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Our purpose is to achieve: 

•   Better health outcomes for individuals and  
the community; 

•   Better experiences of healthcare for both service users 
and practitioners; and 

•   A better health system with more integration and  
fairer access especially for those at risk of poor  
health outcomes.

Our focus is on equity of access to more effective and  
efficient health services, particularly for those who are 
vulnerable or at risk of poor health outcomes. We work 
with our partners and communities to understand local 
needs and to design more integrated services that will  
deliver the right care, in the right place, at the right time  
for the 1.4 million people who live in eastern and  
northeast Melbourne.

EMPHN also has an important role to support and  
strengthen primary healthcare in our region.

When the Federal Government established the PHNs  
in 2015, it identified six national priorities that PHNs  
must address: 

•   Mental health 

•   Health workforce 

•   eHealth 

•   Aged care 

•   Aboriginal and Torres Strait Islander health 

•   Population health. 

In addition, all PHNs are required to perform an  
evidence-based needs assessment of their region  
to identify their unique regional and local priorities. 
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Introduction Welcome to Eastern Melbourne 
PHN’s (EMPHN’s) Strategic Plan 
2017–2022 that outlines our  
strategic priorities, goals and  
strategies for the organisation  
for the next five years. 



4  |  EMPHN Strategic Plan 2016–17

Our Community



The Eastern Melbourne PHN (EMPHN) is home to about  
1.5 million people and covers an area of approximately 
4,000 km2. The catchment comprises 12 local government 
areas; Banyule, Boroondara, Knox, Manningham,  
Maroondah, Mitchell (34.7%), Monash, Murrindindi 
(27.4%) Nillumbik, Whitehorse, Whittlesea and Yarra  
Ranges1. It is an area that is defined by its broad cultural 
and socio-economic diversity and range of health  
care needs.  

The EMPHN catchment includes urban and rural areas  
and areas of rapid urban expansion. The areas of highest 
population density occur predominantly in the suburbs 
located in the lower left portion of the catchment.  
Of particular note is the growth corridor to the north  
located in Whittlesea. It is estimated that the population  
in these northern areas will grow in the short term at  
a significantly higher rate than any other LGA in the  
catchment. This is mainly the result of greenfield  
developments where agricultural land is being  
subdivided for urban living. 

The EMPHN catchment is a region of high cultural and 
linguistic diversity. One-in-three people were born overseas 
and the same number report speaking a language other 
than English at home2. In total 239 different cultures are 
represented and 196 languages are spoken. The nature of 
the ethnic community has begun to change over the past 
few decades with numbers of immigrants from Asia  
exceeding numbers from southern Europe.

As a whole the population of the EMPHN catchment shows 
both an increase in the younger population below the age 
of 20 years and an increase in the number of people aged 
above 65 years. There are marginally less males (49%) than 
females (51%)1. 

The Aboriginal and/or Torres Strait Islander population 
across the catchment was 5,027 people as of the 2011 
Census. The population is distributed unevenly across the 
catchment, with larger numbers living in the outer northern 
and eastern suburbs. Highest population densities occur in 
the areas of Healesville, South Morang, Epping and West 
Heidelberg1.

There are distinct areas of socioeconomic disadvantage  
in the North in the suburbs West Heidelberg, Lalor and  
Thomastown and in the Outer East around Milgrove  
and Warburton. However there are smaller areas (at  
Statistical Area 1 level) that show marked disadvantage  
that is ‘hidden’ within the more advantaged areas.  
For example, the SA1 with the lowest IRSAD score is  
located in Wantirna (Knox) (754) and the highest is  
located in Camberwell (Boroondara) (1205).  
This represents a notable social gradient on a relatively 
small geographical scale3. 

1 ABS. 2011 Census of Population and Housing Canberra, Australia: Australian Bureau of Statistics; 2013.  
Available from: http://www.abs.gov.au/websitedbs/censushome.nsf/home/data?opendocument&navpos=200. 

2 ABS, 2006 Census of Population and Housing, Canberra, Australia: Australian Bureau of Statistics, 2007.  
Available from: http://www.abs.gov.au/websitedbs/censushome.nsf/home/data?opendocument&navpos=200

3 ABS. Socio-Economic Indexes for Areas Canberra: Australian Bureau of Statistics; 2013.  
Available from: http://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa. 
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Our
Vision

Our
Mission

Our
Values

Better health outcomes
Better health experiences
An integrated health  
care system

With our partners, we facilitate 
health system improvement 
for people in eastern and north 
eastern Melbourne.

Leadership
Understanding 
Outcomes
Collaboration

Enhancing primary care

Addressing health gaps  
and inequalities

Working in partnerships to enable  
an integrated service system

Strategic Priorities

Leveraging digital health,  
data and technology

A high performing organisation

EMPHN Strategy On A Page
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EMPHN Strategic Planning Framework

EMPHN 
Strategic 

Outcomes

Service System 
Outcomes

EMPHN Organisational 
Outcomes

Consumer 
Outcomes

Strategic Priorities

Goals Goals Goals Goals Goals

Organisational 
Strategies

Service System  
Commissioning 

Strategies

Organisational 
Strategies

Organisational 
Strategies

•  Staff capability, 
culture and  
organisation  
development

•  Internal technology, 
business intelligence 
systems and  
infrastructure

•  Financial and risk 
management

•  Governance,  
planning processes, 
monitoring and 
reporting

•  Strategic  
communications  
and stakeholder 
engagement

•  Digital health,  
technology, and data

•  Sector capacity 
building

•  Market 
development

•  Partnership 
development

•  Consumer 
engagement

• Sector engagement

•  Regional planning, 
analysis and needs 
prioritisation

• Co-design

•  Strategic  
commissioning

•  Sector innovation, 
integration and  
coordination

•  Practice quality  
improvement,  
primary care  
integrated care 
models

•  Data and  
evidence-based 
approaches

•  Economic and  
outcome evaluation

Equity Effectiveness Efficiency

SP SP SP SP SP

Our Vision 
• Better health outcomes 
• Better health experiences 
• An integrated health care system
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Access
Access 

indicators

Appropriateness 
indicators

Quality
Quality 

indicators

Total efficiency 
indicators

Effectiveness

Equity 
•  Services are more accessible for people  

particularly those who are vulnerable and  
at risk

•  Services are more timely and affordable  
for people, particularly those who are  
vulnerable or at risk

Efficiency 
• People receive more cost-effective care

•  Demand for services is managed  
more efficiently

Strategic outcomes

Organisational outcomes

Effectiveness 
•  Services are more effective in meeting  

people’s health care needs (including  
under- and over-servicing)

•  The service system better supports people  
to have a positive experience of care

•  The service system better supports  
practitioners to deliver patient centred-care

•  Practitioners have the knowledge and skills  
to deliver safe, high quality care

Equity of access 
indicators

Program 
effectiveness 

indicators 

Cost 
effectiveness 

indicators

Strategic 
indicators

Organisational 
indicators

Output 
indicators

Outcomes (EMPHN)

Outcome 
indicators

Outcomes 
(Consumer and 
Service System)

PHN Objectives

Performance

Equity Access
Equity of access 

indicators

EMPHN Peformance Indicator 
Framework

Appropriateness

Inputs per 
output unitEfficiency
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Strategic Priorities And Goals

Addressing health gaps  
and inequalities

•  Improved access to the right care, in the right place, at the right time, 
particularly for at risk and vulnerable groups

•  More effective care for people with chronic complex diseases and  
those at risk of poor health outcomes

• Primary care providers deliver consumer-centred integrated services 

• Primary care providers deliver timely, high quality and safe health care

•  Health data, economic analysis, planning and evaluation drives  
impactful service and system development

•  Improved use of data and technology to support providers in  
delivering high quality coordinated care, and consumers in  
managing their own health

•  Joint planning and coordinated investment results in better integrated, 
consumer-centred, service delivery

•  Service system improvement occurs through co-design processes that  
are consumer-centric, clinician-led and provider informed

•  Strategic Commissioning delivers better consumer outcomes and  
an improved service system

•  EMPHN is recognised and highly valued by funders, partners  
and our community 

• A healthy, highly skilled, and sustainable organisation

•  Accountable governance, and effective stewardship of commissioned  
funds and contracts

•  Our business systems, processes and infrastructure enable highly  
effective ways of working together

Enhancing primary care

Leveraging digital health, data 
and technology

Working in partnerships  
to enable an integrated  
service system

A high performing 
organisation

Strategic Priorities Goals
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Strategies

•  Commission services that improve the capacity of the primary care  
sector to respond to consumer access requirements for care in the  
after hours

•  Commission culturally appropriate models of care for aboriginal consumers 
and support the development of ACCO’s as well as mainstream health 
services to better meet the needs of aboriginal communities

•  Commission primary care services to assist older consumers to remain 
well and living in their own homes, and support the development of 
general practice to better meet the needs of older consumers

•  Commission models of care that improve consumer access to care,  
and that prevent avoidable hospitalisations for people with long term  
conditions and poorer outcomes

•  Design and commission stepped models of care for mental health, 
alcohol and other drug services and chronic disease management that 
provides access to a range of sevices that are more flexible and  
responsive to the level of care required by consumers

•  Commission General Practice to pilot innovative consumer-centred  
integrated care models to pave the way for HCH

•  Build capacity of General Practice to deliver integrated and  
coordinated care

•  Support Quality Improvement in general practice, and encourage the use 
of quality indicators in general practices as the ‘building blocks’ of the HCH

•  Develop a market development strategy for General Practice to create  
a roadmap for the sector

• Targeted workforce development in general practice

•  Promote the use of HealthPathways to reduce variations in care, increase 
the quality of care, and the streamline consumer access to care

•  Strategic commissioning is supported by sophisticated population and 
system data analysis

• Use of evidence based approaches and evaluation to inform our planning

•  Drive the meaningful use of data across general practice and the health 
system to underpin service development and quality improvement

•  Facilitate the uptake of technology to support improved quality and  
integrated care in the general practice setting

•  Facilitate the uptake of technology to support consumers to navigate 
services and to participate in their own care decisions

•  Improved access to the right care, in the right 
place, at the right time, particularly for at risk 
and vulnerable groups

•  More effective care for people with chronic 
complex diseases and those at risk of poor 
health outcomes

•  Primary care providers deliver  
consumer-centred integrated services 

•  Primary care providers deliver timely,  
high quality and safe health care

•  Health data, economic analysis, planning 
and evaluation drives impactful service and 
system development

•   Improved use of data and technology to 
support providers in delivering high quality 
coordinated care, and consumers in  
managing their own health

StrategiesGoals

 Addressing health gaps and inequalities

Enhancing primary care

Leveraging digital health, data and technology
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Strategies (cont)

•  EMPHN is recognised and highly valued  
by funders, partners and our community

•   A healthy, highly skilled, and sustainable 
organisation

•  Accountable governance, and effective  
stewardship of commissioned funds  
and contracts

•  Our business systems, processes  
and infrastructure enable highly  
effective ways of working together

StrategiesGoals

A high performing organisation

•  Roll out strategic communication and engagement strategy with General 
Practice, MH/AOD providers and other key influencers

•  Ensure Sustainability by attracting co-investment from State and other 
funding sources

• Create a positive culture of high performance

•  Build professional workforce capabilities that enable a flexible, integrated 
and agile organisation

•  Develop sophisticated business intelligence, reporting and monitoring 
systems for commissioning, clinical governance. Risk management and 
quality improvement.

•  Implement technology and infrastructure that supports the workforce 
requirements including shared work platforms and knowledge  
management systems

•  Joint planning and coordinated  
investment results in better integrated,  
consumer-centred, service delivery

•  Strategic Commissioning delivers better  
consumer outcomes and an improved  
service system

•  Service system improvement occurs  
through co-design processes that are  
consumer-centric, clinician-led and  
provider informed

Working in partnerships to enable  
an integrated service system

•  Use collaboratives and other partnerships or co-design approaches to 
underpin joint planning, service co-design, and to facilitate co-ordinated 
investment in system reform

• Support strategic research partnerships to inform new primary care models

•  Build a robust co-design methodology that is underpinned by our  
provision of data, evidence base, and knowledge of innovative models

•  Develop Strategic Commissioning capabilities and supporting resources, 
define consumer and system outcomes measures
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18-20 Prospect Street       Phone 9046 0300   

(PO Box 610) Box Hill, Vic 3128     www.emphn.org.au

For more information


