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NT PHN acknowledges the Larrakia people 
as the traditional custodians of the land we 

work on. We recognize their continuing 
connection to land, waters and community. 

We pay our respects to them and their 
culture and to their Elders past, 

present and emerging. 
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Content information

This deck contains references to family, domestic and sexual 
violence and child sexual abuse. 

This is a sensitive and difficult topic for many.

Look after yourself as needed, and please take care sharing this 
information amongst others.
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The purpose of today
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…is to let you know 
about upcoming 

funding and begin a 
dialogue with the 

sector.
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1. Background on two pilot 
opportunities related to FDSV

2. Information on key criteria relevant 
to each pilot’s funding

3. Overview of the plan for 
procurement and timelines

4. Share next steps

5. Answer some of your questions, 
hopefully.

A brief agenda

Please place 
yourself on mute

Ask questions in 
the meeting chat

We will be 
recording the 
session 



The team from NT PHN

• Leva Azadi (Strategic Coordinator)

• Emily Guinane (Strategy Lead) – today’s chat monitor

• Lisa Sparrow (Strategy Manager)

• Tessa Hughes (Regional Health Lead)

• Celine Mitchell (IT Business Partner) – today’s tech on deck
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Key terms

• Family, domestic, and sexual violence, and child sexual abuse

• Victims-survivors

• Perpetrators

• Primary care 

• Recovery
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Let’s begin
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Background
• NT PHN has been successful for two funding opportunities available from the Commonwealth related to 

trialling pilots on family, domestic and sexual violence and child sexual abuse:

• Supporting the primary care sector response to family, domestic and sexual violence 

• Supporting recovery from family, domestic and sexual violence

• The funding forms part of a package of initiatives to reduce all forms of family, domestic and sexual violence 
(FDSV) against women and children and supports the implementation of the National Plan to End Violence 
against Women and Children 2022-32.​

• We know that FDSV and child sexual abuse is a highly prevalent and complex issue facing the NT and touches 
on the work of many sectors.

• We know that Territory wide initiatives are underway and becoming increasingly coordinated across sectors, 
creating a timely opportunity for NT PHN to participate in the approach; whilst creating a need to tread 
carefully to avoid duplication of existing services and initiatives

9



The pilots are separate but related

Person impacted by 
FDSV or child sexual 

abuse

Person shares their 
story in a safe space 
or out of necessity

Practitioner 
receiving disclosure 
needs to provide a 
trauma-informed 

initial response and 
connect to needed 
specialist services

Specialist services 
undertake a more 

comprehensive 
assessment and 

provide holistic care 
to client

Client receives 
ongoing assistance 
as needed, whether 

still in crisis or out of 
crisis
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Pilot 1 / Local Link – building capacity and integration between primary and specialist services

Pilot 1 / Local Care Teams – provide case management and link to 
fully subsidised mental health services for up to two years

We will talk about them one-by-one



'Supporting the primary care sector'
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PILOT 1 / LOCAL LINK PILOT



The aim of the ‘supporting primary care 
response’ pilot

To support primary care providers to assist in prevention, early 
identification, intervention and recovery and referrals to support 
services for

• family and domestic violence victim-survivors 

• sexual violence victim-survivors

• victim-survivors of child sexual abuse.

Funding period: 2023/24 – 2025/26
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There are three components
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System 
integration & 

influence

Capacity 
Building

On-the-
ground 
linkage

Supported by continuous improvement, evaluation and co-design with 
lived experience

Note that NT PHN 
will be driving and 
supporting some 
components of the 
work separately to 
what will be 
procured in the 
upcoming tender 
process.



1: on-the-ground linkage

The Local Link will

• Connect people into primary care
• Connect people from primary care into 

specialist care or vice versa
• Support coordination loops between 

primary and specialist services
• Support primary care to create 

environments safe for disclosure
• Support specialist services to understand 

primary care role and vice versa
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System 
integration & 

influence

Capacity 
Building

On-the-
ground 
linkage



2: system integration

The local link may 

• support at a local level helping 
integrate primary care into the local 
system of services

• support region-wide initiatives 
underway 

• support NT PHN-led activities 
related to advocacy or integration
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System 
integration & 

influence

Capacity 
Building

On-the-
ground 
linkage



3: capacity building

The local link may 

• support adaptation of training for local 
providers

• support practices to create safe spaces 
for disclosure

• support rollout and delivery of training 
that NT PHN may have commissioned

• facilitate networking across providers 
and sectors
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System 
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Capacity 
Building
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Do’s and don’ts of the Local Link role

The local link might

• Sit in a primary care setting

• Sit in a specialist care 
setting, but be available to 
primary care

• Sit in a community setting, 
but be available to primary 
care

• Be available for specialist or 
other referrals back into 
primary care

The local link can’t

• Primarily support 
perpetrators that are not 
victim-survivors

• Function as a case manager, 
but case coordination may 
occur

• Primarily support specialist 
to specialist connections
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The local link must

• Support primary care with 
assessing and supporting 
people

• Provide system navigation 
support for people in need

• Support system integration 
and capacity building 
initiatives



Key principles of this pilot
NT PHN will be seeking

• Evidence of unmet need

• Add value to existing service pathways and 
integration

• Co-design with lived experience (supported)

• Embedded continuous improvement and 
evaluation (supported)

• Capacity for trauma-informed, culturally safe 
practice

• Viability of the proposed approach

NT PHN will be avoiding

• Duplication of existing training or integration 
initiatives

• Duplication of existing ‘local link’ or navigator roles

• Unsustainable programs of delivery
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'Supporting recovery'

19

PILOT 2 / LOCAL CARE TEAM PILOT



The aim of the Local Care Team pilot

Supporting Recovery from family, domestic and sexual violence is a pilot 
program that will provide FDSV-specific trauma-informed care and access 
to trauma-informed mental health care to victims-survivors as part of their 
longer-term recovery.

The pilot will aim to bring together the diverse FDSV service landscape and 
ensure that supports are delivered appropriately, effectively and 
consistently to those that need it most.

Funding period: 2023/24 – 2025/26
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There are two components
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Case 
management 

and care 
coordination

Trauma-
informed 
mental 
health 

services

Supported by continuous improvement, evaluation and co-design with 
lived experience



1: Case management and care coordination

• Individual case management and care management 
provided by Local Care Teams (LCT) 

• No wrong door with some key referral pathways 
through Head2Health, 1800 RESPECT, ‘local link’pilot 
sites if relevant

• No wrong door approach

• Integrated Recovery Plans

• Subsidized care team meetings

• LCT needs to be FDSV trauma-informed and culturally 
safe 

• Warm referrals to trauma-informed and trained 
service providers to deliver support specific to the 
needs of the victim-survivor.

• Embedded in an existing service*
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Case 
management 

and care 
coordination

Trauma-
informed 
mental 
health 

services

*Examples of service locations: Aboriginal Community Controlled Health Organisation (ACCHO),an Aboriginal Community Controlled Organisation (ACCO), a  primary care location, community health centres,a  Maternal 
and Child Health Clinic, a  GP or medical centre, or other existing FDSV services, women’s shelter, night patrol service, women’s health centre, women’s correctional centre, women’s legal centre, Head2Health



2: Trauma-informed mental health services

• Up to two years of fully subsidized mental 
health support

• Holistic, trauma-informed and person-centred 
approaches

• addressing short-term, long-term and lifelong 
health impacts for victim-survivors, which 
may include legal, financial, security, physical 
injuries, reproductive and sexual health issues 
and poor mental health, primary health care, 
legal support, housing support, financial 
advocacy

• Therapies may include traditional healing
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Do’s and don’ts of the Local Care Team

The Local Care Team might

• Be from a variety of 
disciplines

The Local Care Team can’t

• Provide crisis support 
(noting that the recovery 
journey is not linear)

• Provide perpetrator support 
(noting that for some 
cohorts they are both 
perpetrators and victim-
survivors)
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The Local Care Team must

• Be embedded at an existing 
site

• Offer peer support

• Offer warm referrals

• Be trained in FDSV-specific 
trauma-informed practice 
(supported by NT PHN)

• Offer no wrong door 
approach*

*Any person who presents as a  victim-survivor of FDSV regardless of age or gender will be assessed and assisted, including: supp ort to recover may involve the whole family, children need to be supported in their own right, 
people needing support may be victim-survivors and perpetrate violence, people who are not Australian ci tizens, including permanent residents and those on temporary visas, provided they currently reside in Australia; people 
currently engaged with the judicial system are also eligible. While the Pi lot Program is not designed to take on new cl ients in crisis situations, i t will continue to support existing clients i f they find themselves in crisis situations 

throughout their recovery and healing journey.’



Key principles for this pilot
NT PHN will be seeking

• Prioritised regional and Indigenous focus 
(though not excluding other opportunities)

• Ability to connect into holistic, trauma-informed 
and culturally responsive recovery care

• Co-design with lived experience (supported)

• Embedded continuous improvement and 
evaluation (supported)

• Contribution to independent national evaluation

• Viability of the proposed approach

NT PHN will be avoiding

• Crisis support models
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Procurement and next steps
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Procurement & estimated timeline
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Expression of 
Interest

Advisory 
panel + 

dialogue

Written 
tender 

application

Shortlisted 
applications

Presentations 
round

Selection of 
preferred 

provider(s)

Open in 
July

August September
Early 

October
Mid-

October
Early 

November

Written applications will be simplified 
with the focus on being able to invite 
applicants to present to the selection 
panel at NT PHN. It has been designed 
this way to equitise the process and 
maximise opportunity to participate.

Non-selective, 
but required to 
participate in 
next stage of 
written tender



Next step: Expression of Interest

• Not selective, but required to 
participate in written tender

• Dialogue to help NT PHN develop 
ideas and share opportunities 

• Supported by an Advisory Panel

You may want to participate in the Expression of Interest, if 
you:

• want NT PHN to consider your existing services as part of 
the solution(s)

• want to represent, advocate for, or provide evidence of a 
particular service gap, the needs of a particular target 
group, a required stakeholder relationship or a particular 
model of/approach to service delivery

• want to demonstrate interest in being a provider and 
testing your thoughts on how this might look

• want to share what your organization’s expertise, skills or 
close connection with key stakeholders might have to offer 
as a partner or contributor to a broader solution.

• want to share what you have to offer to build capacity, 
depth or resilience to a local solution (workforce, 
expertise, stakeholder (lived experience) representation).

• any other interest.
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If you want to contact us, please email 
procurement@ntphn.org.au
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mailto:procurement@ntphn.org.au


DARWIN ALICE SPRINGS KATHERINE NHULUNBUY

23 Albatross St National Remote Health Precinct 11/25 First Street, Pandanus Plaza Flinders, Nhulunbuy Clinical Education

Winnellie NT 0820 5 Skinner St, Alice Springs NT 0870 Katherine NT 0850 Training Facility, Gove District Hospital

GPO Box 2652 Darwin NT PO Box 1195 Alice Springs NT 0871 PO Box 175 Katherine NT 0850 Matthew Flinders Way, Nhulunbuy NT 

PO Box 1471 Nhulunbuy NT 0880

t 08 8982 1000 e ntphn@ntphn.org.au

Follow us for updates

ntphn.org.au

Thank you
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