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WentWest acknowledges the First Nations peoples of Australia as the Traditional Custodians of the land on which we work and live. We pay our respect to 

Elders past, present and future and extend that respect to all Aboriginal and Torres Strait Islander peoples within Western Sydney. 

Delivering ‘One Western Sydney 
Health System’ which is 
value-based and digitally enabled
Ray Messom

CEO, WentWest



ONE HEALTH SYSTEM SNAPSHOT 
NSW: 2018/19

228
HOSPITALS

2.9 MILLION E.D. ATTENDANCES

17 LOCAL HEALTH 

DISTRICTS AND SPECIALTY 
HEALTH NETWORKS $23 BILLION NSW HEALTH BUDGET

12,000 
FULL-TIME DOCTORS IN NSW HEALTH

10 PRIMARY 

HEALTH NETWORKS

2700
GENERAL PRACTICES

1.9 MILLION INPATIENT 

EPISODES

46 MILLION GENERAL

PRACTICE VISITS

8,000
GENERAL PRACTITIONERS

$8.2 BILLION MBS BUDGET

$2.6 BILLION GP MBS ITEM 

BUDGET

10,000
REGISTERED PHARMACISTS



ONE HEALTH SYSTEM SNAPSHOT
A TYPICAL DAY in NSW in 2018/19

17,000
PEOPLE SPEND THE 
NIGHT IN A PUBLIC 
HOSPITAL

1,000
PATIENTS HAVE SURGERY 
(EMERGENCY OR PLANNED) IN 
PUBLIC HOSPITALS

6,500
PEOPLE SEEN IN PUBLIC 
HOSPITAL EMERGENCY 
DEPARTMENTS

5,600
PEOPLE ADMITTED TO A PUBLIC 
HOSPITAL

126,000 
PEOPLE VISIT THEIR GP

391,000
ATTEND A MEDICARE 
FUNDED SERVICE



Foundational infrastructure through 
a tripartite collaboration

Ministry 
of Health

WSPHN

WSLHD



Collaborative 
Commissioning in 
Western Sydney 
In Western Sydney we believe in connecting partnerships to create a better health care 

future for everyone. By uniting and engaging our partners we will transform the way we 

deliver healthcare in our communities. We are the power we give to others.

AIM:

To engage and unite our partners in transforming the way we deliver healthcare.

DISTINGUISHING BELIEFS:

• Empowering Transformation - to build together, to collaborate, to connect.

• Every voice is heard - Inclusivity and transparency.

• Championing others - Uniting and empowering.

• Progress for good - Pushing the boundaries and doing things differently.

• Delivering value - Striving to improve patient outcomes.



Western Sydney Achievements 

Shared Infrastructure

COVID-19 
Management in 
the Community

Reduction in ED 
and hospital 

utilisation

Delivered (2021)Reformed (2020) Value - 2022/2023

Co-designed 
Models

Value Based 
Urgent 

Care Service

Cardiology in 
Community

Resource 
Alignment 

Improved provider 
experience

Improved clinical 
outcomes

Governance PCMH Expansion

Improved patient 
experience



Collaborative Commissioning aims to 
accelerate the shift from volume to value by:

• Taking a whole-of-system 

approach to delivery of care in 

the community;

• Incentivising local autonomy 

and accountability for 

delivering patient centred and 

outcome-focused care;

• Investing in local partnerships 

between Local Health 

District(s) and Primary Health 

Networks

•Formal 
partnership 
model between 
LHDs, PHNs and 
other local 
organisations

•Local 
accountability

•Locally defined 
areas of need 

•Codesigned care 
pathways

•Realigned local 
services with a 
focus on 
community

•Outcome 
measurement 
across the 
quadruple aim

•Data collection 
and reporting 
across primary, 
community and 
acute (Lumos)

•Funding and 
payment 
mechanism

•Supported 
timeline for 
implementation

•Local partners 
realise benefits 
achieved 

Governance Local solutions Outcome reporting Financial model



Governance Principals: 
True Partners

• Equal partners and representation – between LHD and PHN as 
well as Clinical and Executive 

• Consumer involvement from the start. 

• Clinicians and consumers identifying challenges building on 
successes together over the long term

• PHN as the regional commissioner and digital lead

• LHD as the Program Management Office

• Having the tough conversations



Annual Joint Board Meetings



Annual Joint Board Meetings



Patient Centred Commissioning Group (PCCG)

WSLHD
Executive 
Director 
Medical 
Services

WSLHD

General 
Manager 

Integrated Care 
& Community 

Health

WSPHN 
CEO

(Co-Chair)

WSLHD CE

(Co-Chair)

Health 
Consumers 

NSW

Executive 
Director

WSPHN
GP Leader

WSPHN
Senior Director 
Commissioning

WSLHD
Executive 

Director Nursing 
and Midwifery & 

Clinical 
Governance

WSPHN
GP Leader

HEAD AGREEMENT MOH – WSPHN / WSLHD

Key PCCG 
Implementati

on staff 

(as required)



PCCG Launch



PCCG Sub-committees

WSLHD

Divisional 
Medical Director 

– Acute 
Medicine

WSLHD

Director 
Integration & 

Enablers, 
Integrated & 

Community Health

WSPHN

Director 
Primary Care  
Transformation  
& Integration

WSPHN

GP Leader

(Co-Chair)

WSLHD
General Manager 

Westmead & 
Auburn Hospitals

(Co-Chair)

Western 
Sydney 

Consumer

WSPHN

Medical Director 
Immediate Care 

(Partner 
Organisation)

WSLHD

Network Director 
of Emergency 

Medicine Training

WSPHN

GP Leader

Key PCCG 
Implementation 

staff 

(as required)

VALUE-BASED URGENT CARE WSPHN/WSLHD

CARDIOLOGY IN COMMUNITY WSPHN/WSLHD

WSPHN

GP Leader

(Co-Chair)

WSLHD

Professor of Medicine 
& Academic Director 
Westmead Applied 
Research Centre

(Co-Chair)

WSPHN

GP Leader

Key PCCG 
Implementation staff 

(as required)

WSPHN

Director Primary 
Care  

Transformation  
& Integration

WSLHD

Director Integration 
& Enablers, 

Integrated & 
Community Health

WSLHD 

Executive Director 
Nursing and 

Midwifery & Clinical 
Governance

WSLHD

Director HITH, 
Integration & 

Enablers, 
Integrated & 

Community Health

WSPHN

General Practice 
Pharmacist

Western 

Sydney 

Consumer
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MODELS OF CARE



In order to achieve our strategic vision it is imperative that 
there is significant investment in Primary Care to design, 
enable and support the delivery of value-based health care 
in the community. 

Evidence from around the world shows that practices 
operating in a true patient centred medical home are well 
positioned to deliver and support the changes required 
across the broader health system to deliver, the right care, 
in the right place at the right time. 

The opportunity to invest in primary care transformation in 
Western Sydney has never been greater. 



Our role is to comprehensively 
strengthen the 

principles of PCMH 
in partnership with general 

practice, primary care and the 
broader health system. 



WHAT IS TRANSFORMATION? 
In an organisational context, transformation is a process of profound and radical change that orients an 
organisation in a new direction and takes it to an entirely different level of effectiveness 



PCMH Launch



Cardiology in the Community



Value Based Urgent Care



Rapid 
Response 
– Care
in the 
Community



• 26 year-old woman 

• Identified with COVID at Western 
Sydney LHD COVID testing clinic

• Patient referred to be managed in 
the community under the care of 
a General Practice Team



“I am feeling really well, I 
have had no symptoms in 
days and the doctors 
suspect it was post-infection 
fatigue”



THE OUTCOMES



The Outcomes

Value based 
urgent care

• People can access care in out of 
hospital settings to manage their 
health and wellbeing

• Improved patient experience

• Reduction in representations to ED 
and/or urgent care due to more 
coordinated patient management 
and follow-up care

• Improved provider experience

• Reducing the need for 
urgent/emergency care

• Reduction in patients who do not 
wait for care in the ED and later 
present and are admitted 

• Reduction in category 4 and 5 
ED presentations through 
referral to VBUC pathway

• Reduction in hospital 
admissions for people with low 
acuity conditions

Cardiology in 
the community

• People can access care in out of 
hospital settings to manage their 
health and wellbeing

• Improved patient experience

• Reduction in re-admissions for 
Atrial Fibrillation and Heart Failure 
patients 

• Improved provider experience

• Reducing the need for 
urgent/emergency care

• Reduction in chest pain related 
hospitalisations due to early 
identification

• Reduction in hospital admissions 
for stroke

• Reduction in chest pain related 
ED presentations due to early 
identification

Service providers 
and clinicians 
experience 

The health 
System 

Population 
health

People, families, 
and carers 

experience



Western Sydney Funding Model 
Development Process

The service design entails the design of the model of care and the identification of, impacted 
patients, key service elements, enablers and potential benefits (aligned to the quadruple aim).

Service design

The cost and revenue analysis entails the identification of all costs and revenue associated with 
the model for the defined model duration. The analysis determines the funding gap to the 
Patient Centred Commissioning Group (PCCG).

Cost and revenue analysis

The benefits analysis leverages the outputs of the cost and revenue analysis and further refines 
the benefits identified during the service design. It provides an indicative representation of 
potential net benefit value and relates to quantifiable benefits only.

Benefits analysis 

The sustainability analysis is undertaken in the DSM and leverages the cost and revenue and 
benefits analysis to determine the cashable impact to the PCCG and Ministry and subsequently 
the break-even point of the service model. 

Sustainability analysis

1

2

4 Fi
n

an
ci

al
an

al
ys

is

3



Pathway to sustainability: benefits emergence

Dynamic simulation modelling forecasting Dynamic simulation modelling forecasting

Cardiology in the communityValue based urgent care

Repurposed ABF (Projected)
Sustainability by 2023 (BCR: 112%)                                                        Sustainability by 2025 (BCR: 115%)
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SHARED INFRASTRUCTURE

Relationships Digital Data



W E N T W E S T . C O M . A U

Ray Messom

Ray.Messom@wentwest.com.au
CEO, 
WentWest

Email

https://www.facebook.com/WentWestLtd/
https://www.linkedin.com/company/wentwest
https://twitter.com/WentWest_Ltd
https://www.youtube.com/channel/UCsjxHQC6znXKmhPAjs1HKpg

