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Hi, I’m Catherine Turner, and 
I am the executive manager 
for commissioning at the 
Hunter New England and 
Central Coast Primary Health 
Network (HNECC PHN). 

We are a not for profit organisation funded by the 
Commonwealth government to improve the efficiency 
and effectiveness of the primary health care system in 
New South Wales, Australia.

You recently started using the Capacity Tracker, how 
did you implement it, and did you get buy-in from 
your stakeholders?

We decided to accelerate the implementation of 
the Capacity Tracker earlier this year because of the 
COVID-19 outbreak. The pandemic presented an 
opportunity to get buy-in from people for the system. 
To do this, we used vital messaging which focused on 
the fact that the Capacity Tracker would prove to be 
a valuable tool and assist local system coordination in 
the event of the pandemic, but also any other disaster 
that might befall us. 

To get buy-in from stakeholders, we implemented a 
range of things. To raise awareness with them, we 
made sure that we talked about the Capacity Tracker 
at every webinar or education event we ran during 
the initial COVID-19 outbreak. We also made use of 
some frequently asked questions the NECS team based 
in the UK were able to provide and which we adapted 
for the Australian market. 

Then we did the hard yards, we rang and spoke to 
every aged care facility and every general practice. 
We were already contacting them about other things, 
so it made sense to take the opportunity to talk 
about the Capacity Tracker. We also contacted people 
individually through email. If a chain owned the 
facility, we had to communicate through head office.

Have you any top tips for other people who are 
implementing the Capacity Tracker? 

From the start, we identified ‘what’s in it for 
me’ principles, and we also talked about real-life 
experiences we have had that people could relate to. 
Having the ability to provide a system-wide view of 
service disruption was also helpful for others.

We have been through a horrendous bush fire season 
this year where people were on edge for a very 
long time, and we’ve rolled straight from that into 
COVID-19 so people are very aware of what might go 
wrong and if an aged care facility or GP practice is 
in lockdown. We’ve also had experiences where GP’s 
have left at short notice, become unwell or practices 
have had to close suddenly. Because of the Capacity 
Tracker, the Primary Health Network (PHN) can easily 
see where GPs are who could be able to support the 
facilities, meaning that patient care can continue. 
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“Because of the Capacity Tracker, the 
Primary Health Network (PHN) can easily see 
where GPs are who could be able to support 
the facilities, meaning that patient care can 
continue. ”



What is the main thing you like about the Capacity 
Tracker, and which feature stands out most?

For me, it’s the maps as they allow you to see the 
relationship between the practices and the facilities. 
However, based on the overall feedback we have 
received, many people comment about the Resource 
Centre, which is especially true of general practice. 
Having the ability to curate all the information 
from various sources related explicitly to COVID-19 
and linking to Health Pathways and one source of 
truth in the Capacity Tracker has received a lot of 
positive feedback.

The practices also really like the alerts. If practices 
haven’t been able to access masks or some other 
elements of PPE, we can provide it from the National 
Medical Stockpile. We’ve been able to co-ordinate 
supply through this with the help of the alert system, 
and our ability to respond has been received positively. 

How has the Capacity Tracker supported you in 
response to COVID?

The alerts have been vital. It has enabled us to 
keep track of practices or facilities struggling with 
PPE supplies and workforce disruption. This meant 
we have been able to work with the Public Health 
Units, and our Local Health District teams to identify 
where problems are and what challenges might 
occur as a result. A lot of information we previously 
held about aged care facilities and practices were 
held across several different systems, and we didn’t 
have an accurate source of truth directory. Through 
implementing the Capacity Tracker, we now have this 
as it has brought it all together. Stakeholders can input 
their information, and we can update other people’s 
directories by extracting data, and that’s helpful.

What’s the most significant benefit of the 
Capacity Tracker?

Having one version of the truth and a system-wide 
view of what’s happening whilst being able to identify 
any pressure points. It also means the PHN can add 
value to aged care facilities. We haven’t had a strong 
relationship with some of them and weren’t required 
to do so, but this is a really tangible and visible way to 
say if you reach out to us for this, we will find the help 
you need, and that has not been there before.

Have you used the Capacity Tracker for business 
continuity purposes, specifically around the bush fires 
and COVID-19? 

No, at the moment we haven’t as we’ve been very 
fortunate that when we got the system in place, the 
case numbers dropped off. But at the same time, 
Melbourne and parts of Victoria have had significant 
outbreaks. We have, however, been able to focus 
on disaster planning and work on tabletop exercises 
where we can look at what potentially may happen, 
and this has identified how the Capacity Tracker would 
help us.

If you were going to tell people about the Capacity 
Tracker, what would you tell them?

It’s easy to implement and a good value for money 
system. It has enabled the PHN to take a more active 
role in regional service coordination, particularly 
between general practices and residential aged care 
facilities. We now have a system which tells us which 
practices support which aged care facilities. We didn’t 
have that before, and the Capacity Tracker has allowed 
us to do this and it is a significant benefit to us.

What tasks and systems did you set-up to make the 
Capacity Tracker a success?

At the start, we clarified roles within the team and 
identified who would administrate the system, who 
would respond to alerts etc. We also had a dedicated 
project team for the build which worked very closely 
with NECS, which was beneficial as it allowed us to 
bring in different perspectives.

What’s your top tip for people implementing the 
Capacity Tracker, and how can they get the most 
out of it?

Make sure the stakeholders understand why you’re 
doing it. Clearly communicate that this is not a 
duplication of other systems and that it will be a 
valuable tool that will provide several benefits. It is 
essential to make sure that your messages about the 
benefits of working with us resonate with general 
practice, residential aged care and public health units. 
Clear messaging is crucial.

Has the Capacity Tracker improved patient experience?

We have used information in the system to help those 
aged care facilities struggling to find GP’s to recruit 
them. It has also helped us identify and target practices 
near an aged care facility to enquire if they would be 
interested in taking on additional patients. Both of 
which have an impact on improving the overall patient 
experience.

If you would like further information or a demonstration, please feel free to contact us at: 
necsu.capacitytrackeraustralia@nhs.net

“We now have a system which tells us which 
practices support which aged care facilities. 
We didn’t have that before, and the Capacity 
Tracker has allowed us to do this and it is a 
significant benefit to us.”


