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Instructions for using this template

Overview
This template is provided to assist Primary Health Networks (PHNs) to fulfil their reporting
requirements for Needs Assessment.

Further information for PHNs on the development of needs assessments is provided on the
Department’s website (www.health.gov.au/PHN), including the PHN Needs Assessment
Guide the Mental Health and Drug and Alcohol PHN Circulars, and the Drug and Alcohol
Needs Assessment Tool and Checklist (via PHN secure site).

The information provided by PHNs in this report may be used by the Department to inform
programme and policy development.

Reporting

The Needs Assessment report template consists of the following:
Section 1 — Narrative
Section 2 — Outcomes of the health needs analysis
Section 3 — Outcomes of the service needs analysis
Section 4 — Opportunities, priorities and options
Section 5 — Checklist

PHN reports must be in a Word document and provide the information as specified in
Sections 1-5.

Limited supplementary information may be provided in separate attachments if necessary.
Attachments should not be used as a substitute for completing the necessary information as
required in Sections 1-5.

While the PHN may include a range of material on their website, for the purposes of public
reporting the PHN is required to make the tables in Section 2 and Section 3 publicly available
on their website.

Submission Process

The Needs Assessment report must be lodged to the Grant Officer via email at
VicTasPHN@health.gov.au on or before 30 March 2016

Reporting Period

This Needs Assessment report will cover the period of 1 July 2016 to 30 June 2018 and will
be reviewed and updated as needed by 30 March 2017.
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Section 1- Narrative

This sectiorprovidesPHNs withthe opportunity to provide briefnarratives on the process andkey
issues relating to the Needs Assessment.

Needs Assessment procemsd issues (500000words)

¢ in this sectiorthe PHN can provide summary of the process undertaken; expand on any ighats
may not befully captured in the reporting tableandidentify areas where further developmental wo|
may be requiredexpandthisfield as necessary)

Attachment | includes a list of acronyms used in the report. Updates since the November 2016 version
are in red throughout this document, including the attachments.

Gippsland PHN formed an internal Steering Committee for the Baseline Needs Assessment and invited
comments from local representatives of the Monash University Department of Rural Health (MUDRH)
and the Department of Health and Human Services (DHHS) during the course of the needs
assessment. Continued work with regional stakeholders has included involvement with Municipal
Public Health and Wellbeing Planning across Gippsland’s six local government areas (LGAs),
collaboration with Department of Health and Human Services (DHHS) and work with the region’s four
Primary Care Partnerships (PCP).

The following components formed part of the needs assessment:

¢ A population health profilewas produced to identify health issues in Gippsland based on reliable
sources of information which allowed a comparison of Gippsland and its six Local Government Areas
(LGA) with other PHNs and/or Victoria and Australia. Measures of demography, social status, health
behaviours and risk factors, health conditions and status and service use / access were included. The
profile is published on the Gippsland PHN web site and updated documents will be uploaded by the
end of 2017.

* The service needs analysisicluded an overview of workforce and service provision by LGA, based
on information available on web sites. It was identified that additional work is required to accurately
describe available service options and coordination. A more detailed analysis of health needs in far
East Gippsland has been undertaken during 2017 to inform work in this area. Results from the
community engagement component are included here.®” This broader project will inform a model for
place based needs analysis to be developed by Gippsland PHN.

» A desktop analysiof existing reports including consumer and/or other stakeholder input on health
issues from local organisations in Gippsland was undertaken. A letter was also sent to stakeholders
requesting their assistance in identifying relevant reports. In total, 35 reports including consumer
input and 46 reports including other stakeholder input were included in the analysis, representing
LGAs, health services, non-government organisations and consumers across the PHN catchment.
Reports were read and relevant consumer and stakeholder material was cut and pasted into separate
documents. A qualitative analysis was undertaken by two independent reviewers using slightly
different methodology (one using a combination of the techniques of pawing, word repetitions, and
compare/contrast, while the other used a combination of cutting-and-sorting, word repletion and
repetition-in-context).! Key themes were developed and compared, arriving at a common set with
agreed definitions and a count against each. Limitations to some of this data are acknowledged, such
as an over-representation by local government reports, bias introduced by the authors since the

analysis was not based on raw data and incomplete coverage of geographical areas and population

1Ryan GW, Techniques to Identify Themes in Qualitative Data, http://www.analytictech.com/mb870/readings/ryan-
bernard_techniques_to_identify_themes_in.htm
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groups. However, an important benefit of this analysis was the recognition of existing work and
considerable efforts to include consumer input and engagement of key stakeholders. On-going
contact with organisations across Gippsland and a new drive to engage with a broader range of
community groups has led to additional knowledge being incorporated in the population health work
by Gippsland PHN, some of which has been included in this report.

* Semistructured interviewswere held with 69 key stakeholders representing general practice,
health services, bush nursing centres, Aboriginal Controlled Community Health Organisations
(ACCHOs), local and state government organisations and non-government organisations. **See Table
below this box for more detail. Stakeholders were invited to be interviewed based on their role,
employer and geographical location to achieve broad representation. Direct experience with key
population groups (including aged, children, young and Indigenous people) or priority areas such as
mental health was also considered. A set of seven open-ended questions was used as the basis for the
interviews and responses were recorded by each of the five interviewers. A qualitative analysis of
themes was undertaken using similar methods to those described under desktop analysis above.
During 2017, engagement with clinical and other professional stakeholders has been undertaken
through the work of the HealthPathways team, practice support team, vulnerable communities team
and digital health team. The findings from some of these activities are incorporated here.5> 66 75 84,85
¢ Assessment and triangulationf information from each component was undertaken in order to
identify priorities. Initially, a modification of the method described in the guidelines provided by the
Department was applied. The identified potential priorities were provided to the Gippsland PHN
Clinical Council and to interview key stakeholders who ranked them. Subsequently, additional
triangulation incorporating the ranking results and measures of the size, severity and changeability of
the issue and a measure of the PHNs role in addressing the potential priority was conducted.
Resulting draft priorities were then distributed to the Steering Committee, the Gippsland PHN Clinical
Councils and interested stakeholders who provided information about suggested options to address
them.

Throughout the process of the needs assessment, it has been a priority to engage stakeholders as
much as possible and to build relationships for future partnerships. This focus has affected the time
available for in depth data analysis. However, the rich data gathered during interviews and through
the Clinical Councils has been very valuable and possible partnership options have been identified,
ensuring a strong position for Gippsland PHN for the future.

Decisions about how to best capture consumer views in a short time frame warrant some additional
comment. Initial plans included adding direct input from specific population groups after identifying
gaps. However, after undertaking a desk-top analysis of existing reports, it was found that a
considerable body of information derived from consultations with thousands of consumers in Gippsland
existed. In addition, it was identified that there was a risk that the quality of consumer input would be
compromised if we chose, within short time lines, to undertake consumer surveys, or consultations
without input from the Community Advisory Committee which was not yet operational. Therefore, it
was decided that broad consumer input would be undertaken during 2016-17, ideally in collaboration
with municipal planners to ensure a coordinated approach. For the Baseline Needs Assessment,
consumer views were obtained directly and indirectly from key groups including;

- the Indigenous sector, including specific Alcohol and Other Drug input and via representation on the
Gippsland Aboriginal Health Advisory Committee,

- the mental health sector, including PIR consumer representatives and PIR Advisory Group input and
input from the Gippsland Mental Health Alliance, and

- the Gippsland Catchment Planning for AOD and Mental Health Community Support Services consumer
and carer focus groups and the Gippsland Alcohol and Drug Service Providers Advisory group.
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The key priority for this update was to include direct community consultation In acknowledgement of
the different perspectives that consumers and the broader community may have, Gippsland PHN use
the following definitions:

Consumer- an existing or past patient / client or carer of existing health services or a potential patient
/ client or carer of existing health services.

Community— a group of people united by physical, social or geographic factors such as age, gender,
developmental level, culture, or health or disability status, or by a shared perspective.

The methodology was developed with input by the Gippsland PHN Consumer Advisory Committee;
one member had on-going input. The aim was to ensure that the views of the most vulnerable people
were captured, including those in remote communities and across all Gippsland LGAs. Target groups
were determined based on federal priorities and locally identified vulnerable populations:

Aged care

Indigenous people

Children (0-14 years)

People with disabilities

People with low socio-economic status

Young people (aged 12-25 years)

S D o 0 T w

The methodology included two main methods of gathering community information:

1. Interviews, a consultant was contracted via an open tender process. Called ‘Community
Consultation — Vulnerable Communities’, the aim was to obtain community input for vulnerable
populations across Gippsland’s six LGAs, for four target groups; a, ¢, d and €. In addition,
Gippsland PHN staff conducted interviews using the same questions as the consultant, but with a
focus on target groups b and f and in specific geographic locations. Interviews were conducted
during September 2016 across Gippsland using locations such as schools, opportunity shops, local
shops, neighbourhood houses, playgrounds and libraries to reach target groups. Interviewers
made notes from each interview which were entered in a spreadsheet and analysed by Gippsland
PHN population health staff.

2. Survey an on-line survey targeting vulnerable communities was designed and open for input
during September 2016; paper copies were also used. Promotion included advertising in local
newsprint, radio and via Facebook. In addition, the Gippsland PHN Community Advisory
Committee members and Gippsland PHN staff used their personal and professional networks to
promote the survey via email, posting out of paper surveys and by approaching relevant
organisations such as opportunity shops, disability organisations and neighbourhood houses.
Incentives for participation were offered.

In total, 234 interviews and 1,009 surveys were completed with 985 surveys relating specifically to the
Gippsland catchment. The remainder have been excluded from the analysis that follows.

Of the surveys, 77% were completed on line and 23% were completed using the paper version. The
majority of respondents were female (75%), while 8.7% were aged 25 years or younger, 56.2% were
aged 26-59 years and 35.1% were 60 years or older. Responses for Gippsland’s six LGAs were between
97 and 218. Interviews were conducted in 30 towns across Gippsland’s LGAs. Reach of target groups
across interviews and surveys is described in a table following this box. #

Survey data were analysed by exporting the full data set from Survey Monkey to Excel, and
guantitative data were then analysed by LGA and target group. Qualitative survey data were analysed
separately for each open-ended question by using the techniques of pawing, cutting-and-sorting and
word repetitions to identify and count themes and sub themes from the free text input from
respondents. Interview data were also analysed in a spreadsheet using similar methods but analyses
were performed on themes and sub-themes occurring across the whole data set (not for each
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question). Analyses were performed by target group and LGA identifying health issue, themes, service
gaps and what was working well in health and what improvements could be made.

Limitations of the methodology include:

e Potential bias introduced by a high proportion of ‘health workers’ in the sample (259 or 26% of
respondents). Analysis of data provided by this sub-group does however show that the responses of
this group were not different from overall results.

¢ Potential bias introduced during analysis of free text responses in the survey and interview data.
This was minimised to some degree by grouping of similar themes and by also using word counts and
cross-checking by a second person.

¢ A low number of young people participated in interviews. This has highlighted the need for specific
strategies to engage this target group in future.

e While the number of those aged 60 years or over was high, many responded to the survey via
Facebook. It is therefore likely that many in this category were at the younger end of the spectrum
and less likely to be confronting health issues and service gaps pertaining to more frail and vulnerable
aged people; this theory is also supported by the data analysis which revealed that older people were
among the least likely to experience barriers to accessing health care. Gippsland PHN will consider
how to consult with this group more effectively in future.

The priority was for Gippsland PHN to include community input representative of vulnerable
communities from across the region in the November 2016 needs assessment update. This assertive
focus has been successful. It was also planned that on this occasion there would be a reduced focus
on updating other quantitative data. In addition, work to develop a Regional Mental Health and
Suicide Prevention Plan for Gippsland is on-going, and will greatly enhance the quality of the
Gippsland PHN needs assessment in relation to mental health in the future. This project and others
will incorporate consumer and carer consultation, with assistance of the Gippsland PHN Community
Advisory Committee.

During 2017, community engagement activities included a pilot of short postcard surveys developed
for two events;

- Gippsland Dairy Expo in Korumburra which had 1,200 attendees over two days; the purpose of the
survey was to explore whether Gippsland PHN’s health priorities matched up with the priorities and
experiences of the community and whether community members were satisfied with the health
support they had received over the past 12 months. 222 post cards were completed (18% of all
attendees).’?

- Latrobe Children’s Expo in Morwell had over 1,500 people attending over five hours; the postcard
survey asked follow up questions about mental health support, which was the greatest health
concern identified in 2016. The survey asked respondents to indicate their comfort and knowledge
levels around seeking support for mental health issues. 214 surveys were completed or approximately
14% of all attendees.”

Additional community engagement activities included;

- A community engagement component of a project to investigate the health needs in Far East
Gippsland incorporated four focus groups (80 participants) and a survey (199 respondents).®’

- Two community forums were held with the Phillip Island community as part of a project to address
the perceived gap in after-hours emergency care; 37 people attended and were involved in
discussions about possible models to address the community’s needs. A follow up forum was also
held to seek further input to a refined model.?*

- Focus groups to explore the barriers to cancer screening among men and women in Latrobe as part
of the Latrobe Health Innovation Zone (LHIZ) activities.®
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This 2017 needs assessment update incorporates data from Gippsland GP practices for the first time.
Of Gippsland’s 80 GP practices, 45 (56%) now have de-identified data available for analysis in POLAR
Explorer.5* Work to further improve practice coverage and data quality is on-going and this will
improve the usefulness of GP data in determining health needs. In addition, the data is being used for
quality improvement activities together with other available data sources.

National GP data from the BEACH study were used to benchmark information from Gippsland where
appropriate (in brackets).>% 5> 63

In October 2017, POLAR Explorer included general practice information for 209,459 patients residing
in Gippsland”®, with 1,220,739 recorded treatment activities in 2016-17. 5! Of the activities, 57% were
for female patients (57%), 16% were for patients 24 years or younger (19%) and 31% were for
patients 65 years or over (31%). Aboriginal or Torres Strait Islander people accounted for 2% of
activities (2%). 56% of activities in Gippsland were for patients with a concession card (including
seniors, DVA, pensioner, health care card), compared to 48% nationally. Some selected indicators are
included throughout the document.

Another resource available for this update is the National Mental Health Service Planning

k.56

Framework.>® At this stage, the Framework is being used internally at Gippsland PHN. It is anticipated

that the tool will be used together with key stakeholders to inform regional planning.
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** Stakeholder engagement Jan-Feb 2016

Stakeholder tvpe Bass Baw East Latro South Welling | Gippslandor Total
YPE! Coast | Baw Gippsland| be Gippsland ton >1 LGA

ACCHO 1 2 3

Bush Nursing 3 3

General Practice 2 4 7 3 3 6 1 26

Health service 2 1 3 1 1 3 5 16

Local 1 2 1 1 1 1 7

Government

NGO 1 1 2 4

Primary Cére 1 1 ) 4

Partnership

Gover.nmfent 1 1 4 6

organisation

Total 5 9 17 7 5 12 11 69
# Community engagement September 2016 — interview numbers by target group finalised

Target group

More than one target group can apply for each Online survey Interviews Total

interview/survey

People over 60 years 348 35.3% 71 419

Indigenous people 34 3.5% 15 49

Parents / carers of children (0-14 years) 204 20.7% 25 229

People with disabilities 99 10.0% 23 122

People with low socio-economic status? 237 24.1% 58 295

Young people (12-25 years) 87 8.8% 4 91

Carer of person 15 years or older 109 11.1% 3 112

Other - Informants - 23 23

Not known 12 12

Total 985 234 1,219

A This information includes patients presenting across GP practices and is not unique patients, so as an example, a
patient who has been to three different practices during 2016-17 will be counted three times.

2 Defined as answering yes to a question about being unable to pay bills on time in the past 12 months in the
survey. For interviews, target group allocation was based on location.
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Additional Data Needs and Gapafproximately400 words)

¢ in this section the PHN can outline any issues experienced in obtaining andaitsirigr the needsg
assessmentn particular, the PHN can outline any gaps in the data available on the PHN websit
identify any additional data requiredlhe PHN may st provide comment on data accessibility on
PHN website, including the secure access areas. (Expand field as necessary).

Gippsland PHN has a population of around 270,000 people and consists of six Local Government Areas
(LGAs) and five Statistical Area 3 (SA3). The relatively small population leads to limited reliability of
some estimates for the region, especially where sample size has not been calculated to allow for
LGA/SA3 level analysis and when analysing service related measures that do not have a large number
of clients. Therefore, caution is needed when interpreting data from sources such as the Australian
Health Survey.

The PHN web site has been useful in comparing data across PHNs, but improvements can be made by;
- Calculations of standardised rates to facilitate the important aspects of comparisons of rates between
PHNs and sub-regions.

- Comparisons of smaller geographical areas would also be useful for future, LGA/SA3 as a minimum
wherever possible.

- Timely provision of data is essential as the needs assessment process relies on this information being
available at an early stage to be most useful.

- Additional notes on what the limitations of certain data sets are.

- Availability of downloads of regional data plus reference area averages without the entire dataset
needing to be downloaded.

- Inclusion of federally held data on pathology testing (aside from MBS).

- Greater clarification on the security parameters of use for the data in the secure area, for example
how can we use it or incorporate it into our publically available needs assessment and ongoing work?
- Inclusion of information on federally funded programs delivered in the community sector, which
include what can be described as mental health services e.g. counselling programs.

- Inclusion of data on the numbers of children accessing early intervention packages through Children
with Autism and the Better Start initiatives (down to at least LGA/SA3 level).

- Inclusion of data on calls made to federally funded telephone support services e.g. Lifeline (down to
low level, at least LGA/SA3 level).

- Inclusion of data on health care delivery through the DVA (down to low level, at least LGA/SA3).

- Inclusion of data down to PHN and LGA/SA3 levels on HACC funded services, including assistance type,
incidences, agencies funded.

In addition to the data gaps identified above, the following suggestions are made:

* There is an ongoing imperative for any data provided to be low level (SA2 or lowest possible) with
rates calculated and benchmarked.

¢ With the National Disability Insurance Scheme (NDIS), My Aged Care and Healthcare Homes and
their implications for workforce, consumers and services, and the likely impact on market forces,
there is a need for information on projected participation rates down to small areas; SA2 or lower.

* There is a need for data and financial information relating to the health market, including actual and
comparative unit costs of health care delivery at community and institutional care level.

¢ Addition of recently released data from the 2015 Survey of Disability, Ageing and Carers (SDAC) on
the PHN website, down to low level (SA2 if available) and benchmarked against Victorian and
Australian data.

¢ Addition of available benchmarked data on rates of dental disease and treatment (preferably by
SA2) and information on federally funded dental programs delivered in the community sector.
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¢ Addition of benchmarked data on projected and actual rates of usage of Patient Transport
Assistance Scheme; down to SA2 level if possible.
e Consider adding evidence-based triangulation models on the PHN website.

Additional commens or feedback(approximately500 words)
¢ in this sectiorihe PHN carprovide any other comments feedback on the needs assessment process,
includingany suggestionshat may improve the needs assessment process, outputs, or outconjes in
future (expand field as necessary)

The needs assessment process highlighted the challenge of conducting this work within a short time
frame within a new organisation and with new staff. An important objective when designing the
methodology of the needs assessment was to form relationships within the catchment that will enable
an integrated and co-ordinated approach to population health planning in the longer term.

While considerable quantitative data sources exist, in future, more focus on drilling down to lower
geographical areas will be included in the analyses for priority areas. Given the important PHN briefs
such as improving the health of the most vulnerable, and preventing hospitalisations where possible, it
is critical that we have data that will enable more localised analysis and responses and that can be hard
to find, especially for Gippsland as a PHN with a small population. To counteract this, plans to add to
the available data by gathering additional quantitative and qualitative local information are being
made.

The template provided has been a useful tool in summarising the findings from the needs assessment.
However, some suggestions for improvements are provided:

- allow formatting within the narrative section in order to allow copying and pasting into the document
without losing formatting such as dot points and tables

- it would be helpful to consider that health and service needs often have a significant overlap

- the availability of a clear scope, including guidelines and templates, at an early stage of the process
would be helpful

- including definitions of key word such as ‘issues’ and ‘needs’ would be helpful

- recognition that additional work being added with very short time frames can lead to stakeholder
relations being stretched, especially where there is already some uncertainty due to the recent
introduction of the PHNs.

The important issue of consumer participation and input into the needs assessment process is one we
considered carefully. In addition to challenges faced in the timing to establish the Community Advisory
Committee, we decided that the quality of consumer input into the needs assessment could be
compromised if we chose, within short time-lines, to undertake additional consumer surveys, or
consultations. In addition, the Victorian Local Government Health and Well Being Planning 5 year cycle
is commencing in the next quarter, presenting opportunities to work collectively with the six LGAs to
develop and implement a coordinated approach to consumer input across the whole PHN catchment.
Furthermore, when we undertook a desk top analysis of what was available, we were able to identify
that there already existed a body of information derived from consultations with thousands of
consumers in Gippsland. Main additions for the update of the needs assessment will include input of
the Community Advisory Committee and direct consumer input from key target groups such as
Indigenous people and those in disadvantaged communities, gathered in a robust way. We will also
establish a process to continuously record information gathered during meetings with stakeholders
held by members of the Gippsland PHN team. This information is an important part of understanding
the needs, service gaps and the intricacies of service systems in the PHN catchment.
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The Australian Bureau of Statistics remoteness categories for Gippsland LGAs fail to adequately describe
the isolation of very small communities, where distance and challenging terrain coupled with a lack of
transport options and low socio-economic status can lead to isolation well beyond the expected level
for an Inner Regional or Outer Regional area.

The work undertaken in the service needs area to map workforce and service availability identified a
need for more in depth analysis which was not possible to complete within the timeframe for the
Baseline Needs Assessment. This will be addressed in future updates of the needs assessment.

We will also be further fostering our relationship with key organisations in the region, such as Monash
University Department of Rural Health (MUDRH) and Federation University to assist us in qualitative
and quantitative data collection and analysis and specific research projects that can shape our
understanding of our catchment.

Planned work to improve the needs assessment process at Gippsland PHN includes;

¢ Developing an ongoing proactive approach to community consultation in conjunction with the
Community Advisory Committee to ensure ongoing consultation and improved targeting of vulnerable
groups; in particular young people and the aged. Ongoing linkages to grass roots organisations such as
neighbourhood houses and collaboration with local government is a priority. Progress in this area
includes an update of the Consumer, Carer and Community Engagement Strategy due to be
completed in March 2018. In addition, internal recognition of the importance of engagement has
been strengthened across the organisation including implementation of increased engagement
focused roles within Gippsland PHN.

e Partnering with relevant organisations including MUDRH and Rural Workforce Agency Victoria
(RWAV) to research workforce needs in the short, medium and long term.

e Continual updating of quantitative data-base, including an analysis of data available through the
Department of Health PHN website and other key sources, considering implications of this data for
new health care reforms in the catchment.

e Continued collection and analysis of data to low geographical levels, and linkages with placed based
service delivery in the commissioning of services.

¢ Continued development of relationships with regional planning staff and local government, with the
aim of continuing the sharing of data and developing opportunities for shared approaches to data
collection and analysis.

¢ Improved consultation and process for determining options to address priorities in order to ensure
relevant, evidence-based and locally supported options are considered.
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Section 2- Outcomes of the health needs analysis

Thissectionsummariseshe findings of the health eeds analysisn the table belowC2 NJ Y2 NB Ay F2NX I GA 2y NBFSNI 2 ¢ of
Assessment Guide on www.health.gov.au/PHN.

(s}

Additional rows may be addedas required.

Outcomes of the health needs analysis

Identified Need Key Issue Description of Evidence

Alcohol and Other Drugs | Gippslanchas a high rate of alcohol related family violence and | 1  The crime rate for drug offences is high in Latrobe (870 offences per 100

(AOD) population consuming alcohol at risky levels is high. While the 1 East Gippslashand Baw Baw (597) and Wellington (589).
of clients receiving services are also high, stakeholder input cle| §  Alcoholrelated family violence rates in foaf sixGippsland.ocal
identifiesalcohol and other drugs as an important higaissue with Government Areas (LGAs)well above the Victorian rate; Bass Coast, Eas|
numerous service gaps Gippsland Latrobe and WellingtohThe highest rate wasesn in the 2589
Community input noted AOD service needs, especially for youn year age group and the rate for women was twice as high as for men.

people, Indigenous people and support for families and carers.| §  The rate of alcohelelated ambulance attendances for four Gippsland LGA
are amongtop 25% for Victoria; Bass Coast, East Gippslaattobeand
Wellington 1

1  The rate of alcohol related emergency department presentationkigreer
than the Victorian rate in Latrobe and Wellingtén.

1 For males, the alcohol related hospital admission rate was among the tof
25% in Victos for three Gippsland LGAs; Bass Coast, East Gippsland an
Wellington 1

1 For females, the alcohol related hospital admission rate was among the t
25% of rates for four Gippsland LGAs; Bass Coast, East Gippsland, Latrg
South Gippsland.

1 The alcohol related death ratehiggher thanthe Victorian rate across
Gippslan@ & & Adspegialy!indBaw Baw, Latrobe and South Gippsland
where the rate isn the top 20% foWictorian LGAS! The rates for men were
more than twice the rate for women.
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Outcomes of the health needs analysis

1

The rate of ambulance attendances fiiicit drug use were higher than the
Stte rate forEast Gippsland and LatroBBe
The rate ohospital admissionfor illicit drug use were high in East Gippslar
Latrobe and Wellingtor.
Alcohokconsumption at levels likely to causaegterm harm(>2 standard
drinks per dayamong adults is higér than Victoria (59%h Bass Coast
(63%), EastGippsland61%) Latrobe (61%AndWellington (766)>
Alcoholconsumption at levels likelgcrease risk on a single occas{o#d
standard drinksamong adults is higher thaviictoria @3%) in Bass Coast
(45%)and Wellington 63%)?
The rate of clients receiving alcohol and drug treatment service are highe
than the Vitorian rate in Bass Coast, E&ippslandLatrobeand
Wellington? The episodes of carate were more than double the State rate]
in East Gippsland and LatroBe.
There were 378eaths due to prescription drugs Victoria in 2016,
exceeding the road toll (291) and deaths due to illicit drugs @&57).
Mental health overnight hospital admission rates for drug and alcohol use
low in Gippsland!
10% of Gippsland GP patients (aged 15 years or older) have a high alco
consumption recorded (>14 standard drinks per week), (77% of patients
not have alcohol consumption recorded).
Alcohol and other drugs was a key theme achmth consumer and other
stakeholder feedback in existing repotts
Interviews with key stakeholders identified;
o alcohol and other drug addiction akayhealth issue,
o the importance of mental health and alcohol and other drugs
comorbidity, and
0 service gapsacrossGippsland
A concerns about central intake as a barrieoth in terms
of capacity and access
A lack of residential withdrawdhcilities
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A lack of residentialehabilitation facilities

A significantloss of clientbetween referral and
comprehensive assessment

A gap in community education and early intervention
programs

A opportunities for improvement in care coordination

A family / carer support services

A few GPs available for pharmacotherapy prescriirfg.

9 Alcohol and Other Drugs were rated as the least important hésstre in the
community survey?2 However, this is likely to be due to many people in th¢
community not directly affectedDne respondent with a laéth issuethat they
felt had notmanaged well noted that:

“Alcoholism [was not managed well] because there are only services in
the city e.g. detox and rehabs, which compounds the stress on yourself
and family.”

1 Alcohol and Other Drugs was identifiedtias 4" most common health issue
in community interviews, especially among young pedplgigenous people
and for families. AOD was also identified as a service gap petifi
mention ofthe lack of locaROD rehabilitation services and detox beds ma
by interviewees3?

“There is no support for family/carers of people with MH, AOD issues or
are grief stricken —it’s not just the person but it’s the families and
carers”

Additional details can be found in Attachment IV — Updated Drug and Alcohol

Treatment Needs Assessment Report — 15 November 2017, including results of

AOD specific service mapping and stakeholder consultation.

CALD people The proportion of th&ippsland population with a neenglish T not 22 2F DALLIATFYRQA LI Lz I (A Aome,
(Culturally and speaking background aliverseculture isrelativelylow. However, compared to 24.2% of the Victorian populatfn.
. L . the needs of this group are high and can be poorly understood | §  Gippsland has the lowest rate afw settler arrivalsincluding humanitarian
Linguistically Diverse) . : . : . S i
service providers who do not often service people from diverse arrivals,of any Victorian regior

backgrounds. In adddn, community acceptance of diverse
cultures idow, leading to added stress.
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1

37.2% ofadults in Gippslanbelieve multiculturalism makes life bettéhis is
the lowest proportion for a Victorian region, and much lower than 51.0% f
Victoria as a wholé.
5.7% of the Gippsland population is estimated to be experiencing racism,
is a lower proportion than Victoria (9.0%8flecting a lower proportion of the
Gippslandpopulation in this goup. Gippsland adults were more likely to fee
angry when experiencing racism compared to Victoria (44% compared to
27%)>0
Victorian adults who frequently experience racism are almost five times n|
likely than those who do not experience racism to have poor mental h#alf
Victorian adults who frequently experience racism are 2.5 times more likg
than thosewho do not experience racism to have poor physical hé&lth.

A GippslandVulticultural StrategicPlan is currently being finalised and this
work has identified someeeds includingthat interpreter serviceare not
well understood outilised.

Cancer

Cancer is the top cause of deaihd the third cause of disability
(based orDALY inGippsland The rate of premature deaths due t
cancer are also high Bippslandespecially due to lung cancer.
Despite this, stakeholder input does not identify cancer as a ke
health needn GippslandCommunity input demonstrates strong
support for cancer screening and services as a pri@épcer
screening rates are generallpgd inGippslandbut improvements
in some LGA$or malesand certain age groups an opportunity
for improved outcomes.

Malignant cancers is the top cause of death in eacBippslan@ & & XE
Nationally, @nceris theleading cause foourden of disease (as DALY),
accounting for 199%/

A high proportion of the disease burden from cancer is fatal caedtakes
mental and substance use disorders as the major cause from age 40°yea
Lung cancer is the" cause of death for males in eachGippsland_GAs,
while it is the # cause of death among females in Bass Coast,&pgsland
and Latrobe; for females isther LGAs Baw Bawt{p Wellington (&) and
SouthGippsland7th).45

Breast cancer is thetause of death for females in Baw Baw, South
Gippsandand Wellington, % in Bass Coast and'én EastGippslandcand
Latrobe#>

Prostate cancer is the 3rd cause of death for males in@&pgtlandand
Wellington, 4 in SouthGippslandand 8" in Bass Coast, Baw Baw and
Latrobe#>
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1

Colorectal cancer is thé"gause of death for mak in EasGippslandrth in
SouthGippslandand 8" for females in Easgippslancand Wellington; less
common in other LGAS.

Cancer (unknown anid defined) was the7 cause of death for males in Eas
Gippslang 8" in Bass Coast and Wellington aritifér females in East
Gippslandand Wellington; less common in other LGAs.

Malignant cancers is the third cause of disability (based on Disability Adju
Life Year§DALY) in Bass Coast, E&Sippsland Latrobe and Sout&ippsland
while it is the fifth cause disability in Baw Baw and Wellingtén.
Screening rates for breast cancer, cervical cancer and bowel cancer in
Gippslandare better than or similar to the Victorian rate for all LGAs.
Bowel cancescreeningatesfor Gippslandcontinue to be higher than the
rates for Victoridor both males (34.5%) and females (41.3%) in 208.2The
lowest rates are in Latrobe; 31.8% of males and 37.9% of fefffalgsres for
2014¢ 2015 show improved screening rates &ppslandas a whole; 43.7%
for males and 49.8% for femalés 201516 the overall rag¢ was 48.6%)
Variation by LGA and age group is notath-Latrebe-still-the-enly- LGA-with
rateslowerthan-\iectorian-figureand screening rates generally lower for
younger age group¥.

The proportion of positive bowel cancer screening resuliSifgpslandare a
little higher than for Victoria with 8.0% of males and 6.7% of females
returning a positive result in 20113. Tke highest proportion of positive
results were in Baw Baw (9.6%) and Latrobe (9.4%) for males and in Latr
(8.3%) and Bass Coast (7.5%) for feméles.

Cervical cancer screening ratesGippsland wer&6.9%,very similar to
Victoria 66.6%) in201516, with regional variationBaw Baw (60.7%), East
Gippsland and Bass Coast / South Gippsland (58.2#9be(54.4%)and
Wellington £5)). Variation byage group is noted with screening rates
generally lower for younger age groufss.

Cervical cancer screening was significantly more likely to deteigh grade
abnormality among women in Bass Coast (20.3 per 10,000 screened woli
and Latrobe (18.6); Victoria (13.6).
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1

Cervical cancer screegi was significantly more likely to detect a low grade
abnormality among women in EaSippsland48.5 per 10,000 screened
women) and Latrobe (47.5); Victoria (43%0).

Breast cancer screening rates &ir15 ¢ 2016show that56.3%6of Gippsland
women aged 574 were screened, compared3s.8%of Victorian women;

Baw Baw ha on A with lowe Qs o eened-women-than-Vid

{51-3%) Variation by age group is noted with screening rates lowest for th
70-74 year age groupy.

Breast cancer screening was not significantly mordylikcedetect breast
cancer among women iBippslandrange of 37.8 to 66.2 per 10,000 screen
women); Victoria (60.7§.

Diagnosis rates of malignant cancers are hig@ippsland especially in Bass

Coast and Eagsippsland
Premature death rates due to all cancars high in Latrobe and WellingtSn.
Premature death rates due t@lorectal cancer and breast cancer are not
significantly different to Victoria iGippsland®
Premature death rates due tarlg cancer are high in EaStppslancand
Latrobe®
Colonoscopy rates vary acrdsppslandbeing high in BaBawand low in
Latrobe and WellingtoA.
Prostate biopsy rates are low for men aged 40 or aboGippsland®
Stakeholder input identified cancer as a minor thehfe.
Cancer screening (pap smear / mammogram) was the8st commonly
identified service gap identified byGippsland 2 YSy Q& | S#f
Cancer screening / services was rat&dmbst important health issue in the
community survey and older people rankeddtn3ost important32 Five
people made a comment related to cancer, illustrating barriers to early
diagnosis and management;
“Follow up on my breast cancer, breast reconstruction. The surgeon is in
Melbourne. The problem is with my lymphedema arm. There is so much
else in my life that | don't have the time to look at my own health.”
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“I am also skeptical of tests like mammograms, | have heard they can
start cancers. | would take a blood test for breast cancer but not a
mammogram.”
“Skin cancer was ignored.”
“Family history of breast cancer in middle age. Requested earlier
scanning/testing ... was told age limit (50) still applies ... it was up to me
to examine and report any changes to the breast (which | am not
confident in doing).”
“I need to have an endoscopy done to look at things and | cannot afford
it”
A few people mentioned cancer ionemunityinterviews; two were concerne
about incidence of cancer in the communtiyo saw chemotherapy as a
service gaand anoher two made mation of accessing specialist®,
“Reasonably good cancer specialists. There are only visiting specialists -
not ever enough but they are visiting.”
“Travel to Melbourne and Traralgon for specialist treatment. Understand
why this is so but it’s a hassle ...”
A detailed analysis of cancer screematgsin Latrobeshowed great
variation in screening rates between age groups, gendedssmaller
geographical areas.
Focus groups to identify barriers to screening were held in Latrobe. Findi
include®
0 Men expressed aé&r ofbowel screeningesults being badare
NEBFOGAGS NI GKSNI GKFy LINBIF OGA
are worried about privacy and focus on looking after others
éDon’t want to know — rather die quicklyé
o Women were worried about not knowing the proses breast
screening and any follow up care, had issues with appointmentsg
recall and were concerned about transport, cost and the impact
others.
0 Suggested solutions to the identified barriers were also exploreg
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1

6.5% of attendees at the 20BbuthGippsland Dairy Expo reported that the
or someone in their household had experienced cancer in the previous 1}
monthg't

Cardiovascular diseases

The rate of cardiovascular diseaseGippslands high and this is
reflected by a high rate of deattisabilityand service use
Stakeholder consultation confirmedrdiovascular diseases as an
important issueCommunity input alsoonfirmsheart health is an
important health issue. Recent data shows that high blood pres
remains a concern fdgippsland

Coronary heart disease is the leading cause of death for both males and
females inGippsland*

Cerebrovascular diseases (includes strokbgithird cause of death for both
males and females iBippsland®

Cardiovascular disease is the fifth cause of disability (based on Disability
Adjusted Life Years) in Bass Coast, Ggsisland Latrobe and South
Gippslanc

Nationally, cardiovascular diseaisethesecond cause fdrurden of disease
(as DALY), accoungrior 15%57

Much of the disease burden frorardiovascular diseass fatal but with a
notable nonfatal component. It becomes prominent from &gf@as a major
cause of disability?

Hypertension and congestive heart failure are both among the top five
conditions leading to potentially prentable hospitalisation§PPH)n
Gippslandrelevant for 15% and 8% of PPH respectfrely

The proportion of people reporting high blood presso@ippslands high
(28%), especially BastGippslandg Latrobe and Wellingtod.More recent
data from 2014 estimate that 29.7% of adultGippslanchave high blood
pressure, compared to 25.9% across Vict@r@As with thdiighest estimates
wereLatrobe (37.1%), Wellington (28%6)and Baw Baw (28.4%6}.

26% ofGippsland Gpatients(15 years or oldet)avea high blood pressure
recorded (>140 systolidR3% of patients did not have a blood pressure
recorded. ¢!

High blood pressure was the most common diagnosis for patients visiting
their GP in Gippsland in 20186, and among the top $or patientsover the
age of Dyears®!
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1

Survey data shows that 8@ ofthe adult population had &lood pressure
check in past two yearsompared to 79.9% for Victoria; highest ratas in
Latrobe at 86.6%
Survey data shows th&t7.0%of the adult population had aholesterol chech
in the past two years, compared to 5%5for Victoria; highest rate was
Latrobe(62.20 and lowest in Bass Coast (51.3%)
The proportion of people reporting heart disease is ésggim SouthGippsland
(8.7%)and Latrobe (8.5%compared to 7.2% for Victorta
Premature death rates due to circulatory system diseases and ischemic
diseases are high @@ippslandin particular in Latrobé&.
Admission rates to hospital due to heart failure are high for Latrobe
residents®
The rate of potentially preventable hospitalisations duedngestiveheart
failure are higlestin Wellington and_atrobe, but low irGippslandSouth
West(Bass Coast and Soulfippslandland Baw Baw’”
The rate of potentially preventable hospitalisations duartginaare high in
East Gippslan208per 100,000); compared to Australie3(). 77
Cardiovascular diseases was a key theme in stakeholder consuftation.
Cardiovascular diseases was a top priority identifieGippsland | b Qa
Clinical Council membel3.
Heart health was identified as one of the most important health issues by,
survey respondents, especially by older pe&fex people mentioned heart
disease as an issue that has not been managed well;
“I attended ED last week after the chemist told me my blood pressure
was dangerously high and that | could have a stroke or heart attack.
They brought it down ... | was told to attend my GP in the morning but
was refused due to there being no appointments available.”
“After having chest pains my doctor inferred that | had IHD and that my
cholesterol was too high and wanted me to take aspro and statins, | said
that | didn't want to take those and suggested that | would like to try
and reduce my cholesterol with diet, he said no and said if | had a heart
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attack that it would be fatal which | took to be rather threatening and
intimidating, seeing how | have never had a heart attack! | went and had
the prescribed tests for IHD which came back all clear, changed my diet
... and have never felt better.”
Cardiovascular disease was mentioned as a health issue in interviews an
cardiologists were mentioned as a sengeg 3!
“Timely and local access to "basic specialist" (mental health, heart,
ortho)...”
“Some charge some bulk bill and you have no choice - you go where you
are sent. 6-8 weeks wait to see heart specialist...”
“Visit monthly or fortnightly and then they are too busy to get in so you
have to go to Melbourne”
A study of heart disease in Australian electorates identified Gippsland
(including the LGAs of East Gippslandst ofLatrobeand Wellington) as
havinga high rate ofcoronary artery disease among people aged 35 or
older58
38% of Gippsland GP patielfl$ years or oldefave highcholesterol
recorded (5.5 mmol/l} (54% of patients did not haveaholesterol level
recorded)®?
13% ofSouthGippsland Dairy Exmdtendees reported that they or someone
in their household had experienced heart disease in the past 12 m@fths.
these, 23% expressed some dissatisfaction with the services they receivg
either wanting moreand/or different support/*
High cholesteralvas among the top 5 diagnoses for patients aged 50 yea
over with GP activity in 20167 51

Carers

Carer supporisrecognised as a significant factor for people livin
in the community with a disability or chronic disease,as not
identified as a prioritypy stakeholders iippslandCommunity
consultation identifies carers as a vulnerable group with signific
barriers to accessing services.

Consumers mentionazhrers as important in relatioto health.?
Support for families and carers was raised in stakeholdeniews.*

Service use reported by carers vaigher compared to all respondents for
GPs, nursing in the home, pharmacy visits and dentist visits according to
community survey!
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1 40% of carers reported that nothing stopped them from getting health car

they needed in the past 12 months. Main lars were??
0 Long wait for appointments 37%

Cost33%
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1 54% of carers of a person 15 years or over reported problems accessing
within business hours in a community survéy.

9  Carers were mentioned in community intervietwsth as important
facilitators and in need of respité

“Carers are often full-time caring for the client and they don't have the
time or may not have the skills to know where to go or to advocate”
“Respite care for carers with children with additional needs”

1 A national study of PHN maithealth outcomes highlighted stigma as a
strong theme for consumers and carers, particularly that mental health
diagnosis and labelling needs to be accurate and clearly communicated.
carers spoke about stigma and how access to mental health sgrvice
remained a barrier for treatment as well as becoming more involved in
advocating for system improvemetit

“I think consumers and carers need to be involved much more. They’ll
see the roadblocks better, and where things need to be improved. They
know where things get stuck and what needs to change. Sometimes the
change needs to come the other way — bottom up rather than top down.
It’s not until you get to the other end to see it.”

)
D

O O o o

Children 0-14 years A high proportion of children @ippslandare developmentally 9  The fertility rate is higher acro&ippslanccompared to Vioria, especially in
vulnerable on two or more domains and up to 21% of children ¢ Bass CoasEast Gippslandand South Gippslan@014)?
up in jobless families. At school entry, many children have speg §  The teenage birth rate iGippslands twice that for Victoria and even higher
and language problems and/or emotional or behavioral probler] in Bass Coast, EaSfppshndand Latrobée?
Family incidents with children presemeamore common in 1  The proportion of low birth weight babies is high_airobe (8.2%),
Gippslandand the rate of substantiated child abuse is high. The Wellington (8.0%) ankastGippsland7.8%), compared to Victori@.6%).2
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rate of children in out of home care is high. In addition, prescrib
rates for medications related to mental conditions are high.
Variation betweerGippsland_-GAs is evident, in most cases relat
to socieeconomic status.

Consumer and other stakeholder feedback identified service ga
related to children, especially in more remote areas.
Community input notes cost and long waiting times as key barri
to accessing services for childrémcluding GPs, specialists and
mental health. It was noted that early assessment and intervent
is key to improved outcomes.

1

A low proportion of infants are fully breastfed at 3 monthsaitrobe 43%)
and Wellington 46%), compared to Victoria 2%6)?

The proportion of children attending 3 year old maternal and child health
checks is low iBass Coasb(%),compared toVictoria 66%)2

The number of iild FIRST assessmewere high on Gippsland (17p&r
1,000 eligible population compared to Victoria (10.1); Bass Coast (24.6) 3
East Gippsland (19.6) has even higher rates.

There is a high proportion of children with speech and language problem
school entryn Gippsland (17%); compared to Victoria (14%), especidigsn
Gippsland (20%}

The proportion of children with emotional or behavioral problems at scho
entry is highacross Gippsland (7.4%), compated 6% in Victoriaespecially
in Latrobe 8.5%)?2

Gippslanchas a high proportion of childrdiving ina low income or welfare
dependentamily (30.2%)compared to 21.5% for all Victorian children;
especially inLatrobe (37.3%), Bass Coast (33.RaptGippsland31.1%) and
Wellington (27.4%§.

The proportion of children aged less than 15 living in jobless families is h
Gippsland (16.6%); especiallyLetrobe (2.8%), EasGippsland17.3%) and
Wellington (162%), compared to 12% in Victorid.

The proportion of children who are developmentally vulnerable on two or
more domains igigh in Latrobe18%), EasGippsland10%), andBaw Baw
(10%), compared to Victoria (9%).

There is a high rate of family incidents with children present in La{®B&6
per 100,000)EastGippsland2,057) and Wellingtor(1,917), compared to
Victoria (1,242)Latrobe had the highest rate of any Victorian I2EA

The rate othild protectionsubstantiatonsis high inGippsland (20 per 1,000
eligible population), especially iratrobe(26), EastGippsland23), Bass Coas|
(21)and Wellington(18), compared to Victoria (11) Gippsland has the high
rate of Victorian region3
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1

The rate of children in out of home care is high in Latrobe, Wellington,
Coast and Eassippsland?
Prescribing rates for antlepressantsantipsychotics and ADHD medicines i
Gippslandare high for those aged 17 or less, with some variation between
LGAs8
Prescribing of asthma medicines fel 3 year olds is high in moSippsland
LGA.8
Consumer input highlighted some service gaps relevamtitdren, including
parenting supportautism spectrum disorder suppopgdiatric speech
services and access to a pediatrictan.
Other stakeholder input also identified service gaps; access to pediatricig
pediatric allied health, public speech therapy and support for children wit
disability. Access to serviceespecially challenging in more remote arefs.
TheGppslandPHNClinical Council identified children as an important
population group?®
Thehealth issues rated asost importantby parents of children aged-D4
years were mental health, healthy living and immunisation as identified in
community survey!
77% of parents reported knowing how to find mental health supdd¥o felt
they would be able to afford the support they would need for themselves
their childrenand 55% felt that they would be able to take time away from
work or study to care fahemselves or their childrentley were
experiencing a mental health isstfe.
Service use reported by parents of children agéd gears wasigher than
for all respondents for ED attendances and dentist visits according to the
community survey!
32% of parents of a child age€l@ years reported that nothing stopped the
from getting health care they needed in the past 12 months in the gurve
Main barriers were??

o Cost41%

o Long wait for appointments 39%
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Most commonly, the barriers related to accessing medical specialists
GPs, dental and mental health services were also commonly mentio
Concerns with thewglity of the service was also a reported barkigra
few parents.
“On multiple occasions, | believe doctors have been quick to
prescribe "bandaid" medications without doing appropriate
testing to reach an accurate diagnosis.”

1 57% of parents reported problems accessing a GP within business hours
community survey?2The main reason for this was-awailability of an
appointment or a long wait for an appointment. Wanting to see a preferre
GP was also a common conte

“We have had 2 occasions where we were unable to get an
appointment on the day for our baby as there were no
appointments available. We did not go to the ED.”

1  Community interviews identified health issues relating to children; child
mental health, accss to pediatric medical and allied health and assessme
and early intervention servicésCalocation was mentioned as model that
works well;

“The mix of childcare, kinder, neighborhood house (with free community
café), Anglicare, MCHN, men's shed and library works really well...”

I Service gaps specifically relating to children were in the top six themes in
community interviews and includesrly essessment and intervention
serviceschild mental health servicgsediatric allied healttand one stop
OKAf RNBy:na aSNIBAOSa

“It’s a lot harder here [East Gippsland] if you have a disabled child. Not
as much here for child (speech therapy and tutoring) as in [other more
central location] and it’s very expensive.”

“Early childhood supports; you can get extra early childhood support if
you are willing to travel 4 hours for it ...”
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1 A SouthGippslandsurvey of children and parents/service providers identifig
needs for childref’
0 Increased awareness,@nd access to mental health services for
children
o0 Affordable access to emergency care facilities
“Cost you a fortune to see your child if it is out of hours and
make you feel bad for calling a doctor in.”

0 “greater awareness and understanding to support children with
autism”
0  “l'am of ethnic background I'd say this community is one of the

worst I've ever lived in.” [in response to question about children
being respected regardless of their colour, religion, nationality,
culture or disabilities.]
1  Parents who were interviewed as part of the community consultation
identified a number of things that are working well in terms of he#ith
“Some Drs are really good”
“Quite close to Melbourne to see specialists”
“Ronald McDonald House was unreal. Being in Melbourne is
OK if you have family support there”
"Access to immunisation is really easy and great"
1 Parentsalsohad suggestiogsfor howto improvethe healthof children;
I 00Saa (2 OKAfRNByQa aSNBAOSa |y
to promoteexercise ana healthydiet were mentioned a numbef times 3!
“... we have a visiting pediatrician but to have access to a team
of allied health would be fantastic”
“Less wait lists”
“Education programs for children between 7-14 steering them
towards community ...”
“More community activities that don't cost anything that kids
and parents can do together ...”
“Mental Health services for children could improve a lot”
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“General practice & dentist coming to the school would be
great”

“Group where people who are having trouble could go and
have a chat without it costing too much”

1 9% of the activity at Gippsland GP practices was provided for children ag
14 yearswith an average of 3.&ctivities per patienf?

1 A state funded partnership identified key issues for keeping children safe
secure withtheir family: including familyiolence often comccurring with
AOD and mental health issues; entry into child protection is most proming
the early years; generational poverty, unemployment and trauma require
multiple lens interventions; and increasing complexity of issues facing

families’6
Chronic respiratory Chronic respiratory disease is a top health issugppsland 1 Chronic respiratory disease is the third cause of death in tv@ppslan@® a
diseases leading to disability, death and high service use and prescribing six LGAs; Bass Coast and Bippslangdand the fourth in remaining LGAs.
across age groups. Some variation between LGAs is evident. | §  Chronic obstructive pulmonary diseas¢hefifth cause of death fomales in
Stakeholder consultatioroafirmed chronic respiratory conditions Gippsland'
as a health priority and identified a lack of respiratory specialist{ §  Chronic obstructive pulmonary disease is the 3rd cause of death for male
both medicaknd nursing, as a service gapross the region. Baw Baw and Latroben Bass Coast!™in SouthGippslancand
Community input confirm lung health as an issue of note, espe Wellington and & in EastGippsland For females, it was the 5th cause of
for Indigenouspeople and older people. Local concern is evident death in EasGippsland Latrobe, Soutksippslancand Wellington and t7/gth
Latrobe and linked to coal mine exposure. in Bass Coast/Baw Batw.

1  Chron¢ respiratory disease is the third cause of disability (based on Disal
Adjusted Life Years) in Baw Baw and Wellington, and the fourth in remair
LGAS.

9 Chronic obstructive pulmonary dised§&OPDis the fourth highest condition
contributingto 8% of potentially preventable hospitalisationsGippslanc?

1  The proportion of persons reporting asthma is high in Bass Clet#4tand
Wellington (14%):

1 Avoidabledeath rates due to chronic obstructive pulmonary disease are h
in Latrobe (13 per 100,000), Baw Baw (EjstGippsland Wellington and
Bass Coast (9), compared to Victoria{7)

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template
Update 15 November 2017 — Changes to November 2016 version are in red font
Page 27



Outcomes of the health needs analysis

1

1

Admission rates to hospital due to asthma and related respiratory conditi
for 3-19 year olds is high in Baw Baw and Latr8be.

Admission rates to hospital due to asthma for42Dyear olds is high in East
Gippslandand Latrobe?

Admission rates to hospital due to asthma and COPD for people aged 45
and over is high in Wellingtoh.

Prescribing rates for asthma medications fetByear olds is high in Baw
Baw, Latrobe and Wellingtoh.

Prescribing rates for asthma medications for4&2Dyear olds is high in Baw
Baw, EasGippsland Latrobe and WellingtoS.

Prescribing rates for asthma and COPD medicationpeople aged 45 years
and older is high in Latrob®.

The rate of potentially preventable hospitalisations due to COPD are high
Latrobe (369 per 100,00@hd East Gippsland (313ut low in Baw Baw
(138), compared to Australia (260)

Chronic disease was identified as key issue in stakeholder interviews, wit
COPD a common siibeme.*

TheGippsland®HNClinical Council identified chronic respiratory disease a
important health conditiort?

Service gaps related to chronic respiratory disease were identified and in
the need for respiratory specialists (medical and nursing) across the
catchment®*

Reports produced by the Hazelwood mine fire inquiry were reviened
include recommendations to addragspiratoryhealth in the Latrobe Valley
through the creation of the Latrobe Valley Health Zbne.

Lung health was rated as ti#h most important health issue by community,
survey respondentsvith older people and Indigenous people rating it as a
health issue! Three people mentiomeasthma as an issue that has not beg
managed well by their GP.

Respiratory issues were reported as a health issue in community intervie
including mentions from the Latrobe area relatingatopollution andcoal
mines, including the mine fifé.
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“Respiratory — it’s part of being around here [Latrobe] - not just about
the fires —it’s always been like it - if you live around here you just expect
it - asthma and lung disorders are a huge issue”
11.0% of patients seeing a GP in Gippsland in 2016-17 had a current diagnosis
of (any) asthma.®!
Asthma was among the top 5 diagnoses for patients aged 5-54 years seeing a
GPin 2016-17.61

Community
connectedness

TheGippslandhopulation has a low proportion of residents born
nonEnglish speaking countries which may explain thetow
acceptance of diverse cultures in the community. A high propor
of the population report high or very high psychological distress|
and a lowproportion believe there are good facilities and service
Stakeholder and consumer input identified a lack of community
connectedness as an issue underlying many health conditions.
Gippsland®HNclinical council also identified community
connectednesas a key factor affecting health.

The role ofippslandPHN will be primarily in working with other
organisations such as local government to advocate for change
Community input confirms #t social isolation is a real concern,
especially for people wita disability, for older people and for
Indigenous people.

The proportion of the community who think multiculturalism makes life be
is low in Gippsland (40%), compared to Victoria (55%); especially in
Wellington (31%), Latrobe (32%) and East Gippgantb) 33

A low proportion ofsippslandesidents are born in a nelBnglish speaking
country, ranging from 4.6% in Baw Baw to 8.5% in Latrobe, compared to
20.9% in Victorid.

The proporion of the population who believe there are good facilities and
services is 76% @ippslanccompared to 85% for Victoria; Bass Coast and
SouthGippslandate even loweP

There is dighproportion ofpeople who volunteer in Gippsland (29%),
compared to Victoria (23% ); especially in South Gippsland (35%), Wellin
and Baw Baw (33%), Bass Coast (32%) and East Gippsland (30%)
The overall crime rate is high in Latrad8,884 per 100,00@nd Wellington
(10,477) compared to Victoria (8,658)e same two LGAs also habve
highest rates of crimes against the persaatrobe has the second highest
crime rate of Victorian LGA3

The proportion of persorexperiencing high or very high psychological
distress was higin Gippsland (14.3%)pmpared to 12.6% in Victoria in 201
especially irsouth Gippsland (20.5%), Latrobe (17.0%) and Bass Coast
(15.4%)*2

Transport was identified as an issue acr@gspslandmpacting on isolation,
both due to lack of public transport options and due to the sheer distance

access many services even if they existimGippsland®-*
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1

Community connectedness was a key theme in consumer and other
stakeholder consultations identified in existing reports and stakeholder
interviews 34
Consumer and other stakeholder analyses identified strong themes arour
the need to have built infrastructure that enables access to services, mob,
social participation and community connectednéss.
TheGippsland®HNClinical Council identified community connectedness a
priority factor affecting healtht0
Feeling part of the community was rated as the 7th most important health
issue by community survey respondents, with older people and Indigenol
people rating it highep!

“Feeling that you are part of the community, many people these days

feel isolated.”
Social isolation was the"8nost common health issue theme in community
interviews and was specifically mentioned in relation to people with a
disability3! Social support groups were mentioned as a service gap.
PostHazelwoodMine Fire community surveys conducted by Latrobe City
identified that creating pride of place is a key factor in improving health.
There is a lesson here to ensure a positive message about opportunities
strength is communicated rather than the often miseraht#ye of
communities in crisi®.
lGGSyRSSa G GKS wamt [FGiNROS /K
discussing mental health issu&4;% eported feeling comfortable discussing
their own or family rental health with family or friends and 37% expressed
comfort in discussing mental health at their school or workplace.
10% of survey responderggpressed concerrs aboutmental healthstigma
and acceptance?
The Victorian Population Health Survey (VR&18)d that lacking in perceiveq
social support and/or social and civic trust, and being socially isolated, ar
more strongly associated with mentathikalth than the lifestyle risk factors
of smoking and obesify?
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1

Similarly the VPH$ound that lacking in perceived social support and/or
social and civic trusgnd being socially isolated, are more strongly associg
with physical ilhealth thanthe lifestyle risk factor of smoking. However,
obesity is more strongly associated wthysical ilhealth, with the exception
of extreme social isolatior.

A theme identified amongzcY YSy ia LINRB GARSR Ay
surveywas the importance of community activiti€s

Diabetes

Diabetes is a priority health issueGippsland relevant for 22% of
potentially preventable hospitalisations. A high proportion of the
population report having diabetes in Latrobe and Wellington ani
premature death rates are high, especially in Latrobe. Stakehol
consultation identified diabetes astop priority, especiallyn the
Aboriginal population.

Communityperception ofdiabetesas an important health issue
not as strongas from clinicians, possibly due to lack of awarenes

Diabetes is the 6th cause of death for males in SGipipslandcand females
in Bass Coast, thé"tause of death for males in Bass Coast, Baw Baw,
Latrobe and Wellington and for females in Latrobe and Wellingtbrio8
malesin EastGippslandand females in SoutBippsland lower for females in
Baw Baw and Ea&ippdand.4®

Diabetes mellitus is the fourth cause of disability (based on Disability Adj
Life Years) in Baw Baw and Wellington L&As.

Diabetes complications is the top conditiamolved inambulatory care
sensitive conditionm Gippsland relevant for 22% aidmissiong

The prgortion of persons reporting type 2 diabetes is higBass Coast
(6.8%) Latrobe(6.4%)and Wellington(5.9%) compared to 8% for
Victoria4?

Avoidable deathslue to diabetes are high Bippslandas a whole, especially]
in Latrobe(11 per 100,000), compared to 5 for Victofia

The rate of potentially preventable hospitalisations dudiabetes
complicationgare high inGippsland as a whole (241 per 100,000); especia
in Baw Baw (381) anldatrobe (274)compared toAustralia (183)Gippsland
has the third highest rate of any PHN in Austrdfia.

According to a national analysis of MBS data, 7.9% of the Gippsland
population male a diabetes related MBS claim in 2€iB(this is the highest
proportion for any PHNyyith the highest proportion in Latrol®.6%)7°4.6%
of the population made a diabetes related PBS claim in the same year.
Survey data shows thd&0.2%of the adult population had a bloosugar or
diabetescheck m past two years, compardd 53.1% for Victoria; highest ratq
was in Latrobg60.2/4) and lowest in East Gippsland (38.6%)
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1

The rate of hospital admissions faboriginalpeople due to diabetes is almo
sixtimes that of norAboriginal peoplé?
Diabeteswas the most frequently identifidukalth issue in stakeholder
interviews?
Service gaps related to diabetes inclulibetes educationcare coordination
and lack of endocrinologist*
TheGippsland®HNClinical Council ranketiabetesasthe top health
condition®
Diabetes was rated as the 9th most important health issue by community|
survey respondents, no sgiboup rated it as a top issuiéFive people
mentioned diabetes as a condition that was not well manaded there was
also mention of diabetes educators agolod experiences;

“Having a chronic iliness, Typel diabetes, | will often put off seeking

medical treatment that is not urgent just because it's too hard to

access.”

“I have diabetes that is being managed properly.”
Diabetes was mentioned as a healtsue in community interviews, but ther
was also mention of diabetes nurses and having well managed diaBetes.
A survey of allied health stakehels inGippslanddentified diabetes as a ke
issue among clien®s.
6.5% ofSouthGippsland Dairy Expo attendees reported that they or some
in their household had experienced diabetes in the past 12 méhths.
7.0% of patientaith GPactivity in 201617 had (any)diagnosis of diabetes
18.3% of these patients had completed a diabetes cycle of%are.
Diabetes was among the top 5 diagnoses for patients agetdopearsvith
GP activityin 20161761
Ninepractices in Gippsland received tfiabetes incentive outcomes
paymentfor the August2017quarter.8!

Disability

The proportion ofvorking age peoplen adisabilitysupport
pensionin Gippslands high. There is also a high proportion of
HACC clients agedd® yearsn GippslandWhile disability was not

The proportion of 164 year als on a disability support pension is high in
Gippsland8.8% compared to 5.3% in Victoria), especially in Bass Coast

(9.0%), EasBippsland11%) and Latrobe (10%).
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directly mentioned by many stakeholders, themes related to ac(
and mobility issues were common. In addition, service gelpted
to pediatric care and mental health were reported by many
stakeholders.

The introduction of th&DISs akeyfactorto consideiin terms of
the impact on the service systeand consumerbroadly, and
specifically for pediatric services, the private allied health provic
system, andnental health.

Community input revealed that people with a disability are heay
users 6 health services, but they experience significant barriers
accessing required services. Cost aadimg timesweretop
barriers(as for other groups buttransportwas more often an
issue for people with a disability.

1

Outcomes of the health needs analysis

The rate of eligible people on the disability support pension in Gippsland
high (86.6 per 1,000), compared to Victoria (51.3); especially in East
Gippsland (106.3), Latrobe (100.0) and Bass Coast 31.9).
The number of Home and Community Care (HACC) clients-&ggearsper
1,000 target populatioris high inGippsland479),comparel to Victoria
(305), especially in South Gippsland (8ZaktGippsland881), Bass Coast
(497)and Wellington (508)In contrast, rates in Latrobe are low (260).
In total, there are some 15,000 people3ippslandiving with a profound or
severe disability (5.8% of Victori&).
Over 25,000 people @ippslandprovide unpaid assistance to a person with
disability (5.3% of Victorid.
Disabilitywas not ranked highly in qualitative souradigectly, but consumer
and other stakeholdesinalysesdentifiedstrong themes arounthe need to
have built infrastructure that enaldeaccess to services, mobility, social
participation and community connectednebs.
Servicggaps were identified in relation to children with aui, especially in
the more remote parts of the catchmefit
Workforce shortageselated to disability were reporteid pediatric speech
therapy,pediatric care, and in child dradult mental healtH
The roll out of the National Disability Insurance Sch@évidS)vas mentioned
by many stakehiders and there is concern about tinepact of change$
Service use reported by people with a disability was higher compared to
respondentsdr most service types, including GPs, ED attendances,
community health services, allied health services, ambulance service ang
pharmacy visits according to the community survey.
30% of survey respondents with a disability reported that nothing stoppeq
them from getting health care they needed in the past 12 months, compa
to 48% for all respondents. Main barrierene:32

o Cost 48%

o0 Long wait for appointments 36%
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26% of survey respondents with a disability reported that they did not thir
they could get the help they needed if they had a health problem (compal
to 10% of respondents overafd.
Community interviewnoted barriers for accessing services for people with
disability, including transport/travel support, parking and wheelchair acce
Social isolation was noted as esjaly problematic for people with a
disability and there are also housing and employment concdtmere are
service gaps for children with autis@t.

“[Services] Are in Melbourne and as there is no one else the carers have

to take them and that takes a whole day.”
People with disabilities who were interviewed as part of the community
consultation identified a number of things that are working wetkerms of
health.3!

“[Local health service] is great for mainstream things like allied health ...”

“... medication review at home was good - they explain everything.”

“Pathology people are very good”

“Community health is very good - if they don't know they usually ring

you back with the answer”

"Having people around is really important ... a lot of support from the

staff at nursing home and from the neighborhood house”

“GP sees this person at nursing home where she lives and that works

well for her”
A Victoriansurvey of people with an intellectual disability found tlabwer
proportion reportechavingexcellent or very good health (38%), compared
the general population (49%).
Obesity was more prevalent amopgopleaged 1839 yearswith an
intellectual disability(31%), compared to the general population (15%).
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1 Depression and heart disease were more common arpengle with an
intellectual disabilitywhile arthritis was less common in the 60 years or o
age group?!

1 More peoplewith anintellectual disability hadought professional help for a
mental health problem compared to the general populafibn.

1 People with a disability wellesslikelyto get the help they need from family
(63%), compared to the general population (83%). They were also less li
get the hép they need from friends amkighboursand to have social
connections through education and employméht.

Dental health Poor dentahealthwas identified as an issue in some parts of 1  The rate of potentially preventable hospitalisations dudeatal issuesre
Gippslandand is known to be associated with health conditions high inGippsland as a whole (301 per 100,000); especially in Wellington
such as cardiovascular disease. However, stakermttid not (461) compared to Australia (284Y
identify itas a priority 1 There is a highate of poor dental health in Ea&ippsland8.3%) and South
Community survey and interviews revealed that affordable dent Gippsland7.6%), compared to Victoria (5.6%), while Latrobe had a low rg
services is top rated service gaim the Gippslanccommunity. (4.4%p

1 Dentalhealth was identified a mindheme by stakeholders and was
mentioned as a service gap?

1 Dental care waghe 8" most commonly reported health issue and dental as
service gap rate@in community interview8! In the majority of caseshe
affordability of dental serviceéncluding denture servicesjpsthe key
concern but things appear to have improved in some areas;

“Up to 2 years wait for public affordable dental”
“There is now affordable dental in town and its reasonably good”

T 30% of community survey respondents had not seen a dentist in the past]
months32The main barrier to accessing services was costlanthl services
wasthe most commonly reported service for which cost was a barrier

“I've needed a filling for 2-3 years and have to cope with pain every day
because it's not available on Medicare benefits.”

1 Dental issues were reported as not well managed by a few respondents i
community survey?

“...poor dental work - all the fillings have fallen out and teeth chipped
and broken off after thousands of dollars of pain and agony for nothing.”
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Emergency management | Emergency management was identifiesia theme by stakeholderl 1  Comments related to fires, floods, extreme heat and other emergencies \j
but not a priority.Community input revealed specific concern theme in stakeholder feedback. This included preparedness for climate
around fires. change and its impact on coastal communitieSippsand. 3

I Fires were mentioned as a#lth issue in community interviews and
communication and information was called fér.
“Far more honest discussion about the fires as it affects us and our
children...”
1 Concerns about health effects of fires were also mentioned in community|
surveys®

Family violence Gippslandhas a high rate of family incidents and of family incide| §  There is a high rate of family incidents with children presenttiotha(3.376
with children present. Alcohol related family violence is also hig per 100,000)East Gippslan(2,057) and Wellingtor(1,917), compared to
is the rate of substantiated child abuse. Victoria (1,242). Latrobe had the highest rate of any Victorian2GA
It has been shown that the health costs of violence are veryhig| 1  The rate of chilgirotectionsubstantiatonsis high inGippsland (20 per 1,000
and stakeholder input iGippslanddentified family violence as a eligible population), especially liratrobe(26), East Gippslan(23), Bass Coas|
key health issue. THgippsland®HNClinical Council also identifiec (21)and Wellington(18), conpared to Victoria (11) Gippsland has the highg
family vblence as an important factor affecting health. rate of Victorian region3
Service gaps were identified related to family violence. 1  The rate of alcohol related family violence is more than twice theriéot
Community input noted service gaps for family violence, includi rate inLatrobe EastGippslangdWellington and Bass Coalt
sexual assault. 1 Family violence was identified as a key theme in the analysis of consume

other stakeholder inpu:*

1 WY{SNBAOSAE F2NJ OAOGA Y& ACE cdntahly & G A
identified service gap in@ippsland 2 YSy Q& | S#f (K & dazN

9  Service gaps related to family violence were identified by stakeholders ar
include; support for women and children who have suffered trauma, incre
awareness and knowledge in the primary care settind education for
men:*

1 TheGippsland®HNClinical Council identified family violence as an importa
factor affecting health'®

1 Family violence was mentioned as a health issue in community interview:

communication and information was called fér.
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“...it's not easy to get a termination [of pregnancy] around here [remote]
and that impacts on Family Violence etc.”
Family violence wasot rated as a highly important health issuelie
community survey! However, comments related to service gaps are note
“Family violence including elder abuse”
“I wanted a supportive environment when escaping 'family violence' in
middle of the night (police station can exacerbate the trauma) - but
multidisciplinary sexual assault service is only open business hours?!”

Immunisation

While childhoodmmunisation rates inGippslandare relatively
high, improvement is needed to reach the target of 95% of chilc
being fully immunized. In addition, sgboups of the population
such as 1 and 2 year old Indigenous childhewve lower coverage
rates.

Community input supports immunisan as important and already
working well for many.

Immunisation rates foGippslancthildren are higher than the national
average(fully immunised childrenp01516;’

0 94.3%of l-yearolds compared t83.0%across Australia

0 92.5% of Zyearolds (90.7%)

0 94.9% of 5yearolds (92.9%)
There is variation in the proportion of children fully immunised across
Gippslan@ & {lovés@rates are found iBass Coast / South Gippslahd
91.7% of Indigenous-§ear olds irGippslandvere fully immunisedcompared
to 86.8%o0f 2-yearolds and 93.8% of &earolds ’
Notification rates for pertussis are highliatrobe, South Gippsland and
Wellington,compared to Victorid
Notification rates for influenza are highilaw Baw, Soutlippslandand
Wellington compared to Victorid
The rate of potentially preventable hospitalisations duadate and vaccine
preventable conditionare high inwellington (1,762 per 100,000); compare
to Australia (1,456Y7
Immunisationrateswereidentified as an issue by a number of early childhc
workers?
Coverage rates of HPV immunisation among year 7 students in secondat
schools irGippslandare generally above theationalaverage, except in
Wellington and for Indigenous studerifs.
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1 Immunisation was rated as"dmost important health issue in the communit
survey, especially by parer#&It was noted that immunisation is working
well by some in the community interviews, witthersstill have concerns;

"Access to immunisation is really easy and great"
“Better research into immunisation (enforced) even when Drs don't
even realize that there is mercury in them”

Indigenous health Gippslandhas a highAboriginal and Torres Strait Islander 1  The Aboriginal and Torres Strait Islander populatioBippslands high
population andhealth service use ggnificantly highecompared compared to Victoriavith EastGippsland Latrobe, Wellington and Baw Baw
to nonrIndigenous people for many health conditions, including having the highest populatio¥.
endstage renal disease, diabetes, mental and behavioral issue{ Estimates of the Aboriginal afitbrres Strait Islander population®ippsland
cardiovascular diseases, dental conditions and respiratory dise;i was a total of 5,207 people in 2015. The proportion of the total populatior
There is a high rate of lobirth weightbabies anl low identifying as Aboriginal of Torres Strait Islander is 4.1% inGppsland
participation in maternal and child health for children under 12 1.9% in Latrobe and Wellington, 1.3% in Baw Baw, inBé6uthGippsland
months Stakeholder consultation did not identify Indigenous and 0.9% in Bass Codét.
health as a priority, but identified barriers to service use and f  Approximately 10% af A O (i thdidertods opulation live Bippsland!3
service gaps. 1 Hospital admissions argmesttwice as common for Aboriginal people
There is evidence that Indigenous childrem much more likely to compared to norAboriginal peoplé?
be developmentally vulnerable, especially in some LGAs. 1  Presentations to the emergency department arere thantwice as common
Community consultation revealed work and study opportunities for Aboriginal people compared to néboriginal peoplédifference
a top rated health issue among Indigenous people. Mental heal increasing)2
dental serviceand AOD were also commonly menial as issues.| ¢ conditions where hospitalisations for Aboriginal people are much more
Barriers to service access include cost and wait tirrles (as for al common than for nomboriginal people;
respondents), but transportal ¥ SSt Ay 3 O2 YT 2N o Renal dialysig 26 times
a SNIA OS Q InidigadbipdoBee T 2 NJ o Diabetes: 7 times

o0 Mental and behavioral disordecst times

o0 Cardiovascular disease#-5 times

0 Hospitalisations attributable to alcohol or tobaog8.4times
0 Hospitalisations attributable to tobacap2.7 times!2

1 Bairnsdale Regional Health Service and Latrobe Regional Hospital are a
the top 10 Victorian hospitals admitting Aboriginal peoffle.

1  The top Ambulatory Care Sensitive Conditions leading to a hospital admi

in Gippslandare:
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Diabetes (28%)

Dental conditions (17%)

COPD (12%)

Convulsions / epilepsy (9%)

Asthma (9%)

0 Angina (8%])?

1  The participation rate for young Aboriginal children in maternal and child
health is lower than for neAboriginal children; 90% compared to 9@
weeks and 71% compared to 79% at 12 mo#ths.

9 Aboriginal and Torres Strait Islander womeiGippslanchave a high rate of
low birth weight balies (18%}.

1  Concerns documented for Victoria are likely to also be relevant for
Gippslangp?

o0 Low birth weight babies were more than twice as likely from
Indigenous mothers

o0 Indigenous women are three times more likely to smoke during
pregnancy

o Indigenous women have low rate of accesantenatal care in the
first trimester

o Endstage kidney disease is increasargl 4.5times more common
among Indigenous Australians

o Indigenous Australians are almost five times as likely to be
hospitalsed for injurydue to assault

o Unemployment amongndigenous Australians is much higher thal
among nonlndigenous Australians

1 Indigenous healthvas not ranked highly istakeholder analysebut was
identified in relation to chronic disease management, mental health and s

O O O O o

economic determinants of hehlsuch as employment and housifd.
1 Consumers identified factold 5 f S @ y i T 2 NJ lagtdRstat@aftll
services, such as racisnd culturally inappropriate service modefs.
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1

Service and workforce gaps includindigenous health workers and
culturally specific services were identified by stakehsjder

o Gl 2fAAGA0O k Ydzf (GARAAOALO{ALYEF NX
MBS data for Indigenous health che@ksm 715 show thatin Gippsland?

o the number of patientshecked was 697 (20455) or an estimated

13.4% of the Indigenous population
o the number of providers claimingas50 in 201516 (an increase
from 32 in 201213)

In 201617, 2.6% of all patients with GP activity (3,58@ntified as
Indigenous10.2%had a 715 health check in 2016 (note: the number of
patients will include double counting @dmepatients attending more than
one practiceand 30.7% of all patigs did not have Indigenous status dat&)
The proportion of Aboriginal children who are developmentally vulnerable
two or more domains iswuch higher than for all children (B%) in Latrobe
(46.74), Bass Coast SouthGippsland18.8%) and EasGippsland;
Wellingon (36.1%), while 12.5% of Aboriginal children in Baw Baw are
vulnerable on two or more domainis.
The proportion of children aged less than 15 years in jobless families is
higher than for all children (16.6%) in Latrobe (48.8%), Giagtsland;
Wellington (43.2%), Baw Baw (39.6%) and Bass G&astithGippsland
(32.7%Y8
Aboriginal participation in fullime secondary schooling is lomt@an
Victorian levels (75%) in Baw Baw (63%) and East Gippsland/Wellington
(70%})8
Immunisation rates for Aboriginal children aged 1 and 2 ye@re generally
lower than therates for all childrenfor 1 year olds, 91.7% of Aboriginal
children were fully immunised compared to 94.3% of all children in-2615
for 2 year olds 86.8% of Aboriginal children compared to 92.5% of all chil
Immunisation rates for 5 year old childrg¥8.8% of Aboriginal children werg
fully immunised compared to 94.9% of all childfen.
Hospitalisations res for Aboriginal people were high in E&sppsland
Wellington (57,310 hospital admissions per 100,000 population, age
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standardised rate) and Latrobe (49,133) compared to Victoria (35,861),
especially for digestive, respiratory and circulatory systeeediss'®
Thehealth issue rated asost inportant for Indigenous people wagrk and
study opportunities, mental health and heart and lung health as identified
the community survey?
44% of Indigenous survey respondents reported that nothing stopped the
from getting health care they needed in the past 12 months, compared to
48% for all respondents. Mairatbiers were??

o Cost 44%
Long wait for appointments 41%
5ARYy QG FS8St O2YF2NIloftS | OOS
[ 2dzf Ry Qi 380 GKSNB wmp:
5ARY QiU dzy RSNRGFYR K2g G2 | OO
18% of Indigenous survegspondents reported that they did not think they
could get the help they needed if they had a health problem (compared tq
10% of respondents overaf.
Overall, survey respondents did not rate Work and Study Opportunities
among the most important issues for health, but for young people and
Indigenous people it was in the top thrée.
Alcohol and other drugs was tih@p ranked health issue identifiéd
interviews including tobacco usand noted as a specific issue for yotith
Other issues of note include obesity / overeating, heart disease, diabetes
respiratory issues.
Top service gaps identifigd interviewswere AOD, dental services, transport
to get tohealth serviceand access to affordable medical specialfts.
Indigenous people who were interviewed as part of the community
consultation idetified a number of things that are working well in terms of
health; there was mention of educational community activities and praise
staff at local service®

“Family Violence activities e.g. Koori Family Fun day, men's groups,

woman specific program”

(o]
(o]
(o]
(o]
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“Access to supplementary services to appointments which would
otherwise be difficult to get to”
“Dr can lead them in the right direction if they have a mental health
problem”
“Access to bulk billing GPs”
“Nurses at [local health service]”

1 They also identified the following things to improve hegkh
“Need a doctor of choice”
“Closing the Gap has focused on 0-5 year olds and 21+; big issues with 6-
24 early intervention, AOD use, smoking and sexual health are all big
issues”.
“GP shortage puts pressure on everything”
“More employment opportunities”
“Need backfill capacity ...”

1 A national study found thadhdigenous Australians experience a burden of
disease that is 2.3 times the raterain-Indigenous AustraliasP’

1  Chronic diseases as a group accounted for almostlivds (64%) of the
total disease burdefor Indigenous AustralianBisease groupcausing the
most burden was mental & substance use disorders (19% of the total)
followed by injuries (including suicide) (15%), cardiovascular diseases (1
cancer (9%), respiratory diseases (8%) and musculoskeletal conditioi$ (]

1  The biggest difference to ndndigenousvas forcardiovasculadiseases
(19% of the gap), mental & substance use disorders (aAé@ancer (9%)”

1 A national survey of Aboriginal and Torres Strait Islanders found that in
Victoria;

o0 37% felt that they had been unfairly treated at least once in the
previous 12 months because they were ATSI
0 57% identified with a clan, tribal or language group

51% were employed

0 21% had experienced or been threatened with physical violence|
the past 12 montHs

o
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1 Key findings from the evaluation of the Victorkoolin Baliinvestment,
Strategic Directions for Aboriginal healihere83
o0 Connections to Place and Culture are crucial for health and
wellbeing, reinforcing thaeeed fora holistic approach to health an
wellbeing to help Aboriginal cliengd for services to baulturally
responsive and culturally safe
o Government should be more active in some specific areas, inclu
Y2YAG2NAY 3 1 62NAIAYI LI%@dLI S ¢
ensuring accountability for improving cultural safety
0 The Aboriginal workforcexperiences dangerous levels of racism
and traumaand support networks are needed
0 There are opportunities fgreater coordination and sharingf
good practiceghrough networks
1  The national 201Bringing Them Home repddentifies a need to do a
comprehesive assessment of the contemporary and emerging needs of
Stolen Generations members and to better understatetgenerational
traumato allowchange for young Aboriginal and Torres Strait Islander pe
in the future®®
1 12GP practices in Gippsland receivedItitigenous Healtincentivepatient
registrationspayment for the August quarter 20%7.

Inflammation of the Inflammation of the kidney is a common reason for potentially | §  The rate of potentially preventable hospitalisations du&itmey and urinary
kidney preventable hospitalisations @@ippslandbut was not identified as tract infections are similar to national rates across most of Gippsland (26
a priority. 100,000); compared to Australia (288)

1 Kidney issues were mentioned in the community survey and a renal spec
was mentioned as a service g&Onerespondent noted a kidney issue that
was not well managed;

“Last year | had ... a kidney infection. | was very sick and should have
been in hospital. Instead, | was put on one antibiotic after another and
sent home... it was mismanaged and misdiagnosed from start to finish.”

1 Kidney health was the only health issue Gippsland Dairy Expo attendees
indicated was missing from the list of health priorities mentioned by 1% o
attendees’®
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Injuries

While the rate of unintentional and intentional injuries is high in
Gippsland stakeholder input did not identify this as a priority are

1

Unintentional injuries is the third cause of death in Baw Baw, Latrobe, So
Gippslandand Wellington, and the fourth in Bass Coast and Bispsland®
The rate of premature deaths due to external causes are hiGilipipsland,
especially in Latrobé.
The rate of road traffic injuries are high@ippsland especially in Wellington
Bass Coast, Baw Baw and Latrdbe.
Avoidabledeaths due to suicide and séiflicted injuries is high in Gippsland
with Bass Coast, East Gippsland, Baw Baw, Wellingtoh.@ndbeall
recording a higher rate than Victorfa
Unintentional injuries treated in hospital are high in Bass Coast (113 per
people), Welkigton (112), Baw Baw (102), East Gippsland (101) and Latrg
(98), compared to Victoria (62).
The proportion of unintentionahjuriesdue to falls is low in Bass Coast (359
Baw Baw (33%) and Wellington (31%), compared to Vio{88i%o)?
Intentional injuries treated in hospital are more common in Gippsland with
4.4 admissions per 1,000 people compared tarB\Mictoria Highest rates ar¢g
seen in Wellington, Latrobe and East Gippskand.
Stakeholder input did not rate injuries highly as a health issue.
Injuries were mentioned in the community survey in relation to issues tha
have not been well managed.
“I feel the process of my injury that | have may have been a different
outcome had the specialists / doctors been available sooner, to make
decisions and treat the disability sooner rather than years apart ...”

Iron deficiency anaemia

Gippsland has the highest rate mdtentially preventable
hospitalisationglue to iron deficiency anaemia in Australia.

The rate of potentially preventable hospitalisatig@®H}ue toiron
deficiency anaemiare high inGippsland as a whole (397 per 100,000);
especially in Latrobe (70@ast Gippsland (361), and Wellington (276)
compared to Australia (206)atrobehas the highest rate of iron deficiency
anaemia PPH of any SA3 in Austrdlia.

Same Sex Attracted and
Gender Diverse (SSAGD)
people

While little information specific tGippslands available foSSAGD
people, strong evidence exists that this group experience uniqu

LGBT people are between 3.5 dddtiimes more likely to attempt suicide
compared to the national average
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barriers to accessing health care and this is likely to also apply | 1  Nonheterosexual people are more likely to suffer a range of méialth
Gippsland problemsjncludinganxiety; affectivedisordersand substance abuse
disorders 34

f  Drug and alcohol use is more common am&SAGPpeople 3*

1  SSAGIpeople have poorer health outcomes as a result of systemic stigm
and discrimination. In particulaGSAGPeople suffer from higher rates of
violence, social isolation and alienatiohish are associated with reduced
physical and mental healtf{.

1 SSAGDPeopleunderutilisehealth serviceand delay seeking treatment due
to actual or anticipated bias from service providéfs

1 In Victoria, 21% of headspace clients identifietd @8 T.F* Gippslanciata
indicate that an even higher proportion (29%XxléntsidentifyasLGBTI
(2016unpublishediata).

Lifestyle factors Smoking rates and alcohol consumption at levels likely to causq §  High smoking rates by males are evident in Bass Coast (26%d}ifgastand

short term harm is high in many parts®fppsland Obesity rates (27%) and Wellington (24%), compared to Victoria (1820112

and soft drink consumption are high. 1  High smoking rates by females are eviderGippsland16%), especially in

Lifestyle factors was a key theme identified by consumers and ¢ Latrobe (22%), compared to Victoria (136630112

stakeholders. Th&ippslandPHNClinical Council also identified | §  Smoking estimate&urrent smokersrom the 2014 VPHS were significantly

lifestyle factors as a priority in addressing poor health outcomes higher than Victorian estimates (1186) for Baw Baw (29.7%) and Latrobe

Gippsland (24.4%}Y2 Changes in smoking rates between surveys for some LGAs are

Community survey results show that healthy living is seegs significant and warrant further investigation to understand the reasons su

important. Recent datahow thatsmoking ratesalcohol as lookimy at results by sex and age group and looking into the influence g

consumpion, sugary drinkconsumptiorand obesity rates remain methodology.

high acrosssippslandvith physical activity levels variable. 1 21% of Gippsland GP patients (15 years or older) with smoking status
recorded are current smokers (24% of patients did not have smoking statf
recorded)®?

1 A national survey identified Gippsland as the PHN with the fourth highest

smoking rate in the country at 17.8% compared to 12.2% natioffally.
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1 Alcoholconsumption at levels likely to cause long term héréh standard
drinks per dayamong adults is higher than Victoria (59%) in Bass Coast
(63%), East Gippslan1%) Latrobe (61%andWellington (786)?

1  Alcoholconsumption at levels likeigcrease risk on a single occas(e#d
standard drinksamong adults is higher than Victori3%) in Bass Coast
(45%)and Wellington (536)?

1 10% of Gippsland GP patients (aged 15 years or older) have a high alco
consumption recorded {4 standard drinks per weegK)7% of patients did
not havealcohol consumption recordedy.

1 In 2014, the proportion of the population at increased risk of aletdlated
injury was higher iippsland45.1%) compared to Victoria (42.5%);
especially in Wellington (52.5%8).

1 Obesity rates are high all Gippsland_-GAs, except Baw Baw, according to
the 2014VPHSestimates range from 14.8% in Baw Baw to 22ii8%outh
Gippslangdcompared to 18.8% in Victori&)

1 40% of Gippsland GP patients with BMI information recorded in POLAR
Explorer were obese, while 33% were overweight (49% of patients did ng
have a BMI specified}:

1 In2014 all Gippsland_-GAs hd ahigher consumption of sugar sweetened
drinks (range 12.8% to 20.6% in Wellington) compared to Victoria (1%2.2%

1 41.8% of adults iGippslandare sufficiently pysicaly active; compared to
41.4% across Victoria. Variation acr@ppslandshow the lowest levels in
Latrobe (35.4%) and the highest in E@gtpsland54.1%)?

1 Lifestyle factors were identified as a major theme by badkettolder and
consumers in the analysis of existing reports, and by interviewed
stakeholders®*

1 Consumer and other stakeholder analyses identified strong themes arour
the need to have built infrastructure that enables access to services, mob
social participation and community coectedness’

f  TheGippsland®HNClinical Council identified lifestyle factors as a prioffty.
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1

Obesity was a major thearidentified by stakeholdefsand the Clinical

Council suggested it be included among lifestyle factbrs.
Healthy living (quit smoking, eating well, exercise) was rated as the most
important health issue by community survey respondéh#sfew
respondents pointed duhe importance of exercigse manage symptoms;
“Prevention of ... problems through diet! Focus more on prevention
rather than dealing with problems once they arise.”
“... cheaper fitness programs like at a gym or regular dance class for
mature age (not old!) folk like me, as | find these help me to maintain
flexibility and help with the pains.”
Communityinterviews identifiedissues relating toecreation as the 8 most
commonly reported health issue, noting barriers as affordability of actiyitig
especially for youth. A healtldjet was also noted as important. Recreation
opportunities such as hydrotherapy pool and physical infrastructure such
footpaths were mentioned as gaps.
Community interviews provided information about suggestions for improv|
health. There were many suggestiongolving prevention; botby improved
access t@xercise and a healthdiet, and about education in these are#$
Community interviews identified obesity among the top 15 most common
reported health issu® with children a specific conce#Survey respondents
also mentioned obesity as an issue that has not been well managed.
A topthemeidentified among2 YY Sy ia LINRGARSR Ay
surveywassupport forprevention activities and support for individuals to
lead a healthy lifestylé

Low socioeconomic
status

Gippslandates poorly on nmerous soci@conomic indicators,
with the LGAs dfatrobe and Easgippslandarticularly low but
pockets of disadvantage are evident acr@gpsland Low
socioeconomic status éssociated wittpoor health outcomem
generaland also tespecifidssies including chronic disease, meni
health, capacity to adopt healthy lifestylandaccess to services.

Stakeholder input from consumers, clinicians and other

The SEIF@&ocieEconomic Indexes for Ar@as lower than the &te average
in eachGippsland.GA, especially in E&Bippslancand Latrobé’
Analysis by postcode highlight pockets of disadvantage within each’LGA
The numbeof people (and proportion) with highest disadvantdgmong the
10% most disadvantaged in Australia2 NJ DA LJLJAf | ¥ RQa |
0 Bass Coast3,516 (12%)
o Baw Baw 3,359 (8%)
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stakeholders show strong support for addressing issues faced | o0 East Gippslands,441 (13%)

this population group. 0 Latrobe 19,122 (26%)

Community input confirmed that people with low seet@nomic o South Gippsland549 (2%)

status experience sigfitant barriersaccessing health services, o Wellington 5,371 (13%)

especiallysignificant for this group wereostandtransport. 1  Theproportion of G064 year oldsvho areHealthcare card holders varies

between 8.7% in South Gippsland to 12.0% in East Gippsland, compared
7.3% for Australié.

1  The proportion of the gpulation who believe there are good facilities and
services is 76% @ippslanccompared to 85% for Victoria; Bass Coast and

SouthGippslandate even lower

Gippslandates poorly on a number of other social indicatér$;

0 Median equivalised inconie lower in all LGAS; especidBigss
Coast($855)and EasGippsland$798) compared to Victoria
($1,216)

0 Low income / welfare dependent families with children; 11%

compared to 9% in Victoria

Population with food insecurity; 7% compared to 5%

Rental stress; 28% compared to 25%

Higher education qualification; 27% compated6%

School leaver participation in higher education; 19% compared t
36%

0 People 164 year receiving an vemployment benefit; 7.2%
compared to 4.9%

o Gaming machine losses per head of adult (18+) populatietigh
in Latrobe ($769), Wellington ($65MdEast Gippsland ($638),
compared to Victoria ($553).

1  Socio-economic determinants of heal{including education, employment,
affordability of serviceand housing) was key theme in both consumer and

other stakeholdefeedbaci *
1  Service gaps identified include family support and housing and legal sdpy

O O ©o o
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1 TheGippsland®HNClinical Council identified the population with a low soc
economic status as a priorif.

1  28% of people with low SES reportedt nothing stopped them from getting
health care they needed in the past 12 monttike lowest proportion of any
group. Main barriers weré?

o Cost55%

o0 Long wait for appointments 32%

o /2dz RyQi 338G GKSNB wmc:

o 5ARYQG ¥8St O2YF2NIilotS I O00S;
0 5ARYQG dzy RSNEGIYR K2¢ G2 F 00O

T 16% of survey respondents with low SES reported that they did not think
could get the helphey needed if they had a health problem (compared to
10% of respondents overaf.

I Overall, survey respondents did not rate Work and Study Opportunities
among the most important issues for health, but for young people and
Indigenous people it was in the top thrée.

1  Consumer interviesrrevealed thaaffordability of healthcarésa common
barrier to accedng health servicesncludingGPs, specialisendallied
health. There werealsomentions of unemployment, pension changes and
poverty,all ashealth issues of noté!

1  Transport was th&rd most commonly reported health issue in community
interviews; in many cases directly mentioned as @igato accessing health
care, especially for people with low SES.

“Public transport - we get 2 buses a day ...”

“Transport is enormous .... too hard ...”

“There are transport programs ... but how you get on to that | have no
idea ...

1 Community interviews identifiegservice gapften specifically relating to
affordable health serviceFhisincluded GRsmedicalspecialists and allied
healthservices!

1 Community interviews also identified things that are working well for peog
with low socieeconomic status!
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Do what they can. They are exceptional & they are on 24 hour call but
there are limits to what you can expect them to do”
“Public and private dentist comes to the bush nursing “
“Bush nurses are great for your basics”
“Informal networks e.g. no meals on wheels but roadhouse or pub will
make contact...”
“Strong community - very community minded, happy to support local
businesses, so many things going on”
“[Local health service] does really well with the amount of pressure that
must be on them for low income people - they have emergency relief
but it runs out in under 5 minutes per day”
“They've got everything you need in the one spot”
“More stuff like neighborhood house - its affordable, its cheap and you
don't have to be good at it - as soon as you make it expensive people
can't go”
“ED can also work well with triage and being able to see a nurse and not
have to wait for a Dr...”
“... having Drs appointments online available is good”

1  The following things to improve health were identifi#d.
“More GPs” (3)
“More jobs “(3)

1 The Victorian Population Health Survey (VR&18)d that lacking in perceive
social support and/or social and civic trust, and being socially isolated, ar
more strongly associated with mentathiéalth than the lifestyle risk factors
of smoking and obesify?

1 Similarlythe VPH$ound that lacking in perceived social support and/or
social and civic trusgnd being socially isolated, are more strongly associg
with physical ilhealth thanthe lifestyle risk factor of smoking. However,
obesity is more strongly associated wthysical ilhealth, with the exception
of extreme social isolatiot?.

1 Across Gippsland, 18.7% of adults report being socially isolated compareg
17.3% for Victoria; highest rates are reported for East Gippsland (24.4%)
South Gippsland (22.5%) and Latrobe (206%).
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Community input confirms that mental health is a very importan
health issue acrosSippslandwvith young people, parents, people
with a disability, carers and people with low SES rating it the toj

9  Latrobe has a high proportion of people with fewer than five social contad
per day (27%), compared to 20% in VictGAa.
1 Atheme identified amongcY YSy (1a LINBGARSR Ay
surveywas the importance of employment for heafth;
“Create more employment opportunities to give more of the population
a sense of purpose and wellbeing”
Men’s health While menin Gippslanchavea low life expectancy and a 1 Males in parts oGippslanchave a high smoking rate; Bass Coast (26%), B
signif’icantlyrv‘niqh rat,e of premature deaths, stalfeholdgr input did Gippsland27%) and Wellington (249%).
yau ARSYUAF¥e YsyQa KsrHtukK Ia 1 Male life expectancy is low @ippsland 78.1 years compared to 80.3 for
Community input indicates that men were less likely to report Victoria with Latrobe (76.9) and Wellington (78.0) even lodver.
barners to access'”g heal.th services. Health_ou_tcomes Sques_‘ 1  The rate of premature deaths for malishigh inGippslandespecially in
Lh;r.e is an opportunity to impke@ outcomes with increased servic Latrobe, Wellington and Eatippsland®
1 Prostate biopsy rates are Idiar men aged 40 or above Gippsland®
1 aSyQa KSIF{GK 6F&a | YAY2NI 0KSYS A\
1 60% of males reported that nothing stopped them from getting health car
they reeded in the past 12 months. Main barriers wéte:
o Cost23%
0 Long wait for appointments 14%
o [/ 2dzZ RyQid 384 GKSNB 1302
o 5ARYQG ¥8St O2YF2NIilotS I O00S;
0 5ARY QU dzyRSNEGFYR K2g G2 0O
Mental health The impact of mental health issuesGippslandsgreat as shown | §  Mental health is the leading cause of disability (based on Disability Adjus
by its status as the leading cause of disability in four of six LGA Life Years) in Baw Baw,ttabe, SouthGippslandand Wellington LGAs and
Risk factors for meal health issues are evident amongugh and the second cause in Bass Coast and Gggisland®
children and prescribing rates of mental health medications are| §  For the nation as a whole, mentahd substance use disordenss the third
high in most LGAs. Stakeholder consultation identified mental highest cause of burden of disease (as DALY) ab712%
health as a top priority and also identified nuroes service gaps, | Mentalandsubstance use disordeissthe leading cause obn-fatal burden
some of whichrelate to workforce shortages and afttable access for both males and femaleZ
to services. 1 Mentalandsubstance use disorders and injuries were the largest disease

groups in terms of DALY in the younger age groups (from childhomeyh
to age 49 yearns®’
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health issue. Service gaps werted, especially for childreand
youth andfor psychiatry anadounsellingservices. There was also
concern that current management of mental health issues is no
effective and that issues with stigma are still common.

Service access generally becommege challenging in more remots
areas of Gippslandnd GP data confirms the prevalence of the
issues and challenges to find suitable referral options.

1

In Gippsland 22% of adolescents report being bullied, compared to 18% fi
Victoria; the rates are even higher in E&#ppsland30%) and Latrobe
(23%)?

The proportion of children with emotional or behavioral problems at scho
entry ishigh inGippsland (7.4%), compared to 4.6% in Victdrie ghest
proportions are irLatrobe 8.5%),South Gippsland (7.8%d EastGippsland

(7.7%) 2

The proportion of persons experiencing high or very high psychological
distresswashighin Gippsland (14.3%gpmpared to 12.6% in Victoria in 201
especially irsouthGippsland20.5%), Lewobe (17.0%) an@ass Coast
(15.29).42

The proportion of children exposed to trauma in the form of child abuse, &
attending family violencencidents is high (see under the priority children).
Avoidabledeaths due to suicide and séfflicted injuries is high iGippsland
with Bass Coast, East Gippsland, Baw Baw, Wellingtoh.@ndbeall
recording a higher rate than Victorfa

Intentional sekharm is the leading cause of deaththe 1534 year age
bracket, and remains in the top three until age 54 yéérs.

The rate ofegistered mental health clients Gippslandare high (15.1 clients
per 1.000 population) compared Yactoria(11.9). The highest rates were in
Latrobe, Bas Coast and East Gippslahd

The rate of completed mental health treatment plangG®ds high in Bass
Coast / SouttGippslandand low in EasGippslandwith Latrobe and
Wellington similar to the Victorian raté.

Prescribing rates for antiepressantmedications are high for people $@ars
and under in Baw Baw, EaStppslancand Wellington?

Prescribing rates for antlepressant medicatiorere high for 184 year olds
in EastGippslandand Latrobe®

Prescribing rates for antlepressant medications are high for 65 year olds
older in Latrobe?

Prescribing rates for anxiolytic medications are high fe64&ear olds in
Latrobe 8

Prescribing rates for anxiolytic medications are low for 65 year olds or olg
Bass Coast / Soutbippslancand EasGippsland®
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1

1

Prescribing rates fantipsychotic medications are high in Baw Baw, East
Gippslandand Wellington for people aged 17 and under.

Prescribing rates fantipsychotic medications are high in Baw Baw, East
Gippsland Latrobe and Wellington for people aged488

Prescribing rates fantipsychotic medications are low in Bass Coast / Sou
GippslandBaw Baw, Easgippslandand Wellington for people aged 65+.
Prescribing rate for BHD medicinefr persons aged 17 or youngeezhigh
in all LGAs iGippslandand more than twice that for Victoria in Latrobe,
Wellington and EagBippsland®

Theregistered workforce of psychologists shdhest Gippslanchas only
abouthalf the expected number compared to Victdia

There werel,0090vernighthospitaladmissions per 100,000 people (age
standardisedfor mental health in Gippsland 2014-15; higher thamational
ratesat 944.0Overnight hospital admission rates involvibigpolar and mood
disordersand depressive episodes were amonghighest in the natiorf!
Intentional injuries treated in hospital are more common in Gippsland wit
4.4 admissions per 1,000 people compared tar8\ictoria Highest rates are
seen in Wellington, Latrobe and East Gippskand.
Mental health was a key theme in consumer input to existing reports as w
as for other stakeholder input.

Mental health was also a key theme identified in stakeholder feedback
gathered during interview4.

Service gaps were identified for mental health generally and specific gap:
were identified for;

Psychiatry (affordable)

Psychology

Treatment services for moderate mental health issues
Speciabed youth mental health

Ongoing mental health servicésare coordination)

Treatment services for mild mental health

Remote access to mental health services

Mental health nurse

O O 0O 0O oo oo
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Suicide prevention services

Counselling service for children

Public psychiay for clients not in crisis

Services addressing-morbidity with Alcohol and Other Drugs

0 Psychesocial servicds
WaSyidlt KSIFfGK &adzJlJd2 NI Q & | GppslakdS
22Yy8yQa | SRt iK adaNBSe o
TheGippsland®HNClinical Council identified mental health as a priority
acrossGippsland©
Stakeholder inputo draft prioritiesidentified mental health as the number
one priority forGippsland®HN 4
Mental health was rated as the second most important health issue by
commurity survey respondent&everal sulgroups rated mental health as
the most important issue, including young people, parents, disability, care
and people with low SBS.

“I waited 8 months for an appointment with our local psychologist”
Mental health was the most commonly reported issue thawey
respondents did not think had been managed well, most commonly relate
GPsor lack of access to appropriate serviées

“Quite often mental health is dealt with just by prescribing medication”

“... stigmatisation and lack of respect ...”

“Mental health has been an ongoing problem and unless it is a crisis

there is little support.”

“I feel that my mental health is better managed and understood now...”
Mental health was rated as theecondmost imprtant health issue in
community interviewsThere was specific mention of postnatal depression
anxiety, youth and sexual assault serviégs.

Mental health was the B most common service gap reported in community
interviews, including specific mention of child mental health, youth service
counselling and anger managemeitt.

O O o o
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“There is nothing for children with Mental Health issues - counsellors

that can relate to children - get to the children before they reach high

school”

“People are told by GP to take pills and ring lifeline...”

“Access to Mental Health services for Parents who can't afford to pay -

the waitlist is enormous...”

“...better quality MH services and an easier system”

“walk in MH services”
Mental health was rated as the top health issdentifiedby consumers and
health professionals in feedback provided via@igpsland®HNweb site.
There was specific mention of services for young people and psycHiatry.
The Victorian Population Health Surfeynd that lacking in perceived socia
support and/or social and civic trust, and being socially isolated, are morg
strongly associated with mental-illealth than the lifestyle risk factors of
smoking and obesit§?
According tanational datafor 201516 (BEACH)12.4% of all GP encounterg
were mental health relate®

o Depression was the most commonly managed problem at ment

health related encounters (32%).
o Management of mental health problems were most commonly
managed by medication (62%5).

In Gippslanddata extracted from GP practices show tffiat patients withGP
activity in2016:17; 6%

0 9.3% of patients had an active diagnosigiepression

0 6.9%had an anxiety diagnosis

0 4.7% had a mental health treatment plan
Depression was among the top 5 diagnoses for patients agéd 3@ars
with GPactivity during 201617.5%
PBS data for mental health service provision shows that East Gippsland
far the lowest proportion of its population claiming a mental health item
(7.3%) while Baw Baw has the highgsoportion claiming11.1%}°
MBS data for mental health service provision shows that East Gippsland
Wellington residents have a low usagepsf/chiatrists and clinical
psychologists compared to other LGAs.
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1

1

Additionaldetailscan be found ithe updatedAttachment lI¢Initial Mental Health
and Suicide Prevention Needs Assessment Report

MBS data shows that East Gippsland has a low usage of GPs for mental
items$°
16% of Gippsland Dairy Expo attendees reported that they or someone ir
household had an experience of a mental health issue inrthequs 12
months. Of these 25% were dissatisfied with the support they received, n
reporting that they would have liked more supp®rt.
The top health issue and service gap identified amangneents provided in
G§KS Wi I @S &2 dzab mdntal Qealth;Specifc delldd Gare
identified4°
“Specialist mental health care (eg Eating disorders, young people)”
“Mental health support for all ages beyond just acute care. There seems
to be nowhere you can go for therapy groups, support groups etc.”
“Increase access of mental health services and general health services in
schools”

Mine fire (Hazelwood)

The Hazelwood Mine Fire Inquiry is an important development |
the Latrobe Valley thas likely tdead to opportunities to improve
health. Stakeholder input does not support this as a priority, but
GippslandPHN will continue its involvement as approfeia

The Hazelwood power station will close in March 2017 and this
influence opportunities for health, especially in Latrobe.

1

Reports produced by the Hazelwood mine fire inquiry were reviewed and
include the finding that it is likely that there wasiarease in deaths in the
Latrobe Valley and that the fire contributed to this incredise.

The recommendations from the Hazelwood mine fire iygoimddress health
in the Latrobe Valley on a broader scale through the creation of the Latro
Valley Health Zonis likely tohave a significant impact gorimary health!!
The mine fire was mentioned by one person during interviews with
stakeholders?

Community surveys undertaken in Morwell following the Morwell mine fire
During 2016, the Victorian Government outlined its response to the
recommendations of the Inquiry, including the creation of a Latrobe Valle
Health Zone and the establishment of zalille Assembly. The response also
includes engagement with the local community to identify local priorfies.
PostHazelwoodMine Fire community surveys conducted by Latrobe City
identified priorities for the Morwell community in addressing their health a
wellbeing. Key opportunities for improvement were; addressing traffic iss
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improving the local environment and safely.addition,creating pride of
place and employment opportunities, especially for youth, were common
suggestions for improvemerif

The Hazelwood power statiomas closed 3March 2017and thiswill have
implications for employment and more broadly, especially in Latrobe.
The response by the Victorian Department of Heatith Human Services to
address health concerns by the mine fire has led to additional resources
availablein Latrobemore broadly through the Health Innovation Zone. As
part of the planningdetailed assessments of need, includinthe areas of
cancer skeening, chronic diseaskagnosis and managemeand smoking
cessation have been undertaken to infaime partners involved in the
response, including Gippsland PHN.

Neurological and sense
disorders

While neurological and sense disorders are a leading cause of
disability and death isippslandit was not identified as a priority
by stakeholders

58YSyidAl FyR ''tfT KSAYSNDA
are leading causes of death, especially ajamales.

RA &

E ]

Neurological and sense disorders is the leading cause of dis@inktgd on
Disability Adjusted Life Yeais)Bass Coast and E&ippslandwhile it is the
second leading cause in Baw Baw, Latrobe, S@ighslancand Wellingtor?
Neurological and sense disorders is the fifth cause of death in Bass Coas
Gippslandand SouthGippsland

58YSyiGAl yR 'tT KSAYSNDRE RAaSlHas
EastGippslandthe 29 cause of death for females in Bass Coast, Latrobe,
SouthGippslancand Wellington, the 3in Baw Baw. For males, it was thé 3
cause of death in Bass Coadt,i6 Baw Baw, Latrobe and Wellington and
8M/9thin SouthGippslandwellington 45

Dementiais thesecond ause of death for females @ippslandwhile it is the
fourth most common cause of death for matées

Projections show that 2.0% of ti&ppslandopulation are expected to have
dementia by 2020, compared to 1.6% in Victoria; with even higher rates i
Bass Coast (2.3%), E@ppsland2.4%)and SouthGippsland2.1%)"
Dementia was identified as a theme in stakeholder feeddack

Dementia was mentiorteas an issue in the community survey.

Palliative care

Palliative care and pain management were identified as themes
stakeholder feedback and pain management was identified as ¢

service gap.

The total number of deaths Bippslanchas been around 2,300 per year
(201014), with a decreasing trend in SouBippslandand to a lesser extent
in Baw Baw, while other LGAs have an increasing ttend.
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Community input note palliative care as a service gap, includind §  Annual deaths i2014in Gippslandvas2,393 with deaths by LGA;

pain management andrief and bereavement. o0 Bass Coasi1l4
o Baw Baw327
0 EastGippsland52
0 Latrobe 68
0 SouthGippsland®253

o Wellington 3@
1 Palliative care was identified as a theme in stakeholder feedback.
1 Pain management was identified as a service gap in stakeholder analysis
well as by theGippslandPHNClinical Councif 1°
1 Grief andbereavementvas mentioned as an issue in the community sutve
9 Palliative care was mentioned in both the community survey and interviey
as an issue and asservice gap? 3!
“Demand outstrips the capacity of community services associated with
palliative care ... respite ...”
1 /2YYSyia LINRPOARSR Ay (KS Wdneedfrad
hospice in Gippslarnd.

Population > 60 years Theproportion ofGippslan@ & LJ2 Lddzf I G A2y | 3§ 9 The proportion of th&ippslandiopulation aged over 60 years is 27.3%
is high and is also increasing at a very high r@igpslanchas a compared to 20.6% in Victoria; with Bass Coast (31.5%) anGipgasiand
high proportion opeople with dementia. (33.3%) especially high.
A high proportion oGippslan@ & 2 f RSNJ LJ2 LJdzf I { 1 The popution over 60 years of age is increasing faster than any other ag
pensionand / or HACC clients. group inGippsland?3
Almost two thirds of potentially preventable hospitalisatiame f  Estimates of the population 65 years or older as a proportion of the total
for people aged 60 or above and the top conditions leading to population shows that there is great variation by SA2; from 11.8% in Lon
these hosjtalisations were diabetes complications and ¢ Loch Sport to 48.6% in Paynesvillee Australian estimate is 15.1% and 1
hypertension. of Gippslan@ & Hp { ! H & prépbri® than thik, WEIKBve a
Stakeholders identifiesomeexisting servicgaps related tahe lower estimateté
ageing population and iderfted the challenge to provideervices | §  The rate of ag@ension recipients is high @Gippslandespecially ifBass
to this growing population CoastEastGippslancand Latrobe?

Community input from older people noted access to GPs, speci
and mental health services as main gaps with transport an
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important barrier for access. Mental health issues and pain wer
noted as issues not well managed.

1

Life expectancy among malesGippslands low (78.1 years) compared to
Victoria (80.3) and life expectancy in Latrobe is low for both males (76.9)
females (82.2 compared to 84.4 in \dita).2

Projections show that 2.0% of t&ppslandbopulation are expected to have
dementia by 2020, compared to 1.6% in Victoria; with evenehigites in
Bass Coast (2.3%), E@ppsland2.4%) and Sout@ippsland2.1%)"

The rate of HACC clients ad®e@4 yeards high in Gippsland, especially in
Bass Coast, East Gippsla8duth Gippslandnd Wellington, while it is low in
Latrobe?

The rate of HACC clients adg#flyears or over is high @ippsland especially
in Bass Coast, EaBfppslandand SouthGippsland?

The rate of prescribing of ardiepressant medications for people aged 65 a
over is high in Latrobe, while anxiolytic and antipsychotic ptasgrfor this
age group is lower than the Victorian rate acr@ppsland®

Rates of anticholinesteraggescribingfor persons aged 65 or over is law
Gippslands®

Some 65% of potentially preventable hospitalisatiorGippslandare for
people aged 60 yeam abovel®

The top ambulatory care sensitive conditions among people aged 60 yea
older were diabetes complications (26%), hypertension (26#ammation

of the kidney (12%), congestive heart failure (11%) and chronic obstructi
pulmonary disease (11%).

Some 22% of primary care typepentations to emergency departments in
Gippslandvere for people aged 60 years or older.

There are8,039aged care bedavailablein Gippsland2015) Bass Coast
(476) Baw Baw(409), East Gippsland (577), Latrobe (916), South Gippsla
(288) and Wellington (373)

There were 3,52Aged Care Assessment ProgrgiCASassessments
completedin Gippsland in 2024528° The nean number of days between
referral and end of assessmaerdried betweerl4.6 (Wellington) and 22.8
days in East Gippsland.

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template
Update 15 November 2017 — Changes to November 2016 version are in red font

Page 59



Outcomes of the health needs analysis

1

Population changes were raised bykstholders as an issue, tfiew raised
the older population as a priority grougowever, chronic diseases, in
particular diabetes and cardiovascular diseases were key themes which ¢
closely linked to ageing.
TheGippsland®HNClinical Council identified the population aged 60 years
and older as a priority groug?
Service gapselated to the older population were identified

0 dementia assessment services

o allied health services artkmentia beds iResidential Aged Care
Facilities
podiatry
falls clinic
respite careincluding alternative to RACF
access tepecialistspeurologistand geriatrician

O O 0 O o

wound care®

Care coordination in relation to chronic diseases was an identified tdeme
Consimers mentionedarers as important in relatioro health and the
importance of support for families and carers was raised in stakeholder
interviews > #
Pain management was identified as a service gap in stakeholder analysis
well as by theGippslandPHNClinical Councif: 1°
Older people ranked cancer screening / services astheo3t important
health issue in the community survéy.
Service use reported by older people was higher compared to all responda
for nursing irthe home, pharmacy visits and allied health according to the
community survey?!
61% of older people reported that nothing stopped them from getting hea
care they needed in the past 12 months. Main barriers viere:
o Cost21%
o Long wait for appointments 17%
o /2dz RyQd 3Si GKSNB &2
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1 The most common health issues that e been well managed reported by
older people were mental health issues, followed by pain aiatige of other
less frequent issue¥Most of theissues were related to GPs, with ED the
second most common service provider.

“I've been prescribed medication | should never have been on. | kept
telling my doctor things weren't right as | was getting worse and feeling
suicidal.”

“we put too much trust in GP's and don't ask enough questions, a lot of
people don't know what questions to ask anyway...”

“...perhaps we need more nurse practitioners to do the "caring talk" like
GP's used to, its really like a conveyor belt at the moment...”

1  Thetop health issues foolder person (60+identified in interviewsvas
transport, including transport/schemes that assist with access to health
services. The second most important issue acaesto GPsspecialists and
mental health3°

1  Topservice gapgertified in interviews for older people we@Ps dental,
transport and specialist®

1 Asurvey of aged care stakeholdersippslanddentified that access to
services for older people was the top theme. Dementia and cognitive issy
and concerns about ploitation were also commonly mentioned in relation
older peopl€? Main service gaps were;

o Mental health services
o Transport
“Transport to get to medical appointments is huge issue”
0 Specialist services
o0 Allied health services
o  Carer support

1 Asurvey of allied health stakeholders3ippslanddentified thatissues
around aged care was a top concern, especially coordination between
providers38
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1 Asurvey of older people in So@ippslanddentified transport as the top
thing to make Soutisippslanda better place, with medical services and
better access to doct@ appointments in second plage.

1 People aged 60+ who were interviewed as pathefcommunity consultation
identified a number of things that are working well in terms of he#lth

“My eye specialist put people on a bus from here all the way through
Gippsland and took them to him - it was so organized”

“After hours we ring nurse on call and it’s a great benefit -they work in
well with the ambulance”

“GP will do everything - home visits - he's a good man. He's starting to
get in the other options e.g. diabetes nurse”

“A lot of health activities ... “

‘Strong family/community networks who would help if | was sick”

1 People over 6@lso had the following suggestion to improve heaith
“Exercise programs that are affordable - | don't exercise but | would if
there was an affordable exercise class here”

“Transport”

“Programs for people who are getting older”

“Script days at the Drs - where you don't have to pay $50 just for a
script”

“Should be more hospital in the home ...

“Another Dr’s surgery”

“More money in the health system”

T 45% of the activity at Gippsland GP practices was providegoefaple aged 60

years or older with an average of 8.7 activities per pat#ént
1 A Gippsland PHN project about advance care planning (ACP) fourfd that;
0 82%of interviewed consumetgad no working understanding of
advance care plannindput 40% had had a poor experience with g
death

0 78% ofconsumers would welcome a discussion about ACP at th
next GP appointment
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o GPs were supportive of ACBst 82% were concerned about a laqg
of consistent approach

0 ACP activity is initiated in an ad hoc manaed there igyenerally
poor coordinatiorbetween hospita andthe primary care setting

o Enablers for ACP were identified and included; passionate clinig
inclusion in checklist for 75 year health assessment, funding ang
high level organisational support, a clear process and coordinati
between providers and community events

Reproductive / sexual
health

The teenage birth rate is high @ippslandand chlamydia
notifications are highespecially for females under 25 years of.a(
Stakeholders confirmed that sexual health in youthpsiarity.
Service gaps and access issues exist for reproductive and sexu
health specialist services.

Community input noted that sexual health is an important issue
youth.

The fertility rate is higher acro&ippslanccompared to Victoria, especially
Bass CoasEastGippslandand South Gippsland
Gippslanchas a high proportion of teenage girls becoming mothers (20.8
birth per 1,000 peoplejwice that for Victorig10.4)and even higher in Bass
Coast(25.6) EastGippsland23.3)and Latrobe(25.5).2
Chlamydia notificationare high in Latrobe.
Chlamydia notificatiorrates for 2013 and 2014dre higher than Victoria
acrossGippslandor females under 25 yeaf8.
WCFYAf& LXFYyyAy3d &dzJIJ2 M#EMNant ¥ Rost¥ {
commonly reported service gaps iGgppslandvide survey bysippsland
22YSY QAT 1L #£#0® 61L& faz y20SR | a
Reproductive and sexual health was a theme in consumer input and othe
stakeholder inputespecially in relation to youtk
Service gapwere identified fopregnancy terminationaccess tgpecialist
obstetricians and gynecologisisnd accessible sexual health clincs
TheGippsland®HNClinical Council identified reproductive and sexual heal
as a priority10
Sexual health and family planning was rated as having relatively low
importance by survey respondents, but young people ratesiitore
important32 Some comments were also made;
“GP was uncomfortable discussing sexual health/family planning; it
made me feel uncomfortable to discuss anything with her again.”
“Women need improved access to comprehensive sexual and
reproductive health services.”
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"Teen pregnancy ... because its someone to love"3!

A service gap identified in interviews sveexual assault and rape serviées.
' [ FGONBBS LINI O A Obry opraeiiBd SbolNIBd id@réhie S
in repeated risky sexual behaviour of people inthe Valley¢ 6 A Y ¥ 2 NI
regular practice visit by practice support officer).

5.5% ofSouthGippsland Dairy Exmurveyrespondents reported having a
sexual and reproductive health issue in the past 12 months; results also
suggest moresupport for sexual or reproductive hea#ite needed for people|
aged 60or over’t
I 2YYSyidia LINRPGARSR Ay (KS Wdneedfoe ;

“Indigenous Women's Health Clinic”

“Easier access to medical and surgical termination of pregnancy”
Hysterectomy hospitalisationsere common in Latrobe and Baw Baw (481
and 409per 100,000vomen, 15 years and oveicompared to Victoria (281)
2014c15.82
Endometrial ablatiorhospitalisationsvere common in Latrobe (23r
100,000 women, 15 years aogen ¢ the highest rate for a Victorian SAS;
compared to Victoria (982014;15.82
Caesarean sectidmospitalisationsvere less common in Baw Baw (gt
100,00 women, 15 years and oye&rthe lowest rate for a Victorian SAS;
compared to Victoria262), 2014;15.82

Young people (12-25
years)

Gippslandhas a high proportion of youth as part of its populatior|
odzli F t2¢ LINBPBLERNIAZ2Y LI NIAOA
2 NJ t S NY A-YHThe ratdiof bul§isy istnigh and so is the
teenage birth rate. Prescribing for mental health conditions is al
high across the region with some LGAs recording rates double
of Victoria. Stakeholders also identified youth as a priority issue
and identfied a need for youth specific services, especially in
mental health and sexual health.

Community input from young people identified healthy living,
mental health and work and study opportunities as most

important. Barriers included cost and long wait times (as for oth

The proportion of 1248 year olds iippslands higher than for Victoria as &
whole2t

The proportion of 189 year olds who are earning or learning is low in
Gippsland79%compared to 84% for Victoriadpass Coast (77%), East
Gippsland78%) and Latrobe (77%) have even lowaes®

Only 19% of Lyear olds irGippslandare participating in higher education
compared to 36% for Victori&.

In Gippsland 22% of adolescents report being bullied, compared to 18% fi
Victoria; the rates are even higher in E&gppsland30%) and Latrod
(23%)>
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groups), but not feeling comfortable accessing the service was | §  Youth mortality(15-24 yearolds) is high across Gippsland and especially ir

more comnen among young people, leading to health issues ng Latrobe with amaverage annual agstandardised ratef 65 deaths per

being well managed. 100,000 youths, compared to 33 in Victdtia.

1 Gippslanchas a high proportion of teenage girls becoming mothers (20.8
birth per 1,000 peoplejwice that for Victorig10.4)and even higher in Bass
Coast(25.6) East Gippslan(®23.3 and Latrobg25.5)2

9 Prescribing rates for antlepressantsantipsychotics and ADHD medicines i
Gippslandare high, with some variation between LGAs.

1 Prescribing of asthma medicines fet3 year olds is high in moSippsland
LGAS?

| Stakeholder consultation identified youth as a thefn.

1  Service gaps identified for youth included youth specific selyicath

clinics) mental health sexual healttand drug and alcohol servicés.

TheGippslandPHNClinical Council identified youth as a priority grddp.

In Victoria, 21% of headspace clients identifie@&8GDcompared to 28.5%

in Gippsland3*

1  The three most important health issue for young people were healthy livir]
mental health and work and study opportunities in the community sutvey.

1 42% of young people reported that notgistopped them from getting health
care they needed in the past 12 months. Main barriers viere:

o Cost42%

o0 Long wait for appointments 16%

o /2dz RyQid 3ISG GKSNB mp:

o 5ARY QG ¥S8St O2YF2NIlo6tS | 00§
0 5ARY QU dzyRSNEGFYR K2g (G2 00

1 Health issues that had nbeen well managed reported by young people w
mental health and attitudes by service providers were mentioned as a
common reasor!

“...stigma and lack of respect... “
“...mental health ... dealt with just by prescribing medication.”

9 Overall, survey responderdid not rate Work and Study Opportunities
among the most important issues for health, but for young people and
Indigenous people it was in the top thrée.

= —a
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1 The most common health issues for young people were GPs, mental hea
and alcohol and other drugss identifiedn the community interview&?
Affordable services were also sought.

“Youth Access Clinic for sexual health and anything else”

1 People aged under 25 who were interviewed as part of the community
consultation identified a number of things that are working well in terms o
health30

0Good bus service - has been going about 12 months”
“Public transport has helped”
“Drs here work damn hard”
“People need to take responsibility for themselves”
“Its OK for kids health ... but nothing for teens to do¢

1  Young peoplalso had the following suggestion to improve heaith
“More training opportunities so | can get a job. Local training/TAFE has
limited courses”
“More money for people on newstart - | can't afford to get my health
fixed.”
“Closer access to any sort of General health service - Dr, psychologist etc
having it delivered in the community”
“More regular GPs”
"Spend more on health and education”

T 9% of the activity at Gippsland GP practices was providewtorg people
aged10-24years with an average of 3.6 activities per patiéht

T /72YYSyidia LINRGARSR Ay (KS Wdneed®poe i

“Youth specific mental health services”
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Section 3- Outcomes of the service needs analysis

This section summarises the findings of the service needs analysis in the table betownoreA Y F 2 N G A2y NBFSNI (2

Assessment Guide on www.health.gov.au/PHN.

Additional rows may be added as required.

Outcomes of the service needs analysis

Identified Need

Key Issue

Description of Evidence

¢l-ofS8 H

Access to services

Accessing health services is a challenge in a regimbtemote
area due to thevast distances and challenging terraifransport
was mentioned as an issue for many people even in the least
remote parts ofGippslandiue to few publicransport options.
Economic factors also play a large part in accessing ssrvice
especially for people with low sog@gonomic status.

Access to specialistsan issue and private hospitals are very few
After-hours access to medical servieess identified as a
challenge, particularly for isolated communities

Community input shosthat access to health services is most
difficult for people with low SES, parents and people with a
disability. Main barriers are cost, long wait times and transport,
while not feeling comfortable accessing a service and lack of
information are also relent, especially for some groups. Access
GPs was the top health issue in interviews but access to ahedic
specialists, dental servicaad mental health service were also
common.Variation between groups and geographical areas is
noted.

1

The ABS remotess category is Inner regional for muchppsland but
Outer regional for Wellington and EaBtppsland?

The population density ranges betweetow of 2.0 persons per ki East
Gippslando 51.8 in Latrobe (average for Victoria 2428).
Theaveragenumber ofGPattendances is high in Latrobe but low in East
Gippsland’

The average number of aftérours GP attendances is low acr@ppsland
especially in Wllington, EasGippslandBass Coast and Sou@ippsland
The proportion of bulk billed attendances at GPRSippslands high, except
in EastGippslandand Wellington?

There is a high rate of hospital admissions for Edgpslancand Latrobe?
Admissions to private hospitals is low @ippslandesidents?

Emergency departent presentations isippslandare high, including
primary care type presentationgxcept for Souttsippslandesidents?
Ambulance call out rateare high acrosSippslanccompared to Victori&®
Population groupsore likely toexperience access issues include;

o Persons with low socieconomic status (see separate priority are
o Persons with low English proficiercgenerally lown Gippsland

but 1.0% in Latrobe and 0.7% in Bass Coast.
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0 Homeless persons, estimated to be 666 persons in total for
Gippslandvith 100 or more ireach LGA#
o Persons with a profound or severe disability, almost 15,000 in
Gippslandsee separate priority ared).
0 Same sex and gender diveppulationcg S R2y Q
this population.
The number of registered specialist medical practitioners per head of
population inGippslands less than half that in Victoria as a whate.
Thenumber of registered allied health professionals per head of populatic
Gippslands low compared to that in Victoria as a whdte.
40 GPpractices in Gippsland received the level 5 dfi@urs incentive
payment for the August quarter 20£7.
Service gaps were identified as the toprtieein existing reports with

consumer and other stakeholder feedbek well as in stakeholder

e

1y

interviews? Specific issues related to accessing services included:

o Transportwhichisan issue both due to lack of public transport
optionsin many parts ofSippslandcand also due to the sheer
distance to access many services even if they exist witiipsland

0 The cost of accessing services is a major factor leading to
disadvantaged groupsgnable to access existing servi¢esluding
people with low soci@conomic status, Boriginal and Torres it
Islandersandthe aged)

0 There is a general lack of access to specialists across the regio
the difficulty in accessing becomes greater with increased
remoteness

Access tanedicalservices aftehourswas identified as a need in interviews
specifically access to ED in SoBthpsland* Additional details can be found
in Attachment li¢ After-hours primary health care needs assessm

Survey results shothat respondents are most likely to access the ED afte
hours if they had a health problem (86%). The proportion reporting they v
likely to seek help from other servic®s;
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0 Ambulance 76%

o Family / friends 69%

0 Nurse on call / GP help line 59%

0 Their doctor / GP 31%

1 After-hours access of own doctor / GP was reported as not likely by 53%
17% did not know how tamatact. SouthGippslandand Baw Baw residents
were more likely to seek help from own doctor / GP diimurs (around 40%)
while EasGippslandesidents were less likely (22%)

1  After-hours access ®urse on call / GP help lim&as reported as not likely by
33% and8% did not know how to contad®arents, Carers and people with &
disability were more likely to contact help lines (around 70%)ewiélles
were less likely (47963.

1  Service access by community survey respondents stsaweg variation
across the regiorf2

0 Bass Coast residents reported higher use of GPs, ED, ambulan
allied health and dentists.

o Baw Baw residents reported higher use of ambulance and nursi
the home.

o EastGippslandesidents reportetbwer use of GPand allied
health, while ambulance, community health and nursing in the
homeuse wagigher.

0 Latrobe residents reported higher use of GPs, ED, community h
services, and pharmacists.

0 SouthGippslandesidents reported higher use of GPs, pharmacis
allied health and detists, while use of ED and community health
was low.

o Wellington residents reported lower use of community health an
nursing in the home, while use was not high for any service.

1  Overall, 48% of survey respondents reported that nothing stopped them f
getting health care they needed in the past 12 mon#h¥ariation by sub
group shows tht only around 30%f peoplewith low SESparents and
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il

people with a disability had nothing stopping them from accessing health
they needed.
1  The most commonly reported barriers to accessing health care #ere;

(o]

Overall, 10% of survey respondents reported that they did not think they
get the help they needed if they had a health probRemReople with a

Costc overall 32% of respondents reported this as a barrier, with
even higher proportions reported by people with low SES (55%)
people with a disability (48%) and Indigenous people (44%).
“There is a huge difference in affordable services for those
that do and do not have a health care or pension card ...
middle income earners are falling through the cracks”
"I now ask if they do bulk billing and if they don't I'll go
elsewhere, but you are ending up with scenarios of people not
going to the Drs”
A too long wait for an appointment was reported by 24% of
respondents, with up to 40% of Indigenous people, parents and
people with a disability reporting this a barrier.
“GP services are very limited in this area which prevents
anything but urgent care being attended.”
ME: 2F Ftt NBaLRyRSydGa NBLRNI
care they needed. For people with a disability, as many as 23%
problems getting there, while around 15% of carers and people
low SES repaetthis as an issue
6% of all respondents reported that they did not feel comfortable
accessing the service they needed, while 17% of Indigenous pe
and 14% of young people reported this as an issue.
4% of all respondents reported that they did not know how to
access theervice, while over 8% of Indigenous people and youn
people reported this as a barrier.
Some regional differences were also noted with the most signifi
beinga high proportion oEastGippslandesidents reporting a long
wait for appointments and isges with getting to their service.
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disability (26%), Indigenous people (18%) and people with low SES (159
more likely to report that they could not get help when need®kults by
LGA show that Ea§ippslandesidents are least confident abogetting the
help they need if they have a health problem.

1  43% of all survey respondents reported problems getting an appointment
with a GP during business hours. For parents of children agdd/6ars and
carers around 55% reported problems accessing a GP within business hg
32 Differences by LGA show that residents of Bass Coast an@ifpsiand
weremore likely to report problems accessing a GP, while Baw Baw resic
were less likely to report problems accessing a GP during business s hol
(26%)

“No continuity in GP practices, always see a different doctor and
differing opinions in the end my ilness side effects were missed and |
had 5 weeks off work”

1  The most common health issue identified in community interviews was a
to GPs° Other commorissueswere;

o (NI YALRNISZ 2 Tiilalpbort 06 &obsd Heddtlycddt |1
in association witlaffordability

0 access to medical specialists

0 access to health care (general).

1 The most common service gaps identified in community interviews was @
and this was commonly mentioned in association with continuity of care,
billing and afterhoursaccess? Other service gaps were;

o medical specialists, including cardiologist, rheumatologist and
ophthalmologist

0 dental services, especially affordable dental

o0 ONI YyALRNISI 2 Tiilafpbrt 06 &obsd Headtlyc&dt |1
in association witlaffordability

o0 mental health services, including child mental health, counsellin
(affordable) and youth services
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0 specialishealth care, including early assessment and interventig
for children, diagnostic services, amgtherapy, maternity, dialysis,
rehalilitation and youth health services

o allied health services, especially pediatric allied health, audiolog
speech and podiatry (affordable)

Access topecialist services was rated as a top service gap identified in
feedback provided via th8ippslandPHNweb site.There was specific
mention of mental health services, includigguth specificcancer
treatment, orthopedicsophthalmologists angediatricians*°

“Mental health services - complex to access”

Access to GPs was rated as a top service gap identified in feedback prov
via theGippsland®HNweb site 4

A local community engagement project was undertaken in Mallacoota to
ftSIENY Y2NB lo62dzi GKS O2YYdzy A (f2 Qa

o the community were supportive and appreciative of curssvice
providers

0 GP access is limited due to a sole practitioner

aged care serviceme largely not availablé high proportion of
residents are 55+)

community palliative care servicase needed

faceto-face mental health servicese needed

ambulance servicemre limiteddue to limited staffing

health service provision is limited by reliable transport, pcaner
telecommunications, especially in emergencies

0 lack of coordination betweeexisting service providersas
&A3IYATA Ohlhbfithesd derNaIshSuNlbe udder one
umbrellag

0 tourism leads to much greater demand for services in peak seas

Access to aftehours emergency care on Philip Island has been sgoony
communityconcern. A project to identify a suitable model to address this
has been undertaken, including literature review, data analysis of current
activity and community focugroups. Findings includé:

o

o O O o
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o0 Thecommunityis not aware of alexisting options

o Any model needs to cater for the strong fluctuation in demand d
to tourism

0 The needs of people with mental iliness, drug and alcohol and
domestic violence issues need to be considered

o Transport needs arenimportantservice consideration

Service coordination

Stakeholder input identified service coordination as a pritoity
improve health outcomedt is especially important for conditions
where many service providers are involved in the care, e.g. chr
diseases and for patients with complex care requiresen
Information aboutiocalservice providers anghere to access the
service is neededhere is relatively low health literacy across
Gippslandvhich further compounds service coordination needs
integrated care challenges.

Community input confirms that service coordinatioa @dommon
problem impacting on the quality of care provid&ey spects
includepoor comnunication between providers amdembers of
the community being unaware of service options.

Coordination of serviis(as a broad themeyas raised as a prioritgmong
consumer and stakeholders. The theme included statements about servi
models, integration, collaboration and communication formas.
Service coordinatiowasalsoidentified asa key issue for certain disease
types, such as chroniliseases (e.g. diabetes) and cancer, and for persong
with comorbidities where complex care plans require the involvement of
numerous providers'
The coordination of care between the primary care setting and the acute
setting was identified as challenging, e.g. discharge planning from the
hospital setting?
A lack of information about existing services and how to access thetim
tailored for primary care providers and consuméersn issue raised in
general terms and for specific service types;

0 Alcohol and Other Drug treatment services

0 Mental health services

o After-hours medical servicés
TheGippslandPHN Clinical Council identified loeafith literacyamong a high
proportion ofGippslan@ a LJ2 LJddzf | G A2y & |y AYL
health10
The recommendations from the Hazelwood mine fire inquiry to address h
in theLatrobe Valley on a broader scale through the creation of the Latro
Valley Health Innovation Zone could have a significant impact on care
coordination!!
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1  Alack of information about health services was ther®st common theme
identified in community interview®.There is confusion about what is
available, how it can be accessed and costs.

“It's too confusing who does what - people get confused about what is
available”

“Rural Health Claiming for $ for visits to specialists for ... what you can
get with a HCC”

“More information that comes to the school about what's available - for
lots of families school is their first port of call and we need information
to tap them into what services are around”

“A consultant who people could go to and say this is my problem - who
could answer their questions”

1  Poor communication between health service providers, and to consumer
identified in community intereivs3°

“[Wish for] ...health practitioners (all disciplines) that can understand
and has the time to understand the needs of the clients ...”

1 Community survey responses revealed that difficulties in accessing a pre
GP, especially in a timely manner wasa rated concern. Respondents we
concerned about having to repeat their history every time a new GP or ot
service provider was seen, even within the same GP pr&étice.

“Drs keep changing and you have to keep explaining yourself in the end |
think why am | here - I'm just wasting my time - it should all be on the
computer”

1 Health issues that were not managee!l were identified in the community
survey32A common issue across health issues was lack of effective
communication;

“...in the end all comes down to communication”
“The consumer and carer/family need time to be listened to, to
understand ...”

1 Asurvey of allied health stakeholdersdippslanddentified that issues
around aged care was a top concern, especially coordination between
providers38
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optimism that eHealth initiativesuch as telehealthnde-referrals

1  One of Gippsland PHNs sugional Clinical Councils identifidte need for
improved engagement and networking between general practitioners ang
mental health professionals. ParticipantsiirK S & dzo & S1j dzSy i
YSyidrf KSIftiKeé SRdzOF A2y S@Syida
education; HealthPathways; redesign minor (e.g. difficulty navigating me
health triage); and redesign major (e.g. access to specialists, MBS item
limitations)’>

1 A Gippsland PHN referral analysis project was undertaken and the findin
included®t

o the bulk of health information communication between services
providers in Gippslanare not throughsecure electronic messagin
and includephone, fax, unencrypted emails, posted maild a
patient-presented paper referrals

o there arepockets of significant electronic referral use

0 hospitals in Gippsland mostly use the S2S electronic referral syg
internally

0 Argus secure messaging transédlowsencrypted, electronic
messages from GPs to be received in B23his functionality has
not been implemented in the hospitals resulting in continued
significant use of phone, unencrypted email, posted letters, and
patient-presented referrals

o stakeholdes identified significant barriert® using electronic
referrals, including lack of capability, infrastructure and
compatibility between hospitals, specialists, general practice an
other service providers

0 hospitalsidentified a lack of timely, goaguality, standardied
information from both internal and external soura@esthe biggest
challenge

Digital health Around half of GP practices@ippslandise secure messaging an| 1  The proportion of households with broadband internet connection in
telehealth, while less than one in ten use My Health record. Gippslands low for all LGAs, especially in Eaigpslandand Bass Coast.
Stakeholder feedback indicated that there is awareness and so f  Of80GP practices iSippsland
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can improve communication between providerscéss to an
adequate internet connectios a barrier for the roll out of etHdth
initiatives.

Furtherprogress with Digital health initiatives are noted.

0 59practices74%) are enabledand willingto have POLAR instalted
64% 61 practices) have POLAR GP installed

0 63practices(79%) use My Health record
A total of 91 providers inGippslanchave registered with My Hedltrecord,63
of these were GP47 pharmacies] aged care provider antiO others 28
There are36,817people registered with My Health recordGippsland
13.6%0f the Gippslangbopulation 28
A referral system analysis project was commissione@ipgsland®HNduring
2016 to understand the referral environmeniGippslandcand how to better
implement and integrate -eeferrals;results aredetailed under care
coordinationté
eHealth was a key theme in stakehold®erviewsand identified as an
opportunity to improve communication between service prowifler
Stakeholder input identified lack of adequate internet connection as a bar
to accessing some services such as telehédith.
There was one mention of eHealth in the community suf&ey;

“Stop talking about video conferencing/consulting and do it!”
A survey of allied health stakeholdergGippslanddentified that a lack of
electronic health record was an isséfe.
48 GPpractices in Gippsland received the eHealtentive paymentor the
Augustquarter 201781

Service quality

Variation in prescribing rates for medications artobice of
procedures were identified and can be an indication of unwante
variation rather thanan underlying disease patte.

Barriers to the provision of evidenbased care were identified as
difficulties in planning for services due to short term fundiyges
and lack of awareness and skills in certain areas.

Community input reeakdthat some people experienggsues with
attitudes of service provideend lack of effective communication
both main factordeading to health problems not being managed

Variation in prescribing, proceduresd investigations were identified;

0 Opioid prescribing rates are high across the region, especially i
Latrobe and Easbippsland

o Rates ohysterectomy and endometrial ablation are high

o Rates of mental health treatment plans vary by LGA, being high
Bass Coast, Sou@ippslancand Baw Baw and low in Latrobe

0 Antidepressant prescribing rates are high fatDyear olds but vary
by LGA and age

o Prescribing of anxiolytics and antipsychotics vary by age and LG
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well. There was variation between population groups and
geographical areas.

o Prescribing of ADHD medications for those aged 17 or younger
high acrosssippsland
Fibre optic colonoscopy rates are high in some a low in other LG
CT imaging of the lumbar spine vagrossGippslan@2a [ D! &
Antimicrobial prescribing rates vary by type and LGA
Asthma medication prescribing rates are high for most age grou
and LGAs

0 Anticholinesterase medicine prescribing rates are lo@ippsland
Health service planning and associated funding models were identified a
barrierto service quality. @tinuity of funding would improve service

o O O o

quality.? Furthermore, service availability can be lostasentlymost service
providers report loss afiniciansdue to delays in funding announcemerits

Education needs were identifiet;

o Family violence for primary care providers

o0 Radiology for GPs

0 Motivational interviewing

0 Refugee health

0 Interpreter service access
Attitudes among services providexs a barrier to good qualithealth care
wasidentified as a theme in consumer and stakeholder input to existing
reports?
Service provision to refugees and other migranteotscommon irGippsland
but therefore poses challenges, e.g. in knowing how to access interprete
diagnosing and treating diseases not usually seen and cultural differénce
SSAGIeople have poorer health outcomes as a result of systemic stigm
and discrimination. In particulaBSAGIpeople suffer from higher rates of
violence, social isolation and alienatiohish are associated with reduced
physical and mental healtf.
SSAGDeople undetutilise health services and delay seeking treatment du

to actualor anticipated bias from service providets.
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1  22% of all survey respondents reported that they had a health problem th
did not think had beemanaged properly, while 44% of people with a
disability and around 31% of carers and people with low SES reported hg
a health problem that they did not think had been managed properly
Differences by LGA showed that Latrobe had the highest propo2fién)(and
SouthGippslandhe lowest (16%) proportion of respondents reporting a
health problem they did not think had been managedperly. The most
common health issue that was not managed well was mental health iS8ug

1 Issues with attitudes of some service providers were noted in community
interviews 30

“Drs don't explain things well and you've still got no idea and you just sit
there nodding like a bloody idiot.”

“... they treat you like you're a bloody idiot, like they don't have to tell
you anything and you wouldn't understand anyway”

1 Health issues that were not managed well were identified in the commun
survey32A common issue across health issues was lack of effective
communication;

“...in the end all comes down to communication”
“The consumer and carer/family need time to be listened to, to
understand ...”

1 Antibiotic prescribing rates by GPs in Gippsland are similar to those for
Australia as a wholé8

1 75.6% of popleacross Gippsland receiveghgescription highcompared to
71.1% for Victorigespecially in Latrobe 78.2%).

1 Atheme amongommentdJNE A RSR Ay (KS Wiwagd$s
the skill and commitment by local clinicians. It also included suggestions
improvement;*°

“Ensure all GPs are all competent regarding mental health issues and
pathways to support”

Workforce The proportion of th&ippslandbopulation with a higher educatiol §  Higher education qualifications are held B§gR2 ofGippsland-esidents

is low and theate of participation in higher education among compared to 46% of Victoriads.

young people is also lovippslandalso has a lower than expecte
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number of registered professionals in the health area compareg
Victoria, especially for medical specialists and allied health. The
numberof registered GPs is similar. Many service gaps identifie
stakeholder consultations are likely to be affected by workforce
limitations.

There is a great deal of complexity relating to a cazhpnsive
workforce analysisGippsland®HNhas initiated a wrking group
with Monash University Department of Rural health (MUDRH) a
State Department of Health and Human Services Workforce Un
progress this, with planned input from Federation University anc
RWAV.

il

Outcomes of the service needs analysis

School leaver participation in higher educatioiGippslands 19% compared
to 36% in Victorid®
The number of registered GP<Gippslands similar to what would be
expected compared to Victoria (based on populati#n).
The registered workforce afedical specialistshows thatGippslanchas only
about half the expected number compared to Victéfia.
The registeredvorkforce of nurses (enrolled and registered) shows that
Gippslanchas about the expected number compared to Victéfia.
The registered workforce psychologists shows th&ippslanchas only
about half the expected number compared to Victéfia.
The registered workforce for the following occupations is lower than expe
in Gippsland

0 Occupational therapists

o Pharmacists

0 Physiotherapists

0 Podiatrists?®
Workforce shortages related to disability were reported in pediatric speeg
therapy, pediatric care, and in child and adult mental he#lth.
Service and workforce gaps including Indigenous health workers and
culturally specific services were identified by stakeholders.
Service gaps for numerous specific population groups, geographical ares
health conditions were identified (see under other identified needs). Many
these will be affected by workforégsues.
Data from RWAV reveals thét;

o The number of GPs @ippslanchasslightly increased in the 2012 t

2015 period
0 GP FTE rates over 202@14have remained consistent
0 The mean age of all GPsGippslandn 2015 was 49.0 years, a
decline since 2014
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0 There has been a steady decline in GPs working full time over t
201215 period, and concurrent increase in GPs workingtras;
this is consisteracross males and females

o0 There has been a steady decline in the percentage of GPs prac
the procedural skills of anesthetics, obstetrics and emergency c

o0 Overseas trained doctors made up half or slightly more of the G
workforce over the 20125 period

o The number of GPs intending to stay in the profession for 10+ y
has increased

1  Asurvey of allied health stakeholdersdippslanddentified workforce issues
within the allied health profession as an isg@merally, with podiatry and
orthoticsmentioned as a specific neéd

1  The mostommonlyidentified health issue in community interviews was
access to GP services, encompassing a ranigsues including waiting times
compromisectontinuityof care due to lack of GRasyailabilityof bulk billing
GPs, aftethours access to GPs, and access to GPs who dovisita&

“we need more Doctors - we have an elderly one here who wants to retire

but he can’t”

“doctors keep changing and you have to keep explaining”

1  Access to specialist doctors was tlfendost conmon theme in community
interviews3t

“Everything is in Melbourne or if they come here they can be very hard to

get into”

“Ophthalmologists - it’s harder for older people to have to travel to

Melbourne so they don't go ahead with what needs to be done. It costs

a fortune to travel"

1  The most common service gap identified in community intervwexesor GPs
followed by medicalecialists. Service gafizr allied healthwere also rated
highly. 31

“Need permanent physio in this town”

“...mental health and dental services are a scarecity and hard to access in

this area.”
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1  The community survey results show thawing to wait too londor an
appointment vas akeybarrier toaccessing health care, reported 2496 of
all respondents? See under Access to services for more information.

1 Accessing a G&uring business hours can be problematic according to 43¢
survey respondent®

“...not enough doctors”

“Too heavily booked”

“Need to know you are going to be sick so you can make an appointment

ahead.”

“I try to see the same GP as my presentation and history is complex.

Seeing her each time cuts out the lengthy discussion of my medical

history which occurs even with unrelated medical issues. Unfortunately

she's not always available”.

“I stopped attending an allergy specialist in Melbourne due to the

problems with travel distance and cost.”

1 Gippsland®HN has initiated a health workforce working group including
Monash University Department of Rukgalth (MUDRH) and State
Department of Health and Human Services Workforce Unit, with planned
input from Federation University and RWAV. The group has identified tha
there is a paucity of workforce data and information to enable us to
determine needs. Wottkas historically focused on mapping current workfo
with little done at a regional, state or national level to determine what the
workforce needs actually are. With reforms such as My Aged Care, the N
and perceived workforce shortag&sippsland®HNplans to undertake the
following work in partnership with key stakeholders:

o What work has been done beforeG@ippslandand elsewhere to
establish current workforce levels and determine workforce nee
the short, medium and long term

0o What data and infomation is available to assist with this

0 Market analysis and predictive modelling, including impacts of th
NDIS and other health reforms on health workforce supply and
distribution inGippsland
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o Evidence based workforce recruitment and retentivategiesg
what is known
1 38 GP practices in Gippsland received the teaching incentive payment fo
August quarter 201#
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11.

12.

13.

Turning Point, data for 2014-15, accessed October 2017; http://aodstats.org.au/VicLGA/

Department of Health and Human Services, Local Government Area Profiles Datasheet 2015, Victoria, includes data from various sources,
http://www.health.vic.gov.au/modelling/planning/Iga.htm

Gippsland PHN, A desk-top analysis of existing reports in Gippsland including information about health needs identified by consumers and other
stakeholders was undertaken. A qualitative analysis identified themes for consumers and other stakeholders separately (see additional details in
Section 1 — Narrative; needs assessment process and issues)

Gippsland PHN, Semi-structured interviews with 69 invited key stakeholders were undertaken across Gippsland during Dec 2015 and Jan 2016. Themes
were identified using qualitative analysis (see additional details in Section 1 — Narrative; needs assessment process and issues)

Department of Health and Human Services, Gippsland Health Online;
http://www.health.vic.gov.au/regions/Gippsland/Gippslandhealthonline/index.htmitsp

Public Health Information Development Unit; Social Health Atlas of Australia; Data by Primary Health Network, October 2017;
http://phidu.torrens.edu.au/social-health-atlases

My Healthy Communities web reporting facility (formerly National Health Performance Authority,
http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Our-reports) http://www.myhealthycommunities.gov.au/

Australian Commission on Safety and Quality in Healthcare, Atlas of Healthcare Variation, 2015 & 2017; https://www.safetyandquality.gov.au/atlas/atlas-
2017/
Department of Health and Human Services, Victorian Admitted Episodes Dataset (VAED), using POLAR Explorer for the analysis, January 2016

Gippsland PHN, Clinical Council members input into potential priorities, February 2016.

Department of Health and Human Services, Hazelwood Mine Fire Inquiry Report 2015/16 Volume Ill — Health Improvement,
http://hazelwoodinquiry.vic.gov.au/

Department of Health and Human Services, Gippsland Health Online; http://docs2.health.vic.gov.au/docs/health-documents-by-
category?OpenView&RestrictToCategory=Gippsland-health-online-Indigenous-Health see site for additional details about methods.

Victoria In Future 2015; http://www.dtpli.vic.gov.au/data-and-research/population/census-2011/victoria-in-future-2015
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24,

25.

26.
27.
28.
29.

Victorian Department of Health and Human Services; Koori Health Counts! 2015

Aboriginal Early Years — VACCHO Scoping Project Report; 0-8 years of age, Victorian Aboriginal Community Controlled Health Organisation (VACCHO),
2014
Australian Institute of Health and Welfare 2017. Aboriginal and Torres Strait Islander Health Performance Framework 2017 report: Victoria

Jesuit Social Services and Catholic Social Services, Dropping off the edge, Persistent communal disadvantage in Australia, 2015,
http://www.dote.org.au/findings/victoria/

Access Economics: Projections of dementia prevalence and incidence in Victoria 2010 — 2050: Department of Health Regions and Statistical Local Areas.
Department of Health and Human Services, Victorian Admitted Episodes Dataset (VAED), with POLAR Explorer used for the analysis (February 2016)
Department of Health and Human Services, Victorian Emergency Minimum Dataset (VEMD), with POLAR Explorer used for the analysis (February 2016)

Department of Health and Human Services, Statistical profile of Gippsland Region, December 2014;
https://www?2.health.vic.gov.au/getfile/?sc_itemid=%7b779F35FC-55B9-47A4-84A3-930160AF898E%7d&title=Gippsland%20Region

Victoria Police LEAP, 2016-17; http://www.police.vic.gov.au/content.asp?Document 1D=782

Vic Health, The health costs of violence: Measuring the burden of disease caused by intimate partner violence;
https://www.vichealth.vic.gov.au/media-and-resources/publications/the-health-costs-of-violence

Australian Bureau of Statistics, Census of Population and Housing: Estimating homelessness, 2011 Statistical Area Level 3, 2049.0;
http://abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/2049.02011?0penDocument

Ambulance Victoria data, using POLAR Explorer for the analysis (January 2016) and rate calculation using population estimates for 2014 (Victoria In Future
2015)
Department of Health (has assumed responsibility for reporting on the National Health Workforce Dataset from AIHW); http://data.hwa.gov.au/

Gippsland PHN, eHealth Project data, October 2017
Department of Health, PHN website, Digital health Data, http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Digital_Health

Gippsland Catchment Alcohol and other Drug Services, Mental Health Community Support Services, Demographic and Service Delivery Planning
Snapshot 2015, Latrobe Community Health Service and Mind 2015, Draft provided prior to publication on DHHS web site
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30.

31.
32.
33.
34.
35.
36.

37.

38.
39.
40.
41.

42,
43,
44,
45,
46,

Secondary School Immunisation Participation Rates by State, Region & LGA, 2012-2014, National HPV Vaccination Program Register, Department of
Health
Gippsland PHN, Community Interviews 2016 (n=234), methods are described in the Narrative section — Needs assessment process and issues

Gippsland PHN, Community Survey 2016 (n=1,009), methods are described in the Narrative section — Needs assessment process and issues
Gippsland PHN, Mental Health Reform Project, internal service mapping and reports

Victorian AIDS Council, The Primary Health of SSAGD Victorians: A Brief Priority Needs Summary, 2016

Gippsland Women's Health, Stakeholder Survey Results and Analysis, 2016

Latrobe City, Post Hazelwood mine fire door knock surveys; response summary reports and resilience plans for three areas; Morwell North, Rose
Garden, Morwell East

South Gippsland Shire Council, Results from surveys conducted in 2016 to inform the South Gippsland Children and Families Plan (n=163) and Age-
friendly South Gippsland Plan (n=240)

Gippsland PHN, survey of Allied Health Symposium attendees, Churchill (n=17), May 2016
Gippsland PHN, survey of Aged Care Forum attendees, Wonthaggi and Sale (n=47), August 2016
Gippsland PHN ‘Have your say’ on-going web survey (n= 60), 2016-17

Australian Institute of Health and Welfare 2016. Healthy Communities: Hospitalisations for mental health conditions and intentional self-harm in 2014-
15, www.myhealthycommunities.gov.au

Department of Health and Human Services, Victorian Population Health Survey 2014, Modifiable risk factors contributing to chronic disease in Victoria
Victorian Government, Hazelwood Mine Fire Inquiry: Victorian Government Implementation Plan, June 2016

RWAYV data summary for Gippsland LGAs 2012 -2015, provided in response to a request for Gippsland data at the LGA level by Gippsland PHN 2016
AIHW (Australian Institute of Health and Welfare) 2017; MORT (Mortality Over Regions and Time) books: Local Government Area (LGA), 2010-2014

Department of Health, PHN web site; Aged Care Data Warehouse; http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Aged-Care-
Data
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47.
48.
49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

Australian Institute of Health and Welfare; Bowel, breast and cervical cancer screening data; http://www.aihw.gov.au/cancer-data/cancer-screening/
PHIDU, Aboriginal and Torres Strait Islander Social Health Atlas of Australia, Data by Indigenous Area, Published August 2017
Victorian Department of Health and Human Services, Communicable Diseases Epidemiology and Surveillance Unit, June 2016

Department of Health and Human Services 2017, Racism in Victoria and what it means for the health of Victorians, State Government of Victoria,
Melbourne

Department of Health & Human Services 2015, Victorian population health survey of people with an intellectual disability 2013, State Government of
Victoria, Melbourne

Department of Health and Human Services 2017, Inequalities in the social determinants of health and what it means for the health of Victorians:
findings from the 2014 Victorian Population Health Survey, State of Victoria, Melbourne

Department of Health and Human Services 2016, Victorian Population Health Survey 2014: Health and wellbeing, chronic conditions, screening and eye
health, State Government of Victoria, Melbourne

Britt H, Miller GC, Bayram C, Henderson J, Valenti L, Harrison C, Pan Y, Charles J, Pollack AJ, Chambers T, Gordon J, Wong C. A decade of Australian
general practice activity 2006—07 to 2015—16. General practice series no. 41. Sydney: Sydney University Press, 2016 Available at
<purl.library.usyd.edu.au/sup/9781743325155>

Britt H, Miller GC, Henderson J, Bayram C, Harrison C, Valenti L, Pan Y, Charles J, Pollack AJ, Wong C, Gordon J. General practice activity in Australia
2015-16. General practice series no. 40. Sydney: Sydney University Press, 2016. Available at <purl.library.usyd.edu.au/sup/9781743325131>

The University of Queensland. 2016. The National Mental Health Service Planning Framework — Framework — Commissioned by the Australian
Government Department of Health. Version AUS V2.1. The University of Queensland, Brisbane

Australian Institute of Health and Welfare 2016. Australian Burden of Disease Study: Impact and causes of illness and death in Aboriginal and Torres
Strait Islander people 2011. Australian Burden of Disease Study series no. 6. Cat. no. BOD 7. Canberra: AIHW

Chan YK, Chen L, Keates AK et al. The heart of inequality in heart disease investigations. October 2017. Mary MacKillop Institute for Health Research,
Australian Catholic University, Melbourne, Australia
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59.

60.
61.
62.

63.

64.

65.

66.
67.

68.
69.

70.
71.
72.
73.

Australian Bureau of Statistics, National Aboriginal and Torres Strait Islander Social Survey 2014-15, results for Victoria;
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4714.0

AIHW, mental health related services provided by general practice; https://mhsa.aihw.gov.au/services/general-practice/

De-identified data from Gippsland GP practices, analysed using POLAR Explorer, October 2017

Australian Institute of Health and Welfare 2017. National Drug Strategy Household Survey 2016: detailed findings. Drug Statistics series no. 31. Cat. no.
PHE 214. Canberra: AIHW

Department of Health and Human Services, Evaluations of the Koolin Balit investment; https://www2.health.vic.gov.au/about/health-
strategies/aboriginal-health/koolin-balit/evaluations

ABS Table Builder Pro; 2011 Census - Counting Persons, Place of Usual Residence by IRSD (Index of Relative Socio-Economic Disadvantage), deciles at
SA1 Level (Area) by LGA

Gippsland PHN internal report, Advance Care Planning, an evaluation of engagement in Gippsland, 2017, included 145 total interviews of which 89 were
consumers

Gippsland PHN internal report, Gippsland Referral System Analysis Report, 2017, including 184 stakeholder interviews

Gippsland PHN report prepared by The Primary Agency, Qualitative and quantitative study of health services in Mallacoota, including eight focus-groups
with 80 participants and a survey of 199 people in 2017

Aboriginal and Torres Strait Islander Healing Foundation, Bringing Them Home 20 years on: an action plan for healing, 2017

Department of Health, MBS mental health items by patient PHN / SA3, http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-
Mental Health Data

Department of Health, MBS data by provider PHN / SA3, http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-MBS Data

Gippsland PHN, Gippsland Dairy Expo Postcard Survey, 2017, a total of 222 surveys returned
Gippsland PHN, Latrobe Children’s Expo Postcard Survey, 2017, a total of 214 surveys returned
Gippsland PHN, PHN Mental Health Outcomes Final Report, September 2017
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74.
75.
76.
77.
78.
79.
80.
81.
82.

83.
84.
85.

Inner Gippsland Child and Youth Area Partnership, Keeping Children Safe and Secure with Family, November 2017
Gippsland PHN, Roadmap to Mental Health Report, June 2017 (internal report)

Australian Bureau of Statistics, Causes of death, Victoria, 2016

AIHW, potentially preventable hospitalisations, by SA3, Excel download 2017

Department of Health, secure PHN web site; http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Secure

AIHW, MBS and PBS use for diabetes care, Results by SA3, PHN and state and territory, 2014-15
AIHW National Aged Care Data Clearinghouse, 2017

Department of Health, Practice Incentives Program Data; http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-PIP_Data

Australian Commission on Safety and Quality in Health care, The Second Atlas of Healthcare variation, 2017;
https://www.safetyandquality.gov.au/atlas/atlas-2017/

Department of Health and Human Services, Presentation at the Victorian Alcohol and Other Drugs Service Providers Conference, November 2017
Bass Coast Health, Project report — 24 hour care on Philip Island, September 2017

Gippsland PHN, Bowel Cancer Screen Focus Group notes and Breast Cancer Screen Focus group notes, internal documents
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ABS Australian Bureau of Statistics

ACAS Aged Care Assessment Service

ACSO Australian Community Support Organisation
ACCHO Aboriginal Community Controlled Health Organisation
ACP Advance Care Planning

ADHD Attention Deficit Hyperactivity Disorder

AIHW Australian Institute of Health and Welfare
AOD Alcohol and Other Drugs

ASIST Applied Suicide Intervention Skills Training
ATAPS Access to Allied Psychological Services

ATSI Aboriginal and Torres Strait Islanders

BCH(S) Bass Coast Health (Service)

BEACH Bettering the Evaluation and Care of Health
CALD Culturally and Linguistically Diverse

COPD Chronic Obstructive Pulmonary Disease

DALY Disability Adjusted Life Years

DET Department of Education and Training

DH Department of Health (Federal)

DHHS Department of Health and Human Services (Victoria)
DVA Department of Veterans Affairs

ED Emergency Department

EFT Equivalent Full Time

GCASA Gippsland Centre Against Sexual Assault
GEGAC Gippsland and East Gippsland Aboriginal Co-Operative
GLCH Gippsland Lakes Community Health

GP General Practitioner

GPHN Gippsland Primary Health Network

GRICS Gippsland Regional Integrated Cancer Services
GRPCC Gippsland Region Palliative Care Consortium
GSHS Gippsland Southern Health Service

HACC Home and Community Care

HPV Human Papilloma Virus

HRV Harm Reduction Victoria

ITC Integrated Team Care

LCHS Latrobe Community Health Service

LEAP Law Enforcement Assistance Program

LGA Local Government Area

LGBTIQ Lesbian, Gay, Bisexual, Transgender, Intersex, Queer
LHIZ Latrobe Health Innovation Zone

LRH Latrobe Regional Hospital

MBCP Men's Behaviour Change Programs

MBS Medicare Benefits Schedule

MH Mental Health

MHCSS Mental Health Community Support Services
MHNIP Mental Health Nurse Incentive Program

MoU Memorandum of Understanding

MSRH Monash School of Rural Health
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MUDRH Monash University Department of Rural Health
NDIS National Disability Insurance Scheme

NGO Non-Government Organisation

NMHSPF National Mental Health Service Planning Framework
ocp Optimal Care Pathway

PBS Pharmaceutical Benefits Scheme

PCP Primary Care Partnership

PHN Primary Health Network

PIR Partners in Recovery

POLAR Population Level Analysis and Reporting

PPH Potentially Preventable Hospitalisations

RACF Residential Aged Care Facility

RAPHS Rural Access to Primary Health Services

RWAV Rural Workforce Agency Victoria

S2S Service-to-Service (eReferral software)

SA2 Statistical Area 2

SA3 Statistical Area 3

SDAC Survey of Disability, Ageing and Carers

SEIFA Socio-Economic Index for Areas

SES Socio-economic Status

SSAGD Same Sex Attracted and Gender Diverse

STD Sexually Transmitted Disease

VAADA Victorian Alcohol and Drug Association
VACCHO Victorian Aboriginal Community Controlled Health Organisation
VAED Victorian Admitted Episodes Dataset

VEMD Victorian Emergency Minimum Dataset

VPHS Victorian Population Health Survey

YSAS Youth Support and Advocacy Service
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Initial findings

The description of evidence included in the Gippsland PHN Needs Assessment Report demonstrates
high needs related to mental health for the region as a whole and across all Local Government Areas
(LGAs) in Gippsland. Stakeholder consultation identified mental health as a top priority and also
identified numerous service gaps, some of which relate to workforce shortages and a lack of affordable
access to services. The quality of Mental Health Treatment Plans by GPs was also identified as
impacting on referral processes and treatment outcomes, with variation in content and quality of
plans across GPs. Specific un-met mental health needs were identified for children, young people,
residents of geographically isolated areas, and for people experiencing co-morbid health conditions.
General findings relevant to mental health and suicide prevention in Gippsland include:

 Mental health consumers find it very important to be treated as a person and with respect,

not as a person with a mental illness.*

9 Skilled practitioners are essential in developing an effective treatment plan.*

9 Service coordination for mental health clients could be improved by ensuring GPs are
informed of referral outcomes and by good referrals to GPs. *

9 Formal referral protocols are not common, instead providers rely on local knowledge.*

9 Recentinitiatives to provide assistance with service coordination, such as the PIR program,
are valued by consumers and providers. *

9 Services for people with a moderate mental illness and high support needs were identified
asagap.’

9 Secondary consultation pathways are important for non-mental health professionals to
access support.*

T  As many as 20.5% of the Wellington population sought professional help for a mental health
condition over a 12 month period, compared to Bass Coast (18.8%), East Gippsland (12.8%)
and Latrobe (12.1%), compared to Victoria.®

9  The proportion of the population with diagnosed anxiety or depression is higher among
females; 28.7% of adults in Gippsland reported depression or anxiety compared to 24.2%
across Victoria and variation between LGAs showed highest rates in Baw Baw (32.8%),
Latrobe (30.4%) and Bass Coast (27.2%). ©

9 Family violence is identified as a priority factor affecting health by Gippsland PHN, and was
mentioned by stakeholders in the context of mental health for both women and children.*

9 A high proportion (55.1%) of Gippsland’s population is among the more disadvantaged (in
the bottom two quintiles for disadvantage), compared to Australia as a whole (38.8%)Error!
eference source not found'

T  Women (18%) are more likely than men (11%) to access PBS subsidised mental health
related medications.™

Mental health specific PBS data for residents of the Gippsland region show that in 2015-16,
the proportion of the Gippsland population accessing medications was:!!
0 15.2% antidepressant seventh highest access rate (of 31 PHNs)®

¢ Calculated by Gippsland PHN based on ABS population data for 2016 and PBS data available on the PHN web
site.
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o O O O

2.4% antipsychotic fifth highest access rate (of 31 PHNs).?
4.8% anxiolytic tenth highest access rate (of 31 PHNs).?
4.0% hypnotics and sedatives fifth highest access rate (of 31 PHNs).?
0.6% psychostimulants (agents used for ADHD and nootropics)
17th highest access rate (of 31 PHNs).?

I Mental health specific PBS data for residents of the Gippsland region show that in 2015-16
the prescribing was; 1

(0)
(0)
(0]

more commonly done by GPs in Gippsland (86%), compared to Australia (84%)

less commonly done by a psychiatrist (5% compared to 8%)

different by age group with non-psychiatric specialist the major prescribers for
children, and GPs doing more than 90% of the prescribing for people aged 65 years
or older

differences across Gippsland showed that residents of Baw Baw were more likely to
have their mental health prescribing done by a psychiatrist

1 Mental health specific MBS data for residents of the Gippsland region show that®:

(0]

13.5% of mental health services were delivered by a psychiatrist, compared to 23.7%
for Australia as a whole. A low proportion of mental health patients® in East
Gippsland and Wellington are accessing a psychiatrist.

14.2% of mental health services were delivered by a clinical psychologist, compared
to 18.2% for Australia as a whole. A low proportion of mental health patients® in
Latrobe and Wellington are accessing a clinical psychologist.

33.6% of mental health services were delivered by a GP, compared to 29.7% for
Australia as a whole. A low proportion of mental health patients® in East Gippsland
are accessing a GP.

38.7% of mental health services were delivered by ‘other allied health providers”,
compared to 28.3% for Australia as a whole.

9 In East Gippsland, Bass Coast / South Gippsland (part of same SA3) and Wellington, mental
health patients® were more likely (compared to other parts of Gippsland) to see a GP outside
their local area for a mental health issue.®

9 The proportion of the population accessing PBS subsidised mental health related
medications increases with age from 2.3% for 0-14 year olds to 34.4% for those aged 75 or

above.?

9 The proportion of the population accessing MBS subsidised mental health related services
varies with age and is highest for 25-34 year olds (12.2%) and lowest for those aged 75 or
older (3.1%).¢

9 Analysis of data from the Department of Health’s Primary Health Networks web site;
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Mental_Health_Data

¢ Defined as a patient who claimed at least one mental health MBS item during 2014-15

f Other Allied Health Professionals includes items provided under Better Access by Registered Psychologists, Social Workers
and Occupational Therapists, plus a small number of items provided by other allied health professions through other MBS
items (Enhanced Primary Care, Assessment and treatment of PDD, allied health service for Indigenous Australians)

8 Based on MBS claims for mental health items by GPs in 2014-15 and a comparison of the patients residential location and
the GPs provider address (both geographies are based on ABS SA3);
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Home
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Community interviews identified mental health as the most commonly reported health issue
in Gippsland.3?

Community interviews identified mental health as the third most frequently mentioned
service gap across Gippsland. 3!

T Community survey results show that mental health was rated the second most important
health issue across Gippsland and population groups. Specific groups rated mental health
the most important health issue, including young people, parents, people with a disability,
carers and people with low socio-economic status.3?

9 Concerns about the quality of mental health services were reported in community survey
and interviews; 31" 32

G FO1 2F dzy RSNEGFYRAY3I YR SYLI GK& FTNRY f

GL KIF @S YSyidlft KSlhé sligiatiseBon bndl Bdk of redpeazbal > | Yy R

I've experienced firdtand from both general health and mental health professionals,

especially locally, has totally destroyed my faith and trust in the community health

system. | have gone out of my way to avieaving to liaise and work with them as a

result, so the management of my illness has been basicalkgriorh & (i Sy G ® ¢
aL FSSt GKFG Yeé YSyiGlrft KSIFIfGK Aa oSGOSNI Y
Gt S2LX S INB G(G2fR o6& Dt G2 GIF1S LAftfa | yR
9 Barriers to accessing mental health services were reported as well as concerns with service
models across population groups; 3% 32
G!ytSaa e2dz KIS || RAIFIy2z2aSR YSyidlt AffyS
GL KIFI@S LRadylrart RSLINBaairzy yR FyEASGe
children and the Dronly works @S K2 dzZNA ¢ KSy L Ol ydid | O0S

aL &aS8S I LAaeoOKz2fz23Aal odzi 2yteé SOSNEB ¢ 65
of sessions per year. | cannot afford to go unfunded and cannot see a psychiatrist to

get my medications reviewed as | idlhave to pay privately due to not currently

being a patient of CMHS as | am not in crisis. So | have to have hit rock bottom before

help is fully available to help me maintain my illness so | can work and look after my
OKAftRNBY Fa I aAy3atsS Y2i§KSNWDE

& 5 Stndent people keep housing people with Mental Health issues here with no
adzLILR2 NI |yR GKSYy 6KSy GKSe of2¢ dzZd X @2fd
RSt @gAGK Ad YR AGQa y20 éKFIG GKS& | NB i
G! yeUKAY3 Ay aSyil-twouRS IKfF @K K2 @ASNE 2t JaYSK (B
LJdzof AO &2dz 2yfte& 3ISG AG F2NI I aK2NIL oKAES
G¢KSNBE aKz2dzZ R 0SS | LXIOS F2N) LIS2LX S 6A0K
alone, staffed with people who know what they are dpiather than ED and places

GKSNB (KS& OFy 068 6AGK LIS2LXS tA1S GKSY a
Ga Syl f-itdnStisdenitie way it should be and when you have physical issues

as well the combined effect is not considered when you go for suppast (

| SYGNBftAYy10LE

QX

 Itis estimated that 10% of pregnant women and 13% who have given birth experience some
type of mental illness. The service needs of this group and their children are different from
the general population and require a specific response. 22
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 Trauma is widespread among those who use mental health services and this leads to
additional needs.22

T Itis estimated that 10-15% of older Australians experience depression and 10% anxiety.
Often, this is in combination with complex physical health issues. 22

9 People with a disability are two to three times more likely to have a mental health illness,
but are less likely to receive treatment. 22

9 People with a mental illness are more likely to die early due to poor management of their
physical health. Many common chronic diseases such as cardiovascular disease, respiratory
disease and diabetes are twice as common among people with mental illness. 22

The following table summarises information relevant to the six key areas of activity as identified in the
Department PHN Circular 2/2016. The interface between mental health and AOD needs is considered
and is also reported on in the updated Initial Drug and Alcohol Treatment Needs Assessment to be
submitted separately as Attachment IV.
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Key Area

Identified Issues

Description of Evidence

Aboriginal and Torres
Strait Islander people

Low socio-economic status is associated with
higher levels of mental health issues and a high
proportion of Indigenous people are affected.

A higher proportion of the Indigenous
population in Gippsland were admitted to
hospital for mental or behavioural issues
compared to non-Indigenous people.

A more integrated, holistic approach is sought
by Indigenous consumers to improve their
engagement with mainstream health services.

Access to mental health services for Indigenous
people is limited across the region, both due to
barriers such as transport and distance, and
funding and service models that are inflexible
and culturally inappropriate.

Participation by Aboriginal people in existing
mental health programs is low, particularly
given their higher rates of mental illness and
suicide. Use of the mental health system by the
Indigenous population features at the acute or
tertiary end of the service system, rather than
earlier intervention points.

Community input confirms mental health as an
important health issue and a lack of mental

il

¢KS LINRPLRNIAZY 2F LyRA3ISY 2high ac®dss Gipdslans; 36%woK 3
families in Latrobe, 15% in Bass Coast, 14% in Baw Baw and 13% in East Gippsland / Well
compared to 13% in Victorf4.

A much higher proportion of Indigenous children aged less than 15 years are in jobless fam
compared to nofindigenous children (17%); Latrobe (49%), East Gippsland / Wellington (43|
Baw Baw (40%) and Bass Coast / South Gippsland {83%).

Mental health and substance use disorders are leading contributors to burden of disease, ¢
19% of total disease burden among Aboriginal andegoStrait Islander peopfé.

Suicide rates are twice as high fdvoriginal and Torres Strait Islander peofle.

The Bairnsdale headspace centre reported a higher number of Aboriginal and Torres Strait
Islander people receiving services at 10.8%, compared with the Morwell centre at 7.3% and
national average of 8.4%.
In 201516 (to date), 6.8 % of ATABInNts identified as Indigenous, compared to 3.9 % in-201

151

Referrals to Partners in Recovery (PIR) show that Indigenous clients made upZ09%4.5,
increasing to 6.6% in 2018}

Indigenous referral rates to PIR and ATAPS have increased, but absolute numbers rerhain
Indigenous clients were referred to ATAPS by ACCHOs in 15% of cased I @Oipared to
11% in 20186}

Only 1.5% of people who sought support from Mental Health Community Support Services
(MHCSS) identified as Indigendus.

The rate of hospitalisations fdental and behavioral disordergassixtimes higher for
Aboriginal clients compared to ngkboriginal clients
2F 1 02NRIAYLFE | Rdz (&
11% for norAboriginal peoplé.

Models of health services for Aboriginal people need to be more flexible, culturally responsi

H M2 NB L2 NI WKAIK 2NJ

& K 2 f AThi§ wa®réterated in more recent consultation, which highlighted the need for
flexible and culturally sensitive service models for Indigenous cliénts.

Priorities identified by the regional Catchment Based Planning for MHCSS aimd@ipisland
identified improving access to mental health services for Aboriginal people and to ensure

coordination of services by all service providers to Aboriginal commtfhities.
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health services that are available without a long
wait and affordable, especially for youth.

Evidence indicates that Aboriginal clients are more likely to have first contact with the ment
health system at the acute erid.
Registered workforce rates of psychologists shows that Gippsland has only about half the r.
compared to Victoria, with the lowest in East Gippsléhd.
No specific access to evidence based training for GPs focused on the delivery of a culturall
competent service to Aboriginal and Torres Strait Islander péaple.
No specific specialist suicide prevention referral pathways for Aboriginal and Torres Strait I
people currently exists
Specific mental health promotion campaigns which consider the unique needs of communit
with highrisk populations such as Aboriginal and Torres Strait Islander people do ndfexist.
Lack of knowledge of what local expertise exists in region in relation to mental health of
Aboriginal and Torres Strait Islander peopie.
Lack of specifically tailored strategies for Aboriginal and Torres Strait Islanders, developed
administered in partnership with local Indigenous commufty.
Inclusion of family and next of kin is not formalised. Limited technology and lack of cultural
narrative by services in more remote aréds.
No formalised or region wide postvention process in relation to suicide clusters in Aborigina|
community exists3
Aboriginal and Torres Strait Islander community survey respondents rated mental health ag
second most important health iss&®€A key barrier to access mental health services was long
waiting lists to access affordable services;
“...end up stuck on waiting lists, often in excess of 6 months, but what choice do you have
when private health care is so expensive.”
Aboriginal and Torres Strait Islander interviewees mentioned mental health as a youth heal
gap3! Therewas also mention of the service system working;
0Dr can lead them in the right direction if they have a mental health problemé

Suicide Prevention

The rate of intentional injuries is high in
Gippsland and Emergency Department
presentations involving suicide are high
compared to Victoria.

Suicide prevention treatment services are at
capacity, and additional treatment services
following acute episodes are required.

Current services include the Latrobe Regional HoghiRdt) Suicide Prevention Service (delive
under ATAPS), the LRH Child and Youth Mental Health Service and mental health triage. L
headspace, school support program, police, ambulance and other telephone counseling an
websites.

Mortality datafor 201614 shows that for males suicide is in the top ten causes of death. For|
females, rates are lower. Gippsland has a high suicide rate for males across the region (22
deaths per 100,000 peopteage-standardised) compared to Australia (17.1); higlreges are
seen in Bass Coast, Latrobe and Baw Baw.

Male suicide rates are higher than female rates in rural and remote regions.
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Increased integration between existing suicide
prevention services is required.

Use of technology (e.g., telehealth and online
resource tools) could increase efficacy of
suicide prevention services.

Postvention services need to be accessible,
evidence-based and community friendly to
prevent suicide clusters.

A need for a regional model and training to
ensure effective support across the region is
noted.

Community input emphasize the need for a
system well equipped to respond to and
provide on-going support for the client and
families.

= =4 =4 4 -8 -8 -

The rate of intentional injuries treated in hospithigh in Gippsland at 4pkr 1,000 people
compared to 3.0 for Victoria. Rates are particularly higiellington (6.7)Latrobe(5.1)and
East Gippsland4(5).2
Emergency Departmeptresentations in Gippsland were 1.7 times more likely to invabugcide
attempt / ideation, compared to Victoria as a whole in 2a4B42presentations involving suicide
risk were, however, less common in Gippsland.
Emergency Department presentations in Gippsland involving a suicide attempt / ideation ar
most commorfor 15to 54 year olds, accounting for 87% of presentati&ns.
In 201516,55% of 82&mergency Department presentatidios suicide ideation / attempt for
Gippsland residents were for females. Distribution by residentiald.GA,

o0 42% werdor Latrobe residents,
18% for Baw Baw residents,
16% East Gippsland,
11% Wellington residents,
10% Bass Coast residents and

0 3% South Gippsland residents.
Suicide prevention referrals to ATAPS accounted for 3.9% of referrals k1204t increased to
13.4% in 20186 (to date)t
{dzA OARS LINB@GSyiAz2y NBFSNNIta G2 ¢!t { &K3
16 compared to @14-15.1
Additional services for people exiting acute services after a suicide attempt were identified &
gap1o7
The ATAPS coordinator at Gippsland PHN reports thatithent suicide prevention service
meets annual targets. To increase coverage and capacity a greater funding allocation woul
required.
Formal suicide prevention partnerships are limitéd.
No consistent/regional model of best practice afterctre.
Lack of consistency and confidence in suicide risk assessment and scteening.
Communications and integration between hospitals and primary care can be challéaging
Varied process for forwarding discharge summatfes.
Peer workforce not as strong in suicide prevention as for mental health sé&rvice.
Disjointed State and Commonwealth funding initiatives that need to be managed as a wholg
the regiong regional leadership is required.
Evaluation and understanding of impact of current services is lim#ted.

O O O o
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Low numbes compared to State average of allied health and specialist workforce to work wi
cohort.15
Consideration of population groups with specialisedds and/or high risk (e.g. SSAGD, men,
Aboriginal, trauma impacted) is requiréd.
Lack of consistency in the use of referral pathwaystaold/resourcest®
Need for regional guidelines on the use of medication with individuals experiencing suiétdal
Lack of strategies to address specific barriers to suicide prevention programs in rural and re
parts of Gippsland (e.g. transport, available workforce, cost of treatmént).
Need for consistent and available education, training and support for GPs working with peo
experiencing suicidal symptoms.
Lack of specific, routine or consistent inclusion of stories from people with lived experience
guide improvements in practice.
Suicide prevention training for frontline staff (gatekeepers) ib@ck; would benefit from a
centralised system to identify gatekeepers, traiml ensure updates to trainin¥.
Two people mentioned suicide as a health issue in the community survey; in one case relat
preventionand il KS 2 i KSNJ NBf I 6§ SR (2 &Thkedziere abdhioK
mentions of suicide in community interviews.
"It’s a nightmare ... there is no follow up, no support for families - they need to know how to
help their family member going through this - We were petrified he was going to hurt
someone else or himself"3!
Pace based suicide prevention for Bass Coast and Latrobe Valley, a rapid assespmesants
a comprehensive approach to place based suicide prevent®ess Coast and Latrobe Valtéy;
o0 The report makes 29 recommendations under the 9 intervention levels of the
Lifespan Model of suicide prevention. Each recommendation is evidenced by
identified priorities and gapdinked to resources, partnerships and potential lea
and describes short and long term activities.
o The priorities and gaps are evidenced by local community and stakeholder
engagement.

Children
People

and Young

A high need for additional mental health
workforce for children and youth has been
identified across Gippsland, especially in East
Gippsland and Wellington. Specifically,
provision of services to infants is a gap, as a
result of workforce shortages and lack of

1 Modelled estimates of 12 month prevalence of mental disorders amdiigy&ar olds in
Gippsland shows rates comparable to the Australian avefdgeelled estimates by SA3
level indicate East Gippsland has the highest prevalence at 17.1%, compared psiar@ip
average of 14.3%By age group, East Gippsland also has the highest modelled prevaler
estimate for 1217 year olds at 19% compared with Gippsland average of 14.4%. Latroh
Valley has the highest modelled prevalence estimate-fbt ¥ear olds at 16.2% versus
14.3% Gippahd average?®
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specialist expertise by mental health
professionals in this area.

High rates of prescription of antidepressants,
antipsychotic and ADHD medications for young
people aged under 17 is a feature in Gippsland,
possibly linked to gaps in alternative
interventions such as therapeutic treatment
options.

Integrated, multi-disciplinary services across
sectors (e.g. health, education, employment,
welfare, justice, etc.) is needed to provide best
practice, accessible care for young people.

Inequitable or limited access to expertise in
primary care for young people experiencing
serious mental illness.

Community input confirms mental health as a
top health issue for children and young people
in Gippsland. There was concern about over-
reliance on medication to address mental
health issues and a lack of support unless you
are in crisis.

Affordable and timely support for children,
young people and families was noted as a
service gap in community input.

ATAPS data shows that children agetilOaccounted for 8.6% of referrals in 2@z}
compared to 12.9% in 2018 (to date)*

From October 2015, headspace services in Gippsland are led by Latrobe Community H
Service, based in Morwell with a visiting service in Warragul.

Aheadspacecentre opened irBairnsdaldn early 2017 and is supported by a community ¢
advisory group

Commonwealth funding for headspalike service was awarded in 2017 for the Bass Codg
and South Gippsland subgion. Gippsland PHN is currently workivith the local
community to plan, develop and establish the service.

Gippslancheadspace datahowedthat occasions of service, and numbers of new young
people presenting to headspacegre significantly lower than what would be expected
based on Nationdieadspace Centre data for the last half of 2015, and significantly lowe
than 2014152 There was a 57% increase in occasions of service at Gigsiadspace
centers from 1,712 in 20186 to 3,003 in 20187 27

Wait-times for services to headspace Morwell are consistent with the National Centre
averages? 30.8% of young people attendingp@slandheadspace centres in 2016

waited less than three days for their first appointment, compared to 16.5% for headspa|
centres nationally2”

7.4 % of young people in Morwell felt that they waited too long for their first appointmer
(less than the National Centre averagelhis figure was reported at 7.2% during the 2016
17 year, compared with 12.4% for headspace centres natiofally.

18% of headspace Morwell participants reported tenuous housing situations, compared
national Centre average of 9.8Y%4 his figure dropped to 13.7% in the 2@lBreport,
compared with the national headspace centre average of 1076%.

There was a considerably lower average of young people from CALD backgrounds att¢
headspace Morwell, compared to the National Centre average.

There was a higher proportion of young people (23.8%) attending Gippsland headspad
centers identifying as LGBTQI, compared with the national headspace centre average
(20.5%Y7

There was a higher proportion of young people (22%) presenting to headspace Morwe
situational issues such housing, grief, bullying , compared tbl#ienal Centre average
(13%)?The 201617 figure was 17.6%, still higher than the national centre average of
13.7%27
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1 Mental health was the primary issue for 78.3% young people attending Gippsland head
centers, comparable with the national headspace centre aveo&dé.3%2”

1 headspace Morwell participants had a higher number of referrals to the legal system ai
GPs, while there was a lower than average rate of refet@mcommunity based allied healt]
professional, and community services agenéies.

1 In 201617, 30.8% of Gippsland headspace occasions of service resulted in referrals o
community/welfare services, compared with the national headspace average of 23.8%

1 In 201617, 19.2% of Gippsland headspace occasions of service resulted in referrals o
alcohol or other drug services, compared with the national headspazage of 2.6%7

1 For headspace Morwell most referrals out were to Community based mental health ser
or specialist health care (psychiatripediatrician or inpatient), similar to the National
Centre date Data from 201617 indicated referrals out to community based mental healt
or speialist services werower for Gippsland headspace centres at 34.6%, compared
the national centre average of 60%.

1 Clear evidence presented in the Need Assessment Report show that Gippsland childre
young people are at high risk of mental health issues;

0 The percentage of children with emotional or betoral problems on school entry,
is 7.4%in Gippsland compared to Victorab%.

22% of adolescents in Gippsland report being bullied compared to 18% in Vic

Teenage fertility rate is double the Victorian rate.

There is a high level of family incidentith children present.

The rate of chilghrotectionsubstantiations is more than double the Victorian rat

in Latrobe and East Gippsland, but higher than the State rate across Gippslar

o Higher rates than Victoria for prescribing of antidepressant meekci
antipsychotic medicines and ADHD medicines for those 17 years and under i
parts of Gippsland, especially Baw Baw, Wellington and East Gippsland.

1 The rate of hospitalisation for psychological disorder for adolescents in Gippsland is 7.

o O o o

comparedwith a rate of 6.3 for all Victorian adolescefits.

1 Analysis of consumer and stakeholder input into existing reports highlighted a mental h
workforce shortage in infant mental health and child mental health across the catchme
particularly significant in geographically isolated aréas.

1  Stakeholder interview results noted service gaps in adolescent mental health and spec
in the number of headspace locations and web based services foryouth.

1 GPs identified referral options for mental health support for children and adolescents a
service gapY’
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There is a need for flexible and appriate service models for youth.
Of children aged-Q4 years, 2.3% in Gippsland had accesseB& item relatetb mental
health while 3.6% had accessed an MBS item.
No single or integrated framework for school based suigidgention15
Need for a formalised or regional partnership approach to suicide prevention for young
peoplels
Mental health was rated as the most important health issue by parents of chilcieh (0
years) and by young people (23 years) in the community survéft was also the most
common health issue for which parents reported an issue with how it had been manag
both related to GPs and the mental liggeservice model;
“Quite often mental health is dealt with just by prescribing medication”
“Mental health has been an ongoing problem and unless it is a crisis there is little
support.”
Mental health was rated as the most important health issue in comtyimierviews. There
was specific mention of postnatal depression, anxiety, youth and sexual assault S&rvice
“..there are a lot of dysfunctional families ...this has led to a dramatic increase in
anxiety (of both children and parents).”
Mental health was theéhird most commoly service gap reported in community interviews
including specific mention of child mental health, youth services, counsailihgnger
management3!
“There is nothing for children with Mental Health issues - counsellors that can relate
to children - get to the children before they reach high school”
“Access to Mental Health services for parents who can't afford to pay - the waitlist
is enormous...”
“School supports children with specific issues that they do not receive funding for
e.g. they have a school counsellor who works with resilience/Mental Health and
dealing with conflict - this is funded through the Parents and friends at the school”
“...had to wait for youth Mental Health and 6 months for CASA [Centre Against
Sexual Assault].”
Mental health was rated as the top héfalissue identified by consumers and health
professionals in feedback provided via the Gippsland PHN web site. There was specifi
mention of services for young people and psychittry.

Hard to
Populations

Reach

The level of socioeconomic disadvantage in
Gippsland is high and is a recognised risk factor
in mental health.

il

KAIK LINBLRNIAZY oppom:u 2F DALILBAEEFYRQA

bottom two quintiles for disadvantage), comparedAuostralia as a whole (38.8%)
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A range of other factors impact on service
delivery for hard to reach populations, with
geographic isolation, lack of access to transport,
service costs, and workforce shortages in more
remote areas.

Telehealth solutions to these challenges are
limited by lack of internet access and/or poor
broadband speeds.

Need for affordable and accessible psychological
therapies for people experiencing mild to
moderate mental illness, living in remote,
isolated or disadvantaged communities.

Community input confirms that there is a gap in
mental health support for remote and
inaccessible areas and for vulnerable population
groups such as people with low socio-economic
status and farmers.

WSFSNNIfa (2 ¢!l t{ akKz2g oNRI RSNI6OENGFNIodS
201415). In particular, an increase in referrals for people in East Gippsland is evident, from
201415 to 25% in 20146 (to date) This is the result of a strategic approach to service delive
in this areat
National service usage data for ATAPS indicates a total 3,275 people accessed services in
Gippsland for the period 20412 to 201516, with a total of 16,333 sessions deliveréd he
breakdown of data shows relatively consistent distribution of session numbers across Gippg
SA3 levels, noting that Gippsland South West covers twa¥GAs
Consumer informants experience the mental health system in Gippsland as understaffed a
under resourced.
Difficulties in recruiting and retaining skilled and qualified mental health staff is an issue acr
Gippsland, but especialiy the more remote area$.
There are few specialised mental health positions in Gippsland, leading to a greater importd
the availability osecondary consultations.
Insufficient mental health support for people over 65 was identified.
The proportion of the population who had accessed a PBS item related to mental health an
the most disadvantaged in Gippsland is much higher than among less disadvantages] peop
The most disadvantaged population in Gippsland accessed more MBS items related to mer
health compared to less disadvantaged people.
Mental health workforce shortages are reported across short term and long term support fo
infant, child, adult and acetservices, especially in more geographically isolated areas such
East Gippsland and parts of Wellingtsh.
A lack of transport options and being unable to afford services are important barriers to ser
provision generally:*
Mental health was rated as the most important health issue by people with low $tS
community survey? The cost of accessing mental health services was a key barrier across
respondents and more remote locations were more likely to report long waiting times and a
issues for services generally.

“Mental Health - probably % the people who come here... [Centrelink]”
Mental health was rated as the second most important health issue in the community interv
and also rated highly in every LGA,; in East Gippsland mental health was the top health issy
Specific population groups such as farmers are also at*risk

“Should have a Mental Health inpatients here; it’s hard for families to travel” [East Gippsland]
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“Mental Health - would be the no 1 shortfall in this area - we fill the gaps that paid services
can't provide” [Community House]

“Dr accessible but follow through with Mental Health plan is hard as how do they get to
appointments in [central area] with no transport”

“Farming people have Mental Health problems due to what is happening in the dairy industry”

Severe Mental lliness

Waiting lists for services for people with severe
mental illness is a key issue.

Improved care coordination for this group is a
priority, especially where there are multiple
providers.

Access to mental health services for those in
remote areas is a gap.

After hours support is lacking across the region.

Hospital admissions for drug and alcohol related
conditions are variable and warrant further
investigation in Gippsland. The variation may be
related in part to a lack of drug withdrawal
services.

Medication compliance for people living with
schizophrenia can be challenging and contribute
to avoidable re-admissions.

Concern expressed in community regarding
unknown impact of NDIS for people living with
serious mental illness.

Inequitable distribution of Mental Health Nurse
in Practice program across Gippsland.

Referrals td?IRshow coverage of all LGAs in Gippsland, witistmeferrals from Latrobe and
Baw BawTotal referrals into Gippsland PIR highlight steady numbers; over 200 per year du
2014171

Referrals to PIR show that 80% of clients are between 25 and 54 years of age in Gippsland
7% under 25, 11% 53t and 2% 65 or oldér.

The top five areas of unmet need for PIR participants during-2016ere psychological distress
physical health, daytime activities, company/social life, and employment/volunte®ring.
National Mental Health Nurse Incentive ProgravtHNIP) data from 203112 to 201415

reported a total of 4,993 Gippsland residents participated in the program (representing 1.85
the regional population), and 22,090 services delivered in the four year g&kiladt service
usage occurred in Latrobeie to historical Government funding model focus on Latrobe.
Limited data presented in the first Catchment based planning report for Gippsland indicate t
the highest number of referrals to MHCSS were from Latrobe, followed by East Gippsland &
Baw Baw?

A significant wait between referral and assessment was experienced by a number of clients
140 days, and Latrobe and Baw Baw were identéi®the areas with the longest wait lists,
primarily due to the intake process varying by proviter.

Consumer and carer feedback about the MHC&8&tinbe raised concerns about clients receiv
little support during the waiting period between referral and assessthent.

Activity groups organizelly the MHCSS were requested by clients and carers who often do 1
feel comfortable with mixed grougs.
Improved care coordination, especially étients with multiple care providers, was identified as
priority by stakeholders.

Access ttMHCS$ smaller, remote communities was identifieslaaneed by stakeholdets.
Latrobe Regional Hospital operates the Gippsland Area Mental Health Service providing ing
residential and communjtservices. Approximately 32% of clients reside in Latrobe, 17% Eag
Gippsland, 16% in Wellington, 14% in Baw Baw, 12% in Bass Coast and 10% in South &ip
Around 4% of clients to the Gippsland Area Mental Health Service identified as Indigjenous.
Hospital admissions for some mental health conditions are relativetg common in Gippsland),
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A need for service coordination and a regional
model for severe mental illness has been
confirmed and is an opportunity to improve the
outcomes for clients.

= =4 =4 A

o Dementia & Other Chronic Disturbances of Cerebral Function
0 Mental health treatment, same day,itll electroconvulsive therapy
0 Schizophrenia disorders
o Drug intoxication and withdrawal
Hospital admissions for some mental health conditions are relategfgommon in Gippsland:
0 Mental health treatment, same day, without electroconvulsive therapy
o Pararoia and acute psychological disorder
0 Alcohol intoxication and withdrawal
o Treatment for alcohol disorders, same day
There is a need for better after hours support from tertiary mental health services through a
mobile crisis assessment and treatmentteard A YA £ | NX» / 2y a dzYSNBE |
Foal/{{ 62N]ISNE F2NJ[LFLGNRO6S wSIARYI f 1| 24l
Lack of service praion scope by service providers leading to inappropriate referrals and se
utilization1>
Lack of digital service coordination and integratitn.
Treatment and care pathwe not formalisedt>
Poor coordination of existing service provistén.
Mental health was the most commonly reported health issue that community members did
think had been well managed; both related to GPs and the mental health service¥&del;
“Mental health has been an ongoing problem and unless it is a crisis there is little
support.”
Access to inpatient mental health beds in local area was noted as a need in community
interviews 3!

Low Intensity Mental
Health Services

We need to know more about the use of phone
counselling and advice lines.

Additional work is required to learn what
consumers would like and if there is knowledge
among professionals and the public about
available options.

Current funding models and workforce issues
impact on the ability to provide affordable
services for this group.

Kids Matter Early Childhoagbnly one early childhood cestin Gippsland participating.
Consumer and stakeholder input into existing reports highlighted the need for parenting
programs in the regio@#

Population based services delivered to a small number of Gippsland residents (n=211) duri
period January to December 2016 indicaae89% improgment in Kessler10 (K10) scores from
assessment to podgteatment. This represented the second highest improvement compared
other PHNS$

A pilot program is underway in Wellington LGA to address local needs associated with cha
employment and business opportunities likely to lead to increased distress.

Uneven service prasion and distribution across the Gippsland regidn.

Lack of digital service coordination and integratién.
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Low numbers compared to State average of allied health and specialist workforce to work
cohort15

Consideration of population groups with specialised needs and/or high risk (e.g. SSAGD, m
Aboriginal, trauma impacted) is requiréd.

Lack of service provision scope by providers leading to inappropriate referrals and service
utilisation1>

A South Gippsland survey of children and parents/service providers identified a need for ing
awareness of mental health services for childten.

Alcohol and  Other
Drugs — Mental health
Dual diagnosis

Both mental health and AOD were top priorities
in needs assessment for Gippsland PHN. Co-
morbidity is common.

Changes to the mental health and AOD sector at
State level have impacted on the system and the
community. Consumer and carer consultation
has identified issues related to accessing the
system and timely service provision.

Service gaps are identified for AOD treatment
services across the region

The Victorian Dual Diagnosis Initiative is provided by the Latrobe Regional Hospital. No dat
about their service provision was availaBle.
Changes in mental healtmd AOD sectorg Victoria, including the introduction of a central
intake and assessment service and changed service hales jmpacted on the system and the
communitywho are still adjusting to the chande.
According to limited data about Gippsland AOD clients, 43% identified as having a psychiat
disability?
Stakeholders and consumers noted concerns atheuhew central model of intake, with
evidence of peoplrot able to access services due to confusion over the prdoegswait lists dr
someservicesand missed opportunities for service wheEmsumers were most motivatéd.
Consumers describednetworked service system where ik¢ésand assessment, treatment
services were locally provided and worked collaborataglthe ideaft
Consumers identified the cost of pharmacotherapy as a barrier to thosvdncome or
dependent on benefits
Service coordination betweddCHHSAOD and housing/homelessness senigé@sportant for
clients of multiple servicés
There is a need for AOD and MHG@S&drk collaboratively tprovide better services to smaller
communitiespotentially through telehealth, bushursing centers andommunity health nurseb
Hospital admissiasfor Alcohol intoxication and withdrawahd Treatment for alcohol disorders
(same dayapre relativelylesscommon in Gippsland
Hospital admissions for Drug intoxication and withdrawal are relativgge common in
Gippsland
An analysis of hospitaldmissions involving a mental health diagnosis (principal diagnosis an
additional) for Gippsland residents during 2alsshows tha#?

o There were total of 5,635 admissions (2,325 as principal diagnosis)
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o

1 Mental Health Community Support Services (Mhi®Sided services @n estimated total of
1,122 cases during OBEtec 20167

1 Consumer and carer views about AOD and MH services in Gippsland were expleerteBat
consultation activities! Key themes identified;

7% of admission were for people aged 19 or younger, 58% were for people a{
2059, and 35% were for people aged 60 or older

The average length of stay increased from an average of 3.9 day9fgedr olds

to 11.1 days for people aged 80+

On average, 22% of admissions were in a Gippsland hospital

31% of admissions were for Latrobe residents; 19% for East Gippsland, 17%
Wellington, 13% for Bass Coast, 11% for Baw Baw and 10% for South Gippsl
Admission rates (admissions per population) were highest in East Gippsland,
closely followed by Latrobe, Wellington and Bass Coast; the lowest rate was i
Baw

45% of admissions had no referrals in place prior to discharge; 30% had a GH
referral, 19% hd a mental health community service referral and 6% had anot
referral in place (including clinical support service, postnatal care, home nursi
AOD service or private practitioner)

There is a strong need to address stigma and discrimination among the healt
workforce b assist individuals with mental health and AOD issues as well as t
family members.

There is a need to improve how emergency departments manage mental hea
and AOD presentations

There is a lack of reliable and local information about available gsrvic

Thereis a need to prepare for local implementation of the NDIS

Service providers do not meet the needs of families and carers of those affect
mental health and AOD issues

Primary care providers need to be better equipped to manage mental reeadth
AOD diagnoses, especially GPs

Coordination of services needs improvement to ensure individuals receive the
they need when ready to address their issues, regardless of where they presg
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