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Primary Health Network 

 

Needs Assessment Reporting 
Template 
 

This template must be used to submit the Primary Health Network’s (PHN’s) Needs 
Assessment report to the Department of Health (the Department) by 30 March 2016 as 
required under ItemE.5 of the PHN Core Funding Schedule under the Standard Funding 
Agreement with the Commonwealth. This template should include the needs assessment of 
primary health care after hours services. 

To streamline reporting requirements, the Initial Drug and Alcohol Treatment Needs 
Assessment Report and Initial Mental Health and Suicide Prevention Needs Assessment 
Report can be included in this template as long as they are discretely identified with clear 
headings. 

 

Name of Primary Health Network 

Gippsland PHN 15 November 2017 update 

 

When submitting this Needs Assessment Report to the Department of Health, the 

PHN must ensure that all internal clearances have been obtained and the Report 

has been endorsed by the CEO. 
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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.  

http://www.health.gov.au/PHN
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Section 1 – Narrative 
This section provides PHNs with the opportunity to provide brief narratives on the process and key 

issues relating to the Needs Assessment. 

 

Needs Assessment process and issues (500-1000 words) 

ς in this section the PHN can provide a summary of the process undertaken; expand on any issues that 

may not be fully captured in the reporting tables; and identify areas where further developmental work 

may be required (expand this field as necessary) 

Attachment I 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 profile was 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 analysis included 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.67 This broader project will inform a model for 

place based needs analysis to be developed by Gippsland PHN. 

• A desktop analysis of 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).1 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. 

• Semi-structured interviews were 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.65, 66, 75, 84, 85 

• Assessment and triangulation of 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: 

a. Aged care 

b. Indigenous people 

c. Children (0-14 years) 

d. People with disabilities 

e. People with low socio-economic status 

f. Young people (aged 12-25 years) 

 

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, c, d and e. 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 

quantitative 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: 

• 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. 

• 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).71 

- 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.72  

 

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).67 

- 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.84  

- 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.85 
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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.61 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).54, 55, 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. 61 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 

Framework.56 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 type 
Bass 
Coast 

Baw 
Baw 

East 
Gippsland 

Latro
be 

South 
Gippsland 

Welling
ton 

Gippsland or 
>1 LGA 

Total 

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 
Government 

1 2 1 1 1 1  7 

NGO    1  1 2 4 

Primary Care 
Partnership 

  1   1 2 4 

Government 
organisation 

 1  1   4 6 

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 
interview/survey 

On line survey Interviews Total 

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 status2 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 

 
^ 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 Gaps (approximately 400 words) 

ς in this section the PHN can outline any issues experienced in obtaining and using data for the needs 

assessment. In particular, the PHN can outline any gaps in the data available on the PHN website, and 

identify any additional data required. The PHN may also provide comment on data accessibility on the 

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. 

• Consider adding evidence-based triangulation models on the PHN website. 

 

Additional comments or feedback (approximately 500 words) 

ς in this section the PHN can provide any other comments or feedback on the needs assessment process, 

including any suggestions that may improve the needs assessment process, outputs, or outcomes 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. 

• Partnering with relevant organisations including MUDRH and Rural Workforce Agency Victoria 

(RWAV) to research workforce needs in the short, medium and long term. 

• 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. 

• 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 
This section summarises the findings of the health needs analysis in the table below. CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜŦŜǊ ǘƻ ¢ŀōƭŜ м ƛƴ ΨрΦ {ǳƳƳŀǊƛǎƛƴƎ ǘƘŜ CƛƴŘƛƴƎǎΩ ƛƴ ǘƘŜ bŜŜŘǎ 

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

Additional rows may be added as required. 

Outcomes of the health needs analysis  

Identified Need Key Issue Description of Evidence 

Alcohol and Other Drugs 
(AOD) 

Gippsland has a high rate of alcohol related family violence and the 

population consuming alcohol at risky levels is high. While the rates 

of clients receiving services are also high, stakeholder input clearly 

identifies alcohol and other drugs as an important health issue with 

numerous service gaps. 

Community input noted AOD service needs, especially for young 

people, Indigenous people and support for families and carers.  

¶ The crime rate for drug offences is high in Latrobe (870 offences per 100,000), 

East Gippsland and Baw Baw (597) and Wellington (589).22 

¶ Alcohol-related family violence rates in four of six Gippsland Local 

Government Areas (LGAs) is well above the Victorian rate; Bass Coast, East 

Gippsland, Latrobe and Wellington.1 The highest rate was seen in the 25-39 

year age group and the rate for women was twice as high as for men. 

¶ The rate of alcohol-related ambulance attendances for four Gippsland LGAs 

are among top 25% for Victoria; Bass Coast, East Gippsland, Latrobe and 

Wellington. 1 

¶ The rate of alcohol related emergency department presentations are higher 

than the Victorian rate in Latrobe and Wellington. 1 

¶ For males, the alcohol related hospital admission rate was among the top 

25% in Victoria for three Gippsland LGAs; Bass Coast, East Gippsland and 

Wellington. 1  

¶ For females, the alcohol related hospital admission rate was among the top 

25% of rates for four Gippsland LGAs; Bass Coast, East Gippsland, Latrobe and 

South Gippsland. 1  

¶ The alcohol related death rate is higher than the Victorian rate across 

GippslandΩǎ ǎƛȄ [D!ǎ, especially in Baw Baw, Latrobe and South Gippsland 

where the rate is in the top 20% for Victorian LGAs. 1 The rates for men were 

more than twice the rate for women. 
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¶ The rate of ambulance attendances for illicit drug use were higher than the 

State rate for East Gippsland and Latrobe. 1 

¶ The rate of hospital admissions for illicit drug use were high in East Gippsland, 

Latrobe and Wellington. 1 

¶ Alcohol-consumption at levels likely to cause long term harm (>2 standard 

drinks per day) among adults is higher than Victoria (59%) in Bass Coast 

(63%), East Gippsland (61%), Latrobe (61%) and Wellington (76%).2  
¶ Alcohol-consumption at levels likely increase risk on a single occasion (>4 

standard drinks) among adults is higher than Victoria (43%) in Bass Coast 

(45%) and Wellington (53%).2  
¶ The rate of clients receiving alcohol and drug treatment service are higher 

than the Victorian rate in Bass Coast, East Gippsland, Latrobe and 

Wellington.2 The episodes of care rate were more than double the State rate 

in East Gippsland and Latrobe. 1 

¶ There were 372 deaths due to prescription drugs in Victoria in 2016, 

exceeding the road toll (291) and deaths due to illicit drugs (257).83 

¶ Mental health overnight hospital admission rates for drug and alcohol use are 

low in Gippsland.41 

¶ 10% of Gippsland GP patients (aged 15 years or older) have a high alcohol 

consumption recorded (>14 standard drinks per week), (77% of patients did 

not have alcohol consumption recorded). 61 

¶ Alcohol and other drugs was a key theme across both consumer and other 

stakeholder feedback in existing reports.3 

¶ Interviews with key stakeholders identified; 

o alcohol and other drug addiction as a key health issue,  

o the importance of mental health and alcohol and other drugs 

comorbidity, and 

o service gaps across Gippsland; 

Á concerns about central intake as a barrier, both in terms 

of capacity and access 

Á lack of residential withdrawal facilities 
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Á lack of residential rehabilitation facilities 

Á significant loss of clients between referral and 

comprehensive assessment 

Á gap in community education and early intervention 

programs 

Á opportunities for improvement in care coordination 

Á family / carer support services 

Á few GPs available for pharmacotherapy prescribing.4, 29 

¶ Alcohol and Other Drugs were rated as the least important health issue in the 

community survey. 32 However, this is likely to be due to many people in the 

community not directly affected. One respondent with a health issue that they 

felt had not managed 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.” 

¶ Alcohol and Other Drugs was identified as the 4th most common health issue 

in community interviews, especially among young people, Indigenous people 

and for families. AOD was also identified as a service gap with specific 

mention of the lack of local AOD rehabilitation services and detox beds made 

by interviewees. 320  

“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 

(Culturally and 

Linguistically Diverse) 

The proportion of the Gippsland population with a non-English 

speaking background or diverse culture is relatively low. However, 

the needs of this group are high and can be poorly understood by 

service providers who do not often service people from diverse 

backgrounds. In addition, community acceptance of diverse 

cultures is low, leading to added stress.      

¶ пΦт ҈ ƻŦ DƛǇǇǎƭŀƴŘΩǎ ǇƻǇǳƭŀǘƛƻƴ ǎǇŜŀƪ ŀ ƭŀƴƎǳŀƎŜ ƻǘƘŜǊ ǘƘŀƴ 9ƴƎƭƛǎƘ ŀǘ home, 

compared to 24.2% of the Victorian population.2 

¶ Gippsland has the lowest rate of new settler arrivals, including humanitarian 

arrivals, of any Victorian region. 2 
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¶ 37.2% of adults in Gippsland believe multiculturalism makes life better; this is 

the lowest proportion for a Victorian region, and much lower than 51.0% for 

Victoria as a whole. 2  

¶ 5.7% of the Gippsland population is estimated to be experiencing racism. This 

is a lower proportion than Victoria (9.0%), reflecting a lower proportion of the 

Gippsland population in this group. Gippsland adults were more likely to feel 

angry when experiencing racism compared to Victoria (44% compared to 

27%).50  

¶ Victorian adults who frequently experience racism are almost five times more 

likely than those who do not experience racism to have poor mental health. 50 

¶ Victorian adults who frequently experience racism are 2.5 times more likely 

than those who do not experience racism to have poor physical health.50 

¶ A Gippsland Multicultural Strategic Plan is currently being finalised and this 

work has identified some needs, including that interpreter services are not 

well understood or utilised. 

Cancer  Cancer is the top cause of death and the third cause of disability 

(based on DALY) in Gippsland. The rate of premature deaths due to 

cancer are also high in Gippsland, especially due to lung cancer. 

Despite this, stakeholder input does not identify cancer as a key 

health need in Gippsland. Community input demonstrates strong 

support for cancer screening and services as a priority. Cancer 

screening rates are generally good in Gippsland, but improvements 

in some LGAs, for males and certain age groups is an opportunity 

for improved outcomes. 

¶ Malignant cancers is the top cause of death in each of GippslandΩǎ ǎƛȄ [D!ǎΦ5 

¶ Nationally, cancer is the leading cause for burden of disease (as DALY), 

accounting for 19%.57 

¶ A high proportion of the disease burden from cancer is fatal, and overtakes 

mental and substance use disorders as the major cause from age 40 years. 57 

¶ Lung cancer is the 2nd cause of death for males in each of Gippsland LGAs, 

while it is the 4th cause of death among females in Bass Coast, East Gippsland, 

and Latrobe; for females in other LGAs Baw Baw (5th), Wellington (6th) and 

South Gippsland (7th).45 

¶ Breast cancer is the 4th cause of death for females in Baw Baw, South 

Gippsland and Wellington, 5th in Bass Coast and 6th in East Gippsland and 

Latrobe. 45 

¶ Prostate cancer is the 3rd cause of death for males in East Gippsland and 

Wellington, 4th in South Gippsland and 5th in Bass Coast, Baw Baw and 

Latrobe. 45 
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¶ Colorectal cancer is the 5th cause of death for males in East Gippsland 7th in 

South Gippsland and 8th for females in East Gippsland and Wellington; less 

common in other LGAs. 45 

¶ Cancer (unknown and ill defined) was the 7th cause of death for males in East 

Gippsland, 8th in Bass Coast and Wellington and 8th for females in East 

Gippsland and Wellington; less common in other LGAs. 45 

¶ Malignant cancers is the third cause of disability (based on Disability Adjusted 

Life Years [DALY]) in Bass Coast, East Gippsland, Latrobe and South Gippsland, 

while it is the fifth cause of disability in Baw Baw and Wellington.5 

¶ Screening rates for breast cancer, cervical cancer and bowel cancer in 

Gippsland are better than or similar to the Victorian rate for all LGAs.2 

¶ Bowel cancer screening rates for Gippsland continue to be higher than the 

rates for Victoria for both males (34.5%) and females (41.3%) in 2012-13. The 

lowest rates are in Latrobe; 31.8% of males and 37.9% of females.6 Figures for 

2014 ς 2015 show improved screening rates for Gippsland as a whole; 43.7% 

for males and 49.8% for females (in 2015-16 the overall rate was 48.6%). 

Variation by LGA and age group is noted with Latrobe still the only LGA with 

rates lower than Victorian figures and screening rates generally lower for 

younger age groups.47 

¶ The proportion of positive bowel cancer screening results for Gippsland are a 

little higher than for Victoria with 8.0% of males and 6.7% of females 

returning a positive result in 2012-13. The highest proportion of positive 

results were in Baw Baw (9.6%) and Latrobe (9.4%) for males and in Latrobe 

(8.3%) and Bass Coast (7.5%) for females. 6 

¶ Cervical cancer screening rates in Gippsland were 56.9%, very similar to 

Victoria (56.6%) in 2015-16, with regional variation; Baw Baw (60.7%), East 

Gippsland and Bass Coast / South Gippsland (58.3%), Latrobe (54.4%) and 

Wellington (55.). Variation by age group is noted with screening rates 

generally lower for younger age groups.47 

¶ Cervical cancer screening was significantly more likely to detect a high grade 

abnormality among women in Bass Coast (20.3 per 10,000 screened women) 

and Latrobe (18.6); Victoria (13.6). 6 
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¶ Cervical cancer screening was significantly more likely to detect a low grade 

abnormality among women in East Gippsland (48.5 per 10,000 screened 

women) and Latrobe (47.5); Victoria (43.0). 6 

¶ Breast cancer screening rates for 2015 ς 2016 show that 56.3% of Gippsland 

women aged 50-74 were screened, compared to 53.8% of Victorian women; 

Baw Baw was the only LGA with lower rates of screened women than Victoria 

(51.3%). Variation by age group is noted with screening rates lowest for the 

70-74 year age group.47 

¶ Breast cancer screening was not significantly more likely to detect breast 

cancer among women in Gippsland (range of 37.8 to 66.2 per 10,000 screened 

women); Victoria (60.7). 6 

¶ Diagnosis rates of malignant cancers are high in Gippsland, especially in Bass 

Coast and East Gippsland.2 

¶ Premature death rates due to all cancers are high in Latrobe and Wellington.6 

¶ Premature death rates due to colorectal cancer and breast cancer are not 

significantly different to Victoria in Gippsland. 6 

¶ Premature death rates due to lung cancer are high in East Gippsland and 

Latrobe. 6 

¶ Colonoscopy rates vary across Gippsland, being high in Baw Baw and low in 

Latrobe and Wellington.8 

¶ Prostate biopsy rates are low for men aged 40 or above in Gippsland. 8 

¶ Stakeholder input identified cancer as a minor theme.3,,4 

¶ Cancer screening (pap smear / mammogram) was the 3rd most commonly 

identified service gap identified by a Gippsland ²ƻƳŜƴΩǎ IŜŀƭǘƘ ǎǳǊǾŜȅΦ 42 

¶ Cancer screening / services was rated 4th most important health issue in the 

community survey and older people ranked it 3rd most important. 32 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 I don't have the time to look at my own health.”  
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“I am also skeptical of tests like mammograms, I have heard they can 

start cancers. I 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 I am not 

confident in doing).” 

“I need to have an endoscopy done to look at things and I cannot afford 

it” 

¶ A few people mentioned cancer in community interviews; two were concerned 

about incidence of cancer in the community, two saw chemotherapy as a 

service gap and another two made mention of accessing specialists; 320 

“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 screening rates in Latrobe showed great 

variation in screening rates between age groups, genders and smaller 

geographical areas. 

¶ Focus groups to identify barriers to screening were held in Latrobe. Findings 

include;85 

o Men expressed a fear of bowel screening results being bad, are 

ǊŜŀŎǘƛǾŜ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊƻŀŎǘƛǾŜΣ ŘƻƴΩǘ ǎŜŜ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ ǎŎǊŜŜƴƛƴƎΣ 

are worried about privacy and focus on looking after others 

άDon’t want to know – rather die quicklyέ 

o Women were worried about not knowing the process of breast 

screening and any follow up care, had issues with appointments and 

recall and were concerned about transport, cost and the impact on 

others. 

o Suggested solutions to the identified barriers were also explored 
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¶ 6.5% of attendees at the 2017 South Gippsland Dairy Expo reported that they 

or someone in their household had experienced cancer in the previous 12 

months71 

Cardiovascular diseases The rate of cardiovascular disease in Gippsland is high and this is 

reflected by a high rate of death, disability and service use. 

Stakeholder consultation confirmed cardiovascular diseases as an 

important issue. Community input also confirms heart health is an 

important health issue. Recent data shows that high blood pressure 

remains a concern for Gippsland. 

¶ Coronary heart disease is the leading cause of death for both males and 

females in Gippsland.45 

¶ Cerebrovascular diseases (includes stroke) is the third cause of death for both 

males and females in Gippsland.45 

¶ Cardiovascular disease is the fifth cause of disability (based on Disability 

Adjusted Life Years) in Bass Coast, East Gippsland, Latrobe and South 

Gippsland.5 

¶ Nationally, cardiovascular disease is the second cause for burden of disease 

(as DALY), accounting for 15%.57 

¶ Much of the disease burden from cardiovascular disease is fatal but with a 

notable non-fatal component. It becomes prominent from age 50 as a major 

cause of disability. 57 

¶ Hypertension and congestive heart failure are both among the top five 

conditions leading to potentially preventable hospitalisations (PPH) in 

Gippsland, relevant for 15% and 8% of PPH respectively.8 

¶ The proportion of people reporting high blood pressure in Gippsland is high 

(28%), especially in East Gippsland, Latrobe and Wellington. 2 More recent 

data from 2014 estimate that 29.7% of adults in Gippsland have high blood 

pressure, compared to 25.9% across Victoria; LGAs with the highest estimates 

were Latrobe (37.1%), Wellington (29.1%) and Baw Baw (28.4%).42 

¶ 26% of Gippsland GP patients (15 years or older) have a high blood pressure 

recorded (>140 systolic), (23% of patients did not have a blood pressure 

recorded). 61 

¶ High blood pressure was the most common diagnosis for patients visiting 

their GP in Gippsland in 2016-17, and among the top 5 for patients over the 

age of 40 years. 61 
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¶ Survey data shows that 80.1% of the adult population had a blood pressure 

check in past two years, compared to 79.9% for Victoria; highest rate was in 

Latrobe at 86.6%.42 

¶ Survey data shows that 57.0% of the adult population had a cholesterol check 

in the past two years, compared to 59.5% for Victoria; highest rate was in 

Latrobe (62.2%) and lowest in Bass Coast (51.5%).42 

¶ The proportion of people reporting heart disease is highest in South Gippsland 

(8.7%) and Latrobe (8.5%), compared to 7.2% for Victoria.42 

¶ Premature death rates due to circulatory system diseases and ischemic heart 

diseases are high in Gippsland, in particular in Latrobe. 6 

¶ Admission rates to hospital due to heart failure are high for Latrobe 

residents.8 

¶ The rate of potentially preventable hospitalisations due to congestive heart 

failure are highest in Wellington and Latrobe, but low in Gippsland South-

West (Bass Coast and South Gippsland) and Baw Baw.77  

¶ The rate of potentially preventable hospitalisations due to angina are high in 
East Gippsland (208 per 100,000); compared to Australia (130). 77 

¶ Cardiovascular diseases was a key theme in stakeholder consultation.4 

¶ Cardiovascular diseases was a top priority identified by Gippsland tIbΩǎ 

Clinical Council members.10 

¶ Heart health was identified as one of the most important health issues by 

survey respondents, especially by older people.32 Six 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 I could have a stroke or heart attack. 

They brought it down … I 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 I had IHD and that my 

cholesterol was too high and wanted me to take aspro and statins, I said 

that I didn't want to take those and suggested that I would like to try 

and reduce my cholesterol with diet, he said no and said if I had a heart 
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attack that it would be fatal which I took to be rather threatening and 

intimidating, seeing how I have never had a heart attack! I went and had 

the prescribed tests for IHD which came back all clear, changed my diet 

… and have never felt better.” 

¶ Cardio-vascular disease was mentioned as a health issue in interviews and 

cardiologists were mentioned as a service gap.31 

“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 Gippsland, most of Latrobe and Wellington) as 

having a high rate of coronary artery disease among people aged 35 or 

older.58 

¶ 38% of Gippsland GP patients (15 years or older) have high cholesterol 

recorded (>5.5 mmol/l), (54% of patients did not have a cholesterol level 

recorded). 61 

¶ 13% of South Gippsland Dairy Expo attendees reported that they or someone 

in their household had experienced heart disease in the past 12 months. Of 

these, 23% expressed some dissatisfaction with the services they received 

either wanting more and/or different support.71  

¶ High cholesterol was among the top 5 diagnoses for patients aged 50 years or 

over with GP activity in 2016-17.61  

Carers Carer support is recognised as a significant factor for people living 

in the community with a disability or chronic disease, but was not 

identified as a priority by stakeholders in Gippsland. Community 

consultation identifies carers as a vulnerable group with significant 

barriers to accessing services. 

¶ Consumers mentioned carers as important in relation to health. 3 

¶ Support for families and carers was raised in stakeholder interviews. 4 

¶ Service use reported by carers was higher compared to all respondents for 

GPs, nursing in the home, pharmacy visits and dentist visits according to the 

community survey. 31 
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¶ 40% of carers reported that nothing stopped them from getting health care 

they needed in the past 12 months. Main barriers were: 32 

o Long wait for appointments 37%  

o Cost 33% 

o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ 17% 

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ 6% 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ 6% 

¶ 54% of carers of a person 15 years or over reported problems accessing a GP 

within business hours in a community survey. 32 

¶ Carers were mentioned in community interviews, both as important 

facilitators and in need of respite; 31 

“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” 

¶ A national study of PHN mental health 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. Also, 

carers spoke about stigma and how access to mental health services 

remained a barrier for treatment as well as becoming more involved in 

advocating for system improvement.73 

“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.”   

Children 0-14 years A high proportion of children in Gippsland are developmentally 

vulnerable on two or more domains and up to 21% of children grow 

up in jobless families. At school entry, many children have speech 

and language problems and/or emotional or behavioral problems. 

Family incidents with children present are more common in 

Gippsland and the rate of substantiated child abuse is high. The 

¶ The fertility rate is higher across Gippsland compared to Victoria, especially in 

Bass Coast, East Gippsland and South Gippsland (2014). 2 

¶ The teenage birth rate in Gippsland is twice that for Victoria and even higher 

in Bass Coast, East Gippsland and Latrobe. 2 

¶ The proportion of low birth weight babies is high in Latrobe (8.2%), 

Wellington (8.0%) and East Gippsland (7.8%), compared to Victoria (6.6%).2 
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rate of children in out of home care is high. In addition, prescribing 

rates for medications related to mental conditions are high. 

Variation between Gippsland LGAs is evident, in most cases related 

to socio-economic status.  

Consumer and other stakeholder feedback identified service gaps 

related to children, especially in more remote areas.  

Community input notes cost and long waiting times as key barriers 

to accessing services for children, including GPs, specialists and 

mental health. It was noted that early assessment and intervention 

is key to improved outcomes.  

¶ A low proportion of infants are fully breastfed at 3 months in Latrobe (43%) 

and Wellington (46%), compared to Victoria (52%).2 

¶ The proportion of children attending 3 year old maternal and child health 

checks is low in Bass Coast (51%), compared to Victoria (66%).2 

¶ The number of Child FIRST assessments were high on Gippsland (17.1 per 

1,000 eligible population), compared to Victoria (10.1); Bass Coast (24.6) and 

East Gippsland (19.6) has even higher rates. 2 

¶ There is a high proportion of children with speech and language problems at 

school entry in Gippsland (17%); compared to Victoria (14%), especially in East 

Gippsland (20%). 2 

¶ The proportion of children with emotional or behavioral problems at school 

entry is high across Gippsland (7.4%), compared to 4.6% in Victoria, especially 

in Latrobe (8.5%). 2 

¶ Gippsland has a high proportion of children living in a low income or welfare 

dependent family (30.2%), compared to 21.5% for all Victorian children; 

especially in Latrobe (37.3%), Bass Coast (33.3%), East Gippsland (31.1%) and 

Wellington (27.4%).6 

¶ The proportion of children aged less than 15 living in jobless families is high in 

Gippsland (16.6%); especially in Latrobe (21.8%), East Gippsland (17.3%) and 

Wellington (16.2%), compared to 12.7% in Victoria.6 

¶ The proportion of children who are developmentally vulnerable on two or 

more domains is high in Latrobe (18%), East Gippsland (10%), and Baw Baw 

(10%), compared to Victoria (9%).6 

¶ There is a high rate of family incidents with children present in Latrobe (3.376 

per 100,000), East Gippsland (2,057), and Wellington (1,917), compared to 

Victoria (1,242). Latrobe had the highest rate of any Victorian LGA.22 

¶ The rate of child protection substantiations is high in Gippsland (20 per 1,000 

eligible population), especially in Latrobe (26), East Gippsland (23), Bass Coast 

(21) and Wellington (18), compared to Victoria (11) Gippsland has the highest 

rate of Victorian regions.2 
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¶ The rate of children in out of home care is high in Latrobe, Wellington, Bass 

Coast and East Gippsland. 2 

¶ Prescribing rates for anti-depressants, antipsychotics and ADHD medicines in 

Gippsland are high for those aged 17 or less, with some variation between 

LGAs. 8 

¶ Prescribing of asthma medicines for 3-19 year olds is high in most Gippsland 

LGAs. 8 

¶ Consumer input highlighted some service gaps relevant for children, including 

parenting support, autism spectrum disorder support, pediatric speech 

services and access to a pediatrician.3 

¶ Other stakeholder input also identified service gaps; access to pediatrician, 

pediatric allied health, public speech therapy and support for children with a 

disability. Access to services is especially challenging in more remote areas. 4 

¶ The Gippsland PHN Clinical Council identified children as an important 

population group. 10 

¶ The health issues rated as most important by parents of children aged 0-14 

years were mental health, healthy living and immunisation as identified in the 

community survey. 31 

¶ 77% of parents reported knowing how to find mental health support; 44% felt 

they would be able to afford the support they would need for themselves or 

their children, and 55% felt that they would be able to take time away from 

work or study to care for themselves or their children if they were 

experiencing a mental health issue.72 

¶ Service use reported by parents of children aged 0-14 years was higher than 

for all respondents for ED attendances and dentist visits according to the 

community survey. 31 

¶ 32% of parents of a child aged 0-14 years reported that nothing stopped them 

from getting health care they needed in the past 12 months in the survey. 

Main barriers were: 32 

o Cost 41% 

o Long wait for appointments 39%  
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o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ мо҈ 

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ т҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ access the service 3% 

Most commonly, the barriers related to accessing medical specialists, but 

GPs, dental and mental health services were also commonly mentioned. 

Concerns with the quality of the service was also a reported barrier by a 

few parents. 

“On multiple occasions, I believe doctors have been quick to 

prescribe "bandaid" medications without doing appropriate 

testing to reach an accurate diagnosis.” 

¶ 57% of parents reported problems accessing a GP within business hours in a 

community survey. 32 The main reason for this was un-availability of an 

appointment or a long wait for an appointment. Wanting to see a preferred 

GP was also a common concern. 

“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.” 

¶ Community interviews identified health issues relating to children; child 

mental health, access to pediatric medical and allied health and assessment 

and early intervention services.31 Co-location was mentioned as a  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…” 

¶ Service gaps specifically relating to children were in the top six themes in 

community interviews and included early assessment and intervention 

services; child mental health services, pediatric allied health and one stop 

ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ. 31 
“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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¶ A South Gippsland survey of children and parents/service providers identified 

needs for children:37 

o Increased awareness of, and access to mental health services for 

children  

o 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.” 

o  “greater awareness and understanding to support children with 

autism” 

o “I 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.] 

¶ Parents who were interviewed as part of the community consultation 

identified a number of things that are working well in terms of health.31 

“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" 

¶ Parents also had suggestions for how to improve the health of children; 

ŀŎŎŜǎǎ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ŀƭƻƴƎ ǿƛǘƘ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŦŀŎƛƭƛǘƛŜǎ 

to promote exercise and a healthy diet were mentioned a number of times.  31 

“… 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” 

¶ 9% of the activity at Gippsland GP practices was provided for children aged 0-

14 years, with an average of 3.5 activities per patient.61 

¶ A state funded partnership identified key issues for keeping children safe and 

secure with their family: including family violence often co-occurring with 

AOD and mental health issues; entry into child protection is most prominent in 

the early years; generational poverty, unemployment and trauma require 

multiple lens interventions; and increasing complexity of issues facing 

families.76 

Chronic respiratory 

diseases 

Chronic respiratory disease is a top health issue in Gippsland 

leading to disability, death and high service use and prescribing 

across age groups. Some variation between LGAs is evident. 

Stakeholder consultation confirmed chronic respiratory conditions 

as a health priority and identified a lack of respiratory specialists, 

both medical and nursing, as a service gap across the region. 

Community input confirm lung health as an issue of note, especially 

for Indigenous people and older people. Local concern is evident in 

Latrobe and linked to coal mine exposure. 

¶ Chronic respiratory disease is the third cause of death in two of GippslandΩǎ 

six LGAs; Bass Coast and East Gippsland, and the fourth in remaining LGAs. 5 

¶ Chronic obstructive pulmonary disease is the fifth cause of death for males in 

Gippsland.45 

¶ Chronic obstructive pulmonary disease is the 3rd cause of death for males in 

Baw Baw and Latrobe, 4th in Bass Coast, 5th in South Gippsland and 

Wellington and 6th in East Gippsland. For females, it was the 5th cause of 

death in East Gippsland, Latrobe, South Gippsland and Wellington and 7th/8 th 

in Bass Coast/Baw Baw.45  

¶ Chronic respiratory disease is the third cause of disability (based on Disability 
Adjusted Life Years) in Baw Baw and Wellington, and the fourth in remaining 
LGAs.5 

¶ Chronic obstructive pulmonary disease (COPD) is the fourth highest condition 

contributing to 8% of potentially preventable hospitalisations in Gippsland.8 

¶ The proportion of persons reporting asthma is high in Bass Coast (14%) and 

Wellington (14%). 2 

¶ Avoidable death rates due to chronic obstructive pulmonary disease are high 
in Latrobe (13 per 100,000), Baw Baw (10), East Gippsland, Wellington and 

Bass Coast (9), compared to Victoria (7). 6 
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¶ Admission rates to hospital due to asthma and related respiratory conditions 
for 3-19 year olds is high in Baw Baw and Latrobe. 8 

¶ Admission rates to hospital due to asthma for 20-44 year olds is high in East 
Gippsland and Latrobe. 8 

¶ Admission rates to hospital due to asthma and COPD for people aged 45 years 
and over is high in Wellington. 8 

¶ Prescribing rates for asthma medications for 3-19 year olds is high in Baw 
Baw, Latrobe and Wellington. 8 

¶ Prescribing rates for asthma medications for 20-44 year olds is high in Baw 
Baw, East Gippsland, Latrobe and Wellington. 8 

¶ Prescribing rates for asthma and COPD medications for people aged 45 years 
and older is high in Latrobe. 8 

¶ The rate of potentially preventable hospitalisations due to COPD are high in 
Latrobe (369 per 100,000) and East Gippsland (313), but low in Baw Baw 
(138), compared to Australia (260). 77 

¶ Chronic disease was identified as key issue in stakeholder interviews, with 

COPD a common sub-theme. 4 

¶ The Gippsland PHN Clinical Council identified chronic respiratory disease as an 

important health condition.10 

¶ Service gaps related to chronic respiratory disease were identified and include 
the need for respiratory specialists (medical and nursing) across the 

catchment.3,,4 

¶ Reports produced by the Hazelwood mine fire inquiry were reviewed and 
include recommendations to address respiratory health in the Latrobe Valley 
through the creation of the Latrobe Valley Health Zone.11 

¶ Lung health was rated as the 6th most important health issue by community 

survey respondents, with older people and Indigenous people rating it as a top 

health issue. 31 Three people mentioned asthma as an issue that has not been 

managed well by their GP. 

¶ Respiratory issues were reported as a health issue in community interviews, 

including mentions from the Latrobe area relating to air pollution and coal 

mines, including the mine fire.31 
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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.61 

¶ Asthma was among the top 5 diagnoses for patients aged 5-54 years seeing a 

GP in 2016-17. 61 

Community 

connectedness 

The Gippsland population has a low proportion of residents born in 

non-English speaking countries which may explain the lower 

acceptance of diverse cultures in the community. A high proportion 

of the population report high or very high psychological distress 

and a low proportion believe there are good facilities and services. 

Stakeholder and consumer input identified a lack of community 

connectedness as an issue underlying many health conditions. The 

Gippsland PHN clinical council also identified community 

connectedness as a key factor affecting health.  

The role of Gippsland PHN will be primarily in working with other 

organisations such as local government to advocate for change. 

Community input confirms that social isolation is a real concern, 

especially for people with a disability, for older people and for 

Indigenous people. 

¶ The proportion of the community who think multiculturalism makes life better 

is low in Gippsland (40%), compared to Victoria (55%); especially in 

Wellington (31%), Latrobe (32%) and East Gippsland (37%). 53 

¶ A low proportion of Gippsland residents are born in a non-English speaking 

country, ranging from 4.6% in Baw Baw to 8.5% in Latrobe, compared to 

20.9% in Victoria. 2 

¶ The proportion of the population who believe there are good facilities and 

services is 76% in Gippsland compared to 85% for Victoria; Bass Coast and 

South Gippsland rate even lower. 2 

¶ There is a high proportion of people who volunteer in Gippsland (29%), 

compared to Victoria (23% ); especially in South Gippsland (35%), Wellington 

and Baw Baw (33%), Bass Coast (32%) and East Gippsland (30%). 2 

¶ The overall crime rate is high in Latrobe (18,884 per 100,000) and Wellington 

(10,477) compared to Victoria (8,659); the same two LGAs also have the 

highest rates of crimes against the person. Latrobe has the second highest 

crime rate of Victorian LGAs.22 

¶ The proportion of persons experiencing high or very high psychological 
distress was high in Gippsland (14.3%), compared to 12.6% in Victoria in 2014; 
especially in South Gippsland (20.5%), Latrobe (17.0%) and Bass Coast 
(15.4%). 42 

¶ Transport was identified as an issue across Gippsland impacting on isolation, 

both due to lack of public transport options and due to the sheer distance to 

access many services even if they exist within Gippsland. 3,,4 
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¶ Community connectedness was a key theme in consumer and other 

stakeholder consultations identified in existing reports and stakeholder 

interviews. 3,,4 

¶ Consumer and other stakeholder analyses identified strong themes around 

the need to have built infrastructure that enables access to services, mobility, 

social participation and community connectedness. 3  

¶ The Gippsland PHN Clinical Council identified community connectedness as a 

priority factor affecting health. 10 

¶ Feeling part of the community was rated as the 7th most important health 

issue by community survey respondents, with older people and Indigenous 

people rating it higher. 31 

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

feel isolated.” 

¶ Social isolation was the 8th most common health issue theme in community 

interviews and was specifically mentioned in relation to people with a 

disability.31 Social support groups were mentioned as a service gap. 

¶ Post Hazelwood Mine 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 and 

strength is communicated rather than the often miserable picture of 

communities in crisis.36 

¶ !ǘǘŜƴŘŜŜǎ ŀǘ ǘƘŜ нлмт [ŀǘǊƻōŜ /ƘƛƭŘǊŜƴΩǎ 9ȄǇƻ ŜȄǇǊŜǎǎŜŘ ǎƻƳŜ ŎƻƴŎŜǊƴ ŀōƻǳǘ 

discussing mental health issues; 61% reported feeling comfortable discussing 

their own or family mental health with family or friends and 37% expressed 

comfort in discussing mental health at their school or workplace.72  

¶ 10% of survey respondents expressed concerns about mental health stigma 

and acceptance. 72 

¶ The Victorian Population Health Survey (VPHS) found that lacking in perceived 
social support and/or social and civic trust, and being socially isolated, are 
more strongly associated with mental ill-health than the lifestyle risk factors 
of smoking and obesity.52 
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¶ Similarly, the VPHS found that lacking in perceived social support and/or 

social and civic trust, and being socially isolated, are more strongly associated 

with physical ill-health than the lifestyle risk factor of smoking. However, 

obesity is more strongly associated with physical ill-health, with the exception 

of extreme social isolation.52 

¶ A theme identified among cƻƳƳŜƴǘǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō 

survey was the importance of community activities.40 

Diabetes  Diabetes is a priority health issue in Gippsland, relevant for 22% of 

potentially preventable hospitalisations. A high proportion of the 

population report having diabetes in Latrobe and Wellington and 

premature death rates are high, especially in Latrobe. Stakeholder 

consultation identified diabetes as a top priority, especially in the 

Aboriginal population. 

Community perception of diabetes as an important health issue is 

not as strong as from clinicians, possibly due to lack of awareness. 

¶ Diabetes is the 6th cause of death for males in South Gippsland and females 

in Bass Coast, the 7th cause of death for males in Bass Coast, Baw Baw, 

Latrobe and Wellington and for females in Latrobe and Wellington; 8th for 

males in East Gippsland and females in South Gippsland; lower for females in 

Baw Baw and East Gippsland.45  

¶ Diabetes mellitus is the fourth cause of disability (based on Disability Adjusted 

Life Years) in Baw Baw and Wellington LGAs. 5 

¶ Diabetes complications is the top condition involved in ambulatory care 

sensitive conditions in Gippsland, relevant for 22% of admissions.8 

¶ The proportion of persons reporting type 2 diabetes is high in Bass Coast 

(6.8%), Latrobe (6.4%) and Wellington (5.9%), compared to 5.3% for 

Victoria.42 

¶ Avoidable deaths due to diabetes are high in Gippsland as a whole, especially 

in Latrobe (11 per 100,000), compared to 5 for Victoria. 6 

¶ The rate of potentially preventable hospitalisations due to diabetes 
complications are high in Gippsland as a whole (241 per 100,000); especially 
in Baw Baw (381) and Latrobe (274), compared to Australia (183). Gippsland 
has the third highest rate of any PHN in Australia. 77 

¶ According to a national analysis of MBS data, 7.9% of the Gippsland 

population made a diabetes related MBS claim in 2014-15 (this is the highest 

proportion for any PHN); with the highest proportion in Latrobe (8.6%).79 4.6% 

of the population made a diabetes related PBS claim in the same year. 

¶ Survey data shows that 50.2% of the adult population had a blood sugar or 

diabetes check in past two years, compared to 53.1% for Victoria; highest rate 

was in Latrobe (60.2%) and lowest in East Gippsland (38.6%).42 
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¶ The rate of hospital admissions for Aboriginal people due to diabetes is almost 

six times that of non-Aboriginal people.12 

¶ Diabetes was the most frequently identified health issue in stakeholder 

interviews. 4 

¶ Service gaps related to diabetes include diabetes education, care coordination 

and lack of endocrinologist.3,,4 

¶ The Gippsland PHN Clinical Council ranked diabetes as the top health 

condition.10  

¶ Diabetes was rated as the 9th most important health issue by community 

survey respondents, no sub-group rated it as a top issue.31 Five people 

mentioned diabetes as a condition that was not well managed, but there was 

also mention of diabetes educators and good experiences;. 

“Having a chronic illness, Type1 diabetes, l 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 health issue in community interviews, but there 

was also mention of diabetes nurses and having well managed diabetes.31 

¶ A survey of allied health stakeholders in Gippsland identified diabetes as a key 

issue among clients.38 

¶ 6.5% of South Gippsland Dairy Expo attendees reported that they or someone 

in their household had experienced diabetes in the past 12 months.71  

¶ 7.0% of patients with GP activity in 2016-17 had (any) diagnosis of diabetes; 

18.3% of these patients had completed a diabetes cycle of care.61  

¶ Diabetes was among the top 5 diagnoses for patients aged 65-74 years with 

GP activity in 2016-17.61 

¶ Nine practices in Gippsland received the diabetes incentive outcomes 

payment for the August 2017 quarter.81 

Disability  The proportion of working age people on a disability support 

pension in Gippsland is high. There is also a high proportion of 

HACC clients aged 0-69 years in Gippsland. While disability was not 

¶ The proportion of 16-64 year olds on a disability support pension is high in 

Gippsland (8.8% compared to 5.3% in Victoria), especially in Bass Coast 

(9.0%), East Gippsland (11%) and Latrobe (10%).6 
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directly mentioned by many stakeholders, themes related to access 

and mobility issues were common. In addition, service gaps related 

to pediatric care and mental health were reported by many 

stakeholders.  

The introduction of the NDIS is a key factor to consider in terms of 

the impact on the service system and consumers broadly, and 

specifically for pediatric services, the private allied health provider 

system, and mental health. 

Community input revealed that people with a disability are heavy 

users of health services, but they experience significant barriers for 

accessing required services. Cost and waiting times were top 

barriers (as for other groups), but transport was more often an 

issue for people with a disability. 

¶ The rate of eligible people on the disability support pension in Gippsland is 

high (86.6 per 1,000), compared to Victoria (51.3); especially in East 

Gippsland (106.3), Latrobe (100.0) and Bass Coast (91.9).2 

¶ The number of Home and Community Care (HACC) clients aged 0-64 years per 

1,000 target population is high in Gippsland (479), compared to Victoria 

(305), especially in South Gippsland (877), East Gippsland (881), Bass Coast 

(497) and Wellington (508). In contrast, rates in Latrobe are low (260).2 

¶ In total, there are some 15,000 people in Gippsland living with a profound or 

severe disability (5.8% of Victoria). 6 

¶ Over 25,000 people in Gippsland provide unpaid assistance to a person with a 

disability (5.3% of Victoria). 6 

¶ Disability was not ranked highly in qualitative sources directly, but consumer 

and other stakeholder analyses identified strong themes around the need to 

have built infrastructure that enables access to services, mobility, social 

participation and community connectedness. 3  

¶ Service gaps were identified in relation to children with autism, especially in 

the more remote parts of the catchment.,4 

¶ Workforce shortages related to disability were reported in pediatric speech 

therapy, pediatric care, and in child and adult mental health.4 

¶ The roll out of the National Disability Insurance Scheme (NDIS) was mentioned 

by many stakeholders and there is concern about the impact of changes. 4 

¶ Service use reported by people with a disability was higher compared to all 

respondents for most service types, including GPs, ED attendances, 

community health services, allied health services, ambulance service and 

pharmacy visits according to the community survey. 32 

¶ 30% of survey respondents with a disability reported that nothing stopped 

them from getting health care they needed in the past 12 months, compared 

to 48% for all respondents. Main barriers were: 32 

o Cost 48% 

o Long wait for appointments 36%  
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o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ но҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ т҈ 

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ service 5% 

¶ 26% of survey respondents with a disability reported that they did not think 

they could get the help they needed if they had a health problem (compared 

to 10% of respondents overall). 32  

¶ Community interviews noted barriers for accessing services for people with a 

disability, including transport/travel support, parking and wheelchair access. 

Social isolation was noted as especially problematic for people with a 

disability and there are also housing and employment concerns. There are 

service gaps for children with autism.  31 

“[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 well in terms of 

health. 31 

“[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 Victorian survey of people with an intellectual disability found that a lower 

proportion reported having excellent or very good health (38%), compared to 

the general population (49%).51 

¶ Obesity was more prevalent among people aged 18-39 years with an 

intellectual disability (31%), compared to the general population (15%).51 
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¶ Depression and heart disease were more common among people with an 

intellectual disability, while arthritis was less common in the 60 years or over 

age group.51 

¶ More people with an intellectual disability had sought professional help for a 

mental health problem compared to the general population.51 

¶ People with a disability were less likely to get the help they need from family 

(63%), compared to the general population (83%). They were also less likely to 

get the help they need from friends and neighbours and to have social 

connections through education and employment.51 

Dental health Poor dental health was identified as an issue in some parts of 

Gippsland and is known to be associated with health conditions 

such as cardiovascular disease. However, stakeholders did not 

identify it as a priority. 

Community survey and interviews revealed that affordable dental 

services is a top rated service gap in the Gippsland community. 

¶ The rate of potentially preventable hospitalisations due to dental issues are 
high in Gippsland as a whole (301 per 100,000); especially in Wellington 
(461), compared to Australia (284). 77 

¶ There is a high rate of poor dental health in East Gippsland (8.3%) and South 

Gippsland (7.6%), compared to Victoria (5.6%), while Latrobe had a low rate 

(4.4%).2 

¶ Dental health was identified a minor theme by stakeholders and was 

mentioned as a service gap. 3,,4 

¶ Dental care was the 8th most commonly reported health issue and dental as a 

service gap rated 3rd in community interviews.31  In the majority of cases, the 

affordability of dental services (including denture services) was the 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” 

¶ 30% of community survey respondents had not seen a dentist in the past 12 

months.32 The main barrier to accessing services was cost and dental services 

was the 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.” 

¶ Dental issues were reported as not well managed by a few respondents in the 

community survey.32 

“…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 identified as a theme by stakeholders 

but not a priority. Community input revealed specific concern 

around fires. 

¶ Comments related to fires, floods, extreme heat and other emergencies was a 

theme in stakeholder feedback. This included preparedness for climate 

change and its impact on coastal communities in Gippsland. 3,,4 

¶ Fires were mentioned as a health issue in community interviews and 

communication and information was called for.31  

“Far more honest discussion about the fires as it affects us and our 

children…” 

¶ Concerns about health effects of fires were also mentioned in community 

surveys.32 

Family violence Gippsland has a high rate of family incidents and of family incidents 

with children present. Alcohol related family violence is also high as 

is the rate of substantiated child abuse. 

It has been shown that the health costs of violence are very high23 

and stakeholder input in Gippsland identified family violence as a 

key health issue. The Gippsland PHN Clinical Council also identified 

family violence as an important factor affecting health. 

Service gaps were identified related to family violence.  

Community input noted service gaps for family violence, including 

sexual assault. 

¶ There is a high rate of family incidents with children present in Latrobe (3.376 

per 100,000), East Gippsland (2,057), and Wellington (1,917), compared to 

Victoria (1,242). Latrobe had the highest rate of any Victorian LGA.22 

¶ The rate of child protection substantiations is high in Gippsland (20 per 1,000 

eligible population), especially in Latrobe (26), East Gippsland (23), Bass Coast 

(21) and Wellington (18), compared to Victoria (11) Gippsland has the highest 

rate of Victorian regions.2 

¶ The rate of alcohol related family violence is more than twice the Victorian 

rate in Latrobe, East Gippsland, Wellington and Bass Coast. 1 

¶ Family violence was identified as a key theme in the analysis of consumer and 

other stakeholder input. 3,,4 

¶ Ψ{ŜǊǾƛŎŜǎ ŦƻǊ ǾƛŎǘƛƳǎ ƻŦ ŘƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜΩ ǿŀǎ ǘƘŜ нnd most commonly 

identified service gap in a Gippsland ²ƻƳŜƴΩǎ IŜŀƭǘƘ ǎǳǊǾŜȅΦ 42 

¶ Service gaps related to family violence were identified by stakeholders and 

include; support for women and children who have suffered trauma, increased 

awareness and knowledge in the primary care setting and education for 

men.,4 

¶ The Gippsland PHN Clinical Council identified family violence as an important 

factor affecting health. 10 

¶ Family violence was mentioned as a health issue in community interviews and 

communication and information was called for.31   
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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 was not rated as a highly important health issue in the 

community survey.311 However, comments related to service gaps are noted;  

“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 childhood immunisation rates in Gippsland are relatively 

high, improvement is needed to reach the target of 95% of children 

being fully immunized. In addition, sub-groups of the population, 

such as 1 and 2 year old Indigenous children, have lower coverage 

rates. 

Community input supports immunisation as important and already 

working well for many. 

¶ Immunisation rates for Gippsland children are higher than the national 

average (fully immunised children), 2015-16; 7 

o 94.3% of 1-year-olds compared to 93.0% across Australia 

o 92.5% of 2-year-olds (90.7%) 

o 94.9% of 5-year-olds (92.9%) 

¶ There is variation in the proportion of children fully immunised across 

GippslandΩǎ [D!ǎ; lowest rates are found in Bass Coast / South Gippsland. 7 

¶ 91.7% of Indigenous 1-year olds in Gippsland were fully immunised, compared 

to 86.8 % of 2-year-olds and 93.8% of 5 ςyear-olds. 7 

¶ Notification rates for pertussis are high in Latrobe, South Gippsland and 

Wellington, compared to Victoria.2 

¶ Notification rates for influenza are high in Baw Baw, South Gippsland and 

Wellington, compared to Victoria. 2 

¶ The rate of potentially preventable hospitalisations due to acute and vaccine-
preventable conditions are high in wellington (1,762 per 100,000); compared 
to Australia (1,456). 77 

¶ Immunisation rates were identified as an issue by a number of early childhood 

workers. 4 

¶ Coverage rates of HPV immunisation among year 7 students in secondary 

schools in Gippsland are generally above the national average, except in 

Wellington and for Indigenous students.30 
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¶ Immunisation was rated as 5th most important health issue in the community 

survey, especially by parents.311 It was noted that immunisation is working 

well by some in the community interviews, while others still 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 Gippsland has a high Aboriginal and Torres Strait Islander 

population and health service use is significantly higher compared 

to non-Indigenous people for many health conditions, including 

end-stage renal disease, diabetes, mental and behavioral issues, 

cardiovascular diseases, dental conditions and respiratory diseases. 

There is a high rate of low birth weight babies and low 

participation in maternal and child health for children under 12 

months. Stakeholder consultation did not identify Indigenous 

health as a priority, but identified barriers to service use and 

service gaps. 

There is evidence that Indigenous children are much more likely to 

be developmentally vulnerable, especially in some LGAs. 

Community consultation revealed work and study opportunities as 

a top rated health issue among Indigenous people. Mental health, 

dental services and AOD were also commonly mentioned as issues. 

Barriers to service access include cost and wait times (as for all 

respondents), but transport and ΨŦŜŜƭƛƴƎ ŎƻƳŦƻǊǘŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǘƘŜ 

ǎŜǊǾƛŎŜΩ ǿŜǊŜ ƪŜȅ ŦƻǊ Indigenous people. 

¶ The Aboriginal and Torres Strait Islander population in Gippsland is high 

compared to Victoria with East Gippsland, Latrobe, Wellington and Baw Baw 

having the highest population.13 

¶ Estimates of the Aboriginal and Torres Strait Islander population in Gippsland 

was a total of 5,207 people in 2015. The proportion of the total population 

identifying as Aboriginal of Torres Strait Islander is 4.1% in East Gippsland, 

1.9% in Latrobe and Wellington, 1.3% in Baw Baw, 1.0% in South Gippsland 

and 0.9% in Bass Coast.48 

¶ Approximately 10% of ±ƛŎǘƻǊƛŀΩǎ Indigenous population live in Gippsland. 13 

¶ Hospital admissions are almost twice as common for Aboriginal people 

compared to non-Aboriginal people.12 

¶ Presentations to the emergency department are more than twice as common 

for Aboriginal people compared to non-Aboriginal people (difference 

increasing).12 

¶ Conditions where hospitalisations for Aboriginal people are much more 

common than for non-Aboriginal people; 

o Renal dialysis ς 26 times 

o Diabetes ς 7 times 

o Mental and behavioral disorders ς 6 times 

o Cardiovascular diseases ς 4.5 times 

o Hospitalisations attributable to alcohol or tobacco ς 3.4 times 

o Hospitalisations attributable to tobacco ς 2.7 times 12 

¶ Bairnsdale Regional Health Service and Latrobe Regional Hospital are among 

the top 10 Victorian hospitals admitting Aboriginal people.14 

¶ The top Ambulatory Care Sensitive Conditions leading to a hospital admission 

in Gippsland are: 
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o Diabetes (28%) 

o Dental conditions (17%) 

o COPD (12%) 

o Convulsions / epilepsy (9%) 

o Asthma (9%) 

o Angina (8%) 12 

¶ The participation rate for young Aboriginal children in maternal and child 

health is lower than for non-Aboriginal children; 90% compared to 97% at 2 

weeks and 71% compared to 79% at 12 months.15 

¶ Aboriginal and Torres Strait Islander women in Gippsland have a high rate of 

low birth weight babies (18%).7 

¶ Concerns documented for Victoria are likely to also be relevant for 

Gippsland;59 

o Low birth weight babies were more than twice as likely from 

Indigenous mothers 

o Indigenous women are three times more likely to smoke during 

pregnancy 

o Indigenous women have low rate of access to antenatal care in the 

first trimester 

o End-stage kidney disease is increasing and 4.5 times more common 

among Indigenous Australians 

o Indigenous Australians are almost five times as likely to be 

hospitalised for injury due to assault  

o Unemployment among Indigenous Australians is much higher than 

among non-Indigenous Australians 

¶ Indigenous health was not ranked highly in stakeholder analyses, but was 

identified in relation to chronic disease management, mental health and socio 

economic determinants of health such as employment and housing. 3,,4 

¶ Consumers identified factors ǊŜƭŜǾŀƴǘ ŦƻǊ LƴŘƛƎŜƴƻǳǎ ǇŜƻǇƭŜΩǎ access to health 

services, such as racism and culturally inappropriate service models. 3  
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¶ Service and workforce gaps including Indigenous health workers and 

culturally specific services were identified by stakeholders; 

o άIƻƭƛǎǘƛŎ κ ƳǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊȅ ǎŜǊǾƛŎŜǎ ŀǊŜ ǇǊŜŦŜǊǊŜŘ ŦƻǊ !¢{Lέ 4 

¶ MBS data for Indigenous health checks (item 715) show that in Gippsland;70 

o  the number of patients checked was 697 (2015-16) or an estimated 

13.4% of the Indigenous population 

o the number of providers claiming was 50 in 2015-16 (an increase 

from 32 in 2012-13) 

¶ In 2016-17, 2.6% of all patients with GP activity (3,587) identified as 

Indigenous; 10.2% had a 715 health check in 2016-17 (note: the number of 

patients will include double counting of some patients attending more than 

one practice, and 30.7% of all patients did not have Indigenous status data).61  

¶ The proportion of Aboriginal children who are developmentally vulnerable on 

two or more domains is much higher than for all children (11.5%) in Latrobe 

(46.7%), Bass Coast ς South Gippsland (18.8%) and East Gippsland ς

Wellington (36.1%), while 12.5% of Aboriginal children in Baw Baw are 

vulnerable on two or more domains.48 

¶ The proportion of children aged less than 15 years in jobless families is much 

higher than for all children (16.6%) in Latrobe (48.8%), East Gippsland ς

Wellington (43.2%), Baw Baw (39.6%) and Bass Coast ς South Gippsland 

(32.7%).48 

¶ Aboriginal participation in full-time secondary schooling is lower than 

Victorian levels (75%) in Baw Baw (63%) and East Gippsland/Wellington 

(70%).48 

¶ Immunisation rates for Aboriginal children aged 1 and 2 years were generally 

lower than the rates for all children; for 1 year olds, 91.7% of Aboriginal 

children were fully immunised compared to 94.3% of all children in 2015-16, 

for 2 year olds 86.8% of Aboriginal children compared to 92.5% of all children.  

Immunisation rates for 5 year old children; 93.8% of Aboriginal children were 

fully immunised compared to 94.9% of all children.7 

¶ Hospitalisations rates for Aboriginal people were high in East Gippsland-

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 system diseases.48  

¶ The health issue rated as most important for Indigenous people was work and 

study opportunities, mental health and heart and lung health as identified in 

the community survey. 32 

¶ 44% of Indigenous survey respondents reported that nothing stopped them 

from getting health care they needed in the past 12 months, compared to 

48% for all respondents. Main barriers were: 32 

o Cost 44% 

o Long wait for appointments 41%  

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ му҈ 

o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ мр҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ у҈ 

¶ 18% of Indigenous survey respondents reported that they did not think they 

could get the help they needed if they had a health problem (compared to 

10% of respondents overall). 32 

¶ 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 three. 32 

¶ Alcohol and other drugs was the top ranked health issue identified in 

interviews, including tobacco use, and noted as a specific issue for youth.31  

Other issues of note include obesity / overeating, heart disease, diabetes and 

respiratory issues.  

¶ Top service gaps identified in interviews were AOD, dental services, transport 

to get to health services and access to affordable medical specialists. 31   

¶ Indigenous people who were interviewed as part of the community 

consultation identified a number of things that are working well in terms of 

health; there was mention of educational community activities and praise for 

staff at local services.31  

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

woman specific program” 
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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]” 

¶ They also identified the following things to improve health; 31   
“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 …” 

¶ A national study found that Indigenous Australians experience a burden of 

disease that is 2.3 times the rate of non-Indigenous Australians.57 

¶ Chronic diseases as a group accounted for almost two-thirds (64%) of the 

total disease burden for Indigenous Australians. Disease groups causing the 

most burden was mental & substance use disorders (19% of the total), 

followed by injuries (including suicide) (15%), cardiovascular diseases (12%), 

cancer (9%), respiratory diseases (8%) and musculoskeletal conditions (7%).57 

¶ The biggest difference to non-Indigenous was for cardiovascular diseases 

(19% of the gap), mental & substance use disorders (14%) and cancer (9%).57 

¶ A national survey of Aboriginal and Torres Strait Islanders found that in 

Victoria; 

o 37% felt that they had been unfairly treated at least once in the 

previous 12 months because they were ATSI 

o 57% identified with a clan, tribal or language group 

o 51% were employed 

o 21% had experienced or been threatened with physical violence in 

the past 12 months59 
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¶ Key findings from the evaluation of the Victorian Koolin Balit investment, 

Strategic Directions for Aboriginal health, were;63 

o Connections to Place and Culture are crucial for health and 

wellbeing, reinforcing the need for a holistic approach to health and 

wellbeing to help Aboriginal clients and for services to be culturally 

responsive and culturally safe  

o Government should be more active in some specific areas, including 

ƳƻƴƛǘƻǊƛƴƎ !ōƻǊƛƎƛƴŀƭ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƘŜŀƭǘƘŎŀǊŜ and 

ensuring accountability for improving cultural safety 

o The Aboriginal workforce experiences dangerous levels of racism 

and trauma and support networks are needed 

o There are opportunities for greater coordination and sharing of 

good practice through networks 

¶ The national 2017 Bringing Them Home report identifies a need to do a 

comprehensive assessment of the contemporary and emerging needs of 

Stolen Generations members and to better understand intergenerational 

trauma to allow change for young Aboriginal and Torres Strait Islander people 

in the future.68 

¶ 12 GP practices in Gippsland received the Indigenous Health incentive patient 

registrations payment for the August quarter 2017.81 

Inflammation of the 

kidney 

Inflammation of the kidney is a common reason for potentially 

preventable hospitalisations in Gippsland, but was not identified as 

a priority. 

¶ The rate of potentially preventable hospitalisations due to kidney and urinary 
tract infections are similar to national rates across most of Gippsland (260 per 
100,000); compared to Australia (288). 77 

¶ Kidney issues were mentioned in the community survey and a renal specialist 

was mentioned as a service gap. 32 One respondent noted a kidney issue that 

was not well managed; 

“Last year I had … a kidney infection. I was very sick and should have 

been in hospital. Instead, I was put on one antibiotic after another and 

sent home… it was mismanaged and misdiagnosed from start to finish.” 

¶ Kidney health was the only health issue Gippsland Dairy Expo attendees 

indicated was missing from the list of health priorities mentioned by 1% of 

attendees.71 
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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 area. 

¶ Unintentional injuries is the third cause of death in Baw Baw, Latrobe, South 

Gippsland and Wellington, and the fourth in Bass Coast and East Gippsland. 5 

¶ The rate of premature deaths due to external causes are high in Gippsland, 

especially in Latrobe. 6 
¶ The rate of road traffic injuries are high in Gippsland, especially in Wellington, 

Bass Coast, Baw Baw and Latrobe. 6 

¶ Avoidable deaths due to suicide and self-inflicted injuries is high in Gippsland, 
with Bass Coast, East Gippsland, Baw Baw, Wellington and Latrobe all 
recording a higher rate than Victoria.6 

¶ Unintentional injuries treated in hospital are high in Bass Coast (113 per 1,000 

people), Wellington (112), Baw Baw (102), East Gippsland (101) and Latrobe 

(98), compared to Victoria (61). 2  

¶ The proportion of unintentional injuries due to falls is low in Bass Coast (35%), 

Baw Baw (33%) and Wellington (31%), compared to Victoria (39%).2 

¶ Intentional injuries treated in hospital are more common in Gippsland with 

4.4 admissions per 1,000 people compared to 3.0 in Victoria. Highest rates are 

seen in Wellington, Latrobe and East Gippsland.2 

¶ Stakeholder input did not rate injuries highly as a health issue. 4 
¶ Injuries were mentioned in the community survey in relation to issues that 

have not been well managed. 32  

“I feel the process of my injury that I 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 of potentially preventable 

hospitalisations due to iron deficiency anaemia in Australia. 

¶ The rate of potentially preventable hospitalisations (PPH) due to iron 
deficiency anaemia are high in Gippsland as a whole (397 per 100,000); 
especially in Latrobe (706), East Gippsland (361), and Wellington (276) 
compared to Australia (206). Latrobe has the highest rate of iron deficiency 
anaemia PPH of any SA3 in Australia. 77 

Same Sex Attracted and 

Gender Diverse (SSAGD) 

people 

While little information specific to Gippsland is available for SSAGD 

people, strong evidence exists that this group experience unique 

¶ LGBT people are between 3.5 and 14 times more likely to attempt suicide 

compared to the national average. 34 
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barriers to accessing health care and this is likely to also apply in  

Gippsland. 

¶ Non-heterosexual people are more likely to suffer a range of mental health 

problems, including anxiety, affective disorders and substance abuse 

disorders. 34 

¶ Drug and alcohol use is more common among SSAGD people. 34 

¶ SSAGD people have poorer health outcomes as a result of systemic stigma 

and discrimination. In particular, SSAGD people suffer from higher rates of 

violence, social isolation and alienation which are associated with reduced 

physical and mental health.34 

¶ SSAGD people under utilise health services and delay seeking treatment due 

to actual or anticipated bias from service providers. 34 

¶ In Victoria, 21% of headspace clients identified as LGBTI. 34 Gippsland data 

indicate that an even higher proportion (29%) of clients identify as LGBTI 

(2016 unpublished data). 

Lifestyle factors Smoking rates and alcohol consumption at levels likely to cause 

short term harm is high in many parts of Gippsland. Obesity rates 

and soft drink consumption are high. 

Lifestyle factors was a key theme identified by consumers and other 

stakeholders. The Gippsland PHN Clinical Council also identified 

lifestyle factors as a priority in addressing poor health outcomes in 

Gippsland.  

Community survey results show that healthy living is seen as very 

important. Recent data show that smoking rates, alcohol 

consumption, sugary drink consumption and obesity rates remain 

high across Gippsland with physical activity levels variable. 

¶ High smoking rates by males are evident in Bass Coast (26%), East Gippsland 

(27%) and Wellington (24%), compared to Victoria (18%) in 2011.2 

¶ High smoking rates by females are evident in Gippsland (16%), especially in 

Latrobe (22%), compared to Victoria (13%) in 2011.2 

¶ Smoking estimates (current smokers) from the 2014 VPHS were significantly 

higher than Victorian estimates (13.1%) for Baw Baw (29.7%) and Latrobe 

(24.4%).42 Changes in smoking rates between surveys for some LGAs are 

significant and warrant further investigation to understand the reasons such 

as looking at results by sex and age group and looking into the influence of 

methodology. 

¶ 21% of Gippsland GP patients (15 years or older) with smoking status 

recorded are current smokers (24% of patients did not have smoking status 

recorded). 61 

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

smoking rate in the country at 17.8% compared to 12.2% nationally.62 
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¶ Alcohol-consumption at levels likely to cause long term harm (>2 standard 

drinks per day) among adults is higher than Victoria (59%) in Bass Coast 

(63%), East Gippsland (61%), Latrobe (61%) and Wellington (76%).2  
¶ Alcohol-consumption at levels likely increase risk on a single occasion (>4 

standard drinks) among adults is higher than Victoria (43%) in Bass Coast 

(45%) and Wellington (53%).2  
¶ 10% of Gippsland GP patients (aged 15 years or older) have a high alcohol 

consumption recorded (>14 standard drinks per week), (77% of patients did 

not have alcohol consumption recorded). 61 

¶ In 2014, the proportion of the population at increased risk of alcohol-related 

injury was higher in Gippsland (45.1%) compared to Victoria (42.5%); 

especially in Wellington (52.5%).42 

¶ Obesity rates are high in all Gippsland LGAs, except Baw Baw, according to 

the 2014 VPHS (estimates range from 14.8% in Baw Baw to 22.8% in South 

Gippsland, compared to 18.8% in Victoria).42 

¶ 40% of Gippsland GP patients with BMI information recorded in POLAR 

Explorer were obese, while 33% were overweight (49% of patients did not 

have a BMI specified). 61 

¶ In 2014, all Gippsland LGAs had a higher consumption of sugar sweetened 

drinks (range 12.8% to 20.6% in Wellington) compared to Victoria (11.2%).42  

¶ 41.8% of adults in Gippsland are sufficiently physically active; compared to 

41.4% across Victoria. Variation across Gippsland show the lowest levels in 

Latrobe (35.4%) and the highest in East Gippsland (54.1%).42 

¶ Lifestyle factors were identified as a major theme by both stakeholder and 

consumers in the analysis of existing reports, and by interviewed 

stakeholders. 3,,4 

¶ Consumer and other stakeholder analyses identified strong themes around 

the need to have built infrastructure that enables access to services, mobility, 

social participation and community connectedness. 3  

¶ The Gippsland PHN Clinical Council identified lifestyle factors as a priority. 10 
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¶ Obesity was a major theme identified by stakeholders4 and the Clinical 

Council suggested it be included among lifestyle factors.10 

¶ Healthy living (quit smoking, eating well, exercise) was rated as the most 

important health issue by community survey respondents. 31 A few 

respondents pointed out the importance of exercise to 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 I find these help me to maintain 

flexibility and help with the pains.” 

¶ Community interviews identified issues relating to recreation as the 8th most 

commonly reported health issue, noting barriers as affordability of activities, 

especially for youth. A healthy diet was also noted as important. Recreation 

opportunities such as hydrotherapy pool and physical infrastructure such as 

footpaths were mentioned as gaps. 31  

¶ Community interviews provided information about suggestions for improving 

health. There were many suggestions involving prevention; both by improved 

access to exercise and a healthy diet, and about education in these areas. 31  

¶ Community interviews identified obesity among the top 15 most commonly 

reported health issues, with children a specific concern.31 Survey respondents 

also mentioned obesity as an issue that has not been well managed. 

¶ A top theme identified among cƻƳƳŜƴǘǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō 

survey was support for prevention activities and support for individuals to 

lead a healthy lifestyle.40 

Low socioeconomic 

status 

Gippsland rates poorly on numerous socio-economic indicators, 

with the LGAs of Latrobe and East Gippsland particularly low, but 

pockets of disadvantage are evident across Gippsland.  Low 

socioeconomic status is associated with poor health outcomes in 

general and also to specific issues including chronic disease, mental 

health, capacity to adopt healthy lifestyles and access to services. 

Stakeholder input from consumers, clinicians and other 

¶ The SEIFA (Socio-Economic Indexes for Areas) is lower than the State average 

in each Gippsland LGA, especially in East Gippsland and Latrobe.2 

¶ Analysis by postcode highlight pockets of disadvantage within each LGA.17 

¶ The number of people (and proportion) with highest disadvantage (among the 

10% most disadvantaged in Australia) ŦƻǊ DƛǇǇǎƭŀƴŘΩǎ [D!ǎ ǿŜǊŜΤ64 

o Bass Coast   3,516 (12%) 

o Baw Baw   3,359 (8%) 
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stakeholders show strong support for addressing issues faced by 

this population group.  

Community input confirmed that people with low socio-economic 

status experience significant barriers accessing health services, 

especially significant for this group were cost and transport. 

o East Gippsland   5,441 (13%) 

o Latrobe   19,122 (26%) 

o South Gippsland   549 (2%) 

o Wellington   5,371 (13%) 

¶ The proportion of 0-64 year olds who are Healthcare card holders varies 

between 8.7% in South Gippsland to 12.0% in East Gippsland, compared to 

7.3% for Australia.6 

¶ The proportion of the population who believe there are good facilities and 

services is 76% in Gippsland compared to 85% for Victoria; Bass Coast and 

South Gippsland rate even lower. 2 

¶ Gippsland rates poorly on a number of other social indicators; 2, 6 

o Median equivalised income is lower in all LGAs; especially Bass 

Coast ($855) and East Gippsland ($798), compared to Victoria 

($1,216) 

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

compared to 9% in Victoria 

o Population with food insecurity; 7% compared to 5% 

o Rental stress; 28% compared to 25% 

o Higher education qualification; 27% compared to 46% 

o School leaver participation in higher education; 19% compared to 

36% 

o People 16-64 year receiving an un-employment benefit; 7.2% 

compared to 4.9% 

o Gaming machine losses per head of adult (18+) population are high 

in Latrobe ($769), Wellington ($657) and East Gippsland ($638), 

compared to Victoria ($553). 

¶ Socio-economic determinants of health (including education, employment, 

affordability of services and housing) was a key theme in both consumer and 

other stakeholder feedback.3, 4 

¶ Service gaps identified include family support and housing and legal support.4 
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¶ The Gippsland PHN Clinical Council identified the population with a low socio-

economic status as a priority. 10 

¶ 28% of people with low SES reported that nothing stopped them from getting 

health care they needed in the past 12 months ς the lowest proportion of any 

group. Main barriers were: 32 

o Cost 55% 

o Long wait for appointments 32%  

o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ мс҈ 

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ ф҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ у҈ 

¶ 16% of survey respondents with low SES reported that they did not think they 

could get the help they needed if they had a health problem (compared to 

10% of respondents overall). 32 

¶ 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 three. 32 

¶ Consumer interviews revealed that affordability of healthcare is a common 

barrier to accessing health services, including GPs, specialists and allied 

health. There were also mentions of unemployment, pension changes and 

poverty, all as health issues of note. 31 

¶ Transport was the 3rd most commonly reported health issue in community 

interviews; in many cases directly mentioned as a barrier to accessing health 

care, especially for people with low SES. 31 

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

“Transport is enormous …. too hard …” 

“There are transport programs … but how you get on to that I have no 

idea … 

¶ Community interviews identified service gaps, often specifically relating to 

affordable health services. This included GPs, medical specialists and allied 

health services.31 

¶ Community interviews also identified things that are working well for people 

with low socio-economic status. 31 
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άDo 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” 

¶ The following things to improve health were identified. 31 

“More GPs” (3) 

“More jobs “(3) 

¶ The Victorian Population Health Survey (VPHS) found that lacking in perceived 
social support and/or social and civic trust, and being socially isolated, are 
more strongly associated with mental ill-health than the lifestyle risk factors 
of smoking and obesity.52 

¶ Similarly, the VPHS found that lacking in perceived social support and/or 
social and civic trust, and being socially isolated, are more strongly associated 
with physical ill-health than the lifestyle risk factor of smoking. However, 
obesity is more strongly associated with physical ill-health, with the exception 
of extreme social isolation.52 

¶ Across Gippsland, 18.7% of adults report being socially isolated compared to 
17.3% for Victoria; highest rates are reported for East Gippsland (24.4%), 
South Gippsland (22.5%) and Latrobe (20.6%).52 
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¶ Latrobe has a high proportion of people with fewer than five social contacts 
per day (27%), compared to 20% in Victoria. 52 

¶ A theme identified among cƻƳƳŜƴǘǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō 
survey was the importance of employment for health;40 

“Create  more employment opportunities to give more of the population 
a sense of purpose and wellbeing” 

Men’s health While men in Gippsland have a low life expectancy and a 

significantly high rate of premature deaths, stakeholder input did 

ƴƻǘ ƛŘŜƴǘƛŦȅ ƳŜƴΩǎ ƘŜŀƭǘƘ ŀǎ ŀ ǇǊƛƻǊƛǘȅΦ 

Community input indicates that men were less likely to report 

barriers to accessing health services. Health outcomes suggest that 

there is an opportunity to improve outcomes with increased service 

use. 

¶ Males in parts of Gippsland have a high smoking rate; Bass Coast (26%), East 

Gippsland (27%) and Wellington (24%). 2 

¶ Male life expectancy is low in Gippsland, 78.1 years compared to 80.3 for 

Victoria with Latrobe (76.9) and Wellington (78.0) even lower. 2 

¶ The rate of premature deaths for males is high in Gippsland, especially in 

Latrobe, Wellington and East Gippsland. 6 
¶ Prostate biopsy rates are low for men aged 40 or above in Gippsland. 8 

¶ aŜƴΩǎ ƘŜŀƭǘƘ ǿŀǎ ŀ ƳƛƴƻǊ ǘƘŜƳŜ ƛƴ ǎǘŀƪŜƘƻƭŘŜǊ ƛƴǇǳǘΦ 3,,4 

¶ 60% of males reported that nothing stopped them from getting health care 

they needed in the past 12 months. Main barriers were: 32 

o Cost 23% 

o Long wait for appointments 14%  

o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ т҈ 

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ с҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ о҈ 

Mental health The impact of mental health issues in Gippsland is great as shown 

by its status as the leading cause of disability in four of six LGAs. 

Risk factors for mental health issues are evident among youth and 

children and prescribing rates of mental health medications are 

high in most LGAs. Stakeholder consultation identified mental 

health as a top priority and also identified numerous service gaps, 

some of which relate to workforce shortages and affordable access 

to services. 

Community input confirms that mental health is a very important 

health issue across Gippsland with young people, parents, people 

with a disability, carers and people with low SES rating it the top 

¶ Mental health is the leading cause of disability (based on Disability Adjusted 

Life Years) in Baw Baw, Latrobe, South Gippsland and Wellington LGAs and 

the second cause in Bass Coast and East Gippsland. 5 

¶ For the nation as a whole, mental and substance use disorders was the third 

highest cause of burden of disease (as DALY) at 12%.57 

¶ Mental and substance use disorders is the leading cause of non-fatal burden 

for both males and females.57 

¶ Mental and substance use disorders and injuries were the largest disease 

groups in terms of DALY in the younger age groups (from childhood through 

to age 49 years). 57 
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health issue. Service gaps were noted, especially for children and 

youth and for psychiatry and counselling services. There was also 

concern that current management of mental health issues is not 

effective and that issues with stigma are still common.  

Service access generally becomes more challenging in more remote 

areas of Gippsland and GP data confirms the prevalence of the 

issues and challenges to find suitable referral options. 

¶ In Gippsland, 22% of adolescents report being bullied, compared to 18% for 
Victoria; the rates are even higher in East Gippsland (30%) and Latrobe 

(23%).2 

¶ The proportion of children with emotional or behavioral problems at school 

entry is high in Gippsland (7.4%), compared to 4.6% in Victoria. The highest 

proportions are in Latrobe (8.5%), South Gippsland (7.8%) and East Gippsland 

(7.7%). 2 

¶ The proportion of persons experiencing high or very high psychological 
distress was high in Gippsland (14.3%), compared to 12.6% in Victoria in 2014; 
especially in South Gippsland (20.5%), Latrobe (17.0%) and Bass Coast 
(15.4%). 42 

¶ The proportion of children exposed to trauma in the form of child abuse, and 
attending family violence incidents is high (see under the priority children). 

¶ Avoidable deaths due to suicide and self-inflicted injuries is high in Gippsland, 
with Bass Coast, East Gippsland, Baw Baw, Wellington and Latrobe all 
recording a higher rate than Victoria.6 

¶ Intentional self-harm is the leading cause of death in the 15-34 year age 
bracket, and remains in the top three until age 54 years.76 

¶ The rate of registered mental health clients in Gippsland are high (15.1 clients 
per 1.000 population) compared to Victoria (11.9). The highest rates were in 

Latrobe, Bass Coast and East Gippsland. 2 

¶ The rate of completed mental health treatment plans by GPs is high in Bass 
Coast / South Gippsland and low in East Gippsland, with Latrobe and 
Wellington similar to the Victorian rate. 8 

¶ Prescribing rates for anti-depressant medications are high for people 17 years 
and under in Baw Baw, East Gippsland and Wellington. 8 

¶ Prescribing rates for anti-depressant medications are high for 18-64 year olds 
in East Gippsland and Latrobe. 8 

¶ Prescribing rates for anti-depressant medications are high for 65 year olds or 
older in Latrobe. 8 

¶ Prescribing rates for anxiolytic medications are high for 18-64 year olds in 
Latrobe. 8 

¶ Prescribing rates for anxiolytic medications are low for 65 year olds or older in 
Bass Coast / South Gippsland and East Gippsland. 8 
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¶ Prescribing rates for antipsychotic medications are high in Baw Baw, East 
Gippsland and Wellington for people aged 17 and under. 8 

¶ Prescribing rates for antipsychotic medications are high in Baw Baw, East 
Gippsland, Latrobe and Wellington for people aged 18-64. 8 

¶ Prescribing rates for antipsychotic medications are low in Bass Coast / South 
Gippsland, Baw Baw, East Gippsland and Wellington for people aged 65+. 8 

¶ Prescribing rate for ADHD medicines for persons aged 17 or younger are high 
in all LGAs in Gippsland, and more than twice that for Victoria in Latrobe, 
Wellington and East Gippsland. 8 

¶ The registered workforce of psychologists shows that Gippsland has only 

about half the expected number compared to Victoria.26 

¶ There were 1,009 overnight hospital admissions per 100,000 people (age-

standardised) for mental health in Gippsland in 2014-15; higher than national 

rates at 944. Overnight hospital admission rates involving bipolar and mood 

disorders and depressive episodes were among the highest in the nation.41 

¶ Intentional injuries treated in hospital are more common in Gippsland with 

4.4 admissions per 1,000 people compared to 3.0 in Victoria. Highest rates are 

seen in Wellington, Latrobe and East Gippsland.2 

¶ Mental health was a key theme in consumer input to existing reports as well 

as for other stakeholder input. 3 

¶ Mental health was also a key theme identified in stakeholder feedback 

gathered during interviews.,4 

¶ Service gaps were identified for mental health generally and specific gaps 

were identified for; 

o Psychiatry (affordable) 

o Psychology 

o Treatment services for moderate mental health issues 

o Specialised youth mental health 

o On-going mental health services (care coordination) 

o Treatment services for mild mental health  

o Remote access to mental health services 

o Mental health nurse 
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o Suicide prevention services 

o Counselling service for children 

o Public psychiatry for clients not in crisis 

o Services addressing co-morbidity with Alcohol and Other Drugs 

o Psycho-social services4 

¶ ΨaŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘΩ ǿŀǎ ǘƘŜ ǘƻǇ ǎŜǊǾƛŎŜ ƎŀǇ ƛŘŜƴǘƛŦƛŜŘ ōȅ ŀ Gippsland 

²ƻƳŜƴΩǎ IŜŀƭǘƘ ǎǳǊǾŜȅΦ 42 

¶ The Gippsland PHN Clinical Council identified mental health as a priority 

across Gippsland. 10 

¶ Stakeholder input to draft priorities identified mental health as the number 

one priority for Gippsland PHN. 4 

¶ Mental health was rated as the second most important health issue by 

community survey respondents. Several sub-groups rated mental health as 

the most important issue, including young people, parents, disability, carers 

and people with low SES.31 

“I waited 8 months for an appointment with our local psychologist” 

¶ Mental health was the most commonly reported issue that survey 

respondents did not think had been managed well, most commonly related to 

GPs or lack of access to appropriate services.31 

“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 the second most important health issue in 

community interviews. There was specific mention of postnatal depression, 

anxiety, youth and sexual assault services. 30  

¶ Mental health was the 5th most common service gap reported in community 

interviews, including specific mention of child mental health, youth services, 

counselling and anger management. 30 
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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 issue identified by consumers and 

health professionals in feedback provided via the Gippsland PHN web site. 

There was specific mention of services for young people and psychiatry. 40 

¶ The Victorian Population Health Survey found that lacking in perceived social 
support and/or social and civic trust, and being socially isolated, are more 
strongly associated with mental ill-health than the lifestyle risk factors of 
smoking and obesity.52 

¶ According to national data for 2015ς16 (BEACH), 12.4% of all GP encounters 
were mental health related.60  

o Depression was the most commonly managed problem at mental 
health related encounters (32%).60 

o Management of mental health problems were most commonly 
managed by medication (62%).60 

¶ In Gippsland, data extracted from GP practices show that for patients with GP 
activity in 2016-17; 61 

o 9.3% of patients had an active diagnosis of depression 
o 6.9% had an anxiety diagnosis 
o 4.7% had a mental health treatment plan 

¶ Depression was among the top 5 diagnoses for patients aged 20-64 years 
with GP activity during 2016-17. 61 

¶ PBS data for mental health service provision shows that East Gippsland has by 
far the lowest proportion of its population claiming a mental health item 
(7.3%), while Baw Baw has the highest proportion claiming (11.1%).69  

¶ MBS data for mental health service provision shows that East Gippsland and 
Wellington residents have a low usage of psychiatrists and clinical 
psychologists compared to other LGAs.69  
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¶ MBS data shows that East Gippsland has a low usage of GPs for mental health 
items.69  

¶ 16% of Gippsland Dairy Expo attendees reported that they or someone in their 
household had an experience of a mental health issue in the previous 12 
months. Of these 25% were dissatisfied with the support they received, most 
reporting that they would have liked more support.71  

¶ The top health issue and service gap identified among comments provided in 

ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō ǎǳǊǾŜȅ was mental health; specific needs were 

identified;40 

“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” 

Additional details can be found in the updated Attachment II ςInitial Mental Health 

and Suicide Prevention Needs Assessment Report. 

Mine fire (Hazelwood) The Hazelwood Mine Fire Inquiry is an important development in 

the Latrobe Valley that is likely to lead to opportunities to improve 

health. Stakeholder input does not support this as a priority, but 

Gippsland PHN will continue its involvement as appropriate.  

The Hazelwood power station will close in March 2017 and this will 

influence opportunities for health, especially in Latrobe. 

¶ Reports produced by the Hazelwood mine fire inquiry were reviewed and 

include the finding that it is likely that there was an increase in deaths in the 

Latrobe Valley and that the fire contributed to this increase.11 

¶ The recommendations from the Hazelwood mine fire inquiry to address health 

in the Latrobe Valley on a broader scale through the creation of the Latrobe 

Valley Health Zone is likely to have a significant impact on primary health.11 

¶ The mine fire was mentioned by one person during interviews with 

stakeholders. 4 

¶ 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 Valley 

Health Zone and the establishment of a Health Assembly. The response also 

includes engagement with the local community to identify local priorities.43 

¶ Post Hazelwood Mine Fire community surveys conducted by Latrobe City 

identified priorities for the Morwell community in addressing their health and 

wellbeing. Key opportunities for improvement were; addressing traffic issues, 
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improving the local environment and safety. In addition, creating pride of 

place and employment opportunities, especially for youth, were common 

suggestions for improvement.36 

¶ The Hazelwood power station was closed 31 March 2017 and this will have 

implications for employment and more broadly, especially in Latrobe. 

¶ The response by the Victorian Department of Health and Human Services to 

address health concerns by the mine fire has led to additional resources 

available in Latrobe more broadly through the Health Innovation Zone. As 

part of the planning, detailed assessments of need, including in the areas of 

cancer screening, chronic disease diagnosis and management and smoking 

cessation have been undertaken to inform the 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 in Gippsland, it was not identified as a priority 

by stakeholders. 

5ŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ŎŜǊŜōǊƻǾŀǎŎǳƭŀǊ ŘƛǎŜŀǎŜǎ 

are leading causes of death, especially among females. 

¶ Neurological and sense disorders is the leading cause of disability (based on 

Disability Adjusted Life Years) in Bass Coast and East Gippsland, while it is the 

second leading cause in Baw Baw, Latrobe, South Gippsland and Wellington.5 

¶ Neurological and sense disorders is the fifth cause of death in Bass Coast, East 

Gippsland and South Gippsland.5  

¶ 5ŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ƛǎ ǘƘŜ ǘƻǇ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ŦƻǊ ŦŜƳŀƭŜǎ ƛƴ 

East Gippsland, the 2nd cause of death for females in Bass Coast, Latrobe, 

South Gippsland and Wellington, the 3rd in Baw Baw. For males, it was the 3rd 

cause of death in Bass Coast, 6th in Baw Baw, Latrobe and Wellington and 

8th/9 th in South Gippsland/Wellington.45  

¶ Dementia is the second cause of death for females in Gippsland, while it is the 

fourth most common cause of death for males.45 

¶ Projections show that 2.0% of the Gippsland population are expected to have 

dementia by 2020, compared to 1.6% in Victoria; with even higher rates in 

Bass Coast (2.3%), East Gippsland (2.4%) and South Gippsland (2.1%).17 

¶ Dementia was identified as a theme in stakeholder feedback. 4 

¶ Dementia was mentioned as an issue in the community survey.31 

Palliative care Palliative care and pain management were identified as themes in 

stakeholder feedback and pain management was identified as a 

service gap.  

¶ The total number of deaths in Gippsland has been around 2,300 per year 

(2010-14), with a decreasing trend in South Gippsland and to a lesser extent 

in Baw Baw, while other LGAs have an increasing trend.45  
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Community input note palliative care as a service gap, including 

pain management and grief and bereavement. 

 

¶ Annual deaths in 2014 in Gippsland was 2,393, with deaths by LGA; 

o Bass Coast 314 

o Baw Baw 327 

o East Gippsland 452 

o Latrobe 685 

o South Gippsland 253 

o Wellington 362 

¶ Palliative care was identified as a theme in stakeholder feedback. 4 

¶ Pain management was identified as a service gap in stakeholder analysis as 

well as by the Gippsland PHN Clinical Council. 4, 10 

¶ Grief and bereavement was mentioned as an issue in the community survey.31 

¶ Palliative care was mentioned in both the community survey and interviews 

as an issue and as a service gap; 30, 31 

“Demand outstrips the capacity of community services associated with 

palliative care … respite …” 

¶ /ƻƳƳŜƴǘǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō ǎǳǊǾŜȅ ƛƴŎƭǳŘŜŘ a need for a 

hospice in Gippsland.40 

Population > 60 years The proportion of GippslandΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀƎŜŘ сл ȅŜŀǊǎ ŀƴŘ ƻƭŘŜǊ 

is high and is also increasing at a very high rate. Gippsland has a 

high proportion of people with dementia.  

A high proportion of GippslandΩǎ ƻƭŘŜǊ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ƻƴ ŀƴ ŀƎŜ 

pension and / or HACC clients.  

Almost two thirds of potentially preventable hospitalisations are 

for people aged 60 or above and the top conditions leading to 

these hospitalisations were diabetes complications and 

hypertension. 

Stakeholders identified some existing service gaps related to the 

ageing population and identified the challenge to provide services 

to this growing population. 

Community input from older people noted access to GPs, specialist 

and mental health services as main gaps with transport an 

¶ The proportion of the Gippsland population aged over 60 years is 27.3% 

compared to 20.6% in Victoria; with Bass Coast (31.5%) and East Gippsland 

(33.3%) especially high.13 

¶ The population over 60 years of age is increasing faster than any other age 

group in Gippsland. 13 

¶ Estimates of the population 65 years or older as a proportion of the total 

population shows that there is great variation by SA2; from 11.8% in Longford 

ς Loch Sport to 48.6% in Paynesville. The Australian estimate is 15.1% and 18 

of GippslandΩǎ нр {!нǎ ƘŀǾŜ ŀ ƘƛƎƘŜr proportion than this, while 7 have a 

lower estimate.46 

¶ The rate of age pension recipients is high in Gippsland, especially in Bass 

Coast, East Gippsland and Latrobe. 2 
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important barrier for access. Mental health issues and pain were 

noted as issues not well managed. 

¶ Life expectancy among males in Gippsland is low (78.1 years) compared to 

Victoria (80.3) and life expectancy in Latrobe is low for both males (76.9) and 

females (82.2 compared to 84.4 in Victoria). 2  

¶ Projections show that 2.0% of the Gippsland population are expected to have 

dementia by 2020, compared to 1.6% in Victoria; with even higher rates in 

Bass Coast (2.3%), East Gippsland (2.4%) and South Gippsland (2.1%).17 

¶ The rate of HACC clients aged 0-64 years is high in Gippsland, especially in 

Bass Coast, East Gippsland, South Gippsland and Wellington, while it is low in 

Latrobe. 2 

¶ The rate of HACC clients aged 65 years or over is high in Gippsland, especially 

in Bass Coast, East Gippsland and South Gippsland. 2 

¶ The rate of prescribing of anti-depressant medications for people aged 65 and 

over is high in Latrobe, while anxiolytic and antipsychotic prescribing for this 

age group is lower than the Victorian rate across Gippsland. 8 

¶ Rates of anticholinesterase prescribing for persons aged 65 or over is low in 

Gippsland. 8 

¶ Some 65% of potentially preventable hospitalisations in Gippsland are for 

people aged 60 years or above.19 

¶ The top ambulatory care sensitive conditions among people aged 60 years or 

older were diabetes complications (26%), hypertension (20%), inflammation 

of the kidney (12%), congestive heart failure (11%) and chronic obstructive 

pulmonary disease (11%).19 

¶ Some 22% of primary care type presentations to emergency departments in 

Gippsland were for people aged 60 years or older.20 

¶ There are 3,039 aged care beds available in Gippsland (2015); Bass Coast 

(476), Baw Baw (409), East Gippsland (577), Latrobe (916), South Gippsland 

(288) and Wellington (373). 2 

¶ There were 3,522 Aged Care Assessment Program (ACAS) assessments 

completed in Gippsland in 2014-15.80 The mean number of days between 

referral and end of assessment varied between 14.6 (Wellington) and 22.8 

days in East Gippsland. 
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¶ Population changes were raised by stakeholders as an issue, but few raised 

the older population as a priority group. However, chronic diseases, in 

particular diabetes and cardiovascular diseases were key themes which are 

closely linked to ageing. 4 

¶ The Gippsland PHN Clinical Council identified the population aged 60 years 

and older as a priority group. 10 

¶ Service gaps related to the older population were identified: 

o dementia assessment services 

o allied health services and dementia beds in Residential Aged Care 

Facilities 

o podiatry 

o falls clinic 

o respite care, including alternative to RACF 

o access to specialists; neurologist and geriatrician 

o wound care. 4 

¶ Care coordination in relation to chronic diseases was an identified theme. 4  

¶ Consumers mentioned carers as important in relation to health and the 

importance of support for families and carers was raised in stakeholder 

interviews. 3, 4 

¶ Pain management was identified as a service gap in stakeholder analysis as 

well as by the Gippsland PHN Clinical Council. 4, 10 

¶ Older people ranked cancer screening / services as the 3rd most important 

health issue in the community survey. 32 

¶ Service use reported by older people was higher compared to all respondents 

for nursing in the home, pharmacy visits and allied health according to the 

community survey. 31 

¶ 61% of older people reported that nothing stopped them from getting health 

care they needed in the past 12 months. Main barriers were: 32 

o Cost 21% 

o Long wait for appointments 17%  

o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ с҈ 
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o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ о҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ о҈ 

¶ The most common health issues that had not been well managed reported by 

older people were mental health issues, followed by pain and a range of other 

less frequent issues. 32 Most of the issues were related to GPs, with ED the 

second most common service provider. 

“I've been prescribed medication I should never have been on. I kept 

telling my doctor things weren't right as I 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...” 

¶ The top health issues for older person (60+) identified in interviews was 

transport, including transport/schemes that assist with access to health 

services. The second most important issue was access to GPs, specialists and 

mental health. 30 

¶ Top service gaps identified in interviews for older people were GPs, dental, 

transport and specialists. 30 

¶ A survey of aged care stakeholders in Gippsland identified that access to 

services for older people was the top theme. Dementia and cognitive issues 

and concerns about exploitation were also commonly mentioned in relation to 

older people.39 Main service gaps were; 

o Mental health services 

o Transport 

“Transport to get to medical appointments is huge issue” 

o Specialist services  

o Allied health services  

o Carer support 

¶ A survey of allied health stakeholders in Gippsland identified that issues 

around aged care was a top concern, especially coordination between 

providers.38 
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¶ A survey of older people in South Gippsland identified transport as the top 

thing to make South Gippsland a better place, with medical services and 

better access to doctorΩs appointments in second place.37 

¶ People aged 60+ who were interviewed as part of the community consultation 

identified a number of things that are working well in terms of health.30 
“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 I was sick” 

¶ People over 60 also had the following suggestion to improve health. 30 

“Exercise programs that are affordable - I don't exercise but I 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” 

¶ 45% of the activity at Gippsland GP practices was provided for people aged 60 

years or older with an average of 8.7 activities per patient.61 

¶ A Gippsland PHN project about advance care planning (ACP) found that;65 

o 82% of interviewed consumers had no working understanding of 

advance care planning, but 40% had had a poor experience with a 

death 

o 78% of consumers would welcome a discussion about ACP at their 

next GP appointment 
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o GPs were supportive of ACPs, but 82% were concerned about a lack 

of consistent approach 

o ACP activity is initiated in an ad hoc manner and there is generally 

poor coordination between hospitals and the primary care setting 

o Enablers for ACP were identified and included; passionate clinicians, 

inclusion in checklist for 75 year health assessment, funding and 

high level organisational support, a clear process and coordination 

between providers and community events 

Reproductive / sexual 

health 

The teenage birth rate is high in Gippsland and chlamydia 

notifications are high, especially for females under 25 years of age. 

Stakeholders confirmed that sexual health in youth is a priority. 

Service gaps and access issues exist for reproductive and sexual 

health specialist services. 

Community input noted that sexual health is an important issue for 

youth. 

 

¶ The fertility rate is higher across Gippsland compared to Victoria, especially in 
Bass Coast, East Gippsland and South Gippsland. 2 

¶ Gippsland has a high proportion of teenage girls becoming mothers (20.8 live 

birth per 1,000 people); twice that for Victoria (10.4) and even higher in Bass 

Coast (25.6), East Gippsland (23.3) and Latrobe (25.5). 2 

¶ Chlamydia notifications are high in Latrobe. 2  

¶ Chlamydia notification rates for 2013 and 2014 are higher than Victoria 

across Gippsland for females under 25 years.49 

¶ ΨCŀƳƛƭȅ ǇƭŀƴƴƛƴƎ ǎǳǇǇƻǊǘΩ ŀƴŘ Ψ{¢5 ŀƴŘ ǎŀŦŜ ǎŜȄΩ ǿŜǊŜ ǘhe 4th and 5th most 

commonly reported service gaps in a Gippsland wide survey by Gippsland 

²ƻƳŜƴΩǎ IŜŀƭǘƘΤ ΨL±CΩ ǿŀǎ ŀƭǎƻ ƴƻǘŜŘ ŀǎ ŀ ǎŜǊǾƛŎŜ ƎŀǇ.35 

¶ Reproductive and sexual health was a theme in consumer input and other 

stakeholder input, especially in relation to youth. 3,4 

¶ Service gaps were identified for pregnancy termination, access to specialist 

obstetricians and gynecologists and accessible sexual health clinics. 4 

¶ The Gippsland PHN Clinical Council identified reproductive and sexual health 

as a priority. 10 

¶ Sexual health and family planning was rated as having relatively low 

importance by survey respondents, but young people rated it as more 

important.32 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"31 

¶ A service gap identified in interviews was sexual assault and rape services. 30 

¶ ! [ŀǘǊƻōŜ ǇǊŀŎǘƛŎŜ ƴǳǊǎŜ ǊŜǇƻǊǘŜŘ ōŜƛƴƎ άvery concerned about the increase 

in repeated risky sexual behaviour of people in the Valleyέ όƛƴŦƻǊƳŀǘƛƻƴ ŦǊƻƳ 

regular practice visit by practice support officer). 

¶ 5.5% of South Gippsland Dairy Expo survey respondents reported having a 

sexual and reproductive health issue in the past 12 months; results also 

suggest more support for sexual or reproductive health are needed for people 

aged 60 or over.71 

¶ /ƻƳƳŜƴǘǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō ǎǳǊǾŜȅ ƛƴŎƭǳŘŜŘ a need for;40 

“Indigenous Women's Health Clinic” 

“Easier access to medical and surgical termination of pregnancy” 

¶ Hysterectomy hospitalisations were common in Latrobe and Baw Baw (481 

and 409 per 100,000 women, 15 years and over); compared to Victoria (281), 

2014ς15. 82 

¶ Endometrial ablation hospitalisations were common in Latrobe (234 per 

100,000 women, 15 years and over) ς the highest rate for a Victorian SA3; 

compared to Victoria (98), 2014ς15. 82 

¶ Caesarean section hospitalisations were less common in Baw Baw (142 per 

100,000 women, 15 years and over) ς the lowest rate for a Victorian SA3; 

compared to Victoria (262), 2014ς15. 82 

Young people (12-25 

years) 

Gippsland has a high proportion of youth as part of its population, 

ōǳǘ ŀ ƭƻǿ ǇǊƻǇƻǊǘƛƻƴ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ƘƛƎƘŜǊ ŜŘǳŎŀǘƛƻƴ ƻǊ ŀǊŜ ΨŜŀǊƴƛƴƎ 

ƻǊ ƭŜŀǊƴƛƴƎΩ ŀǘ ŀƎŜ мр-19. The rate of bullying is high and so is the 

teenage birth rate. Prescribing for mental health conditions is also 

high across the region with some LGAs recording rates double that 

of Victoria. Stakeholders also identified youth as a priority issue 

and identified 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 other 

¶ The proportion of 12-18 year olds in Gippsland is higher than for Victoria as a 
whole.21 

¶ The proportion of 15-19 year olds who are earning or learning is low in 
Gippsland (79% compared to 84% for Victoria); Bass Coast (77%), East 

Gippsland (78%) and Latrobe (77%) have even lower rates.6 

¶ Only 19% of 17-year olds in Gippsland are participating in higher education 

compared to 36% for Victoria. 6 

¶ In Gippsland, 22% of adolescents report being bullied, compared to 18% for 
Victoria; the rates are even higher in East Gippsland (30%) and Latrobe 

(23%).2 
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groups), but not feeling comfortable accessing the service was 

more common among young people, leading to health issues not 

being well managed. 

¶ Youth mortality (15-24 year olds) is high across Gippsland and especially in 

Latrobe with an average annual age-standardised rate of 65 deaths per 

100,000 youths, compared to 33 in Victoria.6 

¶ Gippsland has a high proportion of teenage girls becoming mothers (20.8 live 

birth per 1,000 people); twice that for Victoria (10.4) and even higher in Bass 

Coast (25.6), East Gippsland (23.3) and Latrobe (25.5). 2 

¶ Prescribing rates for anti-depressants, antipsychotics and ADHD medicines in 
Gippsland are high, with some variation between LGAs. 8 

¶ Prescribing of asthma medicines for 3-19 year olds is high in most Gippsland 
LGAs. 8 

¶ Stakeholder consultation identified youth as a theme. 3,,4 

¶ Service gaps identified for youth included youth specific services (youth 

clinics), mental health, sexual health and drug and alcohol services. 4 

¶ The Gippsland PHN Clinical Council identified youth as a priority group. 10 

¶ In Victoria, 21% of headspace clients identified as SSAGD, compared to 28.5% 

in Gippsland. 34 

¶ The three most important health issue for young people were healthy living, 
mental health and work and study opportunities in the community survey. 31 

¶ 42% of young people reported that nothing stopped them from getting health 

care they needed in the past 12 months. Main barriers were: 32 

o Cost 42% 

o Long wait for appointments 16%  

o /ƻǳƭŘƴΩǘ ƎŜǘ ǘƘŜǊŜ мр҈ 

o 5ƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ мп҈ 

o 5ƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜ у҈ 

¶ Health issues that had not been well managed reported by young people were 
mental health and attitudes by service providers were mentioned as a 
common reason. 31 

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

¶ 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 three. 32 
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¶ The most common health issues for young people were GPs, mental health 
and alcohol and other drugs as identified in the community interviews. 30 

Affordable services were also sought. 
“Youth Access Clinic for sexual health and anything else” 

¶ People aged under 25 who were interviewed as part of the community 
consultation identified a number of things that are working well in terms of 
health.30 
άGood 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 doέ 

¶ Young people also had the following suggestion to improve health. 30 

“More training opportunities so I can get a job. Local training/TAFE has 
limited courses“ 
“More money for people on newstart - I 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” 

¶ 9% of the activity at Gippsland GP practices was provided for young people 
aged 10-24 years, with an average of 3.6 activities per patient.61 

¶ /ƻƳƳŜƴǘǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō ǎǳǊǾŜȅ ƛƴŎƭǳŘŜŘ a need for;40 

“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 below. For more ƛƴŦƻǊƳŀǘƛƻƴ ǊŜŦŜǊ ǘƻ ¢ŀōƭŜ н ƛƴ ΨрΦ {ǳƳƳŀǊƛǎƛƴƎ ǘƘŜ CƛƴŘƛƴƎǎΩ ƛƴ ǘƘŜ bŜŜŘǎ 
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 

Access to services Accessing health services is a challenge in a regional and remote 

area due to the vast distances and challenging terrain. Transport 

was mentioned as an issue for many people even in the least 

remote parts of Gippsland due to few public transport options.  

Economic factors also play a large part in accessing services, 

especially for people with low socio-economic status. 

Access to specialists is an issue and private hospitals are very few. 

After-hours access to medical services was identified as a 

challenge, particularly for isolated communities. 

Community input shows that 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 relevant, especially for some groups. Access to 

GPs was the top health issue in interviews but access to medical 

specialists, dental services and mental health service were also 

common. Variation between groups and geographical areas is 

noted.  

¶ The ABS remoteness category is Inner regional for much of Gippsland, but 

Outer regional for Wellington and East Gippsland.2 

¶ The population density ranges between a low of 2.0 persons per km2 in East 

Gippsland to 51.8 in Latrobe (average for Victoria 24.8). 2 

¶ The average number of GP attendances is high in Latrobe but low in East 

Gippsland. 7 

¶ The average number of after-hours GP attendances is low across Gippsland, 

especially in Wellington, East Gippsland, Bass Coast and South Gippsland.7 

¶ The proportion of bulk billed attendances at GPs in Gippsland is high, except 

in East Gippsland and Wellington. 7 

¶ There is a high rate of hospital admissions for East Gippsland and Latrobe. 2 

¶ Admissions to private hospitals is low for Gippsland residents. 2 

¶ Emergency department presentations in Gippsland are high, including 

primary care type presentations, except for South Gippsland residents. 2 

¶ Ambulance call out rates are high across Gippsland compared to Victoria.25 

¶ Population groups more likely to experience  access issues include; 

o Persons with low socio-economic status (see separate priority area). 

o Persons with low English proficiency ς generally low in Gippsland, 

but 1.0% in Latrobe and 0.7% in Bass Coast. 2 
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o Homeless persons, estimated to be 666 persons in total for 

Gippsland with 100 or more in each LGA.24 

o Persons with a profound or severe disability, almost 15,000 in 

Gippsland (see separate priority area). 2 

o Same sex and gender diverse population ς ǿŜ ŘƻƴΩǘ ƪƴƻǿ ǘƘŜ ǎƛȊŜ ƻŦ 

this population. 

¶ The number of registered specialist medical practitioners per head of 

population in Gippsland is less than half that in Victoria as a whole. 26 

¶ The number of registered allied health professionals per head of population in 

Gippsland is low compared to that in Victoria as a whole. 26 

¶ 40 GP practices in Gippsland received the level 5 after-hours incentive 

payment for the August quarter 2017.81 

¶ Service gaps were identified as the top theme in existing reports with 

consumer and other stakeholder feedback3 as well as in stakeholder 

interviews.4 Specific issues related to accessing services included: 

o Transport which is an issue both due to lack of public transport 

options in many parts of Gippsland and also due to the sheer 

distance to access many services even if they exist within Gippsland. 

o The cost of accessing services is a major factor leading to 

disadvantaged groups unable to access existing services (including 

people with low socio-economic status, Aboriginal and Torres Strait 

Islanders, and the aged) 

o There is a general lack of access to specialists across the region, but 

the difficulty in accessing becomes greater with increased 

remoteness. 

¶ Access to medical services after-hours was identified as a need in interviews, 

specifically access to ED in South Gippsland. 4 Additional details can be found 

in Attachment III ς After-hours primary health care needs assessment. 

¶ Survey results show that respondents are most likely to access the ED after 

hours if they had a health problem (86%). The proportion reporting they were 

likely to seek help from other services; 32 
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o Ambulance 76% 

o Family / friends 69% 

o Nurse on call / GP help line 59% 

o Their doctor / GP 31% 

¶ After-hours access of own doctor / GP was reported as not likely by 53% and 

17% did not know how to contact. South Gippsland and Baw Baw residents 

were more likely to seek help from own doctor / GP after-hours (around 40%), 

while East Gippsland residents were less likely (22%) 32 

¶ After-hours access of Nurse on call / GP help line was reported as not likely by 

33% and 8% did not know how to contact. Parents, Carers and people with a 

disability were more likely to contact help lines (around 70%), while males 

were less likely (47%). 32 

¶ Service access by community survey respondents showed some variation 

across the region, 32 

o Bass Coast residents reported higher use of GPs, ED, ambulance, 

allied health and dentists. 

o Baw Baw residents reported higher use of ambulance and nursing in 

the home. 

o East Gippsland residents reported lower use of GPs and allied 

health, while ambulance, community health and nursing in the 

home use was higher.  

o Latrobe residents reported higher use of GPs, ED, community health 

services, and pharmacists. 

o South Gippsland residents reported higher use of GPs, pharmacists, 

allied health and dentists, while use of ED and community health 

was low. 

o Wellington residents reported lower use of community health and 

nursing in the home, while use was not high for any service. 

¶ Overall, 48% of survey respondents reported that nothing stopped them from 

getting health care they needed in the past 12 months. 32 Variation by sub-

group shows that only around 30% of people with low SES, parents and 
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people with a disability had nothing stopping them from accessing health care 

they needed. 

¶ The most commonly reported barriers to accessing health care were; 32 

o Cost ς 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” 

o 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.” 

o мл҈ ƻŦ ŀƭƭ ǊŜǎǇƻƴŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ƎŜǘ ǘƻ ǘƘŜ ƘŜŀƭǘƘ 

care they needed. For people with a disability, as many as 23% had 

problems getting there, while around 15% of carers and people with 

low SES reported this as an issue. 

o 6% of all respondents reported that they did not feel comfortable 

accessing the service they needed, while 17% of Indigenous people 

and 14% of young people reported this as an issue. 

o 4% of all respondents reported that they did not know how to 

access the service, while over 8% of Indigenous people and young 

people reported this as a barrier. 

o Some regional differences were also noted with the most significant 

being a high proportion of East Gippsland residents reporting a long 

wait for appointments and issues with getting to their service. 

¶ Overall, 10% of survey respondents reported that they did not think they could 

get the help they needed if they had a health problem. 32 People with a 
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disability (26%), Indigenous people (18%) and people with low SES (15%) were 

more likely to report that they could not get help when needed. Results by 

LGA show that East Gippsland residents are least confident about getting the 

help they need if they have a health problem. 

¶ 43% of all survey respondents reported problems getting an appointment 

with a GP during business hours. For parents of children aged 0-14 years and 

carers, around 55% reported problems accessing a GP within business hours. 

32 Differences by LGA show that residents of Bass Coast and East Gippsland 

were more likely to report problems accessing a GP, while Baw Baw residents 

were less likely to report problems accessing a GP during business s hours 

(26%)  

“No continuity in GP practices, always see a different doctor and 

differing opinions in the end my illness side effects were missed and I 

had 5 weeks off work” 

¶ The most common health issue identified in community interviews was access 

to GPs.30 Other common issues were; 

o ǘǊŀƴǎǇƻǊǘΣ ƻŦǘŜƴ ƳŜƴǘƛƻƴŜŘ ŀǎ άtransport to access health careέ ŀƴŘ 

in association with affordability 

o access to medical specialists 

o access to health care (general). 

¶ The most common service gaps identified in community interviews was GPs 

and this was commonly mentioned in association with continuity of care, bulk 

billing and after-hours access.30 Other service gaps were; 

o medical specialists, including cardiologist, rheumatologist and 

ophthalmologist 

o dental services, especially affordable dental 

o ǘǊŀƴǎǇƻǊǘΣ ƻŦǘŜƴ ƳŜƴǘƛƻƴŜŘ ŀǎ άtransport to access health careέ ŀƴŘ 

in association with affordability 

o mental health services, including child mental health, counselling 

(affordable) and youth services 
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o specialist health care, including early assessment and intervention 

for children, diagnostic services, chemotherapy, maternity, dialysis, 

rehabilitation and youth health services 

o allied health services, especially pediatric allied health, audiology, 

speech and podiatry (affordable)  

¶ Access to specialist services was rated as a top service gap identified in 

feedback provided via the Gippsland PHN web site. There was specific 

mention of; mental health services, including youth specific, cancer 

treatment, orthopedics, ophthalmologists and pediatricians; 40 

“Mental health services - complex to access”  

¶ Access to GPs was rated as a top service gap identified in feedback provided 

via the Gippsland PHN web site. 40 

¶ A local community engagement project was undertaken in Mallacoota to 

ƭŜŀǊƴ ƳƻǊŜ ŀōƻǳǘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎΦ YŜȅ ǘƘŜƳŜǎ ƛƴŎƭǳŘŜŘΤ67 

o the community were supportive and appreciative of current service 

providers 

o GP access is limited due to a sole practitioner 

o aged care services are largely not available (a high proportion of 

residents are 55+)  

o community palliative care services are needed 

o face-to-face mental health services are needed 

o ambulance services are limited due to limited staffing 

o health service provision is limited by reliable transport, power and 

telecommunications, especially in emergencies 

o lack of coordination between existing service providers is a 

ǎƛƎƴƛŦƛŎŀƴǘ ōŀǊǊƛŜǊΤ άall of these services should be under one 

umbrellaέ 

o tourism leads to much greater demand for services in peak season 

¶ Access to after-hours emergency care on Philip Island has been an on-going 

community concern. A project to identify a suitable model to address this gap 

has been undertaken, including literature review, data analysis of current 

activity and community focus groups. Findings include:84 
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o The community is not aware of all existing options 

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

to tourism 

o The needs of people with mental illness, drug and alcohol and 

domestic violence issues need to be considered 

o Transport needs are an important service consideration 

Service coordination Stakeholder input identified service coordination as a priority to 

improve health outcomes. It is especially important for conditions 

where many service providers are involved in the care, e.g. chronic 

diseases and for patients with complex care requirements. 

Information about local service providers and where to access the 

service is needed. There is relatively low health literacy across 

Gippsland which further compounds service coordination needs and 

integrated care challenges. 

Community input confirms that service coordination is a common 

problem impacting on the quality of care provided. Key aspects 

include poor communication between providers and members of 

the community being unaware of service options. 

¶ Coordination of services (as a broad theme) was raised as a priority among 

consumer and stakeholders. The theme included statements about service 

models, integration, collaboration and communication formats. 3,,4 

¶ Service coordination was also identified as a key issue for certain disease 

types, such as chronic diseases (e.g. diabetes) and cancer, and for persons 

with co-morbidities where complex care plans require the involvement of 

numerous providers. 4 
¶ 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. 4 
¶ A lack of information about existing services and how to access them, both 

tailored for  primary care providers and consumers, is an issue raised in 

general terms and for specific service types; 

o Alcohol and Other Drug treatment services 

o Mental health services 

o After-hours medical services4 

¶ The Gippsland PHN Clinical Council identified low health literacy among a high 

proportion of GippslandΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŦŀŎǘƻǊ ŀŦŦŜŎǘƛƴƎ 

health.10 

¶ The recommendations from the Hazelwood mine fire inquiry to address health 

in the Latrobe Valley on a broader scale through the creation of the Latrobe 

Valley Health Innovation Zone could have a significant impact on care 

coordination.11 
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¶ A lack of information about health services was the 8th most common theme 

identified in community interviews.30 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” 

¶ Poor communication between health service providers, and to consumers was 

identified in community interviews.30 

“[Wish for] …health practitioners (all disciplines) that can understand 

and has the time to understand the needs of the clients …” 

¶ Community survey responses revealed that difficulties in accessing a preferred 

GP, especially in a timely manner was a top rated concern. Respondents were 

concerned about having to repeat their history every time a new GP or other 

service provider was seen, even within the same GP practice. 32 

“Drs keep changing and you have to keep explaining yourself in the end I 

think why am I here - I'm just wasting my time - it should all be on the 

computer” 

¶ Health issues that were not managed well were identified in the community 

survey. 32 A 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 …” 

¶ A survey of allied health stakeholders in Gippsland identified that issues 

around aged care was a top concern, especially coordination between 

providers. 38 
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¶ One of Gippsland PHNs sub-regional Clinical Councils identified the need for 

improved engagement and networking between general practitioners and 

mental health professionals. Participants in ǘƘŜ ǎǳōǎŜǉǳŜƴǘ άwƻŀŘƳŀǇ ǘƻ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘέ ŜŘǳŎŀǘƛƻƴ ŜǾŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ ŦƻǳǊ ŀǊŜŀǎ ŦƻǊ ŦǳǊǘƘŜǊ ǿƻǊƪΥ 

education; HealthPathways; redesign minor (e.g. difficulty navigating mental 

health triage); and redesign major (e.g. access to specialists, MBS item 

limitations).75 

¶ A Gippsland PHN referral analysis project was undertaken and the findings 

included;66 

o the bulk of health information communication between services and 

providers in Gippsland are not through secure electronic messaging 

and include phone, fax, unencrypted emails, posted mail, and 

patient-presented paper referrals 

o there are pockets of significant electronic referral use 

o hospitals in Gippsland mostly use the S2S electronic referral system 

internally 

o Argus secure messaging transfer allows encrypted, electronic 

messages from GPs to be received in S2S, but this functionality has 

not been implemented in the hospitals resulting in continued 

significant use of phone, unencrypted email, posted letters, and 

patient-presented referrals 

o stakeholders identified significant barriers to using electronic 

referrals, including lack of capability, infrastructure and 

compatibility between hospitals, specialists, general practice and 

other service providers 

o hospitals identified a lack of timely, good quality, standardised 

information from both internal and external sources as the biggest 

challenge   

Digital health Around half of GP practices in Gippsland use secure messaging and 

telehealth, while less than one in ten use My Health record. 

Stakeholder feedback indicated that there is awareness and some 

optimism that eHealth initiatives such as telehealth and e-referrals 

¶ The proportion of households with broadband internet connection in 

Gippsland is low for all LGAs, especially in East Gippsland and Bass Coast. 2 

¶ Of 80 GP practices in Gippsland; 
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can improve communication between providers. Access to an 

adequate internet connection is a barrier for the roll out of eHealth 

initiatives. 

Further progress with Digital health initiatives are noted. 

 

o 59 practices (74%) are enabled and willing to have POLAR installed; 

64% (51 practices) have POLAR GP installed27 

o 63 practices (79%) use My Health record27 

¶ A total of 91 providers in Gippsland have registered with My Health record, 63 

of these were GPs; 17 pharmacies, 1 aged care provider and 10 others. 28 

¶ There are 36,817 people registered with My Health record in Gippsland, 

13.6% of the Gippsland population. 28 

¶ A referral system analysis project was commissioned by Gippsland PHN during 

2016 to understand the referral environment in Gippsland and how to better 

implement and integrate e-referrals; results are detailed under care 

coordination.66 

¶ eHealth was a key theme in stakeholder interviews and identified as an 

opportunity to improve communication between service providers.4 

¶ Stakeholder input identified lack of adequate internet connection as a barrier 

to accessing some services such as telehealth. 3,4 

¶ There was one mention of eHealth in the community survey;32  

“Stop talking about video conferencing/consulting and do it!” 

¶ A survey of allied health stakeholders in Gippsland identified that a lack of 

electronic health record was an issue. 38 

¶ 48 GP practices in Gippsland received the eHealth incentive payment for the 

August quarter 2017.81 

Service quality Variation in prescribing rates for medications and choice of 

procedures were identified and can be an indication of unwanted 

variation rather than an underlying disease pattern. 

Barriers to the provision of evidence-based care were identified as 

difficulties in planning for services due to short term funding cycles 

and lack of awareness and skills in certain areas. 

Community input revealed that some people experience issues with 

attitudes of service providers and lack of effective communication, 

both main factors leading to health problems not being managed 

¶ Variation in prescribing, procedures and investigations were identified; 8 

o Opioid prescribing rates are high across the region, especially in 

Latrobe and East Gippsland 

o Rates of hysterectomy and endometrial ablation are high 

o Rates of mental health treatment plans vary by LGA, being high in 

Bass Coast, South Gippsland and Baw Baw and low in Latrobe 

o Antidepressant prescribing rates are high for 0-17 year olds but vary 

by LGA and age 

o Prescribing of anxiolytics and antipsychotics vary by age and LGA 
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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 are 

high across Gippsland 

o Fibre optic colonoscopy rates are high in some a low in other LGAs 

o CT imaging of the lumbar spine vary across GippslandΩǎ [D!ǎ 

o Antimicrobial prescribing rates vary by type and LGA 

o Asthma medication prescribing rates are high for most age groups 

and LGAs 

o Anticholinesterase medicine prescribing rates are low in Gippsland 

¶ Health service planning and associated funding models were identified as a 

barrier to service quality. Continuity of funding would improve service 

quality.3 Furthermore, service availability can be lost as currently most service 

providers report loss of clinicians due to delays in funding announcements. 4  

¶ Education needs were identified; 4 

o Family violence for primary care providers 

o Radiology for GPs 

o Motivational interviewing 

o Refugee health 

o Interpreter service access 

¶ Attitudes among services providers as a barrier to good quality health care 

was identified as a theme in consumer and stakeholder input to existing 

reports.3 

¶ Service provision to refugees and other migrants is not common in Gippsland 

but therefore poses challenges, e.g. in knowing how to access interpreters, 

diagnosing and treating diseases not usually seen and cultural differences. 4 
¶ SSAGD people have poorer health outcomes as a result of systemic stigma 

and discrimination. In particular, SSAGD people suffer from higher rates of 

violence, social isolation and alienation which are associated with reduced 

physical and mental health.34 

¶ SSAGD people under-utilise health services and delay seeking treatment due 

to actual or anticipated bias from service providers. 34 
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¶ 22% of all survey respondents reported that they had a health problem they 

did not think had been managed properly, while 44% of people with a 

disability and around 31% of carers and people with low SES reported having 

a health problem that they did not think had been managed properly. 

Differences by LGA showed that Latrobe had the highest proportion (27%) and 

South Gippsland the lowest (16%) proportion of respondents reporting a 

health problem they did not think had been managed properly. The most 

common health issue that was not managed well was mental health issues. 32 

¶ 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”  

¶ Health issues that were not managed well were identified in the community 

survey. 32 A 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 …” 

¶ Antibiotic prescribing rates by GPs in Gippsland are similar to those for 

Australia as a whole.78 

¶ 75.6% of people across Gippsland received a prescription; high compared to 

71.1% for Victoria (especially in Latrobe 78.2%).2  

¶ A theme among comments ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ΨIŀǾŜ ȅƻǳǊ ǎŀȅΩ ǿŜō ǎǳǊǾŜȅ was 

the skill and commitment by local clinicians. It also included suggestions for 

improvements;40 

“Ensure all GPs are all competent regarding mental health issues and 

pathways to support” 

Workforce The proportion of the Gippsland population with a higher education 

is low and the rate of participation in higher education among 

young people is also low. Gippsland also has a lower than expected 

¶ Higher education qualifications are held by 27% of Gippsland residents 

compared to 46% of Victorians.2 
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number of registered professionals in the health area compared to 

Victoria, especially for medical specialists and allied health. The 

number of registered GPs is similar. Many service gaps identified in 

stakeholder consultations are likely to be affected by workforce 

limitations. 

 

There is a great deal of complexity relating to a comprehensive 

workforce analysis. Gippsland PHN has initiated a working group 

with Monash University Department of Rural health (MUDRH) and 

State Department of Health and Human Services Workforce Unit to 

progress this, with planned input from Federation University and 

RWAV. 

 

¶ School leaver participation in higher education in Gippsland is 19% compared 

to 36% in Victoria. 6 

¶ The number of registered GPs in Gippsland is similar to what would be 

expected compared to Victoria (based on population). 26 

¶ The registered workforce of medical specialists shows that Gippsland has only 

about half the expected number compared to Victoria.26 

¶ The registered workforce of nurses (enrolled and registered) shows that 

Gippsland has about the expected number compared to Victoria.26 

¶ The registered workforce of psychologists shows that Gippsland has only 

about half the expected number compared to Victoria.26 

¶ The registered workforce for the following occupations is lower than expected 

in Gippsland: 

o Occupational therapists 

o Pharmacists 

o Physiotherapists 

o Podiatrists 26 

¶ Workforce shortages related to disability were reported in pediatric speech 

therapy, pediatric care, and in child and adult mental health.4 

¶ Service and workforce gaps including Indigenous health workers and 

culturally specific services were identified by stakeholders. 4 

¶ Service gaps for numerous specific population groups, geographical areas and 

health conditions were identified (see under other identified needs). Many of 

these will be affected by workforce issues. 

¶ Data from RWAV reveals that;44 

o The number of GPs in Gippsland has slightly increased in the 2012 to 

2015 period 

o GP FTE rates over 2011-2014 have remained consistent 

o The mean age of all GPs in Gippsland in 2015 was 49.0 years, a 

decline since 2014 
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o There has been a steady decline in GPs working full time over the 

2012-15 period, and concurrent increase in GPs working part-time; 

this is consistent across males and females 

o There has been a steady decline in the percentage of GPs practicing 

the procedural skills of anesthetics, obstetrics and emergency care  

o Overseas trained doctors made up half or slightly more of the GP 

workforce over the 2012-15 period 

o The number of GPs intending to stay in the profession for 10+ years 

has increased 

¶ A survey of allied health stakeholders in Gippsland identified workforce issues 

within the allied health profession as an issue generally, with podiatry and 

orthotics mentioned as a specific need. 38 

¶ The most commonly identified health issue in community interviews was 

access to GP services, encompassing a range of issues including waiting times, 

compromised continuity of care due to lack of GPs, availability of bulk billing 

GPs, after-hours access to GPs, and access to GPs who do home visits.31 

“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” 

¶ Access to specialist doctors was the 5th most common theme in community 

interviews; 31 

“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" 

¶ The most common service gap identified in community interviews was for GPs 

followed by medical specialists. Service gaps for allied health were 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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¶ The community survey results show that having to wait too long for an 

appointment was a key barrier to accessing health care, reported by 24% of 

all respondents.32 See under Access to services for more information. 

¶ Accessing a GP during business hours can be problematic according to 43% of 

survey respondents; 32 

“…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.” 

¶ Gippsland PHN has initiated a health workforce working group including 

Monash University Department of Rural Health (MUDRH) and State 

Department of Health and Human Services Workforce Unit, with planned 

input from Federation University and RWAV. The group has identified that 

there is a paucity of workforce data and information to enable us to 

determine needs. Work has historically focused on mapping current workforce 

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 NDIS, 

and perceived workforce shortages, Gippsland PHN plans to undertake the 

following work in partnership with key stakeholders: 

o What work has been done before in Gippsland and elsewhere to 

establish current workforce levels and determine workforce needs in 

the short, medium and long term 

o What data and information is available to assist with this  

o Market analysis and predictive modelling, including impacts of the 

NDIS and other health reforms on health workforce supply and 

distribution in Gippsland 
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o Evidence based workforce recruitment and retention strategies ς 

what is known 

¶ 38 GP practices in Gippsland received the teaching incentive payment for the 

August quarter 2017.81 
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1. Turning Point, data for 2014-15, accessed October 2017; http://aodstats.org.au/VicLGA/ 

2. 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/lga.htm 

3. 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)  

4. 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) 

5. Department of Health and Human Services, Gippsland Health Online; 

http://www.health.vic.gov.au/regions/Gippsland/Gippslandhealthonline/index.htm#sp 

6. 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 

7. 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/  

8. Australian Commission on Safety and Quality in Healthcare, Atlas of Healthcare Variation, 2015 & 2017; https://www.safetyandquality.gov.au/atlas/atlas-

2017/ 

9. Department of Health and Human Services, Victorian Admitted Episodes Dataset (VAED), using POLAR Explorer for the analysis, January 2016 

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

11. Department of Health and Human Services, Hazelwood Mine Fire Inquiry Report 2015/16 Volume III – Health Improvement, 

http://hazelwoodinquiry.vic.gov.au/ 

12. 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. 

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

http://aodstats.org.au/VicLGA/
http://www.health.vic.gov.au/modelling/planning/lga.htm
http://www.health.vic.gov.au/regions/gippsland/gippslandhealthonline/index.htm#sp
file://gml.local/data/PRIMARY%20HEALTH/Population%20Health/National%20Health%20Performance%20Authority,%20http:/www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Our-reports
file://gml.local/data/PRIMARY%20HEALTH/Population%20Health/National%20Health%20Performance%20Authority,%20http:/www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Our-reports
http://www.myhealthycommunities.gov.au/
http://hazelwoodinquiry.vic.gov.au/
http://docs2.health.vic.gov.au/docs/health-documents-by-category?OpenView&RestrictToCategory=Gippsland-health-online-Indigenous-Health
http://docs2.health.vic.gov.au/docs/health-documents-by-category?OpenView&RestrictToCategory=Gippsland-health-online-Indigenous-Health
http://www.dtpli.vic.gov.au/data-and-research/population/census-2011/victoria-in-future-2015


 

 

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template 

Update 15 November 2017 – Changes to November 2016 version are in red font 

Page 84 

 

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

15. Aboriginal Early Years – VACCHO Scoping Project Report; 0-8 years of age, Victorian Aboriginal Community Controlled Health Organisation (VACCHO), 

2014 

16. Australian Institute of Health and Welfare 2017. Aboriginal and Torres Strait Islander Health Performance Framework 2017 report: Victoria 

17. Jesuit Social Services and Catholic Social Services, Dropping off the edge, Persistent communal disadvantage in Australia, 2015, 

http://www.dote.org.au/findings/victoria/ 

18. Access Economics: Projections of dementia prevalence and incidence in Victoria 2010 – 2050: Department of Health Regions and Statistical Local Areas. 

19. Department of Health and Human Services, Victorian Admitted Episodes Dataset (VAED), with POLAR Explorer used for the analysis (February 2016) 

20. Department of Health and Human Services, Victorian Emergency Minimum Dataset (VEMD), with POLAR Explorer used for the analysis (February 2016) 

21. Department of Health and Human Services, Statistical profile of Gippsland Region, December 2014; 

https://www2.health.vic.gov.au/getfile/?sc_itemid=%7b779F35FC-55B9-47A4-84A3-930160AF898E%7d&title=Gippsland%20Region 

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

23. 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 

24. 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?OpenDocument 

25. Ambulance Victoria data, using POLAR Explorer for the analysis (January 2016) and rate calculation using population estimates for 2014 (Victoria In Future 

2015)  

26. Department of Health (has assumed responsibility for reporting on the National Health Workforce Dataset from AIHW); http://data.hwa.gov.au/ 

27. Gippsland PHN, eHealth Project data, October 2017 

28. Department of Health, PHN website, Digital health Data, http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Digital_Health 

29. 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 

http://www.dote.org.au/findings/victoria/
https://www2.health.vic.gov.au/getfile/?sc_itemid=%7b779F35FC-55B9-47A4-84A3-930160AF898E%7d&title=Gippsland%20Region
http://www.police.vic.gov.au/content.asp?Document_ID=782
https://www.vichealth.vic.gov.au/media-and-resources/publications/the-health-costs-of-violence
http://abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/2049.02011?OpenDocument
https://www2.health.vic.gov.au/hospitals-and-health-services/data-reporting/health-data-standards-systems/data-collections/vemd
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Digital_Health


 

 

Department of Health PRIMARY HEALTH NETWORKS Needs Assessment reporting template 

Update 15 November 2017 – Changes to November 2016 version are in red font 

Page 85 

 

30. Secondary School Immunisation Participation Rates by State, Region & LGA, 2012-2014, National HPV Vaccination Program Register, Department of 

Health 

31. Gippsland PHN, Community Interviews 2016 (n=234), methods are described in the Narrative section – Needs assessment process and issues 

32. Gippsland PHN, Community Survey 2016 (n=1,009), methods are described in the Narrative section – Needs assessment process and issues 

33. Gippsland PHN, Mental Health Reform Project, internal service mapping and reports  

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

35. Gippsland Women’s Health, Stakeholder Survey Results and Analysis, 2016 

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

Garden, Morwell East 

37. 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) 

38. Gippsland PHN, survey of Allied Health Symposium attendees, Churchill (n=17), May 2016 

39. Gippsland PHN, survey of Aged Care Forum attendees, Wonthaggi and Sale (n=47), August 2016 

40. Gippsland PHN ‘Have your say’ on-going web survey (n= 60), 2016-17 

41. 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 

42. Department of Health and Human Services, Victorian Population Health Survey 2014, Modifiable risk factors contributing to chronic disease in Victoria  

43. Victorian Government, Hazelwood Mine Fire Inquiry: Victorian Government Implementation Plan, June 2016 

44. RWAV data summary for Gippsland LGAs 2012 -2015, provided in response to a request for Gippsland data at the LGA level by Gippsland PHN 2016 

45. AIHW (Australian Institute of Health and Welfare) 2017; MORT (Mortality Over Regions and Time) books: Local Government Area (LGA), 2010–2014 

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

Data 

http://www.myhealthycommunities.gov.au/
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48. PHIDU, Aboriginal and Torres Strait Islander Social Health Atlas of Australia, Data by Indigenous Area, Published August 2017  

49. Victorian Department of Health and Human Services, Communicable Diseases Epidemiology and Surveillance Unit, June 2016 

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

Melbourne 

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

Victoria, Melbourne 

52. 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 

53. Department of Health and Human Services 2016, Victorian Population Health Survey 2014: Health and wellbeing, chronic conditions, screening and eye 
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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.4 

¶ Skilled practitioners are essential in developing an effective treatment plan. 4 

¶ Service coordination for mental health clients could be improved by ensuring GPs are 

informed of referral outcomes and by good referrals to GPs. 4 

¶ Formal referral protocols are not common, instead providers rely on local knowledge. 4 

¶ Recent initiatives to provide assistance with service coordination, such as the PIR program, 

are valued by consumers and providers. 4 

¶ Services for people with a moderate mental illness and high support needs were identified 

as a gap. 4 

¶ Secondary consultation pathways are important for non-mental health professionals to 

access support. 4 

¶ 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.6 

¶ 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%). 6 

¶ 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.4 

¶ 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..11 

¶ Women (18%) are more likely than men (11%) to access PBS subsidised mental health 

related medications.11 

¶ 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:11 

o 15.2% antidepressant seventh highest access rate (of 31 PHNs)c  

                                                           
c 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 2.4% antipsychotic fifth highest access rate (of 31 PHNs).a 

o 4.8% anxiolytic  tenth highest access rate (of 31 PHNs).a 

o 4.0% hypnotics and sedatives fifth highest access rate (of 31 PHNs).a 

o 0.6% psychostimulants (agents used for ADHD and nootropics)  

17th highest access rate (of 31 PHNs).a 

¶ Mental health specific PBS data for residents of the Gippsland region show that in 2015-16 

the prescribing was; 11 

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

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

o 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 

o differences across Gippsland showed that residents of Baw Baw were more likely to 

have their mental health prescribing done by a psychiatrist 

¶ Mental health specific MBS data for residents of the Gippsland region show thatd: 

o 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 patientse in East 

Gippsland and Wellington are accessing a psychiatrist. 

o 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 patientsb in 

Latrobe and Wellington are accessing a clinical psychologist. 

o 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 patientsb in East Gippsland 

are accessing a GP. 

o 38.7% of mental health services were delivered by ‘other allied health providers’f, 

compared to 28.3% for Australia as a whole. 

¶ In East Gippsland, Bass Coast / South Gippsland (part of same SA3) and Wellington, mental 

health patientsb were more likely (compared to other parts of Gippsland) to see a GP outside 

their local area for a mental health issue.g  

¶ 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.d 

¶ 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%). d 

                                                           
d 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 
e 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) 
g 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.31 

¶ Community interviews identified mental health as the third most frequently mentioned 

service gap across Gippsland. 31 

¶ 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.32 

¶ Concerns about the quality of mental health services were reported in community survey 

and interviews; 31, 32 

ά[ŀŎƪ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŜƳǇŀǘƘȅ ŦǊƻƳ ƭƻŎŀƭ ǇǊƻǾƛŘŜǊǎΦέ 

άL ƘŀǾŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǊŜƭŀǘŜŘ ƛǎǎǳŜǎΣ ŀƴŘ ǘhe stigmatisation and lack of respect that 

I've experienced first-hand from both general health and mental health professionals, 

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

system. I have gone out of my way to avoid having to liaise and work with them as a 

result, so the management of my illness has been basically non-ŜȄƛǎǘŜƴǘΦέ 

άL ŦŜŜƭ ǘƘŀǘ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ōŜǘǘŜǊ ƳŀƴŀƎŜŘ ŀƴŘ ǳƴŘŜǊǎǘƻƻŘ ƴƻǿΧέ 

άtŜƻǇƭŜ ŀǊŜ ǘƻƭŘ ōȅ Dt ǘƻ ǘŀƪŜ Ǉƛƭƭǎ ŀƴŘ ǊƛƴƎ [ƛŦŜƭƛƴŜΧέ 

¶ Barriers to accessing mental health services were reported as well as concerns with service 

models across population groups; 31, 32 

ά¦ƴƭŜǎǎ ȅƻǳ ƘŀǾŜ ŀ ŘƛŀƎƴƻǎŜŘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǘƘŜǊŜ ƛǎ ƴƻ ŎƻǳƴǎŜƭƭƛƴƎ Χέ 

άL ƘŀǾŜ Ǉƻǎǘƴŀǘŀƭ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ŀƴȄƛŜǘȅ ŀƴŘ L Ŏŀƴϥǘ ǎŜŜ Ƴȅ ǎƘǊƛƴƪ ŘǳŜ ǘƻ ƘŀǾƛƴƎ ǘǿƻ 

children and the Dr only works offiŎŜ ƘƻǳǊǎ ǿƘŜƴ L Ŏŀƴϥǘ ŀŎŎŜǎǎ ŀ ōŀōȅ ǎƛǘǘŜǊΦέ 

άL ǎŜŜ ŀ ǇǎȅŎƘƻƭƻƎƛǎǘ ōǳǘ ƻƴƭȅ ŜǾŜǊȅ с ǿŜŜƪǎ ƻǊ ǎƻ ŀǎ ƛǘ ƛǎ ƻƴƭȅ ŦǳƴŘŜŘ ŦƻǊ ŀ ǎŜǘ ŀƳƻǳƴǘ 

of sessions per year. I cannot afford to go unfunded and cannot see a psychiatrist to 

get my medications reviewed as I would have to pay privately due to not currently 

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

help is fully available to help me maintain my illness so I can work and look after my 

ŎƘƛƭŘǊŜƴ ŀǎ ŀ ǎƛƴƎƭŜ ƳƻǘƘŜǊΦέ 

ά5ŜǇŀrtment people keep housing people with Mental Health issues here with no 

ǎǳǇǇƻǊǘ ŀƴŘ ǘƘŜƴ ǿƘŜƴ ǘƘŜȅ ōƭƻǿ ǳǇ Χ ǾƻƭǳƴǘŜŜǊ ŀƳōǳƭŀƴŎŜ ŀƴŘ ǘƘŜ ǇƻƭƛŎŜ ƘŀǾŜ ǘƻ 

ŘŜŀƭ ǿƛǘƘ ƛǘ ŀƴŘ ƛǘΩǎ ƴƻǘ ǿƘŀǘ ǘƘŜȅ ŀǊŜ ǘǊŀƛƴŜŘ ŦƻǊΦέ 

ά!ƴȅǘƘƛƴƎ ƛƴ aŜƴǘŀƭ IŜŀƭǘƘ ƛǎ ǾŜǊȅ ƭƛƳƛǘŜŘ - woulŘ ƘŀǾŜ ǘƻ Ǝƻ ǘƻ aŜƭōƻǳǊƴŜΦ LŦ ƛǘΩǎ 

ǇǳōƭƛŎ ȅƻǳ ƻƴƭȅ ƎŜǘ ƛǘ ŦƻǊ ŀ ǎƘƻǊǘ ǿƘƛƭŜ ǘƘŜƴ ȅƻǳ ƘŀǾŜ ǘƻ ƳƻǾŜ ƻƴ ŀƴŘ ǎǘŀǊǘ ŀƎŀƛƴΦέ 

ά¢ƘŜǊŜ ǎƘƻǳƭŘ ōŜ ŀ ǇƭŀŎŜ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ aŜƴǘŀƭ IŜŀƭǘƘ ƛǎǎǳŜǎ ǘƻ Ǝƻ ǘƻ ǘƘŀǘ ǎǘŀƴŘǎ 

alone, staffed with people who know what they are doing rather than ED - and places 

ǿƘŜǊŜ ǘƘŜȅ Ŏŀƴ ōŜ ǿƛǘƘ ǇŜƻǇƭŜ ƭƛƪŜ ǘƘŜƳ ǎƻ ǘƘŜȅ Ŏŀƴ ƎŜǘ ǘƘŜ ǎǳǇǇƻǊǘέ 

άaŜƴǘŀƭ IŜŀƭǘƘ - it's not seen the way it should be and when you have physical issues 

as well the combined effect is not considered when you go for support (e.g. 

/ŜƴǘǊŜƭƛƴƪύέ 

¶ It is 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 

¶ It is estimated that 10-15% of older Australians experience depression and 10% anxiety. 

Often, this is in combination with complex physical health issues. 22 

¶ 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 

¶ 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 

¶ ¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ LƴŘƛƎŜƴƻǳǎ ŦŀƳƛƭƛŜǎ ǿƘƻ ƘŀǾŜ Ψƭƻǿ ƛƴŎƻƳŜΩ ƛǎ high across Gippsland; 16% of 

families in Latrobe, 15% in Bass Coast, 14% in Baw Baw and 13% in East Gippsland / Wellington, 

compared to 13% in Victoria.48 

¶ A much higher proportion of Indigenous children aged less than 15 years are in jobless families 

compared to non-Indigenous children (17%); Latrobe (49%), East Gippsland / Wellington (43%), 

Baw Baw (40%) and Bass Coast / South Gippsland (33%).48 

¶ Mental health and substance use disorders are leading contributors to burden of disease, causing 

19% of total disease burden among Aboriginal and Torres Strait Islander people.22 

¶ Suicide rates are twice as high for Aboriginal and Torres Strait Islander people. 22 

¶ 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 the 
national average of 8.4%.27 

¶ In 2015-16 (to date), 6.8 % of ATAPS clients identified as Indigenous, compared to 3.9 % in 2014-

15.1 

¶ Referrals to Partners in Recovery (PIR) show that Indigenous clients made up 2.9% in 2014-15, 

increasing to 6.6% in 2015-16.1 

¶ Indigenous referral rates to PIR and ATAPS have increased, but absolute numbers remain low. 1 

¶ Indigenous clients were referred to ATAPS by ACCHOs in 15% of cases in 2014-15, compared to 

11% in 2015-16.1 

¶ Only 1.5% of people who sought support from Mental Health Community Support Services 

(MHCSS) identified as Indigenous.4 

¶ The rate of hospitalisations for Mental and behavioral disorders was six times higher for 

Aboriginal clients compared to non-Aboriginal clients.5 

¶ нн҈ ƻŦ !ōƻǊƛƎƛƴŀƭ ŀŘǳƭǘǎ ǊŜǇƻǊǘ ΨƘƛƎƘ ƻǊ ǾŜǊȅ ƘƛƎƘΩ ƭŜǾŜƭǎ ƻŦ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŘƛǎǘǊŜǎǎ ŎƻƳǇŀǊŜŘ ǿƛǘƘ 

11% for non-Aboriginal people.6  

¶ Models of health services for Aboriginal people need to be more flexible, culturally responsive and 

άƘƻƭƛǎǘƛŎέΦ7 This was re-iterated in more recent consultation, which highlighted the need for 

flexible and culturally sensitive service models for Indigenous clients.3,4 

¶ Priorities identified by the regional Catchment Based Planning for MHCSS and AOD in Gippsland 

identified improving access to mental health services for Aboriginal people and to ensure 

coordination of services by all service providers to Aboriginal communities.4 
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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 mental 

health system at the acute end.4 

¶ Registered workforce rates of psychologists shows that Gippsland has only about half the rate 

compared to Victoria, with the lowest in East Gippsland.10 

¶ No specific access to evidence based training for GPs focused on the delivery of a culturally 

competent service to Aboriginal and Torres Strait Islander people.15 

¶ No specific specialist suicide prevention referral pathways for Aboriginal and Torres Strait Islander 

people currently exists. 15 

¶ Specific mental health promotion campaigns which consider the unique needs of communities 

with high-risk populations such as Aboriginal and Torres Strait Islander people do not exist. 15 

¶ Lack of knowledge of what local expertise exists in region in relation to mental health of 

Aboriginal and Torres Strait Islander people. 15 

¶ Lack of specifically tailored strategies for Aboriginal and Torres Strait Islanders, developed and 

administered in partnership with local Indigenous community. 15 

¶ Inclusion of family and next of kin is not formalised. Limited technology and lack of cultural 

narrative by services in more remote areas. 15 

¶ No formalised or region wide postvention process in relation to suicide clusters in Aboriginal 

community exists. 15 

¶ Aboriginal and Torres Strait Islander community survey respondents rated mental health as the 

second most important health issue.32 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 health 

gap.31 There was also mention of the service system working;  

άDr can lead them in the right direction if they have a mental health problemέ 

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 Hospital (LRH) Suicide Prevention Service (delivered 

under ATAPS), the LRH Child and Youth Mental Health Service and mental health triage. Lifeline, 

headspace, school support program, police, ambulance and other telephone counseling and 

websites.  

¶ Mortality data for 2010-14 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 (22.8 

deaths per 100,000 people ς age-standardised) compared to Australia (17.1); highest rates are 

seen in Bass Coast, Latrobe and Baw Baw.29 

¶ Male suicide rates are higher than female rates in rural and remote regions.22 
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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. 

  

¶ The rate of intentional injuries treated in hospital is high in Gippsland at 4.4 per 1,000 people, 

compared to 3.0 for Victoria. Rates are particularly high in Wellington (6.7), Latrobe (5.1) and 

East Gippsland (4.5).2  

¶ Emergency Department presentations in Gippsland were 1.7 times more likely to involve a suicide 

attempt / ideation, compared to Victoria as a whole in 2014-15,12 presentations involving suicide 

risk were, however, less common in Gippsland. 

¶ Emergency Department presentations in Gippsland involving a suicide attempt / ideation are 

most common for 15 to 54 year olds, accounting for 87% of presentations.12 

¶ In 2015-16, 55% of 828 Emergency Department presentations for suicide ideation / attempt for 

Gippsland residents were for females. Distribution by residential LGA;12 

o 42% were for Latrobe residents,  

o 18% for Baw Baw residents,  

o 16% East Gippsland, 

o 11%  Wellington residents, 

o 10% Bass Coast residents and  

o 3% South Gippsland residents. 

¶ Suicide prevention referrals to ATAPS accounted for 3.9% of referrals in 2014-15, but increased to 

13.4% in 2015-16 (to date).1 

¶ {ǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴ ǊŜŦŜǊǊŀƭǎ ǘƻ !¢!t{ ǎƘƻǿ ŀ ōǊƻŀŘŜǊ ŎƻǾŜǊŀƎŜ ŀŎǊƻǎǎ DƛǇǇǎƭŀƴŘΩǎ [D!ǎ ƛƴ нлмр-

16 compared to 2014-15. 1 

¶ Additional services for people exiting acute services after a suicide attempt were identified as a 

gap.107 

¶ The ATAPS coordinator at Gippsland PHN reports that the current suicide prevention service 

meets annual targets. To increase coverage and capacity a greater funding allocation would be 

required. 

¶ Formal suicide prevention partnerships are limited. 15 

¶ No consistent/regional model of best practice aftercare.15 

¶ Lack of consistency and confidence in suicide risk assessment and screening. 15 

¶ Communications and integration between hospitals and primary care can be challenging 15 

¶ Varied process for forwarding discharge summaries. 15 

¶ Peer workforce not as strong in suicide prevention as for mental health service. 15 

¶ Disjointed State and Commonwealth funding initiatives that need to be managed as a whole in 

the region ς regional leadership is required. 15 

¶ Evaluation and understanding of impact of current services is limited. 15 
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¶ Low numbers compared to State average of allied health and specialist workforce to work with 

cohort. 15 

¶ Consideration of population groups with specialised needs and/or high risk (e.g. SSAGD, men, 

Aboriginal, trauma impacted) is required. 15 

¶ Lack of consistency in the use of referral pathways and tools/resources. 15 

¶ Need for regional guidelines on the use of medication with individuals experiencing suicidality. 15 

¶ Lack of strategies to address specific barriers to suicide prevention programs in rural and remote 

parts of Gippsland (e.g. transport, available workforce, cost of treatment). 15 

¶ Need for consistent and available education, training and support for GPs working with people 

experiencing suicidal symptoms. 15  

¶ Lack of specific, routine or consistent inclusion of stories from people with lived experience to help 

guide improvements in practice. 15 

¶ Suicide prevention training for frontline staff (gatekeepers) is ad-hoc ς would benefit from a 

centralised system to identify gatekeepers, train and ensure updates to training. 15 

¶ Two people mentioned suicide as a health issue in the community survey; in one case related to 

prevention and in ǘƘŜ ƻǘƘŜǊ ǊŜƭŀǘŜŘ ǘƻ ƛǎǎǳŜǎ ǿƛǘƘ ŀ ŎƭƛƴƛŎƛŀƴΩǎ ŀǘǘƛǘǳŘŜΦ32 There were also two 

mentions of suicide in community interviews. 31 

"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"31 

¶ Place based suicide prevention for Bass Coast and Latrobe Valley, a rapid assessment, represents 

a comprehensive approach to place based suicide prevention in Bass Coast and Latrobe Valley;25 

o The report makes 29 recommendations under the 9 intervention levels of the 

Lifespan Model of suicide prevention. Each recommendation is evidenced by locally 

identified priorities and gaps, linked to resources, partnerships and potential leads 

and describes short and long term activities. 

o The priorities and gaps are evidenced by local community and stakeholder 

engagement. 

Children and Young 

People 

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 

¶ Modelled estimates of 12 month prevalence of mental disorders among 4-17 year olds in 

Gippsland shows rates comparable to the Australian average. Modelled estimates by SA3 

level indicate East Gippsland has the highest prevalence at 17.1%, compared with Gippsland 

average of 14.3%. By age group, East Gippsland also has the highest modelled prevalence 

estimate for 12-17 year olds at 19% compared with Gippsland average of 14.4%. Latrobe 

Valley has the highest modelled prevalence estimate for 4-11 year olds at 16.2% versus 

14.3% Gippsland average.28 
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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 aged 0-11 accounted for 8.6% of referrals in 2014-15 

compared to 12.9% in 2015-16 (to date).1 

¶ From October 2015, headspace services in Gippsland are led by Latrobe Community Health 

Service, based in Morwell with a visiting service in Warragul.  

¶ A headspace centre opened in Bairnsdale in early 2017 and is supported by a community led 

advisory group. 

¶ Commonwealth funding for headspace-like service was awarded in 2017 for the Bass Coast 

and South Gippsland sub-region. Gippsland PHN is currently working with the local 

community to plan, develop and establish the service. 

¶ Gippsland headspace data showed that occasions of service, and numbers of new young 

people presenting to headspace, were significantly lower than what would be expected 

based on National headspace Centre data for the last half of 2015, and significantly lower 

than 2014-15.9 There was a 57% increase in occasions of service at Gippsland headspace 

centers from 1,712 in 2015-16 to 3,003 in 2016-17.27 

¶ Wait-times for services to headspace Morwell are consistent with the National Centre 

averages. 9  30.8% of young people attending Gippsland headspace centres in 2016-17 

waited less than three days for their first appointment, compared to 16.5% for headspace 

centres nationally. 27  

¶ 7.4 % of young people in Morwell felt that they waited too long for their first appointment 

(less than the National Centre average). 9 This figure was reported at 7.2% during the 2016-

17 year, compared with 12.4% for headspace centres nationally. 27 

¶ 18% of headspace Morwell participants reported tenuous housing situations, compared to a 

national Centre average of 9.8%.9  This figure dropped to 13.7% in the 2016-17 report, 

compared with the national headspace centre average of 10.6%.27 

¶ There was a considerably lower average of young people from CALD backgrounds attending 

headspace Morwell, compared to the National Centre average. 9  

¶ There was a higher proportion of young people (23.8%) attending Gippsland headspace 

centers identifying as LGBTQI, compared with the national headspace centre average 

(20.5%).27 

¶ There was a higher proportion of young people (22%) presenting to headspace Morwell with 

situational issues such housing, grief, bullying , compared to the National Centre average 

(13%). 9 The 2016-17 figure was 17.6%, still higher than the national centre average of 

13.7%. 27 
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¶ Mental health was the primary issue for 78.3% young people attending Gippsland headspace 

centers, comparable with the national headspace centre average of 76.3%. 27 

¶ headspace Morwell participants had a higher number of referrals to the legal system and 

GPs, while there was a lower than average rate of referrals to community based allied health 

professional, and community services agencies. 9  

¶ In 2016-17, 30.8% of Gippsland headspace occasions of service resulted in referrals out to 

community/welfare services, compared with the national headspace average of 13.8%.27 

¶ In 2016-17, 19.2% of Gippsland headspace occasions of service resulted in referrals out to 

alcohol or other drug services, compared with the national headspace average of 2.6%.27 

¶ For headspace Morwell most referrals out were to Community based mental health services 

or specialist health care (psychiatrist, pediatrician or inpatient), similar to the National 

Centre data.9 Data from 2016-17 indicated referrals out to community based mental health 

or specialist services were lower for Gippsland headspace centres at 34.6%, compared with 

the national centre average of 60%. 27 

¶ Clear evidence presented in the Need Assessment Report show that Gippsland children and 

young people are at high risk of mental health issues; 

o The percentage of children with emotional or behavioral problems on school entry 

is 7.4% in Gippsland compared to Victoria 4.6%. 

o 22% of adolescents in Gippsland report being bullied compared to 18% in Victoria. 

o Teenage fertility rate is double the Victorian rate. 

o There is a high level of family incidents with children present. 

o The rate of child protection substantiations is more than double the Victorian rate 

in Latrobe and East Gippsland, but higher than the State rate across Gippsland. 

o Higher rates than Victoria for prescribing of antidepressant medicines, 

antipsychotic medicines and ADHD medicines for those 17 years and under in large 

parts of Gippsland, especially Baw Baw, Wellington and East Gippsland. 

¶ The rate of hospitalisation for psychological disorder for adolescents in Gippsland is 7.4 

compared with a rate of 6.3 for all Victorian adolescents.8 

¶ Analysis of consumer and stakeholder input into existing reports highlighted a mental health 

workforce shortage in infant mental health and child mental health across the catchment; 

particularly significant in geographically isolated areas.3 

¶ Stakeholder interview results noted service gaps in adolescent mental health and specifically 

in the number of headspace locations and web based services for youth.4 

¶ GPs identified referral options for mental health support for children and adolescents as a 

service gap.107 
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¶ There is a need for flexible and appropriate service models for youth.3,4 

¶ Of children aged 0-14 years, 2.3% in Gippsland had accessed a PBS item related to mental 

health while 3.6% had accessed an MBS item. 

¶ No single or integrated framework for school based suicide prevention. 15 

¶ Need for a formalised or regional partnership approach to suicide prevention for young 

people. 15 

¶ Mental health was rated as the most important health issue by parents of children (0-14 

years) and by young people (12-25 years) in the community survey.32 It was also the most 

common health issue for which parents reported an issue with how it had been managed; 

both related to GPs and the mental health service 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 community interviews. There 

was specific mention of postnatal depression, anxiety, youth and sexual assault services.31 

“…there are a lot of dysfunctional families …this has led to a dramatic increase in 

anxiety (of both children and parents).” 

¶ Mental health was the third most commonly service gap reported in community interviews, 

including specific mention of child mental health, youth services, counselling and anger 

management. 31 

“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 health issue identified by consumers and health 

professionals in feedback provided via the Gippsland PHN web site. There was specific 

mention of services for young people and psychiatry.16  

Hard to Reach 

Populations 

The level of socioeconomic disadvantage in 

Gippsland is high and is a recognised risk factor 

in mental health.  

¶ ! ƘƛƎƘ ǇǊƻǇƻǊǘƛƻƴ όррΦм҈ύ ƻŦ DƛǇǇǎƭŀƴŘΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀƳƻƴƎ ǘƘŜ ƳƻǊŜ ŘƛǎŀŘǾŀƴǘŀƎŜŘ όƛƴ ǘƘŜ 

bottom two quintiles for disadvantage), compared to Australia 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. 

¶ wŜŦŜǊǊŀƭǎ ǘƻ !¢!t{ ǎƘƻǿ ōǊƻŀŘŜǊ ŎƻǾŜǊŀƎŜ ŀŎǊƻǎǎ DƛǇǇǎƭŀƴŘΩǎ [D!ǎ ƛƴ нлмр-16 compared to 

2014-15). In particular, an increase in referrals for people in East Gippsland is evident, from 7% in 

2014-15 to 25% in 2015-16 (to date). This is the result of a strategic approach to service delivery 

in this area.1 

¶ National service usage data for ATAPS indicates a total 3,275 people accessed services in 

Gippsland for the period 2011-12 to 2015-16, with a total of 16,333 sessions delivered. 31 The 

breakdown of data shows relatively consistent distribution of session numbers across Gippsland 

SA3 levels, noting that Gippsland South West covers two LGAs.31 

¶ Consumer informants experience the mental health system in Gippsland as understaffed and 

under resourced.7 

¶ Difficulties in recruiting and retaining skilled and qualified mental health staff is an issue across 

Gippsland, but especially in the more remote areas. 7 

¶ There are few specialised mental health positions in Gippsland, leading to a greater importance of 

the availability of secondary consultations. 7 

¶ Insufficient mental health support for people over 65 was identified. 7 

¶ The proportion of the population who had accessed a PBS item related to mental health among 

the most disadvantaged in Gippsland is much higher than among less disadvantaged people. 

¶ The most disadvantaged population in Gippsland accessed more MBS items related to mental 

health compared to less disadvantaged people.  

¶ Mental health workforce shortages are reported across short term and long term support for 

infant, child, adult and acute services, especially in more geographically isolated areas such as 

East Gippsland and parts of Wellington.3,4 

¶ A lack of transport options and being unable to afford services are important barriers to service 

provision generally.3,4 

¶ Mental health was rated as the most important health issue by people with low SES in the 

community survey.32 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 access 

issues for services generally. 

“Mental Health - probably ½ the people who come here… [Centrelink]” 

¶ Mental health was rated as the second most important health issue in the community interviews 

and also rated highly in every LGA; in East Gippsland mental health was the top health issue. 

Specific population groups such as farmers are also at risk.14 

“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 Illness 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 to PIR show coverage of all LGAs in Gippsland, with most referrals from Latrobe and 

Baw Baw. Total referrals into Gippsland PIR highlight steady numbers; over 200 per year during 

2014-17.1 

¶ Referrals to PIR show that 80% of clients are between 25 and 54 years of age in Gippsland, with 

7% under 25, 11% 55-64 and 2% 65 or older.1 

¶ The top five areas of unmet need for PIR participants during 2016-17 were psychological distress, 

physical health, daytime activities, company/social life, and employment/volunteering.24 

¶ National Mental Health Nurse Incentive Program (MHNIP) data from 2011-12 to 2014-15 

reported a total of 4,993 Gippsland residents participated in the program (representing 1.85% of 

the regional population), and 22,090 services delivered in the four year period.30 Most service 

usage occurred in Latrobe due to historical Government funding model focus on Latrobe. 

¶ Limited data presented in the first Catchment based planning report for Gippsland indicate that 

the highest number of referrals to MHCSS were from Latrobe, followed by East Gippsland and 

Baw Baw.4 

¶ A significant wait between referral and assessment was experienced by a number of clients, up to 

140 days, and Latrobe and Baw Baw were identified as the areas with the longest wait lists, 

primarily due to the intake process varying by provider.4 

¶ Consumer and carer feedback about the MHCSS in Latrobe raised concerns about clients receiving 

little support during the waiting period between referral and assessment.4 

¶ Activity groups organized by the MHCSS were requested by clients and carers who often do not 

feel comfortable with mixed groups.4 

¶ Improved care coordination, especially for clients with multiple care providers, was identified as a 

priority by stakeholders.4 

¶ Access to MHCSS in smaller, remote communities was identified as a need by stakeholders.4 

¶ Latrobe Regional Hospital operates the Gippsland Area Mental Health Service providing inpatient, 

residential and community services. Approximately 32% of clients reside in Latrobe, 17% East 

Gippsland, 16% in Wellington, 14% in Baw Baw, 12% in Bass Coast and 10% in South Gippsland.4 

¶ Around 4% of clients to the Gippsland Area Mental Health Service identified as Indigenous.4 

¶ Hospital admissions for some mental health conditions are relatively more 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. 

o Dementia & Other Chronic Disturbances of Cerebral Function 

o Mental health treatment, same day, with electroconvulsive therapy 

o Schizophrenia disorders 

o Drug intoxication and withdrawal 

¶ Hospital admissions for some mental health conditions are relatively less common in Gippsland: 

o Mental health treatment, same day, without electroconvulsive therapy 

o Paranoia and acute psychological disorder 

o 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 treatment team or ǎƛƳƛƭŀǊΦ /ƻƴǎǳƳŜǊǎ ŀƴŘ ŎŀǊŜǊǎ ǿŀƴǘ ǎǳǇǇƻǊǘ άƭƛƪŜ 

ŀ aI/{{ ǿƻǊƪŜǊέ ŦƻǊ [ŀǘǊƻōŜ wŜƎƛƻƴŀƭ IƻǎǇƛǘŀƭΩǎ Cƭȅƴƴ !ŎǳǘŜ ǿŀǊŘ ƛƴǇŀǘƛŜƴǘǎΦ4 

¶ Lack of service provision scope by service providers leading to inappropriate referrals and service 

utilization.15 

¶ Lack of digital service coordination and integration. 15 

¶ Treatment and care pathways not formalised. 15 

¶ Poor coordination of existing service provision. 15 

¶ Mental health was the most commonly reported health issue that community members did not 

think had been well managed; both related to GPs and the mental health service model;31, 32 

“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. 31 

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 Childhood ς only one early childhood centre in Gippsland participating. 

¶ Consumer and stakeholder input into existing reports highlighted the need for parenting 

programs in the region.3,4  

¶ Population based services delivered to a small number of Gippsland residents (n=211) during the 

period January to December 2016 indicated a 59% improvement in Kessler10 (K10) scores from 

assessment to post-treatment. This represented the second highest improvement compared with 

other PHNs.26 

¶ A pilot program is underway in Wellington LGA to address local needs associated with changes to 

employment and business opportunities likely to lead to increased distress. 

¶ Uneven service provision and distribution across the Gippsland region. 15 

¶ Lack of digital service coordination and integration.15 
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¶ Low numbers compared to State average of allied health and specialist workforce to work with 

cohort.15 

¶ Consideration of population groups with specialised needs and/or high risk (e.g. SSAGD, men, 

Aboriginal, trauma impacted) is required. 15 

¶ Lack of service provision scope by providers leading to inappropriate referrals and service 

utilisation.15 

¶ A South Gippsland survey of children and parents/service providers identified a need for increased 

awareness of mental health services for children.37  

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 data 

about their service provision was available.4 

¶ Changes in mental health and AOD sectors in Victoria, including the introduction of a central 

intake and assessment service and changed service roles, have impacted on the system and the 

community who are still adjusting to the change.4  

¶ According to limited data about Gippsland AOD clients, 43% identified as having a psychiatric 

disability.4 

¶ Stakeholders and consumers noted concerns about the new central model of intake, with 

evidence of people not able to access services due to confusion over the process, long wait lists for 

some services and missed opportunities for service when consumers were most motivated.4 

¶ Consumers described a networked service system where intake and assessment, treatment 

services were locally provided and worked collaboratively as the ideal.4 

¶ Consumers identified the cost of pharmacotherapy as a barrier to those on low income or 

dependent on benefits.4 

¶ Service coordination between MCHHS, AOD and housing/homelessness services is important for 

clients of multiple services.4 

¶ There is a need for AOD and MHCSS to work collaboratively to provide better services to smaller 

communities, potentially through telehealth, bush nursing centers and community health nurses.4 

¶ Hospital admissions for Alcohol intoxication and withdrawal and Treatment for alcohol disorders 

(same day) are relatively less common in Gippsland  

¶ Hospital admissions for Drug intoxication and withdrawal are relatively more common in 

Gippsland. 

¶ An analysis of hospital admissions involving a mental health diagnosis (principal diagnosis and 

additional) for Gippsland residents during 2015-16 shows that;33 

o There were a total of 5,635 admissions (2,325 as principal diagnosis) 
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o 7% of admission were for people aged 19 or younger, 58% were for people aged 

20-59, and 35% were for people aged 60 or older 

o The average length of stay increased from an average of 3.9 days for 0-9 year olds 

to 11.1 days for people aged 80+ 

o On average, 22% of admissions were in a Gippsland hospital 

o 31% of admissions were for Latrobe residents; 19% for East Gippsland, 17% for 

Wellington, 13% for Bass Coast, 11% for Baw Baw and 10% for South Gippsland 

o Admission rates (admissions per population) were highest in East Gippsland, 

closely followed by Latrobe, Wellington and Bass Coast; the lowest rate was in Baw 

Baw 

o 45% of admissions had no referrals in place prior to discharge; 30% had a GP 

referral, 19% had a mental health community service referral and 6% had another 

referral in place (including clinical support service, postnatal care, home nursing, 

AOD service or private practitioner) 

¶ Mental Health Community Support Services (MHCSS) provided services to an estimated total of 

1,122 cases during Oct-Dec 2016.32  

¶ Consumer and carer views about AOD and MH services in Gippsland were explored in a series of 

consultation activities.21 Key themes identified; 

o There is a strong need to address stigma and discrimination among the health 

workforce to assist individuals with mental health and AOD issues as well as their 

family members. 

o There is a need to improve how emergency departments manage mental health 

and AOD presentations 

o There is a lack of reliable and local information about available services  

o There is a need to prepare for local implementation of the NDIS 

o Service providers do not meet the needs of families and carers of those affected by 

mental health and AOD issues 

o Primary care providers need to be better equipped to manage mental health and 

AOD diagnoses, especially GPs 

o Coordination of services needs improvement to ensure individuals receive the care 

they need when ready to address their issues, regardless of where they present 
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