Family, Domestic and Sexual Violence 

Aim of Activity *  

The Adelaide PHN, in partnership with Country SA PHN, will lead a state-wide approach to support primary health care providers 
to implement a model of support to assist in the early identification and intervention of child sexual abuse (CSA), and coordinate 
referrals to support services, to improve health outcomes for people experiencing CSA in South Australia 

Description of Activity *  

The activity will have a number of components:   
• Increase the capacity and capability of the primary care workforce to better care for victim-survivors of FDSV and persons living 
with FDSV  
• Improve the primary care system integration with the broader FDSV service response system and health service navigation for 
victim-survivors of sexual violence.  
• Improved primary health care system capability to respond to FDSV through enhanced primary education and training 
opportunities for primary care workers to better care for people living with FDSV   
• Improve system integration and health system navigation for victims-survivors of FDSV through collaboration and establishment 
of system integrators across specialist support services and sectors and integration of primary health care services with local 
health systems to ensure coordinated responses.   
• Identification of the most viable options for sustainable change to support victim-survivors of FDSV in the primary health care 
setting into the future.  
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These will be achieved through the following key phases of work:   
Phase: Pre-Planning (May – November 2023)  
• Recruit Program Manager  
•Establish Program Governance   
•Identify and engage suitable Co-Design Facilitator for delivery of Phase 1.  
Phase 1: Exploration of Need & establishing project team (November 2023 – May 2024) 
• Complete the establishment of the PHN Program Team including Project Officers  
• Work with the Co-Design Facilitator to identify and prioritise needs of local communities, consult local stakeholders, Identify and 
map existing pathways of care 
 
Phase 2: Planning and Undertaking Co-Design (May 2024 to May 2025)  
Identify and engage co-design facilitators for phase 2.   
SA PHNs will work with the Co-Design Facilitators to establish a statewide implementation plan (including a co-designed model) to 
respond to priorities, including  
      •  Focus on working within existing systems, building on existing activity and existing resources  
      •  Establish partnerships with key stakeholders where required  
      •  Establish monitoring and evaluation approach  
SA PHNs will recruit a lived experience panel and a GP advisory panel in place of an employment model initially indicated. This will 
ensure a more diverse range of expertise needed for the statewide approach and support engagement and implementation 
throughout. 
 
Phase 3: Implementation of Pilot and Integrated Modules (May 2025 to June 2027) 
SA PHNs will commission activity for service delivery of pilot activities based on co-design 
      •  Commission and facilitate an approach for primary care providers to participate in training  
      •  Facilitate identified activity within existing PHN initiatives and contracted activity 
      •  Facilitate co-funded partnered opportunities with key state and jurisdictional stakeholders to support integrated pathways of 
care across systems. 
 
Phase 4: Monitor and Evaluate (June 2026 to June 2027) 
Monitoring and Evaluation focuses on capturing outcomes, identifying system learnings, and supporting continuous improvement. 
Adelaide PHN monitors service performance, oversees data collection, and ensures quality reporting across Local Link and training 
components. The PHN collaborates with the Sax Institute to support the national evaluation through de-identified data sharing 
and stakeholder engagement. Insights are used to refine implementation and inform broader system reform, with quarterly 
reporting provided to the funder and a focus on long-term impact and sustainability. 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 

Priority Page reference 

Primary health care providers are supported to 
improve their cultural competency and clinical 
skills to safely support the region’s diverse 
population (8-3) 

181 

Support practitioners to improve communication 
and build relationships with other health care 
providers (8-1) 

181 

Families, children and young people can access 
timely early intervention, prevention and support 
services (3-1) 

68 

Integration, coordination and partnerships 68 
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between primary and acute care, supports 
continuity of care and improved health outcomes 
(3-4) 

  

 

 

 

   
 

Activity Demographics 
 

 

 

 

Target Population Cohort  

Providers of care to people experiencing CSA particularly general practice staff, specialist response services, and hospitals 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   
 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

Identify, engage and consult with local subject matter expertise, including those with lived experience, in the areas of CSA to 
ensure any and all decision making is based on best available evidence including local context 

Collaboration  

Collaboration with other organisations will include:  
•     Supporting a statewide approach with Country SA PHN by strengthening our collaborative partnerships by leveraging 
resources and expertise  
•      Learning and leveraging from Stream 1 PHN Pilot sites, including the Brisbane South PHN approach as well as utilising other 
resources as appropriate from other PHN pilots.  
•      Participating in national conversation with other PHNs to ensure consistency where appropriate – Adelaide PHN have already 
begun discussions with Stream 1 Pilot PHNs to understand, learn and adopt successful strategies for program implementation  
•      Supporting the development and implementation of national consistent resources to minimize duplication of effort, and 
maximise effectiveness 
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Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

31/05/2023 

Activity End Date  

29/06/2027 

Service Delivery Start Date 

01/01/2025 

Service Delivery End Date 

30/06/2027 

Other Relevant Milestones 

Phase: Pre-Planning – May 2023 to November 2023  
Phase 1: Exploration of Need – November 2023 to May 2024  
Phase 2: Planning & Undertaking Co-design – May 2024 to May 2025  
Phase 3: Implementation of Pilot – May 2025 to June 2027 

Phase 4: Monitor & Evaluate – June 2026 to June 2027 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: No 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: Yes 

Open Tender: Yes 

Expression Of Interest (EOI): No 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

Yes 

Is this activity the result of a previous co-design process?  

 

Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

 

Has this activity previously been co-commissioned or joint-commissioned?  

 

Co-design or co-commissioning comments  
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PP&TP-GCPC - 202101 - A202101 - Greater Choice for At 
Home Palliative Care 

 

 

 

 

 

   

 

Activity Metadata 
 

 

 

 

Applicable Schedule *  

PHN Pilots and Targeted Programs 

Activity Prefix *  

PP&TP-GCPC 

Activity Number * 

202101 

Activity Title *  

A202101 - Greater Choice for At Home Palliative Care 

Existing, Modified or New Activity *  

Modified 

 

 

 

   

 

Activity Priorities and Description 
 

 

 

 

Program Key Priority Area *  

Aged Care 

Other Program Key Priority Area Description  

 

Aim of Activity *  

The Greater Choice for at Home Palliative Care program provides funding for PHNs to design and deliver locally responsive 
initiatives to increase access for more Australians, including older Australians to palliative care or End of Life (EoL) services at 
home, improve awareness of local palliative care options and improve the coordination of care across the primary care, aged care, 
health and community care sectors.  
Adelaide PHN program aims to: a) improve the capacity and responsiveness of services to meet local needs and priorities, b) 
improve older people’s access to quality palliative care services available in the home and improved capacity of carers to support 
older people at home, and c) improve the coordination of care, across health care providers and integration of palliative care 
services in the Adelaide region. 

Description of Activity *  

This activity will build on investment to date through expansion of palliative care initiatives undertaken in previous Activity Work 
Plans to:  
- Embed knowledge and practice of earlier recognition of palliative care needs and referral to palliative care in primary and aged 
care settings 
- Increase awareness of palliative care services and referral pathway with primary care, community and aged care workforce  
- Increase awareness and access to palliative care/End of Life education/learning pathways with primary care, community and 
aged care workforce 
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- Build skilled workforce and systems to enable early care planning for palliative care/End of Life (EoL) in the home 
With projected increase in ageing population within our region, Adelaide PHN is continuing to facilitate initiatives for improved 
access to palliative care services at home for older people under a Compassionate Communities Framework domains; people at 
end of life; families and carers; communities; and the broader health aged care and social care systems.  
 
Key project activities planned in the Adelaide region for this program include: 
• Facilitate delivery of education and training to increase primary, community and aged care workforce capability to enable 
delivery of early planning for EoL, quality palliative care in place of residence and support for families and carers - linking with 
National Palliative Care Projects where relevant. 
• Disseminate information, and provide support to general practice to upskill in role and responsibility to support patients 
accessing My Aged Care: Support At Home - EoL pathway.  
• Facilitate quality improvement initiative with general practices to support workforce capability and systems improvements for 
early identification of patients with palliative care/EoL needs, and early palliative care/EoL planning for persons living with 
Demetia (and their carers).  
• Support uptake of Commonwealth funded Palliative Aged Care Outcomes Program (PACOP) and End of Life Directions for Aged 
Care (ELDAC) within residential aged care homes.  
• Participate as active member in statewide Palliative Care networks/committees to support and enable coordinated approaches 
and pathways of care across health, community and aged care sectors; SA Health Palliative Care Navigation Pilot Steering 
Committee, Palliative Care SA - Palliative Care in Aged Care Network and Death Literacy Network.       
In 2026, APHN will undertake formal consultation activities to inform the Needs Assessment 2026/27. This will build on current 
understanding of: 
• Service availability and accessibility / Workforce capacity and distribution 
• Cultural, linguistic and other diversity considerations 
• Community awareness and understanding of palliative care 
• Coordination between primary, community, and specialist services 
This activity will inform a review of this AWP, and inform planning for 2027-2029. 

Needs Assessment Priorities * 

Needs Assessment 

Adelaide PHN Needs Assessment 2025/26 - 2027/28 

Priorities 

Priority Page reference 

Older people living in the community and 
residential aged care are supported by timely, 
accessible, coordinated primary care services in 
and out of hours (5-3) 

103 

Older people with chronic and life limiting illness 
have access to information, advice, and 
experience consistent support through 
coordinated and integrated models of care (5-1) 

103 

Palliative and end of life experiences are aligned 
with the needs, wishes and care preferences of 
the person, their family and carers (5-5) 

104 

 

 

 

 

 

 

   
 

Activity Demographics 
 

 

 

 

Target Population Cohort  
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Older people living in the Adelaide PHN region 
Health professionals and carers 
Community members broadly 

In Scope AOD Treatment Type * 

 

Indigenous Specific * 

No 

Indigenous Specific Comments  

 

Coverage  

Whole Region  

Yes 

 

 

 

 

 

   
 

Activity Consultation and Collaboration 
 

 

 

 

Consultation  

Adelaide PHN continue to engage with the aged care sector across the region on all Adelaide PHN older people and aged care 
specific activities, in addition internal consultation occurs with Adelaide PHN Clinical Council and Community Advisory Council 
members. External consultations with aged care consumers are facilitated by Adelaide PHN kitchen table discussions and more 
broadly with subject matter experts within tertiary and other health sectors.  To drive continuous improvements across all aged 
care activities within the State, Adelaide PHN are collaborating with State and Federal funders to deliver symposiums to the 
sector. 

Collaboration  

Adelaide PHN has engaged and partnered with Country SA PHN, and is working in collaboration with SA Health, Palliative Care SA, 
Universities and key stakeholders whose organisations are contributing to the aim of GCfAHPC Program. 

 

 

 

   
 

Activity Milestone Details/Duration 
 

 

 

 

Activity Start Date  

30/06/2022 

Activity End Date  

29/06/2029 

Service Delivery Start Date 

01/07/2022 

Service Delivery End Date 

30/06/2029 
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Other Relevant Milestones 

 

 

 

 

   
 

Activity Commissioning 
 

 

 

 

Please identify your intended procurement approach for commissioning services under this activity:  

Not Yet Known: Yes 

Continuing Service Provider / Contract Extension: No 

Direct Engagement: No 

Open Tender: No 

Expression Of Interest (EOI): No 

Other Approach (please provide details): No 

 

Is this activity being co-designed?  

No 

Is this activity the result of a previous co-design process?  

No 

Do you plan to implement this Activity using co-commissioning or joint-commissioning arrangements?  

No 

Has this activity previously been co-commissioned or joint-commissioned?  

No 

Co-design or co-commissioning comments  

Adelaide PHN has established links with all key stakeholders and will provide regular updates through the membership of the 
Palliative Care Clinical Network which includes all clinical and non-clinical palliative care services.  Adelaide PHN has strong 
linkages with primary care providers and general practice including non-government health organisations and communicates with 
these stakeholders through network meetings education events, newsletters and updates and including its website to provide 
consistent messages around end-of-life care choices and the use of existing resources and tools. 

 

 
 

 


