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• Increasing the efficiency and effectiveness of medical 

services, particularly for those at risk of poor health 

outcomes.

• Improving coordination of care to ensure people 

receive the right care in the right place at the right 

time.

PHN programme objectives



PHNs facilitate the translation of policy and evidence into 

practice

• Think globally (what and why)

• Act locally (the how)

31 regionally based meso 

organisations



• Even though PHNs are funded by the Commonwealth, we 

are accountable to our local populations

• Our mandate is to drive change in our local health systems 

and accelerate the introduction of innovations that will 

deliver the greatest improvements to the lives of the people 

who live in our region

PHNs are uniquely well positioned 

to drive system change







• A key focus for PHNs is to increase cancer screening rates across a range of 
demographics, including older people, Aboriginal and Torres Strait Islander peoples, 
and culturally and linguistically diverse communities. 

• To achieve this, we work with local community and general practice to implement 
prevention strategies, promote awareness for cancer screening initiatives and enhance 
access to services. 

Data from the RBCO and national cancer screening program reports:

• Overall, our region performs better than NSW average regarding national screening 
programs. 

• However, there is wide variation among local areas.  
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Participation rates in national cancer screening programs (2018-2019): 

a local area focus



• GP quality improvement (QI) project

• Approach: used general practice data to develop local prevention approaches, including 

cancer screening 

• COORDINARE’s Sentinel Practices Data Sourcing (SPDS) project – collects de-identified 

data relating to patient visits to their general practitioners. 

• Using the general practice data, we helped GPs to identify women eligible for the 

cervical screening program who attended their practices who had never been screened

• Project aligns with the Cancer Institute’s Quality Improvement Toolkit

“Never screened” cervical cancer project



Women aged 25-74 years with up-to-date cervical cancer screening (HPV) NOT recorded
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49.1% NOT

SCREENED



46.3% NOT

SCREENED

10,800 more women screened or data recorded over 9 months



• Trialling Shared Medical Appointments model

• Group appointment model with appropriately trained 

clinician

• Prescribed modules developed with Australian Lifestyle 

Medicine

– Smoking cessation

– Weight management

– Chronic pain 

Prevention – new models of care 

in general practice

Commission 

locally needed 

services



• HealthPathways: Online access portal used by GPs and hospital clinicians for 
local referral and other health service information

• 29 PHNs use HealthPathways nationally

• Optimal Care Pathways are national guides that describe the best possible 
cancer care for patients with specific types of cancer. 

• Localised HealthPathways for lung, colorectal, prostate and gastric cancers, as 
well as melanoma, are now available

• Pathways are kept current and updated regularly at a local by GP clinical 
editors

Service and System Integration: 

HealthPathways
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ISSUE: GPs in 
Southern NSW refer to 
Canberra Hospital 
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• The NSW Primary Health Care Cancer Framework 

recognises the essential role of primary care including GPs 

in cancer control

• PHNs are essential to support GPs to implement programs 

and integrate services, to meet the needs of the local 

population 

• PHNs should be identified as key organisations to engage 

and partner with in cancer control

Conclusion


