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Welcome

We are glad you are here,  and we mean that in a very specific way. You are not simply a contracted 
provider delivering a service. You are a partner in a shared endeavour to improve the health and 
wellbeing of the communities we serve across Northern Sydney.

The way SNHN commissions services is changing. We are moving beyond traditional transactional 
arrangements,  where a contract specifies outputs, a provider delivers them, and a funder monitors 
compliance, toward a relational commissioning approach. This means we are building genuine 
partnerships with our service providers, investing in trust, sharing knowledge, and working together 
to adapt services to the real needs of our communities.

This guide explains what that shift means for you, what you can expect from us, and what we 
expect from you.

We look forward to partnering and collaborating with you.
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How to Use This Guide

This guide is your central reference guide as a Commissioned Service Provider (CSP) working with 
Sydney North Health Network (SNHN), designed to support you at every stage of your contract 
lifecycle, from onboarding through to service delivery, monitoring, and close. You do not need to 
read it cover to cover; instead, use it as a practical, working resource. When getting started, refer to 
the early sections to understand SNHN, relational commissioning, and key expectations. As your 
service progresses, use the contract management sections for guidance on performance, 
reporting, financial management, risk, and communication with your Commissioning Manager.

The guide also outlines expectations for delivering safe, equitable, and high-quality services, 
including cultural safety and alignment with the Quintuple Aim. For day-to-day work, refer to the 
later sections and appendices for templates, forms, and system guidance, including the use of 
Folio. This is a living document that will continue to evolve, and your feedback is encouraged to 
ensure it remains useful, clear, and relevant.

Purpose and Scope

This handbook outlines SNHN’s approach to contract management for commissioned services. It 
provides guidance on processes and expectations relating to performance monitoring, financial 
management, data reporting, risk management, and escalation.

The handbook applies to services delivered under:

• An SNHN Services Agreement, which sets out overarching terms and conditions

• One or more Program Requirements, which define specific service scope, deliverables, funding, 
reporting, and timeframes

It is intended to support consistency, transparency, and effective working relationships between 
SNHN and Commissioned Service Providers (CSPs).

What’s a CSP?Find out more on upcoming pages

What’s a CSP?
Find out more on upcoming pages
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About Sydney North Health Network

The Role of Primary Health Networks

Primary Health Networks (PHNs) are independent organisations funded by the Australian 
Government to improve the efficiency and effectiveness of the primary health care system. There 
are 31 PHNs across Australia. PHNs do not deliver health services directly, instead, we 
commission services, coordinate care, and build the capacity of the primary health care system to 
meet community needs.

PHNs have two core objectives:

1. Improving the efficiency and effectiveness of medical services for patients, particularly those at 
risk of poor health outcomes.

2. Improving the coordination of care to ensure patients receive the right care, in the right place, at 
the right time.

Our Vision and Ethos

SNHN's ethos is "Achieving together -  better health, better care."

Our vision is for local communities to:

• Start life well - with access to prevention, early intervention, and family support

• Maintain and manage their mental and physical wellness throughout their lives

• Stay connected with healthcare providers and with each other

• Age with dignity - supported by integrated, person-centred care.

Relational Commissioning at SNHN

Sydney North Health Network (SNHN) has adopted a relational commissioning approach as a core 
feature of its commissioning model. This reflects the understanding that achieving meaningful and 
sustainable health outcomes requires strong partnerships, shared accountability, and ongoing 
collaboration between funders and service providers.

Relational commissioning moves beyond traditional, compliance-driven models that focus 
primarily on contractual adherence, output delivery, and periodic reporting. Instead, it emphasises 
relationships, trust, and continuous learning, recognising the complexity of delivering health and 
social care services within dynamic community and system environments.

While SNHN continues to operate within formal contractual and accountability frameworks, 
relational commissioning shapes how these arrangements are implemented in practice. 
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Quintuple Aim

Sydney North Health Network (SNHN) adopts the Quintuple Aim as a core framework for driving 
health system performance and ensuring that commissioned services deliver meaningful, 
measurable outcomes for our community. 

The Quintuple Aim builds on global best practice and guides health reform across Primary Health 
Networks. It recognises that optimal system performance is achieved by balancing five 
interdependent outcomes:

These domains are inherently linked, meaning progress in one area must not come at the expense 
of another, and sustainable improvement requires a coordinated, system-wide approach.

What this means for Commissioned Service Providers

In line with SNHN’s 2024-2029 Strategic Plan, all CSPs are expected to demonstrate how they 
contribute to the Quintuple Aim. This reflects our shift toward a place-based, outcomes-focused 
commissioning model, where services are designed with and for the community, and tailored to 
local needs and inequities.

CSPs play a critical role in this approach. As part of commissioning arrangements, providers are 
required to:

• Measure and report outcomes aligned to the Quintuple Aim domains

• Demonstrate impact on priority populations, particularly those experiencing poorer access or 
outcomes

• Support integrated, person-centred care that improves experience and continuity

• Contribute to system sustainability, including efficient use of resources

• Promote workforce capability and wellbeing within service delivery.

By embedding the Quintuple Aim into commissioning, SNHN ensures that all services contribute to 
a shared vision: delivering better health, better care, and more equitable outcomes for the Northern 
Sydney community through collaboration, innovation, and continuous improvement.

Improved Patient 
Experience

Improved Population 
Health Outcomes

Cost Efficiency & 
Sustainability

Healthcare 
workforce 
wellbeing

Health Equity
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Cultural Safety & Reconciliation

Our Commitment

What the RAP Means for Commissioned Service Providers 

The Reflect RAP commits SNHN to deepening understanding, building relationships, and 
embedding reconciliation into every part of operations , including how we commission services. 

As a CSP, you play a role in this journey:

• Culturally safe service delivery;  reflect on your own culture, biases, and power; create 
environments where Aboriginal and Torres Strait Islander peoples feel safe, welcome, and 
respected 

• Ongoing cultural awareness and safety training;  for all staff, not a one-off event. SNHN can 
advise on appropriate providers (including RACGP-accredited programs) 

• Strengths-based language and practice;  recognise the strength, resilience, and cultural assets 
of First Nations communities; avoid deficit framing in all communications and reporting 

• Holistic understanding of health; for First Nations peoples, health encompasses social, 
emotional, cultural, and spiritual wellbeing of the whole community 

• Aboriginal and Torres Strait Islander workforce participation;  where possible, employ and 
support the professional development of First Nations staff 

• Partnership with Aboriginal health services; build genuine relationships with ACCO’s / ACCHOs, 
Aboriginal health workers, and the Sydney North First Nations Collaborative in your area.

SNHN's vision for reconciliation is to collaboratively respect, support, 
and advance opportunities and health outcomes for Aboriginal and 
Torres Strait Islander peoples in Northern Sydney

This commitment is formalised in the SNHN Reflect Reconciliation 
Action Plan (RAP) (January 2026 - January 2027):

• Developed in partnership with YarnnUp Aboriginal Consultants, a 
First Nations-led agency specialising in engagement, strategy, and 
design

• Endorsed by Reconciliation Australia
• SNHN's inaugural RAP, marking the formal beginning of the 

organisation's reconciliation journey
• Structured across four pillars: relationships, respect, opportunities, 

and governance.
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Commissioned Service Providers

A Commissioned Service Provider (CSP) is any legal entity engaged by SNHN to deliver 
funded programs or services within the SNHN region.

Most CSPs deliver services under an SNHN Services Agreement, supported by the 
Departmental Guidelines (or Program Requirements) for individual programs or activities. A 
CSP may hold multiple Program Requirements under a single Services Agreement.

What is Contract Management?

At SNHN, contract management refers to the activities undertaken throughout the life of an 
agreement to support delivery of services in line with agreed expectations and to achieve 
intended outcomes.

In alignment with relational commissioning, contract management aims to:

• Support delivery of high-quality, safe, and effective services

• Facilitate shared understanding of objectives and expectations

• Enable early identification and management of risks

• Promote learning, adaptation, and continuous improvement

• Ensure accountability for the responsible use of public funds.

Contract management is undertaken collaboratively, recognising shared responsibility between 
SNHN and CSPs.

Role of the Commissioning Manager

Each CSP is assigned a Commissioning Manager (or equivalent role) as their primary point of 
contact with SNHN.

The Commissioning Manager’s responsibilities include:

• Contract governance: overseeing agreed processes, systems, and reporting arrangements

• Performance monitoring and support: tracking progress against Program Requirements and 
outcomes

• Relationship management: fostering constructive, respectful, and open working relationships

• System integration: supporting connections between services and broader system partners

• Contract administration: managing documentation, approvals, and records.

Commissioning Managers work alongside CSPs to resolve issues early and support service 
improvement.
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Commissioning Management Priorities

SNHN’s Commissioning management approach is aligned with its strategic priorities, 
including:

• Improving health outcomes and addressing health inequities

• Strengthening partnerships and supporting integrated models of care

• Co-designing and tailoring services to respond to local and population needs

• Using data, evidence, and lived experience to inform decision-making and continuous 
improvement.

Contract management processes support these priorities by providing assurance that 
commissioned services are delivering intended outcomes, contributing to system 
improvement, and meeting the needs of communities across the SNHN region.

Commissioning Management Principles

Partnership and 
Collaboration

Transparency 
and 

Accountability

Proportionate 
Risk 

Management

Continuous
Improvement

Equity 
and 

Quality

Contracts are 
delivered through 

relationships based 
on mutual respect 
and shared goals.

Expectations, 
responsibilities, and 
decisions are clearly 
communicated and 

documented.

Oversight activities 
are scaled 

according to service 
context, complexity, 

and risk.

Performance 
monitoring supports 
learning and service 

enhancement.

Commissioned 
services are expected 

to deliver inclusive, 
accessible, and 

high-quality care.

SNHN’s approach is guided by the following principles:
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Accountability and Risk Management

SNHN and CSPs share responsibility for ensuring services are delivered safely, effectively, 
and sustainably.

Risk management processes aim to:

• Safeguard service continuity and quality

• Support strong governance and organisational viability

• Protect clients, staff, and communities

• Ensure appropriate use of funding.

Risk controls may include:

• Work and budget planning

• Performance and financial monitoring

• Data reporting and analysis

• Incident and complaint management

Approaches are designed to balance rigour with practicality and are applied proportionately.

There are three steps in this process as outlined below: 

1. Documentation 
and submissions

2. System 
Access and Set 
up

3. Initial Kick Off 
Meeting

• Contract 
Execution 

• Submission of 
Annual Service 
Plan and Budget

• Folio contract 
management 
system

• Key communication 
protocols 

• Key contract 
management set up

Onboarding Process
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The onboarding phase involves submitting key documentation to ensure all contractual, legal, 
and operational requirements are in place before services begin. Commissioned Service 
Providers are responsible for providing evidence and documentation that demonstrates 
readiness and compliance.

Key onboarding submissions include:

Service delivery must not commence until contract execution is complete and all required 
documentation has been provided and accepted by SNHN.

Depending on the program, additional supporting documentation may also be required, such 
as organisational policies, accreditation evidence, or governance frameworks. Collectively, 
these submissions provide assurance that the provider is compliant, appropriately prepared, 
and ready to deliver services safely and effectively.

1a. Annual Planning
Commissioned Service Providers (CSPs) are required to participate in annual planning 
processes that outline:

• Planned activities and milestones aligned with contractual obligations and program 
requirements

• Key risks and associated mitigation strategies

• A financial budget that aligns with and supports the activities to be delivered by the service

These planning processes support proactive discussion and a shared understanding of 
expectations between SNHN and CSPs.

All planning and reporting documentation is submitted through Folio, SNHN’s contract 
management system. Folio will prompt CSPs to complete and update the following 
documents:

• Annual Service Plan which also includes the Annual Budget. 

• Evidence of current insurances, such as public liability, 
professional indemnity, cyber security and workers 
compensation, ensuring coverage meets contractual 
requirements

• An agreed Annual Service Plan and Budget, outlining service 
delivery approach, activity targets, and resource allocation 
aligned with contract expectations

• Fully executed contract documentation, including the Services 
Agreement and relevant schedules, with confirmation that all 
parties have signed.

More information 
on these Annual 

Plans below

These are
submitted via Folio

(see following pages)

1. Onboarding Documentation and Submissions

11



SNHN.ORG.AU

3. Initial Kick-off Meeting

The onboarding meeting is a critical step in establishing a shared understanding between 
SNHN and the CSP. It provides an opportunity to align on key aspects of the contract, including 
the scope of services, deliverables, and performance expectations, while also confirming 
practical and operational requirements. This typically includes discussion of:

• contract scope, deliverables, and key performance indicators (KPIs)

• performance monitoring and reporting requirements

• financial processes such as invoicing and payment schedules

• data collection and reporting expectations (e.g. MDS and outcomes reporting) risk 
management processes and escalation pathways

• communication protocols and key points of contact

• agreed timeframes for service establishment

• how your service connects into the Neighbourhood Health Hubs in your area.

The meeting also serves as an early engagement point to strengthen the working relationship 
and ensure a smooth transition into service delivery. It allows both parties to clarify any 
outstanding questions, identify potential risks or dependencies that may impact 
implementation, and agree on immediate next steps to support timely and effective 
commencement of services.

2. System Access and Set up

SNHN uses a digital system named Folio to manage contracts, reporting, invoicing, and 
communication. 

CSPs are required to submit agreed deliverables, reports, 

and invoices through these systems as outlined in the 

contracts Deliverable section.

Sign Up Process:

1. Once you have a contract in place: Folio will send you an email to ‘Create a New Password’

2. This email is time sensitive, you have 72 hours to create a new password or the link will 
expire

3. If you have issues or troubles with creating a new password, please contact your Hub 
Manager

4. Information around Folio and user- guides can also be found here:  www.useFolio.com 

More information on how to submit your reports in 
Folio will be shared in subsequent sectionsMore information on how to 

submit your reports in Folio will 
be shared in subsequent 

sections
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Contract Monitoring Meetings

Once the contract is underway and activity begins, the service moves into the ‘Contract 
Monitoring Phase’. 

The contract monitoring phase focuses on ongoing oversight and support to ensure services are 
delivered in line with contractual requirements, while enabling early identification of risks and 
continuous improvement.

Contract Monitoring Meetings

Contract Monitoring Meetings are a key mechanism for maintaining oversight of service delivery 
and supporting strong, collaborative relationships between SNHN and Commissioned Service 
Providers. These meetings provide a structured forum to review performance, address risks, and 
ensure services are being delivered in line with contractual obligations and community needs. 
They are also an opportunity to support continuous improvement and share insights.

Contract Monitoring Meetings typically include discussion of:

• How the service is progressing in relation to the establishment of the Neighbourhood Health 
Hub

• Service performance against Activity

• Activity levels and client outcomes, including any emerging trends

• Financial performance, including expenditure against budget and any variances

• Data quality and reporting compliance

• Risks, issues, and mitigation strategies, including workforce or service delivery challenges

• Opportunities for service improvement, innovation, or system integration

• Progress on previous actions and agreed next steps

Meetings are generally held on a quarterly basis, however the frequency may be adjusted 
depending on the complexity, risk level, or performance of the contract. Additional meetings may 
be scheduled as needed to address emerging issues, support new services, or respond to 
performance concerns.

Overall, Contract Monitoring Meetings support transparency, accountability, and proactive 
management of commissioned services, helping to ensure effective service delivery and positive 
outcomes for the community.

Review 
Performance

Monitoring 
Financials

Assessing data 
and reporting

Identifying and 
managing risk/issues

Communication with  
Managers

Tracking actions 
and following up

Service Improvement 
and Integration
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Reporting and Monitoring

Regular reporting allows CSPs to provide SNHN with their progress against contractual 
requirements and provide assurance that they are meeting with obligations. CSPs are required 
to submit quarterly reports to SNHN via Folio. Folio will prompt you when reports are due.

CSPs are expected to manage funding responsibly and in accordance with approved budgets. 
Financial reporting provides transparency and assists SNHN to:

• Monitor expenditure against planned activities

• Identify underspends or financial pressures early

• Ensure value for money

SNHN will provide you with a financial template to complete and upload to Folio with your 
quarterly report. 

Quarter Months Submissions Due 

Q1 July – September • Quarterly Progress Report 
• Quarterly Financial Report October

Q2 October- December • Quarterly Progress Report 
• Quarterly Financial Report January

Q3 January- March • Quarterly Progress Report 
• Quarterly Financial Report April

Q4 April – June • Quarterly Progress Report 
• Quarterly Financial Report July

Annual For the financial year • Annual Audited Financial 
statement October

Quarterly Progress Report includes:
• Activity levels and client outcomes 

(de-identified)
• Emerging trends and service 

delivery insights
• Risks, issues, and mitigation 

strategies
• Progress against Annual Service 

Plan milestones

Quarterly Financial Report (attached 
to the Progress Report):
• Expenditure against approved 

budget
• Variances and explanations
• Forecast for remainder of 

financial year

Audited OR regular financial 
reports may be required in line with 
contractual terms.
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Seeing Progress Reports in Folio

To access your assigned reports in Folio, you must first log into your Folio account. The 
reports you will need to submit will appear in your Folio homepage under your “To Do List” as 
a “Checklist”. Upon assignment, Folio should notify you through an email that you have been 
assigned a Checklist to complete. 

In the To Do List, you can see the details of the most recent checklist that you will be required 
to complete, as well as it's due date and current status. Any checklists that are due within 30 
day will appear in your homepage’s To Do List.

If you’d like to view all your checklists, past, current, or upcoming, you can navigate to the 
“Checklist” tab. 
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On this page you will be able to view the details of all the checklist that have been assigned to 
you. 

You can also view the results of your previously submitted or “Completed checklists by 
selecting the 3 dots icon at the end of the checklist row and selecting “View Result”.
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By selecting “View Result”, you will be taken to the “Details” section of that checklist. 

Select the “Questions” tab to view your answers

OR click the “Export” button and select what

format you’d like to export your results to.

17

Saving, editing and submitting your report in Folio

Clicking into the checklist will take you directly to the first "Section" of the checklist where 
you can begin answering the questions, providing comments, attachment or other details 
where it is instructed or necessary. 

NOTE: For the moment, refrain from clicking into the "Details" tab, as this will take you to 
another page where you will have to renavigate back to the questions segment of the 
checklist.
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Please progress through the checklist systematically by answering the required fields and 
navigating to the bottom of the page where you can select the "Save & Next" button to save 
your current answers and progress to the next section of the checklist. 

NOTE: While progressing through your checklist, if you need to leave and come back to it, there 
is an option to save the answers you currently have so you can revisit the checklist later. 
This can be done by selecting the "Save for Later" button. 

18
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Some fields in the checklist may require you to upload an attachment. The attachments 
should be uploaded to the specific attachment field, rather than the optional evidence below. 

If there is specific evidence you’d like to provide for a question (such as the example below), 
you may use the “+ Evidence” button to upload your related documents.

Both attachment and evidence buttons will provide you with the same options for uploading 
your chosen documents. 

Choose “Upload Attachments” or “Upload Evidence” to bring up the upload window, where 
you can click and drag files across, or look them up using the “Add Files” button.

19

Normal field

Upload evidence here if necessary 

Specific attachment field

Upload document for attachment field by clicking here

Optional evidence (do not use in this instance)

Regular text field

Upload optional evidence here
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Once you’ve chosen your file or files, the “Start Upload” button will appear. Click it to initiate 
the upload and complete the attachment process.  

The completed upload should display your attachment in the field. If you’d like to remove the 
attached file from the field, you can click on the 3 dots icon on the attached file and select 
“Retire”. 

As you move through the checklist using the “Save & Next” button, you’ll advance through 
each section. If you need to return to a previous part, simply select the section title to 
navigate back to any section of the checklist.

20
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Here you can navigate freely through each section of the checklist if you have answers you'd 
like to change or sections you'd like to revisit. 

Once you have reached the last section of the checklist, the bottom of the page will have a 
"Submit" button instead of the “Save & Next” button. Once you are ready to finalise all your 
answers, click the “Submit” to complete the checklist.

Once you have clicked “Submit”, Folio will remind you that no more changes can be made 
once you select “Confirm”. 
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Upon confirming, you will have successfully completed your Checklist, and you will now 
have the option to Export your responses to a PDF.  

If you’d like to revisit the checklist or check in on its status, as previously mentioned, you can 
navigate to the ‘Checklist’ tab from your Folio homepage so you can locate your latest 
submitted checklist. 

22

If you have submitted a checklist and subsequently identify an error that 
needs to be corrected, please contact your Commissioning Manager. 
They will be able to return the checklist to you for amendment.

Similarly, if a Commissioning Manager identifies any errors requiring 
correction, they will notify you and return the checklist for resubmission.
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Credential Requests in Folio

As mentioned previously, the key onboarding submissions for current insurances and other 
requirements may be requested through Folio as a "Credential". Commissioning Managers 
will send Credential Requests to you as an email with a Folio link that will take you to a page 
where you can upload the requested documents. 

Once all required fields are completed and any supporting documents have been uploaded, 
click Submit at the bottom of the screen. After successfully submitting your credentials, you 
will receive a receipt that you can export to a PDF. 

These credentials usually include a renewal date, and Folio will provide advance notification 
via email to ensure you are aware when the updated credential must be uploaded. This email 
notification also applies for any credentials that surpass the stated renewal date, or any 
unanswered credential requests. 
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Data Reporting Requirements

CSPs are required to submit de-identified client, episode, and service activity data to SNHN.

Depending on the service type, this may include:

• Monthly reporting via the national minimum data sets (e.g., PMHC MDS for mental health 
services, AOD NMDS for alcohol and other drug services), or

• Quarterly reporting via SNHN-provided data templates, submitted alongside Quarterly 
Progress Reports

Detailed reporting requirements, templates, and submission processes will be communicated 
separately to each CSP.

Data collected will be used to monitor service performance, support continuous quality 
improvement, and meet reporting requirements to the Department of Disability, Health, and 
Ageing.

Patient Reported and Workforce Measures

While specific data reporting requirements may vary by CSP and service type, the following 
three core requirements typically apply across all commissioned services:

Patient Reported Outcome Measures (PROMs)

PROMs are standardised, validated questionnaires that capture a patient's own assessment 
of their health. Examples include the Kessler Psychological Distress Scale 10 (K10), Kessler 
Psychological Distress Scale 5 (K5), and Strengths and Difficulties Questionnaire (SDQ). 

PROMs may measure:

• Symptoms (e.g., psychological distress)

• Mental wellbeing

• Quality of life

• Daily functioning

PROMs should be completed by patients:

• At the beginning of the episode of care (intake), and

• At the end of the episode of care (discharge) 

Purpose: PROMs are used to monitor changes in patient outcomes over time and help 
evaluate the effectiveness of services.

Reporting: CSPs must submit raw, de-identified PROMs data to SNHN. Reporting frequency 
may be monthly or quarterly, depending on the service and relevant data collection 
requirements.
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Data Reporting Requirements (continued)

Patient Reported Experience Measures (PREMs)

PREMs are questionnaires that capture a patient's experience of care while receiving a 
service. 

PREMs may include questions on:

• Communication and respect

• Whether the patient felt listened to and supported

• Accessibility and timeliness of care

• Overall satisfaction with the service

PREMs should be completed by the patient at the end of their episode of care. 

They are typically completed anonymously, allowing patients to provide honest and open 
feedback about their experiences.

Purpose: PREMs provide insight into service quality and support improvements in patient-
centred care.

Reporting: CSPs must submit raw, de-identified PREMs data to SNHN on a 6-monthly basis.

Staff Experience and Satisfaction Surveys

These surveys collect feedback from staff delivering commissioned services on their 
experience of working within the service and delivering care under the PHN commissioning 
model. 

They may capture:

• Job satisfaction and workforce wellbeing

• Role clarity and workload

• Barriers and enablers to service delivery

• Training, resources, and support

• Engagement with the PHN (e.g., communication and support).

Purpose: These surveys help identify workforce challenges, inform service improvement, and 
support effective and sustainable service delivery.

Reporting: CSPs should administer the staff survey and report results to SNHN at least once 
per year.
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Data Breaches and Protocol

All data submitted to SNHN must be fully de-identified and must not contain any 
information that could reasonably identify an individual. 

Identifiable information includes: 

• Client names

• Contact details

• Addresses

Where applicable, CSPs must use unique identifiers (i.e., client keys, practitioner keys) in 
place of names. These identifiers allow records to be linked over time without revealing 
identities.

CSPs are responsible for ensuring that all identifiable information is permanently removed 
prior to submission. This is a critical requirement to protect client privacy and to ensure 
compliance with relevant privacy legislation.

The submission of identifiable information to SNHN will be considered a data breach. Any 
such incidents will be escalated and managed in accordance with SNHN's internal data 
breach protocols, which include formal notification and follow-up with the CSP.

CSPs should ensure that appropriate internal processes, staff training, and quality checks 
are in place to prevent the accidental disclosure of identifiable information.

For guidance on privacy obligations and managing data breaches, please  refer to the 
following Office of the Australian Information Commissioner (OAIC) resource:

26

Part 1: Data breaches and the 
Australian Privacy Act | OAIC

https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/preventing-preparing-for-and-responding-to-data-breaches/data-breach-preparation-and-response/part-1-data-breaches-and-the-australian-privacy-act
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/preventing-preparing-for-and-responding-to-data-breaches/data-breach-preparation-and-response/part-1-data-breaches-and-the-australian-privacy-act
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Financial Reporting

27

Financial Reporting Template

Financial 
Reporting 
Template

SNHN has developed a financial reporting template, to be 
completed and submitted as part of the quarterly progress 
reporting requirements, available to download here.

Within the spreadsheet, Sheet 1, ‘Summary & Notes’ includes 
standard guidance and definitions to complete and answer 
overarching questions.
Sheet 2, ‘Budget & Financial Report’ is where the income and expenditure is entered. Please 
refer to the instructions and guidance to the right of the table for advice. Only cells that are white 
can be updated – the rest of the sheet is locked from editing. Please ensure that the 
‘Direct/Indirect’ column is completed for each row for the calculations to be correct. 

The income section is where the full contract amount is entered, as well as income received 
each quarter. 

The expenditure is to be completed based off actual amounts expended in the quarter. The cells 
will auto update to various colours as guidance throughout.

Utilise the ‘Comments’ column to explain any particular items, or the free text field below the 
table.

Sheet 3, ‘Overview’, provides a high-level overview of the budget and expenditure. Utilise the 
‘Guidance’ section below the table for advice. These fields are calculated based off figures 
entered into Sheet 2.

https://snhn.foliogrc.com/refdocs/14/public_show
https://snhn.foliogrc.com/refdocs/14/public_show
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Underspend Proposal

From time to time, commissioned services may identify an underspend against contracted 
funding. SNHN encourages providers to proactively identify and manage underspends to 
ensure that available funding continues to deliver maximum value and impact for the 
community.

Where an underspend is anticipated or realised, providers are required to submit an 
Underspend Proposal to SNHN for review and approval.

What providers need to do

Providers must:

• Notify SNHN as soon as an underspend is identified or forecasted
• Complete and submit an Underspend Proposal outlining:

o The amount and reason for the underspend
o A clear explanation of why funds were not utilised as planned
o A proposed plan for how the funds will be reallocated or repurposed

o If repurposed: the intended outcomes and benefits, including alignment 
to the Quintuple Aim

o Any risks, timelines, and implementation considerations.

Assessment and approval

SNHN will review proposals to ensure they:

• Align with strategic priorities and commissioning objectives
• Deliver measurable improvements in access, quality, or outcomes
• Represent value for money and appropriate use of public funding.

Approval must be obtained from SNHN before any reallocation of funds occurs.

The management of underspends is not simply a financial process, it is an opportunity to 
optimise impact, ensuring that all available resources are directed toward improving 
health outcomes and addressing areas of greatest need across the region.

Underspend Proposal

Underspend Proposal
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Incidents and Complaints Management

All commissioned service providers are required to maintain a consistent and timely 
approach to managing incidents and complaints, ensuring risks are identified early, 
addressed appropriately, and used to drive continuous improvement.

When a notifiable incident or complaint occurs, providers must notify SNHN within the 
required timeframes (for incidents, within 24 hours), including key details and any 
immediate actions taken to ensure safety. The blue box below will take you to the form.

Following notification, SNHN will undertake a Severity Assessment Code (SAC) review 
to determine the level of risk and appropriate escalation pathway. Higher severity 
matters require immediate engagement with SNHN and may involve additional 
reporting requirements, while lower severity matters can generally be managed through 
the provider’s internal systems, with appropriate documentation.

• Once notified, providers are responsible for:
• Investigating the issue in a timely manner
• Identifying contributing factors and root causes
• Implementing corrective actions and quality improvements
• Maintaining clear and accurate records

SNHN may work collaboratively with providers to support mitigation strategies, 
particularly in more serious or complex cases.

All incidents and complaints must be captured, monitored, and reported through 
regular (e.g. quarterly) reporting processes. Providers are expected to review trends, 
share learnings, and demonstrate how insights are being used to improve service 
quality, safety, and client outcomes. 

This process is not only about compliance, it supports a culture of safety, transparency, 
and continuous improvement, ensuring services remain responsive, accountable, and 
focused on delivering high-quality care.

Incident and Complaints 
FlowchartIncident and 

Complaints 
Flowchart

Serious Untoward Incident Form

Serious Untoward Incident 
Form

29

https://snhn.foliogrc.com/refdoc_atts/4
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End of Contract

SNHN seeks to confirm future contractor arrangements with CSPs, where possible, at 
least six months before the agreement ends. This ensures sufficient time for forward 
planning and supports a smooth and timely transition to any new arrangements upon 
contract completion.

Extension or Variation
If an extension or variation to the contract is needed, the Commissioning Manager will 
collaborate with the CSP to implement the required updates and finalise the revised 
agreement, ensuring there is no disruption to ongoing service delivery for the 
community.

Decommissioning
When a decision is made to decommission a CSP or program, a contract naturally 
concludes, or a provider chooses to withdraw, the Commissioning Manager will assist 
in managing the closure or transition process. This may involve supporting the transfer 
of active clients, data, program information, and key learnings, as well as staff 
redeployment. The provider will also be supported to meet their obligations as the 
contract comes to an end.
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Key Contacts

Name Email

Main Office admin@snhn.org.au

General Commissioning relationalcommissioning@snhn.org.au

Folio Support commissioning@snhn.org.au
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