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Overview 

 

Murrumbidgee Primary Health Network’s strategic plan values goals that underpin the development 
and implementation of all its activity workplans.  

This activity workplan has been created through engagement and consultation with staff, key 
stakeholders and consumers.  

Each activity has been informed by data used to prioritise needs for the MPHN region.  

MPHN utilises technology to deliver services to areas where traditional services are limited.  

Governance and quality are both key pillars for activities developed and commissioned by the 
MPHN.  
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1.  (a) Planned activities for 2019-20 to 2020-21 
– National Psychosocial Support Measure 

Proposed Activities  

ACTIVITY TITLE NPS1 - Psychosocial support needs assessment 
 

Existing, 
Modified, or New 
Activity 

Existing Activity      
 
2018 NPS AWP Activity 1 & 2 
 

Aim of Activity 

MPHN will seek to understand the needs of people who require psychosocial 
support in the Murrumbidgee region through a comprehensive needs 
assessment. 
 

Description of 
Activity  

MPHN undertook a needs assessment to determine the psychosocial support 
needs of the target community cohort.  

Quantitative data from the ABS/AIHW and the NMHSPF was sourced for mental 
health population data. Qualitative data was sourced and themed from 
community consultations. A mixed methods model was used to measure and 
report on service availability. The outcome of this activity was the provision of 
an evidence based comprehensive needs assessment for mental health. Data is 
stored in the secure MPHN data warehouse. 

MPHN conducted a service audit to scope existing services and identify any 
new and emerging gaps to consider in the development of the NPS model. 
Service mapping assisted MPHN to identify appropriate assessment and 
referral pathways that minimised duplication of services and ensured an 
integrated approach to psychosocial support. This was achieved by working in 
partnership with the Murrumbidgee Local Health District (MLHD) to ensure 
that state based services are complementary of planned services. Data and 
information from the MPHN needs assessment is available for inclusion in the 
regional mental health and suicide prevention plan. 

The needs assessment process also included analysis of relevant data available 
to the MPHN and feedback from service providers and the community, 
including people with lived experience and their carers, to validate the data 
and inform service model development.  

MPHN will review the needs assessment every 12 months to determine any 
changes required to service delivery based on emerging needs. 
 

Target population 
cohort 

People with severe mental illness who are not eligible for assistance through 
the NDIS, and who are not receiving psychosocial services through programs 
such as Partners in Recovery (PIR), Day to Day Living (D2DL) or the Personal 
Helpers and Mentors (PHaMs). 
 

Indigenous 
specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No      
 

Coverage Entire Murrumbidgee PHN region 
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Consultation 

MPHN will continue to consult broadly by engaging with existing MPHN 
communication channels including ‘conversations on the couch’ (public 
community consultation sessions) and HNA Live. These communication 
opportunities will provide feedback from people with lived experience and 
their carers identifying needs and service issues and gaps. 
 

Collaboration 

Design and implementation of the needs assessment is informed and validated 
through MPHN Board committees, the Community Advisory Committee and 
the four Clinical Councils (one in each of the four MPHN region sectors) and 
through the Planning and Integration Board Sub-Committee.  
 
MPHN will continue to undertake ongoing needs assessment and community 
consultations refreshing data and information on needs of the community 
regularly. 

 
MPHN will collaborate with the MLHD in development of the model, informed 
by the needs assessment. THE NPSS Initiative will complement existing services 
and utilise existing and new pathways for referral by the target cohort, 
including central intake.  
 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2018 
 Activity end date:    30/06/2021 
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 

☐ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☒ Other approach (please provide details) 
Not applicable, needs assessment conducted by in house planning and data 
analytics team 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
No 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
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Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
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Proposed Activities 

ACTIVITY TITLE NPS2 - Commissioned non-clinical, mental health psychosocial support service  
 

Existing, 
Modified, or New 
Activity 

Existing Activity      
 
2018 NPS AWP Activity 4 & 5 
 

Aim of Activity 

The aim of this measure is to deliver non-clinical mental health psychosocial 
support to Murrumbidgee residents who have severe mental illness and are 
not engaged in the NDIS and who are not receiving psychosocial services 
through programs such as Partners in Recovery (PIR), Day to Day Living (D2DL) 
or the Personal Helpers and Mentors (PHaMs) programs. 

 

The MPHN needs assessment identified a target group of residents with severe 
mental illness, in particular residents who are of Aboriginal and Torres Strait 
Islander origin and those that over 65 years of age. Local knowledge of 
programs gained through years of experience working in the mental health 
sector identified a target group of residents that would not be receiving 
services through NDIS or existing programs such as PIR that would benefit from 
the planned psychosocial support service. Provision of this service will address 
that gap for these residents. 

 

Description of 
Activity  

Psychosocial support services could include a range of non-clinical supports 
which might be provided at an individual or a group level, including utilisation 
of the Peer workforce. They could be provided through centre-based services 
or augmentation of team care arrangements. The Psychosocial Support 
Initiative should focus on capacity building, particularly from an early 
intervention perspective. These services build ability and skills to assist people 
to manage their mental illness, improve their relationships with family and 
others, and increase social and economic participation. 

Key areas of activity that could focus on building capacity and stability include: 

• social skills and friendships; 
• family connections; 
• managing daily living needs; 
• financial management and budgeting; 
• finding and maintaining a home; 
• vocational skills and goals, including volunteering; 
• educational and training goals; 
• maintaining physical wellbeing, including exercise; 
• managing drug and alcohol addictions, including tobacco; and 
• building broader life skills including confidence and resilience. 

Services have a strong recovery focus, are trauma-informed, and are delivered 
in accordance with the National Standards for Mental Health Services 2010 and 
the National Practice Standards for the Mental Health Workforce 2013. 

The Provider will work with individuals to minimise the impacts of mental 
illness and to sustain recovery in the long term. The model identified by the 
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Provider employs a consistent, stepped approach to working with each person, 
their family and friends, and other supports. Stages of the model will include: 

• Engagement: explore with the person what a good life looks like for 
them, which areas of life they want to focus on right now and how they 
would like us to work with them. 

• Identifying need: build on existing assessments and use appropriate, 
holistic tools. 

• Recovery Planning: align with clinical planning processes and use a 
shared recovery plan template in supporting the person to design an 
integrated plan. 

• Intervention: People choose from a range of program and community-
based support options tailored to assist people to manage their own 
wellbeing, to access and engage effectively with services and support 
people to build enduring networks within their community. 

• Review: align with clinical review processes to ensure shared 
understanding and continuity of support. 

• Transition and exit: in collaboration with other supports, exit is 
planned for early on, and work with individuals to develop sustainable 
resources and support they need for ongoing recovery. Flexible support 
elements are built in to ensure a smooth transition and continuity of 
care and reduce the risk of relapse and readmission. 

Anyone can refer in to the program. Referrals from the following vulnerable 
populations must be prioritised: 

• Older people, 65 years and over; and 
• Aboriginal and Torres Strait Islander people 

The Provider will incorporate the Psychosocial Support Initiative into the 
existing partnership structure in place between the Provider and 
Murrumbidgee Local Health District (MLHD) Mental Health Services. This will 
ensure that this activity is captured in the regional mental health and suicide 
prevention plan and will ensure that duplication of services does not occur. 

 

Target population 
cohort 

People with severe mental illness who are not eligible for assistance through 
the NDIS, and who are not receiving psychosocial services through programs 
such as Partners in Recovery (PIR), Day to Day Living (D2DL) or the Personal 
Helpers and Mentors (PHaMs). 
 
Priority populations include people 65 years and older and Aboriginal people. 
 

Severe mental illness is characterised by a severe level of clinical symptoms and 
degree of disablement to social, personal, family and occupational functioning. 
This initiative is for the group for whom clinical care is not enough to help them 
build capacity for daily living and who would benefit from specialised 
psychosocial support at particular points in time. 

 

Indigenous 
specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
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No  
 
However Aboriginal and Torres Strait Islander people are a priority target 
group. 
 

Coverage 

The Provider will continue to provide geographical coverage across the entire 
MPHN region. The program has been established using a hub and spoke office 
model locating staff in dedicated sites in key population areas. Regional 
coverage is supported by deployment of a highly mobile workforce using 
mobile technology to facilitate ease of team movement for maximum 
catchment coverage. The Provider’s peer‐led Helpline operating between 9am–
9pm is also available within the region and available to make scheduled calls 
including regular contact to people in remote areas and encouragement to 
follow‐up on recovery strategies. 

Contact can take place in an appropriate environment, providing both the 
participant and the Recovery and Rehabilitation workers are safe and 
comfortable. This is a non-clinical community based service, and largely contact 
will be in the home environment or community. The Provider is expected to 
undertake home visiting risk assessments prior to contact within the home 
environment. However, depending on circumstances, a more formal 
environment (e.g., consulting room) may be more appropriate, and therefore 
the Provider is expected to facilitate access to safe, and discrete amenities. 
There is no minimum or maximum contact length – this is driven by the needs 
of the participant. 

 

Consultation 

In developing the model, the Murrumbidgee Mental Health Drug and Alcohol 
Alliance (MHDA) was briefed regarding the initiative with the opportunity to 
provide general feedback. MPHN also sought service provider feedback into 
the model via consultation with members from the four MPHN clinical councils. 
MPHN worked collaboratively with the MLHD in the development of the model 
to facilitate access to the service by the target cohort, maximise opportunities 
to add value to similar programs and services, and avoid duplications. 
Consumer, carer and community consultation occurred via meetings with two 
PIR community advisory groups. While it is acknowledged this is not a NPS 
target group, given the short timeframe to establish the service, these existing 
groups were well placed to inform the service model. Further opportunity to 
provide input into the model was available via existing MPHN communication 
channels including ‘conversations on the couch’ (public community 
consultation sessions) and HNA Live. In addition, a public workshop was 
conducted by MPHN to inform the development of the model. 

Collaboration 

The Provider incorporated the Psychosocial Support Initiative into the existing 
partnership structure in place between the Provider and Murrumbidgee Local 
Health District (MLHD) Mental Health Services. This formal partnership 
currently provides oversight and governance for the Community Living Support 
Service and Housing, Accommodation Support Initiative.  
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Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/08/2018 
 Activity end date:    30/06/2021 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  January  2019  
 Service delivery end date:   June  2021  
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 

☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
Co-design of the service was undertaken and described in consultation above. 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 

 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
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Proposed Activities  

ACTIVITY TITLE NPS3 – Monitoring and Evaluation of the NPS Program 
 

Existing, 
Modified, or New 
Activity 

Existing Activity      
 
2018 NPS AWP Activity 3 
 

Aim of Activity 

The aim is to develop an evaluation framework to effectively measure impact 
and performance, including patient reported measures, and establish secure 
data collection and storage for the NPS program.  

Accurate and relevant evaluation of the program will identify the ability of the 
program to meet the needs of participants for psychosocial support. 

 

Description of 
Activity  

MPHN and MLHD will develop an evaluation framework to effectively measure 
impact and performance, including patient reported measures, and establish 
secure data collection and storage for the NPS measure.  

A mixed methods evaluation framework will measure quantitatively and 
qualitatively process of delivery of the service, for example acceptability of the 
intervention for a user perspective, numbers of service users etc. Data will be 
collected by using a self-report survey using both quantitative and qualitative 
measures to explore satisfaction of service use by users of the service. Data will 
be stored in the secure MPHN data warehouse. Additional data regarding 
service use and outcome measures such as the K10+ will be sourced through 
the PMHCMDS database. Data downloaded from this database will be stored in 
the MPHN data warehouse after analysis and will be limited visualisation in the 
MPHN data analytics platform for relevant MPHN staff and the provider of the 
service. 

Audit review may be undertaken as part of the quality management system of 
the MPHN. If undertaken, data will be stored in the MPHN electronic 
information management system. 

 

Target population 
cohort 

People with severe mental illness who are not eligible for assistance through 
the NDIS, and who are not receiving psychosocial services through programs 
such as Partners in Recovery (PIR), Day to Day Living (D2DL) or the Personal 
Helpers and Mentors (PHaMs). 
 

Indigenous 
specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No      
 

Coverage 

Outline coverage of the activity. Where area covered is not the whole PHN 
region, provide the statistical area as defined in the Australian Bureau of 
Statistics (ABS), or LGA. 
 
Entire Murrumbidgee PHN region 
 

Consultation MPHN has consulted with and worked with MLHD to develop an evaluation 
framework to effectively measure impact and performance, including patient 
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reported measures, and establish secure data collection and storage for the 
NPS measure.  
 

Collaboration 

Murrumbidgee PHN 
Will be responsible for the analysis and interpretation of data required for the 
evaluation framework. MPHN may audit the provider’s data for integrity. 
MPHN will be responsible for data cleaning and will work with the provider to 
correct any issues. 
 
The Provider 
The provider will be responsible for recording data and surveying clients of the 
service to provide data required for the evaluation framework. The provider 
will be responsible for ensuring the integrity of data entry. 
 

Activity milestone 
details/ Duration 

Evaluation will commence on the first day of service delivery and will continue 
throughout the entirety of the program.  
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 

☐ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☒ Other approach (please provide details) Not applicable 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
No 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 

 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
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Proposed Activities 

ACTIVITY TITLE COS – Continuity of Support Initiative 
 

Existing, 
Modified, or New 
Activity 

New Activity      

Aim of Activity 

The aim of this initiative is to ensure clients who previously accessed 
support under PIR, D2DL and PHaMs programs and have been found 
ineligible for the NDIS, continue to receive appropriate support using a 
recovery and strengths-based framework.  
 
The four key aims are to:  
Increase personal capacity, confidence and self-reliance  
Increase social participation  
Streamline access to appropriate services  
Provide flexible and responsive support at times of increased need. 
 

Description of 
Activity  

Where a client is new to the service provider, they will be supported to 
schedule an initial assessment with a support worker which may take place 
in-centre or by outreach.  
During the initial assessment meeting, clients will be supported to undergo 
a needs assessment to assess the level of support required. Based on the 
needs assessment, an individualised support plan will be developed 
together with the client which may outline the following;  
the client’s strengths and existing supports, 
the client’s recovery goals and support needs,  
activities to be undertaken to achieve recovery goals and meet support 
needs,  
services to be referred to if needed (clinical and non-clinical), and  
a care/crisis plan in the event that the client becomes unwell or crisis 
occurs.  
 

Target population 
cohort 

Previous clients of PIR, D2DL and PHaMs who are ineligible for supports 
under the NDIS.  
 

Indigenous 
specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No 
 

Coverage Entire MPHN region 
 

Consultation 

As part of the co-design process for NPS, stakeholders were consulted and 
provided feedback regarding the development of the CoS model, pending 
release of the guidelines. Similarly, the PIR community advisory committee was 
consulted to inform future model development.  

Collaboration 
NGOs – providers of current services clients will transition from 

Local Health District – providers of mental health services across the region 
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Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/04/2018 
 Activity end date:    30/06/2020 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2020  
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 

☐ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☒ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
Co-design of the service was undertaken and described in consultation above. 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 

 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
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Proposed Activities 

ACTIVITY TITLE PSIF – Psychosocial Interface Funding  
 

Existing, 
Modified, or New 
Activity 

New Activity      

Aim of Activity 

The aim of this measure is to ensure there is a seamless process for clients 
requiring psychosocial support in the community and assist service providers to 
ensure there is no duplication or gaps in psychosocial services. 

  

Description of 
Activity  

MPHN will employ a Manager and support staff to ensure the following; 
• planning, funding, commissioning and establishing psychosocial 

supports to support clients of Commonwealth community mental 
health programs PIR, D2DL and PHaMs that are ceasing on 30 June 
2019, 

• target projects to scope areas in which service providers may 
require extra support to assist their hard-to-reach clients to test 
NDIS eligibility,  

• liaise with NDIS Transition Support Officers who will coordinate and 
facilitate the submission of high quality access applications to the 
NDIS and supporting clients to re-test their eligibility with the NDIA 
if they are unhappy with their access decision or their circumstances 
have changed, 

• provide information and advice to all stakeholders on the 
psychosocial supports and programs available,  

• develop referral pathways for clinicians, community mental health 
providers and state government funded clinical mental health 
services to enable people within the community to access PHN 
funded psychosocial supports, and 

• work closely with current service providers of PIR, D2DL and PHaMs 
to support clients to continue to receive supports and to transition 
to new arrangements for which they are eligible.  

 

Target population 
cohort 

People currently engaged with a Commonwealth funded psychosocial 
support provider.  

Indigenous 
specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No 
 

Coverage Entire MPHN region 

Consultation 

As part of the co-design process for NPS, stakeholders were consulted and 
provided feedback regarding the development of the CoS model, pending 
release of the guidelines. Similarly, the PIR community advisory committee was 
consulted to inform future model development. 
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Collaboration 

NGOs – providers of current services clients will transition from 

Local Health District – providers of mental health services across the region 

 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/04/2018 
 Activity end date:    30/06/2020 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2020  
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 

☐ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☒ Other approach (please provide details) 
 
Direct appointment of staff members to MPHN 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
Co-design of the service was undertaken and described in consultation above. 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 

 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
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Proposed Activities 

ACTIVITY TITLE NPSTF – National Psychosocial support transition funding 
 

Existing, 
Modified, or New 
Activity 

New Activity      
 
Time limited to 12 months July 2019 – June 2020 
 

Aim of Activity 

The aim of this measure is to continue to commission existing service providers 
delivering psychosocial services to clients who have accessed programs in the 
previous 12 months. 

 

Description of 
Activity  

MPHN will continue to ensure support is available for clients currently 
accessing services from PIR, D2DL and PHaMs providers in the Murrumbidgee 
region. MPHN will offer direct contracts to existing psychosocial program 
providers listed below, or ensure arrangements are in place to transition clients 
with access to a comparable service, with an emphasis on transition 
arrangements to NDIS or COS for clients requiring ongoing support. 

Partners in Recovery – MPHN, Anglicare Victoria 

Day to Day Living - One Door 

Personal Helpers and Mentors - Centacare South West, Lambing Flat 
Enterprises, Schizophrenia Fellowship NSW. 

 

Target population 
cohort 

For clients of PIR, D2DL and PHaMS who are yet to test eligibility for the 
NDIS, have tested and found ineligible but not yet transitioned to CoS, 
have tested and found ineligible and wish to retest, or who have tested 
and found to be eligible but not yet transitioned to the NDIS by 1 July 2019 
 

 

Indigenous 
specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No 
 

Coverage 
Entire MPHN region 

 

Consultation 

MPHN will consult with NGOs currently funded to deliver these services to 
ensure transition arrangements are in place to either NDIS or COS. 

 

Collaboration 

NGOs – providers of current services clients will transition from 

Local Health District – providers of mental health services across the region 

 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/04/2018 
 Activity end date:    30/06/2020 
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If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  January  2019  
 Service delivery end date:   June  2020 
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 

☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
Co-design of the service was undertaken and described in consultation above. 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 

 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
 

 


